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>>> The broadcast is now starting.  All attendees are in listen-only mode.  

>> Hello, everyone.  Welcome to today's webinar on "Baby Boomers and Substance 

Use: How Holistic Care Can Help," presented by Shevel Mavins and Kaii Marie 

Torrence.  I am Samson Teklemariam.  I am the Director for NAADAC.  

The permanent home page for NAADAC page is www.NAADAC.org/webinars.  

Bookmark that so you can stay up to date on the latest on addiction.  

     Closed captioning is presented by Caption Access.  Please check for the link to use 

closed captioning.  Every NAADAC webinar has its own web page that 

Houses everything you need to know about that webinar.  

     Immediately following this live event, you will find the online quiz link on the same 

http://www.captionaccess.com/


website used to register for this webinar.  That means, everything you need to know will 

be permanently hosted at www.NAADAC.org/baby-boomers-SUD-webinar.  

     If you need your certificate to say live, make sure to complete the CE quiz as soon 

as possible, within the next 24 hours.  After 24 hours, you will not be able to receive a 

CE with live.  It will just display it is a virtual or on-demand CE.  Please make sure to 

print it.  E-mail us at CE@NAADAC.org.  

     If you are a social worker learning with us, please stay for a few minutes at the end 

of this training.  You're going to watch a brief video on how to get your social workers 

CDs at NAADAC.  

     We are using Go to Webinar for this live event.  You'll notice the go to panel that 

looks like the one on my slide.  You can use the orange arrow to minimize or maximize 

the control panel.  If you have any questions, type them into the questions box.  We'll 

gather those questions and give them to our presenters during the live Q and A.  

     Any questions that we do not get to, we will collect directly from our presenters and 

post those questions and answers on our website at a later date.  

     Lastly, under the questions tab, you will also see another tab that says, handouts.  

You can download the PowerPoint slide from that handouts tab and a user friendly 

instructional guide on how to access our online CE quiz and immediately earn your 

certificate.  

     There are a lot of great free resources and handouts that our presenters provided to 

you.  You can go to the website, the same one you used to register or the handout tab 

to get the handouts.  There are some instructions in the handouts tab.  

     Make sure to use those instructions when you are ready to get your CE quiz.  If this 

is your first time, those instructions can be very helpful.  

     So, with no further delay, I am going to introduce our presenters for today.  First, 

Shevel Mavins graduated from La Moyne College and attended 

Syracuse University's dual graduate program in rehabilitation counseling studies and 

addiction and mental health disorders from Capella University.  

     Her career started as a counselor in a hospital in upstate New York and has spanned 

20 years working in inpatient andout patient programs and worked as a New York state 



certified education and training provider where she developed substance use trainings 

and family and adolescent therapist in an upstate New York school district.  

     Her experience includes reentry programs for federal parole, New York State Courts 

and state courts 

     Also, with us is Kaii Marie Torrence, a certified yoga instructor and owner of Kaii 

Marie, LLC that offers restorative yoga services.  She provides her listeners with expert 

advice from substance use counselors, psychotherapists and holistic practitioners on 

how to heal from trauma.  

     Kaii has also been featured on several other podcasts such as the slant, Brandon 

Richard, made from scratch with Gabriel little and she is there to discuss the benefits of 

trauma therapy.  Her previous experience includes eight years of government service 

where she assisted vulnerable populations in assisting various local, state, and federal 

social service programs.  

     NAADAC is honored to welcome these two incredibly talented trainers.  Kaii, 

whenever you are ready, I'll hand this over to you.  

>> It would help if I was not on mute.  Thank you so much for that warm introduction.  It 

is a pleasure to be here with you this afternoon.  

     Welcome, everyone.  We're looking forward to diving in to our conversation today.  

     Just to provide a little bit more info on what we are going to be talking about, this 

presentation will review late life transitions faced by Baby Boomers, effects these 

changes can have on the older adult population and how disorders can be managed 

through holistic treatment, such as yoga and meditation.  

     Here are a list of learning objectives, understanding why late life transitions are risk 

factors for co-occurring disorders, learn the signs of substance use and mental health 

disorders, among older adults, understand the importance of holistic treatment for older 

adults and gaining practical knowledge on how to use yoga and medication techniques 

for clients with co-occurring disorders.  

     With that being said, Shevel is going to kick it off with older adult and life transitions.  

>> Thank you, Kaii, thank you.  

     Thank you, everybody, for joining us today.  The reason why Kaii and I decided to do 



this workshop is because the current population of today, age 65 and older, this is the 

most significant demographic trend in the history of the you state, the Baby Boomers.  

     What you are going to see is with the Baby Boomers, it actually peaked around 1999 

with around 78.8 million Baby Boomers.  At that time, that included the immigrants who 

immigrated to the United States.  This is the year they were born, between 1946 and 

1964.  

     Let's look at what that looks like today with some of the current statistics.  

     Every day, 10,000 people turn age 65.  Think about that.  In seven days, we are 

going to have at least 70,000 individuals in the United States turning age 65 or older.  

     By the end of last year, the U.S. should have around 241,000 individuals age 100 or 

older.  

     By the end of 2030, which is not too far away, Bible by boomers will have at least the 

age 65.  

     The third largest generational cohort is the Baby Boomers, around 69 million 

individuals in the end of last year.  

     We should have an up-to-date count with the U.S. census which provided an 

up-to-date count.  They were projected around 73 million.  We also know that number 

may not be correct.  

     When this projection was made, we did not even think of our pandemic that we are in 

right now.  Also, what might affect the U.S. census is the immigration population, due to 

some political issues.  

     Some immigrants may not have felt comfortable to participate in the U.S. census.  

This is to be continued to know if this is actually going to be 73 million or more or less.  

     The U.S. population has grown.  The reason the U.S. population in this age group is 

growing is due to better health care, which is great.  We are able to cure certain 

diseases.  We have medication.  

     We are a healthier population.  That's why we have this -- why this is a growing age 

group that's not dying.  What comes with that, in the United States, is something that 

we're seeing in the older population, probably because, like I said, they are living longer.  

We are seeing substance use and mental illness, as part of the aging process.  



     What is causing in this population, something I like to call a double stigma.  When I 

say a double stigma, mental health and substance use is looked down upon.  We know 

that.  

     A lot of times, we see that individuals that are suffering from a mental health disorder 

or substance use disorder, they are stigmatized.  We know with the aging process, it is 

also stigmatized.  

     Older individuals are dealing with this double stigma.  I have heard in professional 

settings and also in families when they refer to older adults, they are talking, they use 

word, she's crazy or he is losing his mind.  

     Aging individuals in our society, unfortunately, are not given the respect they should 

receive.  They might hear things that I hear a lot in my work, that someone is 

incompetent or they are demented.  

     They use these statements to describe someone who is suffering.  So what we know 

is that sometimes with loved ones who are in the household with the older adults, or 

who visit their loved ones, sometimes they make excuses for the mental health or 

substance use they are seeing.  

     A lot of times, they are making excuses, because, one, they don't want to believe that 

their loved one is suffering from a mental health issue or suffering from a substance use 

disorder.  

     Also, what I've heard actually in professional settings, let them drink.  They have 

earned it.  Or, old people get depressed.  We know that's not true.  Because someone is 

in the aging process, we should not believe that substance use is okay, let them drink.  

