
 

 

Presenter
Presentation Notes
1 hour
Introduce the buddhas manual
Change is possible

1 hour, 30 minutes slides 
Key questions
Case study, Katherine gave examples 
Manual explanation
Debunking stereotypes and stigma first
To use Katherine’s notes, Kathleen to find same
Older adults DO want change
Audience examples regarding cases. KW, CH, JJ have examples that can be discussed on the day
Dave to reduce slides to more manual specific & to keep any change slides & reinforce participants have skills




Acknowledgement of Country 

 

Presenter
Presentation Notes
What is the blue/green flag??
An Acknowledgement of Country can be given by any member of the community who wishes to pay their respects to the Traditional Owners of the land on which the event or meeting is taking place. The Acknowledgement of Country does not need to be an elaborate ceremony, simply a few words at the opening of a meeting, event or assembly.

A few examples – please use what you are comfortable with:


We would like to acknowledge the traditional custodians of the country on which we meet and their ongoing connection to the land, and to pay our respects to their elders both past and present as well as any other elders present today.


We Acknowledge the Traditional Custodians of Country, bear witness to their strength and resilience, and honour their Elders past and present
 

We would like to acknowledge the traditional custodians of this land, and thank the elders past and present for the history, culture, tradition and hope for all indigenous Australians





This Session 

Older Adults, Substance Use and Dual Diagnosis 
BUDDHAS Resource Manual 
Change 
Reasons 
What we do 
What we can do 
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BUDDHAS 

Building Up Dual Diagnosis Holistic Aged Services 
 
 
Is  

– Improved health outcomes for aged persons with co-occurring 
mental disorders and substance use problems 

– Education, Training & Resource development 
– Promotion of coordinated service delivery approach  
   and Inter-service collaboration 

 

Presenter
Presentation Notes
Building Up Dual Diagnosis Holistic Aged Services (BUDDHAS)
BUDDHAS is a VDDI committee with membership that goes beyond the VDDI. Explain the guidelines has been a key project of the BUDDHAS along with running conferences

 
The Victorian Dual Diagnosis Initiative BUDDHAS Working Alliance, under the auspice of the VDDI leadership group provides direction in the development of dual diagnosis service delivery to aged persons in Victoria. The VDDI BUDDHAS Working Alliance is committed to the improvement of health outcomes for aged persons with co-occurring mental disorders and substance use problems through establishing a coordinated service delivery approach.
 
Governing Bodies (VDDI)
 
Mental Health, Drugs and Regions Division, Department of Health, Victoria; St. Vincent’s MH; Eastern Health; Melbourne Health/NWMHS; Southern Health; Bendigo Health Care Group; EDAS; KCHS
 
Purpose
The Working Alliance has been established to: 
 
Enhance dual diagnosis responsiveness to older persons and their families/carers engaged in mental health and alcohol and/or other drug treatment services.
 
Form a collaborative and supportive forum for Dual Diagnosis clinicians supporting Older Persons MH, PDRSS and AOD services, focusing on developing and implementing consistent strategies and resources across all regions of the VDDI.
 
Provide support to enable MH, PDRSS and AOD service agencies to develop responsive integrated dual diagnosis service systems with a focus on holistic approaches, as outlined in the Victorian Mental Health, Drugs and Regions Division’s publications:
 
Dual Diagnosis – Key directions and priorities for service development, May 2007
New directions for alcohol and drug treatment services: A roadmap, June 2012
Because Mental Health Matters - Victorian Mental Health Reform Strategy 2009 - 2019, February 2009
Psychiatric Disability Rehabilitation and Support Services Reform Framework Consultation Paper, April 2012
 
 
Functions
Support the capacity building strategies of the VDDI, including the ETU, in order to enhance the skills and knowledge of MH, AOD and PDRSS workers to work with older persons with dual diagnosis.
Increase the skills and knowledge of the clinicians to work with older persons with dual diagnosis, to enhance the capacity of older persons MH and AOD workforce development throughout the state. 
Improve the partnership strategies of the older persons MH and AOD services.
Develop a resource guide for agencies to use in developing their older persons MH and AOD dual diagnosis capability.
Identify and promote the interests of older persons with dual diagnosis amongst MH and AOD services.
Assist in the strategic development and delivery of older persons MH and AOD services.


