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Presentation TitleUnderstanding Opioid Use in Older Adults

POWER STRATEGIES:

 Public Awareness Campaign:
o Increase awareness about the risks of opioid misuse

in women ages 55+ 

 Staff Training at Partner Agencies:
o Opioids
o Trauma and Substance Use
o Screening and Brief Intervention Strategies
o Motivational Interviewing

 Psycho-Education and Support for Women 55+:
o Educational Presentations
o Psycho-Educational and Support Groups
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Opioid Use Disorder (OUD)

Use and Misuse in Older Adults

As a society, we don't typically think of persons in the grandparent 
generation as having opioid use disorder, but when common chronic 
pain is paired with "the generation of physicians that were taught 
that opioid medication, when used for pain, was not likely to 
become addictive," the result is a senior citizen opioid problem 
(Bierman, A., M.D., 2018).



Opioid Use Disorder (OUD)

Use and Misuse in Older Adults

A Brief History of Opioids
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Opioid Use Disorder (OUD)

Use and Misuse in Older Adults

 A BRIEF HISTORY:

 Opioids are drugs that are derived from the opium plant or created 
synthetically to mimic the chemical  composition of opium.

 During the Civil War morphine was the drug of choice to alleviate pain from 
injuries for soldiers. Dependence to morphine became known as “Soldier’s 
Disease.”

 Liquid opium called laudanum (a tincture of opium) was mostly used by 
women, as men could find relief in alcohol.  Between half  and two-thirds of 
people in active disease in the late 1800s were female. 

 Laudanum was prescribed for everything from soothing
a cranky infant to treating headaches, persistent cough,
gout, rheumatism, diarrhea, melancholy, 
and “women’s troubles.” 6

An ad for laudanum in the Sears catalog. Image credit: Mike Mozart via Flickr // cc by2.0
Medicine in the Old West: A History, 1850-1900. Jeremy Agnew, McFarland & Company, Jefferson, North Carolina, 2010.
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Opioid Use Disorder (OUD)

Use and Misuse in Older Adults

 A BRIEF HISTORY:

 By 1868 laudanum could only be sold by registered chemists in England and,
in a nod to its dangers, had to be clearly labeled as a poison.  This was the
first restriction on its use.

 By the 1870s, opium smoking had become a popular  habit for many 
Americans, and in 1875, San Francisco became the first city to pass 
legislation trying to limit opium use.  The ordinance made it a 
misdemeanor to  maintain or frequent an opium den.

 In 1898, the Bayer pharmaceutical company began selling its 
commercial preparation of Heroin. Heroin was  promoted as being 
non-addicting, and therefore an excellent treatment for morphine

dependency. Bronchitis,  tuberculosis and other cough-inducing 
illnesses were  also treated with Heroin.

7

An ad for laudanum in the Sears catalog. Image credit: Mike Mozart via Flickr // cc by2.0
Medicine in the Old West: A History, 1850-1900. Jeremy Agnew, McFarland & Company, Jefferson, North Carolina, 2010.
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Opioid Use Disorder (OUD)

Use and Misuse in Older Adults

 Today Opioid-derived drugs are categorized into three 
subgroups:

 Natural Opiates: Morphine, Codeine, and Opium are 
natural  opiates.  These are alkaloids found naturally in 
poppy seeds.  

 Semi-Synthetic Opiates: Heroin, Oxycodone, Oxycontin, 

Percocet, Vicodin, and Dilaudid are half-natural 

substances. Opium is used as a base for the synthesis of 

these drugs.

 Synthetic Opiates: Fentanyl, Demerol, Methadone, 

Buprenorphine (Suboxone), are not found naturally and 

are manufactured in laboratories.

8

Kuerbis et al, 2014 , HHS.GOV/OPOIODS, The Wonderful Wizard of Oz, first edition 1900.  Photo via Flickr user Dulce Dahlia
Heroin, Morphine, and Opiates, https://www.history.com/topics/crime/history-of-heroin-morphine-and-opiates

 Synthetic opiates tend to be highly potent, which 
means only a small amount of the drug is required to 
produce a given effect.
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The Landscape of Substance Use/Opioid Use Disorders
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The Landscape of Substance Use/Opioid Use Disorders

 Research indicates that approximately 65 percent of 
adults in the United States used alcohol.

