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Experiences of Aging with Opioid Use Disorder ®
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ABSTRACT

BACKGROUND: The number of older adults entering
opioid treatment programs (OTPs) to treat opioid use
disorder (OUD) is increasing. However, the lived experi-
ences of aging in OTPs have not been examined.
OBJECTIVE: To explore the aging experience with OUD
and barriers to medical care for older adults who receive
care in OTPs.

DESIGN: From November 2021 to July 2022, we con-
ducted 1-to-1, semi-structured qualitative interviews in
English and Spanish, audio-recorded, transcribed, sys-
tematically coded, and analyzed to identify key themes
regarding the challenges of aging with OUD and manag-
ing chronic diseases.

PARTICIPANTS: Thirty-six adults aged > 55 enrolled in
OTPs in San Diego, California.

APPROACH: A descriptive qualitative approach was
used. Major themes and subthemes were identified
through thematic analysis until thematic saturation
was reached.

KEY RESULTS: All participants were on methadone
and had a mean age of 63.4 (SD 5.1) years; 11 (30.6%)
identified as female, 14 (39%) as Hispanic/Latino, and
11 (36%) as Black, with a mean duration of methadone
treatment of 5.6 years. Chronic diseases were common,
with 21 (58.3%) reporting hypertension, 9 (25%) report-
ing untreated hepatitis C, and 32 (88.9%) having > 2
chronic diseases. Three major themes emerged: (1)
avoidance of medical care due to multiple intersectional
stigmas, including those related to drug use, substance
use disorder (SUD) treatment, ageism, and housing
insecurity; (2) increasing isolation with aging and loss
of family and peer groups; (3) the urgent need for inte-
grating medical and aging-focused care with OUD treat-
ment in the setting of increasing health and functional
challenges.

CONCLUSIONS: Older adults with OUD reported
increasing social isolation and declining health while
experiencing multilevel stigma and discrimination. The
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US healthcare system must transform to deliver age-
friendly care that integrates evidence-based geriatric
models of care incorporated with substance use disor-
der treatment and addresses the intersectional stigma
this population has experienced in healthcare settings.
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INTRODUCTION

In recent decades, drug overdose deaths among older adults
have quadrupled, with significant health disparities experi-
enced among minoritized older populations.'* Substance use
disorders (SUDs) among older adults are expected to con-
tinue to rise because of shifting demographics, with the Baby
Boomer generation having higher rates of substance use than
preceding generations and age-related health challenges that
may drive substance use, including trauma emergence, late-
life stressors, or chronic pain.® There have also been sharp
increases nationally in the number of older adults entering
opioid treatment programs (OTPs) for opioid use disorder
(OUD) treatment.** This growing population of older adults
with OUD has a substantial burden of chronic disease and
often receives fragmented care with high rates of hospitaliza-
tion.%’ Despite the increasing need for services tailored to
the needs of older adults with OUD, less than a quarter of
programs offer specialized care aimed at older populations.*

The benefits of methadone to reduce mortality and
improve quality of life among people with OUD are well
documented.®"'° However, as people age, methadone may
be associated with new health-related challenges, including
falls® and obstacles to access and safe use.'! For example,
current federal policy dictates methadone for the treatment
of OUD can only be delivered through OTPs that often
require long commutes and frequent visits, which can be
challenging for older adults.'> OTPs are also currently seg-
regated from the rest of the healthcare system, rarely provid-
ing primary or specialty level care and limiting treatment to
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OUD.'"? Indeed, methadone is currently not visible on state
prescription drug monitoring programs and is often absent
from the medical record.'*® Consequently, clinicians outside
of OTPs may be unaware of their patients’ OUD history or
methadone treatment. Likewise, the current OTP system may
be ill-equipped to support older adults with OUD who are
medically and socially complex.'*

There is a recent national initiative to improve the care of
older adults by creating age-friendly care health systems that
focus on evidence-based principles of high-quality geriatric
care (known as the “5Ms” matters most, medication, menta-
tion, mobility, and multicomplexity).'>!® This presents an
important opportunity to improve the health of older adults
with OUD by addressing care in these five domains. For
example, what “matters most” can include aligning care with
older adults’ goals and preferences both regarding health
and substance use goals, “medications” acknowledges age-
related changes that can increase the risk for side effects
from methadone or other medications, “mentation’ includes
screening older adults with OUD for mood and cognition
changes, “mobility” refers to optimizing function such as
screening for falls, and “multicomplexity” includes inte-
grated care for multiple chronic conditions including OUD.

As a first step to developing age-friendly OUD models of
care, we sought to explore the current experiences of aging
with OUD and barriers to chronic disease management for
older adults who receive care in OTPs. In designing this
study, we considered that inequities exist across a range of
chronic diseases and disease-related complications by race
and ethnicity due to long-standing barriers in health care
rooted in structural racism, which has resulted in a segre-
gated treatment landscape between methadone in OTPs and
office-based buprenorphine.' "' For older adults with OUD,
systemic injustices have often compounded over decades.?’
Further, methadone policies are changing with increased use
of take-home dosing. Therefore, study findings may have
important implications on how to best inform models of
geriatric-based care consistent with the SMs to help achieve
health equity and treatment flexibility for this population
made vulnerable through a lifetime of health disparities.

METHODS
Setting and Study Population

The inclusion criteria for this study were age 55 and older
and enrolled in one of two large OTPs in central San
Diego, California. The qualitative interviews for this study
were conducted between November 2021 and July 2022.
A descriptive phenomenological qualitative design was
selected to illuminate the lived experience of aging with
OUD with deliberate attempts to minimize biases and pre-
conceptions through bracketing.?! Specifically, descriptive
phenomenology aims to understand how individuals with

shared characteristics experience a phenomenon, that is,
how older adults experience aging with OUD. We used pur-
poseful sampling recruiting of individuals who were older
adults currently enrolled in OTPs that could describe the
experience of aging with OUD in either English or Spanish.
We defined older adults as age > 55 years old because adults
with OUD can experience premature aging and experience
early onset of geriatric conditions.® The OTP staff, including
social workers, peer counselors, and nurses, assisted with
participant identification. After completion of informed con-
sent, all interviews were conducted in a private room at the
OTPs. Recruitment ended when no new themes emerged
consistent with thematic saturation.?? The manuscript fol-
lows the Standards for Reporting Qualitative Research
(SRQR) guidelines.”* The study was approved by the Uni-
versity of California San Diego institutional review board
and Behavioral Health Services for the County of San Diego.

