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Supporting Older Adults with 
Substance Use Disorders
Credit Information
§If you are a physician or social worker in a National Association of Social 
Workers (NASW) state and would like to receive CME credits through the American 
Geriatrics Society or CE credits through NASW for this event, please complete the 
pre-test posted here: https://www.research.net/r/GCCSUD_PRE 

§You will also be required to complete a post-test; a link to this test will appear at the end 
of the presentation.

§For more information about obtaining CEUs for social workers in non-NASW 
states, psychologists, PAs, nurses (NP, APRN, RN, LPN), pharmacists, 
marriage and family counselors, etc. via the Centers for Medicare & Medicaid 
Service’s Learning Management System, please visit: 
https://resourcesforintegratedcare.com/GeriatricCompetentCare/2018_GCC_Webina
r_Series/SUD

Audio and Platform Information
§The audio portion of the presentation will automatically stream through your 
computer speakers. If you experience challenges with the audio, please click the 
phone icon at the bottom of the screen for dial-in information.
§If you are experiencing any technical difficulties with this platform, please use the 
Q&A feature for assistance or click the help button for additional information
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Overview

§ This is the second session from the “2018 Geriatric-
Competent Care Webinar Series.”

§ This session will be interactive (e.g., polls and interactive 
chat functions), with 60 minutes of presenter-led discussion, 
followed by 30 minutes of presenter and participant 
discussions.

§ Video replay and slide presentation are available after each 
session at: https://www.resourcesforintegratedcare.com.
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Accreditation

§ Individuals are strongly encouraged to check with their specific 
regulatory boards or other agencies to confirm that courses taken 
from these accrediting bodies will be accepted by that entity.

§ This activity has been planned and implemented in accordance with the 
accreditation requirements and policies of the Accreditation Council for 
Continuing Medical Education (ACCME) through the joint providership of 
the American Geriatrics Society and the Centers for Medicare & Medicaid 
Services (CMS Medicare-Medicaid Coordination Office (MMCO)). The 
American Geriatrics Society is accredited by the ACCME to provide 
continuing medical education for physicians.

§ The American Geriatrics Society is accredited by the National 
Association of Social Workers (NASW) to provide continuing education 
for social workers.

§ The Centers for Medicare & Medicaid Services is accredited by the 
International Association for Continuing Education and Training (IACET). 
The Centers for Medicare & Medicaid Services complies with the 
ANSI/IACET Standard, which is recognized internationally as a standard 
of excellence in instructional practices. As a result of this accreditation, 
the Centers for Medicare & Medicaid Services is authorized to issue the 
IACET CEU.
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Continuing Education Information
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If You Are A: Credit Options Requirements

Option 1: American Geriatrics Society
Please note: other health care professionals can receive certificate of participation from AGS

Social Worker

The American Geriatrics Society designates this webinar for a maximum 
of 1 Continuing Education (CE) credit hour

Please note: New York, Michigan, and West Virginia do not accept 
National CE Approval Programs for Social Work. New Jersey, Idaho, and 
Oregon do not recognize NASW National Approval

1. Complete the pre-test at the 
beginning of the webinar
2. Complete the post-test with a 
score of 80% or higher by midnight 
May 17, 2018

Physician (MD or DO)

The American Geriatrics Society designates this live educational activity 
for a maximum of 1 AMA PRA Category 1 Credit™

AMA PRA Category 1 Credit™ is a trademark of the American Medical Association.

1. Complete the pre-test at the 
beginning of the webinar
2. Complete the post-test with a 
score of 70% or higher by midnight 
May 17, 2018

Option 2: Centers for Medicare & Medicaid Services

Other The Centers for Medicare & Medicaid Services (CMS) is authorized by 
IACET to offer CEUs. CEUs will be awarded to participants who meet all 
criteria for successful completion of this educational activity

Complete the post-test through 
CMS’ Learning Management 
System with a score of 80% or 
higher by midnight June 4, 2018
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Support Statement

§ This webinar is supported through the Medicare-Medicaid Coordination 
Office (MMCO) in the Centers for Medicare and Medicaid Services 
(CMS) to help ensure beneficiaries enrolled in Medicare and Medicaid 
have access to seamless, high-quality health care that includes the full 
range of covered services in both programs. To support providers in their 
efforts to deliver more integrated, coordinated care to dually eligible 
individuals, MMCO develops technical assistance and actionable tools 
based on successful innovations and care models, such as this webinar. 

§ To learn more about current efforts and resources, visit 
Resources for Integrated Care at: 
https://www.resourcesforintegratedcare.com.
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Introductions

§ David Oslin, MD
Chief of Behavioral Health, Philadelphia VAMC
Professor, University of Pennsylvania

§ Jessica Gregg, MD, PhD
Associate Professor of Medicine
Division of General Internal Medicine and Geriatrics, OHSU 
School of Medicine

§ Ann Giazzoni, LCSW, MBA
Program Manager, Physical and Behavioral Health 
Integration 
University of Pittsburgh Medical Center, Insurance Services 
Division

§ Carol Prudhomme, Consumer
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Learning Objectives

1. Define the types of substance use disorders (SUD) common 
in older adults.  

2. Recognize the epidemiology and magnitude of SUD among 
older adults.

3. Identify the potential benefits and risks of substance use, 
and how it may lead to SUD.

4. Define the association between SUD and co-morbid mental 
health issues.  

5. Recognize the various treatment options and overall need 
for care coordination.

8



https://www.ResourcesForIntegratedCare.com

Webinar Outline/Agenda 

9

§ Polls
§ Alcohol Use Disorder Among Older Adults
§ Opioid Use Disorder Among Older Adults
§ Supporting Older Adults, Caregivers, and their Families 

with Substance Use Disorders
§ Consumer Perspective
§ Q&A
§ Evaluation
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Alcohol Use Disorder Among Older Adults

