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“This superb book will help save lives.”




—General Barry McCaffrey
Former director, Office of National Drug Control Policy




“An important new book. A godsend for older adults and those who care for them. Here readers will find easy-to-understand explanations for the specific problems of addiction and clear paths to lifelong recovery.”




—Robert L. DuPont, M.D.
Former director, National Institute on Drug Abuse (NIDA)
Former director, Office of National Drug Control Policy
Author, The Selfish Brain: Learning from Addiction




“Aging and Addiction offers practical approaches for older people, family members, and those working with the elderly, while promoting the dignity, well-being, self-determination, and contributions of older adults.” 




—James Firman
President and CEO, The National Council on the Aging




“Aging and Addiction offers research and clinical literature on late-life alcohol and medication problems that are a growing public health threat. For health care and treatment professionals, older adults, and family members.”




—Frederic C. Blow, Ph.D.
Senior associate research scientist, department of psychiatry,
University of Michigan
Cochair, Huss Research on Older Adults and Alcohol/Drug Problems




“Finally, a book that supports families helping older adults maintain independence, sobriety, and joy of life.”




—Max Schneider, M.D., F.A.S.A.M.
Clinical professor of psychiatry (addiction medicine),
University of California/Irvine Former president of the American Society of Addiction Medicine (ASAM)
Former chair of the board of directors, National Council on
Alcoholism and Drug Dependence (NCADD)




“Clearly written, filled with well-told stories, helpful resources, this book will help young and old alike grasp the facts about the unique problems associated with older adults’ addiction.”




—Katherine Ketcham
Coauthor of Under the Influence, The Spirituality of Imperfection, and
Beyond the Influence




“Finally, a book that debunks the misperceptions of aging and addiction! The authors expose an endemic social issue far too long confined to the dark and most importantly show the way back to a better life.”




—Jim McDonough
Director, Florida Office of Drug Control
Former director of strategy, Office of National Drug Control Policy




“Colleran and Jay clarify that age is no barrier to addiction. And neither should it be an obstacle to recovery.”




—William C. Moyers
Former president, Johnson Institute




“A great book! A well-written guide … to help families understand the relationship between aging and addiction and recognize the treatment needs of older adults.”




—Robert G. La Prad
Director, Bishop’s Council on Alcohol and Other Drugs
Board of directors, National Catholic Council on Alcohol




“A compelling, intelligent, readable book. A singular masterpiece of compassion.”




—Paul McGann, M.D., F.R.C.P.C.
Clinical director, J. Paul Sticht Center on Aging and Rehabilitation,
Wake Forest Baptist Medical Center




“An authoritative reference for anyone who wonders if substance abuse lurks behind an older adult’s cognitive decline or unexplained progression of medical and mental health issues.”




—Lance Mynderse, M.D.
Son of recovering older adult parents




“Aging and Addiction helped me help my dad find treatment, sobriety, and ultimately serenity.”




—Eric M., son of a recovering parent
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Dan, who made it all possible by making me his yearlong project;
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Foreword


by General Barry McCaffrey




This superb book will help save lives. It’s that simple. Aging and Addiction is intelligent, readable, and well researched. Above all, it is an immensely compassionate book, which offers hope and direction to families and readers who have an older adult who is abusing alcohol or medications.


Older American adults who abuse or are addicted to alcohol or prescription medications are not failures. Most have raised wonderful families, retired from successful careers and community activities, and led energetic lives. They are suffering from a disease. As with any other physical illness, they can be helped to recover. However, many go without diagnosis or even minimal treatment from their doctors and the health care community.


Substance abuse among older adults is often ignored or even denied by family members and health care workers. The health care industry has not adequately provided solutions for older people dealing with addiction. None of us wants to believe that these dear older adults who cared for or mentored us in our youth are now abusing prescription medications or alcohol. If abuse or addiction is suspected, many family members deny the problem by protesting, “They have only a few years left. Let them enjoy themselves. They aren’t hurting anyone.” Colleran and Jay make clear that these older adults aren’t enjoying their “few years left.” Instead, they are causing themselves and those who love them acute misery. Addiction keeps older adults from “reevaluating life to create deeper meaning, experiencing the freedom of and comfort with who [they] are, achieving personal integrity, developing a more encompassing view of life itself, giving back to the community, and celebrating place among family and friends.”


