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INTRODUCTION and BACKGROUND

Alcohol, drug and gambling problems can affect the elderly in both levels that are higher than for the general population, as well as with consequences which can be devastating for seniors.  One national estimate is that 19 percent of seniors have an alcohol, drug or gambling problem.

An estimated one-third of older Americans who abuse alcohol or drugs are classified as late-onset, i.e., they do not develop a problem until after age 50.  Some have a genetic blueprint for addiction which is activated in later years, many fall into a pattern of what researchers call “hazardous use” that places an older person “at-risk”, many naturally increase their drinking after retirement, many drink due to loneliness, or in response to life events such as the death of a spouse.  Physiologically, many older persons are less “able to hold their liquor” or experience other changes in the metabolism of alcohol/drugs that increase the risk.  Late on-set addiction has also been found to be related to depression among seniors.  In addition, many older people are taking medications (for heart disease, sleep disorders, and pain and anxiety for example) that negatively interact or have other synergistic effects when mixed with alcohol and other substances.  

According to several studies, senior citizens are also the fastest-growing group of gamblers and, some say, the most vulnerable. Those older-than-65 who have gambled jumped from 35 percent in 1975 to over 80 percent in areas which have legalized gambling. This poses additional consequences.  One study revealed that 65 percent of all the money casinos took in was from gamblers age 60 and older.  Another study showed that elderly women gambled 249 % of their monthly income.  Researchers found that 5-10 percent of the elderly will become problem gamblers - a rate twice as high as for younger gamblers.  


In many cases, the dynamic of denial is found to be even more pronounced with the elderly.  It is one thing for family members to intervene when a teenager is found to be abusing alcohol/drugs, but there is a natural reluctance to intervene and confront an older parent.  However, treatment for late-onset addiction can be very effective.  Older people tend to have good coping skills, and their support and network of family and friends is usually intact and helpful in the overall recovery program.  According to Carol Colleran, director of the Older Adult Services Program at Hazelden, “they are more likely to recover and change their drinking behavior than younger abusers.”











OASAS POSITION

The New York State Office of Alcoholism and Substance Abuse Services (OASAS), has identified New Yorkers age 60 and over as a population needing immediate attention due to the rapid growth of that age demographic.  The costs related to lack of treatment, or the inappropriate treatment of seniors are significant.  “OASAS is committed to providing NYS seniors with the appropriate services designed to meet their individual needs, ensuring a healthy lifestyle.”

OASAS estimates that the number of seniors in need of comprehensive education, prevention, treatment and recovery services will increase from the current estimate of 540,000 to approximately 630,000 by the year 2015.  OASAS states that current professional provider and network addiction services do not meet the needs of seniors, and that there is a need for both an expansion of services and services designed to address the cultural, gender, and behavioral/lifestyle realities of the older adult.  OASAS finds that there is wide public support for improvement of services for this underserved senior community.










NSDUH REPORT

On December 29, 2009, the National Survey on Drug Use and Health (NSDUH) released their report, “Illicit Drug Use Among Older Adults”.  They stated that based on data from 2006-2008, an estimated 4.3 million adults aged 50 or older had used an illicit drug in the past year. Marijuana use was more common than nonmedical use of prescription-type drugs for adults aged 50 to 59, but among those aged 65 or older, nonmedical use of prescription-type drugs was more common than marijuana use.
The NSDUH report predicted that by the year 2020, the number of persons needing treatment for a substance use disorder will double among persons aged 50 or older as the baby boom generation moves into older adulthood. These changes have already begun, as indicated by recent increases in current illicit drug use among persons aged 50 to 59. Illicit drug use is associated with numerous health and social problems, and age-related physiological, psychological, and social changes make older adults more vulnerable to the detrimental effects of illicit drug use. In addition, many older adults use prescription and over-the-counter medications that could interact adversely with illicit drugs and may themselves have the potential for abuse. Because of the magnitude of these changes and their potential impact, it is increasingly important to understand and plan for the health care needs—including the substance use prevention and treatment needs—of this population. 

THE FINGER LAKES SURVEY

In 2009, the Council on Alcoholism and Addictions attempted to gather information on the prevalence of the problems throughout the Finger Lakes Region, including the extent to which alcohol, drug or gambling problems of children or relatives may directly affect senior citizens.
 
