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KEY POINTS

e Alcohol and drug use disorders are highly prevalent among the older justice-involved
population.

e Screening for substance use should be part of every comprehensive mental health
assessment.

e Incorporating a biopsychosocial approach can assist with identifying risk and protective
factors about substance use and determining the overall well-being of older offenders.

o Rates of recidivism may be decreased in older offenders by ensuring continuous access
to integrated mental health and substance use services.

INTRODUCTION

Older adults constitute around 1% of offenders in the criminal justice system.” How-
ever whereas the global incarcerated population has been steadily growing over the
past few years,? the subpopulation of older adults has been expanding at the fastest
rate. In the United States, the number of state prisoners aged 55 years and older has
quadrupled between 1993 and 2013, exceeding the growth rate of the total incarcer-
ated as well as the nonincarcerated older populations.®* Although aging in prisons
parallels the trend in the general population,® the increased number of incarcerated
older offenders and those serving long-term sentences in prisons explains the
observed phenomena better.*

Defining “older offenders” has been a source of controversy. Using the “chronologic
age,” that is, a specific cutoff to differentiate younger from older offenders, has been
commonly adopted.® However, whereas the age cutoff in geriatric psychiatry was set
at 65 years,’ no consensus has been reached in geriatric forensic psychiatry to date.®
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A recent systematic review that included 100 studies on the health and well-being of
older offenders showed that the cutoff age ranged between 40 and 65 years and that
the most selected cutoff was 50 years.® Key empirical evidence supporting this choice
is the “accelerated aging” hypothesis that argues that incarcerated individuals’ phys-
ical and mental health deteriorates 10 to 15 years earlier than the health of their non-
incarcerated counterparts.®' Additional empirical evidence includes shorter life
expectancy, functional limitations leading to an increased reliance on the prison health
care system, and earlier cognitive dysfunction.®

Medical and mental ilinesses and substance use disorders (SUDs) are quite preva-
lent among older adults involved in the criminal justice system.”" A recent systematic
review found that approximately 1 of 3 incarcerated older offenders reported problem-
atic alcohol use and approximately 1 of 4 reported drug misuse.'? Results from the
National Survey on Drug Use and Health (NSDUH) showed that, between 2015 and
2018, noninstitutionalized justice-involved adults aged 50 years or older were 3 and
8 times more likely to have a mental illness and any SUD, respectively, compared
with nonjustice involved peers."" Furthermore, older prisoners were more than twice
as likely to have any psychiatric disorder compared with older adults in the commu-
nity.’® Nevertheless, they had lower odds of anxiety disorders and cannabis and
cocaine use disorders when compared with younger inmates.’* Aging was found to
have a moderating effect on the association between SUD and chronic conditions.
Older inmates with a history of cannabis use disorder were at greater risk of devel-
oping psychotic disorders.’® Similarly, cardiovascular diseases were greatly
increased in older inmates with alcohol, cannabis, and injection drug use disorders;
hepatitis C infection was significantly associated with cocaine and injection drug
use.'* The extent to which mental illnesses and SUD precede, co-occur with, or
develop after incarceration is unclear.'® Moreover, offending behaviors vary in their
association with SUDs. We review the occurrence of different types of offenses and
their relationship to drug and alcohol use among older offenders.

SUBGROUPS OF OLDER OFFENDERS

The class of older offenders encompasses 3 groups that are heterogeneous in their
criminal behaviors, backgrounds, vulnerabilities, and prognosis.’®'”

“First-time offenders” are a minority subclass composed of individuals who commit their
first crime at an old age.'®'® Compared with the other subclasses, they have a more favor-
able socioeconomic background and are more likely to suffer from adjustment problems
during imprisonment.'®"” Also, “first-time offenders” are less likely to have drug depen-
dence and less likely to be convicted of drug-related offenses.’” The second subclass
of “recidivists” includes individuals who get repeatedly incarcerated at different ages
due to recurrent crimes or parole violations. Recidivists commonly experience substance
abuse and other chronic health problems.'®'® Last, individuals incarcerated at a younger
age but sentenced for a long period constitute the subclass of “long-term servers.”'®

