
What is Substance Use Prevention?

Substance Abuse Prevention, also known as drug abuse prevention, but currently referred to as Substance Use
Prevention, is a process that attempts to prevent the onset of substance use or limit the development of
problems associated with using psychoactive substances. Prevention efforts may focus on the individual or their
surroundings. A concept known as "environmental prevention" focuses on changing community conditions or
policies so that the availability of substances is reduced as well as the demand.tll

Substance abuse prevention efforts typically focus on but are limited to minors - children and teens.
Substances typicallytargeted by preventive efforts include alcohol (including binge drinking, drunkenness and
driving under the influence), tobacco (including cigarettes, e-cigarettes, vaping and various forms of smokeless
tobacco), marijuana, inhalants (volatile solvents including among other things glue, gasoline, aerosols, ether,
fumes from correction fluid and marking pens), cocaine, methamphetamine, steroids, club drugs (such as

MDMA), and opioids.

What are the strategies used in Substance Use Prevention?

o Outreach
o Educatíon

o lnformation Dissemination & Referral

o Advocacy
o Environmental

As a government entity, Santa Clara County cannot advocate, however, we can teach how to advocate

What are the types of programs?

o Family based prevention programs, "Prevention programs can strengthen protective factors among
young children by teaching parents better family communication skills, appropriate discipline styles, firm
and consistent rule enforcement, and otherfamily management approaches. Research confirms the
benefits of parents providing consistent rules and discipline, talking to children about drugs, monitoring
their activities, getting to know their friends, understanding their problems and concerns, and being
involved in their learning. The importance of the parent-child relationship continues through
adolescence and beyond" (National lnstitute of Drug Abuse, 2003).181

o School-based prevention programs, Schools began introducing substance abuse oriented classes for their
students in grades as low as preschool. The inclusion of prevention studies into classroom curriculums at
a young age have been shown to help to break early behaviors that could be signs drug abuse in the
future. Around 4Oo/o of children have tried alcohol by the time that they are ten.

o Community preventing programs, Prevention programs work at the community level with civic, religious.
law enforcement, and other government organizations to enhance anti-drug norms and pro-social

behaviors. Many programs help with prevention efforts across settings to help send messages through
school, work, religious institutions, and the media. Research has shown that programs that reach youth
through multiple settings can remarkably influence community norms. Community-based programs also
typically include development of policies or enforcement of regulations, mass media efforts, and
community-wide awa reness programs
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Prescription drug misuse and overdose is a national epidemic; prescription narcotics result in more fatal
overdoses than heroin and cocaine combined. In recent years, there has been a dramatic increase in the
acceptance and use ofprescription opioids for the treatment ofchronic, non-cancer pain, such as back pain or
osteoarthritis, as well as an increase in opioid addiction, overdose, death, and black market demand.
Counterfeit, look-alike prescription opioids are now emerging as a cause of overdose and death. The California
Department of Public Health recently released a Drug Overdose Health Alert in response to a sharp increase in
overdoses and deaths from counterfeit drugs that strongly resemble the prescription opioid Norco@, but are
actually counterfeit pills containing fentanyl and other drugs that may not be detected by commercial toxicology
tests.

In Santa Clara County, the age-adjusted rate for opioid-related deaths gradually rose from 4.21100,000 in
2005 to 6.5/100,000 in 2015. Since July 2015,the Medical Examiner has reported 1l deaths from drug overdose
related to fentanyl, including two in the past month with fatal levels of fentanyl combined with other opioids
and illicit drugs. Some had a known history of buying prescription drugs off the street, including one person
who bought counterfeit Vicodin@, and another, counterfeit Norco@. The emergence of illicitly produced
fentanyl and fentanyl compounds are a new threat to public health and safety. Below are actions and resources
to help clinicians prevent, identify, treat and alert us ofany cases ofopioid-related overdose or death.

Actions Requested of Healthcare Professionals:
Prevent, identify, treat, and report suspected opioid (including fentanyl) overdoses and deaths:
1. WARN patients with a history of substance abuse about the risks of purchasing street drugs or taking drugs

from friends (i.e., not dispensed to the patient by a pharmacy) as they could be contaminated counterfeits.
2. TREAT with naloxone as clinically indicated for suspected overdose. Repeated doses (or naloxone

infusion) may be needed to treat fentanyl overdose due to prolonged or recurrent respiratory depression

þatients should be counseled about this and to seek medical assistance if naloxone is given in a
community setting). Contact Poison Control at l-800-222-1222 for assistance.

