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Discussion
Substance abuse—including excessive alcohol use, incorrect use of medications, and illicit drug use—is a complex phenomenon among older adults, with patterns and trends different from those found in other prevention audiences. Alcohol use and use of medications other than as prescribed are focal points for prevention among older adults. The older adult population in the United States has begun to grow rapidly as the baby boom generation ages. This development not only increases the demand for prevention and other aging-related services but also makes illicit drug use a growing issue in the older adult audience. Challenges in addressing substance abuse issues among older adults include the overlapping and often confounding effects of chronic conditions, mental health problems, increased susceptibility to the effects of substances, competing demands on the attention of healthcare providers, and social isolation. Prevention approaches include screening, education, social and physical activity, and proactive outreach. Older adults are drawing more attention in the substance abuse prevention arena, yet more research and implementation are needed.

A Growing Population

Older adults make up a large and growing share of the U.S. population. Of an estimated total of 304.1 million persons in 2008, U.S. Census Bureau figures showed that more than 72.5 million, or 23.9 percent, were age 55 or older. More than half of these older adults, accounting for 12.3 percent, or nearly one in eight Americans, was age 65 or older.

The older adult population also will grow rapidly in both size and as a share of the total. By 2030, nearly one in five U.S. residents is expected to be 65 or older. By 2050, this age group is projected to more than double in size to 88.5 million. Over the same period, the 85 and older population is expected to more than triple, from 5.4 million to 19 million.
 These changes in large part represent the aging of the baby boom generation, born from 1946 to 1964 in an upsurge of births following World War II.
 
Along with the United States as a whole, the older adult population is becoming more racially diverse. Non-Hispanic whites are expected to account for 72 percent of persons 65 or older in 2030 and 61 percent by 2050, down from 83.6 percent in 2000.
 However, the older population will remain less diverse than the country as a whole since minorities, now roughly one-third of the U.S. population, are expected to become the majority in 2042.
 

Substance Use, Abuse, and Incorrect Use of Medication
Alcohol use is common among older adults, although it decreases with age. In 2008, half (50.3 percent) of 60- to 64-year-olds reported consuming alcohol in the past month while about one in seven (14.6 percent) engaged in binge drinking in the past month. Binge alcohol use is defined as drinking five or more drinks on the same occasion. In the 65 and older age group, about 4 in 10 (39.7 percent) were current drinkers and almost 1 in 12 (8.3 percent) binge drank in the past month.
 Less than 2 percent of people ages 60 to 64 and half as many of those 65 or older report using prescription-type drugs without a medical reason in the past year.
 In addition to the risk of intentionally taking medications that are not medically necessary, older patients are more likely to receive long-term and multiple prescriptions. Persons 65 years of age and above account for about one-third of all medications prescribed in the United States. The combination of age and high use of medications could lead to incorrect use.
 Many older adults also use over-the-counter (OTC) medicines and dietary supplements.

Survey results on alcohol use and nonmedical use of prescription drugs appear to understate the extent of problem use among older adults. Small amounts of alcohol can cause problems in older people. Incorrect use of medications includes taking too much and taking too little as well as nonmedical use. Seemingly responsible use of a single substance can turn into misuse when 
combined with another substance. An estimated one in five older Americans (19 percent) may be affected by combined difficulties with alcohol and medication.

Illicit drug use is not common among older adults. Among those who are 65 or older, 1.4 percent report illicit drug use in the past year and 13.5 percent, or less than one in seven, report having done so at some time in their lives. However, this picture is due to change. Illicit drug abuse is more common among older adults who are part of the baby boom generation. Of those in the 60 to 64 age range, 1 in 20 reports using an illicit drug in the past year while two in five have never done so.
 

Baby Boomers: Patterns and Projections 

The increasing number of baby boomers entering their late fifties and sixties consumed more alcohol and other substances during their early and middle years than the generation before them.
 Less than four in five people ages 65 and older report ever using alcohol, in contrast to about 9 in 10 adults younger than 60.
 People in their fifties report higher rates of lifetime illicit drug use than those ages 60 or older.
 

Some baby boomers are carrying their greater history of illicit drug use into their later years. This movement was seen in 2007 when rates of past-year marijuana and overall drug use increased among 55- to 59-year-olds. This change was followed in 2008 by increased current marijuana use among the 60 to 64 age group.
 