The Council designed a survey for senior citizens, had the survey reviewed by all five county Offices of the Aging for appropriateness, and printed and distributed 5,000 surveys throughout the 5-county region.  Approximately 500 were returned (a 10  percent return rate.)

The problems of substance abuse in the senior population is expected to grow in relationship with the overall growth in the over 55 population. 
Information from this study will help guide prevention and treatment services, and will be delivered to county governments for inclusion into the County Plan for Mental Hygiene Services.  Furthermore, this study will help identify the issues and barriers that seniors often face as risk factors, and will attempt to provide recommendations for addressing these issues on a county-wide basis.
EXPECTED  GROWTH IN OVER-55 POPULATION
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PREMISE(s):

- Aging affects susceptibility to the toxic effects of alcohol/drugs

- Early exposure to drug abuse affects the aging process.

- Prolonged use changes the brain in fundamental and long-lasting ways.

- Elderly use prescription drugs at least three times as frequently as the general population.

- Side effects of drugs may be more severe with the elderly.

- Late-onset alcoholism is a significant and growing problem.

- The need is expected to increase as population demographics change.
SENIOR SURVEY RESULTS
EXECUTIVE SUMMARY

The Senior Survey of 2009 conducted by the Council on Alcoholism and Addictions of the Finger Lakes presented several themes among participating seniors in five local counties (Ontario, Schuyler, Seneca, Wayne and Yates).  The questions asked contained pertinent themes suggested by research, including:  suggestions from others that alcohol or drug use is a problem, patterns of use, negative effects resulting from personal use, negative effects resulting from family use, gambling issues, and quality of life/community support.  


Seneca County seemed to present the highest level of community support.  A high average of seniors stated they know where to get help for their problems, and many friends or family from this county suggested to seniors that their alcohol or drug use could be an issue.  Seneca County came close statistically to the encouraging results presented by Wayne County.


Wayne County had the most positive survey statistics.  Of the people who participated, seniors in this county ranked the highest in quality of life, lowest number of personal negative effects, and lowest number of seniors who think that they (or their friends and family think that they) have a drug or alcohol problem.  Wayne County did present the highest average of seniors involved in gambling, followed closely by Schuyler and Ontario Counties.


Across the board, Ontario and Schuyler Counties seemed to have  the highest number of problems relating to ATOD, including family members who suggest there may be a problem, negative effects from family members who drink or use drugs, a larger number of pattern drinkers, and higher numbers of seniors who believe that alcohol or drug use has had a negative effect on their own life.  Ontario and Schuyler had very close percentages (Ontario was higher by an average of one percent).  

Yates County also seemed to have had negative personal results as reported on this survey.  Not only did 30% of the participating seniors not know where to get help for their problems, but Yates County also ranked the highest on individuals who marked that they had a “poor” or “average” quality of life.  Yates County did have the lowest number percentage of gamblers and seniors who thought that their family’s drug and alcohol use was a problem.      


There is a small but significant population of seniors being negatively affected by the use or addiction of children and/or grandchildren.


Gambling remains high for seniors, but gambling addiction does not seem to rise to critical levels thus far in the Finger Lakes.


Overall, the Council’s survey presents useful information as to how alcohol, drugs and gambling impact the lives of seniors in five local counties around the Finger Lakes region.  Compared to the national estimate that 19% of seniors have problems with addictive behavior, the Finger Lakes region comparatively has a percentage of 10-11%.  This is not meant to convey that it is less of a problem than elsewhere.  The fact is that for these individuals, it is a serious and perhaps life threatening illness, and given that as the population of Americans who reach the age of 65 increases over the next thirty years, so will the number of seniors who require assistance in combating issues relating to alcohol, drugs and gambling addiction.  This supports the premise that prevention and treatment agencies - as well as allied professions - need to better prepare and address the issue(s) of seniors and addiction and recovery.
RECOMMENDATIONS

(1) OASAS should establish a Senior Steering Committee to help guide policy and direction; develop strategies with other government and private stakeholders; develop public awareness media and educational campaigns; develop training for professionals and impactors; design age-sensitive screening, assessment and intervention tools; enhance existing case management models across systems; and design and/or encourage guidelines for nontraditional programs. 
(2) OASAS should identify and recommend treatment models of a discrete service delivery manner for this special population, age 60 and over.

(3) Prevention/Education needs to increase service delivery to the aging population, utilizing all formats and forum available for outreach.

