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Background
In Massachusetts, a court can order someone into drug or alcohol treatment. This happens if the judge believes the person's substance use poses a serious safety risk to themselves or others. "Section 35" from Massachusetts General Law, Section 123 guides this process.
When a person is committed by Section 35, they enter a Section 35 program for up to 90 days. This program offers 24/7 treatment services. It can provide medical support for someone going through drug or alcohol withdrawal. This support is called withdrawal management service or “detox.” The program can also offer counseling for recovery skills for substance use disorders. This treatment is known as clinical stabilization service.
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. Not all these programs accept youth and/or young adults. During the study period there was only one 6-bed program serving youth under 17 years old. 
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. 
One of those goals was to study the use of Section 35 among Massachusetts youth. To that end, we identified all teen and young adult substance use disorder stabilization treatment episodes. We then compared youth demographics and outcomes for involuntary vs. voluntary treatment.
When looking at the results, remember that trends may reflect changes in service availability, policy, and/or the COVID-19 pandemic.
Methods
We grouped youth ages 25 and under into teens and young adults. We defined teens as those younger than 18-years-old. We defined young adults as 18- to 25-years-old. We will use the term “youth” when referring to both teens and young adults. We considered a treatment "involuntary" when undergone via Section 35 commitment. We found voluntary treatment using Bureau of Substance Addiction Services enrollment records. These records represent about half of all voluntary treatment program enrollments. 
We used the Public Health Data Warehouse to find all involuntary treatment episodes for teens and young adults from 2015 to 2021. We also identified all voluntary teen and young adult substance use disorder stabilization treatment episodes during that period. We examined patient characteristics and the main substance reported at admission. We evaluated behavioral health care use in the year before and after admission. We also looked at opioid overdoses in the year after admission for those with opioid use disorder. 
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.
Conclusions
Most young adults committed by Section 35 were committed for opioid use. Eleven percent of young adults in involuntary treatment and 9% of young adults in voluntary treatment had an opioid overdose within 3 months of discharge from treatment. Three percent of teens with opioid use in voluntary treatment had an opioid overdose within 3 months of discharge. Forty-eight percent of teens in involuntary treatment were committed for marijuana use. 
Most youth in substance use disorder stabilization treatment received a psychiatric diagnosis in the year before admission. In the year before and after treatment, many youth sought acute care for substance use issues. In the year after admission, less than half of youth had follow-up substance use or mental healthcare. The one exception to this were young adults in substance use disorder stabilization treatment: 2 out of every 3 had additional substance use disorder stabilization treatment in the year after treatment.  Additionally, few youth with opioid use disorder received MOUD in the year after treatment. 
Implications 
· We need more research on how well civil commitments work for teens and young adults. Alternative approaches should be explored.
· Earlier prevention and intervention opportunities are key for addressing substance use in teens and young adults.  This is particularly important for marijuana use among teens.
· Many young people face both mental health and substance use disorders. Parent and other caregiver education, harm reduction approaches and combining behavioral health with substance use care may improve youth outcomes.  
· Healthcare interactions are opportunities to connect youth to substance use treatment. This linkage could reduce use of involuntary treatment.  
· These results highlight an opportunity to educate youth on all available medication options for the treatment of opioid use disorder, especially for individuals under the age of 18. They also suggest an opportunity to educate parents who may not understand the benefits medication options and therefore not support medication for the treatment of opioid use disorder. Greater MOUD use would prevent future adverse outcomes, including opioid overdose. 
· Overdose prevention/safety planning should be a core component of discharge planning. 

Results
Baseline demographics
· 347 teens were involuntarily committed to substance use disorder treatment.
· Average age: 16.4 years
· 59% male
· 2,931 teens were voluntarily admitted to substance use disorder treatment. 
· Average age: 16.0 years
· This is a statistically significant difference compared to teens who received involuntary treatment. 
· 66% male
· This is a statistically significant difference compared to teens who received involuntary treatment. 
· 4,706 young adults were involuntarily committed to substance use disorder treatment. 
· Average age: 22.5 years
· 53% male
· This is a statistically significant difference compared to teens who received involuntary treatment. 
· 28,014 young adults were voluntarily admitted to substance use disorder treatment.
· Average age: 22.9 years
· 65% male
· This is a statistically significant difference compared to teens who received involuntary treatment. 
Race and Hispanic ethnicity

