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Abstract

Background and aims: Involuntary civil commitment (ICC) is a legal process by which

people are compulsorily admitted to substance use treatment. This study explored views

about and promotion of ICC procedures for substance use disorders among public

health-public safety post-overdose outreach programs and their outreach team members

in Massachusetts, USA.

Design: In this mixed-methods study, survey data were collected from post-overdose

outreach programs in 2019, and semi-structured interviews were conducted with out-

reach team members in 2019 and 2020.

Setting: Massachusetts, USA.

Participants: We received 138 survey responses and conducted 38 interviews with

post-overdose outreach team members (law enforcement officers, recovery coaches,

social workers and harm reductionists) who were majority male (57%) and white (66%).

Measurements: We used the survey instrument to categorize programs as more (dis-

cussed ICC at 50% or more of outreach encounters) or less ICC focused (discussed ICC

at less than 50% of outreach encounters) and to identify program characteristics that

corresponded with each categorization. Semi-structured interviews explored staff per-

ceptions of ICC effectiveness.

Findings: Among 138 programs, 36% (n = 50) discussed ICC at 50% or more of

outreach encounters. Discussing ICC at a majority of visits was positively associated with

abstinence-only program philosophies (36% v. 6%, P < 0.001) and collaborating with

drug courts (60% v. 30%, P < 0.001), but negatively associated with naloxone

distribution (48% v. 75%, P < 0.001) and referring to syringe service programs (26% v.

65%, P < 0.001). Qualitative interviews identified three themes: 1) some programs

viewed ICC as a first line tool to engage overdose survivors in treatment; 2) other

programs considered ICC a last resort, skeptical of its benefits and concerned about

potential harms; 3) families commonly initiated discussions about ICC, reportedly out of

desperation.

Conclusions: Promotion of involuntary civil commitment (ICC) appears to vary

widely across post-overdose outreach programs in Massachusetts, USA, with approaches
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ranging from seeing it as a first step to treatment to being a tool of last resort. Demand

for ICC among family members may relate to inadequate access to voluntary treatment.

Family interest in ICC appears to be driven by inadequate availability of treatment and

other services. ICC at post-overdose outreach visits should be limited, if used at all.
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INTRODUCTION

Opioid overdose deaths have increased each year in the United States

(US) since 2001, surpassing deaths caused by both gun violence and

car accidents [1–3] In the Commonwealth of Massachusetts, opioid

overdose deaths increased from 671 (10.5 per 100 000 residents) in

2010 to 2310 in 2022 (33.5 per 100 000 residents) [4].

In response to rising overdose rates, novel public health-public

safety partnerships for post-overdose outreach have spread rapidly

across the United States [5–8]. In Massachusetts, post-overdose out-

reach is typically carried out by a first responder (most often police),

and a public health representative such as a recovery coach or harm

reductionist. These teams conduct home-based visits to suspected

overdose survivors 1 day to 1 week after an overdose event. Over-

dose survivors are typically identified by emergency call records and

contacted by a team of public safety and public health workers,

typically by phone or a visit to a place of residence [6, 7]. Services

provided vary, but may include naloxone distribution, referral to

treatment for substance use disorders (SUD) including medication for

opioid use disorder, and referral to recovery supports, family supports

and social services. Many Massachusetts programs provide families

with information regarding or assistance filing involuntary civil com-

mitment (ICC) court petitions [7].

In Massachusetts, ICC for SUD is colloquially known as

‘Section 35,’ a reference to the statute that establishes this interven-

tion [9]. Per statute, petitions for ICC under Section 35 may be filed

by family members, guardians, physicians, police officers or court

officials on behalf of a person alleged to be at imminent danger to

themselves or others because of their substance use. Although ICC

hearings are not criminal proceedings in Massachusetts, the person

subject to the petition is processed like a criminal defendant and

arrested by police on a court-issued warrant, handcuffed or

restrained, transported to court, held in custody with others arrested

for crimes and handcuffed during court proceedings. If the court

grants the petition, the individual is then transported to a commitment

facility; such facilities for men are commonly located within a prison

or jail [10].