 In the early 1990’s when it was determined that 
Americans were undertreated for pain, pharmaceutical 
companies began producing stronger and longer-acting 
medications.

 More than 191 million opioid prescriptions were 
dispensed to American Patients in 2017.  The most 
common drugs involved in prescription opioid overdose 
deaths include:  Oxycodone, Oxycontin, and Vicodin.

 Furthermore, almost 6 percent of adults used both 
alcohol and drugs, representing approximately 12.6 
million adults in the U.S. population.

10

https://www.cdc.gov/drugoverdose/opioids/prescribed.html, National Institute on alcohol abuse and alcoholism, https://www.niaaa.nih.gov/research/nesarc-iii

Common Prescription Opioid Medications
Morphine, Oxycodone, Oxycontin, 

Percodan, Percocet, Vicodin, Codeine,  
Fentanyl, Dilaudid, and  Demerol.

Opioid Use Disorder (OUD)
Use and Misuse in Older Adults 

Prevalence of Alcohol and Drug Use and Co-Use
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 While the opioid epidemic/crisis draws the spotlight, benzodiazepines come second in terms of dependence and 
overdose risk. Benzodiazepines are involved in more than 30 percent of opioid-related overdoses, according to 
the NIDA. Because both types of drugs suppress breathing, taking them together is dangerous.

 CNS depressants such as Benzodiazepines are central nervous system depressants used to sedate, induce 
sleep, prevent seizures, and relieve anxiety. 

 Examples include alprazolam (Xanax®), diazepam (Valium®), lorazepam (Ativan®), and clonazepam 
(Klonopin®).  

 A study encompassing adults ages 65 and older in the U.S., Australia and Ontario, Canada, found the use of 
benzodiazepines remains "inappropriately high," particularly among adults ages 85 and older.

 The #1 pharmacological combination for overdose deaths in older adults is benzodiazepines with alcohol. 

National Institute on Drug Abuse (NIDA), 2019, https://www.drugabuse.gov/ September/October 2018 Harvard Review of Psychiatry

Opioid Use Disorder (OUD)
Use and Misuse in Older Adults
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 Significant risks, particularly for older adults:

12

• An estimated 1 in 4 older adults may be adversely affected by combining alcohol and medication 
especially opioids and CNS depressants. 

• Disorientation, balance problems, daytime drowsiness and increased risk of injuries – like falls –
are also opioid/benzodiazepine side effects. 

• The very problems older adults hope to avoid, such as mental confusion or hip fractures may become 
more likely when substances are combined.

• Under-treatment of pain in older persons may also have negative consequences such as 
depression and sleep disorders. There has been a reported increase in suicide among people who 
have inappropriate pain management. 
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Opioid Use Disorder (OUD)
Use and Misuse in Older Adults 

 Significant risks, particularly for older adults:

The Stigma of Loneliness in Elders

 Over a million elderly are lonely but won't admit  to it 
because of the social stigma of loneliness.

 Loneliness, is usually defined as a painfully experienced absence of social contact, belongingness,  
or a sense of isolation.  Loneliness is an emotional state, reflecting the subjective experience of 
suffering from social isolation.

 One British study revealed that a million elderly do not admit to being lonely for fear of the social 
stigma of “loneliness.” The elderly’s reluctance to reveal their feelings impedes them from getting
the help they need.

Martina, C. (2016), https://today.mims.com/the-elderly-are-suffering-in-silence---survey, Loneliness in the general population: prevalence, determinants and relations to 
mental health BMC Psychiatry. 2017; 17: 97, published online 2017 Mar 20. doi: 10.1186/s12888-017-1262-x

 Current research findings indicate that the prevalence of loneliness across society  supports the view that loneliness 
poses a significant health problem for a sizeable part of the population with increased risks in terms of distress 
(depression, anxiety), suicidal ideation, health behavior and health care utilization.
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The Unintended Consequences
 The pendulum has swung back  

 In the midst of this opioid epidemic  guidelines are changing how Doctors 
prescribe medications.

 Pain patients are left to wonder how these new guidelines will impact their 
daily lives if their physicians decide to stop prescribing.

