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The Potential Impact of the 
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Abuse Among Elderly Persons
TThhoommaass  LL..  PPaatttteerrssoonn,,  PPhh..DD..
DDiilliipp  VV..  JJeessttee,,  MM..DD..

Demographic trends and the
fact that substance abuse is
the most prevalent psychi-

atric disorder among younger males
(1) suggest that the management of
substance abuse and dependence will
emerge as an increasingly important
public health problem during the
next few decades. Baby boomers, who
led the way in the social upheavals of
the 1960s and 1970s, including a dra-
matic increase in the use of illicit
drugs (2), will begin to turn 65 in the
year 2011. 

Relatively little research has fo-
cused on substance abuse in the el-
derly population. In this article we re-

view data on the prevalence of sub-
stance abuse and dependence among
older persons and baby boomers, dis-
cuss risk factors and treatment in old
age, and speculate on the impact of
the aging baby-boomer cohort on
drug abuse in the next millennium.
Based on this information, we suggest
research strategies to further eluci-
date these issues.

Prevalence
Definitional problems
A plethora of studies have estimated
the incidence and prevalence of drug
abuse in younger populations. How-
ever, far fewer studies have focused

Little attention has been paid to substance use disorders in the elderly
population. Currently available diagnostic criteria are likely to signifi-
cantly underestimate the prevalence of substance abuse among elderly
persons because they were developed and validated in younger sam-
ples. As baby boomers age, the number of elderly persons who misuse
or abuse illicit drugs and alcohol may increase because this age cohort
has higher rates of use of these substances than previous cohorts. Abuse
and misuse of prescription and over-the-counter drugs may also in-
crease due to the larger numbers of baby boomers. Few studies have
addressed treatment issues that may be unique to elderly substance
abuse patients. Some evidence suggests that substance abuse treatment
outcomes are poorer among individuals with cognitive impairment, and
special treatment strategies are needed for elderly persons with de-
mentia. To identify the magnitude of the problem, diagnostic criteria
should be modified and national survey data should be analyzed to pro-
vide more accurate estimates of substance abuse and dependence
among baby boomers. (Psychiatric Services 50:1184–1188, 1999)

on elderly persons. Furthermore, sev-
eral methodological problems, in-
cluding inappropriate definitions,
may have resulted in low estimates.
Studies using currently available diag-
nostic criteria for substance abuse are
likely to significantly underestimate
the prevalence of drug abuse among
elderly persons because the criteria
were developed and validated in
young and middle-aged samples; the
criteria may have only limited utility
among elderly populations (3–5). 

For example, DSM-IV criteria (6)
include increased tolerance of the ef-
fects of the substance, which results
in increased consumption over time.
However, changes in pharmacokinet-
ics and physiology may alter drug tol-
erance in elderly persons. Decreased
tolerance of alcohol among older in-
dividuals may lead to decreased con-
sumption with no apparent reduction
in intoxication. 

Another DSM-IV criterion (6) for
abuse involves adverse consequences
associated with substance use such as
absences from work or poor work
performance, suspensions or expul-
sions from school, and neglect of chil-
dren. These consequences fail to con-
sider age-related differences. One
would expect fewer such adverse con-
sequences to occur among elderly
persons since they often live alone
and are unemployed. 

In contrast to younger substance
abusers who most often abuse illicit
drugs, substance abuse problems
among elderly individuals may result
from misuse of over-the-counter and
prescription drugs. Misuse of drugs
refers to underuse, overuse, or errat-
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ic use of legal drugs, either pre-
scribed or over-the-counter drugs. In
its extreme form, misuse may become
drug abuse (3,6). 

Prescription drugs 
Elderly persons use prescription medi-
cations approximately three times as
frequently as the general population
(7), and use of over-the-counter med-
ications by this group is even more ex-
tensive (8). In the United States, the
estimated annual expenditure on pre-
scription drugs by elderly persons is
$15 billion—a four-fold-greater ex-
penditure per capita on medications
than that of younger individuals
(9,10).

Psychoactive drug use is particu-
larly problematic. Data obtained
from elderly persons living in the
community who were receiving ser-
vices at a mental health clinic re-
vealed that prescription drug abuse,
most often of sedative-hypnotic, an-
tianxiety, and analgesic drugs, ac-
counted for about 5 percent of the
average caseload (11). Beers and as-
sociates (12) reported that more
than half of all residents of interme-
diate care facilities in Massachusetts
were receiving psychoactive drugs,
and 30 percent received long-acting
drugs not recommended for elderly
persons. 

