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EXEGUTIVE
SUMMARY

We all want people living with addiction to get the help they
need. At the Drug Policy Alliance, we believe that everyone
should have access to the substance use disorder (SUD)
supports that they choose to improve their physical and
mental health — and that effective services should be available
when and where people are ready for them, without hurdles like
cost or preconditions to get help. INn short, SUD supports should
be voluntary, effective, affordable, accessible, and appealing.

Unfortunately, the United States has neither
prioritized on-demand care nor ensured that
available SUD supports are effective or beneficial.
Having failed to provide even remotely sufficient
access to the kinds of health-centered approaches
that research shows are most effective (e.g,
medications for opioid use disorder, or MOUD,

and contingency management for stimulant use
disorder, or CM), some ill-informed policymakers
are advocating for expanding the power of courts
to force people into existing SUD services, against
their will and not of their choosing.

This is not entirely new. Forced treatment has been
a familiar practice in criminal courts for decades —
where criminal defendants have had the "choice"

to opt for court-ordered SUD services or face
traditional sentencing, often including incarceration.

FORCED TREATMENT HAS PRODUCED:

Doubling down on a punitive approach to drug use,
while failing to provide meaningful SUD treatment
or improved personal or systemic outcomes.

Increased low-level drug arrests by law
enforcement who expect that people arrested will
be sent to a new drug court in their jurisdiction,
when, in reality, only a tiny fraction of people

arrested for an eligible offense will actually enter
a small local drug court.

Increased racial disparities in low-level drug
arrest incarceration, because people of color
are generally less likely than white people to be
offered participation in a local drug court.

Increased incarceration of people in the drug
court program, where participants may actually
serve more time behind bars than if they had
accepted traditional sentencing in the first
place — due to drug courts' widespread use of
incarceration for failing a drug test, missing an
appointment, or being a "knucklehead!

Drug courts' tendency to "cherry pick”
participants; those likely to have the best
outcomes are those who do not have SUD but
who may be recreational consumers.

Despite the robust evidence against court-
mandated treatment, states are increasingly
expanding forced SUD services through courts
outside the criminal system, a procedure called
"involuntary commitment”. In this process, the
individual is not accused of a crime. Instead, a third
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party asks the court to find the individual to be a

danger to themselves (e.g, because they might die
of an overdose) and to order their participation in
SUD services of the court's choosing.

For some, support for forced treatment may be
founded in a disdain for people who use drugs. For
others, it comes from a place of compassion and,
often, sheer desperation. Regardless of intention,
commitment for SUD is a tool of control — and
threatens to do much more harm than good. As
this report shows, it already has. More of the same
will only compound the harm done. This is especially
true given the likelinood that forced service
programs will be poorly designed, badly implemented,
and/or underfunded — as has been the case in
mental health commitment.

This report challenges the erroneous belief that
forcing individuals to participate in externally-
imposed SUD services is an acceptable or beneficial
response to substance use. Fortunately, ethical and
effective alternativesare available.

Substance use disorder supports should be
voluntary, effective, affordable, accessible, and
appealing. This means that SUD services must:

Reduce cost, increase the numberjvariety of
providers, improve programmatic flexibility, reduce
stigma, and create individualized approaches.

Be made available on demand; when people need
and want them people are more likely to make
change when they are motivated.

Be based on the best available evidence,
constantly monitored, and evaluated.

Address the whole person and their needs,
and be integrated with health and social services.

Be culturally sensitive and responsive to the
needs of specific populations.

Be provided by trained and credentialed health
professionals.

Ensure that people involved in the criminal legal
system have access to the full range of SUD
service options available in the community.

Making quality, on-demand services available to
people with SUD will require significant public
investments in a full range of health-centered
supports, including harm reduction' approaches.

It will also require substantial stigma-busting
efforts targeting everyone, including people

with SUD themselves, their families, healthcare
professionals entrusted to provide services, and
elected representatives at all levels of government.
Ending stigma also means expanding our shared
understanding of "recovery” so that each person

is free to define it for themselves, whether that
definition includes complete abstinence from drug
use or not.

We deserve a world where people struggling
with addiction can get quality care quickly and
compassionately.

Forced treatment will not accomplish this.

But, together, we can advocate for the urgently-
needed range of voluntary, effective, affordable,
accessible, and appealing SUD service options that
can empower people to make decisions about their
own care.
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PEOPLE WHO USE DRUGS DESERVE ACCESS TO
VOLUNTARY, EFFECTIVE, AFFORDABLE, ACCESSIBLE,
AND APPEALING SUBSTANCE USE DISORDER (SUD)
SUPPORTS THEY CHOOSE THAT CAN IMPROVE THEIR
PHYSICAL AND MENTAL HEALTH.

SUD supports can be a critical service for people struggling
with addiction, helping to reduce the harm of problematic
drug use or offering a path towards sobriety. However, it is
important to note that most people who use alcohol or other
substances do not need or want treatments?