Compulsory and involuntary substance use treatment is pervasive

throughout the world. These coercive modalities have garnered media

support and political traction in North America in response to the

spiraling overdose crisis [11]. There is little evidence that ICC

improves substance use outcomes, and numerous studies suggest ICC

aggravates health risks including overdose on discharge [12–16]. In a

2018 Massachusetts study, over one-third of people subjected to ICC

for opioid use returned to use the day they were released from com-

mitment [17]. In Puerto Rico, ICC procedures are often uninformed by

clinical expertise, resulting in long periods of commitment in restric-

tive facilities for individuals who have not formally been diagnosed

with substance use disorder [18]. This had led many to question

whether ICC is an ethical response to problematic substance use,

including whether it is a violation of one’s free will and/or civil rights

[16, 19–22].

Although 38 US states and Washington, District of Columbia

have ICC systems in place, little guidance exists to inform post-

overdose outreach program staff about clinical and ethical concerns

associated with this practice. Our group has released best practice

guidance for post overdose outreach programs based on expert opin-

ion collected through a modified Delphi process that was informed, in

part, by the findings in this study [23]. Factors shaping the use of ICC,

including how staff of post-overdose outreach programs perceive,

promote or use ICC following a non-fatal overdose, have not been rig-

orously evaluated.

Following an explanatory-sequential approach [24], the aim of

this study was to explore views about and promotion of ICC for SUD

within public health-public safety post-overdose outreach programs in

Massachusetts.

METHODS

Study design and population

This mixed methods study analyzed data from a state-wide survey

distributed to all known post-overdose outreach programs in

Massachusetts between February and November of 2019 as well as

qualitative interview data collected with outreach staff from a subset

of those programs between December 2019 and September 2020.

Outreach staff interviewed included law enforcement officers,

recovery coaches, harm reduction specialists and other public health

representatives.

Quantitative measures and analysis

Full details of the survey design and methods are published else-

where [7]. In brief, a representative from each identified post-
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overdose outreach program in Massachusetts was asked to complete

the survey to the best of their abilities on behalf of their organization.

To assess the extent to which ICC is part of post-overdose outreach,

the primary outcome of interest in this analysis was how frequently

ICC was brought up by a team member while on outreach, based on

the following survey item: ‘Please indicate on the scale how fre-

quently Section 35 is brought up by a member of the team during

post-overdose outreach (both initial and follow-up)’ (sliding scale from

‘never–0’ to ‘every time–100’). To describe how program characteris-

tics differ, we defined ‘more ICC-focused programs’ as those that

reported discussing ICC at 50% or more of their outreach encounters

and ‘less ICC-focused programs’ as those that reported discussing

ICC less than 50% of the time. We chose to dichotomize programs at

a threshold of discussing ICC at 50% of visits, so that we could ensure

that there were enough programs in each group to compare and

because this 50% threshold seemed reasonable from a practical pro-

grammatic perspective.

Other ICC-related descriptive variables captured in the survey

included: with whom the team will discuss ICC (overdose survivor,

family of the survivor, friends of the survivor and other/blank); how

ICC is presented during outreach (as a first step to treatment, as a last

resort and depends on the situation); whether outreach staff will

assist families in filing a petition for ICC (yes/no); and whether out-

reach staff will serve as a primary petitioner for ICC (yes/no). Pro-

grams were also asked whether they collaborate with drug courts

and/or SUD treatment providers; refer participants to syringe services

programs; distribute naloxone; or promote abstinence-based recovery

(all yes/no).

Survey data were analyzed using Pearson χ2 for assessing the cor-

relation of binary measures or Fisher’s exact test for assessing the

correlation of binary measures for rare events (n < 5), as appropriate

to compare differences in these contextual variables across more and

less ICC-focused programs. Analyses were conducted in R (R Core

Team 2020).

