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This second in a two-part series explores 
how to identify, treat and manage 
substance misuse problems in older people. 
Part 1, published last week, discussed the 
pattern of misuse in this group, different 
types of misusers, risk factors for alcohol 
misuse and its effects, and other types of 
substance misuse. This second part 
explores why such problems are difficult to 
identify in older people and outlines 
screening and assessment processes. It also 
describes intervention strategies and the 
nurse’s role in managing older patients who 
have substance misuse problems.

The ageing process is often associ-
ated with a range of social, psy-
chological and health-related 
problems. Bereavement, social 

isolation and lack of social support may 
lead to social problems. Psychological 
problems may include depression, anxiety, 
loneliness, memory problems, confusion, 
cognitive impairment and early dementia. 
Physical problems may include lack of 
mobility, accidents and self-care deficits.  

Evidence suggests older drug users 
report high levels of unemployment and 
social isolation, and present with chronic 
physical and psychological consequences 
of long-term substance misuse (European 
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Monitoring Centre for Drugs and Drug 
Addiction, 2010). Many older people with 
substance misuse problems are simply con-
tinuing a pattern of behaviour or addiction 
that began earlier in their lives or have a 
family history of alcohol or drug addiction.

Problems of identification 
The physical, social, psychological and 
legal problems associated with substance 
misuse in older people mean they are likely 
to have regular contact with health and 
social care services. However, early recog-
nition of substance misuse in this group is 
more difficult than in younger people. 

The nature and pattern of older people’s 
consumption make the problem less 
obvious – they are less likely to be involved 
with the criminal justice system, get 
arrested, get into arguments or miss work 
because of drug-taking or drinking. They 
are also likely to consume substances at 
home. Benshoff et al (2003) argued that the 
largest factor contributing to substance 
misuse in older people is family, caregiver 
and clinician complicity in the addiction 
process. In addition, significant others, 
primary care staff and other healthcare 
services may fail to identify substance 
misuse. The reasons for health profes-
sionals’ failure to recognise this in older 
people includes lack of educational prepa-
ration and lack of awareness of substance 
misuse in this group.   

Recognising signs and symptoms
Certain behaviours may act as “warning 
flags” that signal substance misuse in 
older people; these include frequent intox-
ication, an established pattern of heavy 
drinking or drug-taking, and drinking and 
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although it may help to determine whether 
it is necessary to recommend a more com-
prehensive assessment by a specialist 
addiction nurse. This involves a complete 
assessment including clients’ readiness to 
engage in treatment, risk behaviours and 
the urgency to access treatment. Subse-
quently, a client might be offered services 
or referred to another specialist service. 

When undertaking screening for 
alcohol and drug misuse, it is also impor-
tant to be culturally competent in dealing 
with older people for whom the use of 
alcohol (and drugs) is forbidden due to 
religious sanctions.

Assessment
A comprehensive assessment to identify 
alcohol and/or drug misuse includes phys-
ical, social, psychological and spiritual 
needs. As there is a strong relationship 
between substance misuse, the criminal 
justice system and sexual behaviours, the 
subject should be discussed in relation to 
patients’ needs and problems. Assessment 
should include a full history (including a 
collateral history from a suitable 
informant), mental-state examination, 
physical examination, social assessment, 
legal problems (if any) and investigations. 

Taking a drug and alcohol history 
involves a detailed assessment of the cur-
rent presentation of an individual’s drug 
and alcohol pattern of use. One of the ini-
tial tasks is to discern patients’ views of 
their drug and/or alcohol consumption. 
The assessment should then focus on the 
current pattern of substance misuse, the 
type of drug used, quantities, level of 
dependence, risk behaviours, associated 
problems, source of help, source of access 
to psychoactive substance(s) and periods 
of abstinence and relapse. To ascertain the 
level of dependency, it is important to ask 
about experiences of withdrawal symp-
toms or any medical complications. Table 
2 gives an outline of the assessment.

In relation to sexual issues, it is impor-
tant to assess the sexual risks of those who 
misuse psychoactive substances because 
evidence suggests that although people are 
aware of the risk of sexually transmitted 
diseases, they are uncomfortable seeking 
health information about them (Morton et 
al, 2011). Health education and harm 
reduction also form part of the assessment 
process. 

