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Abstract

The increasing number of older‘adults in the United Stétes, due in part to the Baby
Boomer generation, means that there is also an increase in the number of older adults
dealing with substance abuse problems. The compounded effects of multiple legal
medications with alcohol, illicit drugs, or abused prescription drugs on the withdrawal
process are likely to make delineating between legitimate medication side effects and
withdrawalv symptom}s incredibly difficult for medical ‘pro.fessionals working with older
adults. With the average older adult legally using 17 medicatioﬁs from nine different
medical professionals, the physical effects of substance abuse might easily go unnoticed.

To determine medical professionals’ knowledge of substance abuse in older adu.lts
and how they assess it, this study focused on nursing students in central Illinois as well as
other health care and social sciénce professionals regarding Substahce abu‘sé in the older
adult population. The study sought to determine how nursing students’ knowledge of
substance abuse in older adults varies according to the type of nursing degree being
pursued and their nursing focus, determine how nursing students’ knowledge of
substance abuse in older adults varies according to their progress in their degree program,
and determine how nursing students’ knowledge of substance abuse in older adults \}aries
as a result of their previous experience working/spending time with older adults or pé’rson
With substance abuse issues. | |

The study found that nurses and nursing students had less knowledge about older
adults with substance abuse issues than any other professidn. This is an alarming finding

considering that nurses are often on the frontline in identification of substance abuse
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issues in older adults. The study also found that mere time spent ih both personal and
professional interactions with older adults had no significant relation to overall
knowledge of older adults with substance abuse issues. There is a necessity of
acknowledgement that substance abuse in older adults is a growing issue, that there is a
need for addiction treatment programs tailored to older adults, and that proper diagnostic
measures of substance abuse‘symptoms in older adults are created as soon as possible.
Future research should focus on the knowledge of physicians and other direct health care
professionals working with older adults and sample from a more diverse population of
medical and social scieﬁce professionals. More research also needs to be done on the
effective"nessr of substance abuse diagnosis for older adults, and which, if any, methods of

treatment are the most effective for this specific population.
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Chapter 1. Introduction
Introduction

January 1%, 1946 was the beginning of the largest generation that the United States
has seen to date. Between then and December 31%, 1964, over seventy-six million people
were born, resulting in a generation called the Baby Boomers. This generation was the
richest, most active, and most physically fit generation up to that time (Jones, 1980).
They gre\.)v up in a time of great social change in America: the Vietnam War, the Civil
Rights Movement, and sécial, sexual, and drug experimentation (Jones, 1980).

Many Baby Boomers used, dealt, and trafficked drugs, and as a result the Drug
Enforcement Administration (DEA) was formed in 1973 as the culmination of several
new laws and anti-drug units (Drug Enforcement Agency [DEA], 2013). While these new
laws stopped some Baby Boomers, research shows that there will be an estimated 5.7
million adults agéd 50 and older with a substance abuse disorder by 2020. Baby Boomers
dse more illicit and nonmedical drugs than any previous generation, with marijuana,
cocaine, and opioid analgesics (painkillers) being the most commonly abused substances
(Wu & Blazer, 2011). The Grant Study, which followed 268 men for 75 years, found that
alcohol was the Singlé strongest cause of divorce, that alcoholism was strongly related to
neufosis and depreSsion, and was the greatest cause of morbidity when coupled with
cigarette smoking (Vailant, 2012).

Statement of the probléin.
- With thi's. génération’s substance abuse comes the necessity of acknowledging that

this is a growing issue, a need for addiction treatment programs tailored to older adults,
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and the need for proper diagnostic measures of substance abuse symptoms in older adults.
Chronic medical or psychological problems can be worsened by drug use and even
mistaken as physical or psychological issues rather than addiction (Morgan & Brosi,
2011). Many abused drugs alter neurotransmission in the brain, and age-related changes
in the brain can lead to dire consequences. Drug abuse is difficult to diagnose in older
individuals because current diagnostic criteria were developed for young and middle-
aged persons (Wu & Blazer, 2011).

Purbose of the study.

The purpose of this study was to détermine the overall knowledge of healthcare
and social science professionals in the United States about substance abuse in older
'adult‘si, as well as how education and time spent with older adults affected their overall
knowledge on'the sﬁbject.

Determinirig the ways substance abuse differentially presents itself in older adults
is important. That potential knowledge can be used to ‘hélp create screening instruments
specifically fo r older adults so théf there is less of a risk of them falling through the
cracks in the criteria used for diagnosing the general population.

Reéeérch objéctiveé.

The objectives of this study were:
1. | To exploré ’th'e i(nowledge of nursing students regardi'ng subsfancé abuse in the
older adult population.
2. ‘To‘dete‘rn»lin.e how nuréing students’ knowledge of substance abusé in older adults
varies according to'the.type of nursing degree beiﬁg pursued and their nursing

focus.
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3. To determine how nursing students’ knowledge of substance abuse in older adults

varies according to their progress in their degree program.

4. To determine how the knowledge of healthcare and social science professionals

about older adult substance abuse compare to the kndwledge of nursing students?

5. To determine how the knowledge of healthcare and social scieﬁce professionals

about older adult substance abuse differ?

Limitations of the study.

The limitations of this study insluded the sample size and the geographicél location of
the ﬁursing students in the sample. The results from a small nursing school in Central
Ilinois will likely not be applicable to all nursing schools. Another limitation was the
lack of empirical information on the phenoiﬁena of substance abuse in older adults.

In addition, there was also an issue with limited participation of the original target
group. There was a lack of responses by the nursing students, so the researcher chose to
expand the r'eséaréh to health and social science professionals in addition to nursing
students both to expand the sample size and to gain a greater idea of the knowledge of
older adult substance abuse issues among professionals in the field.

Terminblogy

'APA. The American Psychiatric Association (APA). This governing body authorizes
and publishes the Diagnostic and Statistical Manual of Mental Disorders (DSM) (APA,
2000/2013), whose shifting deﬁnitiohs of substance abuse are utiliied in this study.

Bachelor olf Science in Nursing (BSN). A four-year academic degree in the science
and principles of nursirig. The program prepares nurses for a professional coursework in

nursing science, research, leadership, and nursing informatics. A BSN also provides the
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student with general education in math, humanities and social sciences. This degree
qualifies recipients for administrative, research, consulting and teaching positions (BLS,
2011).

Basic Nurse Assistant. Formerly called a Certified Nurse Assistant (CNA), a basic
Nurse Assistant (BNA) is an entry-level nurse assistant who helps registered nurses
(RNs) and licensed practical nurses (LPNs) with a wide variety of hands-on patient care
(Bureau of Labor Statistics|[BLS], 2011).

