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Involuntary Treatment for Severe Substance 
Use Disorders1 

Overview  
This brief explores InvTx for SSUDs by focusing on the evidence, legislation and diverse 
perspectives surrounding it. This brief provides a thorough overview of the issues InvTx 
poses for decision makers, health professionals, and policy and program developers. It does 
this by outlining the nuances of this complex topic, including how substance use health, 
treatment, human rights and public safety intersect.  

This brief is intended to inform discussions on InvTx through evidence. The growing policy 
debate on InvTx for SSUDs in Canada stems from extensive harms, overdose deaths, a 
fragmented system of care and supports, and public safety concerns.  

InvTx refers to instances where a person is temporarily held in a hospital or treatment facility 
without their consent when healthcare professionals or, more rarely, justices and first 
responders believe the person is at serious risk of harming themself or other people 
because of a mental health disorder and lack capacity to make treatment decisions due to 
having SSUD. The person can only leave once a physician deems the risk is reduced or 
managed. 

InvTx already exists in Canada but is primarily applied to mental health disorders. For 
SSUDs, InvTx is typically only considered if there is a co-morbidity with a diagnosed mental 
health disorder, although this is not clearly stated in most legislation.  

 
1 This document is part of a series of evidence briefs the Canadian Centre on Substance Use and Addiction has 
created to help people and communities understand and contextualize complex health solutions and the 
resources intended to address people's substance use health and wellness. Please also check out our briefs 
on opioid agonist therapy (Canadian Centre on Substance Use and Addiction, 2024a), drug checking (Canadian 
Centre on Substance Use and Addiction, 2024b) and supervised consumption sites (Canadian Centre on 
Substance Use and Addiction 2024c) The research findings in this document are primarily based on a review 
of academic and grey literature from 2016 to 2024. Earlier studies were included when more recent research 
was unavailable. The focus was on evidence review articles and related Canadian resources. International 
studies were included when Canadian literature was not available. 
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The rules around InvTx are not governed by the Criminal Code of Canada but by each 
provincial and territorial mental health act. These acts are each different and most define 
“disorder” without referencing the widely used Diagnostic and Statistical Manual of Mental 
Disorders, Fifth Edition (DSM-5) (American Psychiatric Association, 2013), which has caused 
confusion as to the applicability of substance use disorders (SUDs).  

There are also concerns about the effectiveness of InvTx for SUDs and SSUDs, as the 
evidence behind this approach is not strong. There are concerns of ethics, human rights and 
how they integrate into the broader social and health systems for SSUDs.  

What Is Involuntary Treatment?  
This brief defines InvTx as a person’s admission by a physician or judicial authority to a 
health facility for an SSUD without the person’s consent after they are considered to be: 1. 
Lacking the capacity to make informed decisions and 2. at risk of harming themself or other 
people (Hall et al., 2014; O'Reilly & Gray, 2014).  

InvTx typically involves hospitalization or psychiatric care for limited, but possibly repeated, 
periods of time. The treatment permitted at these facilities differs in each province and 
territory, as some are allowed to provide a person with medication and therapy, while others 
monitor a person to stabilize them and administer them treatment.  

InvTx can also involve admitting a person who refuses life-saving medical care — such as 
treatment for a severe infection — to ensure they receive the urgent medical attention 
required to prevent serious harm or death to the person. This approach may be necessary 
when a person is unable to properly consent to emergency care due to impaired judgment or 
a lack of capacity to understand the risks.  

From recent national discussion, there is confusion as to whether provincial and territorial 
mental health acts allow individuals to be placed in InvTx solely for SSUDs. InvTx is not new 
and already exists in varied scope and provisions under these acts. These acts apply to 
mental health diagnoses (Fischer et al., 2002; O'Reilly & Gray, 2014).  

Coerced treatment is different from InvTx as it could be perceived as occurring when 
systems like criminal justice mechanisms influence an individual to enter treatment. In 
these cases, refusal to participate may lead to criminal penalties, such as incarceration 
(Berg & Burke, 2023). 