The number of older adult problem substance users ages 50 or older is projected to double from 2.5 million in 1999 to 5.0 million in 2020. While more than half of this increase reflects population growth, much of it is due to a higher rate of problem substance use in the older adult population.

Increased Sensitivity to Alcohol

As people get older, they cannot drink as much as they did in the past before feeling the effects of alcohol. The effects of alcohol also may last longer as older bodies process it more slowly. These changes mean an increased risk of accidents and injuries for a longer time after alcohol 
is consumed.

Adverse Reactions

Because an older person may be taking one or more medications, alcohol may cause negative reactions. And because an older body processes both alcohol and medications more slowly than in the past, adverse reactions may occur when an older person drinks hours after taking medication or vice versa. Older women are even more sensitive to the effects of alcohol and medications.
 This occurs because women tend to be smaller than men and have proportionally less water in their bodies to dilute alcohol and medications. Alcohol also can aggravate some health conditions such as diabetes, heart or blood pressure problems, liver disease, or stomach problems that are more common in older adults.
 As chronic diseases increase the number of medications used by older adults, the risk for drug interactions is increased.

Unidentified Problems

Substance use problems in older adults may go undetected. Older adults, especially those who are homebound or living alone, are often socially isolated. Limited contact with others may allow serious abuse to go undetected. Lack of social support makes these older adults even more vulnerable to depression.

Substance problems may go undetected in healthcare settings. Encounters with healthcare providers are often brief and may be even shorter for older people. Substance abuse problems compete for time with other health and personal issues. Acute physical conditions may take precedence over the possibility of substance abuse. When attention is given to substance abuse, physicians and other providers may have a hard time separating it from various coincident symptoms and illnesses both diagnosed and undiagnosed.

Diagnostic tools for alcohol or other substance abuse, notably the fourth edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV) criteria for substance abuse and dependence, may not work well with older people because the criteria do not account for the greater susceptibilities in many older people. 
Family members, friends, and others who have contact with older adults may ascribe signs of substance abuse to the toll of aging. They also may see less urgency in addressing such issues, believing that their drinking a bit too much is a harmless pleasure that should not be taken away or that there is little to be gained in taking action with a person who has relatively few years remaining.

Older people may not recognize a substance abuse problem. They may not realize that alcohol affects them differently than in the past or that it does not mix well with medication. Some older adults may not acknowledge a drinking problem due to stigma. Denial also may be a factor as older adults may not wish to admit the effects of aging, may see substance use as a sign of weakness, or may not want to open themselves to restrictions imposed by physicians or family members. 

Symptoms of alcohol problems include
:

· Making excuses, hiding, or denying drinking;

· Experiencing memory problems, confusion, or disorientation;

· Having frequent falls, unexplained bruising; and

· Neglecting the home, bills, and/or personal hygiene.
Screening for Alcohol Problems

Recommendations from a panel of researchers, clinicians, treatment providers, and program directors convened by the Substance Abuse and Mental Health Services Administration (SAMHSA) indicate that every 60-year-old should be screened for alcohol and prescription drug abuse as part of his or her regular physical examination and as physical and life changes occur. Recommended screening tools include the CAGE questionnaire and the Michigan Alcohol Screening Test-Geriatric Version (MAST-G) to screen for alcohol use among older adults and the Alcohol Use Disorders Identification Test (AUDIT) to identify alcohol problems among older members of ethnic minority groups.

The Alcohol-Related Problems Survey (ARPS) and a shorter version (Short ARPS or shARPS) were developed as screening tools for older adults to identify risks of alcohol consumption due to age-related physiological changes, declining health and functional status, and medication use. ARPS identified nearly all drinkers detected by the CAGE, AUDIT, and Short Michigan Alcoholism Screening Test-Geriatric Version (SMAST-G) and detected hazardous and harmful drinkers not identified by these measures.

The Mental Health Connection

Depression is the most common mental health problem among older adults. In 2008, about 1 in 13 (7.7 percent) adults ages 50 or older reported current depression.
 In addition to immediate distress, depression can lead to impairments in physical, mental, and social functioning. Having a depressive disorder also may adversely affect the course and complicate the treatment of other chronic diseases.