Drug. A substance that may have médicinal or intoxicating effects when.taken or put
into the human body, and is not considered a food. Pharmaéological drugs are those
prescribed toit.reat illnesses or disorders, and recreational dr’ugs are chemicals that affect
the central nervous system of the human body.

Drug Abuse. Any use of an illicit drug, or over and/or misuse of a prescription drug.
This includes takirig more of a prescription medication than the fecommended dose, or
taking it more often or for a longer period of time than pfescribed. For the purpose of this
research, nicotine addiction is not addfessed.

Healthcare Professional. For the purpose of this study, a healthcare professional is
an individual'vin the medical field that is néither a nurse or a nursing student. This does
not iriclude mental health professionals. ‘

Illicit drug.' Substance that is considered to be illegal, or not /licit.

Licensed Practical Nurss (LPN). An individual with oné year of training who cares
for sick, injured, convalescent, or disabled individuals under the supervision of registered

nurses and physicians (BLS, 2011)
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Licensed Practical Nurse (LPN) to BSN. A degree program for individuals who are
working as LPNs and want to earn a bachelor's degree in nursing (BLS, 2011).

Master of Science in Nursing (MSN). An advanced-level postgraduate degree for
RN’s. The MSN niay be used as a prerequisite for doctorate-level nursing education, and
previously was required to become an advanced practice registered nurse such as a nurse
practitioher, clinical nurse specialist, nurse anesthetist, or nurse midwife. The master's
leQel advanced practice regisFered nurse programs have already, or are in the process of,
transitiohing to the .requirements of the Doctor of Nursing Practice. This graduate-level
degree may focus on one or more of many different advanced nursing specialties such as
abuté care, adult, family, geriatrics, neonatal, palliative éare, pediatric, psychiatric,
obstetrics and gynecolo.gical nursing, among others (BLS, 2011).

Older Adult. Any individual with a chronological age of 60 years and older.

Registered Nurse (RN). An individual with a Bachelor of Associate’s degree in
nursing that has passed the mandatory licensing examination, the NCLEX-RN (BLS,
2011).

Social Science Professional. An individual that works in a field .relating to human

relationships and society, such as academics and mental health professionals.
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Chapter 2. Literature Review

In January of 2011, Baby Boomers started turning 65 years old at a rate of 10,000
per day, and will continue to do so for the next twenty years. This enormous generation,
born between 1946 and 1964, will double the number of individuals aged 65 and older in
the United States (U.S.) by 2050. With 88.5 million individuals over sixty-five and 19
million over eighty-five years olci, one in five Americans is over 65 years old or older
(United States Census Bureau, »2012). With older adults using more health care resources
than younger.adults, this shift in ‘the age of the populatioﬁ of the U.S. will have a marked
effect on the medical field. While older adults are not considered as a high risk group for
substance abuse when corhpared to younger generations, the issue of substance abuse
among the older population s still a serious one.

Substance ab‘usé is consi'déred a psychiatric disdrder, and is therefore diagnosed
byimedical and mental health providers using the criteria found in the Diagnostic and
Statistical Manual ofMental Disorders (DSM). As of 2013, The fifth edition (DSM-V)
(Ameri’cah Ps’ychiatric Association (APA), 2013) cémbines what the now phased out
DSM-IV (APA, 2000) ‘coﬁsidered to be two separate substance abuse related conditions
(substance abuse and substance dependence) into a single category of Substance-Related
Disordefs (APA, '2'013). One reason for this new combination in the.DSM-V is research
shéWing that thé symptoms of péople'With substance use problems do not fall neatly into
:two. discrete disorders, but demonstrate different Severify levels of the same syndrome
(APA,  2013). ‘

Acéording td the National Epidemiologic Survey on Alcohol and Related

Conditions (NESARC), cight and a half percent of adults i the United States (U.S.) met
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the criteria for an alcohol use disorder. while only two percent met the criteria for other
drug use disorders (Office of Applied Studies, 2003). Alcohol is the second most
commonly abused drug in the U.S., preceded only by nicotine (National Institute on Drug
Abuse, 2011). Likely because of its legality and prevalence, alcohol also appears to be
the most studied of abused substances among older adults. There is more data available
about older adults and alcohol abuse than any other drug. There is also more research on
older veterans and their substance abuse compared to any other subset of older adults.
Overall, tﬁere isa shortagé of information regarding all oldér adults and the prevalence of
drug abuse in that population, and many researchers have suggested that most estimates
gleaned from studies are far lower than the actual ‘number (Kuerbis & Sacco, 2013).

Morgan and Brosi (2011) found that substance abuée‘ in older adults is often
rhisdiégriosed asA é physical condition rather thah as a substance abuse disorder. A heart
that has weakened with age shares many of the ‘charactéristics' of a heart affected by
cocaine use, and unless a physician has other means with which to assess the cause of the
physical cbndition such as voiced concerns by the patient or family member, or evidence
of substance use during homé visits, such a patient might very well be treated for a heart
conc‘l‘it.ion aﬁd rathér than an addiction.

With Baby Béomers using more psychoactive 'drugs than previous generations
(Gossop & Mooé, 2.008; Han, Gfroerer, & Colliver, 2009) as é result of being members of
é generation 'that tested social norms (Outlaw, Marquart; Roy, Luellen, & Moran, 2012),
the need for an accurate estimate of older adults With substance abuse issues, a modified
method of diagnOSis for substance abuse in oldér adults, and proper treatmeﬁt procédufes

is vital. In 2002, Korper found that recent literature suggested that aging adults use (and
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will probably continue to use) alcohol and psychoactive medications at a much higher
rate than the previous generations, which was “beginning to present larger issues for the
health care system and the intervention and treatment communities” (Blow & Barry,
2012, p. 310).

Theoretical Frémework‘

There are two models that accurately frame the issue of substance abuse and older
adults; Behaviorism (Peele & Alexander, 1995) and the Disease Model of Addiction
(Lowinson; 2005). Each have their stréngthé vrelated to underétanding addiction in older
adults, and when combined they provide a solid base to explore the specific issue of
diagnosis of substance abuse in the older adult population.

~ Prior to the twentieth century, alcoholism and othér drug addictions were
considered to be a moral issue, the result of a sinful nature, and weak will (Lowinson,
2005). However, scientific research made possible by recent technological advancements
has shéd light on the biological underpinnings of addiction, leading to the Disease Model
of Addiction (Musto, 2005).

The Disease Model of Addiction approaches the recovery and treatment of
individuals with addictions with far lesé moral implicatioﬁ. This empirically based stance
aléo r'emoVes the 'stigma rand blame that the moral model piaced on those with addiction.
To a generation accustomed to testing social and personal limits, treatment that focused
on the fact that they are inherently flawed would likely be less effective than treatment
that focused on addiction as an unfortunate biopsychosocial side effect of the personal

choices they may have made (Miller & Gianinni, 1990).
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Behav,i(‘)rism.

