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This fact sheet summarizes key findings from the first 
webinar in a series called Substance Abuse Among 
Older Adults: An Emerging Public Health Crisis, which is 
coordinated by SAMHSA’s State TA Project. This webinar 
aired January 2018 and featured Deborah Hasin, Ph.D., 
and Frederick Blow, Ph.D. The full webinar, and others in 
the series, can be viewed here: https://www.jbsinternational.
com/expertise/opioid-epidemic/substance-abuse-among-
older-adults-webinars.

Alcohol and opioid use, abuse, and dependence 
among older Americans have increased 
significantly and are expected to continue to rise.
Substance use by older adults is an impending public 
health crisis. High-risk drinking and nonmedical use of 
prescription drugs have increased across all populations, 
but the problem is particularly acute among older adults.  
Substance use disorders in adults ages 50 and older are 
expected to double from 2.8 million in 2002–2006 to 5.8 
million by 2020. Nonmedical use of prescription opioids 
has increased significantly among adults 55 and older, 
leading to significant increases in opioid dependence. 
Research indicates that women are at particularly high 
risk, with 11 percent of those ages 60 and older reporting 
misuse of prescription medications. 

Researchers warn that the projected doubling of 
the older adult population—combined with the 
increase in substance abuse—could create a 
public health crisis.
The increase in nonmedical use of opioids and resulting 
opioid use disorders among older Americans has profound 
effects. While young people misuse and abuse prescription 
opioids at a higher rate than older adults, prescription 
drug-related deaths among adults ages 60 and older have 
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been growing and have now surpassed the numbers seen 
in young people. Emergency department visits due to 
medication misuse by adults ages 50 and older increased 
121 percent from 2004 to 2008, and opioid-involved 
suicides have doubled among this age group since 1999. 

Older adults are uniquely vulnerable to the effects 
of alcohol and drugs due to biological factors.
Alcohol and drugs affect older adults differently than 
younger persons. This is due to biological changes 
associated with aging that reduce their ability to absorb 
and metabolize medications. This lower tolerance level can 
increase the chances of toxicity and other adverse effects, 
raising the risk of injury from falls and vehicle crashes. 
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Taking multiple medications increases the possibility for 
adverse reactions, especially when alcohol is in the mix. 
Adverse interactions can also increase due to medical 
conditions, cognitive and functional impairments, and 
mental health and substance use disorders.

Older adults experience a number of external 
factors that increase their risk for substance abuse.
Researchers point to several reasons for the significant 
increases in substance abuse and related consequences 
in older adults. These include the aging of the baby boom 
generation, the higher level of medications prescribed to 
this age group, and the higher prevalence of stressful life 
events and transitions that older adults tend to experience. 

Overall, baby boomers—the first of whom reached age 55 
in 2001—have higher rates of psychoactive drug use than 
previous generations. This places them at higher risk for 
alcohol and other drug abuse and medication misuse as 
they age. 

Older adults are prescribed more medications than any 
other age group. Of the 80 percent of older adults who 
take prescription medications, 63 percent take five or more 
medications and supplements daily and nearly a third are 
estimated to be taking a medicine with abuse potential. 
Benzodiazepine (BZD) use among older adults—the 
group for which they are most prescribed—is particularly 
risky. Used to treat sleep disturbances and anxiety, BZDs 
place older adults at heightened risk of falls, cognitive 
impairment, motor vehicle crashes, and overdose deaths 

when taken with alcohol or opioids. 

Finally, older adults face a greater number of stressful life 
events than do younger people. These include transitions 
from parenting to “empty nesters” and from employment 
to retirement; changes in housing; bereavement at loss 
of parents, siblings, friends, and spouses; diminishing 
physical and other abilities; social isolation; and health 
issues involving major surgeries (e.g., knee and hip 
replacement, cardiovascular surgery) that can include high 
levels of postoperative pain. 

Preventing this public health crisis will require 
greater awareness, increased resources, and 
comprehensive approaches to substance abuse 
prevention, intervention, and treatment across 
the life span. 
Services for older adults need to be integrated into existing 
health care and health-promoting systems at every level 
to meet the growing need for prevention, intervention, 
and treatment among this population. This will require 
new partnerships and resources, increased workforce 
capacity, and expanded data infrastructure and collection 
efforts to assess and monitor the needs of this population. 
Against the backdrop of these larger efforts, practitioners 
and clinicians can take action with individual clients and 
patients. This includes preventive initiatives for older 
adults experiencing risk factors for substance abuse, as 
well as regular screening for alcohol and opioid misuse 
with a focus on early intervention. Practitioners, clinicians, 
and pharmacists can also ensure older adults understand 
alcohol consumption recommendations, the risk of 
dependence associated with opioid use, the physiological 
changes that affect how they absorb and metabolize 
alcohol and prescription medication, and the dangers of 
drug interactions and even low-dose alcohol use. 

For more information on this topic, or resources 
to help prevent alcohol and drug abuse or 
prescription misuse among older adults, visit 
https://www.jbsinternational.com/expertise/
opioid-epidemic/substance-abuse-among-older-
adults-webinars. 

https://www.jbsinternational.com/expertise/opioid-epidemic/substance-abuse-among-older-adults-webinars
https://www.jbsinternational.com/expertise/opioid-epidemic/substance-abuse-among-older-adults-webinars
https://www.jbsinternational.com/expertise/opioid-epidemic/substance-abuse-among-older-adults-webinars

