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Key findings

•	 There may be a significant amount of undiagnosed cognitive impairment in older people (aged 55 
and over) attending substance misuse services.

•	 Cognitive impairment screening in substance misuse services is acceptable to older service users.

•	 Cognitive impairment can make it difficult for older people to benefit fully from alcohol treatment but 
treatment can be modified take account of cognitive difficulties. 

•	 It is possible to screen people with mild cognitive impairment or early stage dementia for alcohol prob-
lems.
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Background

Between 50-80% of individuals with chronic alcohol problems will experience some degree of cognitive 
impairment (Bates, Bowden, & Barry, 2002).  Alcohol-related cognitive impairment can include difficulties 
with memory, new learning, mental flexibility, response inhibition and problem solving (Bates, Buckman, & 
Nguyen, 2013).  Older people with alcohol problems are particularly likely to experience cognitive impair-
ment.  They show more alcohol-related cognitive changes (Bates, Labouvie, & Voelbel, 2002; Oscar-Ber-
man, Shagrin, Evert, & Epstein, 1997; Wiseman, Souder, & O’Sullivan, 1997) and are at higher risk of stroke 
and dementia which are also common causes of cognitive impairment.

Unlike many types of cognitive impairment which are degenerative, some alcohol-related cognitive im-
pairment may recover spontaneously with abstinence or greatly reduced drinking (Volkow & Wang, 1995). 
Whilst abstinence or reduced drinking is essential to ensure the best chance of recovery of cognitive func-
tions, cognitive impairment makes it less likely that individuals will benefit from alcohol treatment.  It is as-
sociated with poorer post-treatment outcomes (Fals-Stewart, 1993; Fals-Stewart & Lucente, 1994; Grohman 
& Fals-Stewart, 2003) and individuals with cognitive impairment are viewed by treatment providers as less 
attentive, having lower motivation and greater denial compared to unimpaired clients and are more fre-
quently removed from treatment for rule violations (Goldman, 1995).

Substance misuse practitioners do not always recognise cognitive impairment and individuals with cogni-
tive impairment may not be aware that they are experiencing cognitive difficulties (Fals-Stewart, 1997; 
Horner, Harvey, & Denier, 1999; Shelton & Parsons, 1987).  This has led to calls for routine cognitive screen-
ing in substance misuse services (Bates, Bowden, et al., 2002; Goldman, 1990; McCrady & Smith, 1986).  
Screening at substance misuse treatment entry has been suggested to be useful for clinical decision mak-
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ing (Meek, Clark, & Solana, 1989), to supply substance misuse services and clients with information needed 
to form realistic attitudes and expectations about treatment goals (Weinstein & Shaffer, 1993) and to iden-
tify the most suitable type of alcohol treatment (Bates, Labouvie, et al., 2002).

It is also important that people with cognitive impairment are screened for alcohol problems.  Alcohol 
misuse can makes assessment for underlying dementia such as Alzheimer’s disease difficult and alcohol is 
contraindicated with a number of medications used to treat the symptoms of dementia.

The main objectives of this study were to explore:

1.	 The extent and nature of cognitive impairment in older people (aged 55 and over) attending sub-
stance misuse services in the UK for alcohol problems.

2.	 The difficulties which substance misuse services face when working with clients with cognitive impair-
ment and how treatment can be modified to take account of cognitive difficulties.

3.	 The extent to which older people attending substance misuse services find screening with the Montreal 
Cognitive Assessment (Nasreddine, et al., 2005) acceptable.

4.	 The extent to which older people with a diagnosis of mild cognitive impairment or early stage demen-
tia can be screened for alcohol problems using standard alcohol screening tools.

5.	 The extent to which NHS memory assessment services are screening their clients for alcohol problems 
and the challenges they face in doing so.

Findings

Six of the ten substance misuse service users reported experiencing cognitive impairment and scored 
below the cut-off for ‘normal’ limits on the cognitive screening tool.  They described cognitive difficulties 
ranging from transient memory problems to permanent difficulties with memory, attention and slowed 
thinking which was severe enough to interfere with activities of daily living.  None of the participants had 
previously been diagnosed with cognitive impairment.  They found screening with the Montreal Cognitive 
Assessment acceptable and the tool was quick and easy to administer with minimal training.  

Seven of the eight older people’s substance misuse services responded to our survey.   However, one 
service had recently had a complete changeover of staff which meant that they felt they had insufficient 
experience to take part.  The remaining six services were regularly encountering clients with cognitive im-
pairment.  One practitioner had a caseload of 27 people, ten of whom had obvious memory impairment 
or an existing diagnosis of cognitive impairment.  One service reported an average of one client a month 
presenting with an existing diagnosis of cognitive impairment and another practitioner reported that cog-
nitive impairment was recorded in the case notes of 3% of her clients.  The practitioners identified a number 
of challenges to working with clients with cognitive impairment including clients forgetting appointments 
and having difficulties retaining information from the previous session.   Practitioners had developed a 
number of strategies to deal with these and other challenges such as writing appointments on a calendar 
for clients and summarising the previous session in writing.

Thirty five (64%) of the fifty four NHS memory assessment services that were sent the survey questionnaire, 
completed and returned it.  Most memory assessment services ask their service users about alcohol use, 
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but few use standard alcohol screening questionnaires which makes it difficult for practitioners to know 
if the person is experiencing (or at risk of experiencing) problems related to their alcohol use.  Although 
some of the participants with mild cognitive impairment or early stage dementia experienced difficul-
ties answering questions in the alcohol screening tools, these could be overcome, for example, by using 
drinking diaries as aide memoires, rewording questions in more simple terms when it was evident that the 
individual was having difficulty understanding them or giving examples when participants were having dif-
ficulties with abstraction.  Some NHS memory clinics do not conduct a full neuropsychological assessment 
in people with alcohol problems unless they have been abstinent for a period of time but abstinence is an 
unrealistic goal for some older people with alcohol problems.

Implications

It is important that cognitive impairment is identified in older people attending substance misuse services 
for alcohol problems to aid clinical decision making and so that alcohol treatment can be modified to 
take account of cognitive difficulties.  However, this study suggests that cognitive impairment frequently 
goes undetected.  A pilot study is required to determine whether the potential benefits of screening out-
weigh potential harm (such as the distress of a diagnosis).

Where there is a suspicion of cognitive impairment, substance misuse practitioners are often not able to 
refer them to NHS memory clinics because they will not conduct a full neuropsychological assessment in 
people with alcohol problems unless they are abstinent which is not always realistic.  Whilst it is understand-
able that memory clinics might not carry out assessments in individuals with alcohol problems until they 
have stopped drinking because some alcohol-related cognitive impairment will occur spontaneously with 
abstinence, this means that the full extent of the cognitive impairment will not be known in individuals who 
continue to drink and it is difficult to measure change in functioning over time.  There is a need for debate 
on to what extent neuropsychological assessment should be carried out in people with chronic alcohol 
problems.

This study has identified ways of adapting alcohol treatment to take account of cognitive difficulties.  Sub-
stance misuse practitioners should be familiar with ways of working with people with cognitive impairment 
and this should be incorporated into their training.

NHS memory assessment services should use standard alcohol screening tools to screen their clients for al-
cohol problems.  Service managers should ensure that their staff are trained to carry out alcohol screening.

Further Information

The research team would like to thank the service users and practitioners who took part in the study and 
Alcohol Research UK for funding the study.
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