Those who are best positioned to help these beloved older people often turn away from the problem in dismay. Their failure to intervene is not cruelty, but ignorance and denial. Aging and Addiction rallies everyone—family members, medical professionals, spiritual leaders, and those involved in the elderly care industry—to come to the aid of these men and women who spent their earlier decades loving and caring for us. First, we need to learn about older adult addiction and how to effectively intervene. Aging and Addiction is a good place to begin our education. It offers reliable research, vital medical information, compelling testimonies, and guidance from authors with expertise in their fields. Carol Colleran, director and pioneer of older adult treatment at Hanley-Hazelden in West Palm Beach, Florida, and Debra Jay, interventionist and coauthor of Love First: A New Approach to Intervention for Alcoholism and Drug Addiction, encourage family members, health care professionals, and the managed care industry to openly and diligently redress the social problem of substance abuse by older adults. We need to face up to these questions before the giant baby-boomer generation becomes senior citizens. The bottom line is that older adults deserve every opportunity to live their lives in the best of health and happiness.


As past director of the White House Office of National Drug Control Policy, I am sadly aware of the toll that addiction takes on older adults. The disease of addiction excludes no one. Colleran and Jay write that “Aging parents, grandparents, and friends have a valuable and irreplaceable role to play in our lives, the lives of our children, and in our communities. When addiction claims them, everybody loses.” A few statistics might help illustrate how alcohol and medication dependence affects society.


According to the Center on Alcohol and Substance Abuse at Columbia University, in 1998 health care costs of substance abuse in older adults reached $30 billion. This cost is expected to rise to an estimated $100 billion by the year 2018. America is now burdened with over three million older adults in the United States who suffer from alcohol or medication dependency. Older adults who are not treated stand a very poor chance of living alone into old age. Most will need some type of assisted living, which will not only be costly for families but every health insurance holder. When older adults are treated early, however, most will remain self-sufficient much longer, enjoying their lives, families, and communities.


Currently, 98 percent of the $10 billion spent on hospital admissions for older adults with alcohol and medication addiction is expenditures for the consequences of that disease, such as hip fractures, liver and kidney disease, depression, gastrointestinal problems, dementia, and a host of other health problems. Less than 2 percent is actually spent on treating the primary illness of addiction. Many of the symptoms of addiction mimic other illnesses and are sometimes overlooked, making it less likely that an older adult will receive proper treatment.


Alcohol and medication dependence is one of the most severe health care challenges facing older adults. In September 1998 the American Medical Association reported that more older adults are admitted to hospitals for alcohol- and drug-related illnesses or injuries than for heart problems. However, the medical profession has been poorly trained and supervised on prescribing medication for older adults. Data from the Veterans Affairs hospital system suggest that “Elderly patients may be prescribed inappropriately high doses of medications such as benzodiazepines and may be prescribed these medications for longer periods than are younger adults. In general, older people should be prescribed lower doses of medications, because the body’s ability to metabolize many medications decreases with age.”


In addition, an article in the National Institute on Drug Abuse Research Report Series entitled “Prescription Drugs: Abuse and Addiction” states that “The misuse of prescription drugs may be the most common form of drug abuse among the elderly. Elderly persons use prescription medications approximately three times as frequently as the general population and have been found to have the poorest rates of compliance with directions for taking a medication.”


We need to demand that public health policy in America address the medical issue of substance abuse by older adults. It will continue to cost America a fortune in lost resources and lives if we do not provide education and treatment for older adults and their families.


The primary goal of the White House Office of National Drug Control Policy is “to help people stop using drugs and maintain drug-free lifestyles while achieving productive functioning within families, at work, and in society. Providing access to treatment … is a worthwhile endeavor. It is both compassionate public policy and a sound investment.” This superb book, Aging and Addiction, is a valuable tool for an entire generation. In my view, this excellent work will help families directly address the problems of substance abuse with responsible, loving action. We must support the needs of our older loved ones without bullying or shaming. The end result will be older Americans who will rediscover wholesome and robust living.