In current public discourse, the goals of InvTx are often absent. Sometimes the goal is to 
protect someone from imminent harm and removing them from their environment can be 
effective in preventing death or harm during the period of admission.  

If the elevated risk to the individual is driven by an infection related to injection of drugs for 
example, that risk can be mitigated during the admission. There is also the opportunity to 
engage the individual if they don’t have intoxication symptoms. However, long-term success 
may require months of treatment and often ongoing prescribed medication use. The ability 
for involuntary treatment to have longer-term impacts or not is discussed below. 
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What Is Severe Substance Use Disorder?  
This brief frames discussions about SSUD within a substance use health (SUH) perspective. 
SUH views substance use along a spectrum of health, from no use to varying levels of risk 
(Community Addictions Peer Support Association, 2024). This framework emphasizes that 
everyone has a place on the spectrum, regardless of their relationship with substances, and 
that place may differ across time or drugs. An SUH approach promotes informed decision 
making while addressing stigma at every point along the spectrum.  

In the context of InvTx, SUH emphasizes the importance of addressing SUDs as an informed 
health and social matter rather than a criminal or moral judgment issue. 

SSUD is a complex, health and social condition affecting a person’s brain, behaviour, 
relationships, and overall well-being due to difficulties managing substance use. It is 
typically characterized by chronic substance use — such as alcohol and drug use — that 
causes significant health or social harm to the person or other people.  

While the mental health acts in Canada do not refer to the DSM-5, it is the standard 
diagnostic assessment tool for SUD in the country. SUD is classified as mild, moderate or 
severe, based on 11 diagnostic criteria outlined in the DSM-5. An SSUD is defined by 
meeting six or more of these criteria.  

This brief will distinguish between SUD and SSUD, as based on these definitions. Not all 
cases of SUD are “severe.” This brief uses the medical terminology of the SUD diagnosis, as 
opposed to “addiction” (which is not a diagnosis and can be stigmatizing).  

SSUD can arise from individual, social and structural factors like poverty, housing instability, 
systemic racism, and trauma (Smye et al., 2023; Whitesell et al., 2013). SSUD can cause 
strained relationships, job loss, housing instability, and experiences of discrimination or 
criminalization (Cohen et al., 2022; Lin et al., 2024).  

Substance use may heighten risks of harm to oneself and other people, including health 
problems, violence, and trauma (Gratz & Tull, 2010). Stigma around substance use further 
isolates people who use substances and creates barriers to accessing and receiving care 
(Cernasev et al., 2021). 

Half or more of people with an SUD experience co-occurring mental health conditions, such 
as anxiety or depression, which worsen and complicate efforts to address their SUH (Bahji, 
2024; Lai et al., 2015; Sullivan et al., 2020). SUDs can result in behavioural impairments 
due to adverse changes in brain functioning and structure, or brain injuries. For example, 
oxygen deprivation due to opioid overdose can lead to brain injuries, while the use of 
stimulants like methamphetamines or cocaine may disrupt neural pathways, causing 
difficulties with cognition and behaviour (Lappin & Sara, 2019; Winstanley et al., 2021). 



Evidence Brief: Involuntary Treatment 

Canadian Centre on Substance Use and Addiction   Page 4 

Is Involuntary Treatment Effective and Evidence-Based?  
There is limited evidence on the effectiveness of InvTx for SSUD (Bahji et al., 2023; Vélez et 
al., 2023; Werb et al., 2016). Studies come from diverse settings and often lack rigorous 
comparisons, making it difficult to draw firm conclusions of its benefits.  

Research reviews have found that while some studies suggest InvTx can help people stay in 
treatment programs longer, most do not show significant improvements in reducing 
substance use or criminal reoffence (Bahji et al., 2023; Kisely et al., 2024). In some cases, 
InvTx has been linked to negative health outcomes, such as increased risk of overdose or 
death (Ledberg & Reitan, 2022; Scarpa et al., 2023; Rafful et al., 2018; Werb et al., 2016).  