Crime rates by older adults are often underestimated because crimes by this pop-
ulation go often undetected by the criminal justice system.'® This fact is shown by the
discrepancy between the number of self-reported offenses and the proportion of ar-
rests among offenders.?%2" In one study, only 2% of noninstitutionalized adults
aged 65 years or older reported getting arrested after breaking the law in the past
year.?° Regardless, past-year alcohol and drug use disorders were significantly asso-
ciated with increased odds of getting arrested as well as breaking the law.2°

In the following sections, we referr to 2 main categories of offenses among older
adults: “substance-related offenses,” including driving under the influence (DUI) of
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Table 1
US arrest rates (per 100,000) by age between 1980 and 2014 for select offenses
Age (y)
Offense 50-54 55-59 60-64
Drug abuse violations
1980 30 22.6 13.1
1990 89.7 44.6 22.8
2000 173 81.9 39.1
2010 266 136 58.7
2014 290 163 72.9
Driving under the influence
1980 587 427 271
1990 502 349 227
2000 390 266 175
2010 412 265 161
2014 356 246 149
Violent crime index offenses
1980 74.2 47.2 30.1
1990 93.3 58.6 37.2
2000 87 55.1 35.1
2010 103 57.6 32.9
2014 107.6 62.9 33.5
Property crime index offenses
1980 197 148 109
1990 233 171 124
2000 165 95.4 58.3
2010 260 142 74
2014 312.8 182.8 91.8

drugs or alcohol, drunkenness, drug sale/trafficking, drug manufacturing, and drug
possessions, and “non-substance-related offenses” for all other offenses, including
“violence-related offenses.”

SUBSTANCE-RELATED OFFENSES

Data from the Bureau of Justice Statistics shows that between 1980 and 2014, arrest
rates for DUl across age groups 50 to 54, 55 to 59, and 60 to 64 years have been
consistently decreasing, as seen in Table 1.2 In parallel, arrest rates for drug posses-
sion and drug selling/manufacturing have greatly increased.?? However, inmates aged
50 years or older in the lowa Department of Corrections were found to be less
commonly convicted of drug-related offenses compared with their younger
counterparts.?®

Among noninstitutionalized older adults surveyed in the NSDUH between 2008 and
2014, DUI of alcohol was by far the most commonly self-reported offense (3.4%), fol-
lowed by selling illegal drugs (0.7%); DUl of drugs was reported by 0.2% of the
population.?°

Studies on DUI correlates among noninstitutionalized adults aged 50 years or older
invariably report greater involvement of men compared with women and the use of
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alcohol and illicit drugs other than marijuana.?’>#?% Choi and colleagues®' used
NSDUH data from 2008 through 2012 to study 2 groups of older adults (aged 50-
64 year and >65 years) with a history of past-year substance use and self-reported
DUI. The investigators found that DUI of alcohol was more common than DUI of other
drugs in both groups. In addition, common DUI predictors among both groups were
elevated income, increased frequency of alcohol use, bingeing on alcohol in the
past 30 days, marijuana use, and having a major depressive episode. Being employed,
being married, having better health, and using illicit drugs other than cannabis signif-
icantly increased the odds of self-reported DUl among individuals aged 50 to 64 years;
having a college degree or a lifetime arrest history significantly predicted self-reported
DUI among individuals aged 65 years or older.2" In another study based on data from
NSDUH between 2012 and 2013, the investigators warned of growing safety concerns
among older driving adults who use cannabis®®; this is particularly true as self-
reported DUl among older cannabis users was 7 times higher than nonusers, whereas
their risk perception of cannabis was extremely low.?®