David W. Oslin, MD

Chief of Behavioral 
Health, Philadelphia 

VAMC

Professor, University of 
Pennsylvania
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SUD in Older Adults – Unique Factors

§ Multiple health issues
§ Polypharmacy
§ Limited time in clinical encounters to address substance misuse
§ Differential biological susceptibility

§ Arthritis and musculoskeletal issues
§ Chronic pain

§ Cognitive impairment and dementia
§ Isolation, loss of social supports, lack of daily structure can lead to:

§ Poor health habits
§ Anxiety
§ Depression
§ Suicidality and death ideation

§ Generativity is critical in late life and often the focus of treatment (finding 
meaning for individuals)
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Providing Care to Dually Eligible Beneficiaries–
Unique Factors

§ Dually eligible beneficiaries are more likely to:
§ Have multiple chronic conditions
§ Have a physical disability
§ Have a cognitive impairment
§ Have at least one activity of daily living (ADL) limitation
§ Live in an institution or receive home and community-based 

services

Source:
1. Medicare Payment Advisory Commission and Medicaid and CHIP Payment and Access Commission. (2015). Data Book: 
Beneficiaries dually eligible for Medicare and Medicaid. 
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Most Common SUD among Older Adults 

§ Tobacco: ~18-22%
§ Alcohol: ~2-8%
§ Psychoactive Prescription Drugs: ~2-4%
§ Other illegal drugs (marijuana, cocaine, 

narcotics):  <1%

13

Source:
2. Kuerbis A, Sacco P, Blazer DG, et al. Substance abuse among older adult. Clin Geriatr Med. August 2014;30(3):629–654.
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Alcohol Use Disorders and Mental Health 
Comorbidities
§ Substance use can be a significant factor in the course and 

prognosis of nearly all mental health diagnoses of late life
§ Older adults with alcohol use disorders are nearly three times more likely 

to have a lifetime diagnosis of another mental health disorder
§ Alcohol use disorder has been implicated in:

§ Mood disorders
§ Suicide
§ Dementia
§ Anxiety disorders
§ Sleep disturbances
§ Other substance use disorders

§ Moderate alcohol use has been shown to have negative effects on the 
treatment of late-life depression

§ Comorbid depression and alcohol use
§ Abstinence ® better depression outcomes

14

Source:
2. Kuerbis A, Sacco P, Blazer DG, et al. Substance abuse among older adult. Clin Geriatr Med. August 2014;30(3):629–654.



https://www.ResourcesForIntegratedCare.com

Care-Recipient Perspective on Substance Use 
Disorder Specialty Treatment 

15

§ Care recipients at Philadelphia VAMC reported:
§ Not perceiving a need for formal treatment (60%)
§ Having a prior negative experience or not believing the 

treatment would work (39%)
§ Logistical concerns (33%) 
§ Worries about stigma (31%)
§ Family-related concerns (14%)

Unpublished data from VAMC study of 300 Veterans
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Alcohol Assessment: What Are We Looking For?

§ Drinking more than 1-2 drinks per day on average
§ Binge drinking (4 or more drinks in one day)
§ Drinking while taking certain medications or in individuals 

with certain illnesses
§ Signs of addiction

§ Loss of control
§ Craving
§ Recurring social, interpersonal, or health issues due to use

16
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Importance of Standard Drink Sizes

Although they restricted themselves to one drink at lunch time, 
Howard and Tom still found they were not at their most productive in 

the afternoons.
17
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The Number of Standard Drinks in Serving Sizes

§ Beer (~5% alcohol)
§ 12 oz. = 1 standard drink
§ 16 oz. (a pint) = 1.3
§ 22 oz. = 2
§ 40 oz. = 3.3 

§ Wine (~12% alcohol)
§ 5 oz. = 1 standard drink
§ 750 mL (25 oz.) bottle = 5

§ Hard Liquor (~40% 
alcohol)
§ 1.5 oz. = 1 standard drink
§ A pint (16 oz.) = 11 
§ A fifth (750 ml; 25 oz.) = 17 
§ 1.75 L (59 oz.) = 39 
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Screening Instruments: AUDIT-C

§ Any member of the 
individual’s care team can 
screen

§ Screening by phone is fine
§ Questions include:

§ How often do you have a 
drink containing alcohol? 

§ How many ounces of alcohol 
do you drink on a typical day 
when you are drinking? 

§ How often have you had 6 or 
more units if female, or 8 or 
more if male, on a single 
occasion in the last year? 

19
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Screening Instruments: AUDIT-C Scoring

§ Scoring system: 0 – 12
§ Positive score:

§ More than 3 for men
§ More than 2 for women

§ Counseling is required for score more than 4 (men and 
women)

2020
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Primary Care Approaches for Alcohol Use 
Disorder

§ Brief advice
§ Referral management from primary care to specialty care

§ This transition can be complex and unsuccessful
§ Specialty care counseling or treatment
§ Pharmacotherapy

§ Like depression treatment, substance use treatment delivered in a 
primary care setting may be more readily used by care recipients 
than care provided in specialized treatment settings 

§ One study, which focused on adults aged 65 and older, found that 
there is a 20% lifetime chance that an individual with an alcohol 
use disorder will receive care

21

Source: 
3. Zanjani, F., Zubritsky, C., Mullahy, M., Oslin, D., et al. (2007). Predictors of Adherence Within an Intervention Research Study of the At-Risk Older 
Drinker: PRISM-E. Journal of geriatric psychiatry and neurology. 19. 231-8.
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Treatment Program for Primary Care

§ Foundations for Integrated Care is a free online training resource for 
mental health clinicians who work in primary care
§ Volume 3: focuses on treatment of at risk drinking and alcohol use disorder 

within primary care
§ Volume 6: includes a number of useful resources for clinicians

