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Education for Health Care Professionals 

Part 3: Screening & Assessment 

Overview of Substance 
Misuse & Abuse in the 
Older Adult 
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● Older adults often do not fit the “profile” of a substance user or 

abuser. 

● Due to the often complex medical issues of older adults, health care 

providers may not consider the possibility of substance use issues. 

● Older adults, like others may hide their substance use or abuse. 

They may be in denial that their substance use is a problem or a 

cause of physical health complaints. 

● Cognitive impairment, confusion, problems with balance and gait, 

shaky hands and mood issues which may be symptoms of 

substance abuse or misuse can be mistaken for signs of dementia, 

depression, diabetes or other illnesses. 

● Common assessment tools are often not a good fit for older adults. 

● Readily available treatment options or social supports may not be 

tailored to the needs and preferences of older adults, inhibiting the 

initiative to seek treatment. 

Challenges in Identifying Abuse/Misuse 

2 

(Taylor & Grossberg; Basca, 2008; AddictionCenter, 2017) 
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● Older adults may not mention 

symptoms they are experiencing 

to their doctors due to 

assumptions that there is 

nothing that can be done to treat 

them as these symptoms are 

just part of “getting old”. 
 

● Many older adults don’t want to 

bother their physicians with their 

complaints. 

 

 

Information May Be Withheld 
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(Educacool, 2016) 
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Comorbidity with Psychiatric Illness 
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(Bogunovic, 2012; Statistics Canada, 2004) 

● Substance abuse comorbid with 

psychiatric illness has been established 

by a number of studies. 

● Estimates suggest that around 25% of 

older adults with substance abuse 

issues also have depression.  

● Approximately 10-15% of older adults 

also have comorbid anxiety and 

cognitive disorders. 

● It is important to take an integrated 

approach to treating substance abuse 

issues along with their comorbid 

illnesses. 

 

 

“Depression is both a precursor and consequence 

 of heavy drinking.” (Statistics Canada, 2004) 
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● Older adults with their higher rate of comorbidities are at greater 

risk of negative consequences related to substance use and abuse. 

● Liver disease, impaired immune systems, cardiovascular, 

gastrointestinal and endocrine systems and cognitive deficits are 

often associated with heavy substance use. 

● Research is only beginning to clarify the extent of the 

consequences related to unrecognized substance misuse and 

abuse among older adults such as cognitive impairment, increased 

medical comorbidity and frailty. 

● Alcohol withdrawal symptoms in older adults have been found to be 

more severe in older adults. 

 

 

Consequences of Substance Abuse 
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(Bogunovic, 2012; Taylor & Grossberg, 2012; Basca, 2008 ) 

“Drug misuse and abuse in the elderly is of special concern because it 

can cause cognitive and physical impairment – putting this population 

at greater risk for falls, motor vehicle accidents, and making them 

generally less able to care for their daily needs.”(Basca, 2008) 
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This 5 phase framework is based on the work of Crome & Bloor (2006) 

Identifying Patients at Risk  

6 

(Royal College of Psychiatrists, 2011) 

If you don’t ask, they won’t tell…. 

Phase 1  

ASK 
Recent onset or early onset? 

Phase 2  

ASSESS 
Abstinence or harm reduction? 

Phase 3 

ADVISE  
Anxieties and concerns dealt with? 

Scroll your mouse over the phases for more details 

Phase 4 

ASSIST  
Set a quit date? 

Phase 5 

ARRANGE  
Is specialist input needed? 
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Adapted from Blow (1998). 

Applying DSM-IV Diagnostic Criteria for 

Substance Dependence to Older Adults 
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(Royal College of Psychiatrists, 2011) 

Criteria Special Considerations for OA 

1.  Tolerance Even low intake may cause problems owing 

physiological changes 

2. Withdrawal May not develop physiological dependence 

3. Taking larger amounts or over a  

    longer period than was intended 

Cognitive impairment can interfere with self-

monitoring 

4. Unsuccessful efforts to cut down  

    or control use 

Reduced social pressures to decrease harmful use 

5. Increased time spent obtaining  

    substances or recovering from effects 

Negative effects can occur with relatively low use 

6. Giving up activities because of use Decreased activities because of comorbid 

psychiatric and physical disorders. Social isolation 

and disability making detection more difficult. 

7. Continued use despite physical or  

    psychological consequences 

May not know or understand that problems are 

related to use, even after medical advise.  Failure 

of clinician to attribute problems to alcohol or drug 

misuse. 
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● Hoarding of the substance of abuse (can include hidden 

stashes) 

● Demanding or aggressive behaviour to obtain substance 

● Lethargy 

● Cognitive impairment 

● Sleeping problems 

● Mood swings, irritability and changes in personality 

● Memory problems 

● Poor personal hygiene 

● Balance and/or gait problems 

● Depression and increasing isolation 

● Appetite changes 

● Unexplained injuries 

● Claiming that prescriptions have been lost or stolen 

 

Symptoms of Substance Abuse 
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(AddictionCenter, 2017; Gossop, 2008) 
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● It is crucial for health care providers to address the possibility 

of their own stereotypes and biases, impacting screening for 

substance misuse and abuse among older adults. 