NON-SUBSTANCE-RELATED OFFENSES

Few studies looked into alcohol and substance misuse in older adults committing non-
drug-related offenses. In one retrospective cohort study of 1853 first-time offenders
aged 45 years or older in Western Australia, the baseline prevalence of SUDs was
5.9% and 5.5% among violent and nonviolent offenders, respectively.?® The investiga-
tors found that violent offenders were equally likely as nonviolent offenders to seek
mental health services for SUD during the year before sentencing.?® In a retrospective
review of 210 forensic psychiatric evaluations of Swedish offenders aged 60 years or
older who committed serious crimes, close to 15% of the principal diagnoses were
substance abuse/dependence.?” And in another retrospective review of trial compe-
tency or criminal responsibility evaluations of 99 adults aged 60 years or older in South
Carolina, alcohol abuse/dependence was the most prevalent diagnosis (67.7%).28
Moreover, close to 30% of these older offenders were using substances at the time
of the alleged offense; this factor was not significantly associated with violent crime
perpetration.?® The discrepancies in prevalence rates of substance use across studies
might be best explained by the heterogeneity of the target populations.

Research in the general population shows that substance use is associated with vi-
olent conduct. A study on cannabis use in older offenders suggested that 50- to 64-
year-olds who engaged in drug selling were almost 10 times more likely to consume
cannabis, whereas those who committed theft or violent attacks only had 2 and 3
times greater odds of use, respectively.?® Alternatively, in a study using NSDUH
data spanning from 2002 to 2017 to assess the characteristics of various criminal be-
haviors among older community-dwelling individuals, those with past-year cannabis
use were found to have significantly higher odds of committing violent behaviors.
Furthermore, those reporting past-year tobacco and other illicit drug use were found
to have significantly higher odds of committing criminal behaviors. However, these re-
sults were not stratified by behavior subtype.®°

TREATMENT SERVICES FOR ALCOHOL AND SUBSTANCE MISUSE IN THE OLDER
OFFENDER

At present, most prison health services do not adequately integrate addiction ser-
vices. Once individuals with SUDs become involved in the judicial system, they are un-
likely to receive evidence-based management.®" In addition, they have elevated rates
of criminal recidivism.*?
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In a content analysis of the literature, it was found that the detection of mental health
issues and access to services in older offenders are identified at different stages of the
criminal justice pathway.'® For instance, serious psychiatric disorders such as schizo-
phrenia and neurocognitive impairment are commonly identified in the early stages.
However, substance use problems are typically detected later in the criminal justice
trajectory, usually during the prison intake process. Furthermore, many older prisoners
frequently have difficulty accessing treatment services.'®

Diagnostic delays in prisons are attributed to several factors, including the
incomplete transmission of clinical records upon incarceration, highly stressed
mental health resources within correction systems, and withholding psychiatric his-
tory due to fear of stigma and discrimination. Another hypothesis is that the prison
setting itself may be stressful enough to trigger subclinical psychiatric symptoms,
particularly in the setting of social isolation, lack of support, and violence.?®> One
cross-sectional study found that only 67% of older offenders with an SUD diag-
nosis received treatment during incarceration. The most frequent treatment service
was Narcotics Anonymous. Formal programs, one-on-one counseling, and phar-
macologic management were less commonly reported.®® These results emphasize
the importance of timely diagnosis, particularly in special populations such as older
offenders, to ensure receipt of adequate services and optimize health care out-
comes throughout the imprisonment period. Case in point, one recent systematic
review found that prisoners with opioid use disorder who were treated with opioid
agonist treatment during their incarceration were more likely to adhere to sub-
stance use treatment and were less likely to relapse into illicit opioid use or to be
reincarcerated.®*

Along the same lines, when looking into older offenders with SUDs and comorbid
pain, adequate management can be impeded by physicians’ fear of misuse,
diversion of medication, or overdosing. As a result, offenders’ quality of life can be
significantly altered.®® Developing a tailored approach for the assessment and
management of pain and other medical conditions in this subgroup is
recommended.