     It ages them, really, if you think about it.  We would not say that if it was someone 20 

or 30 or even 40 years old.  Let them drink.  We would try to get help for that individual.  

Why should we stop and not consider and get help for an older person?  

     That's the same thing for mental health.  We would seek out therapy for that person 

and try to find techniques to help them.  We should also do the same for a person that is 

suffering from a mental health disorder or a substance use disorder.  

     Many people, including medical professionals, not all medical professionals, some 

medical professionals believe this is a part of the aging process, not preventable, not 



worth treating, which is not true.  

     It goes back to, you know, respecting an individual as a human being and trying to 

provide as much help as possible.  

     I just find that I have found since I started working with older individuals, that their 

feelings and mental well-being is disregarded.  A lot of times, you will -- what I have 

heard is that they believe that aging, a part of the aging process comes along with 

mental health.  

     Because someone is old, they are going to be depressed.  That is not true 

whatsoever.  What we are going to talk a little bit more about in the next slide here, is 

that older adults do have some transition that will add issues in their life with substance 

use and mental health disorders.  

     Late life transitions.  This is really what this workshop is about.  Think about that.  In 

life, we all go through transitions.  We go through different milestones.  Think about, for 

yourself, leaving home for the first time, if that was moving out on your own or going to 

college.  

     That was a transition, a milestone.  Getting married, that's another milestone, having 

children, your children becoming teenagers.  Trust me, that's a milestone.  So we all go 

through these different milestones in our life regardless of the change, what is expected 

or not expected.  People tend to cope differently.  

     There is no one set standard to the way people react to these transitions in their 

lives.  Sometimes we forget about the individuality when it comes to older adults.  What 

I would like for you to do is close your eyes and think about these next set of questions.  

     These are some life transitions that people are going through.  Think about how you 

might respond or go through any of these life transitions.  Think about this.  Think about, 

imagine being on a fixed income and finding out it is difficult for ends to meet.  

     Imagine how you might react being lonely and isolated in your home.  This is also a 

huge issue during Covid.  Like I said, I work in a rural area.  In North Carolina, there is a 

lot of farmland.  People are spread out.  

     Your neighbor might be five or six miles away, which is normal in a farmland 

community.  Then, when you add in the isolation due to Covid or other things, maybe 



you don't have transportation anymore, that can cause eye huge issue in someone's 

life.  

     I want you to imagine not being able to do the things you once could do.  That could 

be the result of an injury or illness, needing help with your daily activities, your personal 

care.  

     Think about if you needed help taking a shower, having a person come in and 

bathing you or giving up driving, giving up your car.  I would have a huge problem with 

that.  I know -- think about if you didn't have that anymore.  You could go whenever you 

want.  

     Or moving out from your home.  A lot of us in our 30s and 40s, we buy our forever 

home.  Our forever home can be something we purchase or if we are financially fit, we 

can build.  

     What happens with the Baby Boomers, your forever home becomes an obstacle.  

You are not able to go up the stairs like you once did.  You are not able to mow the lawn 

as you once could do or garden.  That can become a big issue for a person and then 

you are moving from a 25 square feet home into an 1800 square feet one-bedroom 

apartment.  Think about if you were in a position like that.  

     Imagine taking on the role of a caregiver or spouse or significant other seeing his or 

her health decline and later dealing with the death of that loved one.  That's difficult.  

     Imagine family and friends growing impatient or angry with you, neglecting your need 

and abusing and exploiting you.  I see a lot in the work that I do.  

     These are some of the late life transitions older people are dealing with.  Also, here 

are some common trends you will see.  Retirement, when we get 65 or older, a lot of 

people are retiring, relocating, maybe relocating to a warmer environment.  

     One of the things I want to mention, most of what we are seeing in the United States, 

a lot of people are retiring either to -- the number one state is Florida.  The second one 

is Arizona and the third is North Carolina.  

     Here in North Carolina, we're seeing the Baby Boomers are really moving down 

here, which is also starting to stress some of our medical system here because of some 

of the things we are going to talk about with the health conditions in our next slide here.  



     With transition in life, with all of the things I talk about, also can come to affect our 

health.  Let's look at this with the health conditions that affect late life issues.  

     As you know, our body ages.  We do not, for example, we may have more problems 

sleeping and other issues going on.  A lot of the decline that we are seeing in older 

adults is COPD, diabetes.  That's huge in the United States, memory issues, taking 

multiple medications.  

     We are going to talk more about what that means and how that looks.  Increase life 

events, the decline in hearing, vision, changes in your finances, like I talked about 

before, threat to independence.  

     Not being able to live on your own or the threat of someone taking over your life 

decisions and making decisions, guardianship, which can be very scary for an older 

adult.  

     This can lead to onset or reoccurring depression.  We are going to talk more about 

the statistics with substance use and prescription misuse disorder among older adults.  

     Let's look at some current statistics with that.  Old are adults with substance use 

disorder is expected to rise from 3.8 million by the end of 20 -- older adult substance 

use is expected to rise from 2.8 million from 2002 to 2006.  It was projected that by 

2020, 5.3 million older adults would have substance use disorders.  I don't have the 

stats.  I'm just going by our experience and what we have seen in the media with the 

pandemic.  

     It would not surprise me with the isolation, dealing with the stresses with the 

pandemic, along with late life issues, that 7.7 million, it would not surprise me if it would 

double or even triple.  I don't have any evidence proving that.  

     That's just based on our experience living through a pandemic.  According to the 

national survey, drugs and health -- elicit drugs is more prevalent among older adults in 

the United States compared to any country in the world.  

     We are seeing more drug use in the United States with older adults in comparison to 

all older adults.  Why is that?  I am not sure.  I can give my opinion.  I don't know if this 

is true.  I could not find why this number is so high.  

     One of the things I can see, living in America can be stressful.  We are constantly 



busy.  We are individuals that we want what we want when we want it.  What we want, 

we work hard to get it.  

     Because we work so hard for that American dream, when we go through the late 

transition, that can be devastating for a person when you have to give up certain things 

in your life that you worked so hard to get.  That can lead to the use of drug use or also 

mental health issues.  

     You have to part ways with that which you worked so hard for.  

     It was projected by the end of last year that illicit drug use for adults 50 or older 

would increase from 1.6 million to 2.19 million.  I don't have any evidence.  We don't 

have that in yet.  

     I'm quite sure that 1.6 million to 2.19 million, that would not surprise me if it would 

double.  

     When these projections were made, of course, no one thought of Covid, thought of 

isolating, things shut down, people can't go to senior centers, we can't go to malls.  

     It would not surprise me if these numbers would even double.  I think time will tell 

when more research is done.  

     Alcohol and prescription drugs for age 60 and up is the fastest growing problem in 

the U.S.  

     For age 60 and up, the next public health issue is the use of mixing alcohol and 

prescription drugs for older people.  

     National survey shows that 40% of age 65 and older drink alcohol.  The choice that 

older adults are choosing is alcohol.  Why?  It is prevalent.  No one is going to question 

you when you go inside a grocery store to buy your six-pack of beer or when you go to 

Walgreen's to get your prescription and pick up a bottle of wine.  No one is going to 

question that.  That is prevalent.  

