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Abstract 
Introduction: Substance use disorder (SUD) is frequently recognized in the 
literature as an epidemic in the United States, but less attention has been paid to 
the scale of the epidemic among people older than 60 years of age. As the cohort of 
individuals in this age group grows as a proportion of the population—the so-called 
aging of the population—the incidence of SUD in older adults will increase 
numerically as well. While most existing literature on SUD in the elderly has focused 
on alcohol, opioids, and prescription drugs, the number of users of stimulant drugs 
like cocaine and methamphetamine is also growing. We review literature on the use, 
effects, and diagnostic challenges of cocaine in adults in the so-called “Baby Boomer 
generation” (ages 59-77 in 2023), particularly those ≥65 years. Methods: We 
performed a literature review of PubMed and Web of Science databases, 
supplemented by Google Scholar using combinations of “cocaine,” “elderly,” and 
“older adults.” We searched the reference sections of particularly salient articles and 
utilized PubMed’s and Google Scholars’ “Cited By” and “Similar Articles” functions 
to find additional materials to include. We produced an annotated bibliography 
containing title and author information for each paper along with its abstract to 
select the papers to include; each author reviewed this bibliography to determine if 
articles were relevant, and if so, in which section(s) the material should be included. 
A total of 66 references have been included in this review. Results: Both lifetime 
and current cocaine use appear to be more prevalent among members of the “Baby 
Boomer generation” than older cohorts. Though there has been limited research 
to inform clinical care for older adults who use cocaine, negative physical and 
psychosocial impacts have been noted in the literature. Cocaine use disorder may 
negatively affect the elderly more than younger users because of the increased 
vulnerability of their aging bodies to the physiological and cognitive effects of cocaine. 
Underdiagnosis of cocaine use in the elderly may be attributable to the assumption 
that any presenting symptoms are due to pre-existing medical conditions or that older 
adults are less likely to consume cocaine. Conclusions: There is little information 
currently in the literature to help clinicians understand patterns and epidemiology 
of cocaine use, its effects on older adults and their common presentations after 
experiencing adverse events, and challenges of diagnosing and treating cocaine use 
in older adults. Additional research is needed to describe use and effects of cocaine 
on the elderly, particularly on age-related comorbid conditions and interactions with 
medications. 

introduction 

Substance use disorder (SUD) is frequently recognized 
in the literature as an epidemic in the United States, but 
less attention has been paid to the scale of the epidemic 
among people older than 60 years of age. As the cohort 
of individuals in this age group grows as a proportion 

of the population—the so-called aging of the popula
tion—SUD instances in older adults will increase numer
ically as well. The US population of older adults—de
fined as those age 65 years or older—is expected to reach 
70 million, comprising 20% of the population, by 2030. 
Along with other older adult groups, those who misuse 
substances are also living longer than ever before, and 
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their population is also growing.1‑3 This is particularly 
salient for hospital-based health care providers; a large 
proportion of hospital admissions are of older adults. A 
study from the Agency for Healthcare Research and 
Quality found that the rate of hospitalization per 
100,000 among people 65 and older was more than dou
ble that of those aged 45-64 (>26,400 per 100,000 versus 
10,400-11,700, respectively).4 

The problem of SUD is not just a result of the size of 
the so-called “Baby Boomer” generation (those born circa 
1946-1964). Prior to the COVID-19 pandemic, “baby 
boomers” had longer life expectancies compared to earlier 
generations, and lifetime use of drugs is much more com
mon than among older adults, due in large part to chang
ing cultural norms around substance use and higher life
time levels of exposure.5‑7 Studies have shown a lifetime 
substance use prevalence of 47.4% in “baby boomers,” 
which is much higher than previous geriatric cohort, 
whose rate of lifetime substance use was 19.3%—less than 
half that of the “baby boomer” cohort.1,8 Having lived 
through the cultural changes associated with the 1960s 
onward including events such as the Woodstock era, disco 
revolutions, and the cocaine parties of the 1980s, it is no 
surprise that “baby boomers” have different perceptions 
and habits of drug use than did their elders.9 The liter
ature indicates that among some “baby boomers,” drug 
use remains a persistent behavior throughout life.10,11 

The need for SUD treatment amongst older adults is 
also expected to grow in coming years, equally across all 
races, genders, and ages.8,12,13 Despite these trends, mul
tiple studies have found that SUD in the elderly is under-
identified, under-diagnosed, and under-treated, possibly 
due to low clinical suspicion and denial of substance use 
by the elderly and their care takers, in addition to miscon
ceptions among healthcare providers.12,14‑21 

While most existing literature on SUD in the elderly 
has focused on alcohol, opioids, and prescription drugs, 
the number of users of stimulant drugs like cocaine and 
methamphetamine is also growing.2,3 There is evidence 
that use among this population is significant—the US 
Substance Abuse and Mental Health Services Adminis
tration estimates that each day, 4300 individuals age ≥65 
years use cocaine.22 There is little information currently 
in the literature to help clinicians understand patterns 
and epidemiology of cocaine use, its effects on older 
adults and their common presentations after experienc
ing adverse events, and diagnosing and treating resulting 
cocaine-related conditions. In addition, the existing liter
ature uses a wide range of age categorizations, from the 
National Survey of Drug Use and Health (NSDUH)'s 
categorization of older drug users as those age 26 and 
older for some variables to the standard US retirement age 
of 65 years and over.15,23 For the purposes of this review, 
we focused primarily on cocaine use in adults ≥65 years 
of age, but included the younger members of the “baby 

boomer” generational cohort as well (those ages >59 years 
in 2023). 

methods 

We performed a literature review of PubMed and Web of 
Science databases, supplemented by Google Scholar using 
combinations of “cocaine,” “elderly,” and “older adults.” 
Search results were imported from the online databases 
into EndNote citation management software (Clarivate, 
Philadelphia). After deletion of duplicates, 170 articles 
(primarily original research and reviews) were reviewed 
for this paper. We produced an annotated bibliography 
containing title and author information for each paper 
along with its abstract to select the papers to include; each 
author reviewed this bibliography to determine if articles 
were relevant, and if so, in which section(s) the mater
ial should be included. We searched the reference sections 
of particularly salient articles and utilized PubMed’s and 
Google Scholars’ “Cited By” and “Similar Articles” func
tions for those articles to find additional materials to in
clude. A total of 66 references have been included in this 
review. 