- 




 
• Dual Diagnosis & Older Adults 
• Screening 
• Biomedical Interventions 
• Psychosocial Interventions 
• Carers 

BUDDHAS Resource Guide 



 



Staying Alive In Australia  

Australian Institute of Health & Welfare, 2013 

Presenter
Presentation Notes
Australia’s population is ageing. In the next 40 years there will be a significant reduction in the numbers of people aged 15-64relative to the number of people aged 65+
By 2021 it is predicted that there will be 4.5 million Australasians aged 65+ and by 2041, this increases to 6.5 million 



Older Adults and Substance Use in Australia 

http://www.aihw.gov.au/alcohol-and-other-drugs/ndshs/2013/illicit-drug-use/ 

Illicit 
Drugs 

2009-13 

50 - 59  36% increase in recent use since 2010 

60 + 27% increase in recent use since 2010 

Presenter
Presentation Notes
Among Australians (aged 14 years or older), between 2010-2013, the largest increase in illicit use of drugs was among the 50+ age group. 11.1% of Australians aged 50–59 years used illicit drugs in 2013 compared to 8.8% in 2010. 6.4% of Australians aged 60+ years used illicit drugs in 2013 compared to 5.2% in 2010.
Question: Which illicit drug is most popular among older adults? 



Dual Diagnosis among older adults 

What do you think the prevalence is of dual 
diagnosis in Aged Person’s Mental Health?  

 

37.6% (Blixen et al., 1997) 
  Retrospective file audit of 101 people discharged from 

psychiatric hospitals  

15.5% (Searby et al., in press) 
 Retrospective audit of CMI for Caulfield Hospital’s Mobile 

Aged Psychiatry Service over a 2 year period (N = 593). 
Screening is limited to clinicians tick yes/no  

 



Dual Diagnosis among older adults 

What psychiatric problems are more likely among 
older adults? 

How might they present differently? 
 

• Insomnia 
• Depression 
• Anxiety Disorders 

– PTSD 
– Panic Disorder (with agoraphobia) 
– Generalised Anxiety Disorder 

• Cognitive decline 
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Presenter
Presentation Notes
Depression
½ = late onset ?Role of aforementioned risk factors for SUD (see Fiske, A., Wetherell, J. L., & Gatz, M. (2009). Depression in older adults. Annual review of clinical psychology, 5, 363)
Different Sx (e.g., guilt, more agitation, hypochondriasis, thoughts of “being a burden on everybody” and somatic symptoms – especsially gastrointestinal Sx) - Hegeman, J. M., Kok, R. M., Van der Mast, R. C., & Giltay, E. J. (2012). Phenomenology of depression in older compared with younger adults: meta-analysis. The British Journal of Psychiatry, 200(4), 275-281.)
Anxiety
High prevalence among older adults, though still likely to be underestimated (e.g. large discrepancy between CIDI and K-10 results) 
PTSD and PD Typically Early onset (though cf trauma/agoraphobia due to break in, medical issues, falls, etc.). Up to 50% of GAD cases may develop after the age of 55 (for review, see Wolitzky-Taylor, 2010)
Different Sx:, content of worry (e.g., health, death, activities of daily functioning, being a burden, finances,   
Cognitive decline
Heavy use of alcohol can cause cognitive decline that resolves following abstinence; however, as alcohol is neurotoxic is can cause atrophy that does not resolve and is a risk factor for vascular demientia   




What do we know about DDx among older adults? 
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K, Ryan. 2012. An Exploratory Study into the Extent and Patterns 
 of Substance  Use in Older Adults with a Mental Illness. Unpublished Thesis.   
   

Presenter
Presentation Notes
Notes:
Australian study that attempts to fill the current gap of understanding Dual Diagnosis patterns of older adults. 
Conducted here in Melbourne (See Table 6 and table 7 of the study for the data in this graph)

Using the ASSIST and qualitative Data and thematic analysis…The graph shows drugs used in the past 3 months - the % of use within the 60 participants in the 55 – 64 age category and 65+ category. 

Baby boomers who will soon flood our health & aged care system and they use more substances (poly drug use) & at higher rates of use

The participant were screened by the ASSIST and characteristics of interest to this study were: 
a) Each person must be a current client of one of the identified mental health services; 
b) Each person was aged 55 years and older at the time of the study; 
c) Each person was thought to be a substance-user, in the opinion of their treating clinician. 


