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Speaker Disclosure

• I have no relevant financial relationships or other 
relationships with the suppliers of commercial services, 
manufacturers of commercial products, or commercial 
supporters.

• I will not discuss any unapproved or investigative use of 
a commercial product or medication

A commercial interest is defined by ACCME as any entity producing, 
marketing, re-selling, or distributing health care goods or services 
consumed by, or used on, patients. 



Objectives

• To explain the scope of the problem of abuse 
of alcohol and psychoactive medications in the 
elderly

• Define issues concerning substance abuse 
specific to the elderly population

• Apply elements of screening and intervention 
in the elderly population



True or False

1. The number of elderly Americans with substance use 
disorder is estimated to increase to 5.7 million by 
2020.

2. Most older adults with problems related to alcohol 
often meet DSM criteria for abuse or dependence.

3. Misuse and abuse of medications by the elderly is not 
typically done to “get high.”

4. Early studies in primary care settings found a higher 
proportion of older patients met criteria for at-risk or 
problem drinking than the general population.

5. Older adults who engage in treatment tend to have 
half the completion rate of younger men. 



THE SCOPE OF THE MATTER



Community surveys have 
estimated prevalence of at 
risk or problem drinking to 
range from 1-16% among 
the elderly.

The National Survey on 
Drug Use and Health found 
of those 50+years 

12.2% were heavy 
drinkers

3.2% were binge 
drinkers



“It’s only for special 
occasions”

Early studies in primary care 
settings found 10-15% of older 
patients met criteria for at-risk or 
problem drinking.

Estimates are higher in health-care 
seeking populations because 
problem drinkers are more likely to 
seek medical care.

Given the high utilization of general 
medical services by the elderly, 
primary care physicians and other 
health care professionals are 
essential for identification of those 
in need of treatment.

The number of elderly Americans 
with substance use disorder is 
estimated to increase from 2.8 
million (2002-2006) to 5.7 million 
by 2020.



What About Psychogenic Medications?

A psychoactive medication, 
psychopharmaceutical, or psychotropic is a 
chemical substance that crosses the blood-brain 
barrier and acts primarily upon the CNS, where 
it affects brain function, resulting in changes in 
perception, pain, mood, consciousness, 
cognition, and behavior.



• Medication misuse is estimated to affect 18-
41% of the older clients in social service 
agencies.

• Misuse and abuse of medications by the 
elderly is not typically done to “get high.” 

• The rate of illegal drug use in the elderly is 
believed to be low but is poorly documented.



ISSUE UNIQUE TO OLDER ADULTS



• Most older adults with problems related to 
alcohol often don’t meet DSM criteria for 
abuse or dependence.

• Even small amounts of alcohol can increase 
risk for complications (particularly when they 
are taking certain medications).

• Due to stigma it is difficult for patient to 
acknowledge the problem.



• Chronic medical conditions may make it more 
difficult to recognize the role of alcohol. 

• This particularly applies to decrease in 
function and quality of life. 

• It often helps to discuss with patient the 
affects of age on metabolism, drug 
interactions, risk falls, etc. 



Psychiatric Comorbidities

• Alcohol and other drugs can affect mental 
health long before a psychiatric condition may 
be noticed. 

• Substances can complicate the treatment and 
diagnosis as well.  

• Depressed patients with at risk drinking are 
associated with higher risk of suicide and 
greater inpatient and outpatient needs.



GUIDELINES



Recommendations

• Per the National Institute on Alcohol Abuse 
and Alcoholism (NIAAA) and the Center for 
Substance Abuse Treatment (CSAT)…

1. Those 65 and up (regardless of gender) 
should consume no more than 7 standard 
drinks per week.  

2. Also older males should not consume more 
than four standard drinks on any given day.



Some Definitions

• At-risk drinking:  Use that increases the 
chances than an individual will develop 
problems and complications.  Those drinking 
more than seven drinks per week.

• Problem drinking:  Drinking that is at a level it 
has already caused medical, psychological, or 
social consequences (this can even be a small 
amount). 



SCREENING 



Screening

• It is recommended all adults 60 and up be 
screened for alcohol abuse annually (SAMHSA 
CSAT)

• Also recommended when there are changes 
that merit additional screening such as major 
life events such as death of spouse, 
(retirement, changes in health, etc.).  



MAST-G

• MAST-G is the first alcohol screening tool 
specifically for older adults.