For those interested in receiving SUD services, the
Drug Policy Alliance is dedicated to ensuring access
to effective supports based on evidence, health,
equity, and human rights. To be effective, SUD
supports must be voluntary, effective, affordable,
accessible, and appealing to the people who need
them. They must never be forced.

However, there exists a belief by some that SUD

supports should be forced in certain circumstances.

Sometimes it is out of a desire to control people
who use drugs. Other times, it is out of desperation
to help someone and kesp them alive.

But the evidence is clear: forced treatment is
harmful and ineffective. It can lead to undesirable
health outcomes, including a substantially-
increased risk of overdose death. In countries where
forced treatment is common, research consistently
shows higher rates of relapse (compared to
voluntary community-based treatment services),
avoidance of healthcare in response to stigma

and shame, higher rates of infectious disease and
bloodborne virus transmission, and inadequate
medication and staffing.

COERCION TAKES MANY FORMS:

The family regulation systems requiring treatment
£o maintain or regain child custody

A criminal court ordering participation in SUD
services under the threat of incarceration

A civil court detaining a person against their will
and ordering them to participate in SUD services
not of their choosing

The criminal legal system has long been used to
coerce people accused of a crime, often low-level
drug possession, into court-selected SUD services
of questionable quality.

Notwithstanding some much-touted anecdotal
success stories, the proliferation of court-mandated
treatment has done tremendous, well-documented
harm on both individual and systemic levels."
Nonetheless, states are increasingly expanding legal
authority to force people into SUD services through
a strategy called "involuntary commitment!s
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INVOLUNTARY COMMITMENT

(ALSO CALLED "CIVIL COMMITMENT")
LEGALLY EMPOWERS OTHERS —
TYPICALLY MEDICAL PROVIDERS,
FAMILIES AND/OR LAW ENFORCEMENT
OFFICERS — TO PETITION A COURT TO
FORCIBLY DETAIN AN INDIVIDUAL WHO
USES DRUGS OR ALCOHOL ABSENT
ANY CRIMINAL CHARGE.®

Between 2015 and 2018 alone, states passed 25 laws
addressing involuntary SUD commitment — more
than triple the number passed over the previous
decade’ As of 2018, at least 38 states had adopted
statutes enabling involuntary SUD commitment,
and thousands of people are detained under these
statutes annually® The period of commitment varies
substantially by state, ranging from three days in
Michigan to two years in West Virginia® In many
states, committed persons are routinely confined
in jails or jail-like settings — with poor treatment
options, or none at all.°

Despite anecdotal success stories, research does
not support involuntary commitment for SUD!

As Dr. Nora Volkow, director of the National Institute
on Drug Abuse, stated in 2022,

“The data does not show that it's beneficial
to put someone in jail or prison or force them
against their will to go to treatment.

There are absolutely instances where people
may have had a positive outcome.

But it's the minority.” 2

In one particularly alarming finding, commitment of
people with opioid use disorder (OUD) dramatically
increases their chances of dying from opioid

overdose after their release from confinement/s

The reality is that there are very
real problems to solve — including
a woeful lack of access to effective
SUD services and a worsening
overdose crisis — and forced
treatment is not the answer.

It is understandable that families that support
involuntary commitment want to do something

— anything — to save the lives of their loved
ones. But policymakers who sell struggling families
on involuntary commitment are doing them a
disservice and may be putting those families' loved
ones in danger.

Real, effective solutions to substance
use disorder and overdose mortality
must include creating more SUD services
that are voluntary, effective, affordable,
accessible, and appealing, as well as
rooting out the stigma that has so
thoroughly saturated existing SUD
services.
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Forced treatment advocates may genuinely want to help
people with substance use disorder (SUD) and hope that
imposing court-ordered services will improve their lives and
the lives of those around them.

Unfortunately, compelling people into SUD services not of their
choosing, whether through criminal or civil courts, does not
achieve this laudable aim. In many ways, it does the opposite.

THE ARGUMENT
AGAINST FORCED
'RE n'MEN' H ns It amounts to a rebranding
of criminal incarceration.
FIVE MAIN PARTS:
It is deadly, increasing It is not supported
overdose risk. by research.
It is often harmful in other It is fundamentally
ways even when it doesn't kill. unethical.
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The risk of dying after discharge from compulsory
SUD treatment is high!" People with opioid use
disorder (OUD) are especially at-risk following
commitment® Even if civil commitment may
succeed in providing short-term protection from
overdose, it worsens outcomes post-commitment.e
People, especially those who use opioids, are very
susceptible to overdose after release. ” Even short
periods of detention contribute to increased
overdose risk upon release, as a person loses
tolerance during periods of abstinence during
commitment. Additionally, while detained, a person
is unlikely to have access to the most effective
treatment, medications for opioid use disorder
(MOUD), specifically, the opioid antagonists
methadone and buprenorphine. This gold-standard
approach’® also called medication-assisted
treatment (MAT), is available to only a small minority

of individuals during SUD commitment.®

SO FAR, NO STATES REQUIRE
INVOLUNTARY COMMITMENT PROGRAMS
TO PROVIDE MOUD FOR OPIOID USE
DISORDER, ALTHOUGH IT IS THE MOST
EFFECTIVE TREATMENT AVAILABLE AND
HAS THE STRONGEST EVIDENCE BASE.2°

As mentioned, recently-released individuals
have reduced tolerance for opioids, increasing
their risk of overdose.