     There is easy access to it.  One of the things I think the next statistics that you see 

here, 30% of all the medications prescribed in the U.S. is prescribed to individuals 65 or 

older.  I think that's significant.  

     65% or older is 32% of the population.  30% of all the medication that's prescribed in 

the U.S. is for the age group of age 65 and older.  So that can tell us how we can see 



prescription issues occurring.  

     We know that the substance use with alcohol and other drugs has increased for this 

same population.  We can see how that can become another public health issue.  

Again, late life drinking is associated with high risk for older adults.  

     It can cause other issues, cognitive problems, impairment.  We know that alcohol 

can cause sleep disorders and worsen diabetes, high blood pressure, pain, memory, 

impairment, and mood.  

     In the couple slides, when I talk about the health issues, what was on there, 

diabetes, high blood pressure, pain, memory, and impairment and mood disorder.  

That's along with the aging process because of the transition.  

     When we add another substance on to that, it can worsen all of these other health 

herb shoes.  Let's talk about mixing medications and how that can affect an older adult.  

>> An older adult, the highest utilizing of over-the-counter medication, there has been 

100% increase among older adults between the years of 2001 and 2020, the end of last 

year.  Between 2001 and the year 2020, for misuse of prescription and over-the-counter 

medication, 100% increase.  

     I found interesting from a study that I read from the center of behavior statistics and 

quality, did a short study from 2004 to 2008 and it was done on drug-related admission 

toss the emergency room.  What they found, there was 121% increase in emergency 

department visits involving prescription medication misuse by older adults.  

     What does this mean?  This means that there is a negative consequence of 

improper over-the-counter medication, overuse of alcohol, other drugs and prescription 

drugs.  

     With these combinations, it is intensifies in an older person's body.  Remember, our 

body is aging.  With our Baby Boomers, their brain is aging, their bodies are aging.  It is 

much more sensitive to the negative effect of alcohol or other illicit drugs.  

     Remember when aging, we can see the physical aging on the outside.  We can see 

our skin turn wrinkled.  We can see our hair changing colors, gray.  A lot of times, a lot of 

us don't consider or think about, there is a significant internal change that's happening 

inside the body that makes it even more riskier for these type of behaviors for older 



adults.  

     It makes older adults more vulnerable to substance abuse problems as they grow 

older.  Also one of the things, also, is because we have to consider that with that 

vulnerability of medication mixing, which can cause a physiological change in the body, 

it increase the medication sensitivity.  

     Think about -- I use myself for an example.  I used to be able to eat hot food, like 

spicy food in my 20s.  When I got in my 40s, I can't have that anymore.  There are 

antibiotics I could use when I was younger in my 20s and 30s.  

     In my 40s, my body become more sensitive to it.  That's because of our aging 

bodies.  With increased medication, it can cause a sensitivity to an older person's 

internal system, which is more likely they will experience more problems with small 

amounts of medication.  

     What I'm saying is that it doesn't take a lot to cause a medical problem for an elderly 

person.  

     If somebody is having one can of beer a night but they are mixes it with their med for 

men, used for diabetes and they might be on Wellbutrin, used for antidepressant, it can 

cause havoc that can create other health issues.  

     We are going to talk more about how it can mimic other health issues in the body.  A 

lot of times I like to call this the invisible problem.  Older adults, alcohol problem, 

increase, we know, like I talk about, and it is not treated.  

     It is not treated because they are asking for the help but sometimes a lack of 

training.  When I say the lack of training, I'm talking about medical professionals.  

Sometimes they may not have the training to ask individuals during their physicals, you 

know, if they are using other substances or even talk about the risk that it can cause in a 

person's body if they are mixing drugs and alcohol along with their prescription 

medication or the effects of another drug or alcohol with over-the-counter medication.  

     We know that doctors are -- there is a lot of pressure put on doctors during a visit.  

They might see the patient 10 or 15 minutes during a visit.  So they may not have the 

time they should spend with these individuals to find out what is going on with them.  

     A lot of times the medical problem is overlooked.  The alcohol problem is overlooked.  



I can give you an example as I said I work with older adults.  

     I have taken individuals to their doctor's appointment and they smell like alcohol and 

during the part where the doctor came in, no one questioned it.  I know this person 

smelled like alcohol.  They never said anything.  They filled their medication.  Everything 

is fine.  The patient says, yes, it is fine.  They go on about their business.  

     What problem it can cause is that many medication symptoms mimic other disorders 

with older adults.  When the problems are overlooked, another problem can occur.  

     What we do know is that older adults in this age range, Baby Boomers, 65 and older, 

because of the way they were raised, they tend not to ask for help.  They tend to be 

ashamed.  

     In our society, we still have a stigma, like I was talking about, they are dealing with a 

double stigma.  We still have a stigma with alcohol or any type of substance use in 

mental health.  

     If we still have it in the year 2021, it is getting better.  They are talking more about 

mental health and substance use.  Think about during the time they were born between 

'46 and '64.  

     Think about in the '70s and '80s.  This wasn't addressed.  They are probably 

ashamed to ask for help.  A lot of times with privacy, I can tell you, my mom, my 

business is my business.  Don't tell my business.  A lot of times older people are very 

private.  They don't want to talk about it.  They don't want other people to know their 

business.  

     Then, we have to think about the adult children.  A lot of times, it is an individual 

problem.  The adult children see what's happening, but they are ashamed because they 

don't want anyone to know that their parents or the older loved one is suffering with a 

mental illness and/or a substance use disorder.  

     It is an invisible problem.  What happens is that they don't get any help, which can 

lead to, if the substance use is not being dealt with, we know it will manifest into other 

things.  

     What can it manifest into?  Co-occurring disorders.  You can have the substance use 

along with other things that are going to occur from the side effects from the use.  So 



what we do know in America, we are seeing 1 out of every 4 adults have the symptom 

of a mental illness in any given year.  1 out of 4 adults have the symptom of mental 

illness in any given year.  

     It would not surprise me if this number is higher, because a lot of people are not as 

honest with how they feel, because they are afraid of that stigma, but always because of 

the pandemic.  

     We see that anxiety and depression can increase for a lot of people.  Depression/

anxiety is the most common mental illness in older adults.  Usually, when you have 

anxiety, they usually go hand in hand.  

     If someone is diagnosed with anxiety, they usually have depression along with it.  

That's what we are seeing in older adults.  If an older adult that have never identified a 

mental health problem ever in their life, they are much less likely to seek help.  

     If they never seeked help for depression/anxiety in their younger years, they are less 

likely to seek help in their older years.  We know that for a fact.  

     I think one of the things that I want to mention, when I'm talking about depression/

anxiety, we all experience that some time in our life.  

     You know, if it rains for two weeks straight, you might experience some depression, 

because you can't go outside or you can't go anywhere.  You know, you might 

experience some anxiety when you have 15 minutes to get work.  You get on the 

highway.  There is a traffic jam.  You say, oh, my God, I have a meeting I have to go to.  

That's anxiety.  That's not what we are talking about when we are talking about anxiety 

and depression, co-occurring disorders.  We are talking about diagnosis for older 

people.  

