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Introduction: Older adults experience varied and increased risk of alcohol and other drugs
(AOD) harm, with harms differentially experienced by some subgroups. There is a need to
better understand the patterns of AOD related harms experienced by older adults. The aim
of this research was to provide an increased understanding of the subgroups of older adults
(aged 50 and over) that experience the greatest harm from AOD consumption, and to
identify high risk subgroups in older adult populations according to risky/harmful AOD
behaviour and contexts.

Method/Approach: An analysis report was developed to identify older adult subgroups at
risk and associated risk factors. Trends among Australians aged 50 and over were identified
within AOD:
¢ related hospitalisations (i.e., hospitalisations with a principal diagnosis of substance
use disorder or harm), from 2002-03 to 2020-21;
¢ induced deaths (i.e., overdose and other drug-induced deaths where drugs have
been deemed the underlying cause of death), from 2000 to 2021;
¢ treatment episodes from 2002-03 to 2020-21; and
e past year use from 2001 to 2019.

Key Findings: The subgroups identified that may benefit most from interventions to reduce
harms include:

o males

e 50-59 year olds

e older adults who use alcohol, opioids, benzodiazepines and/or amphetamine type

stimulants.

The following identified risk factors should be considered when developing such
interventions:
Using drugs at home alone;

e Remoteness area;

e Polysubstance use;

e Psychosocial risk factors.

Conclusions and Next Steps: The results were able to identify specific subgroups that
experience the greatest AOD related harm, as well as risk factors to consider when
developing interventions to reduce harm. These findings help build our understanding of
which subgroups should be prioritised in future interventions to reduce AOD harm.
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