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OBJECTIVES

1. Understand the epidemiology of substance use 
disorders (SUDs) for older adults.

2. Describe risk factors, protective factors, and 
barriers to treatment for older adults with 
SUDs. 

3. Appreciate the subtleties of screening and 
diagnosing SUDs in older adults.

4. Summarize the treatment of SUDs in older 
adults. 

5. Highlight barriers to care for older adults with 
SUDs in skilled nursing facilities, adult family 
homes, and post-acute medical care facilities. 



UW PACC
©2023 University of Washington

CASES
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71M with history of OUD on 
methadone and 
benzodiazepine dependence
who presented after recent ED 
visit for alcohol intoxication 
and closed head injury 
requiring laceration repair

• Long history of alcohol use

• Chronic pain

• Death of his partner

• Primary caregiver

Plan to switch from alprazolam 
to clonazepam with slow 
taper

Complicated by patient’s 
desire to taper methadone and 
return to use with fentanyl and 
street Xanax
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64F with hx of HFrEF (LVEF 
16%) complicated by 
continued cocaine and 
methamphetamine use who 
lives independently in 
permanent supportive 
housing
• Frequent admissions for 

acute decompensated heart 
failure 

• Urinary incontinence and 
difficulty ambulating to the 
bathroom

• Increased confusion about 
medications

Repeatedly declined skilled 
nursing facility referrals
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EPIDEMIOLOGY
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ADULTS 65 AND OLDER

• One in five Americans by 2030

• Drug use increased from 
19.3% in 2012 to 31.2% in 
2017

• Based on national survey data 
from 2018 in the past year,

– 43% used alcohol

– 14% used tobacco

– 4.1% used cannabis

– 1.3% used opioids

– 1.6%  had alcohol use disorder

– 0.4% had a drug use disorder
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Retrospective analysis of the 
Nationwide Emergency 
Department Sample
ED visits by adults aged 65 
and older with opioid misuse 
increased by 220% from 2006 
to 2014
Opioid misuse was associated 
with an increased number of 
chronic conditions, greater 
injury risk, and higher rates 
of alcohol dependence and 
mental health diagnoses
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Retrospective cohort study of 
London residents aged >60 

years receiving specialist 
mental health care between 

2008 and 2016

Comparing mental disorder 
subgroups with each other, 
patients with substance use 
disorders had the greatest 

risks of falls (IRR 6.72) and hip 
fractures (IRR 12.64)
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RISK FACTORS, PROTECTIVE FACTORS, 
AND BARRIERS TO TREATMENT
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SUBSTANCE MISUSE RISK FACTORS

Economic stressors

Cognitive decline

Mental health 
disorders

Social isolation Physical disability

Polypharmacy
Poor overall 

health
Chronic pain 
syndromes

Retirement (when 
involuntary)

Recent 
bereavement

High availability 
of substances

Lifetime or 
family history 

of SUDs
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HOW AGING AFFECTS THE BODY’S 
RESPONSE TO ALCOHOL

Medication interactions
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SUBSTANCE MISUSE PROTECTIVE FACTORS

Sense of identity 
and purpose

Access to basic resources 
(e.g., safe housing)

Well-managed medical care 
and proper use of medications

Ability to live 
independently

Supportive networks 
and social bonds

Resiliency

Retirement (when 
voluntary)
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BARRIERS TO SEEKING TREATMENT

Misinformation about treatment

Lack of social support

Cultural norms

Not having awareness of 
potential risks

Co-occurring physical and 
mental health conditions

Negative attitudes
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SCREENING AND DIAGNOSIS OF 
SUBSTANCE USE DISORDERS
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SIGNS AND SYMPTOM OF SUBSTANCE USE 
MAY BE SUBTLE AND MANIFEST AS 
MEDICAL OR MENTAL HEALTH DISORDERS

Lack of interest in 
usual activities

Changes in eating 
habits

Losing touch with 
loved ones

Irritability, 
sadness, and 
depression

Wanting to be 
alone often

Unexplained 
bruises

Changes in 
sleep habits

Memory 
problems

Failing to bathe 
or keep clean
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Severity: Mild (2-3), moderate (4-5), severe (6+)
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May need less of a 
substance to feel 

its physical effects 
→

(1) Cognitive 
impairment may 

make it difficult to 
keep track of 

substance use 
(3) May need less 
of a substance to 
feel its physical 

effects, so 
relatively less time 
may be spent using 

and recovering 
from use 

SUD criteria may not fully apply to older adults
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(4) May not 
recognize cravings 

(e.g., cognitive 
decline may 

increase confusion 
about physiologic 
clues related to 

cravings) 

SUD criteria may not fully apply to older adults
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(5) May have 
different role 

responsibilities 
because of life-
stage changes 

(e.g., retirement, 
caregiving) 

SUD criteria may not fully apply to older adults
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(7) May 
participate in 

fewer activities, 
making it more 

difficult to 
discover when 

substance use is 
causing them to 
withdrawal from 

activities

SUD criteria may not fully apply to older adults
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(8) May not 
understand that 
their substance 

use is hazardous, 
especially when 

they are using the 
same or less than 

before 

SUD criteria may not fully apply to older adults
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(10) Changes in 
tolerance occur 

because of 
increased 

sensitivity to 
substances with 
age, previously 

manageable 
quantities may 
cause greater 
impairment

SUD criteria may not fully apply to older adults
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(11) Withdrawal 
symptoms can last 

longer, be less 
obvious, and be 

mistaken for age-
related illness

SUD criteria may not fully apply to older adults
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Screening instruments developed for 
and tested in populations of older 

adults will help you detect possible co-
occurring mental disorders as well as 

cognitive impairment. 
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ALCOHOL USE SCREENING
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ALCOHOL USE DISORDERS 
IDENTIFICATION TEST-C (AUDIT-C)