Previous systems have failed to engage people

in community-based supports following exit

from commitment? In the case of involuntary
commitment for SUD, this means that people are
unlikely to be meaningfully connected to effective
treatments within their communities following
release, including to life-saving naloxone, which
reverses opioid overdose. In Massachusetts, for
example, a whopping one-third of people who are
civilly committed for OUD relapse the same day they
are released? Post-release opioid-related overdose
mortality is also the leading cause of death among
people released from jails or prisons?® Far from
reducing drug-related harms, increasing reliance on
incarceration has coincided with rising deaths from
overdose, as well as suicide and infectious disease,
over the last three decades?*

[ in 3 people in Massachusets
who are civilly committed for OUD relapse
the same day they are released.>
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RESEARCH SHOWS DEFINITIVELY THAT
DETENTION LEADS TO INCREASED RISK
OF OPIOID OVERDOSE DEATH.

A recent review of U5 studies that linked
incarceration records with overdose deaths
found that:

AL two weeks after release, opioid overdose
deaths were 27 times higher than expected
in the general population.

At three to four weeks post-release, overdose
deaths were 10 times higher than expected.

At one year after release, they were |15 times
higher than expected.

And, at any time after release, overdose deaths
were almost seven times higher than expected.®®

One striking study on incarcerated people detained
without reliable access to MOUD — similar to people
who have been involuntarily committed for OUD —
found that they have a U3-fold greater risk of dying
from an overdose for three months following their
release compared to the general population?®

DRUG COURTS DO NOT PREVENT
DRUG-RELATED MORTALITY EITHER.

IN specialized criminal courts that are supposed
to connect defendants with SUD treatment,
participation is legally considered a choice for
defendants who otherwise face traditional
sentencing, which might include a lengthy period
of incarceration?” Though these programs vary
tremendously from courtroom to courtroom, they
have generally produced problematic outcomes

both on the individual and systemic levels. Given
that the current overdose crisis is overwhelmingly
related to opioid use, it is significantly noteworthy
that opioid users have shown the least success in
these criminal court-mandated treatment programs,
compared to consumers of other illicit substances.

An Indiana study found that
people who use opioids were 80% less likely
to complete drug court programs
than others, probably because the programs
did not offer MOUD, the highest-quality
treatment for OUD2®

A Massachusetts study found that
one-third of drug court participants
with OUD relapsed on the day
of program completion,
and 50% by two months after completion.2®

A Baltimore study found that
209% of people who successfully
completed a drug court program died
from a drug-related cause within 15 years
after completing in the program
— no lower than criminal defendants with
SUD who did not go through a drug court.s°
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Beyond increasing risk of death, forced treatment
causes individuals harm in a multitude of other
ways. Forced treatment perpetuates systemic
racism, disrupts lives, fosters alienation from
intended support services, compounds the
vulnerability of individuals with substance use
disorders, and leaves those detained powerless in
the face of potentially harmful treatments. These
unsettling facets of forced treatment emphasize
the need for a compassionate and equitable
approach to SUD services that respects individual
autonomy and dignity.

FORCED TREATMENT REINFORCES
SYSTEMIC RACISM.

People of color, particularly Black people, are
especially impacted by civil commitment?

For instance, Black people are overrepresented in
involuntary commitment. One reason for this is that
they are especially unlikely to receive treatment
for opioid use disorder in the community.* Racial
disparities in access to OUD treatment is a long-
standing public health issuess This is due, at least
in part, to the fact that a Black person with SUD is
more likely to be treated as a “‘criminal” rather than
as a "patient” by healthcare personnels+

Racially disparate rates of civil commitment

fit a pattern of government systems focusing

on controlling — rather than supporting —
communities of color. It is likely that racial
disparities in involuntary commitment mirror
those in the criminal legal system, where disparate
outcomes exist at every stage?® Rather than
turning to involuntary commitment, policymakers
should address the many removable barriers to
SUD services in the community, including disparate
access across raciallethnic groups. Access to
services that people are willing and able to accept
voluntarily, including culturally specific services,
should be the policy priority.3®

FORCED TREATMENT TEARS PEOPLE
AWAY FROM THEIR SUPPORT SYSTEMS.

