University of Michigan Addiction Center
Substance Misuse Among Older Adults:
What you Need to Know and What you Can do About it
Oregon Older Adult Behavioral Initiative: Supporting Older Adults
with Dementia and Behavioral Health Needs
June 9, 2022

Frederic C. Blow, Ph.D.
Professor, Department of Psychiatry
Director, UM Addiction Center
Director, Substance Abuse Program
Adjunct Professor, Department of Psychology

Disclosure
Dr. Blow receives research grant funding from the US
National Institute on Drug Abuse, National Institute on
Alcohol Abuse and Alcoholism, National Institute of
Mental Health, and Department of Veterans Affairs. He
is the Huss Family/Hazelden Betty Ford Foundation
National Research Chair on Older Adult Research and is
the Co-Scientific Director of the SAMHSA E4 Center at
Rush University, for which he receives compensation. He
has no other conflicts of interest to disclose.

Presentation Overview
• Nature and Extent of the Problem
• Risks and Benefits of Alcohol/Drug Use
• Substance Use/Misuse with Dementia
• Screening Approaches
• Motivational Brief Interventions
• Specialized Treatments
• Helpful resources for providers, patients,
and caregivers

TIP 26
• Available free, download at SAMHSA.gov
• Released by Substance Abuse and
Mental Health Services Administration

(SAMHSA) in Sept 2020, completely
revised from 1998.
• Latest evidence-based guidance on how

to identify, manage, and prevent
substance misuse in older adults.
• For providers (behavioral & healthcare
professionals), stakeholders, individuals
and families.
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TIP 26: Outline of Chapters
1 - Older Adults and Substance (All Audiences)

2 - Principles of Care for Older Adults (Providers, Supervisors, and Administrators)
3 - Identifying, Screening for, and Assessing Substance Misuse in Older Adults
(Providers)
4 - Treating Alcohol Misuse in Older Adults (Providers)
5 - Treating Drug Use and Prescription Medication Misuse in Older Adults (Providers)
6 - Substance Misuse and Cognitive Impairment (Providers)
7 - Social Support and Other Wellness Strategies for Older Adults (Providers)
8 - Drinking as an Older Adult: What Do I Need To Know? (Older Adults, Caregivers,

and Family Members)
9 - Resources for Treating Substance Use Disorder in Older Adults (All Audiences)
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69.6 million ‘Baby Boomers’
Born from: 1946-1964, Now Age: 58-76

• Since 2010, rapid increase in the size of the 65+
population, growing by over 1/3
• No other age group saw such a rapid increase
• Enormous pressure on retirement systems, health
care facilities, and other services
• Major implications for drug and alcohol prevention
and treatment
Source: U.S. Census Bureau: Newsroom. Press Release. June 25, 2020.

How bad is this problem?

Substance Use Problems & Older Adults
In 2020, nearly 3.5 million adults aged 65 and older
were living with a substance use disorder (SUD)

#1 - Alcohol (~2-18%)
#2 - Nicotine (~12%)
#3 - Psychoactive Prescription Drugs (~5%)
#4 - Other Illegal Drugs (<1%), cocaine, narcotics

What about cannabis?

Rates are Increasing
• SUD rates for current 65+ age cohort are higher than
previous cohorts
• Aging baby boomers are more likely to have used illicit drugs.

• Rates are increasing
• Drug use among adults ages 65 and older increased from 19.3
percent in 2012 to 31.2 percent in 2017 in ages 65+1

• Alcohol is the most widely abused substance
• An estimated 5.6 million (10.7 percent) adults ages 65+ engaged in
past-month binge alcohol use.
Source: Center for Behavioral Health Statistics and Quality, 2019 NSDUH

Past Year Use/Misuse in 2020
#1 – Alcohol
#2 – Tobacco/vape
#3 – Cannabis/Marijuana
#4 – Opioids
Tobacco
Alcohol product
Use
or
Tranquilizer or
Age
(binge or nicotine
Opioids
sedative
CNS Stimulants
Category heavy)
vaping Marijuana (misuse)
(misuse)
(misuse)

Meth

Cocaine

Stimulants (misuse)

50 or
Older
50-54
55-59
60-64

22.0
31.1
28.1
30.4

18.6
28.0
23.6
22.2

10.3
14.0
13.3
15.0

2.6
2.9
3.2
3.3

1.3
1.6
2.2
1.7

1.4
3.2
2.2
1.1

0.7
1.0
1.1
0.5

0.6
1.1
0.7
0.6

0.5
1.5
0.5
0.4

65 or
Older

13.2

11.8

6.0

2.0

0.8

0.6

0.5

0.3

0.1

CNS stimulants = cocaine, methamphetamine, and prescription stimulant misuse
Stimulants = Amphetamine or Methylphenidate Products, anorectic (weight-loss) stimulants, provigil, any
other prescription stimulants
Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug Use and Health, 2019 and Quarters 1 and 4, 2020. Table 1.19B.

Percent w/ SUD in the Past Year
Age Category

Illicit Drugs
2020

Alcohol
2020

Illicit Drugs
or Alcohol
2020

50 or Older

2.9

7.1

9.3

50-54

4.7

9.1

12.1

55-59

5

8.4

12.4

60-64

2.9

9.1

11.4

65 or Older

1.5

5.1

6.3

Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug Use and Health,
2019 and Quarters 1 and 4, 2020. Table 5.2B.