Data Collection

The principal investigator (B.H.H.), board-certified in
geriatric and addiction medicine and trained in qualitative
methods, conducted in-person, semi-structured qualitative
interviews in English in a private room. Interviews in Span-
ish were conducted by a trained research associate (M.A.O.)
and supervised in the room by the principal investigator
(B.H.H.). None of the participants were under the clinical
care of the principal investigator. A survey (Supplemental
Appendix 1) was used to collect self-identified demographic
information, including age, racial and ethnic identity, gender
identity, insurance status, medication for OUD type, duration
of care at the OTP, and self-reported presence of chronic
diseases. The interview guide (Supplemental Appendix 1)
was created in English and Spanish by the study team and
broadly focused on (1) the experience of aging with OUD,
(2) interactions with the healthcare system (related to geri-
atric conditions and age-friendly care), (3) management of
OUD and other health-related challenges, and (4) perceived
barriers to receiving care for age-related conditions. Inter-
views lasted approximately 45 min, were audio-recorded,
and transcribed verbatim. Participants were provided $30
compensation for their participation.

Data Analysis

Interview transcripts were imported into Atlas.ti, version
8 (Scientific Software Development GmbH). Coding and
analysis were performed according to the principles of
descriptive qualitative analysis research and a priori thematic
analysis.z“’25 Three investigators (M.A.O., M.M., H.D.) inde-
pendently reviewed and coded the transcripts. Preliminary
codes were reviewed and consolidated into a final codebook
(Supplemental Appendix 2). We used a seven-step modi-
fied Colaizzi method® for data analysis to enhance trust-
worthiness: (1) read the transcripts several times to get a
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broad understanding, (2) met as a group to identify key codes
related to the research question, (3) combined the coded quo-
tations and confirmed accuracy, (4) analyzed and grouped
quotations to identify major themes and create a code book,
(5) reviewed major themes using the constant comparative
method and engaged in active discussion to resolve discrep-
ancies, (6) review transcripts to validate themes iteratively
alongside interview data, and (7) conducted multiple discus-
sions until consensus was achieved.??2%%’

RESULTS

Thirty-six individuals participated in this study, all receiv-
ing methadone for OUD and none receiving buprenorphine
or naltrexone. Their mean age was 63.4 (SD 5.1) years with
an age range of 55 to 77 years; 11 (30.6%) identified as
female, 14 (39%) identified as Hispanic or Latino, and 11
(36%) identified as Black; and the mean duration of cur-
rent methadone treatment was 66.9 months with a range of
1 to 240 months. Chronic diseases were common, with 21
(58.3%) reporting hypertension, 9 (25%) reporting untreated
hepatitis C, and 32 (88.9%) having two or more chronic dis-
eases (Table 1). Three major themes and several subthemes
emerged (Table 2) on the experience of aging with OUD
and barriers to medical care for older adults who receive
care in OTPs: (1) avoidance of medical care due to multiple
intersectional stigmas, including those related to drug use,
SUD treatment, ageism, justice involvement, and housing
insecurity; (2) increasing isolation with aging and loss of
family and peer groups; (3) the urgent need for integrating
medical and aging-focused care with OUD treatment in the
setting of increasing health and functional challenges.

Theme 1: Avoidance of Medical Care Due to
Intersectional Stigma

Participants, as they aged, frequently sought healthcare out-
side the OTP but encountered discrimination, causing them
to make “a game-time decision” whether to disclose sub-
stance use. They described being treated like a “dog” and
“dirt” and needing to remind clinicians, “I am a person like
you.” Despite a sense that they required more medical care
as they aged, participants described mistrust of the medical
system, causing them to delay routine healthcare or rely on
the emergency department. Participants also noted several
intersectional and converging factors they perceive drive
poor treatment in the medical system. These include age-
ism, drug-related stigma, and pejorative beliefs surrounding
housing insecurity or justice system involvement. Partici-
pants described a sense that the stigma surrounding aging
with substance use was pervasive.

“They see you come in homeless, they look down on you.
They see you come in on drugs, they look down on you.

Table 1 Demographic and Chronic Disease Characteristics of 36

Participants

Characteristic No. (%)
Age, mean (SD), years 63.4(5.1)
Age range, years 55-77
Gender identity

Male 25 (69.4)

Female 11 (30.6)
Race/ethnicity

White 7 (20.0)

Black/African American 11 (30.6)

Hispanic/Latino 14 (39.0)

More than one race or Native American/Hawaiian 4 (11.0)
Prefer interview done in Spanish 4 (11.0)
Health insurance

Medicare 14 (39.0)

Medicaid 36 (100.0)
Medication for opioid use disorder

Methadone 36 (100%)

Current duration of receiving care from opioid treatment program

Mean (SD), months 66.9 (64.2)
Range, months 1-240
Chronic diseases
Hypertension 21 (58.3)
Osteoarthritis 14 (38.9)
Diabetes 13 (36.1)
Active hepatitis C 9(25.0)
Neuropathy (spinal stenosis, diabetes-related) 9(25.0)
Anxiety disorder 8(22.2)
Coronary artery disease 7(19.4)
Chronic obstructive pulmonary disease 5(13.9)
Major depression 5(13.9)
Schizophrenia 4 (11.1)
Cancer (includes breast, colon, liver) 3(8.3)
Cirrhosis 3(8.3)
Congestive heart failure 3(8.3)
Peripheral arterial disease 2(5.6)
Obstructive sleep apnea 1(2.8)
Osteoporosis 1(2.8)
2 or more of the above chronic diseases 32 (88.9)

They see you are old and do drugs and they look down
on you more.”

Participants felt clinicians perceived their drug use as a
willful poor choice. Implying substance use was something
participants should have outgrown as they aged and was to
blame for many of their health-related problems.

“When I go to the hospital once they know I am a user, they
treat me very different...They talk about that you use heroin
and they treat you worse than a dog and when you say you
are in pain, they say, ‘it is because of the drugs’ and ‘you
should not use that.”