When detained, people are often separated from
the essential services they rely on to maintain their
health and well-being®” Access to regular medical
check-ups, addiction services, and mental health
services becomes severely limited, exacerbating
existing health issues and potentially leading to the
development of new ones. Whether held through
the criminal or civil system, confined people lose
any stability they may have had, from housing,

to employment, to health insurance. Detained
individuals also lose contact with friends, family
members, and community organizations that

may have been their primary sources of support.
Isolation deepens a sense of alienation and despair,
and worsens outcomes.

In a diary that he kept while involuntarily
committed for SUD in Massachusetts,
Jesse Harvey, who sadly died of an overdose
following his release, wrote:

"I can't believe how
powerless | am here.

They have sufficiently
beaten me down into dirt.

All | feel is worthless.
All | see is metal bars.

All | hear is lies and dogma
and broken promises....

The power differential that is
inherent in a situation like this
is glaring and dangerous.

They are taking away the
supports they say you need! s°
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FORCED TREATMENT CAN REQUIRE HEALTH
PROVIDERS TO REPORT CLIENT INFORMATION,
ERODING TRUST BETWEEN PROVIDER

AND CLIENT.

Court orders give government actors power

over those who are committed, undermining the
therapeutic relationship between health providers
and participants. In legally-forced treatment, health
providers become an arm of the legal system and
may be required to report treatment progress and
outcomes, including results of drug tests, to the
legal system. People who rightfully feel violated when
private health information is shared with courts or
law enforcement, are unlikely to be fully transparent
with their service provider. Where people feel
stigmatized and mistreated, they are also less

likely to seek support in the futures® In fact, people
report that the way services are delivered is more
important than the type of services provided."

“Involuntary civil commitment is the opposite
of treatment. In a therapeutic relationship,
patients have autonomy and must provide
informed consent prior to commencing any
treatment or procedure. In a coercive setting
such as involuntary civil commitment, patients
have no autonomy to affirmatively choose
treatment”

- Michael Sinha, associate professor at
the Center for Health Law Studies at
Saint Louis University School of Law

PEOPLE WITH SUD ARE OFTEN
VULNERABLE AND TRAUMATIZED,
WHICH DETENTION CAN WORSEN.

Research suggests that most people who develop
SUD have other mental health diagnoses, traumatic
childhoods, or both; just 7% report no history of
mental illness.*®

One peer-reviewed study found that almost 75% of
women who described using heroin problematically

were sexually abused as children.** Unfortunately,
as reported by the federal Substance Abuse and
Mental Health Services Administration, seclusion
and restraint are still used in inpatient commitment
settings.*® This can be highly traumatic for anyone,
but especially for patients who have experienced
sexual assault or other violence in the past."®

DETAINED PEOPLE HAVE NO POWER
TO REJECT SO-CALLED TREATMENTS
THAT MAY BE HARMFUL.

The lengthy and well-documented history of mental
health "treatments’ is a chilling reminder of what
happens when experts, confident they know better
than their patients, make treatment decisions

for those patients. As Andrew Scull, professor of
sociology and science studies at University of
California at San Diego and an expert on the history
of mental iliness, succinctly lays out:

"It is true many treatments added to the
suffering of the mentally ill.

Compulsory sterilization; removal of teeth,
tonsils and internal organs to eliminate
the infections that were allegedly
poisoning their brains;

inducing life-threatening comas with
injections of insulin;

sSubjecting them to multiple episodes of
electroshock treatments day after day till
they were dazed, incontinent, and unable
to walk or feed themselves;

damaging the frontal lobes of the brain,
either with an instrument resembling a
butter-knife or by using a hammer to
insert an icepick through the eye socket

and sever brain tissue:

these were unambiguously, horrendous
interventions!'*#
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Similarly uninformed and harmful approaches have
also been used as so-called cures for addiction.®

THESE SO-CALLED ADDICTION
TREATMENTS HAVE BEEN REJECTED BY
SCIENTIFIC AND HEALTH RESEARCHERS:

MORAL AND RELIGIOUS APPROACHES:
Assuming that addiction is a moral failing,
strict religious or moral re-education can
be used to instill discipline and self-control.

FORCED COLD-TURKEY DETOXIFICATION:
Rapid detoxification, where individuals were
abruptly withdrawn from addictive substances,
was once common but is now understood to
be an unsafe and unethical approach.

ELECTROCONVULSIVE THERAPY (ECT):

In the mid-20th century, ECT was sometimes
used as a treatment for addiction, particularly
for alcoholism.

AVERSION THERAPY:

This controversial approach involved pairing
drug use with unpleasant stimuli — such as
electric shocks or medications that induce
vomiting — to create a negative association.

EXCESSIVE USE OF ANTABUSE:

Antabuse (disulfiram) can cause nausea,
vomiting, and other adverse reactions when
alcohol is consumed. While it can be effective
medication for some with alcohol use disorder,
the medication has been overused, often
without patient consent.