Percentage of Older Adults Receiving
SUD Treatment in the Past Year
Illicit
Drugs
Age Category
2019

Illicit
Drugs
2020

Illicit
Illicit
Alcohol Alcohol Both Illicit Both Illicit Drugs Drugs
2019
2020 Drugs and Drugs and
or
or
Alcohol
Alcohol Alcohol Alcohol
2019
2020
2019
2020

50 or Older

0.4

0.5

0.7

0.5

0.2

0.2

1

1.1

50-54

0.6

1

1

1

0.4

0.6

1.5

1.4

55-59

0.7

1.4

1.2

0.4

0.4

0

1.6

2.1

60-64

0.4

0.5

0.9

0.6

0.2

0.2

1.2

1.3

65 or Older

0.1

0

0.3

0.4

0.1

0

0.5

0.4

Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug Use and Health,
2019 and Quarters 1 and 4, 2020. Table 5.2B.

Unmet Need for Treatment
• In 2018, of adults with SUDs ages 65+, only 24 percent
received treatment for drug use disorders.1
• In 2018, only 16.8 percent of adults ages 65+ with SUDs
received treatment for alcohol use disorders.1
• Among publicly funded treatment admissions, adults ages
65-69 represented only 1.18 percent of the total
admissions.2
1. Center for Behavioral Health Statistics and Quality, 2019 NSDUH
2. Treatment Episode Data Set (TEDS), 2017

An ‘Invisible Population’
Older adults’ substance misuse can stay
“hidden” when providers:
• believe drug/alcohol problems are only
young people problems.

• have negative thoughts and attitudes about
aging (ageism).
• feel that they don’t have enough time to do
screening/assessment or lack knowledge
about screening and assessment.

“He’s 83 years old and
has been drinking his
whole life. He’s never
going to change, so why
bother?”

An ‘Invisible Population’, cont.
Older adults’ substance misuse can stay
“hidden” when providers:
• feel uncomfortable talking about substance
use and misuse with older adults.
• misunderstand the difference between
symptoms of substance misuse and similar
symptoms of physical and cognitive decline
or mental illness.
• have difficulty identifying substance-related
functional impairment, since older clients
may no longer work, drive, etc.

Alcohol & Other Drugs Have Unique
Effects on Older Adults
• Due to age-related changes in absorption and metabolism,
older adults are more likely than younger and middle-aged
adults to feel the negative physical effects of medications,
illicit drugs and alcohol.
• Increased sensitivity and decreased tolerance of substances
with increasing age.
• Because of frequent use of multiple medications, harmful
drug-medication interactions are more likely in older adults.
• Older adults have more comorbidities, with more complex
interactions of medical conditions, cognitive impairment,
functional impairment, and MH/SU conditions

Issues Unique to Older Adults with
Substance Use Problems
• Symptoms of substance use disorder in
older adults are often overlooked and
often attributed to dementia/cognitive
decline.
• Problems with cognition may make it
harder for some older adults to
remember how to take prescription
medication appropriately or keep track
of their alcohol consumption
• Ageist and stigmatizing beliefs often
prevent older adults from getting care.

Older Adults Use More Meds than
Any Other Age Group
• An estimated 87.5% of adults
ages 65 and older took at least
one prescription medication in
the past 30 days
• Adults ages 65 and older took
five or more prescription
medications in the past 30 days
Source: National Center for Health Statistics. (2019). Health,
United States, 2018. Retrieved from www.cdc.gov/nchs/
data/hus/hus18.pdf

Rates of Misuse in Older Adults
& Risk Factors
• At least 1 in 4 older adults use psychoactive medications
with abuse potential
• Estimated up to 11% of older women misuse prescription
drugs
• Factors associated with prescription drug abuse in older
adults
– female sex, social isolation, history of a substance-use or
mental health disorder, and medical exposure to
prescription drugs with abuse potential
• The non-medical use of prescription drugs among adults
aged >/= 50 years is increasing
Wang, G.S. 2019. Cannabis (marijuana): Acute Intoxication. Available at:
https://www.uptodate.com/contents/cannabis-marijuana-acute-intoxication

Older Adults & Alcohol Misuse

What’s the Harm in a Few Drinks?
Epidemiologic data suggests moderate
drinking can be beneficial for:
• Heart disease
• Possibly preventing neurocognitive
disorders
• Low/moderate daily alcohol use most
beneficial
• Social aspects

Potential confounds

• Sample selection (fit elders with healthy
lifestyles)
• Surrogate for something else (nutrition,
exercise)
• No clinical trials data

What is a Drink?

Different Recommended Drinking
Limits for Older Adults

Older Men: No more than 1 drink per day
Older Women: Less than 1 drink per day
Centers for Disease Control and Prevention, 2006

Older Adults & Binge Drinking

Drinking 4 or more drinks during
a single occasion (drinking day)
for men or 3 or more drinks
during a single occasion for
women.

Centers for Disease Control and Prevention, 2006

Aging, Drinking and Consequences
Age-related changes in alcohol absorption and
metabolism
• Higher BAC & more impairment from a given dose

Alcohol + Medication = Dangerous Interactions
• Frequent use of multiple medications for chronic conditions,
including mental health conditions.

