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Older Wiser Lifestyles (OWL) 

Established in 2009 
Frankston & the  
Mornington Peninsula  
for people 60+ 
 

Early Intervention,  
Treatment & Harm 
Reduction 
 

2-5 clients per year  141 in 2014 
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Overview 

Rationale for screening older adults 
Issues to consider when screening older adults 
Available tools: 
 - CAGE 
 - MAST-G 
 - AUDIT/AUDIT-C 
 - A-ARPS 
 - ASSIST 
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Patterns of AOD among older adults  
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Prevalence of Older Adults At-Risk 

(AIHW, 2014) 
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Prevalence of Older Adults At-Risk 

Likely to be conservative: 
  Standard drinks 

 
 
 
 
 

 
5 - 12% of older adults ‘at-risk’ of short-term harm 
30 – 35% of older adults ‘at-risk’ of long-term harm 

      (Wilkinson et al., 2011) 

 
   

“My Doctor told me 
to only drink one 
glass of wine a day” 
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Prevalence of Older Adults At-Risk 

Likely to be conservative: 
  Standard drink 
  Metabolism 
  Medical conditions 
  Functionality 
  Medications 
 
NHMRC guidelines state that the threshold for 

at-risk drinking decreases with age 
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Prevalence of Harmful Use/ 
Dependence 

Early vs Late Onset 
 

Diagnostic Issues (DSM-V): 
 - Failure to fulfill major role obligations at work, school, 

or home 
 - Persistent or recurrent social or interpersonal 

problems 
 - Important social, occupational, or recreational 

activities are given up or reduced  
 - Use in situations in which it is physically hazardous 

Older adults are under-represented in AOD  
treatment services (0.77%) 
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Prevalence of other drug use 
% of Misuse of Pharmaceuticals (AIHW, 2013) 
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Prevalence of other drug use 
% of Recent Use of Illegal Drugs (AIHW, 2013) 
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Prevalence of other drug use 

 
Alcohol  84% 
Nicotine  11.6% 
Benzos  10.7% 
Cannabis  4% 
Codeine  2.1% 
Morphine  1.3% 
Amphetamine  1% 
Heroin  0.9% 

2003-2008: 867 (or 0.77%) of people who 
received AOD treatment were 65+ (ADIS) 
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Prevalence of other drug use 

 
Alcohol 90% 
Benzos 5.6% 
Cannabis 3.5% 
Heroin 0.8% 

141 OWL Clients in 2014 

http://www.curtin.edu.au/


Barriers to Identification 
 Many health professionals are reluctant to 

screen for AOD issues among older adults 
 

 
- Difficult to conceive that 
‘nice old men and women’ 
could have AOD-related 
problems 

http://www.curtin.edu.au/


Barriers to Identification 
 Many health professionals are reluctant to 

screen for AOD issues among older adults 
 

 
- Difficulty conceiving that ‘nice old men and women’ 
could have substance-related problems 
- A belief that people need to be heavy drinkers 
before alcohol is considered a problem  
- Symptoms perceived as age-related/medical rather 
than manifesting from alcohol use  

http://www.curtin.edu.au/


Screening 

There are several goals to screening: 
• Identify both at-risk/harmful AOD use 
• Utilise as little patient and staff time as possible 
• Help establish a professional and supportive 

atmosphere 
• Linked to intervention referral pathways 

 

  
 

All older adults should be screened as part of their 
regular health check 
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Psychometrics 
Sensitivity = 90%                        Specificity = 40% 
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1000 

150 
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CAGE 
Cut Down, Annoyed, Guilty, Eye Opener 

 
 

Pros: 
- Quick (30 seconds) 
- Can be adapted to assess AODs 
Cons: 
- Not age-specific 
- Does not assess for at-risk drinking 
- Variable psychometrics (reducing cut-off to ≥ 1) 
      (15%-70% & 82%-100%)         (60%-98% & 48%-100%) 

http://www.curtin.edu.au/


MAST-G 
Michigan Alcoholism Screening Test - Geriatric 

 
 

Pros: 
- Older adult-specific 
 

Cons: 
- Time (5 minutes) 
- Does not assess for at-risk drinking 
- Variable psychometrics (reducing cut-off to ≥ 3) 
     (50%-70% & 81%-91%)         (64%-86% & 61%-79%) 
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AUDIT 
Alcohol Use Disorders Identification Test 