The Study Outcomes:
Use a wider range of substances including

Illicit substances 
Legal or prescribed substances

55-64 yrs Higher Rate of Substance Use 


Group Questions: 
How do these stats compare to ‘non’ DD data on substance use?
What drug use (and associated impacts) will be new for our aged care system to manage? 
How do you think this changed ‘aged’ demographic will impact the health & aged care system? And broader to families etc?

Reference:

An Exploratory Study into the Extent and Patterns of Substance Use in Older Adults with a Mental Illness 
Submitted by Kathleen Ryan (BA Social Sciences, BSW Hons, Cert IV Alcohol and Other Drugs, Cert IV Workplace Training and Education) 



 Some Myths and Assumptions 
  

Why are 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 
•  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 
•  A view that it’s too late to change  

 



 
 

How do you work with older adults who 
have a dual diagnosis? 

  

Discussion 

Presenter
Presentation Notes
The key here is to help people identify what they already do to work effectively with AOD issues now. 
Taking a strengths and solution focused approach with the audience we help them to identity the skill-set & knowledge they already have. Because as the next slide will show, the same interventions work with Older Adults.  Only slightly adapted based on reasons for use and the need for awareness of health & service related issues for their age group. 




The Change Process 

• What are the stages of change? 
• Might there be variations among older adults? 

 − Happy use vs given up hope 
− Overt encouragement 
− Reminders of unpleasantness and risks 
− Severity of issues 
− Hope and welcome 
− What haven’t you started – strengths 

base 
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Reasons for Use 

• Loss  
 - status, people, vocation, health, independence 
• Bereavement 
• Social isolation  
• Loneliness 
• Major financial problems 
• Housing changes 
• To seek temporary relief from significant stress  
            (Nicholas et al., 2015) 
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Presenter
Presentation Notes
Page? In the manual 



Different Age – Same Response 

Older adults are as responsive to traditional treatment strategies as younger 
populations 

 

– Use our current evidence based interventions for treatment  
– Significant opportunities to identify substance misuse due to 

increased healthcare system use 
– Older adults are motivated to abstain compared to younger 

Substance misuse in older people: an information guide. (2015).  
The Royal College of Psychiatrists 

Presenter
Presentation Notes
Ref: (2015) Substance misuse in older people: an information guide. The Royal College of Psychiatrists

The take home point is that we use the skills we already have. And be mindful of under reporting, the need for screening and assessment and the fact that we have a significant opportunity for creating change due to their linkages to the healthcare system. Also, the older adult group may be more motivated to abstain, but that MI is the key, that we work with them at their stage of change as usual. 

My study showed a wish to change and indications of having changed in the past




Psychological Interventions 

Principals of treatment 
• Integrated treatment 
• Recovery & Strength-based Focus 
• Other principals 
The Change Process 
• Variations for older adults 
Reasons For Use 
• Variations for older adults 
Brief Interventions 
Harm Reduction 
Relapse Prevention 
Psychotherapy 
Specialist AOD/MH Services 
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Psychotherapy 

Spiritual 
Individual temperament 
Maintain hope 
Social support 
Self help groups 
Specialist AOD and MH services  
 - OWL & aged persons psychiatry 

Portfolio Holders in existing services 
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Presenter
Presentation Notes
Someone read 1st para under psychotherapy heading pg 18




Small changes to consider 

• Psychoeducation 
–  Larger print 
–  Standard drink 

• Slower paced, longer treatment period 
–  Rapport building through narrative 
–  Clinician patience “Groundhog Day” and 

carer in the loop (cognitive decline) 
–  Present moment focused 

• Discussion of discharge planning early in Tx 
 



 
 

Examples of changes made by older 
adults we’ve worked with 

 
 

ACTIVITY Discussion 

Presenter
Presentation Notes
Examples from Katherine and Kathleen to prompt audience




Case example 

• John Snow 62 yr old 
• Well known 30+ years involvement in CMH  
• Alcohol dependence  
• Accommodation 
• Cyclical presentation 

 
 

Presenter
Presentation Notes
What staff said about john



Referral to treatment services 

Who works in the Frankston-Mornington 
Peninsula area? 



Thank you  

Please take your copy of the available BUDDHAS manual 
 

 
Thank you! 
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