Aging and Addiction is a superb tutorial to help senior Americans with alcohol and medication dependence. This book will serve as a benchmark for any future publications on this painful issue. Carol Colleran and Debra Jay provide exhaustive research and share their enormous experience to help families identify health problems related to addiction. Those of us who are sandwiched between two generations, caring for our children as well as the elderly, will welcome this book, which provides a sensible approach to dealing with aging parents, relatives, or friends. This book is intended primarily to help families and friends of older adults through the confusion, sorrow, and darkness of addiction. However, physicians, clergy, psychiatrists, pharmacists, social workers, and caregivers can also benefit immensely from this powerful piece of work.


Aging and Addiction will not only help saves lives, but will enrich them as well.


General Barry McCaffrey


December 2001









Acknowledgments


We have deep gratitude for the many older adults and families we have worked with through the years. We have learned so much from them. We also thank the two women who allowed us to print the intervention letters they wrote to the addicted older adults they love.


Thank you to our editor, Richard Solly, for his confidence, encouragement, assistance, and patience. His faith in us gave us faith in ourselves. We greatly appreciate and thank General Barry McCaffrey for kindly agreeing to write the foreword.


We greatly appreciate the help of Max A. Schneider, M.D., and Robert L. DuPont, M.D., who generously provided information from their publications and offered suggestions and comments. Heartfelt thanks to Robert M. Morse, M.D., and Lance Mynderse, M.D., for reviewing the manuscript and sharing their invaluable thoughts, and to Sr. Patrice Selby, I.H.M., Med., C.A.P., M.A.C., who shared her expertise on older adults and grief.


We also thank the following people for their much-needed contributions: Fred Blow, Ph.D., Jerry Boriskin, Ph.D., Bill Lamp, Giff Dean, Jerry Singleton, Walter Trenschel, Ph.D., Steve Millette, Kathleen Kissane, Tom Early, Adele Kemp, Jayne Johnson, Michael Counes, Jim Dopp, Dan Zondervan, and Terry Lehman. We thank Nancy Solak for her excellent proofreading.


Thanks to all of our friends and relatives for their support. Thanks to Beth Loew for suggestions, Lori Forseth Koneczny for listening, and Arnie Eisele and Al Eisele for helping. A big thanks to Jeff Jay, who took the time to read drafts and give astute suggestions, for being the ballast while this book was being written.


A special thanks to Marion Danens, whose example teaches that, like a garden well tended, life produces beauty and excellence when helping others is the seed we sow and nurture.


Finally, deep appreciation to Maurice Forseth, who showed us how to age with vitality, purpose, and generosity of spirit.

















Be a Lamp, a lifeboat, a ladder.


Help someone’s soul heal.
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SECTION ONE


Family Responses to
Addicted Older Adults
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Addiction Isn’t One of Life’s Last Pleasures


“I’m not going to take away one of Dad’s last pleasures in life.” When speaking of an aging parent’s use of alcohol and medications, many people commonly mistake addiction for pleasure. Confusing the pleasure of having a glass of wine at dinner with the devastation of addiction is most prevalent when we talk about people in the retirement years. This misconception also reflects our attitudes about the value of life in later years, implying: “There really isn’t much for him to enjoy anymore, so why shouldn’t he spend his time drinking? Who does it hurt?” “He’s worked hard his whole life. He deserves to reward himself now.” Addiction isn’t a reward, and it isn’t one of life’s last pleasures. Addiction is a thief. It robs older people of the most important years in their lives.


These late years bear a great gift, a special readiness to grow in ways not possibly imagined before. In the words of former president Jimmy Carter: “The virtues of aging include both the blessings that come to us as we grow older and what we have to offer that might be beneficial to others.” This is the age to integrate life experience, knowledge, and spirituality. The later years are for reevaluating life to create deeper meaning, experiencing the freedom of and comfort with who you are, achieving personal integrity, developing a more encompassing view on life itself, giving back to the community, and celebrating family and friends. The addicted older adult is blocked from these growth experiences. Alcohol and other drug addictions close the door to this phase of life.