More Prone to Falls, Injuries, Confusion from Alcohol
• Functional and cognitive impairment worsens with alcohol &
medication.

Alcohol Use Risks
1 or more drinks per day
– Gastritis, ulcers, liver and pancreas
problems
2 or more drinks per day
– Depression, gout, GERD, breast
cancer, insomnia, memory problems,
falls
3 or more drinks per day
– Hypertension, stroke, diabetes,
gastrointestinal diseases, cancer of
many varieties

Common Medications Interact with
Alcohol
•
•
•
•
•
•
•

Benzodiazepines
Opiate/Opioid Analgesics
Other sedatives
Some anticonvulsants
Some psychotropics
Some antidepressants
Some barbiturates

Bucholz et al., 1995; NIAAA, 1998

Study Conclusions
• Alcohol is a colossal global health issue and small
reductions in health-related harms at low levels of
alcohol intake are outweighed by the increased
risk of other health-related harms, including
cancer.
• There is strong support here for the guideline
published by the Chief Medical Officer of the UK
who found that there is “no safe level of alcohol
consumption”.

Substance Use & Cognitive
Problems in Older Adults

Wang, G.S. 2019. Cannabis (marijuana): Acute Intoxication. Available at:
https://www.uptodate.com/contents/cannabis-marijuana-acute-intoxication

Substance Misuse & Cognitive
Impairment
• The misuse of substances
increases the risk of cognitive
impairment in older adults.
• Heavy cannabis use can cause
deficits in learning, retention,
and memory loss.
• Long-term use of prescription
drugs, including benzodiazepines
(i.e. Xanax and Valium) can lead
to cognitive impairment.

Alcohol Misuse & Dementia
Heavy alcohol use can damage the brain and
the ability to:
• Learn new information
• Recall information
• Speak and understand
language
• Solve problems
• Think and react quickly

Heavy Drinking & Alcohol-Related
Dementia
• Alcohol-related dementia
(ARD) is caused from longterm heavy drinking
• AUD occurs in about 25% of
older people with dementia
• More likely to be diagnosed
in men

Alcohol-Induced Persisting
Amnestic Disorder
• Sometimes referred to as Wernicke–Korsakoff syndrome (WKS)
includes both Wernicke’s encephalopathy and Korsakoff
syndrome.
• Heavy alcohol use is often the cause of WKS, but physical
conditions, such as cancer, can also cause it.
• Three main symptoms occur in WKS: problems with eye
movement, confusion, and an inability to control muscle
movements (also called ataxia), such as when walking.
Both conditions can improve when client stops drinking alcohol and
starts taking B1 (thiamine). To confirm diagnosis for either disorder, refer
client for in-depth cognitive testing by a neuropsychologist or
neuropsychiatrist.

Alcohol Withdrawal & Delirium
Tremens
• Symptoms of delirium tremens could be
mistaken for signs of dementia.
• Delirium tremens is a serious and
potentially deadly consequence of alcohol
withdrawal and requires treatment in
intensive care.
• Dangerous symptoms can include:
• Hallucinations
• Confusion (or disorientation)
• Rapid heart rate or high blood pressure
• Sweating
• Nausea or vomiting
• Seizures and tremors

Older Adults & Prescription Drug
Misuse

Wang, G.S. 2019. Cannabis (marijuana): Acute Intoxication. Available at:
https://www.uptodate.com/contents/cannabis-marijuana-acute-intoxication

Unique Risks for Older Adults
• Reduced ability to
absorb and metabolize
meds with age
• Increased chance of
toxicity or adverse
effects
• Medication-related
delirium or dementia
wrongly labeled as
dementia

Rates of Prescription Misuse in Older
Adults & Risk Factors
• At least 1 in 4 older adults use psychoactive medications with
abuse potential
• Estimated up to 11% of older women misuse prescription drugs
• Factors associated with prescription drug abuse in older adults
– female sex, social isolation, history of a substance-use or
mental health disorder, and medical exposure to prescription
drugs with abuse potential
• The non-medical use of prescription drugs among adults aged
>/= 50 years is increasing
Wang, G.S. 2019. Cannabis (marijuana): Acute Intoxication. Available at:
https://www.uptodate.com/contents/cannabis-marijuana-acute-intoxication

Sedative-Hypnotics
• Benzodiazepines
• Acute or generalized
anxiety
• Insomnia
• Seizures

• Barbiturates
• Insomnia
• Headache
• Seizures

Benzodiazepine (BZD) Risks in Older
Adults
•
•
•
•
•

Fall risk in older adults1,2 Over 68 trials showed that
short-, intermediate- and
3
Impaired cognition
long-lasting benzos
consistently induced
cognitive impairments
Overdose deaths4
with evidence of a dose
response relationship
5
Motor vehicle accidents
Reduce efficacy of psychotherapies for
insomnia and PTSD
1.
2.
3.
4.
5.

Woolcott J.C., et al., Arch Int Med 2009.
Wang PS et al., AJP 2001.
Tannenbaum C., et al., Drugs.
Wang, G.S. 2019. Cannabis (marijuana): Acute Intoxication. Available at:
Jones et al., JAMA 2010.
https://www.uptodate.com/contents/cannabis-marijuana-acute-intoxication
Dassanayake T, Drug Saf 2011.Aging 2012.