(4) The OASAS system of prevention, treatment and recovery services must better collaborate with and integrate with allied systems and services - Office of Aging, Mental Health, Social Services, Hospitals, private physicians, assisted care facilities, etc. 

(5) Systems must address other factors - the Risk and Protective Factors which may support or inhibit substance use, identified specifically as impacting upon seniors.
(6) All LGU county workplans should identify the Senior Population as a specific target population to be addressed.

(7) Trainings for impactors should increase within each county.

(8) Literature and educational and referral materials, and media campaigns(including a “Media Literacy Blitz”) should be implemented across counties at the local level.
(9) Both prevention and treatment need to increase the number and types of “community outreach” services, and include constant reminders for senior newsletters, churches, doctor’s offices, pharmacies, and places where seniors may frequent.  A secondary objective is to increase the outreach to alert seniors where to find the help that they may need.
(10) All efforts must assure to include “Problem Gambling” prevention and treatment information as this is often unrecognized as an issue for seniors.

(11) Treatment services should also have “Case Management” services to address the many complexities associated with senior addiction.

(12) All outreach services should also address the attitudes that act as obstacles or otherwise sabotage senior recovery efforts, i.e. the special circumstances of denial for seniors (ex., the notion that “It’s too late to help him/her”; or “At his age let him drink - it’s the only thing he’s got”; or “It’s not going to help him live a happy, healthy or productive life.”)
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SENIOR SURVEY:  
The quality of a healthy life!
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Please help us by completing this survey….. your assistance will help us to determine if there are issues affecting our friends and neighbors.
All responses are Anonymous and Confidential 

COUNTY OF RESIDENCE:   _________________                                  AGE:   __________

	1) Have family or friends ever asked that you cut down on drinking?    Yes__   No__   

2) Have family or friends ever asked you to cut down on drug use, including medications or over-the-counter drugs? Yes__   No__   

3) Has a doctor ever suggested that you cut down or quit the use of alcohol?     Yes__   No__   

4) Has your alcohol consumption increased over the years, perhaps after retirement or the loss of a loved one?   Yes__   No__   

5) Has alcohol or the over-use of medication ever caused physical or emotional problems? 

Yes__   No__   

6) Have you ever found yourself using alcohol to help you sleep?  Yes__   No__   

7) Do you ever find yourself changing drinking patterns, for instance, drinking earlier in the day?

   Yes__   No__   

8) Have friends or family members told you about things you said or did while drinking but you could not remember?   Yes__   No__  

9) Have you ever felt guilt or remorse about drinking or use of medications?   Yes__   No__ 
	10) Have you ever felt angry or annoyed at someone who criticized your drinking or medication use?   Yes__   No__   

11) Does alcohol contribute to a lack of interest in social activities, difficulty in staying in touch with family and friends, or affect eating habits or hygiene or personal appearance?  Yes__   No__  

12) Does alcohol or drug use by your children or grandchildren have a negative impact on you (financially, or in worrying, or in accepting additional responsibilities)?   Yes__   No__  

13) Are you now a primary caretaker of a child or grandchild because of your child’s or grandchild’s alcohol or drug use? Yes__ No__
    

14) Are you being mistreated or hurt by others or financially victimized by friends or relatives, due to their alcohol or drug use?  Yes__   No__  

15) Do your leisure activities include some form of gambling as entertainment (trips to a casino, bingo, lottery tickets, etc.)?    Yes__   No__   

16) Have your gambling activities been questioned by family members?  Yes__   No__  

17) Do you think you have an alcohol, drug or gambling problem?       Yes__   No__ 


	(A) Describe Your Quality of Life:   Poor ___     Average  ___    Good or Excellent___

(B) If You Have a Problem - Do You Know Where to go to Get Help?     Yes__  No __

(C) How have Alcohol, Drugs or Gambling affected you, friends, or family? (Con’t on back) ___________________________________________________________________________________                                                                       

       


( Survey is also available on our webpage at:  www.CouncilonAlcoholism.net (
    Return to: Council on Alcoholism and Addictions, 620 W. Washington Street, Geneva, NY 14456  (315)789-0310
SURVEY RESULTS:   N=550
Finger Lakes Counties (N= 461); Other (N=89)
(1)
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TABULATIONS
Question #1:  County of Residence:  Ontario 101 (18.5%); Schuyler 116 (21.2%); Seneca 78 (14.3%); Wayne 131 (24%); Yates 31 (5.7%); Other 89 (16%).
Question #2: Age Range:  62-70 (174 or 32.5%); 71-80 (140 or 26.1%); 81-90 (90 or 16.8%); 91-100 (10 or 1.9%); Other (122 or 22.8%).
		Yates