     When we see a person's ability is hindered and they are having a hard time carrying 

out daily activities, that could be as simple as cooking or taking a shower or putting on 

their clothes.  If they are having a hard time having satisfying relationships, there might 

be a mental health disorder brewing with that individual.  

     The pressure and anxiety may look very different in older people.  So when we see 

people, their thought process, their thinking pattern, their emotional state, their 

behaviors change, we need to start thinking, maybe there is a mental health disorder 



going on.  

     We need to continue to monitor and ask questions.  I'll give you an example.  I was 

working with a gentleman that was 75 years old.  He started and didn't want a social 

worker to come to his house and started pushing his family way.  

     I look movies so I might reference a lot of movies in here.  "Grumpy old men," I love 

that movie.  He was the grumpy old man.  He was all three in one.  He was 

experiencing depression.  What he did was push people away.  A lot of times, his 

nephews, I would try to talk to them and he kept saying, oh, he is just grumpy and old.  

I'm like, I think there is more going on.  

     Gradually, I was able to keep talking and keep asking my client more and more 

questions for him to finally admit that, you know, he wasn't feeling so good.  

     I think a lot of times we make excuses for older adults.  We have to stop but continue 

to monitor and ask questions.  

     When we don't, there are other risk factors that are associated with co-occurring 

disorders.  What we see here is perceived poor health.  

     What does that mean?  Perceived pour health is that if we say a person is having a 

hard time sleeping, their glucose levels are out of whack, they are in pain every time 

they get out of bed, in he time they move, the doctor is going to look at that as 

perceived poor health.  

     They are not asking the questions, are you drinking alcohol?  That could be causing 

problems with sleeping.  Maybe the alcohol and other drugs is causing the glucose to 

be out of whack, which is affecting the diabetes.  

     A lot of times, they are not asking different things that could be associated with 

anxiety or with depression.  We know depression can be heavy.  It can make you 

physically heavy.  It can cause your body to feel pain.  Think end up giving them a 

Gabapentin, which is for pain.  It could be depression that person is experiencing, which 

can lead to falls because of dizziness.  

     We'll talk more about that when we are talking about mixing the medications.  There 

is a history of recurring falls.  If a doctor is seeing bruising, you need to ask, is there a 

history of falling, substance use, depression, anxiety, a combination of the medication 



that's being prescribed.  

     Are they taking that on top of what's being prescribed?  That can cause a cluster of 

things that can result in hospitalization or even death.  

     Dementia, cognitive impairment, not sleeping, dealing with depression, side effects, 

it can look like dementia.  A lot of times we see excuses made that this is the part of the 

aging process.  

     As we get older, we tend to not be as quick with things.  There are some people that 

do suffer from dementia.  I think we need to do a little bit more exploring, instead of 

quickly throwing a label on, that is part of the aging process, when necessarily it is not 

always a part of the aging process.  

     Long-standing bereavement.  We talked about that transition of being a caretaker 

and losing your loved one.  If it is six months along and this individual is not getting over 

the death of a loved one, they might need additional support.  

     That's where we can step in and be that additional support or find that in the 

community.  Social networks, not wanting to partake in it.  That's all symptoms of 

depression/anxiety, in an older person.  It can look like other things.  

     I thought this was major for mental illness and Baby Boomers.  40% of older adults 

get treatment but the treatment they get is from their primary care physician, giving 

them an antidepressant or anti-anxiety.  

     We know that an antidepressant can help but it is good to have talk therapy with this.  

Kaii will talk about that more.  

     When depression/anxiety is not dealt with, it can lead to suicide attempts or suicide 

completion.  That's very important to look at here.  

     With depression/anxiety would be suicidal thought and behaviors, high-risk 

behaviors.  Why is it a high-risk behavior for older adults?  This is a stat that I always 

thought rings so loud.  We don't hear a lot about it in the media.  

     Older adults make up 12%-13% of the U.S. population.  They account for all suicide 

deaths.  When I say that suicide is more common among older adults, children is the 

highest leading of suicide.  

     But what we are seeing is that under that is older adults, attempting and completing 



suicide.  It is believed that elder suicide may be underreported by 40% or more.  

     Why is it underreported?  A lot of times when someone is brought in, they look at, oh, 

they were just old or they had these other perceived poor health conditions, that's why 

they passed way.  

     Another risk factor, it is important to see why these numbers are so high for older 

adults.  Usually, for younger people, it takes three to four attempts before a completion 

occurs with suicide.  

     With an older adult, usually, their first attempt, they actually complete the suicide.  

Why is that?  Because they are frail.  They might be on a lot of medication.  Their first 

attempt, they actually complete it, less likely to survive.  

     If you are isolated and no one is checking on you and you take sleeping pills, you 

can be, lose your life if no one is checking on you.  You are less likely to be rescued.  

     I think that's important.  Just real quick, the person I was telling you I worked with 

that they called the grumpy old man.  He actually completed suicide.  He took a bottle of 

morphine pills.  If you look on his death certificate, it doesn't say that.  

     They said from natural causes.  When he was found, there was an empty bottle of 

morphine pills.  There was 90 pills in the bottle.  It was just filled.  That wasn't an 

accident.  That was an overdose.  It was purposefully that he did that.  

     A lot of the family ignored and didn't get that man help.  They didn't want their family 

to know that this is what was going on.  They didn't want people knowing in the 

community that this is what was going on with their uncle.  

     Starvation, dehydration is another part of silent suicide.  I see this a lot in facilities 

when I go and monitor them, a lot of times feeling helpless and lonely.  Older adults may 

have pain, medical issues, limiting functioning and isolating.  They don't want to be a 

burden on their family.  

     A lot of times, they stop eating or drinking.  If your body is already frail, you are 

already taking 3-5 prescribed medications, if you are adding a substance on top of that, 

by the time you get to the hospital, sometimes it is too late.  

     I've seen that.  Again, with the accident suicide attempt or completion, it is 

medication mixing.  Not purposely sometimes.  A lot of times with mixing and not 



realizing the harm that can be done to the person's body when they are mixing it.  

     When we put all these factors together with the person, we can see how suicide can 

be an option if you don't want to be a burden to your family, if you just don't want to feel 

that feeling anymore.  

     We can see how that can be an option.  It is not the option we want.  That's why we 

are having this training, to know what to look for, to know the questions to ask and how 

to work with someone.  

     For an older person that has already lost my dream home, I don't have the finances.  

I can't travel the way I want to.  I don't have my car.  My kids moved away and I can't 

see my grand kids because of the pandemic.  

     You can see how that can lead to accidental suicide by mixing substances with 

alcohol, other drugs, prescription medications, over-the-counter medications.  We can 

see them purposely taking their life because they don't want to deal with that anymore.  

     That's something to consider when we are looking at the older population.  

     Before we end here, one of the things I want to talk about is why the increase of 

mixing medication and increase of E.R. visits using alcohol, Cannabis, along with other 

prescription drugs, over-the-counter medication, can lead to fall, dizziness, chest pain 

and memory decline.  It can lead to stress of our medical system, Medicare system, 

stress on hospital admission, increase in billing patients and long-term care.  

     This is what can happen with mixing of medications.  We are looking at why they are 

mixing the medications.  Sometimes it is a lack of information, not realizing not to take 

this over-the-counter medication with a prescription medication, not knowing that risk 

factor, and, also, they want to feel better.  