For many participants, they avoided or did not disclose their
SUD history because of their experience of discrimination.
They reported receiving sub-standard care following past
disclosures. Participants described, “when I don’t tell them
it is a lot better.”

“Everything was fine...until they found out I was using drugs.
And 1 got treated different. You know? So, I'm kind of reluctant
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Table 2 Major Themes and Subthemes Summarizing the Experience of Aging with Opioid Use Disorder (OUD) Within Opioid Treatment
Programs (OTPs)

Theme 1: Avoidance of medical care due to intersectional stigma
Subthemes
o Experienced discrimination because of their drug use

e Experienced discrimination because of being on methadone or receiving care with an OTP

e Experienced discrimination due to lack of housing
e Experienced discrimination due to history of incarceration

e Anxiety about disclosing OUD with healthcare providers, preferring to not disclose

o Reliance on emergency department care
e Delaying care because of stigma

Theme 2: Increasing isolation with aging and loss of family and peer groups

Subthemes
e Housing insecurity challenges

o Loss of peer groups and family who have died and others with estrangement from family
e Lack of peer social supports with age including concerns about needing a caregiver or assistance with instrumental activities of daily living

(IADLs)
e Loss of friends from drug overdoses

o Increase loneliness after cessation of drug use and as social networks change
e OTP structure (i.e., need for frequent Visits) prevents other daily or social activities

challmgcs
Subthemes

e Aging-related challenges: nutrition, cognitive changes, anxiety for the future, incontinence, vision, chronic pain, declining physical health, mobil-

ity, and need for assisted devices
o Transportation challenges
e Reliance on emergency department care

o Anxiety that methadone can affect aging and overall health and chronic disease long-term
e Perception that integrated medical care with OUD treatment would be a benefit with aging and managing other chronic diseases

o Lack of provider communication

o Better need for mental health providers at OTPs

e More information about dealing with getting older needed
o Perceived need to address aging in one setting

e Perceived need to stop methadone as one ages

e Variable relationships with primary care providers

to even share any of that with these doctors or whoever they
are ‘cause yeah, I start getting treated way different... Stereo-
typed me ... I'm a human being like anybody else.”

Theme 2: Increasing Isolation with Aging and
Loss of Family and Peer Groups

Cumulative losses increased isolation as participants aged.
Many participants voiced their inner circle of support
becoming smaller and life increasingly revolving around
their methadone treatment and OTP attendance.

“I realize, most of my friends, family, associations... have
passed away, my brother and stuff. As I get older, I realize it
is just me and methadone that’s left.”

They described thinking about their own mortality, which
sometimes motivated their commitment to improving their
well-being.

“I’'m at a kind of a crossroads right now at 58 years old.
Am I gonna ignore it? Am I going to seek to live for another
10 or 15 years or whenever? Or am I gonna continue on
my path and probably be dead... If I make it to 65, it'd be a
miracle. Everyone I was close to is already gone.”

Participants wanted more mental health support within the
OTP because it was hard to relate to others and share their
stories or experiences of traumatic events.

“It’s at this point in life you want to hold a conversation with
no one...I didn’t want to hold a conversation with anybody.
I've been through a lot. my parents had passed, [they] were on
drugs. My brother passed first. Then my dad, then my mom. And
I normally don’t talk about that because it makes me upset.”

Theme 3: The Urgent Need for Integrating
Medical and Aging-Focused Care with OUD
Treatment in the Setting of Increasing Health
and Functional Challenges

Participants described the unique challenges of getting older
with OUD, including impairments in mobility and vision,
falls, cognitive changes, housing and food insecurity, and
declining physical health. Participants had concerns that
chronic symptoms were not addressed, including chronic
pain and shortness of breath due to chronic diseases that
may worsen with age.

“Something that worries me about being 55 years old is that
now that I am older, my system is failing me more... I need
more help for my health than before.”
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Participants noted transportation as a significant barrier to
engagement in other healthcare, with OTP attendance being
prioritized. Most did not have access to a vehicle and relied
on public transportation. The lack of transportation or unreli-
able transportation limited their ability to seek regular care
and engage in specialty care.

“For many of us, our day consists of chasing down the bag.
Now, even if we are not using, it is still a very big challenge to
get here. Transportation wise...and we don’t have time to go
see a doctor or go to a free clinic. If there was [services at the
OTP]... we could kill two birds with one stone. That would be
great, especially for the diabetes and getting older....”

Participants described wanting care while they were already
interfacing with a clinician.

“Waiting to come in next week, or tomorrow, it really does
not work.”

One participant said it would be “one hundred percent bet-
ter” to receive care in one location—especially given their
increasing need for assistive devices such as walkers, wheel-
chairs, and medical equipment, including oxygen tanks.

“It would be a tremendous help to have more care here, espe-
cially getting older... We come here every day. And a lot of
people have trouble getting to the doctor. Or they don’t go
because it’s out of the way.”

Many participants felt OTPs would be an ideal location for
integrated care of chronic conditions, including primary care
and subspeciality care, because it was familiar, and they had
a social network and felt less judgment from people who
know them and care for people with SUDs.

DISCUSSION

Older adults living with SUD are overlooked in clinical care,
research, and policy, and this descriptive qualitative study
provides a deeper understanding of their lived experience
of aging with OUD. This study identified important themes
that have implications for integrated and age-friendly health-
care. First, any geriatric care model for older adults with
SUD must address stigma and ageism. Some of the experi-
ences of our cohort concerning stigma are well documented
in the OUD literature;*® however, this study highlights that
intersectional stigma, including ageism, is a fundamental
hindrance to age-friendly care among people with OUD
receiving methadone. Intersectional stigma is defined as a
synergistic effect of various forms of oppression that, when
combined, create distinct social and structural inequities.zg
Interventions that reduce intersectional stigma begin with
dismantling oppressive power structures that fuel stigma,
including SUD treatment systems that are not set up to
address age-related changes, such as changes to mobility

and cognition that may make regular attendance challeng-
ing. Alternative models for delivering methadone, includ-
ing mobile methadone units, telehealth, or community-based
pharmacies, can reduce barriers for older patients with
mobility impairment or who are homebound or develop
cognitive impairment requiring assistance with take-home
doses. This may also decrease stigma related to SUD and
aging by normalizing OUD as a chronic condition deserving
of health care and social inclusion, as it is not delivered in a
separate, often stigmatized location.>*2