BZD Risks in Older Adults
• 2019 Beers Criteria from American Geriatrics Society is a measure
for CNS-active polypharmacy (includes opioids, antidepressants,
antipsychotics, BZDs, Z-drugs)
o Higher burden = greater risk for falls1 and cognitive decline2

• BZD + opioids = #1 pharmaceutical combo for
overdose deaths3
• FDA: Black box warning in 2016 due to increased risk of respiratory
suppression and death from opioids + CNS-depressants, including:
o BZD
o Antipsychotics
o Muscle relaxants
1. Hanlon et al., J Gerontol
Series
A 2009.
Wang,
G.S. 2019.
Cannabis (marijuana): Acute Intoxication. Available at:
https://www.uptodate.com/contents/cannabis-marijuana-acute-intoxication
2. Wright et al., JAGS 2009.
3. Jones et al., JAMA 2010.

Benzodiazepines & Cognition
• Older adults who have used
benzodiazepines (BZD) appear to have a
higher risk of dementia compared to older
adults who’ve never used them.
• The risk of dementia with BZD use appears
to grow as the dose increases.
• Older people with long-term BZD use (i.e.
greater than 3 months) of benzodiazepines
may be 1.5 to 2 times more likely to develop
dementia as people who have not used
them long term.

Opioid Misuse

Wang, G.S. 2019. Cannabis (marijuana): Acute Intoxication. Available at:
https://www.uptodate.com/contents/cannabis-marijuana-acute-intoxication

Opioid Misuse Risks in Older Adults
• Use pain medications to sleep, relax,
soften negative affect
• Dose requirement reduced with age
• Reduced GI absorption
• Reduced liver metabolism
• Change in receptor sensitivity
• Short-acting are the most easily &
widely available
• Defeat extended-release mechanism
• Problems
• Sedation, confusion
• Respiratory depression

Opioid Risks in Older Adults
• Higher prevalence of pain
• More clinic visits due to pain
• Higher rates of psychoactive
drug use compared to earlier
cohorts
• High doses and dosing
variability increase risks
Wang, G.S. 2019. Cannabis (marijuana): Acute Intoxication. Available at:
https://www.uptodate.com/contents/cannabis-marijuana-acute-intoxication

Opioid Tapering in Older Adults
Important Considerations
• Decisions to continue or reduce opioids should be based on individual
patient needs.
• While many patients report improvements in health and functioning
without worsening pain, some report increases in pain, anxiety,
insomnia and depression.
• The duration of these negative symptoms is unpredictable and may be
prolonged for some patients.

Shared Decision-Making with Patients
• Unless patient is at an imminent risk, take time to obtain patient-buy
in.
• Tapering more likely to be successful when patients collaborate in the
taper.
Source: HHS Guide for Clinicians on the Appropriate Dosage Reduction or Discontinuation of Long-Term Opioid Analgesics. 2019.
https://www.cms.gov/About-CMS/Story-Page/CDCs-Tapering-Guidance.pdf

25

Non-Opioid Treatments for Chronic Pain
Chronic Pain is best managed by a multidisciplinary team that
includes:
•
•
•
•
•
•
•

Geriatrician
Rheumatologist
Physical medicine and rehabilitation physician
Psychiatrist or psychologist
Physical therapist
Occupational therapist
Pharmacist

Successful nonpharmacological treatments for pain include:
•
•
•
•
•

Meditation
Relaxation
Cognitive–behavioral therapy (CBT)
Exercise therapy
Physical therapy/occupational rehabilitation
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Older Adults & Cannabis Use

Cannabis Use in the United States
• On the rise, as a result of increased legalization
and availability
• Rapid changes from smoking to very potent
edibles & vaping
• Used to treat pain and to promote relaxation
• Past year use in adults aged 50 to 64 more than
tripled from 2.9% to 9.0%
• Rates of use are expected to continue rising
• Use for medical reasons is becoming more
common

Rates in Older Adults
From 2000 to 2019, the
percentage of adults ages
50 to 64 who had ever
used cannabis increased
from approximately 24%
to around 54%

Cannabis Risks in Older Adults
The effects of cannabis when combined with specific
prescription drugs is not known.
Use is associated with:
•
•
•
•
•
•
•

Increased injury
Short-term memory deficits
Anxiety
Depression
Impaired Cognition
Impaired Learning
Motor coordination

Is Cannabis Addictive? Yes.
The excessive use of marijuana with associated
psychological symptoms and impairment in
social, family or occupational functioning.

Source: Diagnostic and Statistical Manual of Mental Disorders (DSM-5) and ICD-10

Cannabis, Older Adults & Cognitive
Problems
• Cannabis should be avoided in older
adults who have any type of cognitive,
mental health, and/or substance use
problems.
• Cannabis can impair cognitive and
motor functioning, especially in older
adults.
• Older adults with other substance use
or alcohol use disorders have an
increased risk of developing a CUD.
• Cannabis can precipitate or aggravate
mental health conditions such as
psychosis, depression, and anxiety.