Symptoms of depression include
:

· An empty feeling, ongoing sadness, and anxiety;

· Loss of interest or pleasure in activities;

· Problems with eating and weight (loss or gain); and 

· Difficulty sleeping.
There are many risk factors for depression among older adults. These include bereavement, sleep disturbance, prior depression, gender, low and medium physical activity, physical disability or mobility impairment, one or more chronic conditions, fewer than three close friends or relatives, and lack of satisfaction with friendships.

Depression among older adults often is linked with substance abuse. Depression among the elderly is a risk factor for new or increased alcohol use. Elderly depressed individuals are three to four times more likely than those who are not depressed to have an alcohol use disorder. Research has found these disorders together in 15 to 20 percent of clinical samples.
 
Taking Action

Universal prevention strategies for depression among older adults include physical exercise and educational classes about well-being and specific medical conditions. Screening for depression by itself also may lower the level of depression.

Early intervention strategies for vulnerable older adults include targeted outreach. These programs include training and encouraging nontraditional referral sources, or gatekeepers, such as employees of local businesses and community organizations who have contact with older adults at risk for serious substance abuse and mental health problems. Such programs have been effective in getting older adults living in the community who are isolated to use needed services. 

In the Psychogeriatric Assessment and Treatment in City Housing (PATCH) model, housing personnel are trained to recognize and refer residents at high risk followed by weekly nurse visits that include in-home psychiatric evaluation and case management services.

When a substance abuse problem is identified, the first step should be a brief intervention that consists of one or more counseling sessions. Brief intervention content may include motivation for change strategies, patient education, assessment and direct feedback, contracting and goal 
setting, behavioral modification techniques, and the use of written materials such as self-help manuals.

Brief interventions may serve as a targeted level of prevention or as a first step in treatment. If a brief intervention does not work, the next steps are interventions and motivational counseling. Interventions involve a counselor and family members or close associates confronting a person about his or her substance abuse. Motivational counseling consists of intensive and supportive discussion in which a counselor enlists a patient in his or her own recovery.

Successful early intervention strategies include programs that combine medication with psychotherapy for depression and integrated service delivery approaches. Older adults with both depression and substance abuse benefit from treatment of depression, especially when use of alcohol is decreased.

Protective Factors

Protective factors against both substance abuse and mental health problems in older adults include psychosocial supports, meaningful activity such as volunteer or part-time work, connections with family and friends, or faith-based involvement. Health-related protective factors include health promotion, education and support for healthy lifestyle changes, physical healthcare screening, and preventive healthcare.

Facts

· Growing diversity among older adults increases the need for cultural competence in engaging older adults in prevention and early intervention services.

· A national survey showed that four in five (81 percent) adults ages 57 to 85 used at least one prescription medication; two in three (68 percent) older adults using prescription medications were taking over-the-counter medications, dietary supplements, or both at the same time.
 

· Depression should not be considered a normal part of growing older. Eighty percent of cases are treatable.
 

· Persons ages 65 or older are twice as likely as younger individuals to be treated in emergency departments for adverse drug events (ADEs) and are seven times more likely to require hospitalization as a result of an ADE.

· Being 50 to 64 years of age; being separated, divorced, or widowed; smoking tobacco; or using illicit drugs are factors associated with binge drinking among men ages 50 or older compared with those who are low-risk drinkers.
 

· Of every 100,000 people ages 65 and older, 14.2 died by suicide in 2006 versus the national average of 10.9 suicides per 100,000 people in the general population.

· Although moderate use of alcohol can have beneficial effects on older people, their drinking requires careful monitoring and older individuals should not be encouraged to increase their drinking for reasons of health.
 
· People ages 65 years and older should drink no more than seven alcoholic drinks a week and no more than three drinks on any single day.
,
 

· In a study of Medicare beneficiaries ages 65 and older, 9 percent reported unhealthy drinking, with a higher rate among men (16 percent) than women (4 percent).
 

· In the 57- to 64-year-old age group, 46 percent have arthritis, 47.6 percent have hypertension, and 18.4 percent have trouble walking a block. Among 75- to 85-year-olds, these percentages rise to 62.8, 60.6, and 36.3, respectively. These and other conditions as well as smoking and alcohol use, relationships, and sex and sexuality also change as people move from their fifties to their eighties.
 