 The latest scrutiny on physicians may negatively impact chronic and severe 
pain patients.  Abruptly stopping medication or a “rapid” taper from a 
medication may lead to physical withdrawal and increase risk factors, 
specifically, the potential to misuse other prescription medications  such as 
benzodiazepine or illicit substances.

 Older adults may need help to gradually come off of opioids. De-prescribing 
involves stopping or decreasing medications. The de-prescribing 
process should include a tapering schedule that is patient centered and 
appropriate for the individual involved.

14

Opioid Use Disorder (OUD)
Use and Misuse in Older Adults 

Arlene Bierman, M.D., M.S. director, Center for Evidence and Practice Improvement, Agency for Healthcare Research and Quality, Rockville, Md.; Anita Everett, M.D., chief 

medical officer, Substance Abuse and Mental Health Services Administration, Rockville, Md.; September 2018, Agency for Healthcare Research and Quality, reports
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 Opioid Policy Changes has become stigmatizing for 
patients whom opioid painkillers are necessary when
medically appropriate. 

 Abandoning pain patients out of fear of regulatory 
reprisal may place a patient’s health and well-being at risk.

 Physicians and Pharmacies have responsibilities under the Americans with 
Disabilities Act not to discriminate on the basis of a patient’s condition, 
including chronic pain, or a perceived condition, as when a person with pain is 
erroneously regarded as a person with opioid use disorder when there is no 
clinical basis for that perception.

15

Opioid Use Disorder (OUD)
Use and Misuse in Older Adults 

The goal is to decrease pain, increase functionality, and improve overall quality of life!

 Policy Change
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The Unintended Consequences of Prescriber Policy Changes

 Prescription Policy Care

 OxyContin was developed and prescribed liberally to treat chronic 
pain and cancer pain, and this medication thrived on the market for 
several years with little attention to issues of diversion.

 Balance Is Imperative:   While physicians are being encouraged to 
practice patient centered care, the reality is that they are often 
practicing prescription policy care driven by National, State, and 
Insurance Policies, as well as Hospital and Practice policies.

 Physicians need to continue to address chronic and severe pain 
patients who would have trouble functioning without their 
medications with individualized Patient Centered Care.  

 The challenge:  Safe prescribing for those who need opioids for pain, 
while avoiding overuse or potential misuse.

16

Opioid Use Disorder (OUD)
Use and Misuse in Older Adults 

SAMHSA, (2012); Doweiko, (2014); Bartels & Blow, (2011)
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 (Massachusetts Consultation Service for Treatment of Addiction and Pain (MCSTAP) vision is 
that all primary care providers will effectively screen, diagnose, treat, and manage chronic 
pain and substance use disorders, helping their patients to have the highest quality of life 
possible. https://www.mcstap.com/)

 Based on needs and functional status, assessments need to be centered around 
functionalized assessments versus number of pills prescribed.  Mass Consultation Services is 
an excellent resource to ensure proper prescribing for individualized treatment.

 Recommendations: if  the number of pills prescribed have not changed and insurance is 
limited on PT, alternative pain management programs and resources must be made available.

17

Opioid Use Disorder (OUD)
Use and Misuse in Older Adults 

https://www.mcstap.com/
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Dependency and Misuse
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Opioid Use Disorder (OUD)

Use and Misuse in Older Adults

What is Dependence?

What is your perception of the word Dependence?

14

What is an older persons perception of the word dependence?

 LOSS OF INDEPENDENCE!!

 Drug dependence is a physical consequence of chronic drug use. It can occur even when taking 
prescription drugs for medical reasons exactly as directed.  

 When people use the term “dependence,” they are usually referring to a physical dependence
on a substance. Dependence is characterized by the symptoms of tolerance and withdrawal.  

