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Introduction 

We are pleased to welcome you to Substance Use, Recovery and APS 
Considerations Participant Manual, developed by Adult Protective Services 
Workforce Innovations (APSWI), a program of the Academy for Professional 
Excellence under a grant from the California Department of Social Services, Adult 
Programs Division. 

The Academy for Professional Excellence, a project of San Diego State University 
School of Social Work, was established in 1996 with the goal of revolutionizing the 
way people work to ensure the world is a healthier place. Our services integrate 
culturally responsive and recovery-oriented practices into our daily work to promote 
healing and healthy relationships. Providing around 70,000 learning experiences to 
health and human service professionals annually, the Academy provides a variety of 
workforce development solutions in Southern California and beyond. With five 
programs, three divisions and over 100 staff, the Academy’s mission is to provide 
exceptional learning and development experiences for the transformation of 
individuals, organizations and communities.   

APSWI is a program of the Academy for Professional Excellence. APSWI is designed 
to provide competency-based, multidisciplinary training to Adult Protective Services 
professionals and their partners. APSWI’s overarching goal is the professionalization 
of Adult Protective Services professionals to ensure that abused and vulnerable older 
adults and adults with disabilities receive high quality, effective interventions and 
services. 

APSWI partners with state and national organizations and experts in the older adult 
and adults with disabilities professions to empower APS professionals and those they 
serve to live safely, peacefully and in a world that is free from abuse and neglect.    

APSWI’s partners include: 
• National Adult Protective Services Association (NAPSA) Education Committee 

• California Department of Social Services (CDSS), Adult Programs Division 
• County Welfare Directors Association of California (CWDA), Protective Services 

Operations Committee (PSOC)  
• California’s Curriculum Advisory Committee (CAC) 

  

THE ACADEMY FOR PROFESSIONAL EXCELLENCE 
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Executive Summary 
In this workshop, APS professionals will gain foundational information on 
substance use and misuse, substance use related disorders experienced by older 
adults and explore what recovery can mean to this population. This workshop 
promises to summarize various substances that are most likely to be used by 
older adults and consider the impact they have on older adults. Participants will 
use the Substance Abuse and Mental Health Services Administration’s (SAMHSA) 
working definition of recovery and guiding principles, as they explore risk factors 
specific to older adults. They will also work within that definition to review 
assessments that APS can use in order to create collaborative service plans that 
include interventions that mitigate risk, empowering clients to live a life of 
recovery.      

Virtual Training 
• The following virtual instructional strategies are used throughout the course: a 

poll, lectures, large group discussions, and breakout groups helping participants 
apply interventions and SAMHSA principles to short case studies and examples. 
PowerPoint slides are used to help participants better define and retain the 
information provided.  

• Participants will need access to a computer with video conferencing capability 
and be able to connect to the virtual platform being used to deliver this 
training. A headset or earbuds with microphone and a video camera are highly 
encouraged. Participant Manual is a fillable PDF if using Adobe Acrobat. 
Participants are encouraged to either print a hard copy or ensure access to 
Adobe Acrobat to allow for highlighting and note taking. 

  
Course Requirements 

• There are no course requirements but it is recommended that participants have 
some experience interviewing clients.  

• It is recommended that participants print out Handouts provided prior to 
attending training. 

Target Audience 
This training is intended for new and experienced line staff who interview clients 
and collaterals, provide risk assessments and develop service plans.

Learning Objectives: 

• Upon completion of this training participants will be able to: 
• Define Substance Related Disorders 
• Identify substances older adults are most susceptible to becoming dependent 

on 
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• Identify three risk factors of substance use disorders as seen in older adults and 
explain how those risk factors may impact the person  

• Summarize SAMSHA’s 10 principles of recovery as they apply to working with 
those served by APS 

• Explain three interventions that can be used to create a collaborative service 
plan with someone experiencing a substance use disorder   
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Course Outline 

CONTENT MATERIALS TIME 

WELCOME, INTRODUCTIONS, COURSE 
OVERVIEW 

 TOTAL: 20  
Minutes 

 
• Welcome, Land Acknowledgment, 

Housekeeping, Technology, Content Warning 
 

  

• Participant Intro (name, agency, time in APS)  
• Activity #1- Connecting Together (individual, 

large group) 
• Course overview and Learning Objectives 

 

 

Poll 

 
 
 