WORK THERAPY:

Motivated by either a belief that labor is
healing, or because it is profitable, some so-
called treatment providers offer only unpaid
or minimally paid labor.+®

The above "treatments” have all been discredited. AND MODERN RESEARCH IS CLEAR:
Experts today recognize addiction as a complex PEOPLE NEED EFFECTIVE TREATMENT
medical condition rather than a moral failing. AND SUPPORT, NOT PUNISHMENT OR ABUSE.
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Criminalization is a failed response to substance use,
Not an approach we should be expanding.®®

Forced treatment is the same punitive approach as
criminalization, repackaged as benevolent and for the good
of people who use drugs. But involuntary commitment relies
on criminalization's same tactics of detention

and forced compliance.

Committed people are confined, cut off from loved
ones, employment (often their source of health
insurance), healthcare, and supportive services, and
may be subjected to so-called treatments that
ignore evidence-based practices® Criminalization,
including forced treatment, has failed to

reduce drug use, supply, or demand.?

INVOLUNTARY COMMITMENT IS
HEAVILY INTERTWINED WITH
CRIMINAL DETENTION SYSTEMS.

Despite being generally understood as distinct
from incarceration, civil commitment is often
nearly indistinguishable from incarceration for a
criminal conviction. Whether a person is criminally
sentenced to incarceration or is civilly committed
for SUD, they lose all freedom while locked up.
Facilities holding people committed for SUD are
often housed on the grounds of jail complexes,
providing incarceration by another name. Tens

of thousands of people across the country have
been forced into jails or jail-like conditions, where
they must endure treatment of questionable
value®® In Massachusetts, which has among the
most civil commitments for SUD in the country, the
Department of Correction runs the state's largest
SUD program?®+ In other states, people committed
to SUD services wind up held in jails while waiting
for an available treatment slot in the overcrowded,
underfunded treatment systems®®

“There is an increasing recognition that
incarceration may not be the appropriate
response to addiction, but at the same time,
the rapid growth of civil commitment laws and
programs is an indicator that we're not moving
away from negative, coercive programs—
we're just rebranding them."

- Leo Beletsky, professor of law & health
sciences at Northeastern University®®

INVOLUNTARILY COMMITTED PEOPLE
ARE TREATED LIKE CRIMINALS.

Individuals who have been civilly committed

are routinely handcuffed or restrained during
courtroom proceedings, provided little medical
attention for withdrawal symptoms, and housed
with prisoners® While some people may find some
benefit during their civil commitment, others find
that they have no access to treatment at all — or
that the so-called treatment is actually harmful.s®

Treating people with SUD as criminals perpetuates
stigma by falsely equating addiction with criminality.
This might help explain why people who have been
committed are less likely to abstain from opioids
following their release than those who were never
committed.®
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People in need of help should be able to get it.

AS shown below, too often, forced "treatment” looks and feels like
prison or jail. Some of these "treatment” facilities are prison-like
environments where healing is impossible.

FORCED "TREATMENT" INCARCERATION

Robin Lubbock for WBUR Meredith Nierman for WGBH

Jesse Costa for WBUR Metrowest Daily News

Kayana Szymczak for the Intercept Jesse Dearing for the Boston Global via Getty Images
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Given all the problems identified in the previous
sections of this report, it is unsurprising to find
that the research on forced treatment is, to be
generous, inconclusive — in contrast to other
treatment approaches that have shown clear

and substantial positive benefit. A commission
appointed by Massachusetts Gov. Charlie Baker
charitably reported in 2019: "There is limited

quality, peer-reviewed research on the efficacy of
involuntary treatment for alcohol and substance
use disorders!e® A 2022 review of the research found
that "civil commitment may be associated with long-
term harms, including a heightened risk of severe
withdrawal, relapse and opioid-involved mortality!®

"Evidence does not, overall, suggest improved
outcomes related to compulsory treatment
approaches, with some studies suggesting
potential harms. Given the potential for human
rights abuses within compulsory treatment
settings, hon-compulsory treatment modalities
should be prioritized by policymakers seeking
to reduce drug-related harms.”

- Excerpt from a systematic review
of compulsory drug treatment %2

LEGALLY-MANDATED TREATMENT
DOES NOT IMPROVE OUTCOMES.

In countries where compulsory treatment is
common, research consistently shows: higher rates
of relapse compared to voluntary community-
based treatment services, avoidance of healthcare
in response to stigma and shame, higher rates

of infectious disease and bloodborne virus
transmission, and inadeguate medication and
staffing® Research on court-ordered treatment in
the US, too, suggests no improved outcomes over
voluntary engagement, and some studies suggest
potential harmss

In a 2005 review of thirty years' worth of research
into compulsory SUD treatment, the authors found
a "mixed, inconsistent, and inconclusive pattern

of results’ that called into question "the evidence-
based claims made by numerous researchers

that compulsory treatment is effective in the
rehabilitation of substance users! &

Of the 9 studies included in a 2016 systematic
review of compulsory SUD services:

5 found no significant reductions in drug
use or crime among people who underwent
required treatment.

2 studies found that compulsory services actually
had negative impacts on those same measures.