 Dependence is not active disease.  Someone struggling during active disease is unable to control 
their drug use, and drugs can impede their overall quality of life.   Active disease can take over a 
person’s entire life (psychological/behavioral changes) and is more comprehensive and dangerous 
than drug dependence on its own.
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 Onset of Use and Misuse:

Early-Onset:

 Substance Use Disorders 
develop before age 65

 Psychiatric and physical 
problems tend to be higher 
than late-onset

 Environmental Causation
Social/Group Factors (peer
pressure) 

Late-Onset:

 Substance Use Disorders 
develop after stressful life

 Environmental Causation, 
Situational Factors (death of a 
partner, retirement, purpose)

 Loneliness, boredom, and 
isolation are major risk factors

Opioid Use Disorder (OUD)
Use and Misuse in Older Adults

 Chronic pain is a high risk factor for both categories early/late onset.

Bogunovic, (2012); Shallow, (2014)
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Opioid Use Disorder (OUD)

Use and Misuse in Older Adults

What is Misuse?

The use of a prescription opioid drug in a way other than directed by doctor.
 Taking a higher dose than prescribed
 Taking more frequently than prescribed
 Taking with alcohol
 Using prescription painkillers not prescribed to you

14

 Reasons for Misuse: 
 Medication mismanagement
 Cognitive decline
 Self-management of pain
 Social factors, loneliness, and boredom

Medication Generation USA Today, 2018, Confused Senior Photo Taken On: July 10th, 2011, Dreamstime.com
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Opioid Use Disorder (OUD)

Use and Misuse in Older Adults 

Misuse Can Occur Unintentionally

 Prescription drug misuse is often overlooked in the elderly 
and is an underestimated issue and has only recently become
a larger public health topic.

 The use of alcohol with pain pills is a common occurrence. 

 Opioids are the most misused prescription medication 
among adults over 50 years of age.

 In 2016, more than 11.5 million Americans reported misusing
prescription opioids in the past year.

 11% of women over the age of 60 misuse prescription medication.

Doweiko, (2014), Neagle, (2012), Bogunovic,( 2012) 

 Anyone who takes prescription opioids can become unintentionally dependent. But, we must keep 
in mind that there is a major difference between being physically dependent versus being in active 
disease.  
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 Taking For Reasons Other Than Prescribed

 To relieve/cope with feelings and problems,  loss of motivation,
and depression

 Insomnia/difficulty sleeping, new difficulty with activities of 
daily living (ADL)

 Trouble thinking clearly, confusion, memory problems, and unable to complete
necessary tasks

 Feeling a buzz/high after taking, observable intoxication or withdrawal

23

Opioid Use Disorder (OUD)
Use and Misuse in Older Adults 

This information is based on two opioid misuse screening tools.  None of these signs and symptoms 
mean that a person is misusing or moving toward active disease, but, does indicate potential misuse 
and warrants conversation.      



Presentation Title

 Potential Consequences of Misuse

 Falls and fractures
 Dangerous  drug interactions

 Increased chance of toxicity 

 Sedation - Respiratory depression

 Memory problems and confusion

 Psychomotor and cognitive impairments

 Increased isolation and depression

 Housing Issues

 Active Disease

 Overdose death

 Under-treatment of pain in older persons may also have negative consequences
24

Opioid Use Disorder (OUD)
Use and Misuse in Older Adults 
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Opioid Use Disorder (OUD)

Use and Misuse in Older Adults

Signs and Symptoms of Potential Misuse

 Isolation

 Memory Problems – Lack of Concentration

 Impaired Vision and Attention

 Loss of Coordination – Frequent Falls

 Dizziness and Confusion

 Irritability, Sadness, and Depression

 Decline in Self-Care Personal Hygiene
25
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 Signs and Symptoms of Potential Drug Seeking Behavior

 Early refill requests

 Frequent reports of lost or stolen medications

 Escalating doses without doctor’s approval; shortening time
between each dose

 Filling prescriptions at multiple pharmacies, borrowing
or stealing pain medications/forging prescriptions

 “Doctor Shopping” - increased visits to the ER

26

Opioid Use Disorder (OUD)
Use and Misuse in Older Adults 

This information is based on two opioid misuse screening tools.  None of these signs and symptoms 
mean that a person is misusing or moving toward active disease, but, does indicate potential misuse 
and warrants conversation.      
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Risk Factors
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Opioid Use Disorder (OUD)

Use and Misuse in Older Adults

“The lack of identifying 
and treating SUDs may 
ruin the last stage of 
life for countless older 
adults” (SAMHSA, 2012).
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Opioid Use Disorder (OUD)

Use and Misuse in Older Adults 

 Risk Factors for Opioid Misuse

 Chronic Pain

 Cognitive impairment in older adults can 
increase risk for medication errors. 

