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Background
In Massachusetts, a court can commit someone to a substance use disorder treatment program. This is known as involuntary treatment. This happens if a judge decides that a person with substance use disorder poses a likelihood of serious harm to themselves or others. "Section 35" from Massachusetts General Law, Section 123 guides this process.
When a person is involuntarily committed under the Section 35 statute, they enter a substance use disorder treatment program approved by Department of Public Health.  These programs provide services to civilly committed individuals for a period of up to 90 days. This program offers 24/7 treatment services. It can provide medical support for someone experiencing withdrawal from substances. This phase of treatment is called withdrawal management service (WMS) or “detox.” The program can also offer clinical supports such as individual counseling and group therapy for substance use disorders. This phase of treatment is known as clinical stabilization service (CSS). 
The Department of Public Health’s Bureau of Substance Addiction Services licenses/approves and regulates all programs that serve people civilly committed to involuntary treatment under Section 35.  Such programs include those run by private companies. These private companies are Behavioral Health Network, Recovery Centers of America, and High Point Treatment Center. It also includes those run by state and county agencies. These agencies are the Department of Mental Health, the Department of Correction, and the Hampden County Sheriff’s Department.
Each year, thousands of Massachusetts residents are committed to treatment under Section 35. However, people still debate the effectiveness and ethics of the use of involuntary substance use treatment.  
To support the Commonwealth’s response to Section 138 of Chapter 126 of the Acts of 2022, the Department of Public Health worked with academic partners to analyze Section 35 treatment and outcomes. The Department used data from the Massachusetts Public Health Data Warehouse. The overall study had several aims. We explain each study aim in separate reports. 
This report focuses on studying the use of Section 35 by race and Hispanic ethnicity. We describe differences in characteristics, prior treatment history, and outcomes after treatment.  We considered a treatment "involuntary" when undergone via Section 35 commitment.
When looking at the results, remember that trends may reflect changes in service availability, policy, and/or the COVID-19 pandemic.
Methods
We identified all adult Section 35 admissions from January 2015 to December 2022. We then limited our study to Bureau of Substance Addiction Services admissions because their records provided information on the substances that people used prior to treatment.  We examined health outcomes and incarceration in the 3 months after discharge.
We analyzed the relationship between race/Hispanic ethnicity and substance use. We evaluated if several other factors affected this relationship. These factors included other demographics, prior medical diagnoses, past substance use, and past incarceration.
We examined outcomes that occurred within 3 months after leaving Section 35 treatment. These outcomes included repeat Section 35 treatment, voluntary withdrawal management service treatment, emergency department visits, and incarceration. We also evaluated whether they received any medication for opioid use disorder within 1 month after treatment. 
We limited our analysis of the relationship between race/Hispanic ethnicity and substance use to the 3 largest racial/ethnic groups. These groups were Black non-Hispanic, Hispanic, and White non-Hispanic. We could not include American Indian/Other non-Hispanic or Asian non-Hispanic because of small admission numbers. We also limited the study to the 3 substances most reported as a patient’s main substance at admission. These substances were alcohol, opioids, and stimulants. 
Acknowledgement 
It is difficult to know individuals' gender identity due to the nature of administrative data. For the purposes of this data brief, we will refer to people by their sex as recorded in the Public Health Data Warehouse. However, we want to acknowledge that a person’s gender identity may not align with their sex recorded at birth or in administrative records.  Therefore, the terms we use, such as 'male,' may not accurately depict the true gender identity of the people studied.
Key Takeaways 
From 2015 to 2022, the Section 35 admission rate for White non-Hispanic residents decreased while rates for Black non-Hispanic and Hispanic residents increased. 
The types of substances used before treatment differed by race and Hispanic ethnicity. Alcohol was the most common substance for Asian non-Hispanic and Black non-Hispanic residents. Opioids were most common for Hispanic residents. Alcohol and opioids were both the most common substances for White non-Hispanic residents.
At first, we saw differences in treatment results among racial and ethnic groups. For example, Hispanic individuals had more opioid overdoses. However, when we looked more closely at what substances people mainly used and considered factors like age, background, and medical history, most of these differences disappeared. We found only one clear difference between groups. Hispanic patients were more likely to visit the emergency room within 90 days after being released from Section 35 treatment compared to White patients. Black patients fell somewhere in between these two groups. This pattern was true regardless of whether the patient's main substance problem was opioids, alcohol, or stimulants. This means that the differences we first noticed between racial and ethnic groups were probably related to what substances they used and other personal factors. 
Implications
· Massachusetts residents committed to treatment under Section 35 have different needs during treatment that vary by their race and Hispanic ethnicity.
· High rates of poor outcomes across all races and ethnicities show a need for improved access to healthcare and substance use treatment after Section 35 treatment. 
· Improved access to care after Section 35 is particularly important for Hispanic and Black non-Hispanic residents.  
· The involuntary nature of Section 35 increases the need for strong oversight to ensure that treatment is effective and equitable. 
· Evaluation of substance use treatment programs should be stratified by race and ethnicity.
Results
Population characteristics
· There were 45,653 involuntary treatment admissions from 2015 to 2022. 
· This study includes 27,380 involuntary treatment admissions with enrollment data in the Bureau of Substance Addiction Services dataset. 
· These are the only records that have information on the substances that a person said that they used.  
· Most involuntary treatments were among males across all racial/ethnic groups. 
· Nearly two thirds of admissions among Asian non-Hispanic, Black non-Hispanic, and Hispanic residents were among men. 
· Over half of admissions for White non-Hispanic residents were among men. 
· Nearly half of people who had a diagnosed substance use disorder in the year before admission also had a mood disorder or anxiety diagnosis that same year. 
· Alcohol and opioids were the substances reported most often as a patient’s main substance. The third most common was stimulants. 

