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AbstrAct
Background: Most Israeli research on the problem of 
alcohol and substance use focuses on adolescents, 
undergraduate students, and the adult population up 
to age 40. However, for the elderly substance abuse 
has hardly been researched. The present study seeks to 
expand knowledge about attitudes toward and patterns 
of alcohol and substance consumption by the elderly, 
focusing on the case of Israel. 

Method: A structured quantitative questionnaire on 
attitudes, usage patterns, and quality of life was administered 
to a convenience sample of 302 elderly individuals: 157 
men and 145 women. The age of the participants ranged  
from 65 to 93, with a mean age of 74.3 (SD= 8.75).

Results: Participants were asked about their patterns 
of use of cigarettes, alcohol, cannabis, and other drugs: 
47% of the elderly reported drinking alcohol, 23% 
binge drinking, and 15.9% smoked cigarettes in the 
preceding month. In terms of substance use, 3.4% used 
methylphenidate without a prescription and 2.1% used 
cannabis without a prescription in the preceding year. There 
were significant gender differences in cigarette smoking 
and alcohol consumption. The elderly were found to have 
a non-permissive attitude toward the use of substances. 
A significant negative correlation was found between binge 
drinking and the quality of life parameter. 

Conclusions: Awareness-raising programs should be 
initiated for the problem of elderly substance use, with 
a special focus on alcohol consumption. A preventive 
counseling-therapeutic model for the elderly should be 
developed and training for professionals working with 
the elderly should be offered. 

Address for Correspondence:   Hagit Bonny-Noach, PhD, Ariel University, 40700, Ariel, Israel   Hagitbo@gmail.com

IntroductIon 
In general, there is a misconception that older adults do 
not abuse substances. This may be due to the fact that 
the elderly tend not to demonstrate high rates of alcohol 
or drug use. They are also relatively under-represented 
in treatment services (1).

What little research that has been carried out in 
this area mostly focuses on alcohol consumption by 
the elderly (2-4). However, their drug use habits have 
scarcely been researched (5-7). Increasingly, studies have 
been conducted on the use of psychoactive substances, 
particularly in the United States and Europe. For vari-
ous reasons, the conclusions of this research cannot be 
generalized on a worldwide scale (8, 9). Our context is 
Israel, a country that is fairly similar to the nations of the 
western world. Nevertheless, it is still characterized by 
unique substance use patterns based on immigrant and 
ethnic minority status, religiosity, and military trauma. 
In fact, some studies have found that drug use rates by 
older people are increasing and at a faster pace than in 
younger age groups (7). 

In Israel, there is little reference in the substance use 
literature to elderly users. In 1992, a literature review on 
patterns of alcohol consumption surveyed 180 alcohol-
related works published from 1961-1991, with only 
five addressing the elderly. The findings indicated that 
11% of the elderly consumed alcohol at least every two 
to three days, with 9% drinking for reasons involving 
high risk of addiction. These include drinking to relieve 
depression, tension, and worries as well as assist with 
sleeping. The review concluded that “there is suspicion 
of under-diagnosis, denial, and an absence of request 
for treatment in this population” (10). However, since 
1992 no research in Israel has focused on the elderly 
population, with few studies looking at their misuse of 
drugs related to medical problems (11) or psychotropic 
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drugs given by psychiatrists (12, 13). Ultimately, it was 
found that none of these studies focused on elderly use 
of non-medical drugs.

In general, most Israeli research on psychoactive sub-
stances focuses on adolescents (14, 15), undergraduate 
students (16, 17), and the adult population up to age 
40. Recently, a single study evaluated elderly substance 
use among incarcerated individuals in Israel (18). This 
study found that there is widespread substance use by 
elderly inmates, but these results are not generalizable 
to the non-incarcerated elderly population.