 Older adults are also more likely to have 
co-morbid medical conditions for which 
other medications are prescribed that 
might interact with opioids.

 Older adults also have decreased clearance 
of drugs (slower metabolism) which can 
result in accumulation of drugs to toxic 
levels. 

https://www.cdc.gov/drugoverdose/training/reducingrisk/accessible/index.html
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 Risk Factors for Prescription Opioid Dependence

 Chronic Pain

 Chronic Pain: Pain that lasts 3 + months and can be caused by a disease or 
condition, injury, medical treatment, inflammation, or even an unknown reason.

 Older women have higher rates of chronic disease as they age, which can result in 
in higher rates of chronic pain. Medication management for chronic and severe 
pain is COMPLICATED! 

 Older women are often prescribed in higher doses and for longer periods of time, 
are given overlapping prescriptions,  pain relievers and benzodiazepine, and are 
prescribed long-acting or extended release pain relievers for acute pain.

30

SAMHSA, (2012); Doweiko, (2014); Bartels & Blow, (2011), Centers for Disease Control and Prevention, National Center for Injury  Prevention 

and Control, Division of Unintentional Injury Prevention, 2018

Opioid Use Disorder (OUD)
Use and Misuse in Older Adults 

 In older women the potential for unintentional opioid misuse generally comes 
from prescription medications versus recreational, illicit, or diversion issues.
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Risk Factors for Opioid Misuse

Opioid 
Misuse

Trauma

Chronic 
Pain

Psychosocial 
Factors

Aging

Factors

Medication 
and Dosing 

Issues

Behavioral 
Health

Depression and Anxiety

Social  Factors

Loneliness/Isolation

Hemsing et al., (2016); Maree et al., (2016); Satre, (2015)

Lack of education and awareness Lack of support systems

Home Bound

Opioid Use Disorder (OUD)
Use and Misuse in Older Adults 

Purpose

Bereavement
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Use and Misuse in Older Adults

Barriers to Prevention and Treatment
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 Barriers to Prevention and Treatment  

 The POWER grant was structured to build upon research and evidence based practice 
related to women and substance abuse and explore how it informed prevention 
strategies for opioid misuse in older women.  Many of the same sex/gender prevention 
and treatment issues exist for older women, but in addition, there are the additional 
complexities of age bias and discrimination.  There are few ( if any) well researched 
prevention and treatment models targeting older women.  Some of the same barriers 
show up, but play out in the context of aging, including social stigma, shame, and social 
isolation.

 Substance use disorder prevention and treatment models have historically been 
designed for men and are based predominantly on male substance use disorder norms, 
as well as for a younger population and don’t often take into account the chronic health 
conditions and pain experiences of aging bodies. 

33

Opioid Use Disorder (OUD)
Use and Misuse in Older Adults 

Greenfield, Brooks, Gordon, Green, Kropp, McHugh, Lincoln, Hien, & Miele, (2007)

 However, gender-specific interventions that are designed to deliver information and 
services tailored for women have been emerging over the last few decades in response 
to mixed-gender programs which often fail to address women’s specific needs.
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 Barriers to Prevention and Treatment - STIGMA

34

Opioid Use Disorder (OUD)
Use and Misuse in Older Adults 
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Opioid Use Disorder (OUD)
Use and Misuse in Older Adults 
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Use and Misuse in Older Adults

Identifying Potential Disorders
Prevention Strategies
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Opioid Use Disorder (OUD)

Use and Misuse  in Older Adults

A Substance Use Disorder (SUD) occurs when a person's 
use of a substance, alcohol or drugs, leads to health 
issues or problems at work, school, or home.

An Opioid Use Disorder (OUD) is defined in the DSM-5 as 
a problematic pattern of opioid use leading to clinically 
significant impairment or distress.

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders (5th ed.). Washington, DC: Author.
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Opioid Use Disorder (OUD)

Use and Misuse in Older Adults 

 Opioid Use Disorder is defined as a problematic pattern of opioid use that leads 
to serious impairment or distress.