			Wayne

			Seneca

			Schyler

			Ontario

		
	Question

	Total

	Yes %

	No %

	Total

	Yes %

	No %

	Total

	Yes %

	No %

	Total

	Yes %

	No %

	Total

	Yes %

	No %


	3

	31

	13%

	87%

	130

	4%

	96%

	78

	9%

	91%

	113

	17%

	83%

	97

	14%

	86%


	4

	31

	0%

	100%

	128

	0%

	100%

	78

	6%

	94%

	113

	5%

	95%

	99

	11%

	89%


	5

	30

	7%

	93%

	128

	2%

	98%

	76

	11%

	89%

	113

	10%

	90%

	99

	12%

	88%


	6

	31

	0%

	100%

	128

	3%

	97%

	76

	7%

	93%

	113

	12%

	88%

	97

	13%

	87%


	7

	30

	13%

	87%

	127

	2%

	98%

	77

	5%

	95%

	112

	12%

	88%

	98

	12%

	88%


	8

	31

	16%

	84%

	128

	2%

	98%

	75

	7%

	93%

	113

	8%

	92%

	99

	14%

	86%


	9

	31

	3%

	97%

	129

	2%

	98%

	75

	5%

	95%

	110

	9%

	91%

	97

	10%

	90%


	10

	31

	13%

	87%

	126

	4%

	96%

	78

	7%

	93%

	113

	12%

	88%

	97

	11%

	89%


	11

	30

	10%

	90%

	125

	2%

	98%

	76

	8%

	92%

	105

	13%

	87%

	97

	15%

	85%


	12

	30

	17%

	83%

	129

	2%

	98%

	75

	8%

	92%

	110

	15%

	85%

	98

	16%

	84%


	13

	30

	13%

	87%

	128

	2%

	98%

	77

	4%

	96%

	111

	11%

	89%

	98

	10%

	90%


	14

	30

	3%

	97%

	129

	9%

	91%

	76

	7%

	93%

	112

	12%

	88%

	98

	22%

	78%


	15

	30

	0%

	100%

	129

	0%

	100%

	76

	3%

	97%

	108

	3%

	97%

	98

	4%

	96%


	16

	30

	0%

	100%

	125

	4%

	96%

	76

	3%

	97%

	110

	5%

	95%

	97

	5%

	95%


	17

	30

	10%

	90%

	125

	26%

	74%

	75

	12%

	88%

	111

	23%

	77%

	99

	21%

	79%


	18

	29

	0%

	100%

	126

	2%

	98%

	75

	3%

	97%

	112

	7%

	93%

	96

	2%

	98%


	19

	30

	3%

	97%

	128

	1%

	99%

	76

	4%

	96%

	110

	7%

	93%

	96

	8%

	92%


	20

	30

	7,53,40%

	118

	2,27,71%

	76

	3,32,66%

	105

	4,42,54%

	97

	4,37,59%


	21

	27

	70%

	30%

	96

	86%

	14%

	61

	89%

	11%

	87

	87%

	13%

	82

	85%

	15%



	


(22)   How have alcohol, drugs, or gambling affected you, friends or family?

221 answered, 331 skipped

(percentage out of all who answered/percentage out of those who replied with something other than “no effect”)

-- 115 (52%) of those whom answered replied alcohol, drugs and gambling have had no affect on their lives

-- 16 (7%/15%) made the mention of recovery

-- 30 (13.5%/56.6%) replied they have either come from a family who abused alcohol or drugs, or they currently have children or grandchildren with a problem

-- 8 (3%/7.5%) mentioned divorce or marital problems relating to alcohol or drugs

-- 26 (11.7%/25%) stated severe problems, including death

-- 7 people described use of prescription drugs

-- 5 people mentioned gambling

Summary:  Out of the 221 participants who answered this question, there were three main themes presented in their responses.

First, 115 (52%) of the participants replied that they have had no adverse effects resulting from issues dealing with alcohol, drugs, or gambling, or they do not partake in these activities at all themselves.  

Second, the remaining 106 responses included comments dealing with personal experience or with situations involving immediate family members.