Qualitative interviews

Participants were recruited for qualitative interviews (by E.C.) using

purposive sampling strategies, which sought to capture the greatest

range of professional roles, guided by data from the survey [25]. Eligi-

ble interview participants met the following criteria: at least 18 years

of age, currently working in a post-overdose outreach program that

responded to the state-wide survey and had conducted post-

overdose outreach home visits or made phone calls to survivors

and/or to survivors’ friends and family in the past 12 months. Inter-

views followed a semi-structured guide and lasted �45 to 60 minutes

and were conducted (by E.C.) in-person before March 2020 or via

telephone or video call thereafter in accordance with coronavirus dis-

ease 2019 (COVID-19) protocols. All interviews were recorded and

transcribed for analysis.

Transcripts were free coded to identify an initial set of themes

related to ICC (by E.C.). Following a constant comparison grounded

theory approach [25], several members of the research team (E.C.,

J.C. and S.S.) independently reviewed interview transcripts and met to

further refine initial themes and meet to achieve consensus on the

final code book, which was then applied to all transcripts (by E.C.).

Findings presented here emerged in this stage of analysis [26]. (See

Appendix S1 for further details). This study was not pre-registered

before data collection and all results should be considered

exploratory.

Human subjects approval

This research protocol and all amendments to that protocol in

response to COVID-19 were approved by the institutional review

board at Boston Medical Center.

RESULTS

Survey findings

Of the 157 outreach programs identified and invited to participate in

the survey, 138 returned a completed survey for a response rate of

88%. The mean percentage of visits during which outreach teams dis-

cussed ICC was 35% (SD = 32.65). Based on these responses, we

assigned programs that reported discussing ICC during less than 50%

of visits to the ‘less ICC-focused’ group (n = 88, 64%) and we

assigned programs that reported discussing ICC at 50% or more visits

to the ‘more ICC-focused’ group (n = 50, 36%) (Table 1).

Half of the more ICC-focused programs (25/50) reported discuss-

ing ICC as either a first step to treatment or when overdose survivors

and their social networks show awareness of ICC as an option. By

contrast, only 23% (20/88) of less ICC-focused programs reported dis-

cussing ICC in this way (P < 0.01). More ICC-focused programs were

more likely to collaborate with drug courts versus less ICC-focused

programs (60% vs. 30%, P < 0.01). More ICC-focused programs were

less likely to distribute naloxone 48% (24/50) and less likely to refer

survivors to syringe services programs 26% (13/50) compared to less

ICC-focused programs 75% (66/88, P < 0.01) and 65% (57/88,

P < 0.01). See Table 2 for more detail.

T AB L E 1 Frequency of discussion of ICC at post-overdose
outreach visits, Massachusetts, 2019 (n = 138).

Frequency of ICC discussion No. of programs

Never discuss ICC at outreach visits 5% (7)

Discussion of ICC at 1%–24% of outreach visits 47% (65)

Discussion of ICC at 25%–49% of outreach visits 12% (16)

Discussion of ICC at 50%–74% of outreach visits 14% (19)

Discussion of ICC at 75%–99% of outreach visits 14% (20)

Discussion of ICC at every outreach visit 8% (11)

Abbreviation: ICC, involuntary civil commitment.
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Qualitative findings

A total of 38 persons working within post-overdose outreach pro-

grams in Massachusetts participated in interviews. All interviewees

were members of outreach teams that include at least one law-

enforcement partner at each outreach visit, although exact team com-

position varied from program to program. Of these 38 participants,

15 were law enforcement, nine identified as recovery coaches, five as

outreach specialists and two identified as harm reductionists. Three

participants represented other professions, including social work and

fire. Of those remaining, two were program managers and two were

members of the clergy. More than half (57%) of participants

were male, and two-thirds (66%) were White.

Analysis of the interviews identified three overarching themes.

The first two themes consist of the general perspective on ICC of pro-

grams that largely approached ICC as a first line tool in their overdose

survivor outreach activities and programs that largely approached ICC

as a tool to be used only as a last resort. The programs that viewed

ICC as a first line tool, more frequently discussed, recommended and

pursued ICC petitions, believing it was an effective, useful approach.