results 

epidemiology of cocaine use among 
older adults 

Overall, SUD is more prevalent in men, but misuse of 
prescription drugs is higher in women.24 Some other 
most commonly misused substances are alcohol, prescrip
tion drugs such as opiates and benzodiazepines, and over-
the-counter (OTC) medications. Drugs that are most 
commonly reported as misused are non-medical opioids, 
cocaine, and methamphetamine, and cannabis use among 
midlife and older adults has been increasing recently, both 
in the community and in drug treatment centers.2,3,14,
25‑27 

According to the National Household Survey on 
Drug Abuse (NHSDA), cocaine use continues to be a sig
nificant problem in the United States.28 The 2021 sur
vey found that among adults aged 65 and older, 11.3% 
had ever ingested cocaine, 0.4% had done so in the last 
year, and 0.2% had done so in the last 30 days; these fig
ures were significantly higher among adults ages 60-64 
(25.3% had ever used cocaine, 0.6% in the last year, and 
0.2% in the last 30 days) and 55-59 years (23% ever used 
cocaine, 1.1% used in the last year, and 0.8% in the last 30 
days). Taken together, an estimated 308,000 Americans 
55 years of age and older had used cocaine in the previous 
month.28 

Cocaine use in elder populations is not well detailed 
in the literature; most existing research consists of case re
ports and literature reviews noting the paucity of data, 
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rather than original research.29,30 Cocaine is a frequent 
cause of unintentional overdose deaths; Han et al. found 
that cocaine was associated with 46% of overdose deaths 
among middle aged and older adults in New York City 
in 2016, and Choi et al. found that numbers of reports 
of cocaine overdoses to poison control centers is grow
ing.31,32 Data used to analyze two distinct periods in co
caine-involved overdoses showed stable rates of cocaine-
involved overdoses between 2010 to 2014; however, from 
2015 to 2016, the rate of cocaine-involved overdoses dou
bled from 5.2 to 10.4 per 100,000 residents.33 This corre
sponds to the rise in prevalence of fentanyl as an additive 
to other opiates, and may in fact be related, as substances 
distributed as powder cocaine may be adulterated with 
fentanyl. 

Risk Factors 

A number of risk factors for SUD among older adults 
have been noted in the literature; most are similar to those 
for younger adults (chronic pain syndromes, poorer over
all health), but some seem unique to older adults (primar
ily social isolation).24 Though very few have been found 
specifically for cocaine in this population, there appears 
to be a robust association of use of other substances (no
tably alcohol and cannabis) with cocaine use among older 
adults.34 

effects of cocaine use on the elderly 
population 

Along with biological age-related changes that impact 
wellness, behavioral risk factors can have a significant im
pact on healthy aging; such risk factors likely explain the 
paradoxically high level of morbidity observed among 
“baby boomers,” even as they live longer than previous 
cohorts.5,15,35 There is increasing recognition that drug 
use accelerates age-related pathophysiological processes, 
including inflammation, cellular aging and declines in 
brain volume and cognitive functioning.36‑38 Though 
there has been limited research to inform clinical care for 
older adults who use cocaine, negative physical and psy
chosocial impacts have been noted in the literature. 

Physical/Physiological Effects 

SUD in general can have disparately negative effect 
among older adults due to the higher frequency of co-
morbidities associated with aging: diabetes, cardiovascu
lar disease, kidney diseases, and even malignancies.1,39 

Older persons with a drug dependence have higher rates 
of medical morbidities such as hypertension, liver disease, 
bodily pain, and physical functioning than younger drug-
dependent patients or when compared to older-aged pop
ulation norms.1,39 They were also found to have a relative 
acceleration of these associated comorbidities, as well as 

elevated risk of neurotoxicity and drug-related adverse 
consequences.39 Injection drug use (including of co
caine) is associated with an increased likelihood of falls.40 

These factors together may account for the greater age-
related declines in functioning observed in older adults 
with SUD compared to younger adults.14 

A 2000 survival analysis by Neumark et al. found that 
SUD increased age-adjusted mortality; individuals with 
SUD died an average of 22.5 years earlier than those with
out SUD.41 SUD in older people has been associated with 
an increased risk of neurotoxicity and drug-related ad
verse events, likely related to age-related changes in brain 
metabolism and pharmacokinetics.42 Substances of 
abuse can cross-react and amplify side effects of medica
tions being used for the treatment of other conditions.1,
43 

There are relatively few studies demonstrating the spe
cific adverse risks of cocaine use in the elderly, but given 
that cocaine is known to increase the frequency of cere
brovascular accidents, the cognitive impairments associ
ated with cocaine, and the increased risk of cerebral and 
cardiovascular events in this age group, this remains an 
area that warrants further exploration due to increasing 
trends.44,45 Some of the conditions associated with co
caine use that have been noted across the board include 
ischemic heart disease, left ventricle hypertrophy, va
sospasms, cardiac arrythmias, and cerebrovascular, as well 
as aortic, arthrosclerosis.30 The effects of cocaine have 
also been noted in the lungs of users of all ages as well 
as gastrointestinal and bleeding dysfunctions. Psychiatric 
dysfunctions have also been reported in literature.30 In 
one single-center study, Rivers et al. found that cocaine 
use was associated with cardiac, pulmonary, cerebrovas
cular, psychiatric, and gastrointestinal complications.30 

Psychological and Social Effects 

Cocaine use has been shown to cause toxic effects on 
the brain in the prefrontal cortex,46,47 and there is likely 
an interplay between cocaine use and aging that com
promises neuropsychological integrity among users.46‑49 