Overall, claims of InvTx benefits are largely anecdotal, and there is a significant lack of high-
quality research to determine its effectiveness compared to voluntary treatment or no 
treatment at all (Pilarinos et al., 2020). This is especially true when looking at SSUD 
(Coleman et al., 2021; Hall et al., 2014).   

InvTx programs are resource-intensive and costly (Bahji et al., 2023). With the general 
landscape of treatment and other supports for SUH gaps, increased focus on InvTx could 
potentially divert resources from more cost-effective, community-based treatment and 
prevention services that have stronger evidence backing and wider reach in reducing 
substance use harms.  

Additionally, fears of being put into InvTx may discourage individuals in need from seeking 
voluntary care or cause them to leave treatment prematurely before reaching their goals of 
care. 

What Do Patients, Caregivers and Clinicians Say About Involuntary 
Treatment?  

Patients 
While some patients report a sense of safety in InvTx for mental health, other patients report 
experiences of trauma and fear (Seed et al., 2016). Patients in InvTx settings report feeling 
unsafe due to violence, aggression and intimidation (Jenkin et al., 2022). Sometimes InvTx 
services are not provided through trauma-informed lenses, with care plans not considering 
past trauma (Health Justice, 2024), thus worsening patients’ trauma. Many women in InvTx 
experienced privacy violations, unwanted proximity to men and re-traumatization (Hennesey 
et al., 2023). People with children in InvTx were often separated from them without support 
to maintain relationships with them (Tseris et al., 2022).  

Positive outcomes of treatment are linked to person-centred care (perceived or real) and 
strong therapeutic bonds with clinicians, but these are not always found in InvTx (Seed et al., 
2016). Readiness for change, client-led goals and outcomes of treatment have also been 
tied to positive outcomes of treatment for SUD, which are not always present in InvTx (Taha, 
2018).  
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Caregivers 
A study on InvTx for SUD found that patients, caregivers (including parents) and families 
emphasized the need for significant improvements in voluntary treatment options rather 
than InvTx (Chau et al., 2021). Participants advocated for individual autonomy, peer 
advocacy and removing law enforcement from InvTx encounters. People who had a mental 
health visit with a family doctor or psychiatrist in the week before being admitted to the 
hospital were less likely to be admitted involuntarily (Lebenbaum et al., 2018). This suggests 
that involuntary hospitalization might be partly preventable if community-based care helps 
address psychiatric crises early. 

Clinicians 
Clinicians reported some, or high, moral distress in using InvTx, particularly due to concerns 
about systemic failures (Walt et al., 2022). Clinicians also held concerns about the 
involvement of law enforcement and the criminal justice system in the legal commitment 
process. Most clinicians viewed InvTx as a last resort.  

Is Involuntary Treatment Used in Canada?  
It is permitted to administer InvTx to people in Canada who have an SSUD with a concurrent 
mental health disorder.  

Each province and territory has its own laws governing InvTx for mental health disorders. 
While these laws share common provisions, they differ slightly in their details.  

To qualify for InvTx, a person must be diagnosed with a mental health disorder. However, 
provincial and territorial mental health acts generally do not specify whether an SUD is 
considered a mental health disorder, creating ambiguity about the inclusion of an SSUD. As 
a result, individuals with an SUD may only be subject to InvTx if they also have a diagnosed 
mental health disorder, based on current interpretations.  

All provincial and territorial mental health laws require a person to be at risk of harming 
themself or other people to be considered for InvTx. This can include whether the person 
refuses a health treatment that could save their life and it is found to be in relation to their 
mental health or SUH.  

