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Percentage of Population Abusing
or Dependent on Alcohol
14%

7%

Alaska All US.

According to a Gallup Corporation telephone survey conducted for the Alaska
Division of Alcoholism and Drug Abuse, Alaska’s alcohol abuse and dependence is

roughly twice the national average.

Acohol and Drug Abuse Among the Elderly

Alaska has the highest al cohol-related death rate in the nation. Mortality among older
Alaskans adds significantly to thisawful statistic. Older adults often devel op alcohol and
drug problemsin response to loneliness, depression, poor social support networks, and
chronic pain. Nationwide, up to 17% of senior citizens abuse alcohol or prescription and
non-prescription drugs.

Abusing alcohol and other drugstakes agreater toll on usaswe age than it did when we
were younger. The biomedical changes of the aging process often increase the effects of
alcohol and drugs on the body. Studiesindicate that alcohol abuse may accelerate the
normal declinein physiological functionsthat isanatural part of aging. It may also elevate
therisk of injury and illness.

A Hidden Problem

Itisoften difficult toidentify a cohol or drug abuse among the elderly. Thewarning signscan
be easily confused with or masked by illnesses and chronic conditions that become more
common aswe age. Infact, many of the warning signs of substance abuse areidentical to
aging: confusion, falling, anxiety, or inability to sleep. Even those who aretrained to screen
for substance abuse symptoms may misdiagnose older people by using amount and
frequency levelsthat apply to younger people. Aswe age, our bodiesrespond to alcohol
very differently from when we were younger. Many adults over age 65 have at | east one
chronicillness, which may make them more vulnerable to the negative effects of too much
alcohol. According to one study (Bucholz et al., 1995) about 77 per 10,000 hospitalizations
among older patientsin Alaskaare a cohol-related.

How MuchisToo Much?
According to David Oslin, M.D., an older person who averages 1-2 drinksaday is

(Continued on Page 2.)



Alcohol and Drug Abuse Among the Elderly (continued)

considered amoderate drinker. Typically, moderate drinkerswill have 2-3 drinks on the weekend or when dining
out, or they may have aglass of wine or anightcap each evening. Morethan two drinksaday is considered heavy
drinking.

A person may be considered al cohol dependent when three or more of thefollowing aretrue:

» Heightened tolerancefor alcohol

» Withdrawal symptoms

 Drinking morethanintended

» Persistent desire or attemptsto cut down

» Spendingalot of timeacquiring or recovering from alcohol

* Ignoring important social occupational, or recreational activities
» Continued use despite adverse problemsrel ated to al cohol
(From the diagnosismanual, DSM-1V)

Early Onset VersusL ate Onset Problem Drinking
Alcohol use declineswith increasing age for most adults. However, some begin to have problemswith alcohol when
or after they reach age 50. Abuse habits have been divided into early onset and | ate onset problem drinking.

Early onset drinkerstend to have long-standing al cohol-related problemsthat generally begin before age 40, most
ofteninthe 20sand 30s. L ate onset drinkersgenerally experiencetheir first a cohol-related problems after age 40 or
50 (Atkinson, 1984,1994; Liberto and Oslin, 1995; Atkinson et al., 1990).

Most older peoplereceiving treatment for alcohol abuse are early onset drinkers. Late onset drinkers (about athird
of all seniorswith substance abuse problems) generally start to drink or increase their drinking in response to major
life changes, including the loss of aloved one through death or divorce, failing health, or retirement. L ate onset
drinkers are more often white maleswith higher level s of income and education than most. Many late onset drinkers
go unnoticed by health care providers or otherswho could help them because their health isgenerally better than
early onset drinkers. They literally appear too “normal” to raise anyone'ssuspicions. Luckily, late onset alcoholismis
generally not assevere, and istreated more easily than early onset drinking. Infact, it sometimes solvesitself without
outside help. Thisisnot to lessen the potential danger of alcohol or drug abuse, because aswe age, even asmall
amount of alcohol or drugs can be dangerous, especially if mixed with common medications. Even aspirin can be
dangerousif mixed with alcohol.

Men and Women

Older men are about fivetimes more likely to abuse drugs or alcohol than older women. When older women do
drink they arelesslikely to drink heavily. Women are more likely than men to be widowed or divorced, to have had
aproblem-drinking spouse, and to have experienced depression. Women al so report more negative effects of
alcohol than men.

Abuseof Prescription Drugs

Peopl e aged 65 and older are the main consumers of prescribed and over-the-counter medicationsin the United
States. Prescription drugs are commonly misused and abused by older adults because, aswith acohol, aging makes
the body more vulnerableto drugs’ effects.