A social assessment may also be needed 
(which may need the input of a social 
worker) and includes:
»  Recent and impending life changes;
»  Quality of significant relationships and 

health of partner;

»  Have you ever felt bad or Guilty about 
your drinking?

»  Have you ever had a drink first thing in 
the morning to steady your nerves or 
get rid of a hangover (Eye-opener)?
Two or more positive responses identify 

problem drinkers. This screening instru-
ment also appears to have adequate validity 
for detecting alcohol misuse/dependence 
in medical and surgical inpatients, psychi-
atric inpatients and ambulatory medical 
patients (Dhalla and Kopec, 2006). It can be 
used to initiate discussions about sub-
stance use in order to promote heath edu-
cation and harm-reduction strategies.   

Other traditional screening instru-
ments have been used with older people 
including the Michigan Alcohol Screening 
Test and the Alcohol Use Disorders Identi-
fication Test. The Short Michigan Alco-
holism Screening Test – Geriatric Version 
is often used in outpatient settings to 
detect at-risk alcohol use, alcohol misuse 
or alcohol disorders in older people. 

No screening instrument provides suf-
ficient data to make a clinical diagnosis, 

drug-taking in dangerous situations such 
as when driving. Table 1 presents the signs 
and symptoms that may indicate a sub-
stance misuse problem.

Screening 
Screening is a brief process that aims to 
determine whether an individual has a 
drug and/or alcohol problem, health-
related problems or is showing signs of 
risk behaviours. Substance misusers may 
present in accident and emergency depart-
ments with overdose, self-harm, lost pre-
scriptions, withdrawal seizures, delirium 
tremens and withdrawal syndrome. 

The CAGE questionnaire on alcohol 
consumption is the simplest screening 
method. It concentrates on the conse-
quences, rather than the quantity or fre-
quency, of alcohol use, and its four ques-
tions can easily be incorporated in the 
routine assessment process:
»  Have you ever felt that you should Cut 

down your drinking?
»  Have people Annoyed you by criti-

cising your drinking? Al
am

y

Table 1. SIgNS ANd SymPTomS of SubSTANCe 
mISuSe

Physical signs/symptoms Psychological signs/symptoms

A
lc

oh
ol

Falls  
Bruises  
Incontinence  
Increased tolerance to alcohol  
Poor hygiene  
Poor nutrition  
Seizures  
Gastrointestinal complaints  
Loss of coordination  
Hypertension  
Unexplained bruises 
Lack of interest in usual activities  
Unexplained chronic pain

Anxiety 
Acute confusional state 
Withdrawn  
Depression  
Blackouts  
Disorientation  
Memory loss  
Difficulty in decision making  
Denial  
Difficulty staying in touch with family 
or friends

D
ru

g
s

Changes in blood pressure  
Pain in upper abdomen 
Fatigue 
Loss of coordination (walking 
unsteadily) 
Falls/accidents 
Weakness 
Appetite and weight loss  
Infections (if injecting)  
Unexplained bruises 
Unexplained chronic pain

Apathy  
Anxiety (for example, from tolerance 
or withdrawal)  
Memory loss  
Depressed mood  
Disorientation  
Paranoia  
Hallucinations  
Agitation  
Confusion  
Sleep disturbance  
Denial  
Panic attacks  
Difficulty staying in touch with family 
or friends  
Lack of interest in usual activities

Source: Rassool and Winnington (2006)
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»  Current and future living environment;
»  Current caregiver network including its 

deficiencies and potential;
»  Services needed and received.

Older adults who misuse substances 
may have complex or multiple needs that 
are often difficult to assess and may war-
rant further investigation. There are clear 
associations between substance misuse 
(particularly alcohol) and a variety of phys-
ical conditions, including liver disease, 
hypertension, diabetes, falls, cognitive 
changes, depression, self-harm and incon-
tinence (Royal College of Psychiatrists, 
2011); mental-health problems are also 
associated with substance misuse. Indica-
tors for further assessment may include:
»  Physical problems;
»  Mental-health problems;
»  Social problems;
»  Legal problems (if appropriate);
»  Symptoms of withdrawal;
»  High tolerance of psychoactive 

substances;
»  Self-harm;
»  Misuse of prescription and over-the-

counter drugs;
»  Previous detoxification and/or rehabili-

tation;
»  Self-medication of psychoactive 

substances for alleviating mental-
health problems.