Cannabis, Dementia & Alzheimer’s Disease

Safety in Older Adults: Need More Evidence

• More studies are needed to determine the safety and
efficacy of reported benefits of THC and CBD in older
adults.
• Lack of evidence of the safety, tolerability, and
acceptability specifically in older patients.
• Study results showed a significant association between
THC dose & all-cause adverse events in adults ages 50+.
Source: Velayudhan, L., McGoohan, K., & Bhattacharyya, S. (2021). Safety and tolerability of natural and synthetic cannabinoids in adults aged
over 50 years: A systematic review and meta-analysis. PLoS medicine, 18(3), e1003524. https://doi.org/10.1371/journal.pmed.1003524

Acute Cannabis Intoxication
• Behavior problems (dysphoria or
agitation)
• Cardiac Arrhythmia/Tachycardia
• Increased blood pressure,
especially in the elderly, orthostatic
hypotension
• Increased respiratory rate
• Conjunctiva
• Psychosis, confusion, panic attacks
• Infection
• Dry mouth / Increased appetite
• Nystagmus
• Ataxia
• Slurred speech
Source: Wang, G.S. 2019. Cannabis (marijuana): Acute Intoxication. Available at: https://www.uptodate.com/contents/cannabis-marijuana-acute-intoxication
Wang, G.S. 2019. Cannabis (marijuana): Acute Intoxication. Available at: https://www.uptodate.com/contents/cannabismarijuana-acute-intoxication

Cannabis Acute & Chronic Effects
•
•
•
•
•
•

Cannabis Intoxication
Cannabis Withdrawal
Cannabis Intoxication Delirium
Cannabis-induced Psychotic Disorder
Cannabis-induced Anxiety Disorder
Cannabis-induced Sleep Disorder

Cannabinoid Hyperemesis
Syndrome
With repeated cannabis use
brain receptors stop
responding to the drug in the
same way. Recurrent nausea,
vomiting, and cramping
abdominal pain due to
cannabis use can result.

Source: Cannabis Use Disorder, Cannabinoid Hyperemesis Syndrome: A Review of the Presentation and Treatment

SUDs, Co-Occurring Mental
Health Disorders & Cognition

Wang, G.S. 2019. Cannabis (marijuana): Acute Intoxication. Available at:
https://www.uptodate.com/contents/cannabis-marijuana-acute-intoxication

Co-Occurring Mental Health Disorders
• Older adults are three times
as likely to develop a mental
disorder with a lifetime
diagnosis of alcohol abuse.
• Common “Dual Diagnoses”
include:
•

Major Depressive
Disorder

•

Anxiety

•

PTSD
Source: 2019 NSDUH

Social Isolation & Loneliness in Older
Adults Has Been Linked to:
•
•
•
•
•
•
•
•
•
•

High Blood Pressure
Heart disease
Cognitive Decline
Addiction
Weakened Immune System
Cognitive Decline & Dementia
Risk
Obesity
Anxiety
Depression
Suicide
Source: NIH. National Institute on Aging. 23 April 2019. Social isolation, loneliness in older people pose health risks.

Older Adults, Substance Misuse &
Suicide Risk
Highest rates of completed
suicides:
Older white males who are
depressed, drinking heavily,
and who have recently lost
their partner
***People with alcohol use disorder should be screened for
psychiatric symptoms and for suicidality***

SUDs, Mental Health & Cognitive Problems
• SUDs, co-occurring mental health
problems, and cognitive disorders
are all related and have similar
symptoms.
• Substance misuse often makes the
symptoms of a co-occurring mental
disorder worse and harder to treat.
• Mental disorders can lead to
difficulties with cognition and can
make it harder for older adults to
recognize their substance misuse,
which reduces likelihood of seeking
SUD treatment.

Relationship Between Alcohol Use and Alcohol Problems
None
Light

Alcohol Use
Moderate

Low
Risk

AtRisk

Heavy
Problem

Dependent

Severe
Moderate

Small
None

Alcohol Problems

The Spectrum of Interventions for
Older Adults

Who Should Identify, Screen/Assess
Substance Use in Older Adults?
IOM Report, 2012
No single service
provider or setting
is solely
responsible for
making sure older
adults receive the
substance userelated care they
need.

Nearly all geriatric
workforce providers
can identify, screen,
and assess
substance use in
older adults.

Screening & Diagnosis: SBIRT

Screening, Brief Intervention &
Referral to Treatment
The TIP #26 consensus panel recommends yearly
screening for all adults ages 60 and older and
when major life changes occur e.g., retirement,
loss of partner/spouse, changes in health).
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SBIRT Model
SAMHSA defines a comprehensive SBIRT model to
include the following characteristics:
• It is brief (e.g., typically about 5-10 minutes for brief
interventions; about 5 to 12 sessions for brief treatments).
• The screening is universal.
• One or more specific behaviors related to risky alcohol and
drug use are targeted.
• The services occur in a public health non-substance abuse
treatment setting.
• It is comprehensive (comprised of screening, brief
intervention/treatment, and referral to treatment).
• Strong research or experiential evidence supports the model’s
effectiveness.
Source: SAMHSA: https://www.samhsa.gov/sites/default/files/sbirtwhitepaper_0.pdf
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Screening Approaches

Barriers to Identification
Ageist assumptions
Failure to recognize symptoms
Lack of knowledge about screening
Attempts at self-diagnosis or description of
symptoms attributed to aging process or
disease
• Many do not self-refer or seek treatment
– Although most older adults (87%) see
physicians regularly, an estimated 40% of
those who are at risk do not self-identify or
seek services for substance abuse
•
•
•
•