     They are wanting some relief from the depression/anxiety, stressors of life, the 

change.  Everyone copes with change differently.  This can lead to accidental suicide by 

mixing medication like I just talked about.  

     I think can other terms of approach can help?  Yes.  An alternative approach can 

help.  That's where Kaii will come in.  An alternative approach can have an effect on our 

mind and spirit.  That can be added with our Baby Boomers tool box.  

     Kaii will talk to you more about the values of holistic care.  



>> Thank you, Shevel, so much for that.  That was a lot of great information and so 

important that we are able to really home in on how our baby boomers are impacted 

with later in life transitions.  

     In this part of the presentation, I am going to be defining holistic care, also talking 

about the benefit of mind-body therapy.  That's a great tool to use when you are working 

with an older adult population.  You may be working with someone with substance 

abuse disorder.  

     These are great techniques to help you build a relationship with your client and allow 

them to start feeling better about themselves.  

     I am also going to then talk about how holistic care and conventional treatment, how 

they go hand in hand.  It is important we value both types of therapy 

     That being said, what is holistic care.  Holistic care, we are focusing on the whole 

person, a therapeutic approach to promote optimal health and healing.  We are looking 

at the physical, mental, and spiritual aspects of life an they are all viewed as 

interconnected and important aspects of treatment.  

     That's one thing that's so important.  Shevel was talking about all the changes that 

are occurring as we get older.  We can see how that can disrupt different areas of power 

life.  When we are looking at holistic care, I like to go to what I like to call as the pillars of 

holistic care.  

     These are the areas, the different dimensions of our lives that are seeing 

interruptions an affecting our overall quality of life.  

     When we look at holistic care, we are looking at, does this person feel valuable?  Do 

they feel their life is valuable?  Do they feel fulfilled?  If they are no longer feeling that 

because of all the changes, holistic care is a great method to use to help ground them, 

center them and to help them get on the path of feeling fulfilled once again.  

>> Right now, I want you to take a look at this.  This is the six dimensions of wellness.  

This is created by the national wellness institute by co-founder, bill HETLER.  

     These different dimensions help us to live a fulfilled life.  Think about what Shevel 

went over.  When we are looking at life as we get older and how different transitions are 

impacting us.  



     In every area of our lives, as we get older, it is being impacted.  When we are looking 

at physical, as we get older, we may have physical ailments we did not have to deal with 

when we were younger.  

     We are looking at social, maybe our social circle has changed.  When I was younger, 

I had this great social circle, huge community.  As I got older, maybe feeling more 

isolated.  That's impacting someone in an older adult population.  

     Also, looking at the emotional, all these different changes are happening in our lives 

and old are adult population.  Are they able to understand the changes and express 

their feels or internalize it.  

     Baby boom was taught, what goes on at home stays at home.  You don't 

communicate it to other people.  We are looking at a change in generation as far as how 

different issues are handle.  

     Spiritual, again, this is looking at fulfillment, does this person feel like their life has 

purpose, has meaning?  Once you begin to go through changes, such as bereavement, 

maybe loss of a job or maybe you are working at a job but there is a reduction in hours, 

as we have mentioned, what if you have to sell your home, this home you have worked 

so hard to build.  

     All of this is where you may have placed your value, someone that are Baby 

Boomers.  

     If all of that is changing and sometimes at the same time, it can feel like your life is 

spiraling out of control.  If you are not speaking to anybody about what you are going 

through, you don't know how.  You don't want to feel like you are a burden.  You may 

begin to internalize.  If you don't have healthy coping mechanisms, that can lead to 

behaviors we would like to avoid.  

     There are a couple of things I would like to add to this wellness wheel.  I kind of put 

my little spin on it.  You can find different variations of the wellness wheel.  I wanted to 

make sure we also include financial wellness.  

     When we are looking at a reduction in hours, let's say in the workplace, we are 

looking at a reduction of hours, that could have an impact on the quality of life of an 

individual.  



     Also, looking at the environmental wellness, is this person able to go out and walk on 

a nature trail and get some fresh air.  Sometimes the older adult population, due to 

finances, they can find themselves living in communities that are not the best.  

     Maybe the area is not walkable.  Some of our elderly population, they could live near 

one of these type of plants that are burning toxic fumes in the community.  

     They may be stuck in the house.  They want to go south side but because of the 

environment, they are unable to do so.  Going out in nature and going on walks, that's 

all part of our overall wellness.  It helps us stay connected to the world around us.  

     We are looking at mental wellness, being able to process these changes that are 

happening and are we able to articulate these changes.  

     From the wheel, we have our older adult pom laying, they are getting hit by different 

changes, hitting different aspects of the wellness wheel or the different dimensions of 

their life.  

     How do they manage all of that?  How could we manage all of that if all of these 

changes were happening at the same time?  It can be stressful.  You can feel 

overwhelmed and you can feel your sense of value that you no longer have, your will to 

live.  You feel like, I can't take this.  I cannot deal with another change.  

     In addition to that, just wanting to go back to the physical part of this, we see that in 

our community, we see an increase of chronic illness.  

     About 60% of Baby Boomers have at least one chronic disease.  So this is such as 

diabetes, arthritis, high blood pressure.  If these are ailments that are going to be with 

them for an extended period of time, that can also impact their quality of health or 

quality of life.  

>> I wanted to share with you, these are two case studies, completely fabricated.  I just 

wanted to kind of drill down the experience so that way we can really get a sense of 

what this could look like for our old are adult population.  

     We are looking at Betty Jones, 70 years old, celebrating 40 years of sobriety, middle 

class income bracket.  Her son moved in 2018 with his wife and little ones.  In 2020, she 

lost her husband to cancer.  2021, she had to sell her home.  We'll say her son said, 

mom, got to down size, come live with me and the kid and you will be closer to the 



grandchildren.  

     Even with that, look at all the changes she had to encounter in a short period of time.  

Her and her husband built their forever home, excited about raising their family there.  

Now, she is selling that along with the loss of her husband, part of her support system.  

     How was she able to manage all of this?  In addition, she is dealing with chronic 

illness condition.  Is she able to talk to someone about what she is experiencing?  

     Then, we are looking at Bobby Smith.  He is working class.  He had his hours cut, 

lost his daughter in 2019 due to a car accident.  His daughter was the person that was 

helping him take care of his wife.  Now, everything is now on him.  He is the primary 

carry giver.  He was placed on antidepressants.  

     As far as him being placed on antidepressants, he didn't share that with anyone.  

That's just his little secret.  He is not talking to anyone about what the experience is of 

losing his daughter.  He is internalizing it and trying to cope with it the best way he can.  

     Because of his work hours being cut, his family had to move to a community that is 

no longer walkable.  Multiple changes in a short amount of time.  This can be extremely 

traumatizing.  

     When you are feeling like, oh, my gosh, you want to throw your hands up and say, I 

don't even know where to start, I don't even know what to do to begin to kind of gain 

control of my life, this is when mind/body therapies can come into play.  

     When we are looking at mind/body therapies, we are looking at the whole person.  

Mind body therapy has been around forever, for thousands of years.  