Clinical examination (physical and 
mental) should be part of the comprehen-
sive assessment; additional collateral data 
and laboratory tests would provide confir-
mation of the presence or absence of sub-
stance use. Assessment should include 
determining the potential for sudden 
withdrawal from alcohol or drugs, which 
can be life-threatening in older adults.

Intervention strategies
The government’s models of care for 
alcohol and drug misuse provide best-
practice guidance for local health organi-
sations in delivering a planned and inte-
grated treatment system for substance 
misusers (Department of Health, 2006; 
National Treatment Agency for Substance 
Misuse, 2006). Alcohol misusers need spe-
cialist treatment from community alcohol 
teams, inpatient detoxification units and 
structured day or residential programmes. 
Self-help groups such as Alcoholics Anony- 
mous and other voluntary agencies may 
also play an important role in managing 
care and treatment interventions. 

The choice of setting in each case will 
depend on the range of accompanying 
physical, psychological or social prob-
lems, including risks posed to the drinker 
and risks to others as a result of the drink-
er’s behaviour (DH, 2006; NTA, 2006). 

Problem drinkers making contact with 
health professionals either in primary care 
or at specialist units are usually offered a 
detoxification programme as a prelude to 
further psychosocial interventions. 

Treating drug addiction focuses on 
three main components: dealing with 
detoxification and withdrawal effects; 
maintenance (also known as substitution 
or harm-reduction therapies); and absti-
nence. Drug treatment may include drug 
detoxification, methadone maintenance 
therapy, motivational interviewing and 
counselling or other cognitive behavioural 
therapies, marital and family therapy, 
relapse prevention and the 12-steps 
approach used by organisations such as 
Alcoholics Anonymous. In addition, self-
help groups such as Narcotics Anonymous 
and Cocaine Anonymous are also part of 
the package of care. Both pharmacological 
and psychosocial interventions are used, 
often complemented by educational and 
vocational rehabilitation.

Older people may be severely dependent 
on alcohol or other psychoactive sub-
stances. Those with a high potential for 
problems in withdrawal or who have other 
medical or psychiatric problems may need 
to be hospitalised before an outpatient 
treatment and management programme 
can begin. Patients are initially weaned off 
alcohol or drugs, under nursing and med-
ical supervision, while hospitalised. 

Nursing implications
It is part of the nurse’s role to screen or take 
a drug and alcohol history for all older 
people attending primary care. However, it 
is common for no drug or alcohol history 
to be included in the initial assessment 
unless it is clear from observed signs that 
patients have a problem (Vastag, 2003). 

It is important to restate questions or 
make sure older people have a clear under-
standing of the issues surrounding alcohol 
and drug misuse. It is vital to engage them 
by conducting the assessment or screening 
in a sensitive, non-judgemental way and 
offering reassurance about confidentiality. 

Generalist healthcare workers (for 
example, nurses in general hospital set-
tings or primary healthcare workers) are 
primarily concerned with the interim, 
brief history-taking of alcohol and other 
substance misuse problems rather than a 
full or specialist assessment. The latter is 
usually carried out by an addiction nurse 
or other health and social care professional 
as part of a multidisciplinary assessment 
of needs and subsequent specialist inter-
ventions (Rassool, 1998). 