Signs and Symptoms of Alcohol
Problems in Older Adults
•
•
•
•
•
•
•
•
•
•

Anxiety
Blackouts, dizziness
Depression
Disorientation
Mood swings
Falls, bruises, burns
Family problems
Financial problems
Headaches
Incontinence

• Increased tolerance to
alcohol
• Legal difficulties
• Memory loss
• New problems in
decision-making
• Poor hygiene
• Seizures, idiopathic
• Sleep problems
• Social isolation
• Unusual response to
medications

Screening & Assessment
Recommendations
• Every person over age 60 should be screened for alcohol and
prescription drug abuse as part of regular physical examination,
at least annually.
• Systematic review of all medications
• Screen or rescreen if certain physical symptoms are present or
life events (traffic accidents, ADL issues)
• Major life transitions (menopause, retirement, caretaker, empty
nest)
• Ask direct questions about concerns. Preface question with link
to medical conditions of health concerns
• Do not use stigmatizing terms (alcoholic, addict, etc.)
• Each practice should have plan in place for patients who screen
positive.

Screening Tests for Older Adults
• Alcohol Use Identification Test (AUDIT-C/AUDIT)
• Alcohol, Smoking, and Substance Involvement Screening
Test (ASSIST)
• Brief Addiction Monitor (BAM)
• CAGE Adapted to Include Drugs (CAGE-AID)
• National Institute on Drug Abuse (NIDA) Quick Screen V1.0
• Cannabis Use Disorder Identification Test, Revised (CUDITR)
•Mini-Cog© - Detects dementia
Source: Treatment Improvement Protocol (TIP) 26: Treating Substance Use Disorder in Older Adults. Pg 45. SAMHSA
2020.

Screening for Risky Drinking
➢ Screening for alcohol misuse can identify patients at
increased risk for opioid misuse
•

NIAAA Single-Item Screener can identify at-risk patients:

➢ For patients who screen positive, more detailed
screening should follow:
•

•

Alcohol Consumption, Quantity, frequency, binge
drinking
– AUDIT-C (3 questions)
Alcohol Consequences
– CAGE, AUDIT, MAST, SMAST
– Elder-specific: MAST-Geriatric Version, SMAST-G

Brief Screening for Drug Use in
Primary Care Settings
Single-Item Drug Screener

Two-Item Drug Use Disorder
Screener for Primary Care
Clinics Serving U.S. Veterans

***If using nonspecific screens, need to assess further which
substances patients use and to what degree.

Screening Tools
Montreal Cognitive Assessment (MoCA)
•

Most commonly used screening instrument for the detection of
cognitive impairment for alcohol-related dementia.

Brief Executive Function Assessment Tool (BEAT)
• Used to detect cognitive impairment, and particularly executive
function impairment among people with SUDs.

Alcohol and Drug Cognitive Enhancement (ACE)
• 12 Yes or No questions and can be administered in under two
minutes. Used to detect cognitive impairment among people with
SUDs
15

Screening Tools for Co-Occurring Mental
and Cognitive Disorders

Source: Treatment Improvement Protocol (TIP) 26: Treating Substance Use Disorder in Older Adults.

Screening and Assessment Recommendations

➔ Every person over age 60 should be
screened for alcohol and prescription
drug abuse as part of regular physical
examination
 Systematically Review All Meds
➔ Screen or rescreen if certain physical
symptoms are present or if the older
person is undergoing major life
transitions

Screening and Assessment Recommendations
(cont.)

➔ Ask direct questions about
concerns

 Preface question with link to

medical conditions of health
concerns
 Do not use stigmatizing terms
(e.g., alcoholic)

Caregivers Can
Help Identify &
Address the
Problem
Learn Warning
Signs

Learn/know the
warning signs of
alcohol and/or
drug misuse

Know Meds
Know about
family member’s
medications,
discuss possible
alcohol
interactions
and/or other
concerns with
their healthcare
provider.

Plan for Help
Learn how to
connect family
member with
help.

Know When/How
to Discuss

Understand
when and how
to talk to the
family member
about getting
help.

Motivational Brief
Intervention Methods

Barriers to Seeking Alcoholism Treatment
for Older Adults
 Resistance to asking for help

 Disdain of labels (alcoholic, old)
 Lack of transportation
 No significant others to assist in
motivation to seek help
 Providers less likely to refer older adults
 Gaps in substance abuse, aging, and
mental health services

Who Can Conduct Brief Alcohol
Interventions?
•
•
•
•
•
•
•
•

Physicians
Nurses/Nurse Practitioners
Physician Assistants
Social Workers
Psychologists
Health Educators
Home Health Workers
Other Allied Health Providers

Settings for Brief Interventions
• Primary Care
• Emergency
Department
• Hospitals
• Community
• Workplace
• Home Health Care
• Substance Abuse
Treatment Programs

Addressing Substance Misuse in
Older Adults
• Regular screening and assessment
is recommended
• Education and brief interventions
are often enough to help older
adults prevent, reduce, or stop drug
use and prescription medication
misuse
• Most older clients do not need
care from programs or providers that
specialize in substance use disorder
(SUD) treatment
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Brief Interventions
• Brief Interventions (BI) can reduce
alcohol use for at least 12 months
among older adults
• Motivational enhancement effective
• Approach is acceptable to older adults
and can be conducted in health clinics
and in-home
• BI appears to reduce alcohol-related
harm
• BI appears to reduce health care
utilization
Barry, K. L., & Blow, F. C. (2016). Drinking over the lifespan: Focus on older adults. Alcohol research: current reviews, 38(1), 115.
Schonfeld, L., Hazlett, R. W., Hedgecock, D. K., Duchene, D. M., Burns, L. V., & Gum, A. M. (2015). Screening, brief intervention, and referral
to treatment for older adults with substance misuse. American journal of public health, 105(1), 205-211.

