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You'll be luckyto reach 60 here. But it's
not the Third World 1t’s east Glasgow
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Learning Outcomes

Recognition of core distinctive issues
for older people with substance
misuse

Initiation of a care plan appropriate to
older people

Acknowledgement that older people do respond
positively to effective treatment

Appreciation of key components of a
detailed history relevant to older people

Provide effective advice about the
impact of substances on daily living
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Introduction

Older people
present with
complex problems

which may be
atypical and subtle

Physical health
problems can
precipitate
substance misuse in
older people

Psychiatric
comorbidities are
common in older

people with

substance problems

SSA

Social issues e.qg.
bereavement,
retirement, may be
associated
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Prevalence
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Alcohotspecific admissions in England
for mental and behavioural disorders
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Alcohol Specific Deaths in the UK: 2003
2018
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Prevalencedontd)

N
Older people can present in any health and ! ﬁﬁ) Number of people aged 60+ receiving drug
social care setting with the effects of treatment
substance use but AIOCO!‘\OI & has increased
older people fail to get pret:crlp::lon drlugs ; rapidl
. are the most commonly use I
same attention as substances in the older age group p y
younger people during the period 2008013
Older people may take more than _
prescribed due to Effects may be misattributed to 62% of aged 60+ who receive
poor memory, ageing, or stereotyping treatment complete
. d Older treatment free of
?oncentratlon,.an squtance use X oDl dependency compared to
judgment, anxiety, I N5 | @&2dzy3 LISNA 296& p (% A% 6F88-59 yr olds

malaise
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Percentage change in numbers accessing
addiction treatment services in England 2005/06
to 2018/19
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Prevalencedontd)

Substances can interact with

The relationship may be missed due to @ i
atypical ﬁhyISII‘C\:aI andc! mental
and subtle ealth conaitions

prese ntation which are part of ageing, and for which

medications are prescribed

L Older people
The impact from a similar amount at a

drink |eSS bUt younger age may be
! g more frequently greater in old age 7

than younger counterparts
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Barriers to detection

Are not trained

Feel stigmatised

Feel no one cares about them, there Do not easily recognise atypical
IS no one to care for them or subtle presentations

Feel they are a burden, and no one Do not have a high index of suspicion

Is there to help
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Warning signals

>

Sleep complaints

>

Unexplained nausea and vomiting

C_ognitive impairment, memory or concentration &
disturbance :

Depression and anxiety &
Pain &
Liver function abnormalities &
Incontinence &
Poor hygiene and self neglect &

>

Unusual restlessness/agitation or
persistent tiredness
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Detailed substance use history

A Demographics Age/Sex/ethnicity/living arrangements/
living environment

A Medical history (especially known complications from substance
and effects on existing agelated impairment)

A Discuss substances separately (Alcohol/nicotine/OTC/prescribed/lllicit)

Age at first use,

weekend, weekly, daily AT ETEEIEMEIES ¢

: Maximum use and
: syndrome
use :

when/how long

Pattern (Quantity/
Frequency)
over day/week

A Treatment (dates, service, intervention, outcome)

A Social vulnerability Risk of falls, social/cultural isolation,
financial abuse

A Social function Activities of daily living, statutory/voluntary/
private care

A Investigations (including cognitive testing and neuroimaging)

: Abstinence/
/| 280Gk QF dzy R A yrelapse, link
. stability/life events

Preferred substance(s
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Assessment Collateral

e 0 ©

GP consultations

Collateral information Relatives

Housing officers/
Wardens of Sheltered
accommodation
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