Often, when practitioners take an 

Table 2. ASSeSSINg SubSTANCe uSe
Statement of the need/problem Consider the client’s concerns, issues, needs or 

problems
Current drug and alcohol use Type, quantity, frequency and route of 

administration (drug)
Pattern of drug or alcohol use Details of drug/alcohol use for past week/month
Current use of other substances Prescribed, illicit or over-the-counter drugs
Level of dependence Any withdrawal symptoms 

Evidence of increasing tolerance
Associated problems Any medical, psychiatric, social or legal problems
Risk behaviours Source of injecting equipment 

Sharing of equipment 
Knowledge about sterilisation and needle-
exchange services 
Sexual behaviour when intoxicated

Periods of abstinence/relapse Duration, periods of abstinence – voluntary or 
enforced 
Reasons for lapse or relapse

Sources of help Social support systems 
Statutory agencies  
Local authorities  
Voluntary agencies  
Self-help groups

Coping strategies and strengths Previous strategies in coping with alcohol and 
drug use  
Achievements, strengths and positive aspects of 
the individual

Source: Rassool and Winnington (2006)
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alcohol or drug history, they fail to take 
into consideration older adults’ varying 
levels of safe consumption, their increased 
vulnerability to the effects of alcohol or the 
problems associated with the high preva-
lence of medication use in this age group 
(Barry et al, 2002). 

Some of the challenges that nurses and 
other health professionals face are that 
older adults are often uncomfortable dis-
cussing alcohol consumption;  this is espe-
cially true of women and may be due to the 
stigma attached to substance misuse or 
because it is considered unacceptable in 
many cultural and religious groups. Older 
people may deny or minimise the amount 
of alcohol they consume, making it hard to 
obtain an accurate assessment.

Support in detoxification
For those older adults needing detoxifica-
tion, preparation is important to build 
their confidence and maximise the bene-
fits from the detoxification episode (Raist-
rick et al, 2006). Patients need a non-stim-
ulating and non-threatening environment, 
and low lighting at night will help reduce 
perceptual disturbances. 

While detoxification can be an 
extremely physical process, there are a 
number of psychological elements that 
nurses are skilled at observing and man-
aging, including hallucinations, delirium, 
altered mental states, hyper-vigilance, anx-
iety, paranoia, depression, tactile halluci-
nations and levels of risk (Moore, 2006). 

The principles of managing alcohol 
detoxification include: monitoring dehy-
dration; blood pressure; dietary intake; ori-
entation to time, place and person; and 
sleep. The key aspects of care on which 
nurses should focus are:
»  Promoting client safety;
»  Maintaining physiological stability 

during the withdrawal phase;
»  Meeting physical and psychological 

needs;
»  Providing appropriate referral and 

follow-up. 
Older adults should be monitored con-

tinually for signs and symptoms of alcohol 
withdrawal throughout detoxification, 
especially as medication dosages are 
adjusted. 

Brief interventions
Nurses are well placed to deliver brief 
interventions. These, as well as screening, 
can be delivered in primary care or hos-
pital settings; they are among the most 
effective and cost-effective prevention 
services (Solberg et al, 2008). Brief inter-
ventions aim to motivate those at risk to 

change their alcohol (or drug) use behav-
iours (Babor and Higgins-Biddle, 2001). 

Brief interventions comprise short 
advice or several short (lasting 15-30 min-
utes) counselling sessions and are designed 
to be conducted by non-specialist or gener-
alist health professionals. The acronym 
FRAMES summarises the elements of 
effective brief interventions: Feedback, 
Responsibility, Advice, Menu, Empathy 
and Self-efficacy (Bien et al, 1993). For a 
comprehensive account of effective brief 
interventions see Rassool (2010). 

The NICE (2007) guideline on psycho-
social interventions for drug misuse rec-
ommended that opportunistic brief inter-
ventions should:
»  Normally consist of two sessions, each 

lasting 10-45 minutes;
»  Explore ambivalence about drug use 

and possible treatment (with the aim of 
increasing motivation to change 
behaviour), and provide non-judge-
mental feedback. 
Nurses should also be cognisant with 

health education and harm-reduction 
strategies. Every encounter with a patient 
affords an opportunity to provide infor-
mation about prevention and harm reduc-
tion in relation to tobacco smoking, 
alcohol use, psychoactive drug use and 
sexual health. Nurses have a role to play in 
both reducing the risk of patients engaging 
in substance misuse and reducing the 
harm associated with it. In addition, the 
aim is to reduce the number of drug-
related deaths and blood-borne virus 
infections.

Conclusion
For various reasons alcohol and drug 
misuse among older people has not been 
viewed as a serious or widespread problem. 
Nurses need to be aware that dependence 
on alcohol or drugs in older people can be 
mistaken for or masked by a number of 
physical or psychiatric conditions common 
in this group, such as depression, insomnia, 
poor nutrition and frequent falls. 