 To be diagnosed with an opioid use disorder, a person must have 2 or more of 
the following symptoms/criteria:

o Opioids are often taken in larger amounts or over a longer period than was intended.

o There is a persistent desire or unsuccessful efforts to cut down or control opioid use.

o A great deal of time is spent in activities necessary to obtain the opioid, use the 
opioid, or recover from its effects.

o Craving, or a strong desire or urge to use opioids.

 Mild 2-4 symptoms, Moderate 4-5, Severe 6 or more

 For a complete list of criteria for OUD refer to your DSM-V Checklist handout.

38

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders (5th ed.). Washington, DC: Author.
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Opioid Use Disorder (OUD)

Use and Misuse in Older Adults

What is the primary substance of choice for elders 
with SUD?

A.  Benzodiazepine
B.  Opioids
C.  Alcohol
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Opioid Use Disorder (OUD)

What is the primary substance of choice for older 
adults with OUD?

A.  Oxycodone (OxyContin)
B.  Oxycodone/acetaminophen (Percocet)
C.  Hydrocodone (Vicodin)
D.  All of the above

40

Prescription Drugs April 13, 2010

Opioid Use Disorder (OUD)
Use and Misuse in Older Adults 



Opioid Use Disorder (OUD)

Use and Misuse in Older Adults

Prevention Strategies
Education and Treatment
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 Overcoming Barriers to Prevention and Treatment

 To enhance prevention methods and retention, programs should 
consider offering  gender specific treatment and services.

o Interventions specifically designed for women-only groups show promise, 
indicating that women-only treatment is associated with fewer relapses and 
higher treatment satisfaction ratings.

 Prevention/Treatment Options for Women:

o Comprehensive Case Management  - ADVOCACY
o Gender Specific Supportive Therapy
o Women’s Recovery Groups

42

Opioid Use Disorder (OUD)
Use and Misuse in Older Adults 

Greenfield, Brooks, Gordon, Green, Kropp, McHugh, Lincoln, Hien, & Miele, (2007); Ashley, Marsden, & Brady, (2003)

 Bridge the gap between services and agencies!!
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Use and Misuse in Older Adults 

 PREVENTION AND TREATMENT STRATEGIES:  Psycho-Education

 Discuss the benefits of Physical Therapy:

 Medicare Part B covers outpatient therapy, including physical therapy (PT), speech-language 
pathology (SLP), and occupational therapy (OT). Previously, there were limits, also known as the 
therapy cap, how much outpatient therapy Original Medicare covered annually. However, in 
2019, the therapy cap was removed.

 Discuss the benefits of taking pain medication as prescribed.

 Prevention and elimination of unnecessary  suffering are the keys to successful management of 
chronic pain.

43

Throm MJ, Fudin J, Otis JA. Managing chronic pain: an analysis of the use of opioids. www.pharmacytimes.com/publications/issue/
2005/2005-07/2005-07-9738. Accessed December 2, 2017

 The goals of chronic pain therapy are to decrease pain and increase function. It should be 
emphasized that the purpose of taking medication is functional improvement to improve 
overall quality of life.
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Use and Misuse in Older Adults 

 PREVENTION AND TREATMENT STRATEGIES:  Psycho-Education

 Discuss the risks, negative interactions, and side effects of not 
taking medications as prescribed:

o NO PILL SHARING
o No alcohol while taking prescription medications
o Side Effects
o Warning signs of dependence
o Discuss safe medication storage
o Discuss safe medication disposal

44 Please see your Side Effects handout for a  complete list of potential side effects .
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Use and Misuse in Older Adults 

 PREVENTION AND TREATMENT STRATEGIES:  Psycho-Education

 Discuss the importance of advocating and collaborating 
with your health care team.

 Talk To Your Pharmacist:

o The role of the pharmacist is to ensure that best 
practices are used in order to provide optimal care for 
patients in the community. It is important for the 
pharmacist to be aware that elderly patients have 
special considerations that may require extra attention 
to make certain that the treatment goals are being met.