Other data from the Veterans Af-
fairs hospital system suggested that
inappropriately high doses of benzo-
diazepines were commonly pre-
scribed for elderly patients (13). A
national survey of approximately
3,000 persons living in the communi-
ty found that 1.6 percent had taken
benzodiazepines daily for one year
or longer and that older persons
were overrepresented among the
users; 71 percent of this group were
over 50 years old (14). Other esti-
mates of psychoactive drug use in
the elderly population range from 23
percent in the National Medical
Care Expenditure Survey (15) to 28
percent in an urban Seattle housing
project (16).

Comorbid disorders and gender
appear to be important predictors of
prescription drug use. Finlayson and
Davis (17) examined prescription
drug use among 100 elderly patients
admitted to an inpatient addiction

program during a 20-year period
(1974–1993) and found that 72 per-
cent had an alcohol use disorder only,
16 percent had prescription drug de-
pendence, and 12 percent had both
alcohol and drug dependence. In this
sample 35 percent developed drug
dependence after age 60. The great-
est risk factor for abuse of prescrip-
tion drugs was being a woman. This
finding is supported by other studies
suggesting that elderly women are
more likely to visit physicians and to
receive prescriptions for psychoac-
tive drugs than elderly men (18–21). 

In contrast, Robins and Clayton
(22) analyzed data from the National
Household Survey on Drug Abuse
and concluded that older men were
more likely than women to report
use of sedatives, tranquilizers, and
stimulants. Moos and associates (23)
examined inpatient treatment rec-
ords for 1987 from Department of
Veterans Affairs medical centers. A
total of 98,000 patients had a diagno-
sis of substance abuse, and approxi-
mately 22 percent of them (21,139
persons) were age 55 or older. Of
these, 13.7 percent were diagnosed
as having drug dependence or drug-
induced psychosis, and an additional
58.2 percent had a diagnosis of alco-
hol abuse or dependence.

Swartz and colleagues (24) exam-
ined wave 1 data from the Piedmont
health survey, which was part of the
Epidemiologic Catchment Area
(ECA) study, and reported that ben-
zodiazepine use was predicted by
being elderly, white, female, less ed-
ucated, and separated or divorced,
by having experienced a greater
number of negative life events, and
by having a psychiatric diagnosis. 

An association may exist between
age-related physical morbidity and
abuse of medications. For example,
individuals with arthritis may grow in-
creasingly dependent on pain med-
ications, and those with sleep prob-
lems may be more likely to abuse
benzodiazepines. This association
may be partly due to difficulties that
older individuals have in following
and reading prescriptions (25). In ad-
dition, elderly patients are more like-
ly to be prescribed medications for
longer periods of time than younger
patients (26).

Illegal drug use 
Cross-sectional data support the
findings of a low prevalence rate of il-
licit drug use in the elderly popula-
tion. Less than .1 percent of individ-
uals older than 65 in the ECA study
met DSM-III criteria (27) for drug
abuse or dependence during the pre-
vious month (1). The prevalence rate
was 3.5 percent for the same period
among 18- to 24-year-old persons.
ECA data suggest a lifetime preva-
lence of illegal drug use of 1.6 per-
cent for persons over age 65 (28). 

In addition, data gathered through
other means—for example, surveys
of homeless individuals, reports of
adverse drug reactions, and drug ar-
rests—indicate that illicit drug use in
the elderly population is very uncom-
mon (29). In 1982 the one-year
prevalence of marijuana use among
persons over age 50 was 1 percent
(29). Data from the Drug Abuse
Warning network in 1991 indicated
that 1.8 percent of emergency de-
partment contacts for heroin or mor-
phine abuse were for persons over
age 55 (30). Approximately 2 percent
of all methadone maintenance clients
in New York City in 1985 were over
age 60 (31). 

Atkinson and colleagues (29) re-
ported that development of addiction
after young adulthood is rare and that
mortality among addicted individuals
is high. For example, in one 24-year
follow-up study of heroin addicts,
more than 27 percent of subjects
died during the study period (32).
National data indicate that 5.6 per-
cent of deaths associated with heroin
or morphine use were of persons old-
er than 55 (33). Solomon and Stark
(34) reported that only two of 26 el-
derly men in a substance abuse pro-
gram had ever used illicit drugs, sug-
gesting that drug abuse in that age
group largely involves prescription
and over-the-counter drugs and alco-
hol. 