INTRODUCTION TO SUBSTANCE USE AND 
OLDER ADULTS 

 TOTAL: 85 
Minutes 

Unique Circumstances for Older Adults 
• People born between 1946-1964 
• The Impact of Ageism on the Perception of 

Recovery 
• SAMHSA’s 10 Guiding Principles 
• Activity #2 SAMHSA Principles of Recovery 

(breakout groups) 

 

 

 

 

 

Handout #1 

 

Definitions of Substance Related and Substance Use 
Disorders 

• Falling Between the Cracks 

  

Substances Most Likely to Be Used 
• Alcohol 
• Cannabis 
• Prescription 
• Illicit 
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Risk Factors 
• Demographics 
• Genetics & Environmental 
• Trauma 
• Co-Occurring/Dual Disorder 
• A Lifetime of Invisibility: The LGTBQ+ 

Population. 

  

RECOVERY & TREATMENT  TOTAL: 45 
Minutes  

Recovery and Treatment 
• Activity #3- Applying Principles to Scenarios 

(breakout groups) 
• Why Recovery Matters 
• Bias in Substance Use Disorder Treatment 

 

 

Handouts #1, #2, 
#3 

 

 

 

 

INTERVIEWING & ASSESSMENTS   TOTAL: 15 
Minutes 

Tools for APS: 
• Interviewing Tips 
• Cage  
• SMAST-G 
• AUDIT-C 

  

INTERVENTIONS  TOTAL: 90 
Minutes 

Interventions 
• Person-Centered Interventions and Service 

Plans 
• Intervention Challenges 
• Brief Interventions for APS 
• Change, Discord and Sustain Talk 

o Activity #4 (Part 1)-Identifying Talk Type 
(Large Group) 

o Activity #4 (Part 2)- Video 
Demonstration (Individual, Large Group) 

o How to Respond to Talk Types  
• Psychoeducation 
• Primary/Geriatric Physician 
• Trauma Informed Care 
• Motivational Interviewing Core Concepts 
• Solution Focused 
• 12 Step Groups 
• Smart Recovery 
• Harm Reduction  
• Development of Healthy Coping Strategies & 

Protective Factors 
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Activity #5- Identifying Appropriate Assessments and 
Interventions to scenarios (individual, breakout 
groups) 

Handout #4  

WRAP UP AND EVALUATIONS   15 minutes 

• Summary 
• Activity #6-PIE (individual, large group) 
• Evaluations 

  

TOTAL (EXCLUDING BREAKS)  4.5 hours 
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Handout #1- SAMHSA’s Guiding Principles of Recovery 
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Handout #2: NAPSA’s Ethical Principles 
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Handout # 3: Application Scenarios  
Scenario #1 (Content Warning) 
Shonda: 63 years old, Black woman. Lost her wife 2 years ago in a car accident 
that they were both involved in. Isolation increased significantly because her wife 
was “the extroverted one” and Shonda also had survivor guilt and didn’t want to 
be around others. She has fallen several times while walking her dog. She has 
also been observed multiple times in dirty clothing. A nosy neighbor took a quick 
look at her grocery delivery service bags when they were dropped off and saw 
three bottles of Don Julio. They decided to make an APS report out of concern for 
her falls, appearance and alcohol use.  

APS professional: Talked to the reporting party before contacting Shonda. When 
entering Shonda’s home sought to set her at ease by asking her about the 
artwork displayed throughout the home. Shonda appeared more relaxed after 
talking about her love of art and felt able to talk about her recent loss. The APS 
professional let Shonda know of his concern about possible substance use at 
which point Shonda began to cry about the neighbors that harassed her. Full of 
sympathy for how the neighbors were treating Shonda, he decided to discuss her 
fall risk while walking the dog and not pursue the possible alcohol issue. 

1. Identify which SUD risk factors possibly exist. 
2. Identify where SAMHSA’s and NAPSA’s principles are used. 
3. Identify what was done that was counter to any of SAMHSA’s or NAPSA’s 

principles.  
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Scenario #2 (Content Warning) 
Charles: 70 years old, White man. Raised by parents who had severe substance 
use issues. After living through molestation by an extended family member, he 
started using various substances himself but after many years of use, entered 
recovery and maintained years of sobriety. Developed osteoporosis and has 
severe pain, which has been managed by prescription pain pills. When mandated 
tracking requirements for prescription pills were instituted his doctor cut back on 
his medications. Charles began buying additional pills illicitly. His use increased 
and the cost did also. His caregiver became worried about everything they were 
seeing and filed an APS report.  