45

Throm MJ, Fudin J, Otis JA. Managing chronic pain: an analysis of the use of opioids. www.pharmacytimes.com/publications/issue/

2005/2005-07/2005-07-9738. Accessed December 2, 2017
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Opioid Use Disorder (OUD)

Use and Misuse in Older Adults 

 Prevention and Treatment Strategies

 Educate care givers and the people you are serving regarding risks and benefits

 Recognize situations that can increase risk for harmful outcomes 

 Remain engaged with the person you are serving

 Listen – reported ailments could be side effects or signs of misuse

 Remain aware of medications and dosing schedules

Start a difficult conversation:

 Be patient, non threatening, and remember to use stigma reducing language.

 “I’ve noticed these changes in you and I wonder if everything is ok?”

 Be straightforward: “It looks like you have a problem, and we can get you some help if you’d 

like.”

46
 Help get treatment if deemed necessary
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Medication Assisted Treatment (MAT) OPTIONS
 Use of medication in combination with behavioral therapy

to treat opioid use disorder:

 Methadone
 Buprenorphine/Naloxone (Suboxone)
 Naltrexone (Vivitrol)

 Normalizes brain chemistry and body
function without negative effects of the drug

 Blocks euphoric effects 

 Relieves physiological cravings

47

Opioid Use Disorder (OUD)
Use and Misuse in Older Adults 
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 Conclusions:

The Changing Landscape

 Older People Projected to 
Outnumber Children for First Time 
in U.S. History

o “By 2035, there will be 78.0 million 
people 65 years and older compared to 
76.7 million (previously 76.4 million) 
under the age of 18.”  The 2030s are 
projected to be a transformative 

decade for the U.S. population.”

U.S. Census Bureau National Population Projections – March 2018

Understanding Opioid Use in Older Adults
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 Conclusions Continued:

 The on-set, use patterns, acceleration of disease, and help-seeking patterns are affected 
by gender differences in biologic, psychological, cultural, and socioeconomic factors. 

 Observed in investigations of gender and substance use disorders, studies typically 
report an accelerated progression among women for opioids, cannabis, and 
alcohol. There are gender specific differences and treatment outcomes for women 
versus men.

 Important gender-specific factors also predict women’s prevention, treatment entry, 
retention, and outcomes. Thus, when women enter substance use disorder treatment 
they typically present with a more severe clinical profile (e.g., more medical, 
behavioral, psychological, and social problems) than men, despite having used less of 
the substance and having used the substance for a shorter period of time compared with 
men.

49

Opioid Use Disorder (OUD)
Use and Misuse in Older Adults 
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 Conclusions Continued:
 Limited research and understanding:  Gerontologists are in short 

supply. With the aging baby boomer population today’s current 
medical system is “ill-prepared” for wave of older adults with 
SUD’s/OUD’s.

 SUD’s and OUD’s are under-identified, often ignored, unrecognized, 
misdiagnosed, and under treated in older adults. Physicians have 
historically received little-to-no training in SUD’s, OUD’s, and pain 
management.  However, this has been changing as a result of the 
opioid crisis.

 Dependence and active disease can be mistaken for depression, or 
dementia in elderly persons, which explains why the prevalence of 
these disorders in the elderly is underestimated.

 Risks and benefits of long-term opioid use are poorly understood, 
particularly among older adults. Increased surveillance of the safety 
of long-term opioid use is needed in community practice settings.

Opioid Use Disorder (OUD)
Use and Misuse in Older Adults 

SAMHSA, (2012); Doweiko, (2014); Bartels and Blow, (2011)
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 When discussing pain and opioid use in older adults “Patient Centered Care” approaches should 
be at the center of all conversations regarding the risks/benefits of opioids.

 It is imperative for healthcare professionals and care givers to recognize the differences in use and 
potential misuse of medications.  Providing compassionate care is to understand that use and 
potential misuse and dependence in the elderly is often associated with clinical, social, and 
psychological consequences. 

 Continued patient centered care and medication risk/benefit education is imperative.  As long as 
medications are being taken as prescribed, opioids may have positive benefits for older persons with 
chronic pain.  

51

Opioid Use Disorder (OUD)
Use and Misuse in Older Adults 

 IN CLOSING:

Remember, the goal is to decrease pain, increase functionality, and improve overall quality of life!



QUESTIONS?
52