Once, a seventy-year-old widow named Audrey came to us after her doctor recommended treatment for her addiction to alcohol and mood-altering prescription drugs. Her health was failing fast, she was unable to care for herself, and she suffered from deep depression. Her doctor correctly diagnosed her primary problem as addiction.


When Audrey came to the treatment center, she was in a wheelchair. Her unsteady gait caused her to walk with fear of stumbling or falling. She was covered with large black bruises and burns from her kitchen stove. She no longer had an appetite, so she ate little and was emaciated. Her skin had lost its elasticity and seemed to hang from her bones. Her eyes had the watery, aged look of a ninety-year-old. One night, she passed out in her driveway and scraped her face. The next morning, her neighbor found her face down on the pavement in her nightgown.


Audrey couldn’t be trusted with the grandchildren anymore, so family visits were fewer and farther between. Her son checked up on her, but often Audrey didn’t remember he had visited. She rarely showered and spent most days sitting in a chair alternating between drinking, sleeping, and watching television. She stopped calling friends, and social invitations had long since ceased.


She never cleaned house anymore. Old newspapers, unopened mail, and dirty dishes littered the living room. Her children would come by to straighten things up and do the laundry when they could, but the demands of their spouses, children, and jobs made that difficult.


Audrey went to several different doctors for prescriptions for Valium, a tranquilizer, and Placidyl, a sleep inducer. Both medications, addictive and having more adverse side effects on patients over sixty, should only be used for short periods of time. Mixed with alcohol, they can cause heavy sedation, even death. Audrey had taken both medications for years at three to four times the prescribed dosage. She mixed them with large quantities of alcohol. She was a full-fledged addict, though her drugs were legal—alcohol and prescription medications.


By the time Audrey arrived for treatment, she was at the end stage of her addiction—a place close to death. Her children knew she had a problem, but they didn’t know what to do. They were paralyzed with indecision for two main reasons: They lacked good information about addiction, and they couldn’t agree among themselves on the best way to help her. Over time, they became desensitized to the seriousness of her problem and began to explain the addiction as “just the way Mom is.” So the problem progressed to a dangerously advanced stage. Luckily for Audrey, she was referred to a new doctor who recognized her addiction and understood that successful recovery usually begins with professional alcohol and drug treatment.


Once Audrey was in treatment and weaned off the alcohol, Valium, and Placidyl, she bloomed. She was in a program designed for people her own age. She attended lectures, group therapy, and grief group. Her children came to the family program. Audrey’s memory improved, her appetite returned, she regained her energy, and she started walking, swimming, and exercising every day. She made friends in treatment and learned the importance of working a recovery program once she returned home.


Ten years later, Audrey is still sober. She plays an important role in her grandchildren’s lives, went on a trip to Ireland with her daughter, goes on cruises with friends, gardens, and dates a gentleman she met at church. Recovery from addiction brought pleasure back into her life. She lives creatively and with meaning.


May Sarton, poet, novelist, and avid gardener, says of old age in her book At Seventy: A Journal:




I had been asked to talk about old age … [and] said, “This is the best time of my life. I love being old.” At that point a voice from the audience asked loudly, “Why is it good to be old?” I answered spontaneously and a little on the defensive, for I sensed incredulity in the questioner, “Because I am more myself than I have ever been. There is less conflict, I am happy, more balanced, and (I heard myself say rather aggressively) more powerful.”





If you are concerned about an older person with an addiction, don’t let his age lull you into thinking his life is over and what he does doesn’t really matter. Learn about the disease of addiction, treatment, and recovery. Aging parents, grandparents, and friends have a valuable and irreplaceable role to play in our lives, the lives of our children, and in our communities. When addiction claims them, everybody loses.