Among all age groups, cocaine use has been associated 
with deficits in key functions for social cognition and re
lationships, such as executive functioning and impulse 
control.46,50 Given higher rates of social isolation among 
older adults and the association of isolation with negative 
health outcomes, any factors causing such impairment 
are likely to have negative impacts.24,51 Adults who use 
drugs including cocaine may face additional isolation 
from disconnections from friends and family and stigma
tization of their drug use both socially and by organiza
tions offering social supports.14 
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challenges faced with diagnosis and 
treatment of cocaine use disorder in 
the elderly 

Overall, SUD (apart from alcohol use disorder) is under
diagnosed among individuals over 65 years of age, and 
this is likely to be especially true for cocaine, given the rel
atively lower frequency of its use relative to alcohol and 
prescription medication misuse.15 Diagnosis may be dif
ficult because symptoms of cocaine use, like other stim
ulants, increase the risk of cardiovascular events such as 
ischemic strokes or myocardial infarction, hypertension 
and arrhythmias.30,39 These are medical conditions that 
are already more frequent in the elderly population. 
When elderly people present with complications of co
caine use that may have resulted from vasospasms due 
to cocaine use, these symptoms are usually attributed to 
some other known baseline disease that they already have 
been diagnosed with such as cardiovascular and neuro
logic disorders.16 Memory can be severely impaired in 
patients using cocaine, and if these patients are elderly 
adults—especially adults who have been diagnosed with 
dementia—the symptoms may immediately be attributed 
to their baseline clinical condition.52 

These challenges with the diagnosis of cocaine in the 
elderly are attributable to inadequate research as well as 
the assumption that any presenting symptoms are due to 
pre-existing medical conditions (particularly in the hos
pital setting, where providers are less likely to be familiar 
with an individual’s behavioral habits than a primary care 
provider), relatively short healthcare provider visits that 
do not allow enough time for deeper exploration of the 
patient’s problems, low index of suspicion by the clini
cian, and the fact that denial is not uncommon by both 
the elderly and their caretakers.13,21,53 

Detection of cocaine use from physical samples is pos
sible but is not uniformly available, and sensitivity varies 
markedly by sample modality and location. The presence 
of cocaine can be tested for both in the urine and in 
serum. In urine, the metabolite benzoylecgonine can 
readily be detected with few concerns for false positives 
or negatives. Benzoylecgonine generally remains secreted 
in urine for up to 72 hours, which is far beyond the 6 to 
12 hours when patients exhibit most significant clinical 
symptoms.54 However, urine specimens may be too di
lute to identify low levels of cocaine.55 

Cocaine can also be tested via blood, where metabo
lites remain for up to 90 days. Cocaine traces in oral fluid 
last from 1 to 36 hours and in sweat from 7 to 14 days. 
While tests using hair are available, the testing results may 
be biased according to hair color: some drugs have en
hanced binding to melanin, so dark hair tends to contain 
relatively more of some basic drugs like cocaine, metham
phetamine, and opioids than lighter hair.55 For treatment 
of emergent issues such as overdose, such testing may 

be useful; however, more evidence is needed for effective 
treatment approaches for cocaine SUD in older adults 
and the testing of adults over 65 years for cocaine use. 

Many providers assume that cocaine use, like most il
licit drug use, is the province of the young, and is likely to 
have started before the age of 30; this may result in lack 
of screening for cocaine use in the elderly even when they 
have concerning symptoms. Failure to screen has been as
sociated with missed diagnosis in these individuals in the 
literature.1,56 Chait et al. completed a study on veterans 
who were ≥50 years of age and found that up to 14.5% of 
the veterans being treated for crack cocaine use had their 
first use after 50 years of age.21 

Other factors responsible for the lack of attention to 
SUD include the current older cohort’s disapproval of 
and shame about use and misuse of substances, along 
with a reluctance to seek professional help for what many 
in this age group consider a private matter.57 

treatments 

Treatment of cocaine use disorder is highly challenging, 
there is no standard treatment regimen, and effect sizes of 
treatments are modest at best.58 We found no literature 
specific to treatment among older adults; overall, the evi
dence for effective treatments for any age group is equiv
ocal. Elderly patients with SUD have a lower probability 
of receiving treatment for SUD.59 In a recent study us
ing NSDUH data, Parish et al. estimated that 1.7 million 
Medicare recipients had documented past-year substance 
abuse disorder, but only 11% had received treatment.60 

One recent meta-analysis found that among pharmaceu
tical, psychosocial, and complementary treatment ap
proaches, only contingency management—where indi
viduals receive positive reinforcement in the form of 
rewards, such as cash, for desirable behaviors, such as not 
using a substance and subsequently testing negative for 
consumption—was associated with a sustained reduction 
in urine test positivity for cocaine use.58,61 Psychosocial 
approaches to cocaine use disorder, primarily contin
gency management and cognitive behavioral therapies, 
are the main modality for treatment in the United 
States,62 but the effect sizes of most therapies is small and 
none are effective for all (or even most) patients.62‑64 As 
of 2023, there are no medications for cocaine use disorder 
that have been approved by the US Food and Drug Ad
ministration (FDA); though a number of pharmacologi
cal agents are under investigation, none have been conclu
sively demonstrated to be more effective than placebo in 
well controlled trials of sufficient sample size to pass FDA 
criteria. Approaches combining pharmaceutical (e.g., 
prescription psychostimulants) and psychosocial treat
ments are under study, but none have yet been proven su
perior to others.62,65,66 
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conclusions 

This review highlights the complex, often overlooked, 
and growing of cocaine use among the elderly popula
tion. As the number of older individuals admitted for 
SUD continues to climb, we must adapt by increasing 
screening, early detection, and treatment options for 
older persons.1 

Because of the rapidly aging demographic and chang
ing societal dynamics with regards to substance use, es
pecially cocaine use disorder, it is crucial to recognize the 
unique challenges faced by older individuals struggling 
with this addiction. Despite the extent and complex na
ture of this problem, the literature is sparse, highlighting 
the need for more research not only on the prevalence of 
cocaine use, but also on possible solutions. Cocaine use 
disorder affects the elderly in more serious ways because 
of the increased vulnerability of their aging bodies to the 
physiological and cognitive effects of cocaine. Addition
ally, elderly people tend to have multiple medical comor
bidities, exposing them to interactions of cocaine with 
commonly prescribed medications. 