In recent national epidemiological surveys conducted 
by the Israel Anti-Drug and Alcohol Authority the age 
range was expanded to adults aged 18-65, with the popula-
tion group closest to the elderly in the most recent sample 
aged 55-65. Twenty-eight percent of the latter reported 
smoking cigarettes and 65.6% drinking some alcoholic 
beverages in the preceding year. Approximately 3.2% 
reported excessive drinking in the preceding month (five 
or more “standard drinks.” Excessive drinking is defined 
here as the equivalent of a shot with a 40% alcohol level, a 
glass of wine, or 0.33 L beer with a 5% alcohol level over 
the course of a few hours). In addition, 11.3% reported 
getting drunk; 11.9% using cannabis at some point, 2.8% 
cannabis use in the preceding year; 0.8% use of methyl-
phenidate without a prescription in the preceding year, 
and 0.5% some illegal drug in the preceding year (19).

Increased incidence of drug use by the elderly in certain 
countries has been correlated with changes in the percep-
tion of risk associated with drug use, increased availability 
of drugs, social changes involving acceptance of drug use, 
and self-medication against pain or anxiety. Challenges 
and possibly crises related to retirement from work may 
also contribute to the elderly engaging in drug use or 
resuming it (7). Developmental transitions resulting in 
physical and mental health conditions at older ages that 
may influence substance use include hormonal decline 
and decrease in neurocognitive functioning in process-
ing speeds. Self-identity and relationships may also be 
impacted in the forms of decreased autonomy due to 
physical and/or cognitive limitations and reduced connec-
tion to extended family. Finally, notions of achievement 
and responsibility may undergo erosion due to reduced 
employment opportunities or retirement, increased 
financial restrictions stemming from fixed income, and 
greater reliance on public assistance (20). 

Another factor that may account for use of substances 
by the elderly is psychological distress, a common char-
acteristic in this population. Studies show that a high 

proportion of elderly people experience mental dis-
tress, health deterioration, difficulty in daily functioning, 
dependence on others, and loneliness (21). These fac-
tors may lead to drug use as a form of self-medication, 
intended to alleviate mental distress, an association well 
established in the research literature (22, 23). In the 
elderly, however, this association has not been intensively 
studies, although some research has looked at mental 
distress and alcohol consumption in this context (24).

 As noted, this study focuses on attitudes and patterns 
of substance use by the elderly in Israel. Our research 
hypotheses are as follows:
1. The elderly will report a decrease in use of substances 

in the present compared to their usage level in the past.
2. The elderly will report non-permissive attitudes toward 

substance use and a positive correlation between atti-
tudes and actual patterns of behavior.

3. Men will report more positive attitudes and patterns 
of higher substance use than women.

4. There will be a negative correlation between physical 
and mental health of respondents and attitudes and 
frequency of substance use.

Methods
study populAtIon
The study sample included 302 participants. The study 
was conducted using a convenience sample. The research 
assistants reached out to elderly populations in vari-
ous communities in Israel in order to meet them and 
guide them through filling out the questionnaire. For 
participants in nursing homes and sheltered housing, 
the researchers asked institution directors to submit 
the study to the institution for approval. Once it was 
received, the research assistants approached the elderly 
themselves, seeking study participants. The response rate 
was relatively low and stood at 50%.

reseArch tools
The study used a structured self-report questionnaire: it 
was closed and anonymous, consisting of four components. 

Demographic questionnaire: 13 questions on gender, 
age, place of birth, marital status and number of chil-
dren, place of residence (home, assisted living, or old 
age home), religion, and level of religiosity, education, 
economic status, and employment.

Patterns of substance use: The questionnaire, designed 
for the present study, was based on the Epidemiological 
Survey of the Israel Anti-Drug and Alcohol Authority 
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(19). This questionnaire was similar to that used in previ-
ous national surveys in Israel and included questions on 
patterns of and attitudes toward drug use culled from 
various published sources, primarily the Monitoring the 
Future and National Survey on Drug Use and Health 
(SAMHSA) surveys in the U.S. (25).It included 47 ques-
tions addressing patterns of substance use, quantities 
and frequency of cigarette smoking, hookah smoking, 
alcohol consumption, binge drinking (i.e., consuming 
five or more shots of alcohol within a few hours), drunk-
enness, use of drugs and painkillers, use of cannabis 
with and without prescription, and use of the following 
psychoactive substances at any point over the last year: 
cannabis, MDMA, LSD, synthetic cannabinoid drugs, 
psychedelic mushrooms and cactuses, heroin, cocaine, 
and methylphenidate without prescription.

