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In Brief
●●

Treatment admissions aged 50 or
older increased from 6.6 percent
of all admissions in 1992 to 12.7
percent in 2009

●●

The proportion of older adult
alcohol admissions who reported
alcohol as their only substance
of abuse decreased from 87.6
percent in 1992 to 58.0 in 2009,
while the proportion who reported
alcohol in combination with drugs
increased from 12.4 to 42.0
percent

●●

The proportion of older adult
alcohol admissions who reported
a co-occurring psychiatric
problem tripled between 1992
and 2009 (from 10.5 to 31.4
percent)

A

lthough alcohol misuse is a
concern for any age group, it
poses particular risks for older
adults. Alcohol misuse can exacerbate
medical problems that are common
among this age group (i.e., diabetes,
high blood pressure), and long-term
abuse can result in chronic medical
conditions such as cirrhosis of the liver,
heart problems, and certain types of
cancer.1,2 Additionally, many older adults
take prescription or over-the-counter
medications, which can be dangerous
and potentially life-threatening if used
in combination with alcohol.3 Further,
the human body metabolizes alcohol
more slowly as people age, which can
increase sensitivity to alcohol, reduce
alcohol tolerance, and ultimately place
older adults at a greater risk of cognitive
impairment and related accidents and
injuries (i.e., falls and motor vehicle
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Figure 1. Alcohol Admissions Aged 50 or Older Reporting Alcohol Abuse Only and Combined Alcohol
and Drug Abuse: 1992 and 2009
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Source: SAMHSA Treatment Episode Data Set (TEDS), 1992 and 2009.

accidents).4 Social changes,
such as the loss of loved ones,
retirement, and greater social
isolation, may increase older
adults’ risk of co-occurring
alcohol abuse and mental
health problems.5
As the large baby boom
cohort (persons born between
1946 and 1964) continues to
move into older adulthood,
the number of older adults
with alcohol use disorders is
expected to increase. Recent
projections indicate that the
number of older adults with a
substance use disorder (alcohol
or illicit drugs) will double
from an annual average of
2.8 million between 2002 and
2006 to 5.7 million in 2020.6
Alcohol, which is by far the
most common substance of
abuse, will contribute to these
increases.7 In addition, baby
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boomers may have patterns of
substance use that differ from
previous cohorts (e.g., greater
likelihood of combined alcohol
and illicit drug use), which may
impact their treatment service
needs.8,9 Older adults with
alcohol problems are likely to
place increasing demands on
the substance abuse treatment
system over the next decade,
and it is critical that the
treatment system be prepared to
meet the growing and changing
needs of this population.
Data from the Treatment
Episode Data Set (TEDS) can
be used to monitor substance
abuse treatment admissions
aged 50 or older (hereafter
referred to as “older adults”)
over time. TEDS collects data
on the primary substance of
abuse and up to two additional
substances of abuse at time of

admission to substance abuse
treatment. This report focuses
on older adult admissions who
reported primary, secondary,
or tertiary abuse of alcohol
(hereafter referred to as “any
alcohol abuse”); data for 1992
and 2009 are used to compare
the characteristics of admissions
in these 2 years.

Overview
Treatment admissions aged
50 or older increased from 6.6
percent of all admissions in
1992 to 12.7 percent in 2009. In
both years, the majority of older
adult treatment admissions
reported any alcohol abuse;
however, alcohol admissions
represented a smaller
proportion of older adult
admissions in 2009 than 1992
(73.4 vs. 88.3 percent).
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Admissions who reported
any alcohol abuse can be
divided into two subgroups—
those that reported alcohol
as their only substance of
abuse and those that reported
combined alcohol and drug
abuse. The distribution of
admissions in these two
subgroups shifted significantly
between 1992 and 2009.
Specifically, the proportion of
older adult alcohol admissions
who reported alcohol as
their only substance of abuse
decreased from 87.6 percent in
1992 to 58.0 percent in 2009,
while the proportion of those
who reported abuse of alcohol
and drugs increased from 12.4
to 42.0 percent (Figure 1).
Admissions reporting abuse of
alcohol and cocaine increased
from 4.6 percent in 1992 to

14.1 percent in 2009, and those
reporting abuse of alcohol and
marijuana increased from 3.0 to
8.9 percent (Figure 2).

Demographic
Characteristics
The proportions of older adult
alcohol admissions who were
female increased from 16.9
percent in 1992 to 22.2 percent
in 2009, and the proportions
who were non-Hispanic Black
increased from 18.3 to 25.1
percent (Figure 3).

Co-occurring Psychiatric
Problems
The proportion of older
adult alcohol admissions
who reported a co-occurring
psychiatric problem tripled

between 1992 and 2009 (from
10.5 to 31.4 percent).10 Increases
were seen among both genders
and all race/ethnicities (Figure
4). For example, 9.1 percent of
male alcohol admissions aged
50 or older had a co-occurring
psychiatric problem in 1992
compared with 27.3 percent
in 2009; percentages among
female admissions aged 50 or
older increased from 17.2 to
44.9 percent.