[image: ]





A Few Things You Should Know


Addiction is the same disease regardless of which drug is used: alcohol, mood-altering medications, or illicit drugs. Drugs have different effects—some stimulate us, others calm us down. Some drugs have a faster addictive cycle than others. We place more stigma on illegal drugs than legal drugs. We call addiction by different names: alcoholism, drug addiction, or chemical dependency. Each term describes the same disease. We will use these terms interchangeably throughout the book. If we use the word alcoholic, we are referring to all addicted people regardless of the type of drug they use. If we use the word addict, we are referring to people who are addicted to alcohol as well as people who are addicted to other drugs.


We employ different terms to describe people suffering from this disease: alcoholic, addict, substance abuser. Each term describes the addicted. However, substance abuser describes people who are suffering from the disease of addiction and people who may not yet be addicted, but are misusing substances. Older adults, for the most part, do not use illicit drugs. A very small percentage of this population is addicted to marijuana, cocaine, crack, or heroin. This is expected to change as baby boomers age.


Addiction to alcohol or other drugs, including prescription drugs, is an equal opportunity disease. It affects men and women, young and old, rich and poor, the uneducated and the highly educated, and people of every color. No one who chooses to use a mood-altering substance can predict with certainty whether they will become addicted. Since addiction affects both men and women, we have alternated the use of the pronouns he and she throughout the book.


Older adult is a designation replacing senior citizen when we refer to people over the age of fifty-five. Senior citizen is often associated with negative stereotypes and age-related prejudices, while older adult is increasingly accepted as a more respectful way to acknowledge people in the later stages of life.
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Wrong Thinking Blocks Right Action


Audrey’s children loved her dearly. There was no question about that. Although they were frustrated and sometimes angry, that was a normal response to the tough situation they’d been dealing with for years. Their inability to help their mother wasn’t for lack of love or concern; it was for lack of good information. The many myths and misconceptions about addiction misled them. Everyone had a different idea of what was right, no one could agree on what to do, and there was much bickering and indecision, which added to their frustration and anger. The lack of good information caused wrong thinking, and wrong thinking blocked their ability to take the right action.


Anyone facing an older relative’s alcohol or medication dependence must begin by separating fact from fiction. Identify the myths and replace them with truth. When everybody is on the same page and works from the same information, it is easier to make well-informed, cohesive family decisions.


Let’s take a look at the most common myths and misconceptions about addiction in older adults:




	
It’s temporary. She’s drinking to overcome her grief (loneliness, insomnia, and so on). People drink for many different reasons: to follow social customs, reduce stress, unwind at the end of the day, lower inhibitions, alleviate boredom, self-medicate grief—the list goes on. Choosing alcohol to solve problems is always an unhealthy choice. Alcohol only masks problems and prevents people from working through their issues. If the drinking stops, the problems still exist.


Sometimes the drinking doesn’t stop. Instead, it triggers the disease of chemical dependency. When this happens, the older person now drinks only to satisfy her addiction. Even if all her problems were solved, she’d still drink. The disease is in charge, and it has taken away her ability to consistently control her alcohol use.







	
He’s always been strong willed. He says he can get his drinking under control on his own. Addiction is a disease that cripples the will; it is a brain disease. In other words, addiction isn’t controlled by willpower; willpower is disabled by addiction. Family members are often confused by the nature of addiction. Loss of control doesn’t happen all at once. It occurs slowly over time and tends to be periodic. The addicted person seems to have control one day but not the next. It helps to understand that once the first drink or pill is taken, the addicted person cannot predict whether or not he’ll lose control. But, with continued alcohol and drug use, we can be certain that loss of control will happen. We just don’t know when.


As the disease worsens, loss of control occurs more frequently and for longer periods. When an addicted person is in the late stages of the disease, the loss of control is almost complete.







	
She can’t be addicted. Her doctor prescribes the pills she takes. Many medications are mood-altering, addictive drugs. While they may play an important role in medicine, a certain number of people who use them can become addicted. Doctors prescribing drugs to older patients can be influenced by ageism—prejudices and stereotypes that shape our thinking about what it means to be old. A doctor’s beliefs about aging may lead to unnecessary or excessive drug therapies for older patients. Medications are often substituted for other needed therapies, such as counseling, biofeedback, relaxation techniques, behavior modification, local electrical stimulation, exercise, diet, or other drug-free ways to solve problems.