 
 

Pros: 
- Assess for both at-risk and harmful use 
- “Gold Standard” 
- Relatively quick (2 – 3 minutes)  
 
Cons: 
- Low sensitivity (28%-66.7% & 90.7%-95.3%) 

http://www.curtin.edu.au/


AUDIT-C 
First 3 Items of AUDIT 

 
 

Pros: 
- Quick  
- Assess for both at-risk and harmful use 
- Good psychometric properties with a cut off of ≥ 3 
      (81%-100% & 81%-86%) 
Cons: 
- Doesn’t assess for other drug use 
- Not comprehensive (i.e., Rx, Mx, etc.) 
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A-ARPS 
Australian version of the Alcohol-Related 

Problems Survey 
 

 

Pros: 
- Assess for both at-risk and harmful use 
- Older adult-specific 
 100+ algorithms 

• Medical History 
• Medication Use 
• Gender 
• Symptomology 
• Mobility 

Good Psychometrics 
Sensitivity 93% (Moore et al., 2001) 
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A-ARPS: eSBIRT 

http://www.curtin.edu.au/


A-ARPS 
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Your Alcohol Use Classification Summary 
You reported that over the past 12 months, you usually had 2 drinks 4 or 5 times a week. 
This is not risky.  
You report in the past 12 months you drove a car, truck or other vehicle within 2 hours of 
having 4 or more drinks 1 - 2 days. This is risky 
Over the past 12 months, you had 5 or more drinks at one sitting monthly or less. This is 
not risky.  
Your overall classification is determined by your alcohol use, your medication intake, your 
health condition, and your functioning. Based on the information you provided, your 
drinking is considered harmful.   
Although there are specific ways in which your drinking is considered "risky", you also 
have at least one "harmful" rating. Anyone with at least one "harmful" rating is a harmful 
drinker. Below, you will see a detailed look at your alcohol use and how it affects your 
health. Read on! 

A-ARPS 
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A-ARPS 
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A-ARPS 
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ASSIST 
Alcohol, Smoking and Substance Involvement Screening Test 

 
 
Pros: 
- Assess for both AOD 
- “Gold Standard” 
- Computerised versions available 
Cons: 
- Not validated on older adults (However, Ryan 2012)  
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ASSIST 
5. Failure to perform normally as expected because of 

substance use 
–  ↓↓ roles in old age 
– may underreport 
– ask about impact on functioning/ADLs 

6. Concern ever expressed by Friend / relative / other 
about use of substances 

–  ↓↓ social connections in old age 
– may “underreport” 
– ask about concern ever expressed in their lifetime 

   

http://www.curtin.edu.au/


Key References 
Berks, J. & McCormick, R. (2008). Screening for alcohol misuse in elderly primary care 
patients: A systematic review. International Psychogeriatrics, 20, 1090-1103.   
Bright, S. J., Fink, A., Beck, J. C., Gabriel, J & Singh, D. (2015). Development of an 
Australian version of the Alcohol-Related Problems Survey: A comprehensive computerised 
screening tool for older adults. Australasian Journal on Ageing, 34, 33-37. 
Gomez, A., et al. (2006). The diagnostic utility of AUDIT and AUDIT-C for detecting 
hazardous drinking in the elderly. Ageing & Mental Health, 10, 558-561.  
Moore, A. A., et al. (2002). Beyond alcoholism: Identifying older, at-risk drinkers in primary 
care. Journal of Studies on Alcohol, 63, 316-24. 
O’Connell, H. Et al. (2004). A systematic Review of the utility of self-reported alcohol 
screening instruments in the elderly. International Journal of Geriatric Psychiatry, 19, 1074-
1086. 
Ryan, K. (2012). An exploratory study into the extent and patterns of substance use in older 
adults with a mental illness. Unpublished doctoral dissertation, La Trobe University, 
Melbourne, Australia.  
 

http://www.curtin.edu.au/


Thank you! 
 

For more information, contact: 
 

Dr Stephen Bright 
sbright@phcn.vic.gov.au 
(03) 9784 8117 
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mailto:sbright@phcn.vic.gov.au
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