Areas for Further Study 

The implications of this review extend beyond managing 
the health of an individual. Tailored prevention strate
gies, comprehensive assessment, and age-specific inter
ventions to address the distinct needs of elderly cocaine 
users are important and necessary. By encouraging efforts 
to achieve a greater understanding of this fast-growing 
problem and promoting further research, we can priori
tize the well-being and quality of life of our aging popula
tion by offering support and effective solutions for those 
struggling with cocaine use in their later years. 

There are several major unknowns about the extent 
of use and effects of cocaine among older adults; despite 
reports of increased prevalence, the epidemiology of use 
has not been fully characterized. We need evidence-based 
literature to better describe the trends and patterns in 
growth and the magnitude of cocaine’s effects. Addition
ally, research is needed to fully capture the effects of co
caine on the elderly given physiological changes associ
ated with aging and the potential effects of cocaine on 
comorbid conditions common among older adults, as 
well as descriptions of interactions with the medications 
they may be taking for other comorbid conditions. 

Such studies will require ascertainment of cocaine 
users, particularly those who are at high risk of SUD. Di
agnosing adults of any age with SUD is challenging, but 
among older adults, providers may be especially likely to 
attribute symptoms to other clinical conditions. There is 
no definitive approach for testing and screening for SUD, 
especially among the elderly. 

Evidence on the treatment of cocaine use disorder in 
the elderly is not yet available, and evidence for treatment 

of SUD in general among this cohort is sparse. We need 
studies to identify the areas where intervention can have 
the greatest impact to improve health outcomes. One ex
ample might be research on how to change the norms 
and misconceptions that cause elderly people to feel un
comfortable seeking help, accepting care, or even admit
ting that SUD is a problem that they are dealing with. 
It is important to conduct more research and pay closer 
attention to social determinants of health that influence 
the use of substances such as cocaine for promising future 
directions in the care of adults with SUD. We need ev
idence on specific treatment programs tailored towards 
the needs of elderly patients with cocaine use disorder. 
Their needs may be completely different from those of 
younger individuals. Finally, it is important to develop 
strategies to help in normalizing the diagnosis and care 
for elderly patients with cocaine use disorder so that this 
clinical condition is not seen and treated as a taboo. 

Disclosures/Conflicts of Interest 

The authors have no conflicts to declare. 

Funding Information 

No funding was received for the development or publica
tion of this work. 

Acknowledgments 

The authors wish to thank Dr. Daniel P. Hunt, MD, 
MHM, Director of the Emory Division of Hospital Med
icine and Ms. Jasmah Hanna, MS, Associate Director of 
Research Projects, Emory Division of Hospital Medicine 
for their support in the development of this manuscript. 

Author Contributions 

All authors have reviewed the final manuscript prior to 
submission. All the authors have contributed signifi
cantly to the manuscript, per the International Commit
tee of Medical Journal Editors criteria of authorship. 

• Substantial contributions to the conception or de
sign of the work; or the acquisition, analysis, or in
terpretation of data for the work; AND 

• Drafting the work or revising it critically for impor
tant intellectual content; AND 

• Final approval of the version to be published; AND 
• Agreement to be accountable for all aspects of the 

work in ensuring that questions related to the accu
racy or integrity of any part of the work are appro
priately investigated and resolved. 

Use, Effects, and Diagnostic Challenges of Cocaine Use in “Baby Boomers” and Older Adults

Journal of Brown Hospital Medicine 5



Corresponding Author 

Joyce Akwe, MD. 
Address: 1670 Clairmont Road, Service Line 111, De

catur GA, 30033. 
Tel: (404) 321-6111. 
Email: joyce.akwe@va.gov. 

This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 Inter
national License (CCBY-NC-4.0). View this license’s legal deed at https://creativecommons.org/licenses/
by-nc/4.0 and legal code at https://creativecommons.org/licenses/by-nc/4.0/legalcode for more informa
tion. 

Use, Effects, and Diagnostic Challenges of Cocaine Use in “Baby Boomers” and Older Adults

Journal of Brown Hospital Medicine 6

mailto:joyce.akwe@va.gov


references 

1. Wu LT, Blazer DG. Illicit and nonmedical drug use among 
older adults: a review. J Aging Health. 2011;23(3):481-504. do
i:10.1177/0898264310386224 

2. Armstrong GL. Injection drug users in the United States, 
1979-2002: an aging population. Arch Intern Med. 
2007;167(2):166-173. doi:10.1001/archinte.167.2.166 

3. Fahmy V, Hatch SL, Hotopf M, Stewart R. Prevalences of 
illicit drug use in people aged 50 years and over from two 
surveys. Age Ageing. 2012;41(4):553-556. doi:10.1093/ageing/
afs020 

4. Sun R, Karaca Z, Wong HS. Trends in Hospital Inpatient 
Stays by Age and Payer, 2000-2015: Healthcare Cost and 
Utilization Project Statistical Brief #352. Published 2018. http
s://www.hcup-us.ahrq.gov/reports/statbriefs/sb235-Inpatient-
Stays-Age-Payer-Trends.jsp#:~:text=During%20the%2016%2D
year%20time,to%2011%2C700%20per%20100%2C000%20po
pulation 

5. King DE, Matheson E, Chirina S, Shankar A, Broman-Fulks 
J. The status of baby boomers’ health in the United States: the 
healthiest generation? JAMA Intern Med. 
2013;173(5):385-386. doi:10.1001/jamainternmed.2013.2006 

6. Patterson TL, Jeste DV. The potential impact of the baby-
boom generation on substance abuse among elderly persons. 
Psychiatr Serv. 1999;50(9):1184-1188. doi:10.1176/ps.50.9.11
84 

7. Wang YP, Andrade LH. Epidemiology of alcohol and drug 
use in the elderly. Curr Opin Psychiatry. 2013;26(4):343-348. d
oi:10.1097/yco.0b013e328360eafd 

8. Kuerbis A, Sacco P, Blazer DG, Moore AA. Substance abuse 
among older adults. Clin Geriatr Med. 2014;30(3):629-654. d
oi:10.1016/j.cger.2014.04.008 