Provided relative validity of the 
AUDIT-C ‘s three individual items 
in identifying unhealthy drinking 

in older adults

≥ 3 for women or ≥  4 for men = 
problematic alcohol use
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SHORT MICHIGAN ALCOHOLISM 
SCREENING TEST-GERIATRIC VERSION 
(SMAST-G)

≥ 2 “yes” responses indicative of 
an alcohol problem

Extra question (not calculated in final score): Do you 
drink alcohol and take mood or mind-altering drugs, 

including prescription tranquilizers, prescription 
sleeping pills, prescription pain pills, or any illicit drugs)
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SENIOR ALCOHOL 
MISUSE INDICATOR 
(SAMI)

Score ≥ 1 = problem 
drinking or at-risk drinking
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SCREENING FOR SUBSTANCE USE 
DISORDERS

• USPSTF (Grade B): Screen by asking questions 
about unhealthy drug use in adults 18 years or 
older.

• No direct evidence that screening is beneficial, 
and studies have found that brief 
interventions are NOT effective for substances 
other than alcohol.
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DIAGNOSIS OF CO-OCCURRING MENTAL 
HEALTH DISORDERS
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TREATMENT OF SUBSTANCE USE 
DISORDERS
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Two randomized control trials that study 
pharmacologic treatment of SUD in older 

adults 

SUD treatment based on clinical experience 
and studies conducted in younger populations

Less than 1% of articles published in the 10 
gerontology journals and the 10 substance 

abuse journals with the highest 5-year impact 
scores addressed substance use in older adults
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One-on-one counseling helps 
2 out of 3 people

Outpatient group 
treatment often 

works just as well as 
inpatient AA (best studied) helps 

people who want to stop 
drinking
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Belonging to an older 
cohort decreased the 
probability of ever 
receiving treatment. 
Among adults ages 65 and 
older with SUD, 24% 
received treatment for 
DUDs and 16.8% received 
treatment for AUDs in 
2018.

From 2012 to 2019, the 
percent of all mental 
health and substance use 
service facilities for adults 
that had a 
dedicated/tailored 
program for older adults 
increased significantly, 
from 20.7% to 28.9% for 
mental health facilities 
and from 7.1% to 24.8% 
for substance use 
facilities.
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sedation, 
cognitive 

impairment

Naltrexone NNT: 12 to reduce heavy 
drinking, 20 for abstinence  

Gabapentin NNT: 5 to reduce heavy 
drinking days and 6 for abstinence

Acamprosate NNT: 20 for abstinence

Prescribed for < 9% of Americans with 
moderate/severe AUD
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CHRONIC PAIN +/- OUD

• OUD diagnostic criteria can be difficult to apply in 
patients on high dose opioids for chronic pain

• Medications for OUD (buprenorphine and 
methadone) are safer than high dose opioids
– Reduced side effects → increases function
– Stabilizing the patient’s opioid systems allows for 

other forms of pain treatment → treat 
anxiety/depression, central pain syndromes (TCAs, 
anticonvulsants), evidence-based non-pharmacologic 
treatments (CBT, PT)

• Consider buprenorphine in all patients with OUD 
and chronic pain; maybe consider in patients on 
high dose opioids
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• Evaluated the effectiveness of a supervised benzodiazepine 
taper, singly and combined with cognitive behavior 
therapy, for benzodiazepine discontinuation in older adults 
with chronic insomnia

• More patients who received medication taper plus 
cognitive behavior therapy (85%) were benzodiazepine-
free after the initial intervention, compared to those who 
received medication taper alone (48%) and cognitive 
behavior therapy alone (54%)

• The patients in the two groups that received cognitive 
behavior therapy perceived greater subjective sleep 
improvements than those who received medication taper 
alone
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SKILLED NURSING FACILITIES, ADULT 
FAMILY HOMES, AND POST-ACUTE 
MEDICAL CARE 
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• Patients with SUD discharged in 2019 and 2020 
– Experienced higher proportion of SNF referral failure (34.8% vs. 14.5%) 

– Remained inpatient longer between SNF referral and discharge than those 
without SUD (median 7.5 days vs. 4 days)

• SUD was an independent predictor of SNF referral failure 
with a 94% increase in odds as compared to patients without 
SUD 
– Increased odds → homelessness, primary insurance, and race/ethnicity

– Reduced odds → older age and ICU stay
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• U.S. Attorney’s May 2018 settlement with a MA nursing home 
found that screening out patients with OUD or those on opioid 
agonist therapy (OAT) in admissions decisions discriminates against 
those with a disability and violates the Americans with Disability Act 
(ADA)

• ~40% medical inpatients with OUD referred for post-acute medical 
care were rejected 2/2 substance use or OAT and ~30% private 
facilities provided explicitly discriminatory reasons for rejection 
patients 

• A single settlement enforcing federal ADA regulations did not result 
in facilities substantially increasing acceptances for individuals with 
OUD referred to care
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TAKEAWAYS 

• Substance misuse in older adults is prevalent
but often overlooked and undertreated.

• Screen and treat!

• We need more addiction research focused on 
older adults.
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