Only 2 studies found a small benefit in
short-term recovery.c®

But, as noted above, outcomes immediately
post-release as well as over the long term
are often worse.
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THERE ARE BETTER, PROVEN
APPROACHES TO ADDICTION TREATMENT.

The findings on compulsory SUD services represent
a poor showing in contrast to the consistent,
substantial research that shows immense

positive impact from voluntary MOUD, which can
reduce mortality by more than 509%°” While there
are currently no medications shown to address
stimulant use disorders, contingency management
(CM) — which consists of behavioral health
interventions that positively reinforce desired
outcomes — is a proven non-medication approachs®

SUPPORTERS OF FORCED TREATMENT
APPEAR UNINTERESTED IN EXISTING
OR FUTURE RESEARCH.

In their design and implementation of involuntary
SUD commitment systems, most states do not
bother to collect data or otherwise track civil
commitment for SUD. When states do collect

data, many keep it secret. Of 20 states that claim
to consistently apply involuntary commitment
statutes for SUD, only seven reported utilization
data® That is, we do not even know the number

of people who have been civilly committed for

SUD — let alone what kinds of environments and
treatments they are subjected to or their collective
outcomes’ This is unacceptable given the high
stakes of involuntary commitment, including the
infringement on people's autonomy and the known
risks of forced treatment.




Forcing people who use substances into SUD
services by court-order flies in the face of public
health principles because it strips individuals

of agency over their own bodies and lives!” It
encourages resistance, rather than cooperation,
from the manipulated party (those forced into
treatment). People who use drugs can and should
control their own treatment decisions, including
choosing not to receive it

ADDICTION DOES NOT ELIMINATE
ONE'S RIGHT TO, OR ABILITY FOR,
SELF-DETERMINATION.

While addiction is characterized by compulsive

and relapsing drug use, addiction also involves
voluntary, intentional behavior that is motivated by
the decision-making processes of people who use
drugs’ That is, people with SUD may not feel totally
free to make choices, but they have also not totally
lost their ability to resist impulses. @

They can delay drug use when in police presence, for
example. And they can choose another incentive
over drug consumption, as shown in CM, a highly
effective treatment for stimulant use disorder.™

INn CM, participants are incentivized, often by gift
cards, to reduce consumption of substances (e.g,
as evidenced by a drug-free urinalysis). All of this
suggests that people with SUD can make choices
for themselves, and in many cases have simply not
had access to effective services that are appealing
to them.

LEGAL PROCESSES FAIL TO PROTECT
INDIVIDUALS FACING COMMITMENT.

Despite claims that civil commitment procedures
protect the rights of the committed, there are
reasons to be skeptical. For example, only four
states require the court's commitment decision

to reflect the results of an assessment of an
individual's eligibility and appropriateness for

SUD commitment’® That is, courts are generally
not barred from subjecting non-problematic

drug users to civil commitment and forced SUD
services. Courts have previously been known to run
roughshod over procedures intended to protect the
rights of the committed. In the psychiatric system

in California, for example, one practitioner estimated
that the average court hearing for committing

a person to a psychiatric institution lasted

just five minutes’®

Even those empowered in court process to
protect the rights of the committed acknowledge
putting their own beliefs above the law: One
peer-reviewed study found that 19 out of 33

court clinicians in Massachusetts who evaluated
people for substance use disorders admitted to
recommending that an individual be committed
even though they did not meet the statutory
criteria for it.” These practitioners based at least
some recommendations not on the law and the
legal rights of the person facing commitment, but
on their own gut feelings which could very well be
influenced by the stigma around both drug use
and people who use drugs — as well as other
personal biases, including racism.

NON-HEALTHCARE PROFESSIONALS
ARE MAKING UNINFORMED
MEDICAL DECISIONS.

Despite what may be extensive exposure to people
with SUD, court officials are rarely trained in or aware
of the research or best practices in SUD services.
Those in a position to petition for another person's
civilcommitment — such as medical providers,
families and/or law enforcement officers — may

be similarly inadequately informed. Researchers

have found that the evidence of long-term harms
associated with civil commitment for SUD “is not
well-known to either courts or petitioners!’® In fact,
some hold quite simplistic views of SUD and recovery.

According to Dr. David Fiellin, an addiction physician
at the Yale School of Medicineg, "There's often a
misunderstanding of what treatment actually looks
like and what it is — people often look to a quick

fix. Effective treatment tends to be much more

long term!7 Courts may also fail to appreciate the
limitations of the civil commitment system's design,
implementation, or funding, as has been documented
in mental health commitment systems. &°
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PRIORITIZE INCREASING ACCESS TO VOLUNTARY,
EFFECTIVE, AFFORDABLE, ACCESSIBLE, AND
APPEALING SUBSTANCE USE DISORDER SUPPORTS.