Thirty participants replied they have either come from, or they currently have, 

family members that struggle with drug or alcohol problems.  Twenty-six 

participants stated they have had severe problems (jails, health issues, injury, 

death) as a result of alcohol or drug use.

Sixteen participants commented on attending recovery programs (either 

themselves or someone close to them).  


Eight comments dealt solely with divorce or problems in familial relationships as 

a result of alcohol abuse.

Third, only seven participants commented on their use of prescription drugs, and only five mentioned any type of gambling.  With an open ended question such as this, it is important to note what is NOT being said, along with what IS stated.

Overall, it is evident that those who have been impacted by drugs, alcohol abuse, or gambling stated that issues regarding immediate family and relationships have produced the most impact on their lives.  Some participants have noted their experience with recovery programs and commented on how it has improved their well-being.  

Most responses dealt primarily with alcohol abuse.  Among the senior population, prescription drug use and gambling are either not recognized as a problem or experience is limited.
SENIORS AND HEAVY DRINKING


Although alcohol abuse is most often regarded as a problem affecting young people, a large federally funded study has now found that nearly one in 10 Americans older than 65 drinks too much.


Researchers led by Elizabeth Merrick, a senior scientist at Brandeis University’s Heller School for Social Policy and Management, used data from a 2003 survey of more than 12,000 Medicare recipients to determine the prevalence of unhealthy drinking among the elderly.


Merrick’s team found that 9 percent of those older than 65 engaged in unhealthy drinking, consuming four or more drinks in a single day or more than 30 per month.  Overall, two-thirds of those surveyed said they did not drink at all.


The recommended limit for the elderly is lower than for younger people, researchers note, because those older than 65 metabolize alcohol differently and may be more sensitive to its effects, especially if they are taking certain medications.


Health officials say that consuming more than seven drinks per week or more than three during one day raises the risk of medical problems, including falls that can lead to hip fracture.


Merrick and her colleagues found heavy alcohol users were more likely to be white males, and to have higher levels of income and education.  They were also more likely to smoke, to be single and to be younger and healthier than those who drank less or not at all.


Unlike in previous studies, people who said they were depressed did not have a higher rate of problem drinking than others, the authors said.


“It may be that widely publicized messages regarding the benefits of moderate drinking are obscuring more nuanced realities,” the authors write, noting that some older adults believe moderate intake is greater than the guideline suggest.


The study was funded by the National Institute on Alcohol Abuse and Alcoholism and appears in the Journal of the Americans Geriatrics Society.

OVERVIEW: HEALTHY AGING
(NYS OASAS)

Alcohol, Medication and Other Drug Problems Among Seniors - The Need for Prevention and Support

It is estimated that anywhere from 8 percent to 20 percent of older New Yorkers experience some degree of alcohol- and drug-related problems. For many seniors these problems have existed for many years; for others, problems involving alcohol or other drugs emerge later in life.
Demographic projections indicate that the aging of the "baby boom" generation will increase the proportion of persons over age 65 from 13 percent currently, to 20 percent by the year 2030. As the "baby boom" cohort ages, the extent of alcohol and medication misuse is predicted to significantly increase due to the combined effect of the growing population of older adults and differences in lifestyle and attitudes.



Studies report that older persons regularly consume on average between two and six prescription medications and between one and three over-the-counter medications. An estimated one in five older Americans (19 percent) may be affected by combined difficulties with alcohol and medication misuse. Problems related to alcohol use are currently the largest class of substance use problems seen in older adults. Alcohol use can also interfere with the metabolism of many medications and is a leading risk factor for the development of adverse drug reactions.

Finally, older adults have the highest suicide rate of any age group, with greater risk associated with men, and with the presence of alcohol use and depressive symptoms.

Despite the risks, physical and mental health care practitioners fail to identify most older adults who consume alcohol at risky levels, including any consumption in hazardous combinations with medications, as at-risk or problem drinkers.



A lack of information often means that seniors might not recognize the risks or signs of problems related to their use of alcohol and drugs, including medications. Risks can be compounded if professionals and other caregivers are not equipped to advise about or respond to a senior’s physical and mental health needs when it comes to avoiding abuse problems.

This lack of information on often means that those caring for vulnerable seniors are confused by misdiagnosis or non-diagnosis and lack the resources they need to help adults avoid problems tied to alcohol, medications and other drugs.

Research shows alcohol, medications and other drugs have a very different effect on a senior than on a younger person (Aging-Related Changes). 