     We are looking at the ancient systems, they believed in the mind/body/spirit and that 

connection that exists.  

     It wasn't until the Renaissance period that we began to separate and say the mind is 

separate from the body and the spirit.  We started this separation.  We started providing 

treatment as such.  

     It's interesting.  Now, we are kind of going back to this ancient way of doing things.  

When we are looking at mind/body/therapy, we are looking athe how do we again take 

care of the whole person.  

     When we say, take care of the whole person, we are saying that, there is chaos 



maybe going on around them.  How are they able to provide some stability and 

calmness within so that that way they can think more clearly and start to make some 

decision that is will then impact their lives or those dimensions on the wellness wheel in 

a positive way.  

     In 1993, in conventional medicine, a study was published saying 33% of Americans 

were using alternative therapies, such as relaxation technique, chiropractic and dietary 

supplements.  Many of the people that were using these alternative therapies, they saw 

they were in the higher educated bracket.  

     In addition to that, we saw that they really didn't have conversations with their 

doctors.  They weren't telling their doctor that they were using these other types of 

treatment.  They were just kind of doing that on their own.  

     That's why it is so important to have these conversations with your client to see if 

they are open to different mine/body therapies.  A lot of times, they will not bring it up 

unless a doctor/clinician brings it up to them.  It is always great to have these 

conversations.  They say yoga works for them or meditation or other therapeutics.  

     In 1992, they established the office of alternative medicine, OAM, renamed the 

national center for complimentary and alternative medicine.  In 1988, now known as the 

national center for complimentary and integrative health.  

     Within that, you have cam, complimentary and alternative medicine.  Under that, 

there are several different types of therapies.  

     The therapy we are going to be talking about today is mind-body therapy.  There is 

energy therapy.  There is therapies for Nat tour owe paths.  There are many different 

types.  

     Today, we are going to focus on mind/body therapies.  We are looking at yoga, 

meditation and Tai Chi.  

     There is another therapy that falls under mind-body therapy, and that is 

accupuncture.  

     When we are looking at yoga, specifically restorative yoga, therapeutic, Vinyasa 

yoga, therapeutic is more relaxing type of yogas, yogas that are not too much stress on 

the body.  



     When we are looking at Vinyasa, it is more of like an exercise, more rigorous.  Then, 

we have meditation, body scan, where we start bringing your awareness down to your 

feet and eyes are closed and you slowly gradually begin to work your way up to your 

crown.  When we do that, you are starting to relax each muscle on your body.  

     Visualization, if I say, close your eyes, imagine yourself on a beach.  Imagine a 

breeze kind of going across your body, feeling the sun rays on your body.  

     That's the type of visualization.  A mantra is typically when you are saying, making a 

declaration or an "I am".  Those are some types of meditation.  There are so many 

others.  

     Today, we are going to be talking about specifically yoga and its benefit as well as 

medication and also we have Tai Chi here.  We will not be discussing that in this 

presentation.  

     We are looking at yoga, which is an ancient practice rooted in Indian philosophy.  It is 

a spiritual practice but has become popular a way of promoting physical/mental 

well-being.  

     Yoga has been marketed toward a certain group.  I want to say it is expanding and 

we are starting to see that it is becoming more accessible to anyone and everybody.  

That includes our older adult, baby boomer population.  

     We are seeing that, yes, this is for you.  It is a practice that you can do.  There are 

different types of yoga.  There is also chair yoga.  Some are not comfortable on an mat 

on the floor.  There is also an mat.  There are different types of yoga for the client you 

are working with.  

     Then, we are looking at meditation, a mind-body practice that has a long history for 

increasing mind-body.  We are seeing chronic illnesses and an increase in substance 

use.  

     These type of practices have proven to help people better regulate what's going on 

in their internal world, that chaos, that anxiety, that depression.  

     These are therapies that can help them begin to manage, begin to ground.  That 

way, they are developing some healthy coping mechanisms to deal with all of their 

transitions.  



     Specific alley, looking at restorative yoga, this is the yoga I am trained in.  It uses 

yoga blocks, bolsters, aroma therapy, relaxing music.  I absolutely love it.  It can really 

help a person who may be feeling a little anxious.  

     It can really help ground them.  The beautiful thing about restorative yoga, what you 

are learning on the mat, you can take anywhere.  I am feeling stressed out but I don't 

have my mat, and I don't know how to ground myself.  

     Everything you are learning enter a restorative yoga class you can use to grounder 

self.  What is it?  It is a calming and relaxing flow that helps to initiate your body's 

natural relaxation response.  You are in these poses, as you see, for an extended 

amount of time.  

     You can be in one pose for 10, 20 minutes.  It is all about beginning to relax the 

muscles in your body, calming them.  

     When I have a practice and I am working with students or a client, I even have them 

put on the eye pillows, the eye covers so that way they are in total darkness and really 

able to relax the body.  

     There is one thing I want to point out here, what restorative yoga does.  It initiates 

your body's relaxation response.  

     We are going to go into why that is important.  Right now, you are looking at 

Dr. Herbert Benson.  He has been a pioneer in Mind Body Medicine.  

     One of the first western physicians to bring spirituality and healing into medicine.  

     This is an east meets west approach he has put together.  He describes the relax 

response as a physical state of deep relaxation which engages the other part of our 

nervous system, the parasympathetic tick nervous system.  It is a helpful way to turn off 

the fight or flight response and bring the body back to pre-stress levels.  

     Again, when we are looking at everything that's taking place in our older adult 

population, we can see how that can be extremely stressful.  If they are extremely 

stressed, feeling like their life is chaotic, out of control, how that can lead to behaviors 

that will not be beneficial.  

     If they are feeling the loss of purpose or fulfillment, that can be a set up to behaviors 

we want to stay way from.  



     When we are looking at mind body therapies, we are looking at methods we can 

implement along with your traditional treatment to help the person bring fulfillment back 

to their lives which then again is providing that type of holistic care.  

     Holistic care and substance use treatment.  The measure of substance use disorders 

is challenging, because of the various domains of symptoms.  

     Yoga appears to be a promising intervention.  I will say this, there is more research 

that is coming in regarding the benefits of yoga and medication for substance use.  It is 

looking very promising.  This is all good news and great information for you and your 

clients to have.  

     Mindfulness meditation, may help to prevent relapse by increasing awareness of 

high-risk situations.  

     The one thing about mindfulness, I am sure a lot of people have heard about 

mindfulness meditation and being mindful, having awareness of what's going on around 

you, observing what's going on around you and not acting on it, observing it, seeing it, 

not thinking, how does this make me feel, how is my body responding to it?  

     This then calls them, people, to be able to think through and process what is 

happening in their life before quickly making a decision.  

     We have seen that yoga improves GABA levels.  People suffering from depression 

have low levels and through yoga and medication, those levels can improve.  

     One thing I want to point out to drive the point home of the benefits of incorporating 

yoga and medication into a substance abuse plan, in 2014, a study was published in the 

journal of complementary therapies in medicine and examined the effects of yoga 

alongside rehab in treating alcohol dependency.  

     They had a trial of people that had your traditional treatment and then they had 

people that had the traditional treatment but also yoga.  They also had a yoga type of 

plan incorporated into their treatment.  The results were that it showed the greatest 

reduction in drinking occurred among the group that incorporated yoga.  