Behaviorist theory (Peele & Alexander, 1995) claims that individuals start, and
then continue to use and abuse substances because they are available, there is a lack of
reinforcement for alternative behavior, and theré is a lack of punishment for
experimenting with the substance. For example, a college student has access to illicit
drugs, their peer group condones, supports, or tolerates the drug use, and the student is
never caught, fined, or arrested for using the substance, and so they continue to use it.
With‘ a largé focus of the current research foéused on Baby Boomers, conceptuaiizing a
model of addiction ‘based on this generation will cover a large cohort of older adults.

Accofding to Outlaw et al., 2012, Baby Boomers are part of a generation
committed to testing social norms. This includés experimentation with drugs, most of
which were not yet illegal during the times that Baby Boomers were in their prime drug
abuse ages of 18 to 24. The United States Department of Agriculture (USDA) explains
that drug use usually occurs during late high school and earlvy college years (ages 17-23).

Unlike' those in other generations, the members of the Baby Boomers who used
drugs likely did so because they were available, they were an acceptable part of their
social group, .and there were no punishments for experimenting with them. This supports
the behaviorist model that says that availability, léck of reinforcement of alternative
behaviors, and lack of pﬁnishment are the basis of use and addicﬁoh to éubstance. Many
of the drugs used by the Baby Boomer generation in their youth have since become
il.légal, making the‘llallck of punishment aspectbof' addiction less valid.. In addition, the

concept of lack of punishment is also applied to a delayed set of consequences such as



SUBSTANCE ABUSE IN OLDER ADULTS: AN EXPLORATORY STUDY 14

loss of job or career, mafriage, relationships, and poof health, which tend not to occur
until after a substance has been abused for an extended peridd of time.

Combining Behaviorism with the Disease Model of Addiction.

The combination of a behaviorist approach to the beginning of addiction and a
disease model to understanding and treating it seems to be suppbrted by the current, but
limited, research on older adults and substance abuse disorders (Winger, .Woods,
Galuska, & Wade-Galuska, 2005; Treisman & Clark, 2011). By supporting the idea that
the initial substance use was a result of pérsonal choice but that the sﬁbsequent addiction |
isa Combinatibn of physiological and social factors removes the blame from the person
with the addiction, and will potentially help break down the stigma of treatment that
might otherwise prevent them from seeking help. Because of the biological,
psychological; and svobciological issues discussed ébove, assessing and diagnosing a
substance abuse disorder in an older pe}rsvon is a much different task than doing the same
for a younger population. |
Assessment and Diagnosis

Assessing ’the overall health condition of an 61der'adult is a much different |
process than doing the same for a younger person. “The older [patient] may ignore
medical advic‘e, refﬁse facility placement, experience isolation, sﬁffer from self-neglect,
drive dangerously, or live in an unsuitable environment” (Culo, 2011, p. 421). Because of
this, the diagndsis of substance ébuse in older adults is cdmpounded on top of the many
other risk féctors with Whi’ch older adults are faced. The‘se risk féctdrs can be external,
such as lacking a sdcial network; poverty, dependence on a care provider, living alone,

and/or a lack of community resources. They may also be internal such as being of a
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minority gender, race, class, nation, or sexual orientation (among others), having medical
comorbidities such as other physical illnesses or diseases, mental illnesses, and cognitive
or sensory impairment (Culo, 2011).

Since many older adults do not usually see a mental health professional asa part
of their health regimen, it is often left to other medical professionals to see the warning
signs of substance use and abuse in older patients and refer them to treatment. Primary
Care Physicians, Geriatricians, Physician Assistants, Nurse Practitioners, and Registered
Nﬁrées (to namé a few) all Work with the genéral public on the frontlines of care, and
therefore come into contact with older adults in their practice. It is thus up to these
professionals to see the warnfng signs of substance abuse in older adults.

Nurses afe often the first members of a medical team to suspect substance abuse
in a patient (Berger, Shuester, & Von Roenn, 2007). The term nurse can apply to a wide
spectﬁnﬁ of professionals, from fhosé with a Basic Nurse Assistant (BNA) degree, a
Bachelor of Science in Nursing (BSN)' d'egreé, a Licensed Practic:al Nurse (LPN):degree,
and a Master of Scieﬁce in Nursing (MSN) degree. Though the amount of education that
each of these professionals have is vastly different, the contact they have with patients,
specifically older adults, places them in a position to assess and diagnosi‘s subsfance
abﬁse and refer i1\1dividuals to .treatm'ent.

Dﬁe to theAlimited targef group, this study also was opened to other healthcare and
social science professionals. Professionals in the fnedical ﬁeld that also interact with
older édults include'phy'sicians and pharma(:isté, who are both in a position to identify
oldér adults with substanice abuse issues. Social scientists iriclud'ed mental health

proféssionals, academics that study and teach on topics related to older adults and/or
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substance abuse, professionals involved in occupations heavily saturated with older adult
clientele (such as nursing homes and retirement communities, and students in these fields.
Diagnosis of Substance Abuse

As previously mentioned, the DSM-V combines the two DSM-IV defined
disorders of substance abuse and substance dependence into a single category that is
measured on a continuum ranging from mild to severe. Abuse of any substance (with the
exception of caffeine) is assessed using the same criteria but are still regarded as separate
use disordefs. For example; an individual’s} abuse nf morphine énd abnse of cocaine are
diagnosed using identical criteria, but are considered two separate disorders: addiction to
morphine and addiction to cocaine.

The DSM-V contains eleven symptoms of substance abuse. A mild substance
abuse disorder must have dis'playéd‘two of the symntomé in the last 12 months whereas
with the DSM-IV, an'individual needed only to display one of the symptoms in that same
time frame. The symptoms must also have caused clinically significant distress or
impairment in individual social, emotional, or océupational functioning (APA, 2013).

The eleven potential symptoms of substance abuse that must be met are designed
fof peoplé of ial’l ages. Taking the éubstance in larger amounts ovér‘ a longer than
intended period, a pérbsist‘ent desire or successful attempts to cut }down the substance use,
and a great deal of time'spent Obtaining, using, and recovering from the effects of the
substance are all signs of substance abuse. The other symptdrns are: craving the
§ubsténce; failing to fulfill WOrk, schoovl, or home obligations; continued use after
expeﬁencing social of interperéonal pfoblems caused by substance use; reduced social,

occupational, and recreational activities as a tesult of the substance use, use of the
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substance in physically hazardous conditions (while driving, operating heavy machinery,
etc); continued use despite physical or psychological issues, physical tolerance of the
sﬁbstance; and taking the substance té relieve or avoid withdrawal syfnptdms.

