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Objectives
■ Provide statistics regarding Older Adults and the growing 

rate of mental health concerns and substance use 

disorders.

■ Discuss the following as it related to Older Adults:

– Depression

– Substance Use Disorders

– Suicide 

■ Explore the co-occurring nature of substance use and 

other mental health diagnoses.

■ Touch on the need for multidisciplinary                                          

assessment to better diagnosis and treat.

■ Discuss barriers in this population                                                     

and suggest effective self-care strategies.



The Aging Population
■ Americans are living longer and given the post-World War 

II baby boom, there are proportionately more older adults 

than in previous generations.  

■ By 2050, estimated to be nearly 89 million people 65+

– More than double the number of older adults in the 

United States in 2010. 

■ Within the next several years there will be more Boomers 

and Seniors than children in America. 

■ For the next 18 years, older adults                                    

will be turning 65 at a rate of about                             

8,000 to 10,000 a day. 

Source: The State of Aging and Health in America 2013: CDC 



Older Adults and Mental Health
■ 15-20% of adults 55+ experiences a mental health 

concern.

– Most common: anxiety, mood disorders, cognitive 

impairment

– Mental health concerns often implicated in older 

adult suicide

■ Prevalence of psychiatric disorders in the US:

– Anxiety Disorders 11.4%

– Mood Disorders 6.8%

– Substance Use Disorders: 3.8%

■ Risk factors specific to older adults

■ Mind Body Connection

Sources: The State of Mental Health Aging in America: CDC

Reynolds et al., 2015: Prevalence of Psychiatric Disorders in U.S. Older Adults



What is Depression?
■ Mental Health Disorder

Chemical Imbalance

■ Disruptive mood or 

dysregulation disorder

■ Multiple different forms: 

Most common are  

Major Depressive 

Disorder and Persistent 

Depressive Disorder

■ Causes: genetic, 

biological, 

environmental, and 

psychological in nature



Symptoms of Depression
According to the DSM 5:

 Depressed mood most days

 Lack of interest or pleasure

 Temper outbursts/Irritability/Anger

 Significant weight loss or gain

 Change in appetite

 Change in sleep

 Difficulty thinking or concentrating

 Feeling worthless

 Symptoms of distress that significantly impact ability to 

function

 Recurrent suicidal ideations or attempts

 Psychomotor agitation or delay



Depression Later in Life

■ Life Assessment and reflection begins

■ Low motivation, low energy, physical problems

■ Fixated thoughts on death

■ Memory problems

■ Neglecting personal care

■ Sleep disturbances

■ Despair

■ Hopeless and helpless

■ Weight changes

■ Feeling like a burden- low self worth

■ Not leaving the house

■ Not answering calls



Substance Use and Addiction
■ 2.5 million older adults have a drug or alcohol addiction.

■ Alcohol-related emergency room visit increased by nearly 50 percent 

between 2006 and 2014, especially among females and older adults.

– $4.1 billion (2006) to $15.3 billion (2014) 

■ Alcohol addiction is the primary substance use disorder for people age 

50 and older.

– 9.7% of 65+ report binge drinking in the last month

■ NIAAA Risky Drinking: Adults ages 60+ should drink no more than 1 

standard drink per day (no more than 7 drinks per week).

– Metabolize alcohol differently and have a greater sensitivity to the 

effects at lower levels of consumption

– Binge drinking in older adults: >3 drinks for men, >2 drink for 

women on a single occasion

■ 4-15% of older adults in primary care settings met criteria for risky 

drinking.



Substance Use Disorders: 
Diagnostic Criteria (DSM-5)
■ Using larger amounts or for 

longer than intended.

■ Desire or unsuccessful attempts 

to cut down or control use.

■ Spending a lot of time getting, 

using, or recovering from use of 

the substance.

■ Cravings and urges to use the 

substance.

■ Not managing to do what you 

should at work, home, or 

school due to use.

■ Continuing to use, even when it 

causes problems in 

relationships.

■ Giving up important social, 

occupational, or recreational 

activities.

■ Repeated use in hazardous 

situations.

■ Continuing to use, even when 

you know you have a physical or 

psychological problem that could 

exacerbated by the use.

■ Needing more of the substance 

to get the effect you want 

(tolerance).

■ Development of withdrawal 

symptoms, which can be relieved 

by taking more of the substance.

Mild (2-3), Moderate (4-5), Severe (6+)



Prescription and Illicit Drugs
■ Older adults are now abusing more illicit substances – such as 

cocaine, heroin and marijuana – and legal prescription drugs 

than before. 

■ Older adults use 36% of all prescription medications in the US.

■ 25% of older adults use psychoactive medications with abuse 

potential.

– Greatest concerns are opioids and benzodiazepines

■ Misuse and abuse of prescription drugs by older adults not 

typically done for euphoria.

■ Most abused meds are prescribed.
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Substance Abuse Later in life
 Use substances to cope: major life changes/ transitions, 

physical decline, grief/loss and retirement, co-occurring 
mental health.