What used to be a “harmless” amount of alcohol or an effective medication can become very dangerous when physical changes are not understood. New prescription and over-the-counter medications must not be considered “harmless” and can easily lead to unexpected painful and dangerous results. Health professionals must have knowledge of ALL the drugs and ANY alcohol being used by an older patient to avoid counterproductive, useless or dangerous results.

Research shows that adults welcome and follow practical and useful information about safe - and cost-saving - use of medications, other drugs and alcohol. Studies point to the fact that seniors realize a very high rate of positive outcome when they are provided with practical information about risks and safety. Personalized informational interventions; community awareness; professional support; and healthy environmental settings are vital elements of a holistic and cost-saving prevention model for adults.


AGING-RELATED CHANGES IN HOW ALCOHOL AFFECTS THE BODY
(NYS OASAS)
As people age, their sensitivity to alcohol increases. Older adults become intoxicated more easily. Adults over the age of 65 are more likely to be affected by at least one chronic illness, many of which can make them more vulnerable to the negative effects of alcohol consumption.

Metabolism - Three age-related changes significantly affect the way an older person responds to alcohol:

· Decrease in body water 

· Increased sensitivity and decreased tolerance to alcohol 

· Decrease in the metabolism of alcohol in the gastrointestinal tract 

National Institute on Alcohol Abuse and Alcoholism (NIAAA) Drinking Guidelines for Older Adults - The recommended drinking guidelines for persons over age 65 are:

· no more than 7 drinks/week (1drink/day), and

· never more than 4 drinks on any drinking day.

Therefore, alcohol use recommendations are generally lower than those set for adults under 65. 

Changes in Women - Older women face even greater risks from alcohol use than men. Because women have lower percentages of body weight composed of water, they are at greater risk for quicker intoxication. An additional factor contributing to the difference in BACs may be that women have lower activity of ADH in the stomach, causing a larger proportion of the ingested alcohol to reach the blood.

The combination of these factors may render women more vulnerable than men to alcohol-induced liver and heart damage. Research suggests that women are also more vulnerable than men to alcohol-related trauma and legal and interpersonal difficulties.

PRESCRIPTION DRUG ABUSE


[image: image30]


Types of misuse:


- Over dose


- Under dose


- Use for other than prescribed


- Drug combinations
 
Scope of use


- 30% of prescription consumed by 12% of population >65 years


- $15 billion/year in elderly (4x’s younger individuals)

o Abuse and misuse is a problem

o Estimates of scope of problem hindered by a number of factors

o Access to prescription drugs is easier than ever before



The Mid-Life Crisis - Reasons for Use/Abuse:


o “50 is the new 30”


o Physical impairments


o Losses


o Grief


o Kids leaving house


o Decreased physical prowess


o Retirement


o Drug Advertising is Ubiquitous 


o Brain Changes across Time


o Internet Sales
ALCOHOL USE GUIDELINES FOR OLDER ADULTS
CSAP’s PREVENTION PATHWAYS

Any recommendations regarding alcohol use should be tailored to the individual patient’s risks and potential benefits. The physician or health care professional and the patient should periodically review the risks and benefits of alcohol consumption. Recommendations should be revised if excess consumption, problem drinking, or harmful consequences occur.

Older adults pose special concerns when developing alcohol consumption guidelines. Compared with younger people, older adults have an increased sensitivity to alcohol and medications (see Module 3).

Of particular concern among older adults are potential drug-alcohol interactions. 

Of particular concern among older adults is the potential interaction of medication and alcohol. Because of these concerns, alcohol use recommendations for older adults are generally lower than those for adults under 65.

The guidelines below are based on recommendations for older adults suggested by Dufour and Fuller1 and The Physicians’ Guide to Helping Patients With Alcohol Problems. Similar guidelines can be found in the AHA Medical/Scientific Statement on Alcohol and Heart Disease.2
Nutrition and Your Health: Dietary Guidelines for Americans also discusses alcohol consumption. For additional guidelines, see “Suggested Alcohol Use Guidelines” and “Moderate Drinking.”

1. Consume no more than one standard drink per day (seven standard drinks per week). Consume no more than two standard drinks on any drinking day.

