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Objectives: 
1. Describe the challenges and key considerations of identifying

substance use disorder in older adults

2. Identify geriatric syndromes associated with substance use 

disorder

3. Apply principles of pharmacology and clinical reasoning to the 

selection of appropriate therapy for substance use disorder in 

older adults



What’s the big deal?



Canadian Substance Use Survey 2023 results (age 55+)



Imtiaz S, Ali F, Kaminski N, Russell C, Rehm J. Trends in drug overdose deaths among adults 65 

years of age and older in Canada (2000-2022). Drug Alcohol Depend Rep. 2024 Jul 2;12:100254.

Death rate more than doubled for older 
Canadians in the past 20 years



Humphreys K, Shover CL. Twenty-Year Trends in Drug Overdose Fatalities Among Older Adults in the 
US. JAMA Psychiatry. 2023 May 1;80(5):518-520.

And a look at our neighbours…



Physiology of aging and substance use

Increasing age

Decreased lean body mass 
and total body water

Reduced liver and 
kidney function

Increased blood-brain 
barrier permeability

Decreased clearance of 
substance

Altered drug 
distribution

Increased sensitivity to 
substance 

Increased circulating 
drug levels

Increased adverse 
events

Association with 
polypharmacy

Increased 
medication 
interactions



Associated “badness”

- ED visits and hospitalizations, discharge to LTC

- Falls, fractures

- Cognitive impairment (acute delirium and chronic dementia)

- Exacerbations of medical and psychiatric comorbidities (A fib, heart failure, liver disease, 

CVD, depression, anxiety, etc)

- Metabolic derrangements (electrolyte disturbances, kidney injury, liver injury etc)

- Malnutrition, weight loss

- Constipation, urinary retention

- Immunocompromise

- Increasing frailty



Approach to screening and 
diagnosis





GMAST
- Sensitivity 93%, Specificity 65%
- 24 questions, score of “yes” to    

⩾ 5 questions is a positive 
screen

- Highlights impacts of alcohol, 
particularly in retirees

eASSIST-Lite
- Sensitivity 95%, Specificity 79-93%
- Developed by WHO. Adapted to an 

online rapid version (3-5 mins). 
- Once online screen is complete, 

links for resources are provided. 
- Focus on smoking, alcohol, 

cannabis, stimulants, 
sedatives/sleep aids and opiates.



Real life treatment tips



SBIRT Approach
Florida Brief Intervention and Treatment for ELDERS (BRITE) Project

Screening

Questions re: alcohol use, 

prescription meds, OTC 

meds, illicit drugs, 

depression and suicide. 

Specific tools included 

GMAST and GDS. 

Brief Intervention
Referral to 
Treatment

Education re: high-risk 

situations, medical 

implications of substance 

use. Motivational 

interviewing re: substance 

use reduction strategies.

Referral to provider or 

program for pharm and 

non-pharm management 

of specific flagged 

substance.

30 day follow-up: 

GMAST positive 

screens: 80% ↓

Prescription med 

misuse chart flags: 

30% ↓

Utilization of SUD 

treatment programs: 

3x ↑



Pharmacotherapy for Alcohol use disorder

Naltrexone

● Caution with chronic liver disease, but weight 

risk-benefit ratio

● Avoid with opioids

● CYP3A4 interactions! (check your antibiotics, 

antifungals, antiepileptics, etc)

Acamprosate

● Caution with CKD 

● Pill burden – TID dosing, larger pill size, can’t be 

crushed

● Remember sick-day counselling to avoid 

compilation of AKI risk-factors

Disulfiram

● Avoid – risk of severe volume depletion and 

electrolyte disturbances
Don’t forget to refer for 
psychosocial supports!



Pharmacotherapy for Opiate use disorder

Methadone

● Watch QTc. Lots of med interactions (CYPs)!! 

● Avoid in liver disease

● Lipophilic (longer half-life in older adults)

● Dose reduction schedule (2-4 days missed = ½ 

dose, 5 days = restart)

Kadian

● Avoid in CKD 

● Harsh dose reduction schedule (2 missed days = 

40% reduction, 3 = 60%, 4 = 80%, 5 = restart) 

Don’t forget! 
1. Naloxone kit at discharge (patient, 

family, caregiver, etc)
2. Psychosocial support referral
3. Rapid tolerance decline following 

withdrawal. Patients NEED to 
understand!

Suboxone

● Must be SL (watch out for following 

instructions… can’t swallow)

● Risk of tooth decay

● Watch hepatic function

● Think about sublocade!





Additional 
resources and 
links

Vancouver Community Older Adult Mental Health and 

Substance use program
- Criteria: 65+, requiring specialized care for “Recently 

developed mood-related symptoms, anxiety, psychosis 
and/or problematic substance use… and the coexistence of 

impairments in multiple domains related to the aging process: 
physical, cognitive, social and functional, which complicate 

their psychiatric care and are complicated by poor primary 
treatment response, risk of relapse, or poor treatment 

adherence.”
- Referral required. Not for patients with cognitive 

impairment.

Local community health units

Online resources:
- Canadian Coalition for Seniors’ Mental Health (CCSMH)

- https://ccsmh.ca

- Canadian Centre on Substance Use and Addiction (CCSA)
- https://www.ccsa.ca/en

- Centre for Addiction and Mental Health (CAMH)
- https://www.camh.ca/
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Thank you!
Questions? 
emilycgoudie@gmail.com



G-MAST Screening



ASSIST-Lite 
Screening