* The cell count for Asian/PI non-Hispanic involuntary teens is < 10 and therefore results are suppressed for data privacy.
· Most youth in substance use disorder stabilization treatment were White non-Hispanic.
· The percentage of these treatments that were among White non-Hispanic youth was similar to the percentage of the Massachusetts 2020 population that is White non-Hispanic (~76%).
· There was a higher percentage of White non-Hispanic teens in involuntary treatment (78%) than in voluntary treatment (72% voluntary). 
· This was not a statistically significant difference.
· The percentage of young adults in involuntary treatment who were White non-Hispanic (83%) was higher than the percentage in either teen treatment groups or the voluntary young adult group. 
· It was also higher than the percentage of the state population as a whole that is White non-Hispanic.
· This was not a statistically significant difference.
· The percentage of either voluntary or involuntary treatments that were among Hispanic teens was higher than the percentage of the state population that is Hispanic (~10%).
· There was a slightly higher percentages of Hispanic teens and Hispanic young adults in voluntary treatment (15% Hispanic in teens, 12% Hispanic in young adults) than involuntary treatment (13% Hispanic in teens, 10% Hispanic in young adults).
· This was not a statistically significant difference.
· The percentage of involuntary treatments that were among Hispanic young adults (10%) was similar to the percentage of the state population that is Hispanic.
· The percentage of these treatments that were among Black non-Hispanic youth was similar to the percentage of the state population that is Black non-Hispanic (6%).
· The percentage of these treatments that were among Black non-Hispanic youth were similar in both teen treatment groups (4% involuntary, 6% voluntary) and in the young adults in voluntary treatment (4%).
· There was a slightly lower percentage of young adults in involuntary treatment who were Black-non-Hispanic (3%) than the percentage in either teen group. 
· It was also slightly lower than the percentage of the state population as a whole that is Black non-Hispanic.
· This was not a statistically significant difference.
Determinants of health

· 3% of teens in both involuntary and voluntary treatment groups had a history of homelessness.
· 25% of young adults in involuntary treatment and 37% of young adults in voluntary treatment had a history of homelessness. This was a statistically significant difference compared to teens who received involuntary treatment.
· There is a large increase in history of homelessness between teenage years and adulthood.
· This increase may indicate a potential intervention point for preventing homelessness in young adults who use substances.
· Medicaid insured 64-66% of all teens and young adults in voluntary treatment vs. 56% of young adults in involuntary treatment.
· This was a statistically significant difference.
Mental health
· 60% or more of all youth studied had a prior psychiatric diagnosis. 
· 53% of all teens in voluntary or involuntary treatment compared with 44-46% of young adults in voluntary or involuntary treatment had a prior depression diagnosis.
· This was a statistically significant difference.
· 45-48% of all youth studied had a prior anxiety disorder diagnosis.
· 36-42% of all teens in voluntary or involuntary treatment had a prior post-traumatic or acute stress disorder diagnosis.
· 23-24% of all young adults in voluntary or involuntary treatment had a prior post-traumatic or acute stress disorder diagnosis.
· This was a statistically significant difference compared to teens who received involuntary treatment.
Baseline substance use

· Marijuana was the most reported primary substance among all teens in treatment. 
· 48% of teens in involuntary treatment and 61% of teens in voluntary treatment reported marijuana as their main substance. 
· This was a statistically significant difference.
· Only 2% of young adults in involuntary treatment and 1% of young adults in voluntary treatment reported marijuana as their main substance. 
· This was a statistically significant difference. 
· Opioids were the most reported primary substance among young adults in involuntary treatment. 
· 63% of young adults in involuntary treatment and 81% of young adults in voluntary treatment reported opioids as their main substance.
· This was approximately 4.5 times higher than the proportion of all teens in treatment who reported opioids as their main substance. 
· This was a statistically significant difference compared to teens who received involuntary treatment.
Prior medication for opioid use disorder (MOUD) use
· Young adults who reported opioid use in involuntary treatment were more likely than teens with opioid use in involuntary treatment to receive MOUD in the year before admission. 
· This was a statistically significant difference.
· About 25% of teens with opioid use in involuntary treatment received MOUD in the year before admission:
· Methadone is not FDA approved to treat patients under the age of 18. 
· 12% received buprenorphine.
· <2% received intramuscular naltrexone.
· Over 50% of young adults with opioid use in involuntary treatment received MOUD in the year before admission:
· 11% received methadone.
· 32% received buprenorphine.
· 14% received intramuscular naltrexone.
· Teens with opioid use in involuntary treatment were more likely than teens with opioid use in voluntary treatment to receive MOUD in the year before admission (26% involuntary, 19% involuntary).
· This was not a statistically significant difference.
· Young adults with opioid use in involuntary treatment received MOUD in the year before admission at the same rate as young adults with opioid use in voluntary treatment (51% for both involuntary and voluntary).
· This was a statistically significant difference compared to teens who received involuntary treatment







Prior healthcare use
Table 1: Acute care use 12 months before admission to substance use treatment.
	