Attitudes toward substance use: The questionnaire was 
designed mostly by the researchers and was also based 
on the Epidemiological Survey of the Israel Anti-Drug 
and Alcohol Authority (19). The questionnaire contains 
10 statements that examine different aspects of attitudes 
toward drug use: opinions regarding people using sub-
stances, fear of use, and perceptions regarding the desired 
social attitude. Respondents were asked to indicate the 
extent to which they agreed with each of the statements 
on a scale ranging from 1=Do not agree at all to 6=Fully 
agree. The scales for the answers to five of the questions 
were reversed. The score was assigned by averaging the 
responses per participant, with higher scores indicating 
more favorable attitudes toward the use of psychoactive 
substances. Cronbach’s α reliability for the questionnaire 
in this study was 0.729. Participants were also asked what 
they thought about the legalization of cannabis in Israel 
(1=Strongly for, 5=Strongly against) and what they thought 
about the use of cannabis, in particular, and substances, in 
general, by the elderly (1=Very harmful, 5=Very helpful). 
The questions were taken in part from the Epidemiological 
Survey of the Israel Anti-Drug and Alcohol Authority (19).

Quality of life questionnaire: The SF-36 questionnaire 
examines a multidimensional representation of health 
concepts and measures the full range of health con-
ditions, including levels of individual wellbeing and 
personal assessment of health status. The questionnaire 
was created for the elderly population and was found to 
be a useful and effective measuring tool for examining 
health-related quality of life (26). Three measures from 
the questionnaire were used in this study:

Physiological function: The measure is based on 10 
statements describing activities that the elderly may 
perform in the course of a normal day. Respondents 
were asked to indicate on a scale of 1-3 to what degree 
their health limits them in performing certain actions. 
Cronbach’s α for the measure was 0.835.

Mental wellbeing: The measure is based on nine state-
ments that examine the person’s feelings in the preceding 
month. Participants were asked to indicate how often 
during the preceding month they experienced the feel-
ings presented, on a scale ranging from 1=All the time 
to 6=Never. Cronbach’s α was 0.800.

General health assessment: The measure is based on 
five statements regarding which respondents were asked 
to indicate the extent to which the statements were true 
in their case, on a scale ranging from 1=Definitely true 
to 5=Definitely not true. Cronbach’s α was 0.745.

reseArch process
The questionnaire was approved by the Ethics Committee 
of the university. The questionnaire was originally writ-
ten in Hebrew, and then also translated into English and 
Russian to make it easier for the respondents to complete 
it. Documentation of questionnaires in all languages is 
available. Because of concerns that the elderly of advanced 
age might not be cognitively competent to answer the 
questionnaire, three initial questions were asked, which 
were used as a measure of the competence of answering 
the questionnaire: What is the date today (month and 
year)? What season are we in now? Who is currently the 
prime minister of Israel? In addition, the study partici-
pants declared informed consent.

Because of concern that the questionnaire might be 
difficult for an elderly person to complete, due to read-
ing, comprehension, and language difficulties, or other 
technical problems, the questionnaire was administered 
by research assistants who assisted participants individu-
ally in completing the questionnaire. There was no prior 
acquaintance between the participants and the research 
assistants, and no identifying information was collected 
from the participants. Upon its completion, each ques-
tionnaire was joined to other questionnaires, making 
it impossible to identify the respondent. Participants 
received no payment for answering the questionnaire.