Additionally, participants in our study described disincen-
tives to disclose their substance use history, social deter-
minants of health (criminal justice involvement or hous-
ing insecurity), and methadone treatment, fearing it would
result in worse treatment and medical care. A key approach
of geriatric medicine is balancing multicomplexity, and if
substance use is not disclosed, age-friendly care will be chal-
lenging to achieve. It is important to recognize that for older
adults, these experiences often have compounded over dec-
ades and are experienced directly by the healthcare system,
which creates barriers that prevent people from accessing
care.®® The study findings demonstrate that stigma reduction
efforts must be “intersectional” and address ageism.?”3*3>
The participants, the majority who identified as Black or
Hispanic/Latino, described being victims of several ageist
beliefs, such as being told that they should outgrow their
substance use coupled with a misconception that OUD is a
willful choice. This may further reflect the structural racism
that results in who has access to office-based buprenorphine
while disproportionally Black, Indigenous, and People of
Color receive treatment through more restrictive and often
punitive OTP settings.!”!8

Social isolation and loneliness are commonly experienced
by older populations,* and this was echoed by research par-
ticipants. This population has experienced significant loss
of peers and family members, many through overdoses,
which depleted social networks. The intersectional stigma
associated with SUD and age could limit new interactions
or prevent the development of social networks. The lack of
social connectedness could have profound negative effects
on the health of this population, including an increased risk
for mortality, cognitive decline, a return to drug use, use of
psychoactive substances, and decreased treatment engage-
ment.*** Consideration should be given for examining
existing interventions, including group sessions, psychoso-
cial supports, and cognitive behavioral therapy, to reduce
social isolation and loneliness among older adults in OTPs
for this population.*

Despite commonly endorsing social isolation and loneli-
ness, some participants described finding social connection
in OTPs; thus, receiving methadone through this space may
have an important role for some patients. Still, moving meth-
adone treatment more within healthcare systems or bring-
ing geriatric care to OTPs could enhance care by improving
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medication management and minimizing potential inappro-
priate medications or drug-drug interactions.*’ The partici-
pants in the study also highlighted the need for minimally
disruptive care*! for OUD and other chronic diseases, for
example, coordination of care between OUD care and pri-
mary care or expanding healthcare settings where metha-
done can be delivered to overcome transportation barriers,
mobility issues, and fear of stigmatization. One result of this
is a quarter of participants had active hepatitis C and never
received curative treatment despite a range of models of care
to deliver hepatitis C management for this population.*>*

While we did not collect specific details about housing, a
common theme in the interviews focused on the challenges
of housing insecurity, especially related to added stigma and
lack of integrated care. In California, people experiencing
housing instability are aging with an overrepresentation of
minoritized groups,** which is a population that experiences
accelerated aging with a high rate of geriatric conditions,
cognitive impairment, and SUDs.*>*¢ Therefore, integrated
care models for this population must also consider housing
instability and ways to provide additional support, including
multidisciplinary intensive case management focusing on
housing and outreach.

While many studies have examined integrated care mod-
els for patients with SUDs, they focus on younger patients
or do not emphasize geriatric-focused health outcomes.*’~°
Meanwhile, while there is a wealth of literature on the effects
of geriatric interventions for vulnerable older populations
that show improvements in mortality, nursing home use, and
quality of care in various settings, none has been studied
among older adults with SUD.>'=? The results from this
study emphasize the pressing need to provide older adults
with OUD with integrated geriatric-based models of care
within substance use treatment settings. For example, coor-
dination between OTPs and specialists such as geriatric
and palliative care clinicians can help support attention to
common comorbidities such as chronic pain, thereby avoid-
ing methadone interruptions.>* Further, focusing on harm
reduction and shared decision-making that recognizes that
substance use is biologically and socially complex with
inherent inequities is critical in settings where older adults
receive care, such as hospitals.55 Including members of the
geriatric workforce in SUD treatment settings could lead
to greater attention to geriatric conditions such as falls or
cognitive impairment voiced by many participants. In turn,
this can lead to dialogue around alternatives to OTP-based
methadone treatment, such as office-based buprenorphine or
thoughtful consideration of deprescribing or de-escalating
methadone if burdens outweigh benefits. Fortunately, the
principles of geriatric care and harm reduction align with
patient-centered care.’® Future studies should also examine
changes in perspectives of aging with OUD by age decade
(e.g., 50 s compared to 70 s) as well as patients with co-
occurring SUDs.

Limitations

Our study has important limitations. First, the findings pre-
sented are from patients who receive care from just two
OTPs in one city and given that the services provided in
OTPs can vary widely throughout the country, the experi-
ences are not generalizable to older patients who receive
care from other OTPs. Second, our study sample was under-
represented by people identifying as female. Third, all par-
ticipants were receiving methadone for OUD, and none were
receiving buprenorphine or naltrexone, which largely reflects
the treatment population in the two OTPs we recruited from,
as well as clinical practices in OTPs throughout the coun-
try.>” Additionally, our interviews did not specifically probe
about knowledge, experience, or access to buprenorphine,
and therefore, our analysis is unable to fully explore how
participants could view the use of buprenorphine on the
challenges faced by this population. Fourth, most partici-
pants had long-term OTP treatment histories, which reflects
the treatment population from the two OTPs and may not
reflect the experiences of older patients entering OUD treat-
ment for the first time. However, we were able to recruit a
demographically diverse population, and consistent with the
goal of qualitative research, we focused on deep understand-
ing rather than generalizability.

CONCLUSIONS

In this qualitative analysis, older adults with OUD reported
increasing social isolation and declining health while experi-
encing multilevel stigma and discrimination living with mul-
timorbidity and unmet healthcare needs. Amidst the public
health crisis of older adults dying from drug overdoses, we
must transform our current healthcare system and eliminate
isolated models of SUD treatment to enable greater holis-
tic, integrated care across the age continuum. Older adults
with SUD living with comorbidity must have access to
age-friendly, evidence-based geriatric and addiction medi-
cine treatment wherever they receive care, and the integra-
tion of these specialties is what would work best for many
patients.”® Furthermore, such age-friendly integrated care
must recognize the lifelong and intersectional stigma this
population has experienced, especially in healthcare settings.