The programs that viewed ICC as a last resort were skeptical of its

benefits and effectiveness and concerned about a high risk of harm. In

the third theme, the topic of ICC was most often raised by family

members seeking assistance in pursuing ICC on behalf of the over-

dose survivor. We discuss these themes in order below.

Framing ICC as a first step

Outreach team members working with programs that viewed ICC as

a first line tool were, in general, comfortable suggesting ICC and

likely to view it as useful in their outreach efforts. Andrew,* a detec-

tive, shared that his team was willing to Section 35 overdose survi-

vors when there was a perceived risk of death: ‘I do Section 35

[ICC] people, if I do find somebody that I think could die. Or at high

risk. I will Section 35 them.’ Public health partners working within

the same program as Andrew agreed. Sheila, a recovery coach,

stressed that she has had ‘people that have been Section 35’d
[by us] come out and hate us,’ yet she justified ICC as an important

intervention with the assertion that ‘ultimately they [the people sub-

ject to ICC] were grateful [for being Sectioned].’ Several staff per-
sons similarly described scenarios where they felt ICC was crucial to

keeping outreach recipients alive despite acknowledging it might be

a negative experience.

Staff in programs that used ICC as a first line tool often justified

the use of ICC through assertions that overdose survivors were inca-

pable of making decisions about their own health. Bryan, a fire fighter

working closely with law enforcement, stated, ‘Oh, I think it’s [ICC] a

very powerful tool, absolutely’, explaining that ‘they [the overdose

survivor] may not be of the sound mind to make that decision [to seek

T AB L E 2 Characteristics of ICC among post-overdose outreach programs and associations with discussing ICC during more or less than half
of visits, Massachusetts, 2019 (n = 138).

Characteristics

ICC-related characteristics
More ICC-focused (≥50%)
programs n = 50

Less ICC-focused (<50%)
programs n = 88

Overall
n = 138 P-value

ICC is promoted in these discussions:

As a first step/depends on the situation (when survivor and social

networks show awareness of this option)

50% (25) 23% (20) 33% (45) <0.01*

As the last resort 50% (25) 69% (61) 62% (86)

Not answered 0% (0) 8% (7) 5% (7)

The outreach team typically discuss ICC

With overdose survivor involved 44% (22) 11% (10) 23% (32) <0.01*

With family members, friends and other social networks alone 56% (28) 81% (71) 72% (99)

Not answered 0% (0) 8% (7) 5% (7)

The outreach team ever

Assist with ICC 90% (45) 76.1% (67) 81% (112) 0.05*

When assisting, ever serves as primary petitioner 32% (16) 42% (37) 38% (53) 0.06

Other relevant characteristics

Refer overdose survivor to syringe service programs 26% (13) 65% (57) 51% (70) <0.01

Distribute naloxone during outreach visits 48% (24) 75% (66) 65% (90) <0.01

Collaborate with drug courts 60% (30) 30% (26) 41% (56) <0.01

Train staff on harm reduction 66% (33) 83% (73) 77% (106) <0.01

Abstinence as team philosophy 36% (18) 6% (5) 17% (23) <0.01*

Abbreviation: ICC, involuntary civil commitment.

*Due to small cell size, Fisher’s exact tests were conducted instead of Pearson χ2 tests.

*All names are pseudonyms.
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help] for themselves. You know, they may not recognize that they’re a

harm to themselves.’ In this way, some outreach staff may have

appealed to the culturally informed idea that addiction implies an indi-

vidual is incapable of making sound decisions related to their own

health to assert that participants displayed ‘likelihood of serious

harm,’ a necessary precondition for ICC in Massachusetts [27, 28].

