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Geriatric Substance Abuse: What you
should know
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Why This Matters- Introduction to Geriatric Substance Abuse




Individuals will gain knowledge
signs/symptoms of a Substance
use disorder or concern

understanding of
substance use
terminology
understanding the
physical presentations of
potential substance
abuse problems
understanding the
emotional/cognitive
presentations of
potential substance
abuse problems

Individuals will learn risk and
protective factors for substance
abuse problems to arise

understanding risk
factors that can lead to
substance abuse
problems-early life risk
factors, current day risk
factors

understanding protective
factors that can prevent,
alleviate, or diminish
substance use problems

Individuals will learn treatment
protocols available to treat
substance abuse and early
prevention

e understanding when
medical evaluation is
needed

e understanding routine
screening tools to
monitor problems from
developing

e understanding
resources/ access to
treatment for current
substance use problems

e understanding caregiver
support and resources
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Why it Matters- The overall effect of substance abuse in the geriatric
population

Commonly seen cognitive
conditions In older adults:

- Alzheimer's Disease _
. Fro ressive form of dementia

hat leads to memory loss and
eventually the inability to
communicate.

- Lewy Body Disease
protein deposits that develop,
affecting the brain and the
ability to think, remember and
move

- Dementia » .
impaired ability to think or make
decisions

- Parkinsons
affects the nervous system and
the body parts controlled by the
nervous system. i

- Frontotemporal Degeneration
damage and loss of the nerve
cells in the brain
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Facts- Substance use and the Geriatic
population

lllicit drug use is more common among
older adults now that previous
generations

Current 65 and older individuals and
baby boomers (1956-1964) are more
Ilkely to use lllicit drugs than earlier
generations




Alcohol & the Geriatric Population

Alcohol is the substance that older adults use and misuse most frequently

In 2019, the National Survey on Drug Use and Health reported that of individuals aged 65 years

and older an estimated 5.6 million engaged in binge drinking, 1.5 million in heavy alcohol use,
and 1.04 million met criteria for an alcohol use disorder (NSbuH, 2019)

+ 15% of older adults meet criteria for at risk drinking
21.5% of older adults drink moderately
4.5% of older adults drinking heavily or binge drink

12 fl oz of 8-9 fl oz of . 5 fl oz of 1.5 fl oz shot of

regular beer malt liquor — table wine _— 80-proof spirits
(shown in a (whiskey, gin, rum,
12 oz glass) = — vodka, tequila, etc.)
1 : |
\
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about 5% about 7% about 12% about 40%
alcohol alcohol alcohol alcohol
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Why is this a concern?

Alcohol Interactive Medications that are commonly prescribed:

» Heart/circulation/blood pressure medications
* Diuretics/Water Pills

« Seizure Medications

« Anti-anxiety medication

 Muscle Relaxers

e Pain Medications

« Diabetes Medications

* Antidepressants







Common Opioids
Hydromorphone

Oxycodone
Codeine
Methadone
Fentanyl
Meperidine
Hydrocodone
Morphine




Oploul Epidemic

O pIOIdS Can be 9 1 Americans die More than Opioids killed more than

appropriate for el 1'000 33'000

short term use. :
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Opioids

There are alternatives to prescription opioids
that should be considered for older adults to
prevent misuse, health risks, and fatalities.

91 Americans die a day due
to Opioid overdose.

Providers/caregivers should
know how to administer
Naloxone in case of overdose.
There are Naloxone
distribution sites where this
can be provided as well as
community trainings on the
administration of this.
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Common Benzodiazepines

Lorazepam (Ativan)
Clonazepam (Klonopin)
Diazepam (Valium)
Alprazolam (Xanax)




Benzodiazepine Risk in Older Adults

Risk of Benzo use in older adults

e increase fall risk

* thinking difficulty

e dementia and cognitive decline
even after discontinuation

 motor vehicle accidents

e overdose

* seizures with abrupt
discontinuation

e 1.2-3.7X’s increase mortality per
year, (vsouH, 2019

e increased risk of suicide

Withdrawal

Even on a slow taper from
benzos, 28% have withdrawal
symptoms and 21% relapse
to benzo re-use. Debilitating
withdrawal can last months
or years.® P

Suicide - - - Safety

2X greater risk of Benzodlazeplne 80% greater risk of

suicidal behavior.” Risks & hip fracture when
Limitations used > 1 month.?