Supplementary Information The online version contains
supplementary material available at https://doi.org/10.1007/s11606-
024-08676-z.

Corresponding Author: Benjamin H. Han, MD, MPH; Division of
Geriatrics, Gerontology, and Palliative Care, Department of Medicine,
University of California San Diego, La Jolla, CA, USA (e-mail: bZhan@
health.ucsd.edu).

Acknowledgements This study would not be possible without the
support of Luke Bergman, PhD, Melanie Briones, MPH, MBA, and
Behavioral Health Services of the County of San Diego. We thank the


https://doi.org/10.1007/s11606-024-08676-z
https://doi.org/10.1007/s11606-024-08676-z

JGIM

Han et al.: Older Adults with Opioid Use Disorder 1679

study participants for their time and willingness to share their expe-
riences. Finally, we thank Michele G Shedlin, PhD, for her mentorship
and feedbaclk for the design of this study and the interview guide.

Funding This study was funded by grants_from the National Insti-
tute on Health: K23DA043651 (Han), R21DA058404 (Han), and
T35AG026757 (Han, Miyoshi). Work was also supported, in part,
by UC San Diego Sam and Rose Stein Institute for Research on Aging.

Declarations

Conflict of Interest The authors declare that they do not have a
conflict of interest.

Open Access This article is licensed under a Creative Commons
Attribution 4.0 International License, which permits use, sharing,
adaptation, distribution and reproduction in any medium or format,
as long as you give appropriate credit to the original author(s) and the
source, provide a link to the Creative Commons licence, and indicate
if changes were made. The images or other third party material in
this article are included in the article’s Creative Commons licence,
unless indicated otherwise in a credit line to the material. If material
is not included in the article’s Creative Commons licence and your
intended use is not permitted by statutory regulation or exceeds the
permitted use, you will need to obtain permission directly from the
copyright holder. To view a copy of this licence, visit http:/ / creativeco
mmons.org/licenses/by/4.0/.

REFERENCES

1. Humphreys K, Shover CL. Twenty-Year Trends in Drug Overdose Fatal-
ities Among Older Adults in the US. JAMA Psychiatry. 2023;80(5):518-
520. https://doi.org/10.1001/jamapsychiatry.2022.5159

2. Mason M, Soliman R, Kim HS, Post LA. Disparities by Sex and Race
and Ethnicity in Death Rates Due to Opioid Overdose Among Adults 55
Years or Older, 1999 to 2019. JAMA Netw Open. 2022:5(1):e2142982.
https://doi.org/10.1001/jamanetworkopen.2021.42982

3. Kuerbis A. Substance Use among Older Adults: An Update on
Prevalence, Etiology, Assessment, and Intervention. Gerontology.
2020;66(3):249-258. https://doi.org/10.1159/000504363

4. Huhn AS, Strain EC, Tompkins DA, Dunn KE. A Hidden Aspect of the
U.S. Opioid Crisis: Rise in First-Time Treatment Admissions for Older
Adults with Opioid Use Disorder. Drug Alcohol Depend. 2018;193:142—
147. https://doi.org/10.1016/j.drugalcdep.2018.10.002

5. Han B, Polydorou S, Ferris R, Blaum CS, Ross S, McNeely J. Demo-
graphic Trends of Adults in New York City Opioid Treatment Programs-
-An Aging Population. Subst Use Misuse. 2015;50(13):1660-7. https://
doi.org/10.3109/10826084.2015.1027929

6. Han BH, Cotton BP, Polydorou S, et al. Geriatric Conditions Among
Middle-aged and Older Adults on Methadone Maintenance Treatment:
A Pilot Study. J Addict Med. 2022;16(1):110-113. https://doi.org/10.
1097 /adm.0000000000000808

7. Han BH, Tuazon E, M YW, Paone D. Multimorbidity and Inpatient Uti-
lization Among Older Adults with Opioid Use Disorder in New York City.
J Gen Intern Med. 2022;37(7):1634-1640. https://doi.org/10.1007/
$11606-021-07130-8

8. Larochelle MR, Bernson D, Land T, et al. Medication for Opioid Use
Disorder After Nonfatal Opioid Overdose and Association With Mortal-
ity: A Cohort Study. Ann Intern Med. 2018;169(3):137-145. https://
doi.org/10.7326/M17-3107

9. National Academies of Sci Engineering, and Medicine. 2019.
Medications for Opioid Use Disorder Save Lives. Washington, DC: The
National Academies Press. https://doi.org/10.17226/25310

10. MaJ, Bao YP, Wang RJ, et al. Effects of Medication-Assisted Treatment
on Mortality Among Opioids Users: A Systematic Review and Meta-
Analysis. Mol Psychiatry. 2019;24(12):1868-1883. https://doi.org/10.
1038/s41380-018-0094-5
11. Cotton BP, Bryson WC, Bruce ML. Methadone Maintenance Treat-

ment for Older Adults: Cost and Logistical Considerations. Psychiatric
Services. 2018/03/01 2017;69(3):338-340. https://doi.org/10.1176/
appi.ps.201700137

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22,

23.

24.

25.

26.

27.

28.

29.

30.

31.