Data processing. To analyze the data and test the study 
hypotheses, descriptive statistics were presented showing 
the characteristics of the elderly and t-tests, correlation 
tests, and the Fisher test were used.
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results
Demographic description of the study participants: Of the 
study participants, 157 (52%) were men and 145 (48%) 
women. The age of the participants ranged from 65 to 93 
(M= 74.3; SD = 8.75). In terms of place of birth, 50.7% of 
the participants were native Israelis, 14.1% were born in 
the U.S., 10% in the former Soviet Union, 11% in Europe, 
and 14.2% in Asia and Africa. Two hundred and thirteen 
(70.5%) participants in the sample were married, 8.1% 
divorced, 19.6% widowed, and 1.8% single. The number 
of children ranged between 0-13 (M= 3.71, SD = 1.66). 
As for religiosity, 97% of the participants were Jewish: 
33.8% secular, 20.9% traditional, 39.5% religious, and 
5.1% ultra-Orthodox. Two hundred and fifty-two (83.4%) 
participants lived in their homes, while 16.5% lived in 
old age homes and sheltered housing. Thirty-five percent 
of participants were employed, with 5.7% reporting a 
difficult economic situation, 84% a reasonable economic 
situation, and 10.4% an excellent economic situation.

stAtIstIcAl AnAlysIs
Participants were asked about their patterns of use of 
cigarettes, alcohol, cannabis, and other drugs. Table 1 
presents patterns of use of cigarettes, alcohol, and can-
nabis by the elderly. 

According to the findings presented in Table 1, 47% 
of the elderly reported drinking alcohol, 15.9% smoking 
cigarettes, and 2.1% using cannabis without a prescription.

In accordance with the first hypothesis, Table 1 shows 
that the use of the three substances (cigarettes, alcohol, 
and cannabis) decreased significantly in old age. Cigarette 

smoking decreased by 69.8%, drinking of alcohol by 
32%, and use of cannabis without prescription by 77.9%.

The second finding that stands out is the differences 
between men and women in smoking and drinking alco-
hol, with men showing higher rates of use than women. 
No similar trend was found in relation to use of cannabis, 
where there were no significant differences in rates of use.

The third finding relates to alcohol consumption. 
Despite declining use over the years, 47% of participants 
reported drinking alcohol recently. Of those, 76.2% drink 
less than once a week, 13.1% once a week, and 10.8% every 
day. Twenty-three percent reported binge drinking in the 
preceding month, which was defined as drinking five or 
more standard alcoholic beverages within a few hours. 
In addition, 0.6% of the elderly reported getting drunk 
in the preceding month, 2.9% in the preceding year, and 
28.2% about a year before completing the questionnaire. 
The majority (67.8%) reported that they never got drunk.

For elderly people who reported binge drinking 
(23% in the previous month), no differences were found 
between men and women (t(150)=.802, p>.05) and none 
with other demographic variables. The elderly were also 
asked whether they planned to stop drinking alcohol, to 
which 17.1% answered positively, 4.7% said they tried 
to quit drinking alcohol without success, 4.7% said that 
they would try to stop, and 73.6% said that they would 
not try to stop drinking alcohol.

When asked how they obtained alcohol, the major-
ity (85.8%) reported buying it themselves, 6.2% asked 
a family member to buy it, 4.6% received the alcohol 
from a relative, 1.5% asked a friend to buy it, and 1.2% 
received the alcohol from a friend. In addition, 63.4% 

Table 1. Current and past cigarette, alcohol, and cannabis use and attitude toward substance use by gender among the elderly (N=302)

Female  
N=144

Male 
N=158

Total
N=302

M=74.66, (SD=7.77)M=74.03, (SD=11.23)M=74.32, (SD=9.75 )Age

Fisher exact test, p<.001
Fisher exact test, p<.001
Fisher exact test, p<.001

34.5%
26.25% 
24.6%

68.8%
32.9%
51.5%

52.8%
15.9%
69.8%

Cigarette use in the past
Cigarette use in the last month
Quit smoking over the years

Fisher exact test, p<.001
Fisher exact test, p<.001
Fisher exact test, p>.05
Fisher exact test, p<.001

54. 8%
34.4%
24.1%
37.2%

81.8%
57.7% 
21.4%
29.5%

69.1%
47%
23%
32%

Alcohol use in the past 
Alcohol use in the last month 
Binge drinking in the last month
Quit drinking over the years