(Concluded on Page 4.)
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Sharing Innovative Program ldeas

The Salvation Army Older Alaskans Program, Anchorage receives|ettersfrom program clients. Thefollowing are
excerptsfrom sampleletters:

“...[thedrivers] have been delivering my mealssincel started threeyearsago. They both have been very courteousand

dependable. | really enjoy seeingthem as| fedl they careabout meand if | should have any problemswhenthey arrivel

know either one of them would get me help. It'sacomfort to know | canrely onthem. Their substitutedriversddiver the

mealsinatimely manner and arefriendly . . . . The menushaveimproved alot in the past two monthsand aretasty.”
—SL.T

“Weare55 year residentsof Alaska. “ my husband has periphera neuropathy and | havelower back trouble; both of us
aredderly. ... Wehaveenjoyedreceivingthemea delivery servicevery much. .. Larry our driver, hasbeen an excellent
delivery person. He putsthe mealsin plastic sacks. Thefood isalwaysin perfect shape. ...”

—H.JS

“ | haverecalving homedelivered medsfor over twoyears. They areblessing for me. They aremy main source of nutrition,
asl only eat avery light dinner intheevenings. Many times. . . [thedriver] istheonly person | seeor talk to for the
day. . .. [he] kegpsmeintouchwiththe outsideworld.”

—D.D.

“...afewmonthsago| redlized | could nolonger dothings. . . [such as| cookingmealsand cleaning. . .. After callingfor
assistance, | receivedthehelp | needed. Injust afew days. . . | received measdelivered to my homeby acheerful Nancy
... Mariaand Shirley . . . two pleasant ladies. . . cometo my homeeachweek . . . . They clean my apartment and also
provided enjoyable company . . .. Thank you.

—M.T.

Thefollowing poemwas sent to our officerecently by arecipient of our home delivered meals program:
MealsFrom TheHeart

Asweenter into October, thereisachill intheair. Many leaveshavefallenfrom thetrees. And the snow hasdusted the
mountains.

T hasgiven much thought into enhancing the menu. So that everyone can enjoy ahot and hearty nutritiousmeal. Thismed
isdwaysddivered withasmile, ajoke, and afriendly face.

Thecold, icy, weather may delay thedrivers. But each medl isddivered from theheart. And everyone's patiencewill carry
ussafdly throughout the upcoming months.

—Lori L Rude

Sharing Innovative Program | deasis an on-going feature of this publication as space and content allow. If your
organization is an ACoA grantee, submit your innovative program ideas to your Program Coordinator. If your
organization is not an ACoA grantee, submit to the Editor using the information at the bottom of page 4.
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Alcohol and Drug Abuse Among the Elderly (continued)

Treatment for Older Alcohol and Substance Abusers

Research has shown that up to 30 percent of nondependent problem drinkersreducetheir drinking to moderate
levels after apotential problem isdiscussed with adoctor or other healthcare provider. Trained clinicians, home
health care workers, psychologists, social workers, and professional counselors can use a standard set of brief
intervention techniquesto address abuse problems. Thiskind of intervention with older adults presents unique
challengesto those applying them because many older at-risk and problem drinkers are ashamed of their drinking.
For thisreason, aperson addressing a problem with an older person needsto be especially nonconfrontational and
supportive.

Dr. John Ewing devel oped a short questionnaire to ask those who may have a substance abuse problem. To help
remember these questions, note that thefirst letter of akey word in each questionsspells“CAGE”:

Haveyou ever felt you could Cut down on your drinking?

Have people Annoyed you by criticizing your drinking?

Haveyou ever felt bad or Guilty about your drinking?

Haveyou ever had adrink first thing in the morning to steady your nervesor get rid of ahangover (Eye opener)?

Intervention may not work for some older adults, who will need moreintensivetreatment. The U.S. Department of
Health and Human Services Consensus Panel on Substance Abuse and Mental Heal th Services Administration rec-
ommendsthat treatment programs adhereto thefollowing principles:

 Treat older adultsin age-specific settingsif possible

Create aculture of respect for older clients

Approach treatment with an emphasis on age-specific psychological, social, and health problems
Keep thetreatment program flexible

Adapt treatment as needed in responseto clients' gender.

If you feel that you or someone you care about may have a problem with alcohol or drugs, please seek help. An
honest talk with your healthcare provider isagood placeto start. The Alaska Advisory Board on Alcoholism and
Drug Abuse has afree on line alcohol self-assessment on the Internet at www.abada.com. You can also find a
substance abuse treatment facility near you by using the U.S. Department of Health and Human Services Substance
Abuse and Mental Health Services Administration locator page on line at findtreatment.samhsa.gov/
facilitylocator doc.htm.

Senior Advocacy Coalition Monthly Teleconferences
The Senior Advocacy Coalition meetsby teleconferencefrom 9:30to 11:30 AM on the second Friday of every month
to addressissues affecting Alaska sseniors. Thetel econference originatesat the Anchorage Senior Center.

For more information on joining a meeting, contact Sue Samet, 261-4140, Lila Berry, 261-4848, or Brenda
Brown, 338-6492 in Anchorage; Fred Lau, 235-7655 in Homer; or LisaMorley, 465-4798 in Juneavl.

You can read Alaskan Seniors: Living Longer, Growing Stronger on line at www.AlaskaAging.org. To receive
email notification when a new issueison line, contact:

Mark Zeiger, Editor 907-465-4638 or email: Mark_Zeiger@admin.state.ak.us
O T T T T T T T
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