● Older cohorts than the baby boomer generation are likely to 

deny usage due to the possibility of stigma. 

● Using screening tools specific to geriatric patients is 

important. 

● Evidence suggests that older adults will successfully reduce 

substance use upon the recommendation of their doctor. 
(Bogunovic, 2012) 

● Older adults who have been more likely to seek substance 

abuse treatment have higher MMSE scores, significant 

symptoms of abuse or mental health issues. (Taylor & Grossberg) 

 

 

Overcoming Barriers to Diagnosis 
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(Bogunovic, 2012; Taylor & Grossberg, 2012; Benshoff, & Harrawood, 2003) 
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This version of the CAGE (Cut down, Annoyed, Guilty and Eye-

opener) assessment tool has been adapted to include drug use. 
 

1. Have you ever felt you ought to cut down on your drinking or drug 

use? 

2. Have people annoyed you by criticizing your drinking or drug use? 

3. Have you felt bad or guilty about your drinking or drug use? 

4. Have you ever had a drink or used drugs first thing in the morning to 

steady your nerves or to get rid of a hangover (eye-opener)? 

Scoring: NO = 0 and YES = 1.   

 

A total score of 2 or more is considered clinically significant although some 

recommend that in a primary care setting a score of 1 indicates a problem. 

 

CAGE-AID 
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(John Hopkins Medicine, n.d.) 
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SMAST-G 
Short Michigan Alcoholism Screening Test – Geriatric Version 
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(Naegle, 2012) 

Yes (1) No (0) 

1. When talking with others, do you ever underestimate how much you drink? 

2. After a few drinks, have you sometimes not eater 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 have a drink to relax or 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: 2 or more “YES” responses is indicative of an alcohol problem 

Adapted from: The Regents of the University of Michigan, 1991; University of Michigan Alcohol Research Center. For further 

information contact Frederic, C. Blow, PhD, Director, Serious Mental Illness Treatment Research and Evaluation Center. 
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1. How often do you have a drink 

containing alcohol? 

(0)     Never (skip to question 9-10) 

(1) Monthly or less 

(2) 2 to 4 times a month 

(3) 2 to 3 times a week 

(4) 4 or more times a week 

SCORE 

2. How many drinks containing alcohol 

do you have on a typical day when 

you are drinking? 

(0)     1 or 2 

(1) 3 or 4 

(2) 5 or 6 

(3) 7, 8, or 9 

(4) 10 or more 

3. How often do you have six or more 

drinks on one occasion? 

 

*Skip to Questions 9 and 10 if Total   

  Score for Question 2 and 3 = 0 

(0)     Never 

(1)    Less than monthly 

(2)    Monthly 

(3)    Weekly 

(4)    Daily or almost daily 

4. How often during the last year have 

you found that you were not able to 

strop drinking once you started? 

(0)     Never 

(1)    Less than monthly 

(2)    Monthly 

(3)    Weekly 

(4)    Daily or almost daily 

5. How often during the last year have 

you failed to do what was normally 

expected of you because of drinking? 

(0)   Never 

(1)    Less than monthly 

(2)    Monthly 

(3)    Weekly 

(4)    Daily or almost daily 

Alcohol Use Disorder Identification Test (1-5) 
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Adapted from Babor, T.F., Higgins-Biddle, J.C., Saunders, J.B. & Monteiro, M.G. (2001). AUDIT: The alcohol use disorders identification 
test. Retrieved from http://apps.who.int/iris/bitstream/10665/67205/1/WHO_MSD_MSB_01.6a.pdf  
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AUDIT (6-10) 
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6. How often during the last year have 

you needed a first drink in the morning 

to get yourself going after a heavy 

drinking session? 

(0)     Never (skip to question 9-10) 

(1) Monthly or less 

(2) 2 to 4 times a month 

(3) 2 to 3 times a week 

(4) 4 or more times a week 

SCORE 

7. How often during the last year have 

you had a feeling of guilt or remorse 

after drinking? 

(0)     1 or 2 

(1) 3 or 4 

(2) 5 or 6 

(3) 7, 8, or 9 

(4) 10 or more 

8. How often during the last year have 

you been unable to remember what 

happened the night before because 

you had been drinking? 

(0)     Never 

(1)    Less than monthly 

(2)    Monthly 

(3)    Weekly 

(4)    Daily or almost daily 

9. Have you or someone else been 

injured as a result of your drinking? 

(0)     No 

(2)    Yes, but not in the last year 

(4)     Yes, during the last year 

 

10.Has a relative or friend or a doctor or 

another health worker been concerned 

about your drinking or suggested you 

cut down? 

(0)     No 

(2)    Yes, but not in the last year 

(4)     Yes, during the last year 

Adapted from Babor, T.F., Higgins-Biddle, J.C., Saunders, J.B. & Monteiro, M.G. (2001). AUDIT: The alcohol use disorders identification 
test. Retrieved from http://apps.who.int/iris/bitstream/10665/67205/1/WHO_MSD_MSB_01.6a.pdf  
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SAMI – Senior Alcohol Misuse Indicator >> 
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(Purcell et al., 2003) 
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SAMI – Senior Alcohol Misuse Indicator >> 
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(Purcell et al., 2003) 
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