


	
     


 
Practice Guidance: Supporting Older Adults and Substance Use
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[bookmark: _Toc226370666]Purpose and rationale
This practice guidance is intended to help substance use treatment providers better support older adults by adapting care to meet their physical, social, and thinking needs.
As the population ages, more older adults are seeking support for substance use. Long-term use of alcohol and other substances can cause health problems to appear earlier and can worsen existing conditions. Research shows that substance use disorders can increase frailty and lead to other age-related health concerns (SAMHSA, 2020).
This guidance supports providers in adjusting treatment approaches for older adults. 
Social isolation and loneliness are often major public health concerns among older adults. Approximately one-quarter (24%) of adults aged 65 and older are socially isolated, and loneliness has been linked to increased risk of premature death, dementia, heart disease, and declining physical and mental health (Anon, 2025).
Long-term substance use may speed up physical decline, affect memory and thinking, and increase the impact of chronic illness (NIDA, 2020; NIAAA, 2021).
SAMHSA’s TIP 26: Treating Substance Use Disorder in Older Adults provides essential evidence supporting age-adjusted screening, assessment, and intervention strategies.
Some common conditions that may affect older adults in treatment include:
· [image: an older adult holding child outside with trees in the background]Sleep disturbances
· Hearing or vision loss
· Bladder or bowel problems
· Memory or thinking difficulties
· Accessibility or mobility support needs
· Multiple chronic health conditions (such as high blood pressure or diabetes)
· Chronic pain conditions

This document highlights common challenges programs face when supporting older adults. These include:
· Co-occurring health problems
· Staff knowledge and training gaps
· Ageism and bias
· Adapting assessments and the physical environment
· Building partnerships with community organizations
· Navigating payment and coverage issues
· Continuity of care
This guidance supports providers in offering care that is respectful, accessible, and effective for older adults. 

[bookmark: _Toc226370667]Intended audience
This guidance is intended to support all personnel working with older adults in behavioral health and addiction treatment settings and to ensure these competencies are reinforced across all roles and settings.
[bookmark: _Toc226370668]Regulatory guidelines and compliance
Bureau of Substance Addiction Services (BSAS) Regulations: Facilities: 164.582: 
· Providers serving special populations must make additional accommodations for the groups listed in 105 CMR 164.582(A)–(E), including older adults.
· Licensed and Approved Providers serving persons 60 years old or older shall establish Qualified Service Organization Agreements (QSOAs) with local organizations providing services for the older adults.

[bookmark: _Toc226370669]Key principles for age-inclusive care
[image: Two people taking a selfie outside smile at a phone