APS professional: In recovery himself, read the report and felt a little frustrated 
that the client had relapsed after years of recovery. But—he could help this guy. 
He just had to remind Charles of what he had done before. The plan unfolded in 
his head. First, help Charles get a sense of hope. Next, help him understand that 
things could and would get better. Finally, talk to Charles about that first recovery 
and get him back on track. Because it sounded like Charles might have been a 
loner for a while now, the APS professional decided to not discuss Peer Support 
Groups and thought their “motivating conversation” was enough.   

1. Identify which SUD risk factors possibly exist. 
2. Identify where SAMHSA’s and NAPSA’s principles are used. 
3. Identify what was done that was counter to any of SAMHSA’s or NAPSA’s 

principles.  
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Scenario # 3 (Content Warning) 
Rainbow, 68 years old, White woman. Was proud of being one of the first 
hippies. Flower power, communal life, love-in’s, peace signs, anti-war 
demonstrations, psychedelic bell bottoms and drugs, she had done it all. She 
witnessed several friends overdose throughout her teenage years. The drugs she 
used were mostly experimentation, except for the weed, which she used for years 
because it helped her manage her anxiety. The smorgasbord of weed that had 
grown since it was legalized reminded her of the fun and freedom of her teen 
years. Although she was surprised at how strong the stuff was nowadays. But 
she’d been smoking forever, she could handle it. The local cannabis shops no 
longer gave her the “first time member” discounts and Rainbow got behind in her 
bills and had multiple overdrawn transactions on her bank account. Faye, 
Rainbow’s favorite Bank Teller at the Credit Union Rainbow had been a member of 
for 30 years, tried to discuss the overdrawn transactions with Rainbow and she 
blew it off to “just a little habit”. Faye reported the concerns to APS.  

APS professional: She smiled when she read the report thinking of someone 
named Rainbow growing up in the 60’s/70’s. Then she realized the severity. She 
knew that older adults were more susceptible to mobility hazards, cognitive 
issues, financial challenges when paired with substance use and that as active as 
Rainbow is, she’d probably end up getting a DUI someday. She wondered when 
was the last time the client had seen a doctor? That would be a good place to 
start. And she also realized she might have some biases after working in APS for 
so many years and probably needed to check herself on those assumptions. Who 
knew what the client had done in her life. And what she still might want to do. 
Was the cannabis use getting in the way of anything?  

1. Identify which SUD risk factors possibly exist. 
2. Identify where SAMHSA’s and NAPSA’s principles are used.  
3. Identify what was done that was counter to any of SAMHSA’s or NAPSA’s 

principles.  
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Scenario #4 (Content Warning) 
Gonzalo, 83 years old Hispanic man. With he and his wife being blessed with six 
children and being the primary breadwinner, working hard his entire life, he’d 
earned an early retirement. Finances were tight but he was careful. He and his 
beloved Areceli had lived quietly and happily, enjoying the grandchildren and their 
time together. She had passed away, in their home, about 10 years ago at age 
67. He’d adjusted to her loss, but now, approaching 85, he seemed to miss her 
more. His kids loved him, but they were busy. His back injury kept him from 
using his hands; doing the building and repairing he loved. His time ticked by too 
slowly. He needed more in his life. He liked feeling busy and happy. Gonzalo kind 
of stumbled into using his pain medications for more than physical pain. First, he 
realized they made time slip away. He started using more than prescribed, which 
led to making excuses about why the pills were gone so quickly. That didn’t work 
to well so then he started trying to get more pills before time for refills by 
exaggerating the pain when he talked to the doctor to get an increase in strength. 
One of his sons caught got suspicious when Gonzalo started neglecting his house, 
eating poorly and isolating away from his family until it became very noticeable. 
Gonzalo denied everything and his son, feeling scared about the father changing 
in front of him, phoned in a concern of self-neglect.   

APS professional: Reading the report she had immediate respect for the client. 
The man had worked hard, raised kids that clearly loved him. When she 
interviewed the client, she could see and hear how much his back hurt and why 
he was taking the pain medication. She felt that Gonzalo had the right to make 
choices others did not approve of, like keeping the house messy, or eating junk 
food. And didn’t he deserve it? This should be a fairly easy case- open the case, 
offer a support groups both at the church down the street and a Narcotics 
Anonymous group and close it. 