Volume 3                                                   Volume 6

22
A link to this resource is available on the “Resources” slide at the end of the presentation.
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Integrating Treatment into Primary Care – The 
Behavioral Health Laboratory Model
§ Interdisciplinary behavioral health teams work collaboratively with 

primary care providers to help manage the behavioral health 
needs of adults seen in primary care
§ Behavioral health provider facilitates communication and education of 

team
§ Step care approach – treating patients where they want to be 

while recognizing their severity
§ Primary care, specialty care, subspecialty care, residential, inpatient

§ Provides decision support, including triage to specialty mental 
health/substance misuse services

§ Emphasis on self-management support
§ Assessment-based
§ Offer care recipient telephone contacts 

23



https://www.ResourcesForIntegratedCare.com

Mutual/ Self-Support – Older Adults 
vs. Middle Aged Adults

Middle Aged 
Adults

Older Adults (65 
years and older)

Attend Alcoholics Anonymous 91% 81%

Have a sponsor 65% 55%

Attend aftercare 56% 31%

24

Source:
4. Oslin DW, Slaymaker VJ, Blow FC, Owen PL, Colleran C. Addict Behav. 2005 Aug;30(7):1431-6.



https://www.ResourcesForIntegratedCare.com

Pharmacotherapy for Alcohol Use 
Disorders in Older Adults

§ Alcohol dependence
§ Naltrexone (oral and injectable depot)
§ Acamprosate
§ Antabuse
§ Topiramate

25
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Case Study: Mr. Howell

§ 59 year old male
§ Osteoarthritis, diabetes, hypertension
§ “I’m having trouble sleeping—I have missed work because I don’t feel 

good in the morning. I am getting into arguments with my wife.”
§ During primary care visit:

§ PHQ-2 is positive & Audit-C score is 9
§ Unwilling to stay later to talk to provider because he wants to beat 

traffic
§ Integrated Behavioral Health Provider (BHP) contacts Mr. Howell 

the following day; Mr. Howell is willing to come in for a visit to 
discuss options

26
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Case Study: Mr. Howell – Role of the 
Integrated Behavioral Health Provider (BHP)

§ BHP:
§ Reviews Mr. Howells’s chart and information from PCP visit
§ Talks about treatment options (phone, in-person, groups, medication) 

with Mr. Howell
§ Schedules in-person visit one week later

§ Mr. Howell agrees to cut down on drinking; will think about 
possibly starting a medication

§ BHP presents case to psychiatrist. Together, they recommend:
§ Starting on a medication (Naltrexone 50 mg/day)
§ Focus on getting liver function tests and blood sugar to baseline

§ BHP follow-ups with PCP who approves of the plan

27
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Case Study: Mr. Howell – Treatment 
and Goal Setting 

§ At next appointment, Mr. Howell reports that he was unable 
to meet his drinking goals and agrees to try medication

§ BHP provides education about medication
§ Behavioral activation goals for Mr. Howell: 

§ Go for a walk three days per week
§ Reduce alcohol consumption to no more than three drinks per 

day
§ Talk to daughter about medication and goals

§ BHP follows Mr. Howell for 2-3 months
§ Mr. Howell mostly meets his goals each week, health 

outcomes improve, has no issues with medication

28



https://www.ResourcesForIntegratedCare.com29

Opioid Use Disorder Among Older Adults

Jessica Gregg, MD, 
PhD

Associate Professor of 
Medicine

Division of General 
Internal Medicine and 

Geriatrics, OHSU School 
of Medicine
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Opioid Crisis in the United States

§ Opioids led to more than 42,000 deaths in 2016
§ 40% of all opioid overdose deaths involve prescription 

opioids 
§ Drug overdose is now the leading cause of death for 

Americans under 50 years of age
§ What about Americans over 50? How is this crisis affecting 

them?

30

Sources:
5. Katz. J. (2017). Drugs Deaths in America Are Rising Faster than Ever. 
6. Centers for Disease Control and Prevention. (2017).  Opioid Overdose. Retrieved from: https://www.cdc.gov/drugoverdose/
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Opioid Use Disorder is Increasing 
Significantly Among Older Adults

§ Opioid misuse among adults aged 50 and older in 2014 was higher than 
all years between 2002 and 2011

§ The population of older adults who misuse opioids is projected to double 
from 2004 to 2020 from 1.2% (911,000) to 2.4% (2.7 million) based on 
current trends and in the increase in the older adult population

§ Across age groups in 2014, adults aged 50 or older were least likely to 
misuse opioids in the past year (2.0%), while young adults aged 18 and 
25 were most likely (8.1%)
§ Even though the proportion of older adults who misuse opioids is relatively 

small compared to young adults, the National Survey on Drug Use and 
Health (NSDUH) data suggest opioid misuse is increasing among older 
adults

31

Sources:
7. Substance Abuse and Mental Health Services Administration. (2017). Opioid misuse increases among older adults. The CBHSQ Report. 
8. Substance Abuse and Mental Health Services Administration. (2017). Resources List. Opioid Use in the Older Population. 
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Why are Opioid Use Disorders 
Increasing Among Older Adults?

§ Our general population is getting older
§ 1950s: less than 10% of US older than 65
§ By 2060: 23% of US older than 65

§ By 2060, many older adults will have had experience using 
prescription opioids and illicit opioids

§ Dual challenges of aging and SUD
§ Many older adults experience pain as they age and are more likely to 

take prescription medications
§ Specifically, dually eligible older adults tend to have lower levels of 

family support and financial resources in comparison to beneficiaries 
covered by Medicare only

32

Source:
9. The Administration for Community Living. (2018). 2017 Profile of Older Americans. Retrieved from 
https://www.acl.gov/sites/default/files/Aging%20and%20Disability%20in%20America/2017OlderAmericansProfile.pdf
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Older Adults and Chronic Pain

§ Around 60% to 75% of older adults experience chronic pain, and the 
incidence of chronic pain increases with age

§ One in three recipients of Medicare Part D received a prescription opioid 
in 2016

§ “An analysis of Medicare Part D data by the Office of the Inspector 
General revealed that more than 500,000 Medicare Part D beneficiaries 
received high amounts of opioids in 2016, with the average dose far 
exceeding the manufacturer’s recommended amount.”