]Effective treatment for older adults should be age-sensitive, adapted to thinking and physical changes, person-centered, and trauma-informed. Supervision and training should help staff reflect on how age differences influence their reactions and decisions.  
Recommended reading:
• SAMHSA TIP 26 – Chapter 2
• National Institute on Drug Abuse: Substance Use in Older Adults
[bookmark: _Toc226370670]Foundational competencies for all staff
All staff, including clinicians, case managers, and administrative personnel, should be trained to ensure these competencies are reinforced across all roles and settings to provide age responsive service delivery.
· Communicate clearly and respectfully, allowing time for patients to process and respond
· Adapt for physical accommodations such as wheelchair access, lighting, and signage in compliance with the Americans with Disabilities Act (ADA)
· Provide accessible materials such as large print, quiet environments, slower pace
· Challenge age-based assumptions or stigma
· Practice age-related cultural humility
[image: A person with glasses and short purple hair smiling. ]
[bookmark: _Toc226370672]Screening and assessment 
Screening and assessment should be based on the person’s needs. Staff should be clear about what they are screening for and choose tools that match that purpose. For older adults, screening may include alcohol use, cannabis use, other substance use, alcohol withdrawal, memory or thinking changes, medication risks, health conditions, and support needs.
Programs should use validated tools that are reliable for older adults when appropriate. Not every person needs every tool. Tools should be chosen based on what staff are trying to learn, including the person’s substance use history, health needs, medications, safety concerns, and treatment goals.
· Alcohol use: SMAST-G – Short Michigan Alcoholism Screening Test – Geriatric Version or AUDIT – Alcohol Use Disorders Identification Test
· Alcohol-related health risks: CARET – Comorbidity Alcohol Risk Evaluation Tool
· Alcohol withdrawal: CIWA- Clinical Institute Withdrawal Assessment for Alcohol (for identifying and assessing alcohol withdrawal severity)
· Cannabis use: CUDIT-R – Cannabis Use Disorders Identification Test – Revised
· Alcohol, tobacco, and other substance use: ASSIST – Alcohol, Smoking and Substance Involvement Screening Test
· Memory or thinking changes: MoCA – Montreal Cognitive Assessment
[bookmark: _Toc226370673]Treatment planning may include:
· Addressing the person’s treatment and recovery goals
· Supporting continuity of care across providers, services, and care transitions
· Harm reduction strategies such as naloxone, medication safety
· Incorporating Medication Assisted Recovery (MAR) as an evidence-based option for older adults, including ongoing care and coordination with prescribers
· Assessing fall risk, thinking support, incontinence, and frailty
· Modifying group treatment approaches
· Refer to Key Principles section above for inclusive approaches
[bookmark: _Toc226370674][image:  A person sitting on a couch holding a cup of  coffee]Engaging support networks such as:
· Family involvement and education (with permission and appropriate consent)
· Peer support and recovery coaches
· Recovery Community Centers  
· Addressing stigma experienced by older adults and their families
· Guidance for collaborative approaches over confrontation
[bookmark: _Toc226370675]Collaboration and continuity of care include:
· Coordination across care teams to ensure continuity, especially during transitions like discharge or housing moves with a warm hand-off
· Encourage shared decision-making and open communication with all members of the care team. Respect cultural beliefs, values, communication styles, and preferences related to aging, health, family roles, and end-of-life planning.
· Using interpreters or language services when needed and avoiding assumptions about language proficiency
· Engaging with culturally specific community organizations to strengthen trust and connection
· Familiarization with age-related cultural humility
[bookmark: _Toc226370676]Navigating community services include access to:
· Aging Support for Older Adults in Massachusetts
· Local Aging Services Access Points, known as ASAPs
[bookmark: _Toc226370677]Leadership responsibilities include:
· Establishing policies to address ageism and support accessibility
· Recruitment of older peer support staff and group facilitators 
· Physical space and building evaluations
· Integration of training (refer to Key Principles for Age-Inclusive Care)
· Train staff using SAMHSA TIP 26
[bookmark: _Toc226370678]Partnerships outreach efforts include:
· Senior centers and recovery community centers
· Aging Services Access Points and other older adult service providers
· Rest homes, assisted living facilities, and skilled nursing facilities
· Home-based care settings
· Housing providers
· Set up Qualified Service Organization Agreements (QSOAs) and other agreements, create referral processes, and provide cross-training for staff.
[bookmark: _Toc226370679]Measuring success and continuous improvement[image: Smiling older adult receiving red envelope] includes:
· Tracking usage of age-appropriate tools and referrals
· Monitoring retention and satisfaction
· Evaluating staff training and readiness
[bookmark: _Toc226370680]Payment and insurance navigation
[bookmark: _Toc226370681]Medicare coverage and limitations
[bookmark: _Toc226370682]Medicare as the primary payer
· For people ages 65 and older, or those with a qualifying disability, commercial insurance companies typically assume Medicare will pay first
· If Medicare denies coverage, commercial plans may require that denial before they consider paying for the service
[bookmark: _Toc226370683]What Medicare covers
Medicare provides coverage for most general health care services, including for:
· Adults aged 65 and older
· Adults under 65 who receive Social Security Disability benefits

Relevant substance use services covered by Medicare include:
· MOUD (Medications for Opioid Use Disorder), when delivered through Opioid Treatment Programs (OTPs) 
· Screening and Brief Intervention services
· Inpatient withdrawal management when it takes place in a hospital, such as in a Level 4 medically managed program
· Learn more about Medicare coverage 
[bookmark: _Toc226370684]Massachusetts-specific coverage limits
In Massachusetts, some substance use disorder (SUD) services are not covered under the state’s Acute Treatment Services (ATS) and Community Support Services (CSS) programs, based on current state guidelines.
· Partial hospitalization is not included in ATS or CSS
· Intensive outpatient programs are not included in ATS or CSS
· Residential treatment is not included in ATS or CSS

These gaps can make it harder for older adults to get the full range of care they need for substance use recovery. It is good practice to make sure the care team has access to a benefits coordinator.
[bookmark: _Toc226370685][image: Senior and child laughing]Resources and references
[bookmark: _Toc226370686]Recommended resources for providers:
National:
· TIP 26: Treating Substance Use Disorder in Older Adults | SAMHSA Library (Note: Chapter 3 of TIP 26 provides information on screening for and diagnosing substance use disorder)
· Substance Use in Older Adults Drug FactsNational Institute on Drug Abuse  
· Substance Use Treatment for Veterans  
Massachusetts:
· Older Adult Falls Prevention   
· Executive Office of Aging and Independence       
· Executive Office of Veterans Services 
· Supporting Better Care for Substance Use in Long-Term Care
· Behavioral Health Resources for Older Adults 
[bookmark: _Toc226370687]Concerns
· To report concerns about substance use treatment providers, contact BSAS at 617-624-5111 or visit the BSAS website.
· To report elder abuse or concerns in long-term care, call the Massachusetts Elder Abuse Hotline at 1-800-922-2275 or visit the  Executive Office of Aging and Independence (AGE) 
· For concerns about quality of care or resident rights in long-term care facilities, contact the Massachusetts Long-Term Care Ombudsman Program at 617-222-7495.

[bookmark: _Toc226370688]Feedback
If you have recommendations for improving this guidance or if a link does not work, please email us at bsas.learning@mass.gov.
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