	Teen 
involuntary commitment
N=347
	Teen 
voluntary 
treatment
N=2,931
	Young adult
involuntary commitment N=4,706
	Young adult
voluntary treatment N=28,014

	Any substance-related acute care
	194 (56%)
	1,206 (41%)
	3,036 (65%)
	16,639 (59%)

	- Substance-related EMS use
	48 (14%)
	256 (9%)
	1,036 (22%)
	4,612 (17%)

	- Substance-related ED visit 
	173 (50%)
	1,001 (34%)
	2,503 (53%)
	13,790 (49%)

	- Substance-related hospitalization 
	34 (10%)
	301 (10%)
	1,542 (33%)
	8,273 (29%)

	Any psychiatric acute care use 
	217 (63%)
	1,508 (51%)
	2,761 (59%)
	15,101 (54%)

	- Psychiatric EMS use 
	66 (19%)
	354 (12%)
	458 (10%)
	1,916 (7%)

	- Psychiatric ED visit 
	162 (47%)
	1,101 (38%)
	1,752 (37%)
	8,933 (32%)

	- Psychiatric hospitalization 
	124 (36%)
	898 (31%)
	1,992 (42%)
	11,673 (48%)


· Many youth looked for “acute care” for substance use or mental health issues in the year before admission. 
· Acute care includes:
· emergency medical services (EMS) such as ambulance rides,
· the emergency department (ED), 
· and hospitalization. 
· Young adults in involuntary treatment (65%) were more likely than teens in involuntary treatment (55%) to seek acute care for substance use in the year before admission.
· This was a statistically significant difference. 
· Teens in involuntary treatment were more likely than teens in voluntary treatment to seek acute care for mental health or substance use:
· Over 60% of teens in involuntary treatment vs. about 50% of teens in voluntary treatment sought acute mental health care in the year before admission.
· This was a statistically significant proportional difference.
· Over 55% of teens in involuntary treatment vs. about 40% of teens in voluntary treatment sought acute care for substance use in the year before admission.
· This was a statistically significant proportional difference.
Outcomes following a Section 35 admission 
Table 2: Health outcomes after involuntary vs. voluntary treatment within 12 months
	
	Involuntary Teens
N=347
	Voluntary Teens
N=2,931
	Involuntary 
Young Adults
N=4,706
	Voluntary Young Adults
N=28,014

	-Section 35 commitment
	95 (27%)
	205 (7%)
	939 (20%)
	3,415 (12%)

	-Voluntary inpatient treatment 
	103 (30%)
	1,067 (36%)
	1,476 (31%)
	17,303 (62%)

	-Outpatient mental health care  
	130 (38%)
	1,196 (41%)
	2,299 (49%)
	13,666 (49%)

	-Any substance acute care use 
	172 (50%)
	1,043 (36%)
	2,659 (57%)
	16,482 (59%)

	-Any psychiatric acute care use 
	186 (54%)
	1,339 (46%)
	2,399 (51%)
	15,814 (56%)


· Less than 50% of young adults who received involuntary treatment saw a therapist or psychiatric medication provider within a year after discharge.
· This was a statistically significant difference compared to teens who received involuntary treatment.
· Two thirds of young adults who received voluntary treatment had additional voluntary substance use treatment in the year following the first treatment.
· This was a statistically significant difference compared to teens who received involuntary treatment.
Table 3: MOUD receipt after involuntary vs. voluntary treatment among youth using opioids
	
	Involuntary Teens
Using Opioids
N=98
	Voluntary Teens
Using Opioids
N=535
	Involuntary Young Adults Using Opioids
N=3,338
	Voluntary Young Adults Using Opioids
N=24,056

	Within 3 months

	Opioid overdose
	<10%*
	14 (3%)
	361 (11%)
	2,115 (9%)

	Within 12 months

	-Received MOUD 
	28 (29%)
	125 (23%)
	1,159 (35%)
	9,790 (41%)

