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Objectives
• Describe screening instruments for substance use 

focused on the older adult population
• Discuss pros and cons of screening instruments in 

identifying SUD among older adults
• Discuss non-stigmatizing approaches for SUD screening 

among older adults



Why is screening important?
• SUD in older adults has been underidentified for decades
• Aging of the baby boom generation: changing attitude 

towards and rate of SUD
• SUD rates among people > 50 yo are projected to 

increase from 2.8 million ( 2006) to 5.7 million ( 2020) 



Barriers to identification
• Physician factors:
- stereotypes about addiction
- stereotypes about older adults
- lack of knowledge about treatment

• Patient factors:
- denial
- shame and guilt

• Diagnostic factors:
- co-morbid conditions- may obscure or be used to explain 

symptoms of substance abuse
- age related changes: falls, anemia, neuropathy, altered 

cognition
-fewer overt warning signs
- DSM criteria less applicable





Categorization of substance use among 
older adults



Psychosocial stressors in aging
• Role and status change, especially retirement
• Income changes
• Physical health decline
• Cognitive changes
• Widowhood
• Shrinking social networks
• Loss of independence



Key points in the assessment
• Physical health: especially pain
• Co-morbid psychiatric disorders
• Sleep disturbance and sleep disorders
• Medications
• Cognition
• Coping style: avoidance
• History of substance use
• Social factors: relationship, social contacts, religious 

affiliation, life events ( bereavement, loneliness, 
caregiving, change in living situation)



Screening tests: Alcohol use disorder
• Michigan alcoholism screening test – geriatric version ( 

MAST-G)
• Short version of Michigan alcoholism screening test –

geriatric version ( SMAST-GS)
• Alcohol use disorders identification test ( AUDIT)
• Alcohol use disorders identification test - 5 questions ( 

AUDIT 5 or AUDIT PC)
• Alcohol use disorders identification test- Consumption ( 

AUDIT-C)
• CAGE
• Alcohol-related problems survey ( ARPS) 



CAGE



AUDIT

Scoring: 0 – 7 Lower 
risk,
8 – 15 Increasing 

risk,
16 – 19 Higher risk, 
20+ Possible 
dependence 

C t ff f  d lt  8


		Questions

		Scoring system

		Your score



		

		0

		1

		2

		3

		4

		



		How often do you have a drink containing alcohol?

		Never

		Monthly

or less

		2 - 4 times per month

		2 - 3 times per week

		4+ times per week

		



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

		1 -2

		3 - 4

		5 - 6

		7 - 9

		10+

		



		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?

		Never

		Less than monthly

		Monthly

		Weekly

		Daily or almost daily

		



		How often during the last year have you found that you were not able to stop drinking once you had started?

		Never

		Less than monthly

		Monthly

		Weekly

		Daily or almost daily

		



		How often during the last year have you failed to do what was normally expected from you because of your drinking?

		Never

		Less than monthly

		Monthly

		Weekly

		Daily or almost daily

		



		How often during the last year have you needed an alcoholic drink in the morning to get yourself going after a heavy drinking session?

		Never

		Less than monthly

		Monthly

		Weekly

		Daily or almost daily

		



		How often during the last year have you had a feeling of guilt or remorse after drinking?

		Never

		Less than monthly

		Monthly

		Weekly

		Daily or almost daily

		



		How often during the last year have you been unable to remember what happened the night before because you had been drinking?

		Never

		Less than monthly

		Monthly

		Weekly

		Daily or almost daily

		



		Have you or somebody else been injured as a result of your drinking?

		No

		

		Yes, but not in the last year

		

		Yes, during the last year

		



		Has a relative or friend, doctor or other health worker been concerned about your drinking or suggested that you cut down?

		No

		

		Yes, but not in the last year

		

		Yes, during the last year

		









AUDIT-C

Comprehensive evaluation: score 3 or more on items 1 through 3 OR self report of drinking 
6 or more drinks on one occasion



SMAST- G

Comprehensive evaluation: YES to 2 or more questions



Evaluation for nicotine dependence
• Fagerstrom test for nicotine dependence ( FTND)
• Heaviness smoking index ( HSI)
• Modified cigarette evaluation questionnaire ( 
mCEQ)

• Cigarette dependence scale ( CDS-12 and CDS-
5) 



Screening for potential opioid Rx-abuse

• Screener and opioid assessment for 
patients with pain revised ( SOAPP)

• Current opioid misuse measure ( COMM)
• Drug assessment screening tool ( DAST)



SOAPP

Cutoff score : 4



COMM
• 17-item questionnaire pertaining to 6 key issues- for 

patients already on opioids:
Signs & Symptoms of Intoxication - Emotional Volatility -

Evidence of Poor Response to Medications - Addiction -
Healthcare Use Patterns - Problematic Medication 
Behavior

• High false positive, low false  negative



DAST

Cutoff score: 6



Approaching the patient
• Use of a supportive no confrontational approach vs more 

assertive style of assessment and intervention
• Show genuine interest in overall health and wellbeing
• Discuss substance use in the context of an  overall 

assessment with the goal of health promotion
• Show understanding of their health behavior



Approaching the patient
• Ask gently and respectfully questions related to quantity, 

frequency of use, medications and illicit drugs with the 
assumption that this information is important whether the 
patient’s use is a problem or not

• Focus on facts rather than questioning the patient’s 
judgment



Key points
• Although the current proportions of older adults with 

substance use disorders remain low compared with the 
general population, a growing proportion and number of 
older adults are at risk for hazardous drinking, prescription 
drug misuse, and illicit substance use and abuse.

• The identification of problematic substance use with older 
adults can be difficult because of overlapping symptoms 
with medical disorders that are common in older age.

• The assessment should include a respectful and 
nonstigmatizing approach along with direct questions 
about drinking, prescription medication, and illicit drug use
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