9. Colliver J, Compton W, Gfroerer J, Condon T. Projecting 
drug use among aging baby boomers in 2020. Ann Epidemiol. 
2006;16(4):257-265. doi:10.1016/j.annepidem.2005.08.003 

10. Hser YI, Hoffman V, Grella CE, Anglin MD. A 33-year 
follow-up of narcotics addicts. Arch Gen Psychiatry. 
2001;58(5):503-508. doi:10.1001/archpsyc.58.5.503 

11. Kimber J, Copeland L, Hickman M, et al. Survival and 
cessation in injecting drug users: prospective observational 
study of outcomes and effect of opiate substitution treatment. 
BMJ. 2010;341(jul01 1):c3172-c3172. doi:10.1136/bmj.c3172 

12. Blow FC, Barry KL. Alcohol and substance misuse in older 
adults. Curr Psychiatry Rep. 2012;14(4):310-319. doi:10.1007/
s11920-012-0292-9 

13. Yarnell S, Li L, MacGrory B, Trevisan L, Kirwin P. 
Substance use disorders in later life: a review and synthesis of 
the literature of an emerging public health concern. Am J 
Geriatr Psychiatry. 2020;28(2):226-236. doi:10.1016/j.jagp.20
19.06.005 

14. Zolopa C, Høj SB, Minoyan N, Bruneau J, Makarenko I, 
Larney S. Ageing and older people who use illicit opioids, 
cocaine or methamphetamine: a scoping review and literature 
map. Addiction. 2022;117(8):2168-2188. doi:10.1111/add.158
13 

15. Jaqua EE, Nguyen V, Scherlie N, Dreschler J, Labib W. 
Substance use disorder in older adults. Mini Review Addict 
Health. 2022;14(1):62-67. doi:10.22122/ahj.v14i1.1311 

16. Ghantous Z, Ahmad V, Khoury R. Illicit drug use in older 
adults: an invisible epidemic? Clin Geriatr Med. 
2022;38(1):39-53. doi:10.1016/j.cger.2021.07.002 

17. Mustaquim D, Jones CM, Compton WM. Trends and 
correlates of cocaine use among adults in the United States, 
2006–2019. Addict Behav. 2021;120:106950. doi:10.1016/j.ad
dbeh.2021.106950 

18. Han BH, Moore AA. Prevention and screening of 
unhealthy substance use by older adults. Clin Geriatr Med. 
2018;34(1):117-129. doi:10.1016/j.cger.2017.08.005 

19. John WS, Wu LT. Trends and correlates of cocaine use and 
cocaine use disorder in the United States from 2011 to 2015. 
Drug Alcohol Depend. 2017;180:376-384. doi:10.1016/j.drugal
cdep.2017.08.031 

20. Chhatre S, Cook R, Mallik E, Jayadevappa R. Trends in 
substance use admissions among older adults. BMC Health 
Serv Res. 2017;17(1):584. doi:10.1186/s12913-017-2538-z 

21. Chait R, Fahmy S, Caceres J. Cocaine abuse in older adults: 
an underscreened cohort. J Am Geriatr Soc. 
2010;58(2):391-392. doi:10.1111/j.1532-5415.2009.02697.x 

22. Mattson M, Lipari R, Hays C, Van Horn S. A day in the 
life of older adults: Substance use facts. The CBHSQ Report. 
Published May 11, 2017. https://www.samhsa.gov/data/repor
t/day-life-older-adults-substance-use-facts 

23. Substance Abuse and Mental Health Services 
Administration, Center for Behavioral Health Statistics and 
Quality. 2021 National Survey on Drug Use and Health 
(NSDUH): Methodological summary and definitions. 
Substance Abuse and Mental Health Services Administration. 
Published 2021. Accessed May 31, 2023. https://www.samhs
a.gov/data/report/2021-methodological-summary-and-definiti
ons 

Use, Effects, and Diagnostic Challenges of Cocaine Use in “Baby Boomers” and Older Adults

Journal of Brown Hospital Medicine 7

https://doi.org/10.1177/0898264310386224
https://doi.org/10.1177/0898264310386224
https://doi.org/10.1001/archinte.167.2.166
https://doi.org/10.1093/ageing/afs020
https://doi.org/10.1093/ageing/afs020
https://www.hcup-us.ahrq.gov/reports/statbriefs/sb235-Inpatient-Stays-Age-Payer-Trends.jsp#:~:text=During%20the%2016%2Dyear%20time,to%2011%2C700%20per%20100%2C000%20population
https://www.hcup-us.ahrq.gov/reports/statbriefs/sb235-Inpatient-Stays-Age-Payer-Trends.jsp#:~:text=During%20the%2016%2Dyear%20time,to%2011%2C700%20per%20100%2C000%20population
https://www.hcup-us.ahrq.gov/reports/statbriefs/sb235-Inpatient-Stays-Age-Payer-Trends.jsp#:~:text=During%20the%2016%2Dyear%20time,to%2011%2C700%20per%20100%2C000%20population
https://www.hcup-us.ahrq.gov/reports/statbriefs/sb235-Inpatient-Stays-Age-Payer-Trends.jsp#:~:text=During%20the%2016%2Dyear%20time,to%2011%2C700%20per%20100%2C000%20population
https://www.hcup-us.ahrq.gov/reports/statbriefs/sb235-Inpatient-Stays-Age-Payer-Trends.jsp#:~:text=During%20the%2016%2Dyear%20time,to%2011%2C700%20per%20100%2C000%20population
https://doi.org/10.1001/jamainternmed.2013.2006
https://doi.org/10.1176/ps.50.9.1184
https://doi.org/10.1176/ps.50.9.1184
https://doi.org/10.1097/yco.0b013e328360eafd
https://doi.org/10.1097/yco.0b013e328360eafd
https://doi.org/10.1016/j.cger.2014.04.008
https://doi.org/10.1016/j.cger.2014.04.008
https://doi.org/10.1016/j.annepidem.2005.08.003
https://doi.org/10.1001/archpsyc.58.5.503
https://doi.org/10.1136/bmj.c3172
https://doi.org/10.1007/s11920-012-0292-9
https://doi.org/10.1007/s11920-012-0292-9
https://doi.org/10.1016/j.jagp.2019.06.005
https://doi.org/10.1016/j.jagp.2019.06.005
https://doi.org/10.1111/add.15813
https://doi.org/10.1111/add.15813
https://doi.org/10.22122/ahj.v14i1.1311
https://doi.org/10.1016/j.cger.2021.07.002
https://doi.org/10.1016/j.addbeh.2021.106950
https://doi.org/10.1016/j.addbeh.2021.106950
https://doi.org/10.1016/j.cger.2017.08.005
https://doi.org/10.1016/j.drugalcdep.2017.08.031
https://doi.org/10.1016/j.drugalcdep.2017.08.031
https://doi.org/10.1186/s12913-017-2538-z
https://doi.org/10.1111/j.1532-5415.2009.02697.x
https://www.samhsa.gov/data/report/day-life-older-adults-substance-use-facts
https://www.samhsa.gov/data/report/day-life-older-adults-substance-use-facts
https://www.samhsa.gov/data/report/2021-methodological-summary-and-definitions
https://www.samhsa.gov/data/report/2021-methodological-summary-and-definitions
https://www.samhsa.gov/data/report/2021-methodological-summary-and-definitions