 Increased vulnerability to the effect of alcohol and medications

 Co-morbid medical complications
 For example: Liver and cardiovascular diseases

 Drug interactions

 Injury, falls, fractures, internal bleeding, head injury

 Cognitive issues

 Withdrawal management challenges

 Widely underdiagnosed:

 Symptoms often mimic other medical illness and/or 

mental health concerns.
 “Age-expected” concerns, may not raise red flags



Possible Warning Signs of SUDs

■ Agitation

■ Altered liver function

■ Anemia

■ Anxiety

■ Changes in mental abilities

■ Changes in eating habits, particularly   
not eating as much

■ Decline in personal cleanliness

■ Depression

■ Drinking in spite of warning labels on 
prescription drugs

■ Fall/Falls

■ Fatigue or weakness

■ Hostility/violence

■ Incontinence

■ Increased confusion

■ Irritability

■ Lapses in memory

■ Loss of friends or not staying in touch

■ Loss of interest in favorite activities

■ Marital problems

■ Memory impairment

■ Mood swings

■ Not being oriented to date, time and 
place

■ Panic attacks

■ Problems sleeping and/or sleeping more 
during the day

■ Repeated falls

■ Selling possessions

■ Slurred speech

■ Smell of alcohol on breath

■ Solitary or secretive drinking

■ Unable to complete ADLs

■ Unexplained burns/bruises



Suicide



Prevalence of Suicide

■ 1 life is lost to Suicide every 40 seconds

■ 129 Lives are lost to Suicide per day

■ 47,00  lives a year, in 2015, were lost to suicide

■ 1 in 3 adults identify as feeling lonely

■ 10th leading cause of death

■ 18% of Suicide Deaths per year are elderly

– may be underreported due to age

■ Use of non-reversible methods

■ The prevalence increases after 65 and again after 75



Suicide Specifics in Older Adults 

■ Older males are at a higher risk level for suicide 

than younger age brackets. 

■ Divorced elderly white males are highest risk

■ Transition age

■ Social pressures

■ Gender role threats due to age

■ Medical / Medication Issues

■ Issues reaching out to this generation



Warning Signs in Elderly 
Population

■ Loss of interest

■ Cutting back social interaction

■ Stopping medications or medical regiments

■ Expecting a significant loss of something close to them

■ Feeling worthless, hopeless, lonely, like a burden

■ Giving things away

■ Stockpiling their medications

■ Expression of suicidal Intent

■ 70% of elderly that die by                                         

suicide see their PCP within                                               

a month prior.



Overlap of Symptomology 
■ Co-occurring Disorder (Dual Diagnosis): Individuals diagnosed with 

both a substance use disorder and a psychiatric disorder.

– ~72% of adults with addiction also have at least 1 diagnosable 
psychiatric disorder.

■ Self medication is a short term solution which can lead to 
dependence or loss of control and worsen substance use 
conditions.

– Opiates – can energize depression

– Benzodiazepines – numb anxiety/distress

– Alcohol – energize or numb out

– Cocaine – energize depression

■ Substance use can induce/worsen mental health symptoms.

– Marijuana and Alcohol – increase anxiety and depression

– Opiates – increase depression, worsen pain perception

– Benzos – increase anxiety

– Exacerbate pre-existing mental health symptoms

– Speed up or induce cognitive deficits

– Decreases effects of psychotropic medication



Diagnostic Quandary
■ Medical/Substance-Related/Mental Health??

– Alcohol and Psychoactive Drugs need to be taken 

out of the equation.

– Medical conditions often improve or completely 

resolve.

■ Acute and post-acute withdrawal can induce mental 

health symptoms

– Insomnia

– Irritability

– Mood Changes

– Emotional numbing 

– Rebound effect (e.g. benzodiazepines) 



Symptoms ≠ Diagnosis

■ Alcohol 

 Anxiety

 Irritability

 Confusion

 Insomnia

 Nightmares

 Emotionally 

Reactive or 

Numb

 1 week to 6 

months

■ Cannabis

 Appetite 

Disturbance

 Insomnia

 Irritability

 Mood Changes

 Anxiety

 Depression

 2-3 days to 2-3 

weeks

■ Benzos

 Sleep 

Disturbances

 Irritability

 Tension

 Anxiety

 Panic Attacks

 Confusion

 Cognitive 

Deficits

 Paranoia  

Obsessions

 3-months+

■ Opioids

 Low energy 

 Irritability

 Anxiety

 Agitation

 Insomnia

 1 week to a 

year

Withdrawal Symptoms:



Assessment
■ Statistics = increased need to better identify and treat.

■ Everyone in geriatric workforce can help to identify needs!

■ Multidisciplinary assessment and treatment at Caron– a 

successful integrated model:

– Physical, Emotional/Psychological, Spiritual, Medical, Recreational, 

Nutritional, Social and Systemic (Caregivers and Family)

■ Ask questions and have the conversation!

■ Screening measures can assist:

– Geriatric Depression Scale

– Beck Depression/Anxiety/Hopelessness Scales

– Patient Health Questionnaire

– Alcohol Use Disorders Identification Test (AUDIT)

– Short Michigan Alcoholism Screening Test – Geriatric Version 

(SMAST-G)

– Montreal Cognitive Assessment*, Mini-Mental Status Exam*            

(* training required)



Triggers & Self-Care
■ Common Self Care Activities:

■ Triggers specific to Older Adults: 

– Health problems

– Physical limitations

– Loneliness

– Isolation

– Loss

– Reduced sense of purpose

– Fear of death

– Stroke

– Dementia

– Medications

– Pain 



Self-Care In Older Adults
■ Barriers to self care

■ Example

■ Shift in self-identity

■ Lack of ability to have access to self-care hobbies



Self Care for Older Adults

■ Seeking face to face help

■ Volunteer

■ Take care of pet

■ Learn new skill

■ Visit family/go out into the world

■ Laughter

■ Talking about it

■ Seeing a mental health therapist

■ Being involved in action with their family/friends



Questions & Comments