Consider the statistics. Older women consume 60 percent of all prescription and over-the-counter medications. The number of prescriptions written for older adults averages fifteen prescriptions per older person per year. Eighty-three percent of people over sixty-five use prescription medications, and approximately 16.9 million of these prescriptions are for tranquilizers. Although it’s true that older adults have increased medical needs, these statistics beg the question: Are our elders overmedicated?


Many things can lead to medication addiction. For example, a sleep inducer that shouldn’t be used for more than a week or two is instead prescribed for several years for an older patient’s complaints of insomnia. An older person may mix addictive medications with alcohol, hastening the progression of addiction. The pleasurable effects of tranquilizers may cause her to use them more than recommended. If she suffers from undiagnosed alcoholism and mixes in a synthetic opiate pain medication, the existing addiction advances to a dangerous stage.


Once addiction takes hold, more of the drug is required to achieve the same effect. As a result, older adults often go to several doctors to seek additional prescriptions. Ageism prevents many doctors from viewing good-natured grandmothers as drug addicts, and, therefore, they are less observant of their drug-seeking behaviors. We’ve seen older people who can barely function at home clean up quite nicely to make a good appearance in the doctor’s office when they’re requesting prescriptions for tranquilizers, sleep inducers, or pain pills.







	
It’s unlikely someone my grandfather’s age will become alcoholic or addicted to other drugs. The fastest-growing population of alcoholics is seventy-five-year-old widowers. Addiction does not discriminate based on age. Whether the drug of choice is alcohol, mood-altering medications, or illegal drugs, no one becomes immune from addiction by growing older. If anything, the physical changes that occur with age, especially the slowing of the ability to metabolize substances out of the body, allow alcohol and other drugs to stay in the body longer and have a greater impact on the brain and other organs. Health problems and the use of multiple medications further increase the toll.





	
My grandfather’s too old to change. Older adults not only can change, but they have the highest rate of success in treatment of any age group. Treatment may take longer because of complex detoxification and more elaborate medical issues, but the ability to follow through with commitments and strong work ethics serves our elders well in building lasting programs of recovery.





	
My mother suffers from heart disease. Research shows that drinking alcohol is good for her heart. Popular media has been responsible for spreading the “good news” about alcohol consumption, but has left out the details of the many risks. The media rarely mentions that you shouldn’t drink if you take medications, have health problems, or have a family history of alcoholism. It doesn’t mention that benefits are found only in a small percentage of people and are dwarfed by enormous risks. Alcohol is linked to strokes, cancer, irregular heartbeats, high blood pressure, addiction, and sudden death. If you’re older, you’re at higher risk for the negative consequences of alcohol use.


Dr. Ira Goldberg, speaking for the American Heart Association, says:




We want to make clear that there are other risk-reduction options that are well-documented and free of the potential hazards associated with alcohol consumption. Our advice: If you want to reduce your risk of heart disease, talk to your doctor about lowering your cholesterol and blood pressure, controlling your weight, getting enough exercise, and following a healthy diet. There is no scientific proof that drinking wine or any other alcoholic beverage can replace these effective conventional measures.





Alcohol is responsible for a significant percentage of the illnesses and deaths in the United States every year. A report released in 2001 by the Robert Wood Johnson Foundation concludes that substance abuse and addiction continues to be the leading health problem in the United States.


The U.S. House of Representatives Select Committee on Aging found that 70 percent of hospitalized people over the age of sixty were admitted for illnesses and accidents related to alcohol. Alcohol-related hospital care for older patients costs $60 billion a year. Fifty percent of nursing home residents have problems caused by alcohol.







	
You can’t help someone until he wants help. Treatment won’t work if we force him to go. This is possibly the most damaging myth of all. It allows the disease of chemical dependency to progress unchecked. People who are chemically dependent don’t spontaneously decide to get help for their addiction. Something happens in their life that causes them to want help.