3. TEST for fentanyl when ordering drug screening on cases of suspected overdose.
4. REPORT suspected and confirmed opioid overdose cases to the Public Health Department. Fill out

Confidential Morbidity Reporting form 1l0c (Go to: https://www.sccgov.org/sites/sccphd/en-
us/HealthProviders/DiseaseReportine/Paees/dsreport.aspx to download forms) and send via confidential
fax at (408) 885-3709. Include patient name, DOB, and address of residence.

Before prescribing opioids :

REMEMBER to check CURES 2.0 (Controlled Substance Utilization Review and Evaluation System),
California's prescription drug monitoring program, to identify patients at risk of prescription drug misuse and
overdose. REFER patients and families with substance misuse and abuse to Gateway (1-800-488-9919).

Health ALERT: conveys the highest level of importance; warrants immediate action or attention.
Health ADVISORY: provides important information for a specific incident or situation; may not require immediate action.
Health UPDATE: provides updated information regarding an incident or situation; unlikely to require immediate action.



Additional references and resources

Drug Enforcement Administration. DEA issues nationwide alert on fentanyl as a threat to health and public
safety, March 18,2015. http://www.dea.eov/divisions/hq/2015/hq031815.shtml.

Vo KT, van Wijk XM, Lynch KL, Wu AH, Smollin CG. Counterfeit Norco Poisoning Outbreak - San
Francisco Bay Area, Califomia, March 25-April 5,2016. MMWR Morb Mortal Wkly Rep 2016;65:420423
http://www.cdc. eov/mmwr/volumes/65/wr/mm65 I 6e I .hûn

Dowell D, Haegerich TM, Chou R. CDC Guideline for Prescribing Opioids for Chronic Pain - United States,
2016. MMWR Recomm Rep 2016;65:l-49. htûp://www.cdc.gov/mmwr/volumes/65/rrlrr650le1.htm



Opioid Overdose, 2OO9-20t3

Opioid-related deaths

The number and age-adjusted rate of opioid deaths in Santa Clara County increased from
2009 to 2013.

The rate of death is higher among male than females and highest among African American
residents than all other race/ethnicity groups.

The death rate is highest among ages 55 to 64 and 45 to 54.

Number and age-adjusted rate of opioid-related deaths in Santa Clara County, 2009-2013
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Average annual number and age-adjusted rate of opioid-related deaths in Santa Clara County, 2009-
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2009-2013 (pooled)
Average annual number

of deaths
Age-adjusted rate per

100,000

Santa Clara County 732 6.9

Gender Male 80 8.3

Female 52 5.4

Race/ ethnicity African Amerícan 7 13.0

Asian/Pacific lslander LL 1.8

Latino 23 5.7

White 87 LL.6



rate of deaths in Santa Clara Cou 2009-2013
Age categories Rate per 100,000
o-t4
L5-24 3.5

25-34 5.1

35-44 7.9

45-54 16.t
55-64 16.3

65+ 6.2
Note: þ-) indicates number was insuffic¡ent to calculate rate.
Source: Santa Clara County Public Health Department,2009-2013 Death Stat¡st¡cal Master File; State ofCalifornia,
Department of F¡nance, State and County Population Projection, 2010-2060. Sacramento, California, January 3t, 2013

Opioid-related emergencv department visits

The number and age-adjusted rate of opioid-related emergency department visits increased

from 2009 to2OI2, decreasing in 2013.

The age-adjusted rate of opioid-related emergency department visits deaths is similar among

males and females and higher among White and African American residents than other
race/eth nicity groups.

The rate is híghest among ages 15 to 24.

Number and age-adjusted rate of opioid-related emergency department (ED) visits in Santa Clara

County, 2009-2013
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2009-2013 (pooled)
Average annual number

of ED vísits
Age-adjusted rate per

100,000

Santa Clara County 122 6.6

Male 65 6.9Gender
Female 57 6.2

African American 6 1L.8

Asian/Pacific lslander 4 0.8

Latino 31 6.8

Race/ ethnicity

White 75 11.9

Average annual number and age-adjusted rate of opioid-related emergency department {ED} v¡s¡ts

in Santa Clara 2009-2013 (

Source: Office ofStatewide Health Planning and Development, 2009-20L3 Emergency Department Data; State of California,
Department of Finance, State and County Population Projection, 2070-2060. Sacramento, California, January 31, 2013

Age-specific rate of opioid-related emergency department (ED) visits ¡n Santa Clara County, 2009-
20L3