· Figure 1 shows the percentage of involuntary treatments by race/Hispanic ethnicity compared to the Massachusetts 2020 population. 
· 0.5% of involuntary treatments were among Asian/Pacific Islander non-Hispanic residents. 
· 7% of the state population is Asian/Pacific Islander non-Hispanic.
· 0.7% of opioid-related overdose deaths were among Asian/Pacific Islander non-Hispanic residents.  
· 5% of involuntary treatments were among Black non-Hispanic residents.
· 8% of the state population is Black non-Hispanic. 
· 6% of opioid-related overdose deaths were among Black non-Hispanic residents.  
· 11% of involuntary treatments were among Hispanic residents.
· 12% of the state population is Hispanic.
· 12% of opioid-related overdose deaths were among Hispanic residents.  
· 80% of involuntary treatments were among White non-Hispanic residents. 
· 71% of the whole state population is White non-Hispanic.
· 80% of opioid-related overdose deaths were among White non-Hispanic residents.  
Admission rates by race and Hispanic Ethnicity from 2015 to 2022


· From 2015 to 2022, the rate of involuntary treatments decreased slightly. 
· Asian/Pacific Islander non-Hispanic residents consistently had the lowest involuntary treatment rates.
· They also had the lowest rate of opioid-related overdose death. 
· Rates for Black non-Hispanic and Hispanic residents rose steadily from 2015 to 2019. 
· During this time, the opioid-related overdose death rate was increased for Black non-Hispanic residents and was stable for Hispanic residents. 
· Black non-Hispanic and Hispanic residents had the highest rates of involuntary treatment from 2020 to 2022. 
· During this time, they had higher opioid-related overdose death rates than among White non-Hispanic residents but lower rates than American-Indian non-Hispanic residents. 
· White non-Hispanic residents had the highest rate of involuntary treatment from 2015 until 2019. 
· During this time the opioid-related overdose death among White non-Hispanic residents was similar to that of Hispanic residents and higher than that of Black non-Hispanic residents. 
Primary substance at admission

*Percentage for stimulants among Asian/Pacific Islander non-Hispanic residents suppressed due to small sample size.
· Alcohol was the most common primary drug for admission for Asian non-Hispanic (57%) and Black non-Hispanic (48%) residents.
· Opioids were the most common primary drug at admission for Hispanic residents (39%).
· Alcohol and opioids were both the most common for White non-Hispanic residents (41%). 
Table 1: Characteristics by race and Hispanic ethnicity
	 