     We are starting to see that there are a lot of benefits and more data is coming in.  

There has also been research that shows that people that are addicted to heroin, a 

study in the journal of nursing research that showed there was promising results of 



people addicted to heroin and also saw that there were benefits there as well.  

     This was especially when they were undergoing drug detoxification.  They saw there 

was improvement in that person's response.  

     So now what I would like to do is to bring this point home further.  I would like to 

introduce you to Nikki Myers.  She is a yoga therapist, and certified addiction specialist, 

experienced practitioner.  She is going to share a little bit of her journey of using yoga to 

help her overcome her substance abuse disorder and the pain technique she used for 

her clients.  

     We are going to take a look at this video.  

>>> So the yoga is used with 12-step recovery, combining the ancient wisdom of yoga 

with a 12-step program, a relapse prevention program 

     What we do is connect the dots between yoga, the philosophy and the practices, the 

12-step program, all that's going on in the world of neuroscience as well as how 

addiction affects the brain.  

     Some kind of trauma is involved in the addiction.  Addiction is spoken of as a 

physical, mental, and spiritual disease.  

     What we are looking to do is combine the cognitive work that's done in the 12-step 

program with the some pat tick or body-based work that's done in yoga.  

     The theme is that issues live in our tissues.  Until there is a level of release at all 

levels, then there is something missing out of a sustainable platform for addiction 

recovery.  

     This combination helps us address another level to create what we call a sustainable 

platform for addiction recovery.  

>> I loved that video by Nikki.  It does a great job of sharing how she uses the 12 steps, 

incorporated that into her treatment plan with her students.  If you would like to learn 

more, go to her website, Y12SR.com.  

     She does a lot of training for [[  ]].  It is an organization that does a lot of training 

regarding yoga, medication, eye ava ta, a lot of holistic training that is done.  

     They have this huge campus located in Massachusetts.  She does a lot of training at 

that facility.  She is a wealth of knowledge and a great resource if you are looking to 



learn more about that.  

     I want to also provide, this is someone that attended one of the Corpalu trainings.  

She is a person in a 12-step program.  

     She was still in the 12-steps but having some trouble with it, right?  There was some 

type of disconnect.  A friend of hers introduced her to yoga and said, hey, try this yoga 

class and see what you think.  

     She was taking the yoga class, which she agreed to do.  She said the yoga poses 

helped her to realize how her thinking was impacting her ability to begin to abstain from 

alcohol.  

     She began to realize she had to reprogram her thinking and her mind, then she was 

able to see some lasting change.  

     There are different benefits.  Everyone can find what works for them, whether it is 

yoga, medication or both.  This is a young woman that incorporated both and felt the 

benefit in her overall health.  

     The next video that you are going to see is Lynn McCormack.  She is a yoga 

therapist.  She is going to talk about how she uses yoga for her clients and how she 

sees a benefit if you want to check out this video now.  

>>> Hi, my name is Lynn McCormack.  I am a yoga therapist at recovery centers of 

America here at bracebridge hall.  The reason we practice yoga and mindfulness is 

because it really helps our patients to focus.  We use our breath as a way to kind of 

calm our mind, calm our central nervous system, tune in and notice how we are feeling 

and knowing that we are okay with the sensation that we are feeling.  

     One of the favorite yoga classes that we teach here at bracebridge hall is called the 

Y12SR, the yoga of 12-step recovery, similarly we start off the same as a 12-step 

meeting.  

     We might if I can a topic of acceptance.  We read the definition of acceptance in the 

book of alcoholics anonymous.  We use acceptance as our intention as we move 

through our yoga practice.  This can really help the mind and body and spirit, having an 

intention as part of the practice is one of the things that makes yoga different than other 

types of exercise and can be really powerful and really healing to our patients here 



when they come here.  

     I truly enjoy being a yoga therapist here at recovery centers of America at 

Bracebridge Hall.  I look forward to sharing the gift of yoga with you.  

>> Wonderful.  As you can see from a person's perspective who is teaching, who is kind 

of working with clients who have a substance use disorder and people that have had 

one themselves, sharing their experience of how incorporating mind/body therapies 

have been beneficial to them.  

     Now, I want to -- when we are looking at incorporating treatment plans, it is important 

to, again, have that dialogue with your client, have them explore different types of 

medications and see what works best for them.  

     It is not that you say, I'm working with an older adult population.  Oh, since you are 

an older adult, you should probably do a more relaxing flow.  

     I remember when I was teaching at the bridgeport public library when I lived in 

Connecticut, I had students from all different ages.  We did more of a Vinyasa type of 

flow.  My Baby Boomers loved it.  It was a great way for them to get their day started.  

     It was also a social activity, got them out of the house, they were speaking to other 

people.  It created a beautiful type of social environment, which is one of the dimensions 

on wellness wheel.  

     Because we have an older adult population, it doesn't have to mean that they are 

doing a certain type of yoga.  Let them explore and have fun and see what brings value 

to them.  

     One other thing I wanted to mention, I also taught at a Community Center that 

provided yoga and therapy to anyone in the community who lost someone through 

violence.  

     I bring this up because, again, I had different ages of people that I was working with.  

So, after therapy, the group would come and meet with me and we would use some 

yoga, some restorative yoga.  

     Many of the older adults that I had that were in the baby boomer bracket, they were 

there because they lost someone 20 something years ago and never grieved.  Because 

they have never talked about it, many of them had issues sleeping.  Basically, it has 



them never grieving or processing what happened.  It started to build up in their body 

and coming out different ways.  

     We are looking at different issues, emotional, mental, that may have never been 

addressed.  We wanted to make sure that they are not going begin to use drugs and 

alcohol as a means to cope.  

     Going quickly here, this is as master yoga teacher, addiction counselor and author 

"From the Mat," Rolf gates.  He talks about combining the western medical and eastern 

treatment, combining them together to make sure we are taking care of the whole 

person.  

     Here is the 12 step strategy that we have for alcoholics anonymous.  I want to show 

you on the next slide we can see this.  It will come up.  It comes up one more time.  

There we go.  

     When we are look ago the 12-step strategy, this is how you can connect the two 

together.  

     So we are looking at the bracket controlling the breathing.  You can do that through 

yoga and different breathing exercises, emphasizing the spiritual connection through 

meditation and prayer, getting a sense of self-discipline, releasing negative energy 

through each movement, developmenting a sense of accomplishment through 

increased self-esteem and decreased inadequacy.  Building the person up so their life 

feels fulfilled.  

     Our next slide, we are going to click this a few time to see the different medications 

technique.  Let's see here.  These are the different types of medication.  As I spoke 

before, we have breathing, mindfulness medication, breathing medication when you are 

focused on your breath.  You are bringing awareness to your breath, feeling your tummy 

expand as you breathe out, breathe in.  Your bellybutton comes back to your spine, 

feeling that.  

     Body scan, starting from the toes to moving your way up from the toes to the feet to 

the ankle, beginning to relax all the muscles in your body.  Visualization, seeing yourself 

walking through a garden or seeing yourself laying out on the beach on a beautiful 

summer day.  