Resources

SAMHSA/Center for Substance Abuse Prevention Publications

http://www.samhsa.gov/olderadultstac/
The following resources are found at SAMHSA’s Older Americans Substance Abuse and Mental Health Technical Assistance Center Web site: 
· Substance Abuse and Mental Health Among Older Adults: The State of Knowledge and Future Directions 

· Evidence-Based Practices for Preventing Substance Abuse and Mental Health Problems in Older Adults 
· Alcohol Misuse Section
· Medication Misuse Section
· Depression and Anxiety Section 

· Suicide Prevention Section 

· Co-Occurring Substance Abuse and Mental Health Problems Section 

· Suicide Prevention for Older Adults—Factsheet 

· Co-Occurring Substance Abuse and Mental Health Issues in Older Adults—Factsheet 
· Prevention of Alcohol Misuse for Older Adults—Booklet 

· Prevention of Co-Occurring Disorders in Older Adults—Booklet

· Depression and Anxiety Prevention for Older Adults—Booklet 

· Prevention of Medication Misuse in Older Adults—Booklet 

SAMHSA Office of Applied Studies (OAS)
http://oas.samhsa.gov/
OAS provides national data on alcohol, tobacco, and other drug abuse; drug-related emergency department episodes; and the Nation’s substance abuse treatment system. OAS receives messages through its Web site and responds by email. A number of OAS publications accessible on the Office’s Web site deal with substance abuse and mental health among older adults.
Administration on Aging (AoA)
http://www.aoa.gov
AoA is the Federal focal point for older persons, their many contributions, and their concerns. AoA has the congressionally mandated role of providing essential home- and community-based programs across the country that help keep America’s rapidly growing older population healthy, secure, and independent. The Older Americans Act also charges AoA to serve as the effective and visible advocate for older individuals within the Department of Health and Human Services and with other departments and agencies of the Federal Government.
American Association for Geriatric Psychiatry (AAGP)
http://www.aagpgpa.org
AAGP is a national association representing and serving its members and the field of geriatric psychiatry. It is dedicated to promoting the mental health and well-being of older people and improving the care of those with late-life mental disorders. AAGP’s mission is to enhance the knowledge base and standard of practice in geriatric psychiatry through education and research and to advocate for meeting the mental health needs of older Americans.

The American Psychological Association (APA) is the largest scientific and professional organization representing psychology in the United States and is the world’s largest association of psychologists. Through its Committee on Aging, Office on Aging and Divisions related to aging issues, APA works to advance psychology as a science and a profession and as a means of promoting the health and welfare of older adults. APA’s Aging Issues Web site contains resources for professionals and consumers related to mental health issues of older adults.

American Society on Aging
http://www.asaging.org
The American Society on Aging is a large and dynamic network of professionals in the field of aging. Through programs such as the annual Aging in America Conference, the regional Conferences on Aging, and Web seminars, they provide high-caliber training to strengthen the skills and knowledge of those working with older adults and their families.

Get Connected Toolkit: Linking Older Adults With Medication, Alcohol, and Mental 
Health Resources
http://ncadistore.samhsa.gov/catalog/ProductDetails.aspx?ProductID=16523
The Get Connected Toolkit: Linking Older Adults With Medication, Alcohol, and Mental Health Resources was developed in partnership with the National Council on the Aging (NCOA). Alcohol, medication misuse, and mental health problems can be significant issues for older adults. This kit is designed to enable service providers to undertake health promotion, advance prevention messages and education, and provide screening and referral for mental health problems and the misuse of alcohol and medications. The kit includes a coordinator’s guide and program support materials such as education curricula, factsheets, handouts, forms, and resources. The kit can be ordered through the SAMHSA Health Information Network (SHIN) (it is currently out of stock but being printed again). SHIN is taking advanced orders through their Web site. The coordinator’s guide and program support materials from the kit can be downloaded directly from SHIN’s Web site. 

National Institute on Aging

http://www.nia.nih.gov
The National Institute on Aging conducts and supports biomedical, social, and behavioral research; provides research training; and disseminates research findings and health information on aging processes, diseases, and other special problems and needs of older people.