Over-use

Cognition

Benzos consistently induce Guidelines: use for 1-28 days.?
amnesia and other cognitive Practice: often prescribed for
impairment - the higher the months or years.?

dos-e, thge higher the Overdose: 8X increase in
impairment.® benzo overdose deaths in
last 16 years.®

© 2018 Craig Wagner OnwardMentalHealth.com
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In 2019, about 2.7 million adults aged 65 years and older engaged in cannabis
use. However, from 2013-2014 only 0.6 percent were prescribed medical
cannabis. Older adults are at risk for misuse and diversion. wsoun, 2019
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Risk and Protective Factors

Protective Factors:

Risk Factors:

Retirement (not voluntary)

Loss of Spouse or family member
Environment/relocation(assisted
living)

Physical Health

Traumatic Events

Mental Disorders

Cognitive Decline

Social changes

Economic Stressors

history of self or family SUD
High availability to substances
Social isolation

Resiliency

Marriage of committed relationship
Supportive Family relationships
Retirement (voluntary)

Ability to live independently
Access to basic resources
Positive self-image

Well-manage medical care/proper
use of medications

Sense of identity/purpose
Supportive Networks and social
bonds.




Negative Attitudes: families, caregivers, and providers many not feel comfortable
addressing substance misuse cause of their own views. They may also feel uncomfortable
intruding on the older adults life.

Denial of the problem- family and friends often ignore or accept older adults substance
misuse

Accepting Attitudes: some adults live in setting where there 1s an acceptance to alcohol and
drugs and may view this as okay due to their age and wanting them to enjoy life.

Lack of Knowledge- family and friends many not realize the effects of aging and
alcohol/drug use

Misinformation about treatment- some people hold the false belief that older adults
cannot be treatment for SUDS.







Examples of Screening Tools

Alcohol Screening

 AUDIT- to reveal misuses in people 65 year and older- heavy
alcohol use
« SAMI- 5 item questionnaire for risky alcohol use.
« SMAST-G- brief screening developed for older adults
Cannabis Screening
CUDIT-R- measures cannabis misuse in the past 6 months.

Multiple Substances
ASSIT- screens for all categories of substance misuse

BAM- indicates severity of substance misuse and progression in
treatment







Family and Caregiver Involvement

Involving caregivers throughout treatment enhances retention and improves outcomes for
those with substance use disorders/problems.
Caregivers should have education on substance use in older adults and physical and mental
health effects.
if permitted by the older adults the caregiver should engage in the counseling sessions
so that they understand the relapse triggers, how to communicate, and how to assist
with problem solving skills.
Caregivers should prioritize their own self-care and learn their own techniques to reduce
their stress levels and maintain their own mental, emotional, and physical health. They can
do so my joining support groups for caregivers, or seeking therapy.
Caregivers should develop relationships with providers and other resources to assist with
coordinated care/ support.
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Resources:

CrossRoads of Southern Nevada substance use treatment)
P: 702-382-7746
E: info@crossroadsofsonv.com

Thrive Solutions (substance use treatment)
https.//thrivesolutionslv.com/
P: 702-296-1222

Virtue Recovery (substance use treatment)
https.//www.virtuerecoverylasvegas.com/
P: 866-835-4963

WestCare (substance use treatment)
P:702-385-3330
https://westcarenevada.com/

Support group meetings
Meetings Archive - Las Vegas Central Office for Alcoholics Anonymous (lvcentraloffice.org)

Crisis Hotline:
988

American Addictions Center hotline-
(888) 987-9927
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https://westcarenevada.com/
https://lvcentraloffice.org/meetings/

Creating an Age-Friendly Health System &
Dementia-Friendly Community in Nevada
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AU L | . . Nathan Adelson
Mission Pines g g Cleveland Clinic T S]I][ P
w

Nursing & Rehabilitation Center
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CONTACT NIHAN
nihan@unlv.edu | (702) 272-0826 | http://www.nihan.care
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