Current service provision for older 
adults who misuse substances has been 
regarded as inappropriate in meeting their 
complex needs. The aim is to provide an 
accessible and flexible treatment setting 
that can respond to their unique needs and 
may require involvement from primary 
healthcare teams and families. 

While these needs may include man-
aging and treating problems of substance 
misuse, they are also likely to include 
addressing other physical, social and 
psychological issues. The success of any 
intervention with older people who misuse 

substances depends on use of a coordi-
nated approach with health and social care 
agencies.

The role of nurses and other health pro-
fessionals is to support, educate, prevent 
and provide care. Nurses should therefore 
routinely discuss substance use with older 
patients. However, if nurses and other 
health and social care professionals do not 
receive adequate education and training, 
current approaches aimed at dealing  
with this problem in older people are 
bound to fail. NT

References
Babor TF, Higgins-Biddle JC (2001) Brief 
Intervention for Hazardous and Harmful Drinking: A 
Manual for Use in Primary Care. Geneva: World 
Health Organization. tinyurl.com/WHO-harmful-
drinking
Barry KL et al (2002) Substance Abuse in Older 
Adults: Review and Recommendations for Education 
and Practice in Medical Settings. HRSA/AMERSA 
Monograph. 
Benshoff JJ et al (2003) Substance abuse and the 
elderly: unique issues and concerns. Journal of 
Rehabilitation; 69: 2, 43. 
Bien T et al (1993) Brief interventions for alcohol 
problems: a review. Addiction; 88: 315-336.
Department of Health (2006) Models of Care for 
Alcohol Misusers. tinyurl.com/DH-MoCAM
Dhalla S, Kopec JA (2006) The CAGE questionnaire 
for alcohol misuse: a review of reliability and validity 
studies. Clinical and Investigative Medicine; 30: 1, 
33-41.
European Monitoring Centre for Drugs and Drug 
Addiction (2010) Treatment and Care for Older 
Drug Users. Lisbon: EMCDDA. tinyurl.com/
EMCDDA-treat 
Moore K (2006) Alcohol and dual diagnosis. In: 
Rassool GH (ed) Dual Diagnosis Nursing. Oxford: 
Blackwell Publishing.
Morton CR et al (2011) Safe sex after 50 and mature 
women’s beliefs of sexual health. Journal of 
Consumer Affairs; 45: 3, 372-390. 
National Institute for Health and Clinical Excellence 
(2007) Drug Misuse: Psychosocial Interventions. 
London: NICE. www.nice.org.uk/CG51
National Treatment Agency for Substance Misuse 
(2006) Models of Care for Treatment of Adult Drug 
Misusers: Update 2006. tinyurl.com/NTA-update
Raistrick D et al (2006) Review of the Effectiveness 
of Treatment for Alcohol Problems. London: National 
Treatment Agency. tinyurl.com/Raistrick-NTA
Rassool GH (2010) Addiction for Nurses. Oxford: 
Wiley-Blackwell.
Rassool GH (1998) Screening and generic 
assessment. In: Rassool GH (ed) Substance Use and 
Misuse: Nature, Context and Clinical Interventions. 
Oxford: Blackwell Science.
Rassool GH, Winnington J (2006) Framework for 
multidimensional assessment. In: Rassool GH (ed) 
Dual Diagnosis Nursing. Oxford: Blackwell 
Publishing.
Royal College of Psychiatrists (2011) Our Invisible 
Addicts. First Report of the Older Persons’ 
Substance Misuse Working Group of the Royal 
College of Psychiatrists, College Report CR165. 
London: RCPsych. tinyurl.com/RCPsych-invisible
Solberg LI et al (2008) Primary care intervention to 
reduce alcohol misuse. Ranking its health impact 
and cost effectiveness. American Journal of 
Preventive Medicine; 34: 2, 143-152.
Vastag B (2003) Addiction poorly understood by 
clinicians: experts say attitudes, lack of knowledge 
hinder treatment. Journal of the American Medical 
Association; 290: 10, 1299-1303.