Empirical Support for Brief
Interventions with Older Adults
Project GOAL (Guiding Older Adult Lifestyles)
Physician advice for older adult at-risk drinkers led
to reduced consumption at 12 months
(University of Wisconsin; N=156; 35-40% change)

:Health Profile Project
Elder-specific motivational enhancement session
conducted in-home reduced at-risk drinking at
12 months
(University of Michigan); N=454; 35% change)

Florida BRITE Project
• Brief Screening, Intervention, Treatment &
Referral Initiative
• Early Identification & Response to Elder
Substance Misuse & Related Problems
• Evidence-Based SBIRT Model Approach
• State Funding: 3 to 4 Pilot Sites
• SAMHSA Funding: Up to 20 Sites
• Statewide Standardized Protocols & Training

Project Initiation: The Challenge
• Increased Substance Abuse Incidence Among
Referrals & Active Service Recipients
• Difficulty with Accessing Local Substance
Abuse Services
•
•
•
•

Elders not engaging with existing provider
Services primarily facility-based
Services not “elder friendly”
Link to Primary Care: “de facto” system

Florida BRITE Project
• Screening in:
–Hospital emergency rooms
–Urgent care centers & clinics
–Primary care practices
–Aging services
–Senior housing
–Private homes

Florida BRITE Project Components
•
•
•
•
•

Outreach / Referral
Engagement
Pre-Screening: Risk Identification
Screening & Assessment: Risk Intensity
Appropriate Intervention: Brief Intervention / Brief
Treatment / Outpatient Treatment / Inpatient Care /
Referral Ancillary Services
• Discharge with Outcome Screening
• Follow-up Screens

Lessons Learned
• Start Where the Person Is / Wants
o
o
o
o
o

Consumer Readiness
Patience & Perseverance
Role of Denial & Resistance
Stigma & Service Barriers
Motivate by Areas of Concern

• Adopt Elder Friendly Philosophy and Values
o Older Adult as Decision Maker

• Establish a Therapeutic Alliance
o Be Supportive & Avoid Confrontation

• Assess Comprehensively / Deliver Holistically
o Address Co-occurring & Environmental issues

More Lessons Learned
• Utilize Self-Management Approaches
o Build & Enhance Natural Support Systems

• Establish Partnerships and Alliances
o Other Providers
o Family & Significant Others as Appropriate

• Be Proactive
o Seek to Provide Prevention First Rather Than Intervention Later
o Early intervention vs. Crisis Management & Intensive Services

• Be Flexible
o Individualize Care

Referral to Treatment

13

Screening & Diagnosis: SBIRT

Screening, Brief Intervention &
Referral to Treatment
The TIP #26 consensus panel recommends yearly
screening for all adults ages 60 and older and
when major life changes occur e.g., retirement,
loss of partner/spouse, changes in health).
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Older Adult SUD Treatment Barriers
• Resistance to asking for help
• Disdain of labels (senior,
addict, addiction, old)
• Lack of transportation
• No significant others to assist
in motivation to seek help
• Providers less likely to refer
older adults
• Gaps in substance abuse,
aging, and mental health
services
23

Broader Issues to Address
• Stigma can make it very difficult for caregivers to come to
terms with SUDs.
• There are little to no guidelines for the management of alcohol
withdrawal in older adults.
• Very few rehab options exist for older adults with SUDs and
dementia because there are no geriatricians on staff.
• The burden of SUD detox and care for older adults often falls
on the caregiver, which is very stressful.
• Outpatient treatment for older adults are difficult to find an
access, especially for individuals on Medicare/Medicaid, which
do not cover the costs of private programs.

15

Key Principles of Care for Older Adults
• Age-sensitive and age-specific treatment
practices increase engagement and
retention in treatment
• Recognize and address diversity and
health disparity issues
• Collaboration among service providers
across settings is essential (i.e., cooccurring medical conditions and mental
disorders)
• Hire, train, and retain staff who
demonstrate high motivation and
commitment to serving older adults
18

Age-Specific Treatment Components
•
•
•
•

Individual, group therapy, wellness & community activities.
Family/caregiver involvement in treatment.
Active links to medical, social, and case management services.
Adaptations
• slower pace
• adaptations for vision, hearing and cognitive needs
• gender & cultural differences
• telehealth for clients who cannot be there in-person
• medical or personal aide care, if needed
• Special topic groups that focus on grief, denial, loss, isolation,
physical health issues, recreation, and life changes.
• A supportive, non-confrontational therapeutic approach
13

Models of Substance Abuse Care
for Older Adults
• Current bias toward institution-based services
conflicts with expressed preferences and needs of
older persons
– Home and community-based settings preferable
• Mixed-age treatment viable if integrated with
individualized, age-appropriate, and culturally
competent components
• Age-appropriate treatment models essential
• Integrated substance abuse and mental health care
in primary care settings
• Alternative modalities: phone, web-based, group

Treating SUDs in Older Adults
• Widespread screening for alcohol/drug use
and misuse in all healthcare settings is
recommended.
• Screening and assessment tools and
treatment options should be tailored to older
adults.
• Tailor treatment choices based on symptoms
and needs; addressing all co-occurring health
conditions.
• Use a stepped-care approach to the
management of referrals and ongoing
coordination of care.
• Age-specific and age-sensitive treatments are
recommended.
23

Interventions for Substance Misuse and
Co-Occurring Mental/Cognitive Disorders
If an older client has any one of these conditions screen for all
three: cognitive decline, substance use, mental health problems.