While the above criteria are designed for individuals of all ages (APA, 2013),
there are specific criteria that might complicate the drug abuse assessment of older adults.
With dementia affecting 5.2 million (or one in six) older adults over 65 (Alzheimer’s
Association, .2012), an older ‘in,dividual might continue to forget having already taken an
addictive prescription niedicaﬁon, and accidentally ‘build dependence. Social isolation is
another symptom of substance abuse that might présent difficulty when diagnosing older
adults. The ageist myth that people become less social as they age might influence
medical pfofessionals to ignore decreased social activity as a normal side-effect of aging
as Qpposed to drug abuse caused by social isolation.

Continued use of a drug despite negatiVé physical and psychological effects is
éls'o a symptom of substance abuse that medical pfofession’alé might miss. A
misdiagnosis of a substance-related physiological problem might lead older adults to
think that the nosebleeds from inhalant use are actually just a side-effect of a blood-
thiﬁning medication (Beﬁshoff, Harrawood, &‘Koch, 2003).

Ninety percent of older adults take prescription and over the counter medications
(Kuerbis & Sacco, 2013. The compounded effects of multiple legal medications with
alcohol, illicit drugs, or abused prescription dmgs on the withdrawal process is likély to
make delineating betweenb legitimate medication side effects from withdrawal symptoms
incredibly difficult fo‘r‘medical professionals working with older adults (Graham, Clark,

Bois, Carver, Dolinki, ‘Smythe, Harrison, Mafshman, & Brétt; 1996; Kalapatapu &
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Sullivan, 2010). With the éverage older adult legally using 17 medications from nine
different medical professionals, the physical effects of substance abuse might easily go
ﬁnnoticed.

Types of Substances Abused

Blow and Barry (2012) distinguish two major categories of substance abuse
among older adults, alcohol and psychoactive prescription medications. The authors
claim that illicit drug use is low among the Qlder adult population, but speculate that as
the Babv)‘f Boomers age; illicit drug use will bécome a muéh léfger issue. The shéer size of
the Baby Boomer generation will mean that in addition to there being an increasiﬁg
number of older adults inv the U.S., a significant portion of that number will use illicit’
drugs as well.

Opioids, heroin, cocaine, and marijuana are the illicit drugs most commonly used
by older adults (Wu & Blazer, 2011). An iﬁcreaSing number of ol’der adults are seeking
treatment for combined alcohol and drug abuse, which might be a fesult of the fact that
most older adults that abuée Opioids, heroin, cocaine, and marijuana also abuse alcohol.
Treatment for substance abuse is most often sought by Qlder adults that abuse alcohol,
opidids, h’éroin, and cocaine, with Very few élder adults seeking treatment for marijuana
addiction (Wu & Blazer, 2010).

As previously mentioned, ninety percent of older adults take prescription and/or
over-the-counter drugs (Kuerbis & Sacco; 2013). Many of the drugs commonly
presbribéd to older adults are erxddi‘ctive', especially thOse treating depression, pain, and

insoinnia (Administrationi on Aging, 2013). According to Dowling, Weiss, and Condon
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(2008), aging-related physical changes can increase sensitivity to certain substances, and
chronic medical conditions can be worsened or even triggered by drug abuse.

Prescription drug abuse can be exacerbated by legitimately prescribed
psychoactive medications. With the widespread use of addictive psychoactive medication
such as anti-depressants, anti-anxiety medication, and sleep aids, among older adults,
there is a high likelihood of substance abuse developing as a result (Simoni-Wastila &
Yang, 2006).

Though there is little research on the use df iilicit drugs and of the abuse of
prescription drugs among the older adult population, White, Duncan, Bradley, Nicholson,
and Bonaguro (2011), and Outlaw et. al 2012 both inquired into the use of prescription
and illicit drugs by the participants in their research on substance abuse treatment. The
percéntage of older adults réporting prescription drug use incfeased between 1985 ahd.
2006. According to the authors, older adults reported significantly higher use of
prescription seda‘tivés, tranquilize'rs, stimulants, and analgesics in 2006 than they did in
1985. An ‘i‘n‘crease in the percentage of older adults that had used illicit drugs was found
in the same stﬁdy. A significant increase in older adults who had used marijuana (29.2%),
cocaine (9.2%), and inhalants (4.6%) was observed, as was a smaller, but still noticeable
increase in the use of heroin (2.3%), hailuéinogens (8.5%), and PCP (2.3%). In addition,
the National Survey on Drug Use and Health (NSDUH),(2003), found that, for
individuals aged 50 years and .over, i.8 % admitted to illicit drug use.

Treatment
The lack of résearch regarding older adultsv and substance abuse translates to a

lack of treatment options for older adults with substance abuse disorders. The overall
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perception that older adults do not abuse substances is due in part to the shame and
stigma of seéking treatment, as well as the belief that their substance abuse disorder is not
severe enough to merit treatment. (Wu & Blazer, 2011) |

Older adults who abuse substances are less likely to seek treatment because of the
social stigma attached to it. In addition, their substance abuse problems will probably not
be diagnosed or will be misdiagnosed as a physical health issue, and they are often
ignored by family, friends, and health care providcrs once diagnosed because of the
associated stigma and sﬁamé (Morgan & Brési, 2007). To diagnosé aicohol abuse,
clinicians usually look for physiological symptoms as well as behavioral, social, and
emotional factors. For younger adults there is usually a pvoéiti.ve relationship between the
severity of alcohol related symptoms and the amount and frequency of consumption.
(Nemes, Rao, Zeilber, Munly, HOlti, & Hoffman, 2004). The same is not true for older
adults, who can often have serious ﬁroblems with alcohol with reiatively low levels of
consumption. A slowed metabolism, interaction with medications, and other factors can
change the way the alcohol affects the body. An older adult can eXperienc‘e the effects of
alcohol (dizziness, drowsiness, emotional instability, etc) after consuming less alcohol
than it would take a ybunger person to experience the same effecfs (N ational Institute on
Alcohol Abué’e and Alcoholism, 2013). |

In addition to the poor 'subStahce abuse assesément tools available for diagnosing
older adults, (Scﬁultz, Arndt, & Liesveld, 2003; White, Duncan, Bradley, Nicholson, &
Bonag‘urb, 201 1; White & Duncan 2008) it is important to nofe that there are Veryvfew
treatment faci‘liti.es for substahce abuse that are created spéciﬁcally for older adults. Han,