Many of the programs that described ICC as a first step tool were

law enforcement-led, meaning law enforcement officers were respon-

sible for developing the intervention and hiring or partnering with

public health representatives and acted as a leader during an initial

post-overdose outreach visit. Although ICC petitions can be and are

most often filed by family members, some officers noted that they,

too, are explicitly empowered to file ICC petitions by the Massachu-

setts statute. One officer recalled a family in which someone was

‘using heroin and fentanyl incredibly heavily,’ noting that ‘[the family]

had no means to get to court to do Section 35 or anything. I ended up

doing a Section 35 for the individual.’ Another officer gave a similar

explanation for his use of ICC, comparing the process to ‘tough love’.
He described ICC as appropriate if ‘they’re [the outreach recipient]

not going to get help from us and [not from] family and friends … then

you know what, honestly a little tough love. You’re going to get a

35 and force them to get that help.’ Program staff across roles

described similar scenarios, agreeing that ICC represents a tough, but

ultimately useful and appropriate legal mechanism, from their per-

spective, to support outreach recipients.

Framing ICC as a last resort

Staff in several programs were skeptical of ICC as an intervention for

overdose survivors, questioning the benefits and effectiveness,

although concerned about the harms of coerced treatment. These

programs were often public health-led programs: those in which a

public health representative led the outreach visits and law enforce-

ment partners generally followed the lead of the public health repre-

sentative during outreach. Jackie, an outreach specialist in one such

program, explained that she was ‘[n]ot a huge fan of Sectioning 90%

of the time, since it doesn’t seem to work for a large chunk of people

and can increase overdose risk after they get out.’ Similarly, Rob, a

recovery coach working for a different program, cautioned, ‘there’s
a high risk that person can fatally overdose [after ICC]. For me, that is

the last resort to everything.’ In this way, these team members con-

sidered ICC as a last resort, if they considered it at all.

Outreach staff from public health-led programs often sought to

convince public safety partners that ICC is not the only approach

available and that it could be harmful when used. Jackie, the outreach

specialist mentioned above, elaborated that, ‘[w]e’ve actually come a

really long way, and we’ve educated them [law enforcement] a lot

about Section 35-ing someone and, like, the ways that there are other

treatment pathways for people.’ Ben, a harm reductionist, forcefully

stated his experience working with law enforcement partners around

ICC, ‘It’s [ICC] been super-abused … and I battled it with law enforce-

ment people, they are all for it … You know, welcome to recovery, put

on your shackles and handcuffs, get in the back of the transport,

locked in your cage. That’s not recovery.’
Robert, a police sergeant working with an outreach program that

grew out of a harm reduction-based behavioral health intervention,

described ICC as ‘our nuclear option’. Craig, also a police sergeant,

worked closely with his public health-led program and credited his

public health partners with shifting his perspective. Craig described

ICC as ‘something I’m very reluctant to use, just because … learning

from [my harm reduction partners] about how vulnerable people are

after they get out of those facilities.’ Kathy, a recovery coach, similarly

worked to redirect law enforcement partners away from ICC on out-

reach visits. Kathy described her experience conducting ‘hundreds’ of
outreach visits with law enforcement partners during which ICC was

rarely mentioned. She stated that ‘… I think, historically, if you took

me out of the equation, then a Section 35 probably would have been

… the [team’s] solution.’ She contended that her own recovery experi-

ence provided an important counterbalance to the positive view that

prevailed among law enforcement.

Even in programs that considered ICC as a last resort, staff across

roles could still imagine scenarios in which ICC might be appropriate.

Tim, a recovery coach working with a public health-led program,

viewed ICC as a last resort, but supported its use when indicated, say-

ing ‘we still have to recognize that there are times where people’s use

can be a real danger to themselves … and so, it’s necessary.’ Most

interview respondents, regardless of their professional background,

endorsed the idea that ICC is a feasible approach to take when per-

son’s life is genuinely understood to be in imminent danger, although

what might constitute imminent danger was not something that inter-

viewees clearly defined.