Source: Office of Statewide Health Planning and Development, 2009-2013 Emergency Department Data; State of California,
Department of Finance, State and County Population Projection, 20L0-2O60. Sacramento, California, January 31, 2013

Age categoríes Rate per 100,000

o-L4 1..8

t5-24 11.5

25-34 9

35-44 5.2

45-54 9.2
55-64 7.7

65+ 5.4





Substance Use & older Adults

Statistícs
https://www.ncadd.orglabout-addiction/seniors/alcohol-drug-dependence-and-seniors- 2017

Alcoholísm statistics
. There are 2.5 million older adults with an alcohol or drug problem.
. Six to eleven percent of elderly hospital admissions are a result of alcohol

or drug problems - t4 percent of elderly emergency room admissions, and
20 percent of elderly psychiatric hospital admissions.

. Widowers over the age of 75 have the highest rate of alcoholism in the U.S.

. Nearly 50 percent of nursing home residents have alcohol related
problems.

. Older adults are hospitalized as often for alcoholic related problems as for
heart attacks.

Drug statistics
. Nearly 17 million prescriptions for tranquilizers are prescribed for older

adults each year. Benzodiazepines, a type of tranquilizing drug, are the
most commonly misused and abused prescription medications.

. Alcohol and drug problems, particularly prescription drug abuse, among
older adults is one of the fastest growing health problems facing the
country.

o Yet, our awareness, understanding and response to this health care
problem is inadequate.

. Misuse of prescription medications, also referred to as non-medical use of
prescription drugs, is estimated to increase from 1.2 percent (911,000) in
2001. to 2.4 percent (2.7 million) in 2020-a 100 percent increase-among
older adults.

. This problem is growing because of the size of the baby boom population
as well as the boomers greater acceptance of and experiences with using
prescription medications and illicit drugs.

o One indicator of this growth is emergency department (ED) visits
involving medication misuse and abuse; from 2004 to 2008, there
was a L21 percent increase in ED visits involving prescription
medication misuse by older Americans.



a Depending on the definition, estimates of the prevalence of medication
misuse, abuse, and dependence among older adults range from L percent

to 26 percent. One study found that up to LL percent of women older than
age 60 misuse prescription medications.

Due to increased rate of illness, changes in the body's capacity to process

medications (increased medication sensitivity as well as slower metabolism
and elimination), and the potential for drug interactions, older adults are
more likely to experience prescription drug abuse and addiction.

Drug and alcohol statistics
. The combination of alcohol and medication misuse has been estimated to

affect up to L9 percent of older Americans.

Prescription Drugs and Older Adults
https://www.ncadd.orelabout-addiction/seniors/alcohol-drus-dependence-and-seniors 2OI7

. Although people 65 years of age and older comprise only L3% of the
population, they account for almost30% of all medications prescribed in

the United States:

o Due to conditions like pain, sleep disorders/insomnia, and anxiety
that commonly occur in this population.

o They are, therefore, more likely to receive prescriptions for
psychoactive medications with misuse and abuse potential, such as

opioid analgesics for pain and central nervous system depressants
like benzodiazepines for sleep disorders and anxiety.

o Approximately 25 percent of older adults use prescription
psychoactive medications that have a potential to be misused and
abused.

o Older adults are more likely to use psychoactive medications for
longer periods than younger adults. Longer periods of use increases
the risk of misuse and abuse.

As a result, older adults are at significant risk for prescription drug abuse

and addiction. ln addition to prescription medications, many older adults
also use over-the-counter (OTC) medicines and dietary supplements,
including sharing them with friends.

O

a



Per https://www.samhsa.gov/prescription-drug-misuse-abuse/specific-populations -20L2

Problematic prescription medication use by older adults is usually
unintentional, and most misused medications are obtained legally through
prescriptions.
However, unintentional prescription medication misuse can progress to abuse
if an older adult continues to use a medication for the desirable effects it
provides.
Furthermore, tolerance and physical dependence can develop in some older

adults when certain psychoactive medications, such as benzodiazepines, are
taken regularly at the therapeutic appropriate dose for brief periods.

a

a
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Science-based information for the public
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Marijuana Use by Older Adults
uNlvERslTY o/ ÌvASHINGToNA, 

of May 20'16, twenty-four states have enacted
laws to legalize medical marijuana, and four states have legalized marijuana for
recreational use(1). ln a recent Gallup poll, 580/o of surveyed American adults
indicated that marUUana use should be legal, more than double the percentage
who did so (250/o) in 'i 995 (2). As acceptance of cannabis use is on the increase
across the country, it is important to consider the implications for the fastest
growing segment of the population, older adults(3).