Gfroerer, Colliver, ahd Penné (2009) found that only seven percent of substance abuse
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treatment facilities offered a spec.’iﬁc treatment designed for people over the age of fifty-
five. Older adults respond to substance abuse treatment differéntly than younger adults,
so programs structured solely to their needs are more likely to be effective than general
treatment regimens designed for the general populace. Acéording to Moose, Mertens, and
Brennan (1995), there are specific treatments that work best for older adults with
substance abuse issues. Programs that have more structured policy, flexible rules about
discharge, comprehensive assessment, and a strong use of outpatient mental health care
were associatéd with a loWer reédmission rate ambng patients. In additién, they found
that “a more supportive treatment regimen in a well-organized program and prompt
outpatient aftercare may be eSpécially helpful for older patiénts” (p 343). Most résearch
on older adults with substance abuse ’issues has focused on the veteran population, many

| of whom alsd have some type of mental illness such as Post-Traumatic Stress Disorder
(PTSD), depressive disorders, and adjustment disorders (Seal, Bertenhal, Minef, Sen, &
Marmar, 2007). -

Interestingly, ‘ghe rates of dual diagnosis declined signiﬁcantly as the age of the
res’poridenté increased, despite the fact that there was no significant decrease in substance
ab’ﬁse by the same patierﬁs ina ldngitudinal study (Prigerson, De'sai,v & Rosenheck,
2001). A dual diagnosis occurs when a ﬁerson is diagnosed as having both a mental
health disorder and a sﬁbstance abuse disbr‘der. A ‘comr'no’n 'examp/le‘of fhis in oider adults
is the casé ofa Vétefaﬁ diagnosed with Post-Traumatic Stress Disorder (PTSD), and also
an addiction to alcohol or ‘anotl.1er drug. This decrease in dual diagnosis as patients age

means that older adults might be diagnosed as only having a mental disorder rather than a
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dual diagnosis of mental illness and substance abuse, anci that the symptoms of substance
abuse are either being ignored or categorized as part of the mental disorder.

A recent review of 25 substance abuse treatment programs showed that almost all
programs had positive outcomes for older adults. (Kuerbis & Sacco, 2013). With the
major obstacle to treating the older adult population being the identification of those
needing treatment, this suggests that the first difficulty facing this population is proper
diagnosis. With a more accurate estimate of the number of older adults needing
substanc;e abusé treatment, then developing prograrhs specifically for older adults will be
the next step to overcome.

With proper diagnosis needed before treatment can occur, a correct diagnosis
relies on healthcare and social science professionals and their knowledge of the ways that
substance abuse pfesents itself in older adults. Recognizing the signs of substance abuse

in older adults is a critical first step to their treatment and recovery.
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Chapter 3. Method

Design

A non-experimental design was used to investigate nursing student knowledge of
substance abuse in older adult patients, and how their knowledge compared to other
healthcare and social science professionals. Due to issues with data collection, the
sampling frame was adjusted from nursing students to include members of the CFLE,
Family Policy, Family Therapy, Family and Health, Feminism and Family Studies, and
Research and Theory sections of the National Council on Family Relations Listservs.
NCEFR is the “oldest multidiscipliﬁar)'; nonpartisan professional organization focused
solely on family research, practice and education” (N ClF R, 2014). Members of this
organization includé social science p'rofessionalé such as marriage and family therapists,
social workers, public health workers, extension specialists, counselors, clergy, among
others: All of which have a high likelihood of working with the Baby Boomer generation.
The fdlloWing research questions guided the study:

How does hursjng students’ know}edg'e of substance abuse in older adults
Qary according to the fype of hursing degree being pufsued and their nursing focus?
Nursing students that are pursuing a more advanced degree were predicted to have more
knowledge about older adults with substance abuse issues. Students pursuing a Basic
Nurse Assistant (BNA) degree would have‘ the least knowledge in the éample, and
students pursuing a Registered Nurse (RN) to Bachelor of Science in Nursing (BSN)

would have the most.
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How does nursing students’ knowledge of substance abuse in older adults vary
according to their progress in their degree program? The more advanced a student is
in their program (measured by years), the more knowledge they were predicted to have
about older adults aﬁd substance abuse’. A first year student would have less knowledge
than someone further along in the program.

- How does nursing students’ knowledge of substance abﬁse in older adults vary
asa result of their previous experience working/spending time with older
adults/persons With substance abuse‘ issues? Nursing sfudents with experience working
with older adults would have more knowledge of substance abuse and older adults.
Nursing students with experience with persons with substance abuse issues would have a
greater knowlédge of substance abuse and older adults. Nursing students with experience
with older adults with substance abuse issues would have the greatest amount of
knowledge about older adults and substance abuse issues.

How does the knowledge of healthcare and social science professionals about
older adult substance abuse compare to the knowledge of nursing students?
Healthcare and social science professionals with more experience working with older
adults and individuals with substance abuse issues would be more knowledgeable about
older adult substancé abuse issiues than nursing students due to their involvement with the
population in question.

How does the khowledge of healthcare and social science prbfessionals about
older adult substance abuse differ? Healthcare and social science professionals with

direct experience with older adults with substance abuse issues will be the most
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knowledgeéble. Participants with litile experience and/or interaction with older adults or
individuals with substance abuse issues will be the least knowledgeable.

Participants. Participants in the study were students at Lakeview College of
Nursing in Charleston, Illinois. Lakeview College of Nursing offers four programs, a
BNA program, a Bachelor of Science in Nursing (BSN) degree, a License Practical Nurse
(LPN) to BSN program, and a Registered Nurse (RN) to Bachélor of Science in Nursing
(BSN).

As of September 2013, Lakeview College of Nursing had 284 students at their
two campuses. The majority (86%) of their students were female, with 12% being male
and 1% declining to report their gender. Seventy-five percent of the students were
Caucasian, 12.7% were Black, 5.7% were Asian, 3.5% Were Hispanic, 2.8% were
American Indian/Alaskan Native or Native‘Hawaiian/Paciﬁc Islander, and 1% were of an
unreported ethnicity.

Variables. The major variable measured in this study was the overall knowledge
of older adult substance use. Independent variables included the type of nursing degree
being pursued, the profession of the healthcare and social ‘scie’nce professionals, the
progressvof the participant in his/her program, gender, age, socioeconomic c.lass, location
of school being attended, race/ethnicity, their country of origin, and their previous
experience and working with and spending time with older adults and people with
substance abuée disorders.
instrumentation

.Demographic Questions. The demographic survey (See Appendix A) ascertained

the nursing focus of the students/ graduates, as well as the age, gender, race/ethnicity,
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years of experience, country of origin, type of degree being pursued (CNA, Associates,
Bachelors, RN, or RN to BSN) and location and size of the school they aré attending. For
the healthcare and social science professionals, the demographic survey contained a
question asking for their specific profession.

Substance Abuse Questions. The instrument (See Appendix B) to measure the
dependent variable for this study was adapted with author permission from the National
Center for Gerontologicél Social Work. Nine true-or-false questidns were used to assess
the knowledge of social workers about the iséue of older adults’ éubstance abuse.
Response choicés were modified to a Likert Type scale, with strongly agree, agree,
neutral, disagree, and‘str'origly disagree as possible answers. Examples of questions
include: “Most elderly individuals cah easily tolerate recommended adult doses of most
med‘icatio‘ns;” and “Illicit drug use paﬁicularly involving substances such as marijuana,
heroin, 6r‘cocainev is quite rare among the elderly.”