Fisher exact test, p>.05
Fisher exact test, p>.05
Fisher exact test, p>.05

8%
1.5%
81.25%

10.3%
2.6%
74.4%

9.5%
2.1%
77.9%

Cannabis use in the past
Cannabis use in the last year
Quit cannabis use over the years

t=.339, df=231, p>.05M=2.52, (SD=.77)M=2.56, (SD=.75)M=2.54, (SD=.76 ) Attitude toward psychoactive substance use 
(range 1-5)
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of the elderly reported that they had close friends who 
were also elderly and drank alcohol every day. More than 
half of the elderly (57.7%) reported that they preferred 
to drink alcohol in company and 42.3% reported that 
they preferred to drink alone. Lastly, 67.2% reported 
that other members of their family (spouse/children/
siblings) drank alcohol.

The elderly were also asked about patterns of use of 
other psychoactive substances in the preceding year, 
with findings reporting low levels of usage. In addition 
to cigarettes, alcohol, and cannabis, the only substance 
used, as reported by 10 respondents (3.4% of the sample), 
was methylphenidate without a prescription.

We also examined the relationship between the use 
of substances and age of respondents. The t-test of the 
differences between the elderly who do and do not drink 
alcohol showed that the age of the former (M = 72.6, SD 
= 6.9) was significantly lower (t (267) = 2.09, p <.05) 
than that of the latter (M = 74.6, SD = 7.9). At the same 
time, no correlation was found between the age and the 
frequency of alcohol consumption or excessive drinking 
among those who drink alcohol (r = -0.7, -0.6, p> .05, 
respectively).

The second research hypothesis addressed the rela-
tionship between attitudes of the elderly toward the use 
of psychoactive substances and actual use. As shown in 
Table 1, the elderly were found to have non-permissive 
attitudes toward the use of psychoactive substances, 
characterized more by strictness toward drugs and less 
by permissiveness. Permissiveness attitudes were found 
for cannabis, as shown in Table 2. 

found in the patterns of use between men and women 
in cigarette smoking and alcohol consumption, with the 
rate of smoking and drinking higher for men than for 
women. No similar trend was found in relation to use 
of cannabis, where there were no significant differences 
in rates of use, and no gender differences were found 
in attitude toward the use of psychoactive substances. 
Furthermore, no association was found between the 
age of respondents and their attitudes toward the use of 
psychoactive substances, in general, (r = .072, p> .05) 
and toward the use of cannabis without a prescription, 
in particular (r = - 08, p> .05).

The fourth hypothesis concerned the association 
between attitudes toward the use of psychoactive sub-
stances and various health measures: general health 
assessment, physiological function, and mental wellbeing 
(r = .003, .07, .09 and .05, respectively). These correlations 
were not significant. Attitudes toward use correlated 
with the use of psychoactive substances in practice. An 
examination of the differences by means of t-tests for 
independent samples between elderly cigarette smokers 
and non-smokers and between elderly who do and do 
not drink alcohol did not reveal differences in any of the 
health measures.

By contrast, in the case of binge drinking, there was 
a significant correlation between the number of times a 
person drank five or more standard alcoholic beverages 
within a few hours in the preceding month and general 
health assessment (r = .189, p <.05), so that the more 
respondents assessed their health as declining, the more 
frequently they consumed considerable amounts of alcohol. 
A significant inverse relationship was also found between 
emotional state and binge drinking, so that the worse the 
emotional state of the respondents, the more excessive their 
alcohol consumption (r = - 225, p <.01) and vice versa. 

dIscussIon
The present research aimed to examine patterns of use of 
and attitudes toward substances by the elderly in Israel.

The substance most commonly used by the elderly 
is alcohol. The findings of this study show that 47% of 
the elderly reported that they consumed alcohol recently, 
compared to the findings in a recent survey conducted 
by the Israel Anti-Drug Authority, in which 65.6% of 
the respondents in a sample of 55-65-year-old adults 
reported having consumed alcohol in the preceding year 
(19). About two-thirds of the elderly reported that they 
have close elderly friends who drink alcohol every day. 