\
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How Many Older Adults Use Marijuana?

Rese¿rch indicates that cannabis use by older adults is on the rise. According to
data from the annual National Survey of Drug Use and Health (NSDUH), from
2002-2014 the proportion of adults aged 50 to 64 who reported cannabis use in

the past year more than tripled from2.90/o to 9.00/0. Among adults aged 65 or
older, the proportion increased more than tenfold from 0.2o/o l"o 2.10/0. As the baby boom generation has only
recently begun to reach senior citizen status and as medical and recreational marijuana use is increasingly
decriminalized across the country, the proportion of older adults using cannabis could continue to grow and
approach rates currently observed in younger age groups, which as of the NSDUH of 2014, were 11 .60/o of
those aged 35 lo 49,20.0%o of those aged 26-34, and 31 .970 of those aged 'i 8-25.
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ln Washington State

Among older adults, marijuana use in the past 30 days has increased over the last several years, and this
ìncrease is higher in Washington State than in the US overall. From 201 1 to 2014, the proportion of older
adults agcd 50 64 who have used marijuana in the past 30 days grew from 4.40/olo 6.10/0. ln Washington

State, that proportion grew from 6.070 to 8.770. Among those aged 65 or older, the proportion having

recently used marijuana grew from 0.90lo lo 1 ,30/o in the US overall and from 0.9%o to 2.40/o in Washington

State. The Washington Poison Center reports calls about marrluana by age group; although most marijuana-

related calls are from younger people, the number of calls from older adults increased from 2O14lo 2015.

Proportion of Older Adult¡ tlaving Used Marijuana in the P6et 30 Dâys

Overell U,S. vs. Wåsh¡ngton St¡tË, Ye.rs 2011-201¿
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Marijuana Exposures by Age for 201{ and 2015
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What Are Some Concerns About OIder Adults and Cannabis Use?

Along with aging come physical changes, including hearing impairment, vision changes, slowed reaction time,

susceptibility to falls, and cognitive decline. Aging also entails the development of age-related health

http : I I leamaboutmarij uanawa. org/factsheets/olderadults. htm 1126120t7
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problems, such as cardiovascular disease, diabetes, arthritis, osteoporosis, and cancer. Two out of three
older Americans have multiple chronic health conditions, which generally require multiple prescrrption
medications, increasing the risk of adverse drug effects, which can further endanger their health(4). As

cannabis is increasingly seen as benign and a safe adjunct or alternative treatment for age-related health
problems, a rising number of older adults may be expected to turn to marijuana for medical in addition to
recreational purposes.

Concerns about Health Harms

Cannabis consumption has a number of acute physiological effects that may be more hazardous or
concerning for older adults.

Smoking marijuana results in a substantiallygreater respiratory burden of carbon monoxide and tar
than smoking a similar quantity of tobacco(S). Habitual marijuana smoking has been linked to airway
injury and chronic bronchitis(6).
Cannabis consumption causes an increase in heart rate, lesser increases in cardiac output and supine
blood pressure, and frequent occurrence of postural hypotension. While little is known about the
effect of cannabis use on cardiovascular disease outcomes, it is believed that cannabis use can result
in inadequate blood flow to the heart (i.e., ischemia) in susceptible individuals(7).

Concerns about Drug lnteract¡ons

According to the Mayo Clinic, cannabis may interact, sometimes dangerously so, with several medications that
are commonly prescribed to older adults(B). Cannabis affects the liver's cytochrome P450 enzyme system
(CYP450), which determines how certain drugs, herbs, and supplements are metabolized. Those who take
medications, herbs, or supplements that are metabolized by CYP450 could have increased blood levels of
their active ingredients, which could cause increased eflects or potentially serious adverse reactions. Some
specific concerns are listed below.

' Cannabis may further increase the risk of bleeding when taken with drugs that increase the risk of
bleeding, including aspirin, anticoagulants such as warfarin (Coumadin@), antiplatelet drugs such as

clopidogrel (Plavix@), nonsteroidal anti-inflammatory drugs such as ibuprofen (Motrin@, Advil@) or
naproxen (Naprosyn@, Aleve@), and herbs or supplements such as ginkgo biloba.

' Because cannabis use may affect blood sugar levels, medication adjustments may be necessary for
those taking oral or injectable drugs for diabetes, such as metformin or insulin, or herbs and
supplements that also affect blood sugar.