Few longitudinal studies that allow
examination of drug use trends over
time in specific age cohorts have
been carried out. The National Sur-
vey on Drug Abuse is an annual na-
tionwide study of the household pop-
ulation of the United States that is
sponsored by the National Institute
on Drug Abuse and has been con-
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ducted since 1971 (35). Although
published data group together re-
spondents over age 35, it is possible
to obtain a rough estimate of the im-
pact of aging, at least into middle age,
and the aging of baby boomers. To do
so, we averaged data from each avail-
able age stratum that encompassed
those born during the baby boom,
weighted by the number of individu-
als in that stratum, and compared
those data to prevalence rates among
individuals under age 35. 

In 1979 overall 27 percent of
younger baby boomers, age 21 to
33—almost 14 million people—re-
ported using any illicit drug during
the past month. As baby boomers
aged, the prevalence of the use of any
illicit drug in the past month declined
sharply until the individuals reached
their early thirties, when it leveled
out. The prevalence rate has re-
mained stable but higher than age-
matched cohorts from previous gen-
erations. These data suggest that
some baby boomers have continued
to use illicit drugs as they age. Due to
their sheer numbers, we can expect
larger numbers of current drug users
to reach age 65 and to have a poten-
tial impact on treatment programs
and other resources.

Alcohol abuse 
Liberto and associates (36) reviewed
literature on rates of alcohol abuse
and dependence among people over
age 65 and estimated that the inci-
dence of heavy drinking (12 to 21
drinks a week) was between 3 per-
cent and 9 percent. However, the
ECA study, which used DSM-III cri-
teria, estimated a much lower one-
month prevalence rate of alcohol
abuse and dependence—.9 per-
cent—among people over age 65.
Another study of urban residents also
found a low one-month rate of 2.2
percent in this age group (37). The
National Longitudinal Alcohol Epi-
demiologic Survey estimated the
prevalence of alcohol dependence
among persons over age 65 to be 1.2
percent for men and .3 percent for
women (38). 

Hospitalized individuals have rates
of incidence of alcohol abuse that are
higher than those in community sam-
ples, with estimates ranging from 5

percent to 50 percent (36). Some
longitudinal studies suggest that al-
cohol consumption decreases with
age (21,39), while others have report-
ed stable consumption (40) or in-
creased consumption (41). According
to Reid and Anderson (42), alcohol
abuse and dependence are increas-
ingly being recognized as problems
among elderly persons. Prevalence
rates are likely to increase as baby
boomers, who have heavier drinking
habits than the current cohort of old-
er adults, reach older age.

Age-related changes
in substance abuse
Several factors may be related to the
observed age-related reductions in
substance abuse. They include prob-
lems with diagnostic criteria associat-
ed with aging, age-related changes in
pharmacokinetics, and changing pat-
terns of drug use—for example, re-
ductions in illicit drug use. Winick
(43) proposed one of the most popu-
lar theories— “maturing out”—to ex-
plain apparent decreases in sub-
stance abuse, particularly of nar-
cotics, associated with aging. This
theory posits that factors associated
with aging processes and length of
abuse contribute to a decline in the
number of older narcotic addicts.
These factors include age-related de-
velopmental changes and morbidity
and mortality associated with sub-
stance use.

Substance abusers have higher
mortality rates than age-matched
nonabusers (23,44). Studies of older
individuals have reported that light
and heavy drinkers are at an in-
creased risk of mortality, while mod-
erate drinkers are at a decreased risk
(45,46). According to the maturing-
out theory, increased numbers of in-
dividuals addicted to illicit drugs be-
come abstinent as they age. Howev-
er, this hypothesis is not supported by
empirical data, which suggest that
the number of older addicts may in-
crease and that persons who have
been addicted for more than five
years do not become abstinent as
they age (32,47). One study reported
that addicts approaching age 50 who
were followed for more than 20 years
remained involved in criminal activi-
ties (32).

A number of other factors have
been associated with the risk of sub-
stance abuse among elderly persons.
They include biologic factors, such as
changes in drug metabolism noted
above. Other researchers have point-
ed to demographic characteristics
such as gender as important risk fac-
tors. However, the relationship be-
tween gender and risk of substance
abuse does not appear to be simple.
Although women are more likely to
receive a prescription for psychoac-
tive drugs (22,48), men may use psy-
choactive drugs more frequently
than women after age 65 (49).