Joudrey PJ, Chadi N, Roy P, et al. Pharmacy-Based Methadone Dis-
pensing and Drive Time to Methadone Treatment in Five States Within
the United States: A Cross-Sectional Study. Drug and Alcohol Depend-
ence. 2020/06/01/ 2020;211:107968. https://doi.org/10.1016/j.
drugalcdep.2020.107968
Walley AY, Farrar D, Cheng DM, Alford DP, Samet JH. Are Opioid
Dependence and Methadone Maintenance Treatment (MMT) Docu-
mented in the Medical Record? A Patient Safety Issue. J Gen Intern Med.
2009;24(9):1007-11. https://doi.org/10.1007 /s11606-009-1043-4
Lintzeris N, Rivas C, Monds LA, Leung S, Withall A, Draper B. Sub-
stance Use, Health Status and Service Utilisation of Older Clients
Attending Specialist Drug and Alcohol Services. Drug Alcohol Rev.
2016;35(2):223-31. https://doi.org/10.1111/dar.12266
Tinetti M, Huang A, Molnar F. The Geriatrics 5M’s: A New Way of Com-
municating What We Do. J Am Geriatr Soc. 2017:65(9):2115. https://
doi.org/10.1111/jgs.14979
Mate KS, Berman A, Laderman M, Kabcenell A, Fulmer T. Creating
Age-Friendly Health Systems - A Vision for Better Care of Older Adults.
Healthc (Amst). 2018;6(1):4-6. https://doi.org/10.1016/j.hjdsi.2017.
05.005
Hansen H, Roberts SK. Two tiers of biomedicalization: methadone,
buprenorphine, and the racial politics of addiction treatment. In: Neth-
erland J, ed. Critical perspectives on addiction. Emerald Group Pub-
lishing Limited; 2012:79-102. Advances in Medical Sociology.
Yearby R, Clark B, Figueroa JF. Structural Racism In Historical And
Modern US Health Care Policy. Health Aff (Millwood). 2022;41(2):187-
194. https://doi.org/10.1377 /hlthaff.2021.01466
McWilliams JM, Meara E, Zaslavsky AM, Ayanian JZ. Differences
in Control of Cardiovascular Disease and Diabetes by Race, Ethnicity,
and Education: U.S. Trends from 1999 to 2006 and Effects of Medicare
Coverage. Ann Intern Med. 2009;150(8):505-15. https://doi.org/10.
7326/0003-4819-150-8-200904210-00005
Mauro PM, Gutkind S, Annunziato EM, Samples H. Use of Medication
for Opioid Use Disorder Among US Adolescents and Adults With Need
for Opioid Treatment, 2019. JAMA Netw Open. 2022:5(3):e223821-e2
23821. https://doi.org/10.1001/jamanetworkopen.2022.3821
Laverty SM. Hermeneutic Phenomenology and Phenomenology: A
Comparison of Historical and Methodological Considerations. Int J
Qual Methods. 2003/09/01 2003;2(3):21-35. https://doi.org/10.
1177/160940690300200303
Lincoln YS, Guba EG. Naturalistic Inquiry. SAGE, Thousand Oaks;
1985: 289-331.
O’Brien BC, Harris IB, Beckman TJ, Reed DA, Cook DA. Standards
for Reporting Qualitative Research: A Synthesis of Recommendations.
Acad Med. Sep 2014;89(9):1245-51. https://doi.org/10.1097 /acm.
0000000000000388
Corbin J, Strauss, A. Basics of Qualitative Research: Techniques and
Procedures for Developing Grounded Theory. 4th ed. Thousand Oaks,
CA: Sage publications; 2014.
Strauss A, Corbin J. Basics of Qualitative Research Techniques. Thou-
sand Oaks, CA: Sage Publications, Inc; 1998.
Fu MR, Rosedale M. Breast Cancer Survivors’ Experiences of
Lymphedema-Related Symptoms. J Pain Symptom Manage.
2009:38(6):849-859. https://doi.org/10.1016/j.jpainsymman.2009.
04.030
Jones KF, Fu MR, Wood Magee L, et al. “It Is So Easy For Them to
Dismiss”: A Phenomenological Study of Cancer Survivors with Chronic
Cancer-Related Pain. J Palliat Med. 2023; https://doi.org/10.1089/
jpm.2022.0538
Simon C, Vincent L, Coulter A, et al. The Methadone Manifesto:
Treatment Experiences and Policy Recommendations From Metha-
done Patient Activists. Am J Public Health. 2022;112(S2):S117-
S122. https://doi.org/10.2105/AJPH.2021.306665
Sievwright KM, Stangl AL, Nyblade L, et al. An Expanded Definition
of Intersectional Stigma for Public Health Research and Praxis. Am
J Public Health. 2022;112(S4):S356-S361. https://doi.org/10.2105/
AJPH.2022.306718
Lie AK, Hansen H, Herzberg D, et al. The Harms of Constructing
Addiction as a Chronic, Relapsing Brain Disease. Am J Public Health.
2022/04/01 2022;112(S2):5S104-S108. https://doi.org/10.2105/
AJPH.2021.306645
Gibbons JB, Stuart EA, Saloner B. Methadone on Wheels-A New
Option to Expand Access to Care Through Mobile Units. JAMA Psy-
chiatry. 2022;79(3):187-188. https://doi.org/10.1001/jamapsychi
atry.2021.3716


http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1001/jamapsychiatry.2022.5159
https://doi.org/10.1001/jamanetworkopen.2021.42982
https://doi.org/10.1159/000504363
https://doi.org/10.1016/j.drugalcdep.2018.10.002
https://doi.org/10.3109/10826084.2015.1027929
https://doi.org/10.3109/10826084.2015.1027929
https://doi.org/10.1097/adm.0000000000000808
https://doi.org/10.1097/adm.0000000000000808
https://doi.org/10.1007/s11606-021-07130-8
https://doi.org/10.1007/s11606-021-07130-8
https://doi.org/10.7326/M17-3107
https://doi.org/10.7326/M17-3107
https://doi.org/10.17226/25310
https://doi.org/10.1038/s41380-018-0094-5
https://doi.org/10.1038/s41380-018-0094-5
https://doi.org/10.1176/appi.ps.201700137
https://doi.org/10.1176/appi.ps.201700137
https://doi.org/10.1016/j.drugalcdep.2020.107968
https://doi.org/10.1016/j.drugalcdep.2020.107968
https://doi.org/10.1007/s11606-009-1043-4
https://doi.org/10.1111/dar.12266
https://doi.org/10.1111/jgs.14979
https://doi.org/10.1111/jgs.14979
https://doi.org/10.1016/j.hjdsi.2017.05.005
https://doi.org/10.1016/j.hjdsi.2017.05.005
https://doi.org/10.1377/hlthaff.2021.01466
https://doi.org/10.7326/0003-4819-150-8-200904210-00005
https://doi.org/10.7326/0003-4819-150-8-200904210-00005
https://doi.org/10.1001/jamanetworkopen.2022.3821
https://doi.org/10.1177/160940690300200303
https://doi.org/10.1177/160940690300200303
https://doi.org/10.1097/acm.0000000000000388
https://doi.org/10.1097/acm.0000000000000388
https://doi.org/10.1016/j.jpainsymman.2009.04.030
https://doi.org/10.1016/j.jpainsymman.2009.04.030
https://doi.org/10.1089/jpm.2022.0538
https://doi.org/10.1089/jpm.2022.0538
https://doi.org/10.2105/AJPH.2021.306665
https://doi.org/10.2105/AJPH.2022.306718
https://doi.org/10.2105/AJPH.2022.306718
https://doi.org/10.2105/AJPH.2021.306645
https://doi.org/10.2105/AJPH.2021.306645
https://doi.org/10.1001/jamapsychiatry.2021.3716
https://doi.org/10.1001/jamapsychiatry.2021.3716