Table 2. Attitude toward psychoactive substance use among 
the elderly 

Statement N agreement
In favor of cannabis for medical purposes 278 78.1%

In favor of legalization of cannabis 272 47.3%

Knows other elderly people who used cannabis 
for medical purpose

272 29.2%

In favor of use of cannabis without a prescription 241 21%

Believes that use of drugs or alcohol may benefit 
the elderly

241 9%

Table 2 shows that most elderly respondents support 
the use of cannabis for medical purposes and almost half 
of them favored the legalization of cannabis.

The third research hypothesis concerned gender dif-
ferences in use and attitudes toward the use of psychoac-
tive substances. As shown in Table 1, differences were 
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These findings are similar to studies conducted on the 
elderly in western nations: although alcohol use tends to 
decline in old age, approximately 40-65% of older adults 
in the U.S. and Europe consume alcohol weekly (27, 28). 

The results of our study indicate that special attention 
should be paid especially to the issue of binge drinking 
by the elderly. We reported 23% of elderly binge drink-
ing in the preceding month, a finding consistent with a 
recent general trend in Israeli society. Epidemiological 
data from various studies point to a significant increase in 
this behavior, although mainly among young people (15, 
16). The findings of this study show that binge drinking 
is also a problem for the elderly.

One of the factors contributing to the consumption of 
substances is their availability. The more accessible and 
easily procured a substance is, the more it is used. Alcohol 
is a readily available substance, and there is no need for 
special permits to buy it. Most elderly respondents report 
that they obtain the alcohol by themselves, whereas the 
rest do it with help from family or friends.

The setting in which the elderly drink also has been 
found to be important. Most respondents reported that 
they prefer to drink alcohol socially, indicating a common 
social pattern for the elderly. At the same time, drinking 
in solitude may indicate a social deficiency or need, and 
may be related to mental health issues (21-23). Our study 
reinforces the hypothesis on the association between 
binge drinking and health state. Indeed, a significant 
correlation between the number of times respondents 
drank five or more standard alcoholic beverages within 
a few hours and assessment of their general health and 
emotional state was found. The worse the evaluation of 
health and emotional state, the more frequently consum-
ing large quantities of alcohol was reported. These finding 
are in accordance with major developmental transitions 
influencing substance use and physical and mental health 
conditions in older adulthood (20). They are also noted 
in the research literature, which found that alcohol use 
is associated with self-medication for both physical and 
mental health problems as well as insomnia, boredom, 
loneliness, isolation, and homelessness (28, 29).

In the present study, 15.9% of respondents reported 
smoking cigarettes, which is lower than in the 55-65 
age group in the Authority survey (where 28% reported 
smoking in the preceding year) (19). Although cigarettes 
are also relatively easily available for the elderly, the low 
smoking rate may be due to health problems and condi-
tions (20). Furthermore, alcohol is more socially accept-
able than cigarette smoking, reflecting similar findings 

in the last national survey (19). It should be taken into 
account that although more of the elderly reported alcohol 
use, tobacco use disorder may be more prevalent as it is 
the most common substance use disorder worldwide.

The results of this study show a significant reduction 
in the use of psychoactive substances, stemming from 
advancing age consistent with previous studies. Gender 
differences show that men consume more psychoac-
tive substances than women (16, 19). The elderly were 
found to have non-permissive attitudes toward the use 
of psychoactive substances, characterized by less per-
missiveness toward drugs, except for cannabis. As for 
cannabis, despite permissive attitudes, in practice few 
elderly participants reported using it. About half the 
elderly participating in this study expressed a positive 
attitude toward the legalization of cannabis in Israel, and 
21% expressed support for the use of cannabis without 
a prescription. Most elderly people felt positive about 
consuming cannabis for medical purposes. The issues of 
cannabis legalization and cannabis for medical purposes 
have been widely discussed in recent years in Israeli 
society, a public discourse not ignored by the elderly.