More studies looked into the management of substance misuse services in older
offenders postincarceration. One cross-sectional study investigated factors associ-
ated with illicit substance use after release from incarceration.®® Variables signifi-
cantly associated with higher postrelease illicit substance use were male gender,
housing with family or friends, a longer period between release and the first medical
encounter, and having an SUD diagnosis. Alternatively, a greater period of incarcer-
ation and being on parole were associated with lower odds of postrelease illicit sub-
stance use.®®

When looking into factors that can help achieve sobriety and prevent relapse, a
qualitative study of 15 elderly inmates released from prison noted age as central to
the process.®® This observation was closely associated with a growing awareness
of their mortality. Prison time also allowed inmates to reflect upon the lives they led
before incarceration and to plan for a different path after release, based on newly iden-
tified goals and values incompatible with drug use. In addition, the period of forced
detoxification after initial incarceration and the prolonged period of sobriety
throughout the prison stay acted as a catalyst for this process.®® These results are
concordant with clinical data revealing that older age®” and an involuntary period of
sobriety®®3° may set individuals with SUDs on a new trajectory.

When looking into challenges that can trigger relapse following prison release older
offenders pinpoint several themes, including medical issues and social challenges
such as discrimination, stigma, limited familial support, and prior associations with
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negative peers. Other noted challenges encompass financial difficulties, particularly in
getting employed and having housing, and psychological difficulties with older of-
fenders being highly susceptible to triggers.*® Along the same lines, Western and col-
leagues (2015)*" found that released older prisoners, particularly those with SUDs,
were the most socially disconnected and materially disadvantaged (insecurely housed
and less likely to be employed).

Despite these challenges, older former prisoners are less likely to recidivate than
their younger counterparts and more likely to progress through treatment, complete
it, commit to conventional goals, and refrain from relapse.*?>*®> Chamberlain and col-
leagues (2018)3® noted that among released older prisoners who had a history of
SUD, only one-quarter reported illicit substance use following release.

Overall, data are limited about the types of monitoring practices that are most effec-
tive after release. Close supervision is considered best practice.** If participants’
parole monitoring included urine drug testing, this may effectively discourage illicit
substance use.®® Also, while it is important to provide material resources for this
vulnerable subgroup, it is equally necessary for community organizations to help
repair and provide prosocial bonds.

SUMMARY

Alcohol and drug use disorders are highly prevalent among the older justice-
involved population. Screening for substance use should be part of every compre-
hensive mental health assessment. Many studies found that completing such an
assessment significantly increases the referral of older offenders to mental health
services, whether court-mandated or in the prison setting.'® Incorporating a bio-
psychosocial approach can also assist with identifying risk and protective factors
about substance use and determining the overall mental and medical well-being
of older offenders."’® Such an approach requires an interprofessional team that in-
cludes mental health professionals, medical practitioners, and social services,
among others.

Other relevant areas for intervention include postincarceration aftercare for sub-
stance use. Rates of recidivism may be decreased in older offenders by ensuring
continuous access to integrated mental health and substance use services, not only
during incarceration but also after release from custody. A community-wide strategy
that takes into consideration the role of social determinants must be adopted when
treating SUDs in older offenders. These services should be particularly targeted to
those with the greatest risk factors and treatment needs.

CLINICS CARE POINTS

e "Older offenders,” primarily defined as individuals aged 50 years and older who are involved
in the criminal justice system, have high rates of alcohol and drug misuse as well as other
chronic mental and medical conditions.

Low rates of substance-related offenses have been described in the literature, of which DUI
of alcohol and/or drugs has been the most common.

Preliminary data show that older offenders with violence-related offenses tend to have lower
proportions of substance misuse compared with those with substance-related offenses.

The detection of substance misuse and referral to relevant treatment services typically occur
later in the criminal justice pathways for older offenders.
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e Older former prisoners are less likely to recidivate and more likely to progress through

substance use treatment compared with their younger peers.

e There is a need for timely diagnosis and treatment of substance misuse in older offenders

while adopting a biopsychosocial model and ensuring close follow-up in the community
after release.
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