Families commonly request assistance with ICC

Interviewees across professions and programs reported that discus-

sions about ICC were most often initiated by family members of over-

dose survivors, not outreach staff. Many further reported that family

members frequently requested assistance filing ICC petitions, moti-

vated in large part by frustration or fear. Natalie, a recovery coach

from a law enforcement-led program, shared that families treat ICC as

‘their go-to thing’. Jake, a social worker in a public health-led program

explained that most of his conversations about ICC were with parents

who would not discuss ICC during the visit, but would reach out to

him ‘very often on the phone, afterwards’ following a visit to inquire

about ICC. Likewise, Trey, a recovery coach working in a law

enforcement-led program, suggested that family requests for help fil-

ing ICC petitions is rooted in emotions of anger, fear and desperation.

‘There are a couple of different ways that Section 35 [ICC] comes

up. One is the knee jerk reaction. “I’m going to Section you. I’m at my

wits’ end and I’m angry.” And the other is, “We’ve tried everything we

can possibly think.” So, one comes from a place of anger and hurt and

the other is one of desperation and care.’
Nearly every interviewee who discussed family members’ interest

in ICC shared similar narratives, noting that family members deeply

USE AND PERCEPTIONS OF ICC POST-OVERDOSE 5
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fear for their loved one’s safety and view ICC as a necessary interven-

tion in times of dire concern.

Some differences did emerge in how team members answered

families’ queries about ICC, although these were more pronounced

across professional lines than across program types. Public health staff

was more likely to counsel family members about the risk of overdose

following ICC. Those who self-identified as harm reductionists typi-

cally presented the risks of ICC to families in more blunt terms than

their peers from other professions. Daniel, a harm reductionist,

recounted how he describes the realities of ICC to families, ‘And I tell

families, if you are just doing this because you feel like you have to

keep someone safe … You’re gonna destroy that rapport with that

person. If you cannot understand … that you are putting them in a sit-

uation of high risk … And you are setting them up for failure in that

sense.’
Public health staff was also more likely to suggest families first

pursue alternatives to ICC. John, a harm reductionist, stated he shares

with families, ‘… the process, the risks, other options … what can be

done prior to going that route’ to dissuade the use of ICC.

In contrast, no law enforcement staff described cautioning fami-

lies against risks associated with ICC. One officer even declared, ‘I can
tell you, if I was a parent, I would probably Section 35 the crap out of

my kid if they were having those issues …’ Therefore, although both

public health staff and law enforcement staff confirmed that families

were most likely to bring up ICC, seeking help in petitioning to commit

loved ones, only public health staff—harm reductionists in particular—

prioritized explanations of the risks that ICC may pose to family mem-

bers interested in pursuing this option.

DISCUSSION

This mixed-methods study explored perceptions and use of ICC for

SUD among public health-public safety post-overdose outreach pro-

gram staff across Massachusetts. Direct collaboration with drug court

programs and the adoption of an abstinence-only program philosophy

were associated with teams discussing ICC on a majority of outreach

visits. Conversely, distributing naloxone during outreach and referring

survivors to syringe service programs were associated with teams not

discussing ICC on a majority of outreach visits.

Staff perceptions of ICC

In interviews, program staff reported varying views on ICC following a

non-fatal overdose. Perceptions tended to bifurcate along philosophi-

cal lines. Staff from programs that viewed ICC as a last resort were

more outspoken about the potential harms of involuntary commit-

ment than programs that considered ICC an important first line part

of their outreach toolkit. In some cases, there were clear distinctions

between programs that were more directly guided by law enforce-

ment partners and those more directly guided by public health part-

ners. Nearly all interviewed staff members across programs agreed

that ICC is a viable course of action if an overdose survivor is per-

ceived to be in imminent danger, but no clear consensus about what

situations or characteristics constitute ‘imminent danger’ emerged.

Future studies should explore and better define imminent danger.