It is possible that the lack of cohesion between respon-
dents’ positive attitude toward cannabis and actual use 
may be due to the fact that this substance is relatively 
inaccessible to the elderly and that it is commonly con-
sumed by smoking. This may be related to the finding 
on cigarette smoking, which is relatively low among the 
elderly. The same reasons that make them refrain from 
smoking cigarettes may also make them avoid cannabis 
consumption. Another relevant factor is that consum-
ing cannabis is still considered illegal behavior. Future 
research should examine the reasons why the elderly do 
not use cannabis and cigarettes. Further studies should 
also address the relationship between the use of psy-
choactive substances and medicines among the elderly.

In contrast to the data reported worldwide, in the 
present research no statistically significant correlations 
were found between the various health indices: general 
health assessment, physiological function, mental wellbe-
ing, and patterns of drug use – except for the association 
between excessive drinking and the health measures 
mentioned above.

This study has two main limitations. First, the data 
are based on self-reports. Beyond the usual limitations 
of self-report questionnaires, such as biases of social 
desirability, there is also the fear of exposing behavior 
that is considered criminal in Israeli society; namely, the 
use of illegal drugs. Second, finding participants for the 
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study was time consuming, both due to out-of-home 
framework and elderly cooperation unwillingness. As 
a result, the sample is not necessarily a representative 
sample of the elderly population.

conclusIon 
This research focused on attitudes and behavior of the 
elderly in Israel toward the use of psychoactive substances, 
a neglected topic despite its great importance. Several 
practical recommendations are suggested. First, there is a 
need to raise public awareness of the use of psychoactive 
substances in general and of alcohol in particular among 
the elderly. It needs to be emphasized that older people are 
more vulnerable to the effects of alcohol and substance 
use. Second, it is necessary to develop a prophylactic-
diagnostic-therapeutic model for the elderly regarding 
the use of psychoactive substances. This is especially the 
case with alcohol consumption, in order to reduce risk 
factors and increase resilience factors. 

The findings of this study on attempts by some elderly 
people to stop excessive drinking strengthen the potential 
for therapeutic success. Finally, we recommend devel-
oping a training and enrichment program on the topic 
of substance use by the elderly for professionals and 
therapy specialists working with the elderly on behalf 
of the Ministry of Health, the welfare authorities and 
social services, and the community.

Acknowledgements and Conflict of interest statement
This work was supported by Ariel University, Research Authority Fund 
for the Advancement of Research on the Third Age. Authors declare 
they have no financial interest and receive no benefit from the direct 
applications of their research.

References 
1. Kuerbis A, Sacco P, Blazer DG, Moore AA. Substance abuse among older 

adults. Clin Geriatr Med 2014; 30: 629-654.
2. Blazer DG, Wu LT. The epidemiology of at-risk and binge drinking among 

middle-aged and elderly community adults: National Survey on Drug Use 
and Health. Am J Psychiatry 2009; 166: 1162-1169.

3. Balsa A I, Homer J F, Fleming MF, French MT. Alcohol consumption and 
health among elders. Gerontologist 2008; 48: 622-636. 

4. Grant BF, Dawson DA, Stinson FS, et al. The 12-month prevalence and 
trends in DSM-IV alcohol abuse and dependence: United States, 1991–1992 
and 2001–2002. Alcohol Drug Depend 2004; 74: 223-234.  

5. Carew AM, Comiskey C. Treatment for opioid use and outcomes in older 
adults: A systematic literature review. J Alcohol Drug Depend 2017; 182: 
48-57. 

6. Taylor M H, Grossberg GT. The growing problem of illicit substance abuse 
in the elderly: A review. Prim Care Companion CNS Disord 2012; 14.  

7. UNODCP. Drugs and Age: Drugs and associated issues among young 
people and older people. World Drug Report, 2018 .

8. Drum M L, Shiovitz-Ezra S, Gaumer E, Lindau ST. Assessment of smoking 
behaviors and alcohol use in the national social life, health, and aging 
project. J Gerontol B Psychol Sci Soc Sci 2009; 64: 119-130.  