24. Simoni-Wastila L, Yang HK. Psychoactive drug abuse in 
older adults. Am J Geriatr Pharmacother. 2006;4(4):380-394. d
oi:10.1016/j.amjopharm.2006.10.002 

25. Lofwall MR, Schuster A, Strain EC. Changing profile of 
abused substances by older persons entering treatment. J Nerv 
Ment Dis. 2008;196(12):898-905. doi:10.1097/nmd.0b013e31
818ec7ee 

26. Arndt S, Clayton R, Schultz SK. Trends in substance abuse 
treatment 1998-2008: increasing older adult first-time 
admissions for illicit drugs. Am J Geriatr Psychiatry. 
2011;19(8):704-711. doi:10.1097/jgp.0b013e31820d942b 

27. Carew AM, Comiskey C. Treatment for opioid use and 
outcomes in older adults: a systematic literature review. Drug 
Alcohol Depend. 2018;182:48-57. doi:10.1016/j.drugalcdep.20
17.10.007 

28. Substance Abuse and Mental Health Services 
Administration, Center for Behavioral Health Statistics and 
Quality. Table 1.8B – Cocaine Use in Lifetime, Past Year, and 
Past Month: Among People Aged 12 or Older; by Detailed Age 
Category, Percentages. Substance Abuse and Mental Health 
Services Administration. Published 2021. Accessed May 31, 
2023. https://www.samhsa.gov/data/sites/default/files/report
s/rpt39441/NSDUHDetailedTabs2021/NSDUHDetailedTab
s2021/NSDUHDetTabsSect1pe2021.htm?s=#tab1.8a 

29. Kausch O. Cocaine abuse in the elderly: a series of three 
case reports. J Nerv Ment Dis. 2002;190(8):562-565. doi:10.10
97/00005053-200208000-00014 

30. Rivers E, Shirazi E, Aurora T, et al. Cocaine use in elder 
patients presenting to an inner-city emergency department. 
Acad Emerg Med. 2004;11(8):874-877. doi:10.1197/j.aem.200
4.02.527 

31. Han BH, Tuazon E, Kunins HV, Mantha S, Paone D. 
Unintentional drug overdose deaths involving cocaine among 
middle-aged and older adults in New York City. Drug Alcohol 
Depend. 2019;198:121-125. doi:10.1016/j.drugalcdep.2019.0
1.042 

32. Choi NG, Choi BY, Marti CN, DiNitto DM, Baker SD. 
Substance use and medical outcomes in those age 50 and older 
involving cocaine and metamfetamine reported to United 
States poison centers. Clin Toxicol (Phila). 2023;61(5):1-8. do
i:10.1080/15563650.2023.2185494 

33. Nolan ML, Shamasunder S, Colon-Berezin C, Kunins HV, 
Paone D. Increased presence of Fentanyl in cocaine-involved 
fatal overdoses: implications for prevention. J Urban Health. 
2019;96(1):49-54. doi:10.1007/s11524-018-00343-z 

34. Han BH, Palamar JJ. Marijuana use by middle-aged and 
older adults in the United States, 2015–2016. Drug Alcohol 
Depend. 2018;191:374-381. doi:10.1016/j.drugalcdep.2018.0
7.006 

35. Stewart SA, Copeland AL, Cherry KE. Risk factors for 
substance use across the lifespan. J Genet Psychol. 
2023;184(2):145-162. doi:10.1080/00221325.2022.2130025 

36. Bachi K, Sierra S, Volkow ND, Goldstein RZ, Alia-Klein 
N. Is biological aging accelerated in drug addiction? Curr Opin 
Behav Sci. 2017;13:34-39. doi:10.1016/j.cobeha.2016.09.007 

37. Dowling GJ, Weiss SRB, Condon TP. Drugs of abuse and 
the aging brain. Neuropsychopharmacol. 2008;33(2):209-218. d
oi:10.1038/sj.npp.1301412 

38. Womack JA, Justice AC. The OATH Syndemic: opioids 
and other substances, aging, alcohol, tobacco, and HIV. Curr 
Opin HIV AIDS. 2020;15(4):218-225. doi:10.1097/coh.00000
00000000635 

39. Yarnell SC. Cocaine abuse in later life: a case series and 
review of the literature. Prim Care Companion CNS Disord. 
2015;17(2). doi:10.4088/pcc.14r01727 

40. Pieper B, Templin TN, Goldberg A. Testing a fall risk 
model for injection drug users. Nurs Res. 2012;61(6):423-432. 
doi:10.1097/nnr.0b013e3182672e3b 

41. Neumark YD, Van Etten ML, Anthony JC. “Drug 
dependence” and death: survival analysis of the Baltimore ECA 
sample from 1981 to 1995. Subst Use Misuse. 
2000;35(3):313-327. doi:10.3109/10826080009147699 