	Asian/PI 
non-Hispanic
	Black 
non-Hispanic
	
Hispanic
	Other 
non-Hispanic
	White 
non-Hispanic

	Male
	73%
	64%
	68%
	59%
	56%

	Age    
	 
	 
	 
	 
	

	18-29   
	23%
	26%
	35%
	37%
	37%

	30-44   
	48%
	40%
	45%
	39%
	37%

	45-64
	*
	31%
	19%
	23%
	24%

	 65+
	*
	3%
	1%
	2%
	3%

	Region
	
	
	
	
	

	Western
	*
	21%
	40%
	17%
	18%

	Central
	18.2%
	5%
	13%
	10%
	14%

	Northeast
	28.8%
	11%
	16%
	12%
	16%

	Metro West
	6.3%
	11%
	6%
	15%
	18%

	Southeast
	18.9%
	18%
	10%
	31%
	26%

	Boston
	 *
	33%
	14%
	15%
	8%

	Insurance   
	
	
	
	
	

	Commercial   
	9%
	4.%
	34%
	7%
	11%

	Medicaid   
	55%
	74%
	74%
	70%
	61%

	Other   
	36%
	21%
	23%
	23.%
	28%

	Opioid overdose, past year
	*
	16%
	23%
	21.%
	20%

	Incarceration history, past year
	29%
	323%
	34%
	29%
	23%

	Dual Criminal/Civil involvement
	9%
	16%
	24%
	13%
	12%

	Substance use history, past year1 
	 
	
	
	
	

	Opioid use
	44%
	55%
	74%
	72%
	70%

	Alcohol use
	74%
	78%
	61%
	67%
	68%

	Stimulant use
	31%
	53%
	58%
	52%
	43%

	Anxiety in the past year
	40%
	46%
	48%
	53%
	58%

	Depression in the past year
	40%
	51%
	52%
	53%
	53%

	Bipolar in the past year
	16%
	27%
	25%
	27%
	23%

	Psychosis in the past year
	16%
	32%
	27%
	23%
	20%

	Benzodiazepine prescription in the past year
	10%
	10%
	13%
	21%
	27%


*Values 1-10 are suppressed by Department of Public Health privacy requirements and denoted by *. 
1Based on Bureau of Substance Addiction Services admissions and diagnoses in All Payor Claims Data	

· Asian/Pacific Islander non-Hispanic
· Asian residents who received involuntary treatment had the highest percentage who were male (73%). 
· About one-third live in the Northeast region. 
· They had the lowest percentage of anxiety, depression, or bipolar disorder diagnoses in the year before treatment. 
· This result may reflect underdiagnosis or barriers to culturally competent care. More research is needed to better understand this.
· Black non-Hispanic
· Black residents who received involuntary treatment were more likely to be older on average with 34% over age 45. 
· About one-third lived in the Boston region.
· Nearly three-quarters were insured by Medicaid. 
· Almost one-third were incarcerated in the year before their treatment.
· They were the most likely to have a psychosis diagnosis in year before admission. 
· Hispanic
· Hispanic residents who received involuntary treatment were the youngest on average with over 80% under the age of 45.
· They were the most likely to live in the Western region of the state (40%).
· They were the most likely (34%) to be incarcerated in the year before treatment. 
· They were also the most likely to have dual Criminal/Civil involvement (24%).  
· Almost three-quarters were insured by Medicaid.
· Neary one-quarter had an opioid overdose in the year before admission.
· White non-Hispanic
· Nearly three-quarters of White non-Hispanic residents who received involuntary treatment were under the age of 45.  
· They had the highest percentage who were women (44%).
· Over 10% lived in rural or very rural places. 
· They were the most likely to have an anxiety diagnosis in the past year (58%).
· They were the most likely to have a benzodiazepine prescription (27%) in the past year.
· They were the least likely to have been incarcerated in the year before treatment. 
Outcomes after Discharge
· In adjusted analyses, we found only one clear difference between groups.
· Hispanic residents were more likely to visit the emergency room within 90 days after release from Section 35 treatment compared to White non-Hispanic residents. (Figure 4)
· Black non-Hispanic residents fell somewhere in between these two groups. 
· This pattern was true regardless of whether the patient's main substance problem was opioids, alcohol, or stimulants.