ICC and guidance on best practices

How information about ICC is communicated and received in the con-

text of these deeply emotional interactions is a key question for post-

overdose outreach programs. Our interviews indicate that family

members, not outreach staff, were most likely to bring up ICC during

outreach visits and often seek the assistance of law enforcement per-

sonnel on post-overdose outreach teams in filing petitions on behalf

of loved ones. Recent research finds, similarly, that family members

seek ICC out of fear and frustration, but also because they believe it

will prevent subsequent overdose [22]. Our study also supports find-

ings from existing research that suggests a belief that ICC can ‘save
lives in the moment’ by acting as a stopgap [29]—one that should

ordinarily be covered by evidence-based treatment and recovery ser-

vices, but may appear necessary where such essential services are

unavailable or inaccessible. Outreach staff generally described family

members seeking ICC as angry, frustrated or afraid. Some outreach

staff were personally familiar with possible harms of ICC, such as

increased risk of overdose or damage to interpersonal relationships,

which they conveyed to families. Others built their views of ICC on

their experiences at outreach visits and the requests they received

from families seeking an accessible pathway to treatment.

Best practice guidance released in 2023, informed in part by this

study, recommends that use of ICC by post-overdose outreach pro-

grams should be limited, if used at all; that outreach teams should not

serve as the primary petitioner; that outreach teams should not proac-

tively raise ICC as an option for survivors or families; and that out-

reach teams should be knowledgeable about ICC local laws and

systems, and when asked, should be able to explain how these system

function and how overdose survivors will be treated [21]. The crea-

tion and promotion of meaningful guidelines for the use of ICC, ideally

informed and jointly created by people who use drugs and those

experiencing SUD, should inform its use by outreach teams and other

community support and recovery professionals.

Evidence-based options as a first line approach

Given the extent and scope of fatal overdose in Massachusetts and

beyond, it is likely that post-overdose outreach staff who endorse ICC

are responding to a very real problem with the tools (solution) they

genuinely believe are lifesaving. Despite many experts voicing alarm

at the harms associated with involuntary treatment, the belief that

forcing people into treatment against their will is lifesaving or trans-

formative is pervasive and often bolstered in the popular press [10,

19, 20, 30–33]. Although there is scant scientific evidence to suggest

that involuntary treatment may accelerate someone’s fall into a

6 CUMMINS ET AL.
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metaphorical ‘rock-bottom’ that subsequently kickstarts a recovery

journey, this belief maintains cultural significance and may inform staff

decisions to pursue ICC [34, 35]. For many families, the appeal of ICC

emerges in the absence of accessible, evidence-based treatment

options for their loved ones. Unlike ICC, opioid agonist medications

(methadone and buprenorphine) are proven to save lives [36]. Suffi-

cient access to compassionate, low-barrier, evidence-based treatment

and harm reduction services would give Massachusetts residents real

options for positive change in lieu of ICC, allowing this extreme inter-

vention to be a true last resort.

Limitations

These results should be interpreted with certain limitations in mind.

First, this project was undertaken in the US Commonwealth of Massa-

chusetts. Findings may not be fully generalizable in regions (within or

beyond the United States) with different cultural, socio-economic

or infrastructural contexts. Outreach team members who participated

in this study were majority White and male. The views, preferences

and experiences of racialized and minoritized communities are not

sufficiently represented here and should be assessed by future stud-

ies. Given the use of coercive and punitive drug laws to criminalize

and incarcerate Black, Hispanic and Native persons, purposeful

research and policies are needed to address and protect these groups

from historical and current harms stemming from punitive and carceral

systems. Additionally, this study does not capture the perspectives

and experiences of people who have experienced ICC as the result of

discussions initiated during post-overdose outreach visits. Further,

validity of survey findings may be limited by the fact that one repre-

sentative answered the survey on behalf of each program. Future

work should more specifically examine the various and complex

aspects of mandatory treatment, including how and why family mem-

bers decide to file ICC petitions.

CONCLUSION

Views about and promotion of ICC among the staff of public health-

public safety post-overdose outreach programs in Massachusetts var-

ied across (and sometimes within) programs, with some programs

more likely to leverage ICC as a first step to treatment, whereas other

programs considered it potentially harmful and only to be considered

as a last resort. Families of overdose survivors regularly expressed

interest in pursuing ICC. Low-barrier evidence-based treatment

options need to be expanded to provide accessible, appealing and

evidence-based alternatives to ICC.
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