National Association of Area Agencies on Aging (N4A)
http://www.n4a.org
N4A is the umbrella organization for the 629 area agencies on aging (AAAs) and 246 Title VI Native American aging programs in the United States. N4A advocates on behalf of the local aging agencies to ensure that needed resources and support services are available to older Americans. The organization’s primary mission is to build the capacity of its members to help older persons and persons with disabilities live with dignity and choices in their homes and communities for as long as possible. The N4A Web site contains a directory of AAA’s and Title VI agencies as well as aging-related news, consumer publications, and research reports.
National Council on the Aging (NCOA)
http://www.ncoa.org
NCOA is the Nation’s first association of professionals dedicated to promoting the dignity, self-determination, well-being, and contributions of older persons. NCOA helps community organizations enhance the lives of older adults by turning creative ideas into programs and services that help older people in hundreds of communities. The organization is a national voice and powerful advocate for public policies, societal attitudes, and business practices that promote vital aging.

National Opinion Research Center (NORC)

http://www.norc.org/projects/ByFocusArea/Health/National+Social+Life+Health+and+Aging+Project.htm 

NORC is a social science research center headquartered at the University of Chicago. NORC’s National Social Life, Health and Aging Project (NSHAP) is a population-based study of health and social factors on a national scale, aiming to understand the well-being of older, community-dwelling Americans by examining the interactions among physical health, illness, medication use, cognitive function, emotional health, sensory function, health behaviors, and social connectedness. NSHAP provides health providers, policy makers, and individuals with useful information and insights into these factors, particularly on social and intimate relationships. The study will be important in finding new ways to improve health as people age. In 2005 and 2006, NORC and Principal Investigators at the University of Chicago conducted more than 3,000 interviews with a nationally representative sample of adults ages 57 to 85. The same respondents will be interviewed again in 2010 and 2011. 
Prevention Pathways Online Courses

http://pathwayscourses.samhsa.gov
· At Any Age, It Does Matter (professional continuing education units can be earned for this course)
· Alcohol Medication and Older Adults (consumer)
· Out of the Shadows Elder Abuse (professional and consumer)

Strategies and Programs

Gatekeeper Program
http://www.samhsa.gov/OlderAdultsTAC/docs/Depression_Booklet.pdf
The Gatekeeper Program was developed to identify and refer older adults living in the community who are at risk for serious substance abuse and mental health problems. Gatekeepers are the employees of local businesses and community organizations who have contact with older adults. The “gatekeeper” model has been compared with traditional referral sources (e.g., medical providers, family members, informal caregivers, or other concerned persons) to determine its efficacy in identifying vulnerable older adults in need of services. Studies found that, compared with people referred by medical or other traditional sources, older adults referred by gatekeepers were significantly more likely to live alone, were more often widowed or divorced, and were significantly more likely to be affected by economic and social isolation. As a result, the gatekeeper model may be a unique source of outreach to individuals who are less likely to access services through conventional referral approaches. Gatekeeper programs exist in many forms throughout the country. 

Health Profiles Project

http://www.samhsa.gov/OlderAdultsTAC/docs/Medication_Booklet.pdf
The Health Profiles Project was a randomized clinical trial that looked at the effectiveness of a brief alcohol intervention for older adults in primary care settings who report drinking above recommended limits. Patients ages 55 and older in primary care clinics who screened positive for hazardous drinking received either a brief (20 to 25 minute) alcohol intervention or a control condition. In the alcohol intervention, clinicians and patients reviewed a Brief Alcohol Intervention booklet, which included the patient’s self-reported drinking data, and developed a contract to reduce at-risk drinking. Control group patients were given a general health advice booklet addressing a range of health behaviors including alcohol use. Re-assessments of the two groups after 3, 6, 12, and 18 months showed greater reduction in frequency and amount of alcohol consumption for the brief alcohol intervention. These results suggested that an 
easy-to-administer, elder-specific brief alcohol intervention works to reduce at-risk drinking among older adults and shows promise in improving long-term alcohol-related health outcomes.

Healthy IDEAS

http://www.healthyagingprograms.org/resources/ReplicationReport_HealthyIDEAS.pdf 
Healthy IDEAS is a community program designed to detect and reduce the severity of depressive symptoms in older adults with chronic health conditions and functional limitations through existing community-based case management services. Healthy IDEAS integrates depression awareness and management into existing case management services provided to older adults (such as those that offer assistance with home-based care). The program also seeks to improve the linkage between community aging service providers (for example, area agencies on aging) and healthcare professionals through appropriate referrals, better communication, and effective partnerships. The program targets community-dwelling, underserved, frail, high-risk, adults ages 60 or older receiving case management services. Participants are identified via routine screening of case management clients for symptoms of depression. As appropriate, participants and their caregivers receive education about depression treatment and self-care, and participants receive active assistance in obtaining treatment from primary care and mental health providers. Participants and their caregivers receive coaching and support as they engage in behavioral activation to manage their depression and pursue personal, meaningful activities. 