• For some older clients, education alone helps them end
their substance misuse.
• Brief counseling approaches, such as motivational
interviewing, can help older adults reduce substance use.
• Brief approaches can be adapted to clients’ level of
cognitive impairment.

Helping Caregivers of Clients With Both
Substance Misuse & Dementia
• A caregiver of an older adult with co-occurring substance use
and mental disorders may have unique challenges and special
needs beyond those of caregivers of people with mental
disorders.
• Greater levels of caregiver burden are present in caregivers of
older adults with alcohol misuse who also have certain
behavioral symptoms common in dementia—disinhibition (or
“out of control” behavior) and irritability

Help Educate & Support Caregivers
• Educate older clients and their caregivers about the
definitions and facts on co-occurring mental disorders,
cognitive problems related to substance misuse.
– This includes making sure clients and caregivers understand that the
“safest” level of alcohol use is none at all.

• Many caregivers may think that substance use is harmless.
Share facts about alcohol or drug use in older adults and
the importance of avoiding illicit drugs, prescription
medication misuse, and harmful drug–drug interactions.
• Make a point to ask caregivers directly about any difficulties
they are having, including mental concerns, substance use
and physical symptoms. Refer them to mental health
services and support groups.

Telehealth and Recovery Support for
Older Adults
• Telehealth is a viable option for older adults with mobility and/or
transportation issues.
• Encourage older adults to practice using technology prior to
scheduled telehealth visits & virtual gatherings
• Encourage frequent contact between older adults and family
members via online communication applications. This decreases
loneliness and increases social contact for older adults in recovery.

Engage Family Members in Recovery
Support
• Involve them in the older adults’ treatment
(with consent)
• Emphasize importance of emotional and
instrumental support (i.e. providing rides
to appointments, helping fill medications,
etc.)
• Share specific, skillful ways to provide
support
• Instruct them to visit the older adult when
he or she is not misusing substances,
rather than visiting only during times of
crisis
• Recommend they attend family support
groups such as Al-Anon
32

Summary
• Substance misuse can increase the risk of
having cognitive problems as an older adult.
• Screening for mental disorders that co-occur
with substance misuse will help older adults get
the services they need.
• Providers have a role to play in educating
clients about the risks of substance use and the
development of cognitive problems.
• Older adults with SUDs should be screened
for cognitive impairment and co-occurring
mental health problems and offered treatment.
• Caregivers have an important role to play, and
often need help with skill building and coping
with stress.
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Summary
• Most older clients do not need care specialized
treatment (i.e. inpatient care, specialized
treatment programs, etc.) Education and brief
interventions are often enough.
• Regular screening and assessment is
recommended (yearly & life-event related)
• Age-specific and age-sensitive screening,
assessments and treatments are recommended

25

Key Takeaways
• Rates of substance misuse in older adults
vary widely and are increasing.
• Substance misuse in older adults is under
recognized and undertreated.
• Older adults are affected by substances
differently than younger adults, and smaller
amounts of substances can have more of an
impact and can be very dangerous for older
adults.
• It is never too late to stop misusing
substances, no matter one’s age. Treatment
works, especially when tailored toward
older adults and their unique needs.
15

Seeking Help for Older Adults
• Contact primary care provider
• Locate virtual treatment & recovery programs
SAMHSA treatment locator
SAMHSA virtual recovery resource list
SAMHSA National Helpline: 1-800-663-HELP (4357)

• Take all meds as prescribed, continue therapy and support
appointments via telehealth

Updated Treatment Guide for
Older Adults
• For providers, stakeholders, individuals and
families.
• Guide to help identify, manage, and prevent
substance misuse in older adults.
• Age-appropriate screening tools &
assessments
• Treatments tailored for older adults
• SUDs & cognitive impairment in older adults
• Strategies for provider to improve older
adult social functioning & wellness.
***available for download at SAMHSA.gov

Other SAMHSA Resources
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Resources

www.niaaa.nih.gov
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Engage, Educate, and
Empower for Equity, the
E4 Center for Behavioral
Health Disparities in Aging

E4:
Engage,
Educate
& Empower for
Equity
e4center.org

Knowledge,
Skills, &
Attitudes

Building
Partnerships

EvidenceBased
Programs

Older Adult
& Family
Resources

Contact Information
Frederic C. Blow, Ph.D.
Director, UM Addiction Center
Professor of Psychiatry
University of Michigan Medical School
4250 Plymouth Road, Box 5765
Ann Arbor, MI 48109 USA
Phone: 734-232-0404
email: fredblow@umich.edu
website: umaddictioncenter.org
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