§ “Dual eligible beneficiaries have approximately two times higher rates of 
co-occurring SUD and chronic pain relative to beneficiaries with 
Medicare-only and about six times higher rates relative to adults with 
disabilities who have Medicaid-only”

33

Sources:
10. Molton, I., Terril, A., (2014). Overview of Persistent Pain in Older Adults. Retrieved from 
https://www.apa.org/pubs/journals/releases/amp-a0035794.pdf
11. Substance Abuse and Mental Health Services Administration. (2017). Resources List. Opioid Use in the Older Population. 
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Prescribing Opioids to Older Adults

§ Opioids, particularly at higher dosages and over a longer 
period of time, carry special risks for older adults

§ However, opioids should still be prescribed to older adults if 
indicated to relieve pain, along with other treatments and 
therapies when needed

§ Common side effects:
§ Sedation
§ Constipation
§ Falls
§ Overdose

34
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Opioid Misuse in the US among 
Older Adults

§ From 2005 to 2014, individuals aged 65 and older 
experienced an increase in:
§ Inpatient stays related to opioid use (85% increase)
§ Emergency department visits for (112.1% increase)

§ In 13 states, when comparing across age groups, the 
highest rates of opioid related inpatient stays were among 
individuals aged 65 and older

35

Sources:
12. Mattson, M., Lipari, R. N., Hays, C., et al. (2017). A day in the life of older adults: Substance use facts. The CBHSQ Report. 
13. Weiss A.J., Bailey M.K., O’Malley L., Barrett M.L., Elixhauser A., Steiner C.A., (2017). Patient Characteristics of Opioid-Related Inpatient Stays 
and Emergency Department Visits Nationally and by State, 2014 
14. Agency for Healthcare Research and Quality. (2014). Patient characteristics of opioid-related inpatient stays and emergency department visits 
nationally and by state.
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What to do?

§ Recognize and treat opioid 
use disorder

§ Refer to CDC guidelines 
for prescribing opioids for 
chronic pain available at: 
https://www.cdc.gov/drugoverdose/
prescribing/guideline.html 

Source:
15. Dowell D, Haegerich TM, Chou R. (2016). CDC Guideline for Prescribing 
Opioids for Chronic Pain — United States, 2016. 

https://www.cdc.gov/drugoverdose/prescribing/guideline.html
https://www.cdc.gov/drugoverdose/prescribing/guideline.html
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Substance Use Disorder – DSM V 
Criteria

§ DSM V provides a 
standardized way to 
understand substance 
disorders and mental 
illness

§ Eleven criteria that 
determine whether the 
substance use is a 
disorder
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Substance Use Disorder – DSM V 
Criteria (continued)

1. Taking in larger amounts 
or for longer than 
intended

2. Unsuccessful efforts to 
cut down

3. Spending a lot of time 
obtaining the substance

4. Craving or a strong desire 
to use the substance
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Substance Use Disorder – DSM V 
Criteria (continued)

5. Recurrent use resulting in a failure 
to fulfill major role obligations

6. Continued use despite recurring 
social or interpersonal issues due 
to use

7. Important activities given up or 
reduced

8. Recurrent use in physically 
hazardous situations

9. Persistent and recurrent physical 
or psychological difficulties from 
use
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Substance Use Disorder – DSM V 
Criteria (continued)

10.Tolerance*
§ Need for markedly increased 

amounts to achieve intoxication or 
desired effect or markedly 
diminished effect with continued use 
of the same amount

11.Withdrawal*
§ Characteristic syndrome or the 

substance is used to avoid 
withdrawal

*These criterion do not count if substances are taken solely under appropriate medical 
supervision
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Substance Use Disorder Diagnosis 
Using DSM V

§ Mild disorder = two to three criteria
§ Moderate disorder = four to five criteria
§ Severe disorder = six or more criteria
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Medication-Assisted Treatment (MAT) – Opioid 
Agonists
§ Treatment approaches for substance use disorders use to be dominated 

by abstinence-based approaches
§ However, medications to treat opioid use disorder have repeatedly been 

shown to decrease substance use, increase retention in treatment, and 
decrease mortality among individuals with opioid use disorder

§ Methadone (liquid or pill)
§ Full agonist at the opioid receptor
§ Half life greater than 24 hours
§ Opioid treatment program only

§ Buprenorphine
§ Partial agonist at the opioid receptor
§ Prescribers must have a DATA waiver
§ Individual limits (30/100/275)
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Medication-Assisted Treatment (MAT) –Opioid 
Antagonists

§ Extended Release Naltrexone
§ Effectively blocks the receptor, 

preventing the body from 
responding to opioids and 
endorphins

§ Lasts a month
§ Demonstrated efficacy in reducing 

return to illicit opioid use, 
increasing treatment retention, and 
reducing opioid craving

§ More information can be found in 
SAMHSA’s TIP 63: Medications for 
Opioid Use Disorder

https://www.store.samhsa.gov/product/TIP-63-Medications-for-Opioid-Use-Disorder-Executive-Summary/SMA18-5063EXSUMM
https://www.store.samhsa.gov/product/TIP-63-Medications-for-Opioid-Use-Disorder-Executive-Summary/SMA18-5063EXSUMM
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Medication-Assisted Treatment (MAT) – Opioid 
Antagonists

§ Naloxone
§ Massachusetts:

§ 46% reduction in community 
overdose rate 

§ Primary care clinics in San 
Francisco:
§ 46% fewer opioid related ED 

visits per month first 6 months
§ 63% fewer opioid related ED 

visits per month after 12 
months

Sources:
16. Walley, AY et al. (2013). Opioid overdose rates and implementation of overdose education and nasal naloxone 
distribution in Massachusetts: interrupted time series analysis
17. Coffin PO et al. (2016). Nonrandomized Intervention Study of Naloxone Coprescription for Primary Care 
Patients Receiving Long-Term Opioid Therapy for Pain. Ann Intern Med 2016 Aug 16; 165(4): 245-52.
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Case Study: Diane

45

§ 65-year old female
§ Uses around 20 hydrocodone tablets/day, which she obtained from 

multiple providers
§ Started taking hydrocodone after breaking her leg skiing
§ Pills also helped ease her anxiety related to work and her marriage

§ Primary care physician discovered the multiple prescriptions, alerted the 
other providers, and sent her for an evaluation for opioid use disorder

§ Diagnosis: severe opioid use disorder
§ Treatment:

§ Started with buprenorphine, which alleviated her opioid cravings and helped 
her shoulder pain

§ Not interested in treating the SUD but was open to individual and marriage 
counseling 

§ Received Naloxone kit
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Summary

§ Opioid use disorder affects older adults
§ The issue is growing and is deadly
§ Diagnose substance use disorders using DSM V criteria
§ Medications that treat opioid use disorder are lifesaving and 

we must use them
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Supporting Older Adults, Caregivers, and their 
Families with Substance Use Disorders

Ann Giazzoni, 
LCSW, MBA

Program Manager, 
Physical and Behavioral 

Health Integration, 

University of Pittsburgh 
Medical Center, Insurance 

Services Division
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Substance Use Disorders in Older Adults – Family 
Factors

48

§ Family dynamics of 
substance use disorder

§ Negative stigma as a barrier in 
getting help

§ Loss, grief, and denial associated 
with substance use disorder

§ Substance use disorder can be 
generational

§ Al-Anon & Nar-Anon
§ Support groups for family 

members and friends who have 
loved ones with substance use 
disorder
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Early vs. Late Onset

49

§ Early onset of substance use concerns: before the age of 65
§ Late onset of substance use concerns: 65 and above

Early onset Late onset

Physical and 
psychiatric concerns

High incidence Lower incidence than early 
onset

Social supports Few More than early onset

Reason for substance 
use

Long-term 
substance use

Stress, grief, loss of 
independence, illness, etc. 

Experience with drug 
treatment

Many attempts at 
treatment

Few or possibly none at all
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Case Study: Fred

50

§ Dually eligible for Medicare and Medicaid
§ 66 year-old white male
§ Early onset of substance use disorder
§ Visited the emergency department 

several times for a drug overdose over 
the past 6 months

§ Recently admitted for an infected 
abscess requiring IV antibiotics
§ Abscess is from an injection site of his 

IV heroin use
§ Chronic medical conditions include 

Hepatitis-C, CHF, COPD
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Case Study: Fred – Psychosocial History

§ Finances
§ Receives Social Security and food assistance 
§ Dually eligible for Medicare and Medicaid

§ Supports
§ Indicates that his brother should only be called in an emergency
§ Has an ex-wife that you can leave messages with if you need to reach 

him
§ Transportation

§ Walks or takes the bus
§ Food

§ Uses soup kitchens and has food assistance
§ Housing

§ Homeless, but states he has friends that he stays with occasionally
§ His ex-wife will occasionally let him stay there if it is really cold out

§ Uses her address for mail

51
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Substance Use Disorder Assessments

§ National Institute on Drug Abuse (NIDA) Quick Screen and NIDA-
Modified ASSIST
§ Screenings for drug use in general medical settings
§ Available online at: https://www.drugabuse.gov/publications/resource-

guide-screening-drug-use-in-general-medical-settings/nida-quick-
screen

§ American Society of Addiction Medicine (ASAM) criteria
§ Set of guidelines for placement, continued stay, and transfer or 

discharge of individuals with substance use disorder and co-occurring 
conditions

§ Available online at: https://www.asam.org/resources/the-asam-
criteria/about

§ Additional assessments can be found in areas such as:
§ Social supports, housing, finances, transportation, nutrition, veteran 

status, legal/criminal history, frailty, trauma, loss, literacy, hearing or 
visual impairments, ADLs…plus many other areas to assess!
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Source:
18. American Society of Addiction Medicine. What is the ASAM Criteria?  

https://www.drugabuse.gov/publications/resource-guide-screening-drug-use-in-general-medical-settings/nida-quick-screen
https://www.drugabuse.gov/publications/resource-guide-screening-drug-use-in-general-medical-settings/nida-quick-screen
https://www.drugabuse.gov/publications/resource-guide-screening-drug-use-in-general-medical-settings/nida-quick-screen
https://www.asam.org/resources/the-asam-criteria/about
https://www.asam.org/resources/the-asam-criteria/about
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Person-Centered Intervention
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§ Rapid intervention
§ Take action when the individual is ready to accept help or when the 

individual reaches out to providers for help
§ Motivational interviewing techniques can be effective in assessing an 

individual’s readiness to change; assessing readiness of change is an 
ongoing process since motivation can change over time

§ Assess family involvement - family involvement is a protective factor in 
relapse and can be a motivator to get help

§ Mobilize face-to-face help
§ Mobile treatment teams 
§ Mobile case managers
§ Home health
§ Community Paramedics
§ Peer Recovery Specialists

§ Lived experience in recovery and receive specialized training to effectively 
engage with individuals using substances
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Expert Staff and Care Coordination
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§ Importance of the care team
§ Components of care team may vary from person to person
§ Coordination and communication is key
§ Primary clinical lead is working face-to-face with care recipient
§ Role of health plan is often to coordinate among providers

§ Staff who can facilitate admissions to detox or rehab - not 
just give a phone number