1. Identify which SUD risk factors possibly exist. 
2. Identify where SAMHSA’s and NAPSA’s principles are used. 
3. Identify what was done that was counter to any of SAMHSA’s or NAPSA’s 

principles. 
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Handout #4- Assessments and Interventions with 
Scenarios 
Scenario #1 (Content Warning) 
Shonda: 63 years old, Black woman. Lost her wife 2 years ago in a car accident 
that they were both involved in. Isolation increased significantly because her wife 
was “the extroverted one” and she also had survivor guilt and didn’t want to be 
around others. Has fallen several times while walking her dog. She has also been 
observed multiple times in dirty clothing. A nosy neighbor took a quick look at her 
Instacart bags when they were dropped off and saw three bottles of Don Julio. 
They decided to make an APS report out of concern for her falls, appearance and 
alcohol use.  

APS professional: Talked to the reporting party before contacting Shonda. 
When entering Shonda’s home sought to set her at ease by asking her about the 
artwork displayed throughout the home. Shonda appeared more relaxed after 
talking about her love of art and felt able to talk about her recent loss. APS 
professional let her know of his concern about possible substance use at which 
point Shonda began to cry about the neighbors that harassed her. Full of 
sympathy for how the neighbors were treating Shonda, he decided to discuss her 
fall risk while walking the dog and not pursue the possible alcohol issue. 

1. Which assessments would you use and why? 
2. Which interventions would you use and why? 

 

Scenario #2 (Content Warning) 
Charles: 70 years old, White man. Raised by parents who had severe substance 
use issues. After living through molestation by an extended family member, he 
started using various substances himself but after many years of use, entered 
recovery and maintained years of sobriety. Developed osteoporosis and has 
severe pain, which has been managed by prescription pain pills. When mandated 
tracking requirements for prescription pills were instituted his doctor cut back on 
his medications. Charles began buying additional pills illicitly. His use increased 
and the cost did also. His caregiver became worried about everything they were 
seeing and filed an APS report.  

APS professional: In recovery himself, read the report and felt a little frustrated 
that the client had relapsed after years of recovery. But—he could help this guy. 
He just had to remind Charles of what he had done before. The plan unfolded in 
his head. First, help Charles get a sense of hope. Next, help him understand that 
things could and would get better. Finally, talk to Charles about that first recovery 
and get him back on track. Because it sounded like Charles might have been a 
loner for a while now, the APS Professional decided to not discuss Peer Support 
Groups and thought their “motivating conversation” was enough.   
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1. Which assessments would you use and why? 
2. Which interventions would you use and why? 

 

Scenario # 3 (Content Warning) 
Rainbow, 68 years old White woman. Was proud of being one of the first hippies. 
Flower power, communal life, love-in’s, peace signs, anti-war demonstrations, 
psychedelic bell bottoms and drugs, she had done it all. She witnessed several 
friends overdose throughout her teenage years. The drugs she used were mostly 
experimentation, except for the weed, which she used for years because it helped 
her manage her anxiety. The smorgasbord of weed that had grown since it was 
legalized reminded her of the fun and freedom of her teen years. Although she 
was surprised at how strong the stuff was nowadays. But she’d been smoking 
forever, she could handle it. The local cannabis shops no longer gave her the “first 
time member” discounts and Rainbow got behind in her bills and had multiple 
overdrawn transactions on her bank account. Faye, Rainbow’s favorite Bank Teller 
at the Credit Union Rainbow had been a member of for 30 years, tried to discuss 
the overdrawn transactions with Rainbow and she blew it off to “just a little 
habit”. Faye reported the concerns to APS.  

APS professional: She smiled when she read the report thinking of someone 
named Rainbow growing up in the 60’s/70’s. Then she realized the severity. She 
knew that older adults were more susceptible to mobility hazards, cognitive 
issues, financial challenges when paired with substance use and that as active as 
Rainbow is, she’d probably end up getting a DUI someday. She wondered when 
was the last time the client had seen a doctor? That would be a good place to 
start. And she also realized she might have some biases after working in APS for 
so many years and probably needed to check herself on those assumptions. Who 
knew what the client had done in her life. And what she still might want to do. 
Was the cannabis use getting in the way of anything?  