An older person left to find help in her own time is at high risk of dying first. Addiction causes illnesses that resemble problems associated with old age. Doctors may treat these illnesses without diagnosing the underlying problem of alcoholism. As long as the alcoholism goes untreated, the illnesses will persist, and the elder patient’s health will continue to decline.


Ask yourself this question: “If an alcoholic won’t get help until she wants help, what will make her want help?” A recent poll of recovering people found that 70 percent sought help only after family, friends, or co-workers intervened. Another study, conducted over twenty-five years, found that success in treatment was the same for people ordered into treatment by the courts and people who chose to go in on their own. It is not how someone gets into treatment that counts, but what happens once they’re there.


William Bennett, drug czar under former president George Bush, wrote in an editorial in the Washington Post: “One clear fact about drug treatment is that success in treatment is a function of time in treatment. And time in treatment is often a function of coercion—being forced into treatment by a loved one, an employer or, as is often the case, the legal system.” Families that worry about forcing an older loved one often overlook the option of effectively asking them to enter treatment by implementing a loving, structured family intervention.







	
At her age, what difference does it make? This is a version of the myth we talked about in the first chapter. This thinking is influenced by ageism and the stereotype that older people have little value. Many of the greatest psychologists and religious teachers would say that the later years are the most important years for spiritual growth, self-actualizing, and modeling personal integrity for younger generations. Robert C. Atchley writes in Continuity and Adaptation in Aging: “Psychological development in later adulthood is much more obvious in integrative functions such as wisdom and transcendence.” Describing the later part of his life, Kirk Douglas, in his book Climbing the Mountain: My Search for Meaning, concurs. He writes that his greatest personal and spiritual growth came only after he was seventy years old.





Challenge the myths you’ve accepted as fact and ask your family members to do the same. Together, you can make a huge difference and may even save your aging relative’s life.
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Alcoholism Accelerates Aging


Mary Pipher, author of Another Country: Navigating the Emotional Terrain of Our Elders, explains the difference between young-old and old-old: “Loss of health is what delineates the two stages of old age. Until people lose their health, they are in the young-old category. Until people are ill, many keep their old routines and add some new pleasurable ones. Even if they lose their spouses, they still can enjoy friends and family. Retired people travel, do volunteer work, pursue creative activities, and play cards or golf. However, poor health changes everything.”


Addiction makes the old, older. A young-old person remains active, healthy, and independent long into retirement. The old-old person begins the downward journey into illness, dependence, pain, and inactivity. Chemical dependency can take the young-old and transform them into the old-old before their time.


Older men and women are increasingly frangible—readily or easily damaged, even if they don’t appear delicate or frail. This vulnerability does not stand up well to addiction. When addiction takes hold, the young-old begin to develop the problems of the old-old: memory loss, shaky hands, frequent napping, confusion, incontinence, boredom, depression, falls, bruises, and dizziness. We’ve seen fifty-eight-year-old men look and act like unhealthy eighty-five-year-olds.


What does this mean for those of us close to the addicted older adult? Everything about our relationships begins to change. Grown children, in the middle of raising their own families, are unexpectedly faced with a profusion of complicated and time-consuming problems. The spouse, still in the young-old stage, is grieving the loss of a vital life partner to addiction. Grandchildren are cheated out of the wonderful experiences that come only from close relationships with grandparents. Mary Pipher explains the importance of connections with grandparents: “A teacher told me that she can tell which kids in her class have relationships with grandparents or other older people. They are quieter, calmer, and more trusting.” Pipher goes on to say: “Grandparents grew up in a slower world. … [They] have plenty of time for children—time to sit on a porch and watch a bird build a nest or a squirrel gather acorns; time to read stories or help with a stamp collection or a ham radio.”


In terms of transporting our elders into the world of the old-old, alcohol is the most harmful of all drugs. It’s the drug of choice for older adults and the most damaging drug to the human body. It impacts virtually every organ system. Let’s take a close look. The following is adapted from a report published by Case Western Reserve University’s School of Medicine:
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