Every person, whether or not they use drugs, has
the right to control their own life. What substance
use disorder (SUD) supports a person accesses
— whether harm reduction, abstinence-based
treatment, safe shelter, or healthcare — should be
up to them. Forced treatment advocates hold the
persistent, erroneous belief that people who use
drugs cannot make choices for themselves and that
others can make better choices for them.

o

Force does not heal.

Data show that the best treatment is
compassionate and inviting® Rather than turning
to courts, policymakers and concerned family
members must work together to ensure that
SUD services are voluntary, effective, affordable,
accessible, and appealing.

&

-
‘ -‘Q
- o

As one client told the Hartford Courant:

"“"People recover when they have a choice
among alternative treatments and services,
when they are empowered to make their own
decisions and take responsibility for their lives,
and when they are offered hope." =

Drug Policy Alliance



Everyone, including SUD clients, have the right to autonomy.

Treatment must be grounded in respect for the human rights

and dignity of all clients. It should be provided in a voluntary,
ethical, and client-centered manner in the least restrictive setting
possible. All SUD treatment providers must recognize and support
the inherent dignity of the clients they serve. Providers must
respect that clients are the authorities and experts of their own
minds, bodies, and narratives. Clients should have final authority
over any treatment decisions.

The majority of people with substance use disorders do not seek
treatment, and many will overcome any negative conseguences of
drug use without treatment. Around 109 of American adults report
ever having had an SUD, with about 759 of them in recovery.®

| 4
0%

About half of people who have overcome a substance use disorder did so

without accessing treatment or self-help recovery supports.s-

Unfortunately, far too many people who desire SUD supports face
challenges that stop them from accessing the services they want.
The more barriers people face, the less likely they are to access services.
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TO ADDRESS THE MOST COMMON
OBSTACLES, POLICYMAKERS SHOULD
FOCUS ON THE FOLLOWING:

REDUCING COST AND EXPANDING
INSURANCE COVERAGE

SUD services are often not affordable or fully
covered by health insurance. Other times, what

is covered is inaccessible due to insurance
reguirements and limitations. Insurance coverage
for treatment should be comprehensive.

Many people in this country are uninsured or
underinsured; they too should have access to
services. Ability to pay should never be a
barrier to care.

INCREASING AND DIVERSIFYING PROVIDERS
INn many parts of the country, especially rural
communities, there are too few providers nearby
and long waitlists at existing providers. This can also
include long distances to travel for treatment, which
can be challenging for those with busy schedules,
caretaking responsibilities, or without reliable
transportation. Special efforts to increase providers
of culturally-specific services are direly needed.

IMPROVING PROGRAMMATIC FLEXIBILITY
Many treatment providers have strict attendance
requirements or limited treatment hours. This

can be challenging for people who work, attend
school, or have family/caretaking responsibilities.
Treatment may not be appealing to potential
clients due to restrictions on drug use (such as

in abstinence-only programs) and visitation, and
limited access to other services.

CREATING INDIVIDUALIZED APPROACHES
Treatment should be tailored to the specific
needs or preferences of individuals, including their
personal treatment and recovery goals. It can also
include the needs of special populations including
those with co-occurring mental health diagnoses,
people of color, immigrants, sex workers, and
queer and trans people.

FIGHTING STIGMA

The taboo associated with substance use often
makes it difficult for people to seek help for fear
of getting in trouble or being judged. Ending
stigma will require substantial educational efforts
targeting the public as well as the medical field %,
law enforcement® and elected officials®’

TO BE ACCESSIBLE, EFFECTIVE
SUBSTANCE USE DISORDER SERVICES
MUST BE AVAILABLE ON DEMAND.

People should have easy access to evidence-
based treatment when they are most motivated
for change. Treatment should meet people where
they are at. It should be designed to encourage
engagement and retention, and include no
thresholds for enroliment. For example, programs
should not reqguire abstinence as a condition for
starting, continuing, or completing care.

—
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SUBSTANCE USE DIORDER TREATMENT SHOULD BE

EFFECTIVE AND APPEALING.

Even when treatment is accessible, it is often not evidence-based,
provided by highly trained professionals, or subject to adequate
oversight®® Client engagement is correspondingly low and drop-
out rates are high® Rather than force people into a broken system,
policymakers should fix the system of care and make it more
appealing, transforming it into one that more people are able

and willing to engage — and one that offers treatments

actually shown to be effective.

SUBSTANCE USE DISORDER SERVICES
MUST BE BASED ON THE BEST
EVIDENCE, CONSTANTLY MONITORED,
AND EVALUATED.

Treatment should be based on the best available
current evidence to improve client engagement,
retention, and outcomes. Providers should track
outcomes beyond abstinence, including client
satisfaction, quality of life, and other indicators
of well-being. If a strong evidence base does

not exist for specific aspects of treatment, new
models should incorporate best practices. They
should also include rigorous evaluation to monitor
implementation and outcomes. Funding should be
driven by what has proven to be effective and/or
promising.

SUBSTANCE USE DISORDER SERVICES
MUST ADDRESS THE WHOLE PERSON
AND BE INTEGRATED WITH HEALTH
AND SOCIAL SERVICES.