1680 Han et al.: Older Adults with Opioid Use Disorder 1680
32. Alegria M, Frank RG, Hansen HB, Sharfstein JM, Shim RS, Tierney 47. Korthuis PT, McCarty D, Weimer M, et al. Primary Care-Based Models
M. Transforming Mental Health And Addiction Services. Health Affairs. for the Treatment of Opioid Use Disorder: A Scoping Review. Ann Intern
2021/02/01 2021;40(2):226-234. https://doi.org/10.1377 /hlthaff. Med. 2017;166(4):268-278. https://doi.org/10.7326/m16-2149
2020.01472 48. Iturralde E, Weisner CM, Adams SR, et al. Patterns of Health Care Use
33. Wakeman SE, Rich JD. Barriers to Medications for Addiction 5 Years After an Intervention Linking Patients in Addiction Treatment
Treatment: How Stigma Kills. Subst Use Misuse. 2018/01/28 With a Primary Care Practitioner. JAMA Netw Open. 2022;5(11):e224
2018;53(2):330-333. https://doi.org/10.1080/10826084.2017.13632 1338-e2241338. https://doi.org/10.1001 /jamanetworkopen.2022.
38 41338
34. Robb C, Chen H, Haley WE. Ageism in Mental Health and Health Care: 49. Watkins KE, Ober AJ, Lamp K, et al. Collaborative Care for Opioid
A Critical Review. Journal of Clinical Geropsychology. 2002/01/01 and Alcohol Use Disorders in Primary Care: The SUMMIT Randomized
2002;8(1):1-12. https://doi.org/10.1023/A:1013013322947 Clinical Trial. JAMA Intern Med. 2017;177(10):1480-1488. https://doi.
35. Cho S, Crenshaw KW, McCall L. Toward a Field of Intersectionality org/10.1001/jamainternmed.2017.3947
Studies: Theory, Applications, and Praxis. Signs: J Women Culture Soc. 50. Saitz R, Cheng DM, Winter M, et al. Chronic Care Management for
2013/06/01 2013;38(4):785-810. https://doi.org/10.1086/669608 Dependence on Alcohol and Other Drugs: The AHEAD Randomized
36. National Academies of Sciences E, Medicine, Division of B, et al. Trial. JAMA. 2013;310(11):1156-67. https://doi.org/10.1001/jama.
Social Isolation and Loneliness in Older Adults: Opportunities for the 2013.277609
Health Care System. National Academies Press (US) Copyright 2020 by 51. Wenger NS, Solomon DH, Roth CP, et al. The Quality of Medical Care
the National Academy of Sciences. All rights reserved.; 2020. Provided to Vulnerable Community-Dwelling Older Patients. Ann Intern
37. Moore S, Teixeira A, Stewart S. Effect of Network Social Capital on the Med. 2003;139(9):740-7. https://doi.org/10.7326/0003-4819-139-9-
Chances of Smoking Relapse: A Two-Year Follow-Up Study of Urban- 200311040-00008
Dwelling Adults. Am J Public Health. 2014;104(12):e72-6. https://doi. 52. Conroy SP, Stevens T, Parker SG, Gladman JR. A Systematic Review
org/10.2105/ajph.2014.302239 of Comprehensive Geriatric Assessment to Improve Outcomes for Frail
38. Pettersen H, Landheim A, Skeie I, et al. How Social Relationships Older People Being Rapidly Discharged from Acute Hospital: ‘Interface
Influence Substance Use Disorder Recovery: A Collaborative Narrative Geriatrics’. Age Ageing. 2011;40(4):436-43. https://doi.org/10.1093/
Study. Subst Abuse. 2019;13:1178221819833379. https://doi.org/ ageing/afr060
10.1177/1178221819833379 53. Reuben DB, Ganz DA, Roth CP, McCreath HE, Ramirez KD, Wenger
39. Hoang P, King JA, Moore S, et al. Interventions Associated NS. Effect of Nurse Practitioner Comanagement on the Care of Geriatric
With Reduced Loneliness and Social Isolation in Older Adults: Conditions. J Am Geriatr Soc. 2013;61(6):857-867. https://doi.org/10.
A Systematic Review and Meta-analysis. JAMA Netw Open. 1111/jgs.12268
2022;5(10):e2236676-e2236676. https://doi.org/10.1001/jaman 54. Jones KF, Joudrey P, Meier D, Meghani S, Merlin J. Juggling Two
etworkopen.2022.36676 Full-Time Jobs - Methadone Clinic Engagement and Cancer Care. N
40. Monette PJ, Schwartz AW. Optimizing Medications with the Geri- Engl J Med. 2023;389(22):2024-2026. https://doi.org/10.1056/
atrics 5Ms: An Age-Friendly Approach. Drugs Aging. 2023/05/01 NEJMp2310123
2023;40(5):391-396. https://doi.org/10.1007 /s40266-023-01016-6 55. Thakarar K, Appa A, Mutakabbir J, Goff A, Brown J, Tuell C, Farfield
41. Englander H, Gregg J, Levander XA. Envisioning Minimally Disrup- K, Wurcel A. Je Frame Shift: Focusing on Harm Reduction and Shared
tive Opioid Use Disorder Care. J Gen Intern Med. 2023:38(3):799-803. Decision Making for People Who Use Drugs Hospitalized With Infec-
https://doi.org/10.1007/s11606-022-07939-x tions, Clin Infect Dis. 2023;:ciad664. https://doi.org/10.1093/cid/
42. Bruggmann P, Litwin AH. Models of Care for the Management of Hepa- ciad664
titis C Virus Among People Who Inject Drugs: One Size Does Not Fit All. 56. Han BH. Aging, Multimorbidity, and Substance Use Disorders: The
Clin Infect Dis. 20183;57 (Suppl 2):S56-61. https://doi.org/10.1093/ Growing Case for Integrating the Principles of Geriatric Care and Harm
cid/cit271 Reduction. Int J Drug Policy. 2018;58:135-136. https://doi.org/10.
43. Norton BL, Akiyama MJ, Zamor PJ, Litwin AH. Treatment of Chronic 1016/j.drugpo.2018.06.005
Hepatitis C in Patients Receiving Opioid Agonist Therapy: A Review of 57. Jones CM, Byrd DJ, Clarke TJ, Campbell TB, Ohuoha C, McCance-
Best Practice. Infect Dis Clin North Am. 2018;32(2):347-370. https:// Katz EF. Characteristics and Current Clinical Practices of Opioid
doi.org/10.1016/j.idc.2018.02.001 Treatment Programs in the United States. Drug Alcohol Depend.
44. Kushel M, Moore T, et al. Toward a New Understanding: The California 2019;205:107616. https://doi.org/10.1016/j.drugalcdep.2019.10761
Statewide Study of People Experiencing Homelessness. UCSF Beni- 658
off Homelessness and Housing Initiative. 20283. Available at: https:// 58. Jones KF, Beiting KJ, Ari M, et al. Age-Friendly Care for Older
homelessness.ucsf.edu/sites/default/files /2023-06 /CASPEH_Report_ Adults with Substance Use Disorder. Lancet Healthy Longev.
62023.pdf. Accessed 23 January 2024. 2023;4(10):e531-e532. https://doi.org/10.1016/S2666-7568(23)
45. Brown RT, Kiely DK, Bharel M, Mitchell SL. Geriatric Syndromes in 00174-5
Older Homeless Adults. J Gen Intern Med. 2012;27(1):16-22. https://
doi.org/10.1007/s11606-011-1848-9 Publisher’s Note Springer Nature remains neutral with regard to
46. Gabrielian S, Bromley E, Hellemann GS, et al. Factors Affecting Exits