	-Received buprenorphine
	17%
	13%
	18%
	20%

	-Received methadone
	<10%*
	<2%*
	8%
	12%


· In the 3 months after admission among youth with opioid use:
· Nearly 10% of young adults who received either involuntary or voluntary treatment had a fatal or nonfatal opioid overdose. 
· This was a statistically significant difference compared to teens who received involuntary treatment.
· 3% of teens who received voluntary treatment had an opioid overdose.
· This was a statistically significant difference compared to teens who received involuntary treatment.
· <10% of teens who received involuntary treatment had an opioid overdose.
· Less than 33% received MOUD in the year after discharge among teens with opioid use who received involuntary treatment. 
· Seventeen percent received buprenorphine.
· <10% received methadone.
· Less than 25% received MOUD in the year after discharge among teens with opioid use who received voluntary treatment. This was not a statistically significant difference compared to teens who received involuntary treatment.
· Thirteen percent received buprenorphine.
· <2% received methadone.
· About 33% received MOUD in the year after discharge among young adults with opioid use who received involuntary treatment: a decline from before treatment. 
· Eighteen percent received buprenorphine.
· Eight percent received methadone.
· About 40% received MOUD in the year after discharge among young adults with opioid use who received voluntary treatment: a decline from before treatment.
· Twenty percent received buprenorphine.
· Twelve percent received methadone.
Race/Hispanic ethnicity of youth who received SUD stabilization treatment in Massachusetts, 2015-2021

American Indian or Other (AI)	[CELLREF], [VALUE]
AI	[CELLREF], [VALUE]
AI	[CELLREF], [VALUE]

AI	AI, [VALUE]


Involuntary
teen	Voluntary
teen	Involuntary 
young adult	Voluntary young adult	5.5E-2	6.7000000000000004E-2	3.3000000000000002E-2	3.4000000000000002E-2	Asian/PI nH (API)	[CELLREF], [VALUE]
API	[CELLREF], [VALUE]
API	[CELLREF], [VALUE]
API	API, [VALUE]

Involuntary
teen	Voluntary
teen	Involuntary 
young adult	Voluntary young adult	7.0000000000000001E-3	3.0000000000000001E-3	2.3E-3	Black nH (B)	[CELLREF], [VALUE]
B	[CELLREF], [VALUE]
B	[CELLREF], [VALUE]

B	B, [VALUE]

Involuntary
teen	Voluntary
teen	Involuntary 
young adult	Voluntary young adult	3.5000000000000003E-2	5.7000000000000002E-2	3.4000000000000002E-2	4.3499999999999997E-2	Hispanic (H)	[CELLREF], [VALUE]
H	[CELLREF], [VALUE]
H	[CELLREF], [VALUE]
H	H, [VALUE]

Involuntary
teen	Voluntary
teen	Involuntary 
young adult	Voluntary young adult	0.126	0.14599999999999999	9.8000000000000004E-2	0.1177	White nH (W)	[CELLREF], [VALUE]
W	[CELLREF], [VALUE]
W	W, [VALUE]
W, [VALUE]

Involuntary
teen	Voluntary
teen	Involuntary 
young adult	Voluntary young adult	0.77710000000000001	0.71819999999999995	0.83020000000000005	0.8024	



Health demographics among youth who received SUD stabilization treatment, 2015-2021

Involuntary teen	
History of homelessness	Insured by Medicaid	2.87E-2	0.64800000000000002	Voluntary teen	

History of homelessness	Insured by Medicaid	3.4599999999999999E-2	0.66099999999999992	Involuntary young adult	
History of homelessness	Insured by Medicaid	0.25	0.56299999999999994	Voluntary young adult	
History of homelessness	Insured by Medicaid	0.36799999999999999	0.63900000000000001	



Baseline mental health among youth who received SUD stabilization treatment, 2015-2021

Involuntary teen	
Prior psychiatric diagnosis	Depression diagnosis	Anxiety diagnosis	PTSD or acute stress disorder diagnosis	0.66	0.53	0.46400000000000002	0.42	Voluntary teen	
Prior psychiatric diagnosis	Depression diagnosis	Anxiety diagnosis	PTSD or acute stress disorder diagnosis	0.65	0.53	0.45200000000000001	0.36	Involuntary young adult	
Prior psychiatric diagnosis	Depression diagnosis	Anxiety diagnosis	PTSD or acute stress disorder diagnosis	0.63	0.46	0.48	0.24	Voluntary young adult	
Prior psychiatric diagnosis	Depression diagnosis	Anxiety diagnosis	PTSD or acute stress disorder diagnosis	0.6	0.44	0.48	0.23	



Primary substance use among youth who received SUD stabilization treatment, 2015-2021

Marijuana	
Involuntary teen	Voluntary teen	Involuntary young adult	Voluntary young adult	0.48	0.61	2.4E-2	8.0000000000000002E-3	Opioids	
Involuntary teen	Voluntary teen	Involuntary young adult	Voluntary young adult	0.2	0.13	0.63	0.81	
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