Procedure

After obtaining IRB approval, the researcher provided the Interim Dean of
Lakeview College a link to the online survey, and then distributed the information and
survey to all cﬁrrent .students. Due to the pfeviously mentioned iésues with data
éollécﬁon, including a low response rate, the survey was also sent to all members of the
CFLE, Far‘nilybPolicy, Family Therapy, Family and Health, Feminism and Family
S‘tudiés, and Research and Theory, listservs of the National Council on Family Relations
(NCFR).

"Online dafa was collected using an instrument hosted by Qualtrics. All

participants were provided an informed consent statement which outlined the purpose of
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thé study, pro'cédurés, and any benefits and risk involved. After réading the informed
consent form, participants were directed to the survey.
Analysis

Version 22 of the Statistical Package for the Social Sciences Grad Pack was used
tb analyze the results. Descriptive statistics, frequencies, analyses of variance

(ANOVAs), and ¢ tests were used to analyze the data.
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Chapter 4. Results

After the recruitment of participants through Lakeview College of Nursing, the
listservs of the National Council on Family Relations (NCFR), and snowballing through
social media, the final sample consisted of 116 valid participants. A total of one hundred
and twenty-five participants took the survey. Those who did not answer most or all of
the items that measured overall knowledge on the instrument were eliminated. Ninety-six
of the participants (83%) identified as female, 11 (9%) as male, eight (7%) declined to
identify, and none identified ‘as. Transgender/Other. The age of participants fanged ffom
20 years old to 76 years old, with a mean of 38 years (SD = 15.15). Most participants
(37%) were between the ages of twenty-two and twenty-six. The 'rhajority (92.6%) of
participants identified their race/ethnicity as Caucasian, with 3.7% identifying as
Black/African-Arhefican, 1.7% as Asian/Pacific Islander, 1.7% as mixed race, and 8
(6.9%) declined to identify.

Nursing students and nurses comprised 35.‘3% of the participants, while 29.3%
identified as: sOc;ial sciénée professionals or‘health care professionals (not including
nurses and nursing studehts), and the remaining 35.3% had other occupations such as
elémentary teacher, farmer, and electrician. When sélecting country of origin, 95.2% of
participants éhosé the Unitéd Stétes, with 1.2% choosing South Koréa, 1.2% the
Philippines, and 1.2% Canada.

| Us‘ing participant résponses on the part of the instrument designed to test overall
knowledgé of subétanCe abuse in older adults, an Overall Khowledge (of substance abuse
in older adults) variable was calculated for each participant. The average Overall

Knowledge score was 23.45 (SD = 3.14) with a possible range of (0 to 45)."
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Research Questions

Substance Abuse Questionnaire. The substance abuse questionnaire is an
adapted Vers‘ion of a National Center for Gerontological Social Work instrument designed
to test the knowledge of social workers about older adﬁlts with substance abuse issues.
Reseafchérs changed the original True/False response option format to a Likert scale. The
Cronbach’s alphé for thé answers to this pértion of the overall instrumént was 0.37. This
alpha level indicates very low reliability for this instrument.

Due to the low reliability, principle component analysis (PCA) was run using a
Varimax rotation, and a minimum eigenvalue of 1.00. Five factors emerged from this
analysis (See Figure 1). Cronbach’s alpha for these individual factors remained low and
ranged from >O‘.3O -0.57. 1t is hypothesized that the addition of items for each factor will
increase the reliability of the instrument, as will an increase in knowledge of this
developing aréa_ of cbntgnt. Although reliability was low for tﬁe instrumenf, the decision
was made by the thesis advisor to continue to analyze the data with the understanding
that any resulté be interpreted with great caution.

How does nursing students’ khowledge of substance abuse in older adults
vary according to the type of nursing degree being pursued. The overall knowledge
score of nursing students was 21.78 (SD=2.96). Nursing students pursuing a BSN had a
higher overall knowledge of substance abuse in older adults (M=22.07; SD=3.05) than
did nursing students in the RN to BSN program (M=21.00; SD=2.83). The single nursing

student pursuing a doctorate in nursing practice scored lower on overall knowledge
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(19.00,) than the RN to BSN average. The difference between the groups was not
statistically significant (F (2, 15) = .549, p = .588).

Figure 1
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How does nursing students’ knowledge of substance abuse in older adults
‘vary according to their progress in their degree program? The length of time spent
in a nursing program did not appear to affect the overall knowledge of substance abuse in
older adulfs for this sample. The mean for all nursing students was 21.78 (SD=2.96).
Students with one year of nursing school had the highest overall knowledge score,

followed by students with two years. Students that had completed one-and-a-half years of
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nursing school scored the lowest, while students that had completed half a year scored
only slightly higher. While the differences between groups were not statistically
significant (F' (4, 13) =.681, p = .617), and bearing in mind the small size of this
subsample, the data seem to suggest that time spent in nursing school may not have a
measurable effect on overall knowledge of older adults with substance abuse issues.
Table 1

Overall Knowledge of Nursing Students

Time spent in nursing programs n M (SD) 95% low 95% high

5 years | 6 2067 (2.66)  17.88 23.46
1year - 4 2325(3.77) 1724 29.26
1.5years' o - 2 20.00 (2.83) -5.41 45.51
2 years’ ' ' 5 22.40 (3.04) 18.61 26.19
4years I 2300 |

Total 18 21.78(2.96) 2031 23.25

Note. 'CI_ = confidence interVal’

How does the knowledge of healthcare and social science professionals about
older adult substance abuse compare to the knowledge of nurses and nursing
students. The méan overall khowledge score of participants was 23.45. Healthcare and
Social Science Prlofessionalsvhave a statistically sighiﬁcant (F ‘(71" 60.81) = 2.95, p=
:027) higher overall knowledgé of substance abusé.btha‘n do Nursing Students/Nurses.
There was not a statistically significant (F (73, 65.93) = 1.46, p =.224) difference
between Healthcare and Social Sciehce Professionals and “Other” Participants. When

comparing “Other” Participants to Nursing Students/Nurses, the ANOVA results
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indicated that the difference was significant, F (2, 1‘1 1) =3.183, p = .047, indicating that
“Other” Participants had more overall knowledge on older adults and substance abuse
than did Nursing Students/Nurses.