42. Wu LT, Blazer DG. Substance use disorders and psychiatric 
comorbidity in mid and later life: a review. Int J Epidemiol. 
2014;43(2):304-317. doi:10.1093/ije/dyt173 

43. Lofwall MR, Brooner RK, Bigelow GE, Kindbom K, 
Strain EC. Characteristics of older opioid maintenance 
patients. J Subst Abuse Treat. 2005;28(3):265-272. doi:10.101
6/j.jsat.2005.01.007 

44. Jovanovski D, Erb S, Zakzanis KK. Neurocognitive deficits 
in cocaine users: a quantitative review of the evidence. J Clin 
Exp Neuropsychol. 2005;27(2):189-204. doi:10.1080/13803390
490515694 

45. Fustinoni O, Ruggiero HA. Acute cerebrovascular 
accidents in geriatrics. Rev Asoc Med Argent. 1964;78:176-180. 

46. Albein-Urios N, Martinez-González JM, Lozano Ó, Clark 
L, Verdejo-García A. Comparison of impulsivity and working 
memory in cocaine addiction and pathological gambling: 
Implications for cocaine-induced neurotoxicity. Drug Alcohol 
Depend. 2012;126(1-2):1-6. doi:10.1016/j.drugalcdep.2012.0
3.008 

47. Viola TW, Tractenberg SG, Pezzi JC, Kristensen CH, 
Grassi-Oliveira R. Childhood physical neglect associated with 
executive functions impairments in crack cocaine-dependent 
women. Drug Alcohol Depend. 2013;132(1-2):271-276. doi:1
0.1016/j.drugalcdep.2013.02.014 

Use, Effects, and Diagnostic Challenges of Cocaine Use in “Baby Boomers” and Older Adults

Journal of Brown Hospital Medicine 8

https://doi.org/10.1016/j.amjopharm.2006.10.002
https://doi.org/10.1016/j.amjopharm.2006.10.002
https://doi.org/10.1097/nmd.0b013e31818ec7ee
https://doi.org/10.1097/nmd.0b013e31818ec7ee
https://doi.org/10.1097/jgp.0b013e31820d942b
https://doi.org/10.1016/j.drugalcdep.2017.10.007
https://doi.org/10.1016/j.drugalcdep.2017.10.007
https://www.samhsa.gov/data/sites/default/files/reports/rpt39441/NSDUHDetailedTabs2021/NSDUHDetailedTabs2021/NSDUHDetTabsSect1pe2021.htm?s=#tab1.8a
https://www.samhsa.gov/data/sites/default/files/reports/rpt39441/NSDUHDetailedTabs2021/NSDUHDetailedTabs2021/NSDUHDetTabsSect1pe2021.htm?s=#tab1.8a
https://www.samhsa.gov/data/sites/default/files/reports/rpt39441/NSDUHDetailedTabs2021/NSDUHDetailedTabs2021/NSDUHDetTabsSect1pe2021.htm?s=#tab1.8a
https://doi.org/10.1097/00005053-200208000-00014
https://doi.org/10.1097/00005053-200208000-00014
https://doi.org/10.1197/j.aem.2004.02.527
https://doi.org/10.1197/j.aem.2004.02.527
https://doi.org/10.1016/j.drugalcdep.2019.01.042
https://doi.org/10.1016/j.drugalcdep.2019.01.042
https://doi.org/10.1080/15563650.2023.2185494
https://doi.org/10.1080/15563650.2023.2185494
https://doi.org/10.1007/s11524-018-00343-z
https://doi.org/10.1016/j.drugalcdep.2018.07.006
https://doi.org/10.1016/j.drugalcdep.2018.07.006
https://doi.org/10.1080/00221325.2022.2130025
https://doi.org/10.1016/j.cobeha.2016.09.007
https://doi.org/10.1038/sj.npp.1301412
https://doi.org/10.1038/sj.npp.1301412
https://doi.org/10.1097/coh.0000000000000635
https://doi.org/10.1097/coh.0000000000000635
https://doi.org/10.4088/pcc.14r01727
https://doi.org/10.1097/nnr.0b013e3182672e3b
https://doi.org/10.3109/10826080009147699
https://doi.org/10.1093/ije/dyt173
https://doi.org/10.1016/j.jsat.2005.01.007
https://doi.org/10.1016/j.jsat.2005.01.007
https://doi.org/10.1080/13803390490515694
https://doi.org/10.1080/13803390490515694
https://doi.org/10.1016/j.drugalcdep.2012.03.008
https://doi.org/10.1016/j.drugalcdep.2012.03.008
https://doi.org/10.1016/j.drugalcdep.2013.02.014
https://doi.org/10.1016/j.drugalcdep.2013.02.014


48. Kalapatapu RK, Vadhan NP, Rubin E, et al. A pilot study 
of neurocognitive function in older and younger cocaine 
abusers and controls. Am J Addict. 2011;20(3):228-239. doi:1
0.1111/j.1521-0391.2011.00128.x 

49. Sanvicente-Vieira B, Kommers-Molina J, De Nardi T, 
Francke I, Grassi-Oliveira R. Crack-cocaine dependence and 
aging: effects on working memory. Rev Bras Psiquiatr. 
2016;38(1):58-60. doi:10.1590/1516-4446-2015-1708 

50. Baddeley AD. Exploring the central executive. In: Exploring 
Working Memory. Routledge; 2017:253-279. doi:10.4324/978
1315111261-21 

51. Smith ML, Rosen D. Mistrust and self-isolation: barriers to 
social support for older adult methadone clients. J Gerontol Soc 
Work. 2009;52(7):653-667. doi:10.1080/01634370802609049 

52. Dokkedal-Silva V, Kim LJ, Galduróz JC, Tufik S, Andersen 
ML. Cocaine use by older populations, sleep quality, and 
associated risks. Braz J Psychiatry. 2018;40(4):459. doi:10.159
0/1516-4446-2018-0109 