2. Avoid alcohol consumption immediately before going to bed in order to avoid sleep disturbances.

3. Avoid alcohol ingestion before driving.

4. Avoid alcohol if you are taking central nervous system depressants, psychiatric medications, analgesics, anticoagulants, antidiabetic drugs, or cardiovascular drugs. More information on alcohol-drug interactions is available at Intelihealth.
5. Consult a doctor or pharmacist about alcohol-drug interactions.

6. Immediately report any side effects or loss of energy to a health care provider.

7. Consult a physician or health care professional for an assessment of the benefits and risks of alcohol consumption. Persons with a personal history of any of the following should not consume alcohol: 

· Alcoholism

· Elevated triglycerides

· Pancreatitis

· Liver disease

· Certain blood disorders

· Heart failure

· Uncontrolled hypertension

· Certain chronic diseases such as diabetes and congestive heart failure

· Stroke

· When in doubt, don’t drink alcohol. Consult a physician or health care professional.

RISK AND PROTECTIVE FACTORS

SAMHSA - TIP 26: Substance Abuse Among Older Adults

Risk Factors: 

· Personal Loss: widowhood, separation or divorce - this includes loss of a girlfriend or boyfriend;

· Physical Setbacks: limited mobility (e.g., greater difficulty using public transportation where available; inability to drive or driving limited to the daylight hours, problems walking);

· Slowing Down: impaired sensory capabilities that can lead to isolation even when the adult lives in physical proximity to others; 

· Illness: declining health due to chronic illnesses; 

· Home Life: life with a spouse, friend, or family member who drinks; 

· Tedium: Boredom or idleness because of increased amounts of free time; 

· Change: loss of familiar roles, such as employment, family changes and social responsibilities (e.g., retirement; children move away); 

· New Surroundings: social pressure (e.g., in retirement communities, especially for women); being homebound or otherwise socially isolated; 

· Pain: pain and/or ineffective medical pain management;

· Mental Health: misdiagnosed or un-diagnosed mood disorders (e.g., depression, anxiety);

· Self-Image: misunderstood mild cognitive impairment - such as normal memory loss - that often results in fear, lower self-esteem or embarrassment. 

· Financial & Legal Pressures: unexpected stress related to money problems, legal concerns, meeting costs-of-living, etc. 

Protective Factors: 

· Access: to needed resources, such as safe and healthy housing

· Medical services: Well-managed, accessible and non-threatening health care 

· Linkages: Availability of support networks and social bonds 

· Self-Image: Involvement in activities where the individual is known and respected

· Kinship: Supportive family relationships 

· Health Education: Informed health skills (e.g., wise use of medications)

· Confidence: Sense of purpose and identity 

· Sufficiency: Ability to live independently

Personal development: Expectations to thrive in comfort, good health and security 

PROFESSIONAL RESOURCES AND LINKS

Training:

Substance Abuse and Mental Health Services Administration (SAMHSA)
· SAMHSA “Prevention Pathways” - On-line Training Courses
· At Any Age, It Does Matter: Substance Abuse and Older Adults 

· Alcohol, Medication and Older Adults - For Those Who Care About or Care for an Older Adult
· Out of the Shadows: Uncovering Substance Use and Elder Abuse
Documents:

Potentially Inappropriate Medications for the Elderly According to the Revised Beers Criteria
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posted February 2008
A list of drugs and summary of information from a report in Archives of Internal Medicine: "Updating the Beers criteria for potentially inappropriate medication use in older adults: results of a US consensus panel of experts." Arch Intern Med. 2003;163:2716-2724. 

National Council on Aging (NCOA)
· National Council on Aging (NCOA) Mental Health/Substance Abuse
SAMHSA
· TIP 26: Substance Abuse Among Older Adults
· KAP Keys for Clinicians Based on TIP 26
· TIP 26: Concise Desk Reference: Substance Abuse Among Older Adults: A Guide for Treatment Providers
· TIP 26: Concise Desk Reference - Substance Abuse Among Older Adults: A Physician's Guide
· TIP 26: Substance Abuse Among Older Adults: A Guide for Social Service Providers
· TIP 29: Substance Use Disorder Treatment for People With Physical and Cognitive Disabilities
· TIP 42: Substance Abuse Treatment for Persons With Co-Occurring Disorders
· Alcohol Use Among Older Adults Pocket Screening Instruments
· Substance Abuse and Mental Health Services Administration's Older Americans
· Substance Abuse and Mental Health Technical Assistance Center
· Good Mental Health is Ageless [image: image33.png]



· Aging, Medicines and Alcohol [image: image34.png]
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