' Because cannabis use may aflect blood pressure, caution is warranted among those who take blood
pressure medications or herbs or supplements that affect blood pressure.

' Cannabis may increase the amount of drowsiness caused by benzodiazepines such as lorazepam
(Ativan@) or diazepam (Valium@), barbiturates such as phenobarbital, narcotics such as codeine, some
antidepressants, and alcohol, which could increase the risk of fall and injuries among older adults.

Concerns about Memory Problems

Age-associatedcognitivedeclineiscommoninolderadults. Researchsuggeststhatmorethanl00/oofolder
adults aged 60-64 show some age-associated cognitive decline, and the proportion of individuals with
cognitive decline increases with age(9). This is important to consider because cannabis often has cognitive
effects, and it is largely unknown how cannabis-related cognitive effects interact with age-related cognitive
decline. Studies on the cognitive effects of cannabis, conducted with younger adults, indicate that the
primary psychoactive ingredient in cannabis, delta-9-tetrahydrocannabinol (THC), impairs attention, executive
cognitive function, and short-term memory(10,11). Such effects could be magnified among older adults who
consume cannabis and become problematic, for example, if they interfere with optimal adherence to
medication regimens, increase the risk of accidents in the home, or aflect decision-making around driving

http : I lleamaboutmarij uanawa. org/factsheets/o lderadults. htm U2612017
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under the influence of cannabis, which could be more hazardous among older adults with subtle or obvious

cognitive decline. Research has found, in young adults, residual cognitive effects of cannabis persist for 12 to

24hoursaftersmoking. Residualeffectshavenotbeenstudiedinolderadults,butitmightbeexpectedthat
residual effects would even last longer in those with age-related cognitive decline.

Concerns about Cannabis Misuse

Generally speaking, older adults are less likely to exhibit substance use disorders than younger adults(12).

However, as cannabis use becomes more widespread among older adults, cannabis misuse, abuse, or

dependence would also be expected to rise. One study indicated that the number of adults aged 50 or older

with substance use disorder is projected to double from an average of 2.8 million per year 2OO2-2O06lo 5.7

million in the year 2020(13). Research publìshed in theJournal of the American MedicalAssociation showed

that rates of cannabis abuse and dependence increased modestly but significantly among those aged 45 to
64 from 1991-1992to 2001-2002 (14) and again from 2001-2002to 2012-2013(15),

While there is no research to suggest whether older adults are any more or less susceptible to the

development of substance use disorders than younger adults, aging is associated with a number of

psychosocial problems that serve as risk factors for substance misuse, including bereavement, social

isolation, loneliness, lack of socialsupport, depression, and anxiety. Although most older adults have regular

contact with health professionals for a variety of reasons, relatively few with substance use problems seek

professional help(1 6). This may be particularly true for cannabis, given the widespread belief that cannabis is

not addictive(17), While treatments designed specifically for older adults are few and have rarely been tested,

response to treatment for substance use disorders appears to be at least as good among older adults as

among younger adults(1 B).

Conclusion

ln summary, there are a number of concerns about cannabis use among older adults. Older adults who use

cannabis, especially lhose who are concerned about their use of cannabis, might start by talking with their
primary care providers about this issue. Primary care providers are in the best position to advise older adults

about their use of cannabis in the context of each individual's current health status. Primary care providers

should also be able to provide referrals to those seeking treatment to reduce or discontinue their use of
cannabis. Washington Slate residents can call the Recovery Helpline (http://www.warecoveryhelpline.orgfi al
(866) 789-151 1 . lndividuals from any state can call Marijuana Anonymous (http://www.marijuana-

anonymous.orgl aI(BO0)766-6719. A free online program to reduce or discontinue cannabis use is also

available at Reduce Your Use (https://reduceyouruse.org.au). For other resources, see Where to Get Help

(http : //l ea r n a b o utm a r ij u a n aw a. o r g/h e I p. htm ).
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There are many reasons elderly people may turn to alcohol or drugs in later life. Children grow up

and leave home. It becomes necessary to give up a job or move to a smaller home, Friends grow

fewer and farther apart. Physical health fails. A partner of many years gets ill or dies. The very real



difficulties of aging can easily pile up and impel seniors toward alcohol or drugs, Or a person may

have had a problem for a long time that has continued to get worse over the years.

Growing older brings on many changes: in health, lifest'yle, family obligations, work roles and sources

of support. It can also bring physical pain, stress, loneliness and loss of mobility.

Not surprisingly, the signs of alcoholism and drug dependence are different in older adults than in

younger people. Abuse among older people is often hidden, overlooked and misdiagnosed.