Several psychosocial variables have
been hypothesized to be risk factors
for substance abuse in the elderly
population. Stress (50), isolation
(51,52), various losses, loneliness,
and onset of illness have all been re-
lated to late-onset drug use (52). Fin-
layson (53) noted that for older per-
sons who abuse alcohol the roles of
social support, social control, and
coping might be different than for
those who abuse other drugs. For ex-
ample, an individual with a physical
problem such as pain may be encour-
aged by friends and family to use
pain medications, while individuals
with alcohol dependence may find
that support persons reject their use
of alcohol.

In addition to physical comorbidi-
ty, use of psychotropic drugs and psy-
chiatric comorbidity are important
risk factors for substance abuse. As
many as one-fourth of elderly per-
sons living in the community use psy-
chotropic drugs (15,16,53). Psychi-
atric diagnoses that have been associ-
ated with prescription drug depen-
dence include a personality disorder,
somatoform disorders, and anxiety,
sleep, and adjustment disorders (17).

Treatment
Few studies have addressed treat-
ment issues that may be unique to el-
derly substance abuse patients. Alco-
hol treatment programs for elderly
persons suggest that alcohol abusers
with later-life onset exist in large
enough numbers to warrant targeted
programs that emphasize intraper-
sonal variables such as depression
that have been shown to be related to
treatment completion and success
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(54–56). Some studies (57), but not
all (58), indicate that greater cogni-
tive impairment is associated with
worse prognosis for recovery among
individuals with alcohol dependence.
Gordon and associates (59) have
speculated that patients with cogni-
tive impairments such as problems
with verbal abstraction may not be
able to take advantage of treatments
that require higher-order cognitive
processing such as learning new prob-
lem-solving strategies. 

Allen and Landis (60) recommend
delaying treatment for older alcoholic
patients until abstinence has been
achieved and cognitive functioning
has recovered to some degree. How-
ever, among some populations of old-
er patients such as those with demen-
tia, recovery of age-appropriate func-
tioning may not occur, which points
to a need for intervention strategies
tailored to specific subsets of the ag-
ing population.

Other problems with treatment
may be encountered among patients
with dual diagnoses such as substance
abuse and major depression. The un-
derlying causes of substance abuse
may be different in this population.
Some patients may use drugs to cope
with their psychiatric disorder, others
may initially misuse their medications
resulting in abuse, and others’ abuse
of drugs may be associated with psy-
chiatric relapse (60,61). These find-
ings indicate a need to treat both sub-
stance abuse and the psychiatric dis-
order simultaneously.

Discussion
Substance abuse is a complex prob-
lem in the elderly population. Al-
though a general trend for a decrease
in substance abuse over the life span
has been noted, a sizable proportion
of substance abusers survive into late
life. Baby boomers have been report-
ed to have higher rates of substance
abuse than any previous generation
(62). Within the next two decades,
this group will become the largest
group of elderly persons that Ameri-
can society has ever had. As this co-
hort ages, the number of elderly drug
abusers in the population may in-
crease. In addition to increased num-
bers of aging early-onset drug
abusers, we may also see greater

numbers of individuals who develop
late-onset drug or alcohol problems.

As baby boomers reach the age at
which physical comorbidities such as
arthritis increase, an upsurge in mis-
use of prescription and over-the-
counter medications may occur, fol-
lowed by increased abuse of these
medications as well as alcohol. A
more optimistic perspective suggests
that there may be disproportionately
fewer problems with medication mis-
use and abuse in the elderly popula-
tion as better management of chronic
diseases and their associated morbid-
ity is achieved.

Recommendations
To identify the magnitude of the
problem of substance use disorders in
the elderly population, diagnostic cri-
teria must be made more appropriate
for use with elderly persons. Current
data collected annually by the Nation-
al Survey on Drug Abuse should be
analyzed to provide more accurate es-
timates of drug abuse trends among
baby boomers. Elderly persons have
high rates of poor compliance with
recommended use of medications.
Thus increased attention should be
paid to standardized prescription la-
bels printed in large type, and more
research should focus on medication
compliance in this group. 

The perception that drug abuse is
not a problem among elderly individ-
uals continues to exist. Most of the re-
search emphasis is on younger popu-
lations, without appreciation of the
unique problems presented by the el-
derly drug user. Before the baby
boomers reach age 65, there is time
to develop a treatment infrastructure
that is sensitive to problems of older
drug users. Awareness of the problem
of drug abuse in the elderly popula-
tion must be increased through edu-
cation of both professionals and the
public. ♦
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