9. Wang YP, Andrade LH. Epidemiology of alcohol and drug use in the 
elderly. Curr Opin Psychiatry 2013; 26: 343-348.

10. Weiss S. Alcohol and the Golden Age in Israel. Mifgash - for Educational 
and Social Work 1992; 3: 32-42.

11. Fuchs Z, Novikov I, Blumstein T, et al. Patterns of drug use among the 
community-dwelling old-old population in Israel. IMAJ 2003; 5: 346-351. 

12. Blumstein T, Benyamini Y, Chetrit A, et al. Prevalence and correlates of 
psychotropic medication use among older adults in Israel: Cross-sectional 
and longitudinal findings from two cohorts a decade apart. Aging Ment 
Health 2012; 16 : 636-647.

13. Grinshpoon A, Marom E, Weizman A, Ponizovsky AM. Psychotropic drug 
use in Israel: Results from the national health. J Clin Psychiatry 2007; 9: 356. 

14. Wilchek-Aviad Y, Ne’eman-Haviv V. Attitude towards and the use of 
psychoactive substances among youth living in Judea and Samaria. Judea 
and Samaria Research Studies 2014; 23: 349-372.

15. Ne’eman-Haviv V, Wilchek-Aviad Y. Differences in psychoactive substance 
abuse between youth residing in and outside conflict zones as a function 
of level of religiosity, level of political commitment and town size. Subst 
Use Misuse 2017; 52: 1247-1255.

16. Korn L, Bonny-Noach H. Gender differences in delinquency and health 
risk behaviors among young-adults undergraduate students. Subst Use 
Misuse 2018; 53: 59-69.

17. Himi H, Bonny-Noach H. Professional and personal attitudes of teachers 
& educational workers towards cannabis. J Drug Issues 2018; 48 : 67-77. 

18. Vallek D, Ben-Zvi D, Spivak K, Kohn Y. Drug and alcohol abuse by prisoners 
in IPS: Survey Report 2013. Jerusalem: Computerization Company and 
Israel Prison Service.

19. Ezrahi Y, Harel-Fish Y. The use of psychoactive substances by residents of 
Israel in 2016: Epidemiological Research VIII 2017. Jerusalem: National 
Anti-Drug Authority, 2017.

20. Schulte MT, Hser YI. Substance use and associated health conditions 
throughout the lifespan. Public Health Rev 2013; 35: 3. 

21. Leung CJ, Cheng L, Yu J, et al. Six-month longitudinal associations between 
cognitive functioning and distress among the community-based elderly in 
Hong Kong: A cross-lagged panel analysis. Psychiatry Res 2018; 265: 77-81. 

22. Andreas JB, Lauritzen G, Nordfjærn T. Co-occurrence between mental 
distress and poly- drug use: A ten year prospective study of patients from 
substance abuse treatment. Addict Behav 2015; 48: 71-78. 

23. Moitra E, Christopher PP, Anderson BJ, Stein MD. Coping-motivated 
marijuana use correlates with DSM-5 cannabis use disorder and 
psychological distress among emerging adults. Psychol Addict Behav 
2015; 29: 627.

24. Merrick EL, Horgan CM, Hodgkin D, et al. Unhealthy drinking patterns 
in older adults: Prevalence and associated characteristics. J Am Geriatr 
Soc 2008; 56: 214-223.  

25. Neumark Y, Bar-Hamburger R. Volatile substance misuse among youth in 
Israel: Results of a national school survey. Subst Use Misuse 2011; 46: 21-26.

26. Bentur N, Epstein S. SF-36: A tool for measuring health-related quality 
of life and its assessment. Gerontol 2001; 28: 187-216.

27. Qato DM, Manzoor BS, Lee TA. Drug–alcohol interactions in older US 
adults. J Am Geriatr Soc 2015; 63: 2324-2331. 

28. Haighton C, Kidd J, O’Donnell A, et al. ‘I take my tablets with the whiskey’: 
A qualitative study of alcohol and medication use in mid to later life. PloS 
One 2018, 13: e0205956. 

29. Wilson GB, Kaner EF, Crosland A, et al. A qualitative study of alcohol, health 
and identities among UK adults in later life. PLoS One 2013; 8: e71792. 