• Sensitivity of 70%

• Specificity of 81%

• Compare that to CAGE (63% and 82% 
respectively)

• And to AUDIT (33% and 91% respectively)



MAST-G

• It is a 24 item scale.  There is a shorter version 
(the SMAST-G)

• Sensitivity of 93.9% and specificity of 78.1%

• SMAST-G is a 10-item scale



SMAST-G

• The Short MAST-GERIATRIC VERSION (SMAST-G) 
• Please answer Yes or No to the following questions: Yes

1. When talking with others, do you ever underestimate how much you drink?   
2. After a few drinks, have you sometimes not eaten or been able to skip a meal because you didn’t feel hungry?   
3. Does having a few drinks help decrease your shakiness or tremors?   
4. Does alcohol sometimes make it hard for you to remember parts of the day or night?   
5. Do you usually take a drink to calm your nerves?   
6. Do you drink to take your mind off your problems?  
7. Have you ever increased your drinking after experiencing a loss in your life?   
8. Has a doctor or nurse ever said they were worried or concerned about your drinking?   
9. Have you ever made rules to manage your drinking?   
10. When you feel lonely, does having a drink help?   

• SCORING: Score 1 point for each ‘yes’ answer and total the responses 2+ points = are indicative of an alcohol 
problem and a BI should be conducted.  The extra question below should not be calculated in the final score but 
should be asked. 

• Extra Q:   Do you drink alcohol and take mood or mind altering drugs, including prescription tranquilizers, 
prescription sleeping pills, prescription pain pills, or any illicit drugs?”



STEPS TO BRIEF INTERVENTIONS



Motivation

• Motivational brief interventions delivered in 
a variety of health care and social services 
settings can help reduce drinking. 

• Depending on the meta-analysis and random 
controlled studies you look at participants 
showed a reduced average number of drinks 
per week by 13-34% compared to controls. 



1. Identifying Goals

• Finding future goals

• Specifically how the person 
would like his/her life to 
improve in the next six 
months.  

• Helps to set the context for 
intervention and provides 
increased motivation for 
change

2. Customized Feedback 

• In the form of a health 
profile on screening 
questions relating to 
drinking patterns, 
psychoactive medication 
use, and other health habits 
(smoking, diet, etc.).



3. Introduce the Concept of 
Standard Drinks

• The alcohol content of 
various beverages is roughly 
equal for a 21 ounce 
beer=1.5oz of distilled 
spirits=5oz wine=4oz of 
sherry.

• This permits discussion of 
reasonable drinking limits. 

4. Types of Drinkers

• Discuss the types of drinkers 
in the country 

• Then discuss where 
patient’s drinking pattern 
fits into the norms for their 
age group. 



5. Reasons for Drinking

• Discuss the reason for the 
drinking (e.g. coping with 
loss and loneliness) and the 
pros and cons of drinking.

• Intervener needs to 
understand the positive and 
negative role of alcohol in 
the older patient’s life.

6. Considering Changing, 
Quitting, or Cutting Down

• Admit that change is 
difficult.

• But discuss how changing 
drinking levels can have 
important benefits.

• The idea to this is to help 
the individual see that there 
are positive outcomes 
making change worthwhile.



7. Sensible Drinking Limits and 
Strategies

Strategies for this age group 
include:

1. Developing social 
opportunities that do not 
involve alcohol. 

2. Hobbies and interests 
from earlier in life

3. Volunteering activities

8.  Negotiated Agreement

• Written agreements on 
negotiated drinking limits 
are sometimes effective.  

• It is vital to discuss the 
interaction with 
psychoactive medications is 
important when patient is 
on these as well. 



9.  Coping with Risky Situations

• Be aware of presence of 
social isolation, boredom, 
and negative family 
interactions.

• Work with patients to 
develop strategies to deal 
with such issues. 

10. Summarize the Session

• Review drinking limits and 
changes in medications.

• Instruct patient to use a 
diary to keep track of 
drinking and to be reviewed 
at follow up in a month.

• There are workbooks 
available actually following 
this general format.



FORMAL SUBSTANCE ABUSE 
TREATMENT IN OLDER ADULTHOOD



Some Encouraging Facts

• Based on a small sample of data but

• Older adults who engage in treatment tend to 
have better outcomes compared to younger 
men.

• Results tend to be improved in age-specific 
programing and with providers knowledgeable 
on aging issues.



• There is an improved treatment completion 
rate as well as attendance rate. 

• The proportion of completion among older 
men was double that of younger men. 



CONCLUSION AND TAKE HOME 
POINTS



True or False

1. The number of elderly Americans with substance use 
disorder is estimated to increase to 5.7 million by 
2020.

2. Most older adults with problems related to alcohol 
often meet DSM criteria for abuse or dependence.

3. Misuse and abuse of medications by the elderly is not 
typically done to “get high.”

4. Early studies in primary care settings found a higher 
proportion of older patients met criteria for at-risk or 
problem drinking than the general population.

5. Older adults who engage in treatment tend to have 
half the completion rate of younger men. 



Remember

• Elderly patients are more vulnerable to effects 
of alcohol and medications.

• Many impacted older adults go undetected. 

• However there are many tools available to us 
that have proven effective in helping these 
people. 
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