Table 2

Overall Knowledge of Nurses, Nursing Students, Healthcare/Social

Science Professionals and Others

Profession | n M (SD) 95% low 95% high
Nurse/Nursing Studentv | 39 22.59 (2.66) 21.73 23.45
Healthcare/Social Science 34 23.38 (3.53) 22.15 ' 24.62
Other ' 41 24.‘32 (3.07) 23.35 25.29
Total 114 23.45 (3.15) 22.86 24.03

Note. CI = confidence interval

How overall knowledge of substance abuse among older adults is affected by
experience working with/spending time of older adults. The average overall
knowledgé score of individuals that responded to questions about time spent
professionally and personally interacting with older adults was 24.30 (SD=3.32).
Different typés of professional interaction with older adults, had a significant (¥ (5, 80) =
3.397, p = .008) effect on the overall knowledge score of participants. Individuals with
research related interactions only had the least overall knowledge while individuals that
had daily/extensive intergctions with older adults had the second lowest overall
knowledge. Individuals that reported no professional interactions with older adults

actually had the highesf overall knowledge.
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Table 3

Professional Interaction with Older Adults

Expérience n M (SD) 95% low 95% high
Nob experience 14 25.93 (3.60) 23.85 28.01
Minimal Experience 9 23.44(3.68) 20.62 26.27
Research-related interactions only 8 '2‘1.38 (3.02) | 18.85 23.90
Cljnical Interéctions oniy 10 23.36 (3.59) >20.73 25.87
Daily/Extensive 34 22.50(2.82) 21.52 23.48
Moderate 11 24.55(2.34) 22.97] 26.12
Total =~ o 86 23.40 (3.32) 22.69 24.12

Note. CI = confidence interval

There was a significant difference (F' (5, 73) = .2.61, p=.032) in. overall knowledge
achrding to personal experience with individuals over the age of 60. Seventy percent of
pérticipants reported thét_ their main non-professional interaction with older adults was
timei spent with aging family members. The overall knowledge of individuals was highest
iamong: those who reported being caregivers as the majority of their personal interactions
with older adults, followed by those having friends over 60, those having no personal
expefience, time spent with aging family, personal experience as part of the aging cohort,

with those having volunteer experience have the lowest overall knowledge.
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Table 4

Personal Interaction with Older Adults

Experience n M(SD)  95% low 95% high
No experience 6 25.00 (2.90) 21.96 28.04
Time spent with aging family 54 22.85(3.14) 1.99 23.71
vFrlends 6 25.50 (4.14) 2116 29 .84
Careglvmg‘ | .8 25.50 (2.88) 2309 27.91
Personal Experience 3 21.67 (2.08) 16.50 26.84
Volunteer Experience 2 19.50 (4.95) 2497 63.97
Total : 79  23.35(3.35) 24.10

22.60

Note. CI = confidence interval
Conclusion

Two main hypotheses, that nurses and nursing students would have the highest
overall knowledge and that individuals with more frequent professional interactions
would be more knowledgeable on the topic of substance abuse issues and older adults
were disproven By this data. In fact, nurses and nursing students had the lowest overall
kﬁowlédge compared to other professions, and those participants with the most
interaction with older adults had the second lowest overall knowledge, In addition, time
spent in nursing schooi did not appear to have an impact on overall knowledge, and
individuals enrolled in RN to BSN prégrams did not high the highest overall knowledge,

which was predicted.
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Chapter S. Discussion

The purpose of this study was to assess the overall knowledge of healthcare,
social science professionals, nurses, and nursing students in the United States on the topic
of substance abuse in older adults. Recognizing the signs of substance abuse in older
adults is a critical first step to treatment and recovery, and thus is it vital that individuals
working with older adults are knowledgeable about this increasingly common
phenomenon. |

Tnis chaptor expands upon the findings of the study in regards to the questions
that guided the research: (1) How does nursing students’ knowledge of substance abuse
in older adults vary according to the type of nursing degree being pursued? (2) How does
nursing studénts’ knowledge of substance abuse in older adults vary according to their
progress in their degree program? (3) How does the knowledge of healthcare and social
science professionals about older adult substance abuse compare to the knowledge of
nurses and nursing students? (4) How is overall knowledge of substance abuse among
older adults affec_ted by experience working with/spending time of older adults?
Nursing 'Sfudents’ knowledge of substance abuse in older by type of degree and
b'rogress

It was ’hypothesized that students pursuing a RN to BSN program would have the
highest overall knowledge of older adults with substance abuse issues because they
p‘resumablyjhad prior experience working as healthcare professionals and therefore more
contact with older adults with substanoe abuse issues, but this was not supported by the
current study. Students pursuing a Bachelor of Science of Nursing degree actually had the

highest mean overall knowledge score. Starr (2008) found that individuals pursuing an
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Associate’s Degree in nursing were more likely to complete another, more advanced
degree than RN, so it is possible that by neglecting to inquire about previous nursing
degrees, this research missed an important variable in predicting overall knowledge. It is
possible that the BSN programs (as opposed to the RN to BSN) have coursework or
topics related speciﬁcally to the older adults and/or subsfance abuse and if so, this should
be added to the RN to BSN coursework to ensure that all students are well-informed
about the issue of older adults with substance abuse issues.

Tﬁe ieﬁgth of time spérﬁ in a nursing program does not éppear to affect the overall
knowledge of substance abuse in older adults. Keeping in mind the small size of the
sample, the data seem to suggest that time spent in nursing school may not have a
measurable effect on overall knowledge of older adults with substance abuse issues. This
migﬁt be caus’éd by different course schedules fdr different students (such as a some
students taking a cias’s covering older adults and substance abuse issues during their first
semester and others not taking it until a year later), and possibly might be affected by the
diffeferitVschool"s-atte.nded‘ by the paﬁicipants, as each school might have different
curricula. Regardless, the results indicated by this data when taken in combination with
the overall knowle.dge of nurses and nursing s‘tudeints’ on tﬁis top;ic,‘ suggest that nurses
and nﬁrs’ing students need to be more knowledgeable about older adults with substance
abuse issues.

Comparihg héalthcare ahdvsocial gcience professionais'to nurses and nursing
students | |

All o‘f the Othér'par’tic’ipénts (including héalth and social science professionals, as

Wéll as participants in other professional fields) had higher overall knowledge of older
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adult substance abuse issues than did nurses and nursing students. Since nurses are often
the first members of a medical team to suspect substance abuse in a patient (Berger,
Shuester, & Von Roenn, 2007), it seems that overall knowledge of nurses should be very
high, but that was not sﬁpported by these results. This indicates that nurses and nursing
students, at least those responding to this survey, could potentially use more training on
the topic of older adult and substance abuse issues.

Experience working with/spending time of older adults

Ihdividuzﬁs that reported no professional interaction with older adulfs actually had
the highest overall knowledge, and those with daily/extensive interactions with older
adults had very low overall knowledge, which is exaétly the opposite of what the current
researcher predicted. Overall knowledge was highest among those who reported
caregiving as their main personal interaction with older adults. It is possible that their
high scores in overall knowledge is a result of the immense ‘amount of time interacting
with older adults that caregiving entails, and.therefore close personal observation of the
effects of drugs (even legal medications) on the individual in their care.