     There is also water medication.  This is awesome.  I love this.  This is great for your 

clients if there is not a fall risk or anything like that.  They are able to take a nice, warm 

bath, set up some candles and aroma therapy.  What they would do is the medication 

you see outlined here, the mindfulness, breathing, or body scan, they would do that in 

the tub to help relax and calm the body, nervous system.  

     It is something great to do before going to bed.  Then we have the walking 

meditation.  That may be listening to some nice, gentle music, while you are on their 

walk through nature.  As they are walking, feeling that they are beginning to release.  

Every step, they are releasing any stress or burden that they may be carrying.  It is 

being very intentional with their walk and believing that through this, they are beginning 

to shed anything, any emotions that no longer serve them.  

     So with that being said, I'm going to turn it back over to Shevel.  

     Thank you, Kaii.  So I know we gave a lot of information today.  I hope it was helpful.  

Here are some resources that you should have received.  You can download it.  Myths 

and Realities of Alcohol and Mental Health Conditions.  These are common myths and 

we provide the realities with the actual information to support what we talked about 

today.  

     We have also in your handout is "questions to Ask Your Doctor Or Pharmacist".  I 

think this is very important.  We need to utilize our medical professionals.  

     Our pharmacists have spent all the time in school learning the drug interactions with 

over-the-counter medication along with prescribed medication.  Here is a good 

questionnaire for you to lead over but also use as a reference to give to your clients.  

     Check mood geriatric depression scale.  I love this.  I used it with my father when he 

had a stroke.  

     These are some questions na you can ask a person to see where they stand on a 

scale with depression.  

     You can give that to their doctor or nurse.  I see you might have some symptoms of 

depression.  Let's talk about it.  For caregivers, this is important.  We are seeing the 

sandwich generation, people at the age of 20 and 30 years old are taking care of their 

older parents.  They are caregivers.  



     Here are some tips for caregivers.  It can be very stressful whether caring for 

someone, a loved one.  We hope you enjoyed the information we provided today.  We 

look forward to answering any questions that you might have 

     What's on the next slide?  If you want to contact us, here is myself, Instagram, 

Facebook, podcast, the embrace wellness podcast.  There is my e-mail, 

addictionpreventions@G mail.com.  

     If you want to contact Kaii, here is all her information.  I love her podcast.  I was 

listening to it last night, the healing element podcast.  For more information on either 

one of us or what we are doing, please check out our Facebook, Instagram and 

YouTube channel.  

     There is Kaii's e-mail as well.  Thank you, again, everyone, for joining us today.  

>> Flange you so much, Shevel and Kaii.  I'll welcome you back for one minute.  We are 

going to try to squeeze in one or two questions from our audience.  

     Everyone, thank you so much for joining us.  Yes, please, as Shevel just mentioned, 

save their contact information.  Here, you can stay in touch with Kaii and Shevel in a 

variety of ways.  

     First, a couple of memorable points I wrote down in my notes.  It was very 

eye-opening Shevel when you pointed out the story about how the data is 

underreported for suicide with elderly populations.  

     I kind of highlighted this word, silent suicide.  I have never seen it used that way.  It 

hit me how that can be prevented with more training and more information like this.  

     Kaii, I have heard of restorative yoga.  I had no idea how versatile it is.  All the 

different sub techniques and strategies that pair hand in hand with substance-related 

symptoms, super informative.  

     One question I will throw out here.  Michael from Missouri asked, if there is a 

breakdown by gender, race, and class, when it comes to all the information you have 

shared about the elderly population and substance use, what works or doesn't work.  

     Are there any variations with gender, race, and class in this population?  

>> Actually, I was looking for that.  I actually haven't seen a big breakdown among if we 

look at within that age group.  



     We know there is substance use.  What we do see pretty much with alcohol is across 

the board.  There isn't a big difference with alcoholism in this age group 

     Where I do see a big difference is when we talk about the mental health and suicide.  

     What we do see is that nonHispanic males, white males, tend to actually complete 

suicide higher than any other race, any other gender.  

     Also, it is more violent.  Usually, with males, they will use things that are more fatal.  

We'll see with women, it is more of the sleeping pills.  Men, more violent with guns.  

     We do see that in white males, age 65 and older.  It is even higher when we go to 85 

years and older.  

     Hopefully, that's helpful.  

>> Yes.  I wish we had time for more.  I am going to have to save some of these 

questions.  I'll e-mail anymore to Kaii and to Shevel so we can collect them and make 

sure to get that information.  As Shevel said, you can connect with them on addictions 

prevention at Gmail.com or KaiiMarie.jth@gmail.com.  Hit that alarm button.  I know I'm 

a fan already.  I can't wait to learn more.  Thank you both for being here.  

     A quick reminder for those that missed our earlier instructions.  Every NAADAC 

webinar has its own web page that houses everything you need to know about that 

particular webinar.  

     Right after this event, go to www.NAADAC.org/baby-boomers-SUD-webinar.  You 

can click on the link that says online CE quiz and follow the path to earn your CE quiz.  

If you have any issues with the system, we are clearing out some bugs this week, you 

can always e-mail CE@NAADAC.org or add it to your cart and go back to your cart to 

find it.  

     If you e-mail CE@NAADAC.org.  That's C as in continuing and E as in education at 

NAADAC.org.  

     Here is the schedule for upcoming webinars on our calendar.  Please, tune in.  A lot 

of interesting topics with great presenters, just like today.  

     We are inviting everyone to submit a proposal to present at our 2021 annual 

conference through a poster presentation.  Learn more by going to NAADAC.org/

AC21-call-for-poster-presentations.  



     The submission deadline is May 31, 2021.  If you haven't yet registered or started 

taking it, this goes in line to learn more about the general topic of implementing wellness 

strategies into your recovery and treatment program.  

     Make sure to register for the wellness and recovery addiction profession, specialty 

online training series.  The next webinar is next week, may 5th, 2021, 3:00 p.m. eastern 

focused on mindfulness with clients sitting with discomfort.  

     You can learn more by going to the website at bottom of the slide.  We have our 

ethics in practice specialty season that has accompanying the newest NAADAC 

NCCAP code of ethics, you can take this on demand, $25 per session that includes the 

registration fee for accessing the specialty online training.  It includes access to your CE 

quiz and CE certificate and eligibility to apply for the certificate of achieve many.  

     As you know, tons of benefits for being a NAADAC member.  Just a few as a recap, if 

you join NAADAC now, you have immediate access to over 300CEs which are included 

as an exclusive NAADAC benefit.  You can instantly become a part of our national 

initiative for advocacy for the addiction profession and those we serve and if you want to 

learn more, go to NAADAC.org/join.  

     A short survey will pop up at the end.  Please take some time to give us feedback.  

Share any notes for the presenters and for us and how we can continue to improve your 

learning experience.  Thank you, again, so much for participating in this webinar, Shevel 

and Kaii.  Thank you for your valuable expertise, your leadership, your support in the 

field.  

     Everyone, if you are a social worker, we are going to play a short video.  Everybody 

else, feel free to head out.  I encourage you to browse our website and our presenter's 

website to learn more on how we Mep others stay connected through LinkedIn, 

Facebook, and Twitter.  Have a great day, everyone!  

>> Bye.  

[ The webinar concluded at about 3:31 p.m. ]