§ Staff, such as case managers or social workers, with 
knowledge of community resources to help remove barriers 
to care
§ Ex: Fred has a mobile case manager whose role is to 

connect him to substance use services, either inpatient or 
outpatient
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Treatment Resources

§ Knowledge of the criteria for different treatment options
§ Medications for Addiction Treatment (MAT)

§ SAMHSA’s MATx, mobile app to assist in providing MAT
§ Narcan or Naloxone to treat narcotic overdose in an 

emergency situation
§ Person-centered recovery process
§ Mutual Support Programs (Alcoholics Anonymous or 

Narcotics Anonymous)

https://store.samhsa.gov/apps/mat/index.html?WT.ac=AD_20161021_MATx
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Surgeon General’s Advisory on Naloxone and 
Opioid Overdose
I, Surgeon General of the United States Public Health Service, 
VADM Jerome Adams, am emphasizing the importance of the 
overdose-reversing drug naloxone. For patients currently taking high 
doses of opioids as prescribed for pain, individuals misusing 
prescription opioids, individuals using illicit opioids such as heroin or 
fentanyl, health care practitioners, family and friends of people who 
have an opioid use disorder, and community members who come 
into contact with people at risk for opioid overdose, knowing how to 
use naloxone and keeping it within reach can save a life.

BE PREPARED. GET NALOXONE. SAVE A LIFE.
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Consumer Perspective

Carol Prudhomme
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Questions
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Do you want to learn more about this topic?

§ In your particular discipline, what else would you like to 
learn about substance use disorders?
§ Enter your response in the Q&A feature on the lower left of the 

webinar platform
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Resources for Integrated Care –
2018 Webinars

§ Visit https://resourcesforintegratedcare.com/ to view previous 
webinars and obtain continuing education credit. Webinars 
include:
§ Safe and Effective Use of Medications in Older Adults

§ https://resourcesforintegratedcare.com/GeriatricCompetentCare/
2018_GCC_Webinar_Series/Medications

§ Disability-Competent Care 2018 Webinar Series
§ https://resourcesforintegratedcare.com/DisabilityCompetentCare/

2018_DCC_Webinar_Series/Series_Overview
§ Providing Culturally Competent Care: Meeting the LTSS 

Needs of Dually Eligible Beneficiaries
§ https://resourcesforintegratedcare.com/CulturalCompetency/201

8_CC_Webinar/LTSS
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Thank You for Attending!
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§ The video replay, slide presentation, and a summary of the Q&A will be 
available at: https://www.resourcesforintegratedcare.com

§ If you are applying for CME or NASW CEU, you must complete the post-
test in order to receive credit: 
https://www.research.net/r/GCCSUD_POST

§ For more information about obtaining CEUs via CMS’ Learning 
Management System, please visit: 
https://resourcesforintegratedcare.com/GeriatricCompetentCare/2018_G
CC_Webinar_Series/SUD

§ Questions? Please email RIC@lewin.com

§ Follow us on Twitter at @Integrate_Care to learn about upcoming 
webinars and new products!

https://www.resourcesforintegratedcare.com/
https://www.research.net/r/GCCSUD_POST
https://resourcesforintegratedcare.com/GeriatricCompetentCare/2018_GCC_Webinar_Series/SUD
https://resourcesforintegratedcare.com/GeriatricCompetentCare/2018_GCC_Webinar_Series/SUD
mailto:RIC@lewin.com
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Webinar Evaluation Form

§ Your feedback is very important! Please take a moment to 
complete a brief evaluation on the quality of the webinar. 
The survey will automatically appear on the screen 
approximately a minute after the conclusion of the 
presentation. 
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Resources

§ Rethinking Drinking from NIAAA: http://rethinkingdrinking.niaaa.nih.gov/
§ Cocktail calculator: http://rethinkingdrinking.niaaa.nih.gov/ToolsResources/CocktailCalculator.asp
§ Foundations for Integrated Care: Behavioral Health Solutions for Primary Care: 

https://www.mirecc.va.gov/cih-visn2/foundations.asp
§ Brief motivational Interviewing for substance use: 

http://vaww.chce.research.va.gov/apps/bmiforsuv/default.html
§ Assessment and feedback tool: http://vaww.chce.research.va.gov/apps/AFT/Login.asp
§ Motivational Interviewing: talk to your Health Behavior Coordinator (HBC)
§ AUDIT-C: https://www.integration.samhsa.gov/images/res/tool_auditc.pdf
§ CDC Guideline for Prescribing Opioids for Chronic Pain: 

https://www.cdc.gov/drugoverdose/prescribing/guideline.html
§ DSM V of Mental Disorders: 

https://dsm.psychiatryonline.org/doi/book/10.1176/appi.books.9780890425596
§ American Society of Addiction Medicine. What is the ASAM Criteria? 

https://www.asam.org/resources/the-asam-criteria/about
§ National Institute on Drug Abuse (NIDA) Quick Screen 

https://www.drugabuse.gov/publications/resource-guide-screening-drug-use-in-general-medical-
settings/nida-quick-screen
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Resources

§ Alcoholics Anonymous: https://www.aa.org/pages/en_US
§ Narcotics Anonymous: https://www.na.org/
§ Al-Anon Family Support Groups: https://al-anon.org/
§ Nar-Anon Family Support Groups: http://www.nar-anon.org/
§ Medicare-Medicaid Data Integration (MMDI) Use Case: Profiling Potential Opioid Misuse among 

Dual Eligibles: 
http://www.statedataresourcecenter.com/assets/files/MMDI_Full_Use_Case_Opioid_Misuse_Dua
l_Eligibles.pdf

§ Medicare-Medicaid Data Integration (MMDI) Use Case: Profiling the Provider Role in Opioid 
Prescribing Among Dual Eligibles: 
http://www.statedataresourcecenter.com/assets/files/MMDI_Full_Use_Case_Profiling_Provider_
Role_Opioids.pdf