1. Which assessments would you use and why? 
2. Which interventions would you use and why? 

 

Scenario #4 (Content Warning) 
Gonzalo, 83 years old Hispanic man. With he and his wife being blessed with six 
children and being the primary breadwinner, working hard his entire life, he’d 
earned an early retirement. Finances were tight but he was careful. He and his 
beloved Areceli had lived quietly and happily, enjoying the grandchildren and their 
time together. She had passed away, in their home, about 10 years ago at age 
67. He’d adjusted to her loss, but now, approaching 85, he seemed to miss her 
more. His kids loved him, but they were busy. His back injury kept him from 
using his hands; doing the building and repairing he loved. His time ticked by too 
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slowly. He needed more in his life. He liked feeling busy and happy. Gonzalo kind 
of stumbled into using his pain medications for more than physical pain. First, he 
realized they made time slip away. He started using more than prescribed, which 
led to making excuses about why the pills were gone so quickly. That didn’t work 
to well so then he started trying to get more pills before time for refills by 
exaggerating the pain when he talked to the doctor to get an increase in strength. 
One of his sons caught got suspicious when Gonzalo started neglecting his house, 
eating poorly and isolating away from his family until it became very noticeable. 
Gonzalo denied everything and his son, feeling scared about the father changing 
in front of him, phoned in a concern of self-neglect.   

APS professional: Reading the report she had immediate respect for the client. 
The man had worked hard, raised kids that clearly loved him. When she 
interviewed the client, she could see and hear how much his back hurt and why 
he was taking the pain medication. She felt that Gonzalo had the right to make 
choices others did not approve of, like keeping the house messy, or eating junk 
food. And didn’t he deserve it? This should be a fairly easy case- open the case, 
offer a support groups both at the church down the street and a Narcotics 
Anonymous group and close it. 

1. Which assessments would you use and why? 
2. Which interventions would you use and why? 
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Resources 
The following resources are current as of November 3, 2023: 
 Link from SAMHSA to Center of excellence, which has six learning modules on 

LGTBQ+ issues.  

Center of Excellence on LGBTQ+ Behavioral Health Equity E-Learning 
Modules | SAMHSA 
  Guidelines for safe drinking, FAQ’s and tools. 

Help Links and Resources From Rethinking Drinking | NIAAA (nih.gov) 
 YouTube video on LGBTQ+ Older Adults 

Animated Short on Providing Equitable and Affirming Care to LGBTQ+ Older 
Adults - YouTube 

 SAMHSA: Information on Recovery 

Recovery and Recovery Support | SAMHSA 

TIP 35: Enhancing Motivation for Change in Substance Abuse Treatment  
 APS TARC: Trauma Informed Services 

Trauma-Informed Approach for Adult Protective Services (acl.gov) 
 Alcoholics Anonymous Location Finder 

AA Meeting Locator - Alcoholics Anonymous Meeting Near Me Search (aa-
meetings.com) 

 Narcotics Anonymous Meeting Locater 

Find Narcotics Anonymous Meetings 
 SMART Recovery—Self Directed, Science Based Recovery 

SMART Recovery 
 Geriatric Professionals Locator 

Find a Geriatrics Healthcare Professional | HealthInAging.org 
 

 Veterans Support for Substance Use 

Substance Use Treatment For Veterans | Veterans Affairs (va.gov) 

 

  

https://www.samhsa.gov/resource/dbhis/center-excellence-lgbtq-behavioral-health-equity-e-learning-modules
https://www.samhsa.gov/resource/dbhis/center-excellence-lgbtq-behavioral-health-equity-e-learning-modules
https://www.rethinkingdrinking.niaaa.nih.gov/help-links/default.aspx#mutual
https://www.youtube.com/watch?v=Tqryt-j94cY
https://www.youtube.com/watch?v=Tqryt-j94cY
https://www.samhsa.gov/find-help/recovery
https://www.samhsa.gov/resource/ebp/tip-35-enhancing-motivation-change-substance-abuse-treatment
https://apstarc.acl.gov/getattachment/Education/Briefs/Trauma-InformedApproachtoAPS.pdf.aspx?lang=en-US
https://www.aa-meetings.com/
https://www.aa-meetings.com/
https://www.narcotics.com/na-meetings/
https://www.smartrecovery.org/
https://www.healthinaging.org/find-geriatrics-healthcare-professional
https://www.va.gov/health-care/health-needs-conditions/substance-use-problems/
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