from Homelessness Among Persons with Serious Mental Illness and
Substance Use Disorders. J Clin Psychiatry. 2015;76(4):e469-e476.
https://doi.org/10.4088/JCP.14m09229

Jurisdictional claims in published maps and institutional affiliations.


https://doi.org/10.1377/hlthaff.2020.01472
https://doi.org/10.1377/hlthaff.2020.01472
https://doi.org/10.1080/10826084.2017.1363238
https://doi.org/10.1080/10826084.2017.1363238
https://doi.org/10.1023/A:1013013322947
https://doi.org/10.1086/669608
https://doi.org/10.2105/ajph.2014.302239
https://doi.org/10.2105/ajph.2014.302239
https://doi.org/10.1177/1178221819833379
https://doi.org/10.1177/1178221819833379
https://doi.org/10.1001/jamanetworkopen.2022.36676
https://doi.org/10.1001/jamanetworkopen.2022.36676
https://doi.org/10.1007/s40266-023-01016-6
https://doi.org/10.1007/s11606-022-07939-x
https://doi.org/10.1093/cid/cit271
https://doi.org/10.1093/cid/cit271
https://doi.org/10.1016/j.idc.2018.02.001
https://doi.org/10.1016/j.idc.2018.02.001
https://homelessness.ucsf.edu/sites/default/files/2023-06/CASPEH_Report_62023.pdf
https://homelessness.ucsf.edu/sites/default/files/2023-06/CASPEH_Report_62023.pdf
https://homelessness.ucsf.edu/sites/default/files/2023-06/CASPEH_Report_62023.pdf
https://doi.org/10.1007/s11606-011-1848-9
https://doi.org/10.1007/s11606-011-1848-9
https://doi.org/10.4088/JCP.14m09229
https://doi.org/10.7326/m16-2149
https://doi.org/10.1001/jamanetworkopen.2022.41338
https://doi.org/10.1001/jamanetworkopen.2022.41338
https://doi.org/10.1001/jamainternmed.2017.3947
https://doi.org/10.1001/jamainternmed.2017.3947
https://doi.org/10.1001/jama.2013.277609
https://doi.org/10.1001/jama.2013.277609
https://doi.org/10.7326/0003-4819-139-9-200311040-00008
https://doi.org/10.7326/0003-4819-139-9-200311040-00008
https://doi.org/10.1093/ageing/afr060
https://doi.org/10.1093/ageing/afr060
https://doi.org/10.1111/jgs.12268
https://doi.org/10.1111/jgs.12268
https://doi.org/10.1056/NEJMp2310123
https://doi.org/10.1056/NEJMp2310123
https://doi.org/10.1093/cid/ciad664
https://doi.org/10.1093/cid/ciad664
https://doi.org/10.1016/j.drugpo.2018.06.005
https://doi.org/10.1016/j.drugpo.2018.06.005
https://doi.org/10.1016/j.drugalcdep.2019.10761658
https://doi.org/10.1016/j.drugalcdep.2019.10761658
https://doi.org/10.1016/S2666-7568(23)00174-5
https://doi.org/10.1016/S2666-7568(23)00174-5

	Experiences of Aging with Opioid Use Disorder and Comorbidity in Opioid Treatment Programs: A Qualitative Analysis
	Abstract
	Background: 
	Objective: 
	Design: 
	Participants: 
	Approach: 
	Key Results: 
	Conclusions: 

	INTRODUCTION
	METHODS
	Setting and Study Population
	Data Collection
	Data Analysis

	RESULTS
	Theme 1: Avoidance of Medical Care Due to Intersectional Stigma
	Theme 2: Increasing Isolation with Aging and Loss of Family and Peer Groups
	Theme 3: The Urgent Need for Integrating Medical and Aging-Focused Care with OUD Treatment in the Setting of Increasing Health and Functional Challenges

	DISCUSSION
	Limitations

	CONCLUSIONS
	References