However, there are some signs that may indicate a drinking or drug problem, such as:

. Solitary or secretive drinking.

. A ritual of drinking before, with, or after dinner.

. A loss of interest ín hobbies or pleasurable activities.

. Drinking in spite of warning labels on prescription drugs.

. Immediate and frequent use of tranquilizers.

. Slurred speech, empty liquor and beer bottles, smell of alcohol on breath, change in personal

appearance.
. Chronic and unsupported health complaints.
. Hostility or depression.
r MemorT loss and confusion.

The fact is, although alcohol and drug abuse is harmful at any age, it is never more harmful than on

the elderly. The impact of alcohol- and drug-related injuries is much more severe, the risk of harmful

medication interactions is much greater, and the general physical effects of alcohol and drugs are

more debilitating.

Some Dramatic Statistics

. There are 2.5 million older adults with an alcohol or drug problem.

. Six to eleven percent of elderly hospital admissions are a result of alcohol or drug problems - L4

percent of elderly emergency room admissions, and 20 percent of elderly psychiatric hospital

admissions.
. Widowers over the age of 75 have the highest rate of alcoholism in the U.S.
. Nearly 50 percent of nursing home residents have alcohol related problems.
. Older adults are hospitalized as often for alcoholic related problems as for heart attacks,
. Nearly 17 million prescriptions for tranquilizers are prescribed for older adults each year.

Benzodiazepines, a type of tranquilizing drug, are the most commonly misused and abused
prescription medications.

Alcohol and drug problems, particularly prescription drug abuse, among older adults is one of the

fastest growing health problems facing the country. Yet, our awareness, understanding and

response to this health care problem is inadequate.

Prescription Drugs and Older Adults
Although people 65 years of age and older comprise only 13olo of the population, they account for

almost 30o/o of all medications prescribed in the United States.



As a result, older adults are at significant risk for prescription drug abuse and addiction. In addition

to prescription medications, nlany older adults also use over-the-counter (OTC) medicines and

dietary supplements, including sharing them with friends. Due to increased rate of illness, changes

in the body's capacity to process medications, and the potential for drug interactions, older adults

are more likely to experience.

Why sen¡or substance abuse is misdiagnosed
Because of insufficient knowledge, limited research data, and hurried office visits, health care

providers often overlook alcohol and drug misuse and abuse among older adults. Diagnosis may be

difficult because symptoms of alcoholism and drug dependency in older individuals sometimes mimic

symptoms of other medical and behavioral disorders common among this population, such as

diabetes, dementia, and depression. Additionally, many patients are not adequately screened due

eíther to lack of training on the part of physicians or bias that alcoholism and addiction are not wofth

treating in this population.

Other factors responsible for the lack of attention to alcoholism and drug dependence among the

elderly include stigma and shame about use and misuse of substances, along with a reluctance to

seek professional help for what many in this age group consider a private matter. Many relatives of

older individuals with alcoholism and drug dependence, pafticularly their adult children, are also

ashamed of the problem and choose not to address it. Additionally, younger adults often

unconsciously assign different quality-of-life standards to older adufts. Such attítudes are reflected in

remarks like, "Grandmother's cocKails are the only thing that makes her happy," or "What difference

does it make; he won't be around much longer anyway."

There is an unspoken but peruasive assumption that it's not wofth treating older adults for substance

use disorders. Behavior considered a problem in younger adults does not inspire the same urgency

for care among older adults. Along with the impression that alcohol or substance abuse problems

cannot be successfully treated in older adults, there is the assumption that treatment for this

population is a waste of health care resources.

Treatment for Elderly Substance Abuse
Once a problem is identified there are a number of treatment options that can help older adults

escape substance abuse. Treatment philosophies should focus on communicating with these

patients in an empathic, respectful manner, with an emphasis on simple and clear communications

that take into account cognitive changes associated with aging, both normal and abnormal.

Older adults may be unaware of the risk they are taking by using these substances. They may just

be using these substances much as they always did and do not realize that the risks have increased,

so information about the dangers of such abuse can be helpful. There can also be a lack of



knowledge about the dangers of mixing alcohol with ceftain prescription drugs.

. Addiction support groups can help older people build a life away from substance abuse, where

they can find fellowship and support from other people dealing with the same difficulties.
. Therapists can also be beneficial for those who are battling addiction, helping the indMdual

examine the causes of the problem and guiding them toward a solution.
. Addiction rehab can be another option for seniors who are dealing wíth substance use disorders.
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