Figure 1: Involuntary treatment admissions by race and Hispanic ethnicity, 2015 - 2022

Involuntary Treatment Admissions	
Asian PI non-Hispanic	Black non-Hispanic	Hispanic	Other non-Hispanic*	White non-Hispanic	5.0000000000000001E-3	0.05	0.11	0.03	0.8	MA population (2020)	
Asian PI non-Hispanic	Black non-Hispanic	Hispanic	Other non-Hispanic*	White non-Hispanic	6.9385977645521846E-2	8.0127739875163306E-2	0.11801422557700682	1.8290027580200319E-2	0.71418202932210773	Opioid Overdose Deaths	
Asian PI non-Hispanic	Black non-Hispanic	Hispanic	Other non-Hispanic*	White non-Hispanic	7.0000000000000001E-3	0.06	0.12	0.01	0.8	




Asian/PI non-Hispanic	2015	2016	2017	2018	2019	2020	2021	2022	5.7762535063736351	6.0306525436190892	4.8842242534313955	5.071142518053529	6.0239730373214151	5.5280578550740671	9.7206936889232356	7.4940322368751131	Black non-Hispanic	2015	2016	2017	2018	2019	2020	2021	2022	57.89992242437318	77.517954820304041	78.781489180732137	81.207223043016924	90.019212363320449	68.700703416437847	108.64388697389423	91.426206289634464	Hispanic	2015	2016	2017	2018	2019	2020	2021	2022	43.202868764678307	66.646104491571847	72.099993913476794	76.12938758768081	83.704838747790276	75.139266744396934	93.359679096448289	93.493015192085892	Other non-Hispanic*	2015	2016	2017	2018	2019	2020	2021	2022	30.625683763592789	36.947977465466778	36.928600932177204	41.807336435745718	37.877328892828004	26.525630972629735	21.935004665107211	22.603516482012918	White non-Hispanic	2015	2016	2017	2018	2019	2020	2021	2022	102.53625058237122	114.21235756821802	107.21487368106685	102.64635892171584	94.514500157194576	69.026555008457748	85.638926225125218	79.671432653496126	Overall	2015	2016	2017	2018	2019	2020	2021	2022	82.048572910514793	94.13983169864656	89.660955845172268	87.142162365349392	82.994530085721252	62.603868580525202	77.335594925463468	72.423019047500077	



Figure 3: Primary substance at Section 35 admission by race and Hispanic ethnicity, 2014-2022

Opioids 	
White non-Hispanic	Black non-Hispanic	Asian/PI non-Hispanic	Hispanic	American Indian or Other	0.41099999999999998	0.25	0.311	0.38600000000000001	0.39800000000000002	Alcohol 	
White non-Hispanic	Black non-Hispanic	Asian/PI non-Hispanic	Hispanic	American Indian or Other	0.41	0.48499999999999999	0.56799999999999995	0.27700000000000002	0.39700000000000002	Stimulants 	
White non-Hispanic	Black non-Hispanic	Asian/PI non-Hispanic	Hispanic	American Indian or Other	7.1999999999999995E-2	0.122	0.105	9.1999999999999998E-2	



Figure 4: Emergency department  visits within 3 months after discharge, by race/Hispanic ethnicity and primary substance

Black non-Hispanic	
5.5E-2	4.3999999999999997E-2	8.4000000000000005E-2	5.3999999999999999E-2	4.3999999999999997E-2	8.2000000000000003E-2	Opioids	Alcohol	Stimulants	0.43	0.45	0.46	Hispanic 	
3.3000000000000002E-2	0.04	6.0999999999999999E-2	3.3000000000000002E-2	0.04	6.0999999999999999E-2	Opioids	Alcohol	Stimulants	0.46	0.48	0.49	White non-Hispanic	
2.8000000000000001E-2	2.7E-2	Opioids	Alcohol	Stimulants	0.4	0.42	0.39	
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