
Recognizing Prescription Drug Abuse in Older Adults

Symptoms of drug abuse in an older adult population can be difficult to assess and easy to miss. Many of the 
symptoms of prescription drug abuse are also commonly associated with aging, such as mood disturbance, insomnia, 
balance issues, falls, confusion, and memory loss, making detection even more challenging3. Traditional signs of drug 
abuse (work absenteeism, legal trouble) are not common in older adults and retirees. As a result, physicians and family 
members may not realize the person has a problem. 

There are, however, some specific signs and behaviors suggestive of drug abuse. Here are some warning signs to look for 
if you suspect an older adult has a drug problem4, 5:
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Although illicit drug use is relatively rare among seniors compared to younger adults, 
there is increasing evidence that prescription drug abuse is a growing problem in the 
older adult population. The non-medical use/abuse of prescription medications in older 
adults is estimated to increase from 1.2 percent in 2001 to 2.4 percent in 2020—a 100 
percent increase1. Data from the National Survey on Drug Use and Health indicate that 
nonmedical use of prescription medications is second only to alcohol abuse among adults 
older than 552.

Consequences of Prescription Drug Abuse

In general, older adults tend to be more sensitive to medications. As we age, our bodies become less efficient at 
metabolizing, filtering, and eliminating medications. The net result can be an increased sensitivity to medications at 
a lower dose. Adverse effects commonly associated with benzodiazepines and opiates include drowsiness, confusion, 
memory loss, and cognitive impairment, effects commonly associated with falls or other accidents. In overdose 
situations, respiratory depression, coma, and death are possible. 

 - Anxiety about whether mood-altering drugs 
are “really working”

 - Anxiety about having enough medications on 
hand

 - Making excuses for why the individual needs 
pills

 - Frequent refills of certain medications

 - Self-medicating by increasing the dose of 
prescribed medications that “aren’t helping 
anymore” or supplementing with over-the-
counter medications

 - Complaints about doctors who refuse to write 
prescriptions for the medications they want

 - “Doctor-Shopping”—moving from provider 
to provider in an effort to get several 
prescriptions for the same medication

 - Receiving the same medication from more 
than one prescriber or pharmacy at the same 
time

 - Paying for medications with cash rather than 
using prescription insurance

 - Mood or behavior changes; social withdrawal 
from family and friends

 - Sleeping during the day or new sleep 
disturbance

 - Falls and/or unexplained injuries

 - Change in personal grooming or hygiene

 - Sneaking or hiding medications

 - Annoyance or discomfort when discussing 
medication use

 - Remorse or concern about taking pills



Questions to Ask/CAGE6

Asking some simple questions can also uncover a substance abuse problem. For example, the CAGE questionnaire that 
was originally developed to screen for alcohol abuse has been modified to include drug use and has been tested in older 
adults with some success. CAGE includes four basic questions about drinking and drug use:

1. Have you 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, get rid of a hangover, or get the 
day started (as an “eye-opener”)?

Research suggests that answering yes to just one of these questions can identify a potential problem with substance use.
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