Even though the Baby Boomer g'enération is usiﬁg more psychoactive drugs than
previous generations (Gossop & Moos, 2008; Han, Gfroerer, & Colliver, 2009), the
results did not show that individuals with personal experience with aging (and therefore,
members of the Baby Boomer generation) had any higher overall knowledge of older
adult éubstance abuse. In fact, they had tﬁe second lowest‘olverall knowledge scores, ‘

higher only than those who reported volunteer experience as their personal experience

with older adults.



SUBSTANCE ABUSE IN OLDER ADULTS: AN EXPLORATORY STUDY 38

Limitations

The limitations of this study include the small and fairly homogenous sample
size. Almost all (90..4%) of the pafticipahfs identified as Caucasian and female (87%).
The majority of nursing students that participated attend a small nursing school in
Central Illinois, thus the results are likely not applicable to all nursing students.

In addition, there was also an issue with limited participation of the original target
group. There was a lack of responses by the nursing students, so the researcher chose to
expand the résearch to healtﬁ and social science professiénals in addition to nursing
students both to expand the sample size and to gain a greater idea of the knowledge of
older adult sﬁbstancé abu‘sé issues among professionals in the field.

Future Research

To determine overall knowledge of professionals working with older adults, the
instrument used in this research needs to be modified to more accurately measure overall
knowledge. In addition, mére research needs to be done on the knowledge of physicians
and other direct health care professionals working with older adults, as there were no
such pértiéipants in this study, and the researcher could not accurately estimate their
overall khow'ledge of older adults with substance abuse issues.

" Future research might also f(;cus on a more diverse vpopulation of medical and
sociél science préfessionals, as this research is mostly a measurement of young
Caucasian women’s 'knowle'dge of older adult substance abuse issues. Future research
with a focus on.é more diverse sample of nurses and nursing students might give a more
accurate esﬁmation of the overall knowledge of nurses on this topic. The low overall

knowledge of nurses compared to other professionals is concerning, and further research
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to discover whether this is a result of a small, homogenous sample would be worthwhile.
More research also needs to be done on the effectiveness of substance abuse diagnosis for
older adults, and which, if any, methods of treatment are the most effective for this
specific population.

Summary

The results of th.is research disproved many of the hypotheses for the research
questions that guided this study. The low overall knowledge of the participants might be
partially due to tﬁe low reliability of the instrument. However, it might also indicate that
the participants simply de not know very much about older adults with substance abuse
issues. Mény of the participants initeract with older adults in a professional capacity, and
their overall knowledge scores were also low, especially those that interacted with older
adults on a daily/extensive basis. The participants assumed to be the most knowledgeable
about the topic (individuals enrolled in RN to BSN programs) actually scored very low in
measures of overall knowledge.

Together, the results Qf this data indicate that there needs to be a concentrated
effort on educating those working and interacting with older adults on the issue of older
adults ahd substance abuse. This is especially‘ true in nurses and nursing students, who |
should be amohg the first to identify the signs and symptoms of substance abuse in older

adult patients.
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Appendix A
Demographic Sheet
1. What is your gender?
a. Male
b. Female

c. Transgender
d. Other/Prefer not to Answer

2. How old are you?

Less than 17 years old:
18-20

21-23

24-26

27-29

30-32

33-35

36-38

39-41

42 years old or older:

TrrER e o o

3. What is your race/ethnicity?
a. Caucasian/White
African American/Black
Asian
Hispanic
American Indian/Alaskan Native
Native Hawaiian/Pacific Islander
Mixed Race
Other:

e A

4. What is your country of origin?
a.

For Nursing Students Only. If you are not a nursing student, please skip to Question
11

5. What campus do you attended classes at?
a. Charleston
b. Danville
c. Other:
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6. What program are you enrolled in?

Basic Nurse Assistant (BNA/CNA)

Bachelor of Science in Nursing (BSN)

Licensed Practical Nurse (LPN) to BSN

Registered Nurse (RN) to Bachelor of Science in Nursing (BSN)
Master’s Entry to Nursing Practice (MNEP)

Doctor of Nursing Practice (DNP)

SO ap o

7. How long have you been enrolled in this program?
a.

8. Have you received specific training to work with older adults prior to your
attending nursing school? ' ’
a. aclass
b. atopicina class
c. in depth information/specialization
d. other:
€. none

9. Have you received specific training to work with individuals with substance
abuse issues, prior to attending nursing school?
a. aclass ’
b. atopic in a class
c. in depth information/specialization
- d. other: '
e. none

10. Do you anticipate working with older adults in your future career?
a. Yes
b. No
c. Idon’tknow

11. What is your profession? (if you are a nursing student, skip this question)
a. ’

12. Do you think substance abuse is an issue with the older adult population?
a. Yes
b. No
¢. Ido not know

13. Do you think substance abuse in the older adult population is:
a. Increasing
b. Decreasing
c. Saying about the same?
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Are you familiar with the different ways substance use/abuse displays in older adults as
opposed to younger adults?

d. Yes

e. No

f. If you answer yes, what is an example?

14. What is your professional experience with individuals over the age of 60?

15. What is your personal experience with individuals over the age of 60?
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Appendix B
Substance Abuse Questionnaire

1. Substance abuse among the elderly is only a minor problem
Strongly Agree Agree Neutral Disagree Strongly Disagree

2. Most elderly with substance-related disorders get treatment.
Strongly Agree Agree Neutral Disagree Strongly Disagree

3. Most elderly with substance-related disorders abuse alcohol followed by
marijuana
Strongly Agree - Agree Neutral Disagree Strongly Disagree

4. Older women are more depressed and therefore drink more than older men
Strongly Agree Agree Neutral ~ Disagree Strongly Disagree

/5. The elderly can tolerate higher levels of alcohol compared to younger drinkers
Strongly Agree Agree Neutral Disagree Strongly Disagree

6. Most eldeﬂy individuals can easily tolerate recommended adult doses of most
medications ’
Strongly Agree Agree Neutral Disagree Strongly Disagree

- 7. Illicit drug use particularly involving substances such as marijuana, heroin, or
~ cocaine is quite rare among the elderly
Strongly Agree Agree Neutral Disagree Strongly Disagree

8. Tranquilizers and sleeping pills are the prescription drugs most abused by
elderly individuals
Strongly Agree - Agree Neutral Disagree Strongly Disagree

9. Abuse of prescription drugs is' more common among older women than men
Strongly Agree Agree Neutral Disagree Strongly Disagree



	Eastern Illinois University
	The Keep
	2014

	Substance Abuse in Older Adults: An Exploratory Study
	Rachael Hawn
	Recommended Citation


	tmp.1422477248.pdf.0hg5K