Previous Treatment
Admissions
In both 1992 and 2009, the
majority of older adult alcohol
admissions had previous
treatment admissions; however,
the proportion who reported
previous admissions increased
during this time. Among older

Figure 2. Admissions Aged 50 or Older, by Selected Alcohol-Drug Combinations: 1992 and 2009
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Source: SAMHSA Treatment Episode Data Set (TEDS), 1992 and 2009.
Page 3

TEDS REPORT: OLDER ADULT ADMISSIONS REPORTING ALCOHOL AS A SUBSTANCE OF ABUSE: 1992 AND 2009

November 15, 2011

Figure 3. Alcohol Admissions Aged 50 or Older, by Gender and Race/Ethnicity: 1992 and 2009
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adult alcohol admissions,
57.0 percent had at least one
previous admission in 1992
compared with 63.2 percent
in 2009. The percentage with
three or more admissions
increased from 26.3 to 31.2
percent.

Discussion
As TEDS data show, the
number of older adult
treatment admissions for abuse
of alcohol has increased over
time. Moreover, in 2009, older
adult alcohol admissions were
more likely than those in 1992
to have additional problems
that could complicate treatment
and recovery (i.e., drug abuse
or co-occurring mental health
problems). While older adult
admissions in 2009 were less
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likely to report alcohol as
their only substance of abuse,
the proportion of older adult
admissions that reported
alcohol abuse in combination
with drugs more than tripled
between 1992 and 2009. As
more baby boomers enter
older adulthood, these upward
trends are likely to continue.
Furthermore, the leading edge
of the baby boom cohort—those
born in 1946—will have turned
65 in 2011 with increased
likelihood of developing the
physical health problems
associated with aging. Given
the multiple and complex
needs of older adult alcohol
admissions, a continuum of
care that includes substance
abuse treatment, mental health
services, and physical health

care as well as a variety of
supportive services (e.g., case
management, transportation,
and social support) may
improve their chances of
recovery.
Identifying older adults
with alcohol problems is also
important. Screening for
alcohol misuse as well as brief
interventions or referrals to
appropriate substance abuse
treatment should be considered
as routine components of
primary health care. Physicians
and other health care providers
can advise their older patients
about medical conditions
that can be exacerbated by
drinking and about the dangers
of using certain medications
with alcohol. Adult children
and other caregivers can also
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Figure 4. Co-occurring Psychiatric Problems among Alcohol Admissions Aged 50 or Older, by Gender
and Race/Ethnicity: 1992 and 2009
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be instrumental in recognizing
the signs of alcohol abuse,
helping older adults to obtain
the services they need, and
supporting them through
recovery efforts.
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Psychiatric problem in addition to alcohol or
drug problem is a Supplemental Data Set item.
The 17 States in which it was reported for at
least 75 percent of all admissions aged 12 or
older in 1992 and 2009—CA, HI, IA, ID, KS, LA,
MA, MD, ME, MO, ND, NE, NM, OK, RI, SC, and
TN—accounted for 30.0 percent of all substance
abuse treatment admissions in both 1992 and
2009.
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Findings from SAMHSA’s Treatment Episode Data Set (TEDS) for 1992 and 2009

Older Adult Admissions
Reporting Alcohol as a
Substance of Abuse: 1992
and 2009
●●

Treatment admissions aged 50 or older
increased from 6.6 percent of all admissions
in 1992 to 12.7 percent in 2009

●●

The proportion of older adult alcohol
admissions who reported alcohol as their
only substance of abuse decreased from
87.6 percent in 1992 to 58.0 in 2009, while
the proportion who reported alcohol in
combination with drugs increased from 12.4
to 42.0 percent

●●

The proportion of older adult alcohol
admissions who reported a co-occurring
psychiatric problem tripled between 1992
and 2009 (from 10.5 to 31.4 percent)

The Treatment Episode Data Set (TEDS) is a compilation of data on the
demographic characteristics and substance abuse problems of those aged
12 or older admitted for substance abuse treatment. TEDS is one component
of the Drug and Alcohol Services Information System (DASIS), an integrated
data system maintained by the Center for Behavioral Health Statistics
and Quality (CBHSQ), Substance Abuse and Mental Health Services
Administration (SAMHSA). TEDS information comes primarily from facilities
that receive some public funding. Information on treatment admissions is
routinely collected by State administrative systems and then submitted to
SAMHSA in a standard format. TEDS records represent admissions rather
than individuals, as a person may be admitted to treatment more than once.
State admission data are reported to TEDS by the Single State Agencies
(SSAs) for substance abuse treatment. There are significant differences
among State data collection systems. Sources of State variation include
completeness of reporting, facilities reporting TEDS data, clients included,
and treatment resources available. See the annual TEDS reports for details.
TEDS received approximately 2.0 million treatment admission records from
49 States and Puerto Rico for 2009.
Definitions for demographic, substance use, and other measures mentioned
in this report are available in the following publication: Substance Abuse and
Mental Health Services Administration, Office of Applied Studies. (December
11, 2009). The TEDS Report: TEDS Report Definitions. Rockville, MD.
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