
In 2011, the oldest Baby Boomers (the 75 million people born between the years 1946 and 1964) reached 
the age of 65.  Boomers represent almost 30 percent of the U.S. population, and 10,000 will reach the age 
of 65 every day until 2029.

The aging and retirement of this large segment of the population will impact almost every aspect of life in 
the United States—including an increasing scope of drug and alcohol use/misuse problems.   

Currently, some 17 percent of U.S. adults aged 60 or older are thought to have alcohol and substance 
abuse problems, and an estimated 10 percent of all cases treated in geriatric health services involve  al-
cohol and drugs, including prescription and over-the-counter medications.

Health Issues of Alcohol Use Among Older Adults
According to a recent report from the U.S. Department of Health and Hu-
man Services, Substance Abuse and Mental Health Services Administration 
(SAMHSA), approximately 50 percent of the elderly are light or moder-
ate drinkers.  Even in lower quantities, however, alcohol is a problem for 
people over 65.  Due to lower amounts of body mass and water in older 
individuals,  after consuming equal amounts of alcohol, an older person will 
have a higher blood alcohol concentration  than a younger person, and can 
experience problems associated with intoxication even though his or her 
drinking pattern has remain unchanged.

There are many health issues generally associated with alcohol abuse 
(e.g., cirrhosis of the liver, diabetes, heart and brain disease and damage, 
hypertension, obesity, anemia, malnutrition, ulcers that require surgery, 
alcoholic hepatitis, various cancers, and others), and more problems 
specifically associated with alcohol and aging. These include: hip fractures 
resulting from falls while intoxicated and decreases in bone density in 
elderly persons with alcoholism, alcohol-involved traffic crashes, alcohol/
medication interactions which can be fatal, depressive disorders, prob-
lems with cognitive and behavioral functioning, and many others.

Suggestions: 
•	 The National Institute on Alcohol Abuse and Alcoholism (NIAAA) recommends that, because of age-

related body changes, persons older than 65 consume no more than one drink per day.
•	 If you are involved in a parent’s health care decisions, discuss alcohol use with primary care provid-

ers.  Alcohol misuse can be mistaken for other conditions associated with the aging process, and alcohol 
abuse and alcoholism may go undiagnosed and untreated or be treated inappropriately.

•	 Seek treatment if alcohol problems are diagnosed. To find a treatment facility near you, go to SAMH-
SA’s Behavioral Health Treatment Service Locator (http://findtreatment.samhsa.gov/) or call SAM-
HSA’s National Helpline at 1-800-662-HELP (4357).  As noted in an NIAAA report, “each stage of life 
has its own rewards for sobriety, and they are all valuable.”
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Health Issues of Drug Use Among Older Adults
The use of prescription and over-the-counter drugs tends to 
increase with age to control the symptoms and progress of 
diseases and conditions and to manage pain.  Multiple medi-
cations, prescribed by different  doctors and  specialists, can 
interact with one another or with  over-the-counter medica-
tions and dietary supplements – sometimes with dangerous 
consequences.

Suggestions: 
•	 Keep a current list of the dosage and strength of all pre-

scriptions and over-the-counter medications taken  and 
present this list to each health care provider. 

•	 Follow the directions for medication use; use the correct dose and only for as long as prescribed; ask 
when you should take the medication and if it should be taken with food; ask if there are any inter-
actions with common foods or medications; ask about possible side effects and when to report these 
effects; read all medication-related information provided by doctors and pharmacists before starting a 
new medication.

•	 Never use another person’s prescription medication.
•	 When possible, use the same pharmacy for all prescription medications.
•	 Tell the prescribing doctor if a medication is not working. This is particularly important for pain man-

agement. 
•	 Use a pill box, calendar, or writing tablet to keep track of what medications to take and when to take 

them. 
•	 If you are involved in a parent’s health care, write down medication instructions given during check-

ups and appointments.
•	 Have a “Medication Check-Up” at least once per year. Go through all medications and properly dis-

pose of old or expired medications. 
•	 Keep all medications out of sight and reach of children or impaired individuals.
•	 For more information, tools, and resources on medication management, see the Administration on Ag-

ing’s website: http://www.aoa.gov/AoARoot/AoA_Programs/HPW/Med_Manage/index.aspx.
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