53. Center for Substance Abuse, Substance Abuse and Mental 
Health Services Administration. Chapter 1-Substance Abuse 
Among Older Adults: An Invisible Epidemic. In: Treating 
Substance Use Disorder in Older Adults. Substance Abuse and 
Mental Health Services Administration; 1998. https://www.nc
bi.nlm.nih.gov/books/NBK64419/ 

54. Mukherji P, Azhar Y, Sharma S. Toxicology Screening. 
StatPearls Publishing LLC; 2023. https://www.ncbi.nlm.nih.g
ov/books/NBK499901/ 

55. Hadland SE, Levy S. Objective testing: urine and other 
drug tests. Child Adolesc Psychiatr Clin N Am. 
2016;25(3):549-565. doi:10.1016/j.chc.2016.02.005 

56. Gfroerer J, Penne M, Pemberton M, Folsom R. Substance 
abuse treatment need among older adults in 2020: the impact 
of the aging baby-boom cohort. Drug Alcohol Depend. 
2003;69(2):127-135. doi:10.1016/s0376-8716(02)00307-1 

57. McGrath A, Crome P, Crome IB. Substance misuse in the 
older population. Postgrad Med J. 2005;81(954):228-231. do
i:10.1136/pgmj.2004.023028 

58. Bentzley BS, Han SS, Neuner S, Humphreys K, Kampman 
KM, Halpern CH. Comparison of treatments for cocaine use 
disorder among adults: a systematic review and meta-analysis. 
JAMA Netw Open. 2021;4(5):e218049. doi:10.1001/jamanetw
orkopen.2021.8049 

59. Blanco C, Iza M, Rodríguez-Fernández JM, Baca-García E, 
Wang S, Olfson M. Probability and predictors of treatment-
seeking for substance use disorders in the U.S. Drug Alcohol 
Depend. 2015;149:136-144. doi:10.1016/j.drugalcdep.2015.0
1.031 

60. Parish WJ, Mark TL, Weber EM, Steinberg DG. Substance 
use disorders among Medicare beneficiaries: prevalence, mental 
and physical comorbidities, and treatment barriers. Am J Prev 
Med. 2022;63(2):225-232. doi:10.1016/j.amepre.2022.01.021 

61. Petry NM. Contingency management: what it is and why 
psychiatrists should want to use it. Psychiatrist. 
2011;35(5):161-163. doi:10.1192/pb.bp.110.031831 

62. Schwartz EKC, Wolkowicz NR, De Aquino JP, MacLean 
RR, Sofuoglu M. Cocaine use disorder (CUD): current 
clinical perspectives. Subst Abuse Rehabil. 2022;13:25-46. doi:1
0.2147/sar.s337338 

63. Kampman KM. The treatment of cocaine use disorder. Sci 
Adv. 2019;5(10):eaax1532. doi:10.1126/sciadv.aax1532 

64. Dellazizzo L, Potvin S, Giguère S, Landry C, Léveillé N, 
Dumais A. Meta-review on the efficacy of psychological 
therapies for the treatment of substance use disorders. 
Psychiatry Res. 2023;326:115318. doi:10.1016/j.psychres.202
3.115318 

65. Lassi DLS, Malbergier A, Negrão AB, Florio L, De Aquino 
JP, Castaldelli-Maia JM. Pharmacological treatments for 
cocaine craving: what is the way forward? A systematic review. 
Brain Sci. 2022;12(11):1546. doi:10.3390/brainsci12111546 

66. Tardelli VS, Berro LF, Gerra G, Tadonio L, Bisaga A, 
Fidalgo TM. Prescription psychostimulants for cocaine use 
disorder: A review from molecular basis to clinical approach. 
Addict Biol. 2023;28(4):e13271. doi:10.1111/adb.13271 

Use, Effects, and Diagnostic Challenges of Cocaine Use in “Baby Boomers” and Older Adults

Journal of Brown Hospital Medicine 9

https://doi.org/10.1111/j.1521-0391.2011.00128.x
https://doi.org/10.1111/j.1521-0391.2011.00128.x
https://doi.org/10.1590/1516-4446-2015-1708
https://doi.org/10.4324/9781315111261-21
https://doi.org/10.4324/9781315111261-21
https://doi.org/10.1080/01634370802609049
https://doi.org/10.1590/1516-4446-2018-0109
https://doi.org/10.1590/1516-4446-2018-0109
https://www.ncbi.nlm.nih.gov/books/NBK64419/
https://www.ncbi.nlm.nih.gov/books/NBK64419/
https://www.ncbi.nlm.nih.gov/books/NBK499901/
https://www.ncbi.nlm.nih.gov/books/NBK499901/
https://doi.org/10.1016/j.chc.2016.02.005
https://doi.org/10.1016/s0376-8716(02)00307-1
https://doi.org/10.1136/pgmj.2004.023028
https://doi.org/10.1136/pgmj.2004.023028
https://doi.org/10.1001/jamanetworkopen.2021.8049
https://doi.org/10.1001/jamanetworkopen.2021.8049
https://doi.org/10.1016/j.drugalcdep.2015.01.031
https://doi.org/10.1016/j.drugalcdep.2015.01.031
https://doi.org/10.1016/j.amepre.2022.01.021
https://doi.org/10.1192/pb.bp.110.031831
https://doi.org/10.2147/sar.s337338
https://doi.org/10.2147/sar.s337338
https://doi.org/10.1126/sciadv.aax1532
https://doi.org/10.1016/j.psychres.2023.115318
https://doi.org/10.1016/j.psychres.2023.115318
https://doi.org/10.3390/brainsci12111546
https://doi.org/10.1111/adb.13271

	Article Information
	Abstract
	Introduction
	Methods
	Results
	Epidemiology of Cocaine Use among Older Adults
	Risk Factors

	Effects of cocaine use on the elderly population
	Physical/Physiological Effects
	Psychological and Social Effects

	Challenges faced with diagnosis and treatment of cocaine use disorder in the elderly
	Treatments
	Conclusions
	Areas for Further Study
	Disclosures/Conflicts of Interest
	Funding Information
	Acknowledgments
	Author Contributions
	Corresponding Author

	References