The Baylor College of Medicine’s Huffington Center on Aging developed Healthy IDEAS as part of the Model Programs project sponsored by NCOA.

Healthy Aging Program—Centers for Disease Control and Prevention

http://www.cdc.gov/chronicdisease/resources/publications/AAG/aging.htm
The Centers for Disease Control and Prevention’s (CDC’s) Healthy Aging Program conducts activities designed to provide a comprehensive approach to helping older adults live longer, high-quality, productive, and independent lives. The Healthy Aging Program collaborates with other CDC programs, such as those focused on injury prevention, disability prevention, and adult immunizations, as well as with key external groups. The program supports the Healthy Aging Research Network (HAN), a consortium of nine Prevention Research Centers at academic institutions working to better understand the determinants of healthy aging, identify interventions that promote healthy aging, and help translate research into sustainable community-based programs. The Healthy Aging Program sponsors The State of Aging and Health in America report series and interactive Web site (http://www.cdc.gov/aging/saha.htm). In 2008, CDC collaborated with the American Medical Association and AARP to develop Building Clinical and Community Bridges to Promote Preventive Services for Adults Aged 50–64 in the United States. 

Medication Management Improvement System (MMIS)

http://www.homemeds.org/landing_pages/19,3.html
Funded by the U.S. Administration on Aging (AoA) as the “Community-Based Medication Management Intervention,” MMIS is a collaborative approach to identifying, assessing, and resolving medication problems in community-dwelling older adults receiving care management services. The intervention was tested among functionally impaired, low-income seniors living at home under a Medicaid waiver program aimed at keeping people out of nursing homes. MMIS has been disseminated widely in California’s Multipurpose Senior Services Program (MSSP). Further development of the program has included a computerized risk assessment and alert system that helps care managers identify potential medication-related problems among their elderly clients. This reduces the need for pharmacist consultation, limiting it to only those clients whose risk screening indicates a potential problem. 

Project GOAL

http://www.samhsa.gov/OlderAdultsTAC/docs/Medication_Booklet.pdf
Project GOAL (Guiding Older Adult Lifestyles), a controlled clinical trial, examined the value of brief physician advice in reducing alcohol use and use of healthcare services among older adult problem drinkers. The study in community-based primary care practices in Wisconsin involved patients ages 65 or older who were randomly assigned to two groups. Intervention group patients received two 10- to 15-minute physician-delivered counseling sessions scheduled 1 month apart. Sessions included advice, education, and contracting using a scripted workbook, as well as a followup telephone call by a nurse 2 weeks after each session. Control group patients received a general health booklet. Patients in the intervention group showed a significant reduction in 7-day alcohol use, episodes of binge drinking, and frequency of excessive drinking compared with the control group 3, 6, and 12 months after the intervention. This study provided the first direct evidence that brief physician advice can decrease alcohol use by older adults in community-based primary care practices. The methods could be replicated in comparable healthcare settings. 

Senior Peer Counseling Program, Mid-Willamette Valley Senior Services Agency

http://www.healthyagingprograms.org/resources/HealthyLiving_GoodInvestment_booklet.pdf 

Intensively trained volunteer counselors ages 55 or above support distressed older adults in a three-county area. As mentors, coaches, and advocates, counselors often draw from their own life experience to help the persons they serve to cope with life changes, to experience personal growth, and to improve quality of life. To intervene early in dealing aging-related issues, counselors visit clients in their own homes or in alternative living environments, usually for an hour a week. Supportive mentoring may include close consultation on such challenges as depression, loss, loneliness, substance abuse, grief, and adjustment needs arising from retirement, relocation, or physical decline. The mentoring process is designed to help clients work through feelings and emotions, to recognize strengths and coping skills, and to redirect life toward greater meaning and purpose. Referrals to the program come from county mental health departments, private mental health providers, case managers, social workers, families, and staff from senior centers. Participants may leave the program at any time.
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