§ The Opioid Public Health Emergency and Older Adults: https://www.acl.gov/news-and-
events/announcements/new-issue-briefing-available-opioid-public-health-emergency-and-older 

§ Linking Older Adults With Medication, Alcohol, and Mental Health Resources: 
https://store.samhsa.gov/product/Linking-Older-Adults-With-Medication-Alcohol-and-Mental-
Health-Resources/SMA03-3824

§ A Day in the Life of an Older Adult: Substance Use Facts: 
https://www.samhsa.gov/data/sites/default/files/report_2792/ShortReport-2792.html

64

https://www.aa.org/pages/en_US
https://www.na.org/
https://al-anon.org/
http://www.nar-anon.org/
http://www.statedataresourcecenter.com/assets/files/MMDI_Full_Use_Case_Opioid_Misuse_Dual_Eligibles.pdf
http://www.statedataresourcecenter.com/assets/files/MMDI_Full_Use_Case_Opioid_Misuse_Dual_Eligibles.pdf
http://www.statedataresourcecenter.com/assets/files/MMDI_Full_Use_Case_Profiling_Provider_Role_Opioids.pdf
http://www.statedataresourcecenter.com/assets/files/MMDI_Full_Use_Case_Profiling_Provider_Role_Opioids.pdf
https://www.acl.gov/news-and-events/announcements/new-issue-briefing-available-opioid-public-health-emergency-and-older
https://www.acl.gov/news-and-events/announcements/new-issue-briefing-available-opioid-public-health-emergency-and-older
https://store.samhsa.gov/product/Linking-Older-Adults-With-Medication-Alcohol-and-Mental-Health-Resources/SMA03-3824
https://store.samhsa.gov/product/Linking-Older-Adults-With-Medication-Alcohol-and-Mental-Health-Resources/SMA03-3824
https://www.samhsa.gov/data/sites/default/files/report_2792/ShortReport-2792.html


https://www.ResourcesForIntegratedCare.com

Sources

1. Medicare Payment Advisory Commission and Medicaid and CHIP Payment and Access Commission. (2015). Data Book: 
Beneficiaries dually eligible for Medicare and Medicaid. Retrieved from https://www.macpac.gov/wp-content/uploads/2017/01/2015-
Dually-Eligible-Beneficiaries-Data-Book.pdf.

2. Kuerbis A, Sacco P, Blazer DG, et al. Substance abuse among older adult. Clin Geriatr Med. August 2014;30(3):629–654.

3. Zanjani, F., Zubritsky, C., Mullahy, M., Oslin, D., et al. (2007). Predictors of Adherence Within an Intervention Research Study of the 
At-Risk Older Drinker: PRISM-E. Journal of geriatric psychiatry and neurology. 19. 231-8.

4. Oslin DW, Slaymaker VJ, Blow FC, Owen PL, Colleran C. Addict Behav. 2005 Aug;30(7):1431-6.

5. Katz. J. (2017). Drugs Deaths in America Are Rising Faster than Ever. The New York Times, New York, NY. Retrieved from 
https://www.nytimes.com/interactive/2017/06/05/upshot/opioid-epidemic-drug-overdose-deaths-are-rising-faster-than-ever.html

6. Centers for Disease Control and Prevention. (2017).  Opioid Overdose. Retrieved from: https://www.cdc.gov/drugoverdose/

7. Substance Abuse and Mental Health Services Administration. (2017). Opioid misuse increases among older adults. The CBHSQ 
Report. Retrieved from https://www.samhsa.gov/data/sites/default/ files/report_3186/Spotlight-3186.html 

8. Substance Abuse and Mental Health Services Administration. (2017). Resources List. Opioid Use in the Older Population. Retrieved
from https://www.samhsa.gov/capt/sites/default/files/resources/resources-opiod-use-older-adult-pop.pdf  

9. The Administration for Community Living. (2018). 2017 Profile of Older Americans. Retrieved from 
https://www.acl.gov/sites/default/files/Aging%20and%20Disability%20in%20America/2017OlderAmericansProfile.pdf

10. Molton, I., Terril, A., (2014). Overview of Persistent Pain in Older Adults. Retrieved from 
https://www.apa.org/pubs/journals/releases/amp-a0035794.pdf

11. Substance Abuse and Mental Health Services Administration. (2017). Resources List. Opioid Use in the Older Population. 

12. Mattson, M., Lipari, R. N., Hays, C., et al. (2017). A day in the life of older adults: Substance use facts. The CBHSQ Report. 
Substance Abuse and Mental Health Services Administration. Retrieved from https://www.samhsa.gov/data/sites/default/files/ 
report_2792/ShortReport-2792.html  

65

https://www.macpac.gov/wp-content/uploads/2017/01/2015-Dually-Eligible-Beneficiaries-Data-Book.pdf
https://www.macpac.gov/wp-content/uploads/2017/01/2015-Dually-Eligible-Beneficiaries-Data-Book.pdf
https://www.nytimes.com/interactive/2017/06/05/upshot/opioid-epidemic-drug-overdose-deaths-are-rising-faster-than-ever.html


https://www.ResourcesForIntegratedCare.com

Sources

13. Weiss A.J., Bailey M.K., O’Malley L., Barrett M.L., Elixhauser A., Steiner C.A., (2017). Patient Characteristics of Opioid-
Related Inpatient Stays and Emergency Department Visits Nationally and by State, 2014. HCUP Statistical Brief #224. 
June 2017. Agency for Healthcare Research and Quality.

14. Agency for Healthcare Research and Quality. (2014). Patient characteristics of opioid-related inpatient stays and 
emergency department visits nationally and by state. Retrieved from https:// www.hcup-
us.ahrq.gov/reports/statbriefs/sb224- Patient-Characteristics-Opioid-Hospital-Stays-ED- Visits-by-State.pdf. 