Treatment providers should work closely with

other providers to address health or social service
needs beyond substance use. In some cases, these
needs — such as housing, food, health, or income —
may be more urgent than SUD treatment. Clients
should be able to decide whether these needs take
precedence over SUD treatment.

SUBSTANCE USE DISORDER SERVICES
MUST BE CULTURALLY SENSITIVE AND
RESPONSIVE TO THE NEEDS OF
SPECIFIC POPULATIONS.

Providers should understand that cultural
sensitivity is essential and not optional in SUD
treatment settings. Program administrators,
supervisors, and providers must make ongoing
efforts to understand how stigma, discrimination,
criminalization, and marginalization impact certain
groups and their treatment needs. SUD treatment
settings may need to change so they are more
accessible. This may include changes to language
and translation services, materials, approaches,
hours, and modalities.

While all treatment should be individualized,
different client populations have unigue strengths,
vulnerabilities, and needs. Populations requiring
special consideration and treatment can include
adolescents, aging populations, women, pregnant
and parenting people, sex workers, LGBTO+ people,
disabled people, people of color, ethnic and religious
minorities, individuals involved in the criminal legal
system, people experiencing homelessness,

and individuals who are socially marginalized

for other reasons.

25 The Drug Treatment Debate | Drug Policy Alliance



SUD SERVICES SHOULD BE PROVIDED
BY TRAINED AND CREDENTIALED HEALTH
PROFESSIONALS.

Service providers should engage in transparent
governance practices and be adeqguately monitored
by licensing bodies. SUD treatment should be
delivered by trained professionals and peers in
approved treatment settings. Federal and state
agencies should establish standards for training,
credentialing, and/or licensing for SUD treatment
providers. Providers should also receive adequate
supervision, professional development, continuing
education, and reasonable compensation to ensure
they are providing appropriate care informed by
best practices. Clients should also be able to seek
recourse through licensing bodies, when needed.

PEOPLE INVOLVED IN THE CRIMINAL LEGAL
SYSTEM SHOULD HAVE ACCESS TO THE
FULL RANGE OF SUD SERVICE OPTIONS
AVAILABLE IN THE COMMUNITY.

Effective treatment should always be available

to those who want and need it, whether they are
involved in the criminal legal system or not. Judges
and other legal professionals should not decide
the level or type of care clients receive in court-
mandated SUD treatment. This is a decision that
clients should make with their SUD treatment
provider. People in court-ordered treatment or in
correctional settings should have access to the
full range of treatment services that are available
in the community. This includes MOUD as well as
harm reduction services. This treatment should be
held to the same quality and ethical standards as
treatment in the community.

26 The Drug Treatment Debate | Drug Policy Alliance



A responsible policy approach to addiction must ensure that
everyone has access to effective substance use disorder (SUD)
supports that align with their personal choices and needs. The
Drug Policy Alliance is steadfast in its commitment to ensuring
that individuals have access to services based in evidence,
health, equity, and human rights. SUD supports should always
be voluntary, effective, affordable, accessible, and appealing

and never imposed by legal force.

This report has specifically addressed involuntary
commitment, where individuals are compelled to
undergo SUD treatment against their will and not
of their choosing. For decades, the criminal legal
system has coerced individuals into these services,
resulting in substantial and well-documented harm
on a systemic scale.

Despite this painful history, many states have
expanded courts' legal authority to force people
into SUD services beyond the criminal system,
utilizing what is known as civil or involuntary
commitment. Civil commitment carries significant
systemic risks. Positive outcomes are the exception
rather than the rule. Notably, evidence does not
support involuntary commitment for SUD supports,
and, in fact, it has been found to substantially
increase the risk of opioid overdose deaths

after release from confinement.

Forced treatment is not the solution to the very
real challenges of limited access to effective SUD
services and a worsening overdose crisis. Advocates
for this approach are unwittingly jeopardizing the
very lives they claim to be trying to save.

Families seeking to save their loved ones' lives
deserve real solutions. Genuine resolutions to
SUD and overdose mortality require expanding
access to proven, appealing SUD services and
eradicating the pervasive stigma that has
plagued existing support systems.

IT 1S OUR COLLECTIVE RESPONSIBILITY
TO PURSUE A PATH THAT RESPECTS
INDIVIDUAL AUTONOMY AND
PROVIDES THE HELP AND SUPPORT
PEOPLE AND FAMILIES TRULY NEED

TO OVERCOME SUBSTANCE

USE DISORDERS AND GAIN

OVERALL WELL-BEING.

Compassion, Community, and Care are the Answers to Addiction 27



Harm reduction accepts that drug use is, and has always

been, part of our world and focuses on minimizing its potential
harmful effects. Harm reduction strategies measure success
according to health, social, and economic outcomes, as opposed
to only measuring success as complete cessation of drug use.
Harm reductionists support drug users in meeting their own
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