15. Dowell D, Haegerich TM, Chou R. (2016). CDC Guideline for Prescribing Opioids for Chronic Pain — United States, 2016. 
MMWR Recomm Rep 2016;65(No. RR-1):1–49. DOI: http://dx.doi.org/10.15585/mmwr.rr6501e1

16. Walley, AY et al. (2013). Opioid overdose rates and implementation of overdose education and nasal naloxone distribution 
in Massachusetts: interrupted time series analysis. BMJ 2013; 346 doi: https://doi.org/10.1136/bmj.f174 

17. Coffin PO et al. (2016). Nonrandomized Intervention Study of Naloxone Coprescription for Primary Care Patients 
Receiving Long-Term Opioid Therapy for Pain. Ann Intern Med 2016 Aug 16; 165(4): 245-52.

18. American Society of Addiction Medicine. What is the ASAM Criteria? Retrieved from https://www.asam.org/resources/the-
asam-criteria/about. 

66

http://dx.doi.org/10.15585/mmwr.rr6501e1
https://www.asam.org/resources/the-asam-criteria/about
https://www.asam.org/resources/the-asam-criteria/about


https://www.ResourcesForIntegratedCare.com

Other Sources

§ Administration on Aging and Substance Abuse and Mental Health Services Administration. (2012). Older Americans 
behavioral health–Issue brief 5: Prescription medication misuse and abuse among older adults. Retrieved from 
https://www.acl.gov/sites/de- fault/files/programs/2016-11/Issue%20Brief%205%20 
Prescription%20Med%20Misuse%20Abuse.pdf 

§ Centers for Disease Control and Prevention, National Center for Injury and Prevention Control, Division of Unintentional 
Injury Prevention.  ”Opioid Overdose”

§ CMS (Centers for Medicare & Medicaid Services). January 5, 2017. Opioid Misuse Strategy.

§ Comer, SD, et al. (2006). Injectable, Sustained-release Naltrexone for the Treatment of Opioid Dependence.  Arch Gen 
Psychiatry 2006.

§ Frenk et al., 2015). Larney, S., Bohnert, A.S., Ganoczy, D., Ilgen, M.A., Hickman, M., Blow, F.C. and Degenhardt, L., 
(2015). Mortality among older adults with opioid use disorders in the Veteran's Health Administration, 2000–2011. Drug 
and Alcohol Dependence, 147, pp.32-37.

§ Krupitisky, e. et al.  (2011). Injectable Extended-release Naltrexone for Opioid Dependence: A Double-blind, Placebo-
controlled, Multicenter Randomized Trial. Lancet 2011

§ Lee Jd, et al. (2017). Comparative Effectivenes sof Extended-Release Naltrexone versus Buprenorphine-naloxone for 
Opioid Relaspse Prevention. The Lancet 2017

§ Sordo L. eta l. (2017). Mortality Risk during and after Opioid Substitution Treatment: Systematic Review and Meta-analysis 
of Cohort Studies. BMJ 2017.

§ Tanum, L et al. (2017). The Effectiveness of injectable extended-release naltrexone vs daily buprenorphine-naloxone for 
opioid dependence: a randomized clinical non-inferiority trial.  JAMA Psychiatry 2017.

§ U.S. Office of the Inspector General. (2017). Opioids in Medicare Part D: Concerns about extreme use and questionable 
prescribing. Retrieved from https://oig.hhs.gov/oei/reports/oei-02-17-00250.asp 

67


	Supporting Older Adults with Substance Use Disorders
	May 16, 2018

	Supporting Older Adults with Substance Use Disorders
	Accreditation
	Continuing Education Information
	Support Statement
	Learning Objectives
	SUD in Older Adults – Unique Factors
	Providing Care to Dually Eligible Beneficiaries– Unique Factors
	Alcohol Assessment: What Are We Looking For?
	Importance of Standard Drink Sizes
	The Number of Standard Drinks in Serving Sizes
	Screening Instruments: AUDIT-C
	Screening Instruments: AUDIT-C Scoring
	Primary Care Approaches for Alcohol Use Disorder
	Treatment Program for Primary Care
	Case Study: Mr. Howell
	Case Study: Mr. Howell – Role of the Integrated Behavioral Health Provider (BHP)
	Case Study: Mr. Howell – Treatment and Goal Setting
	Opioid Crisis in the United States
	Opioid Use Disorder is Increasing Significantly Among Older Adults
	Why are Opioid Use Disorders Increasing Among Older Adults?
	Older Adults and Chronic Pain
	Prescribing Opioids to Older Adults
	Opioid Misuse in the US among Older Adults
	What to do?
	Substance Use Disorder – DSM V Criteria
	Substance Use Disorder – DSM V Criteria (continued)
	Substance Use Disorder – DSM V Criteria (continued)
	Substance Use Disorder – DSM V Criteria (continued)
	Substance Use Disorder Diagnosis Using DSM V
	Medication-Assisted Treatment (MAT) – Opioid Agonists
	Medication-Assisted Treatment (MAT) –Opioid Antagonists
	Medication-Assisted Treatment (MAT) – Opioid Antagonists
	Case Study: Diane
	Summary
	Substance Use Disorders in Older Adults – Family Factors
	Early vs. Late Onset
	Case Study: Fred
	Case Study: Fred – Psychosocial History
	Substance Use Disorder Assessments
	Person-Centered Intervention
	Expert Staff and Care Coordination
	Treatment Resources
	Surgeon General’s Advisory on Naloxone and Opioid Overdose
	Questions
	Do you want to learn more about this topic?
	Resources for Integrated Care – 2018 Webinars
	Thank You for Attending!
	Webinar Evaluation Form
	Resources
	Resources
	Sources
	Sources
	Other Sources