The entire process includes checks and balances from healthcare professionals, especially 
during the renewal of InvTx. The process typically begins with a physician making an 
assessment that is confirmed by another physician. It can also sometimes begin due to 
court order. This results in a person being involuntarily kept for a short period of time, 
between 24–72 hours, depending on the province or territory. If the person is still found to 
be at risk of harming themself or other people or unable to knowingly consent, they may be 
involuntarily kept for a longer period (length is different for each province and territory) with 
possibility of renewal. 
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Many provinces and territories offer voluntary, community-based treatment after a person 
has been in InvTx to reduce repeat admissions; however, this is not always offered, even if 
available. Having previously been admitted into InvTx often means it is easier for a medical 
professional to involuntarily treat the patient again, as per the legislation.  

Is Involuntary Treatment Used Outside of Canada? 
InvTx for substance use, including alcohol and drug use disorders, has been implemented in 
various countries.  

In Sweden, the “LVM Act” (also described as a law that enables compulsory, closed care of 
adults with SUD) enacts InvTx if someone is at risk of serious harm due to substance use 
and refuses treatment (Ledberg & Reitan, 2022; Scarpa et al., 2023). However, only about 
20 per cent of individuals under this system remains in care beyond two weeks.  

Similarly, Switzerland introduced legislation in 2013 that permits InvTx for people with SSUD 
or mental health disorders, but its use is relatively rare and varies across regions 
(Habermeyer et al., 2018).  

New South Wales, Australia's Involuntary Drug and Alcohol Treatment Program, established 
in 2012, detains individuals with SSUD for InvTx if they lack the capacity to make decisions 
(Kisely et al., 2024; Vuong et al., 2022).  

In Massachusetts, U.S., the state can detain individuals in a psychiatric facility or treatment 
program for up to 90 days under Section 35, a Massachusetts law, if their substance use 
poses an immediate risk (Sinha et al., 2020). Sometimes, individuals are sent to 
correctional facilities due to lack of treatment care availability. 

What Are Canada’s Current Gaps and Supports in 
Substance Use Health? 
A review of Canada’s SUH treatment landscape reveals key insights into the availability, 
accessibility, use and outcomes of current voluntary SUH treatments. It also shows gaps in 
current treatment options for SSUD.  

There are various culture-based health models active across the country. At a high-level, 
there is the Western model, which sees health as the absence of disease, focusing on 
medication and behaviour treatment for SUH.  

First Nations, Métis, and Inuit healing approaches view health and SUH as the connection of 
physical, emotional, mental, and spiritual well-being.  

Other groups also hold distinct models, and the SUH systems are increasingly combining 
these perspectives (Sansone et al., 2022). 
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Supports 
For opioid use disorder (OUD), opioid agonist treatment (OAT), including methadone and 
buprenorphine or suboxone, is the gold standard treatment (Bruneau et al., 2018; Strang et 
al., 2020; Yakovenko et al., 2024). OAT is life saving, safe and effective medications that 
are well established as best practice treatment for OUD. It reduces the risk of overdose and 
death. It can stabilize and provide people living with OUD an opportunity to also engage 
more fully in counselling and other psycho-social support services to improve health and 
well-being (Canadian Centre on Substance Use and Addiction, 2024). However, OAT is not 
available to everyone seeking it, and there are many access barriers even when OAT is 
available (O’Connor et al., 2020; Pilarinos et al., 2023; Piske et al., 2020; Socias et al., 
2022).  

Gaps 
Canada's social and health landscape for SUH reveals significant gaps, particularly for 
individuals with SSUD. While SUD is usually a chronic condition requiring ongoing care, 
current, evidence-based options are limited and often inadequate for severe cases. 

For stimulant use disorders, such as methamphetamine, the treatment availability and 
effectiveness gaps are even wider. There are no approved medication-supported treatments 
and, while there are psycho-social approaches that show some treatment benefits (i.e., 
contingency management), they are not routinely offered as part of care (Farrell et al., 2019; 
Hersi et al., 2024; Minozzi et al., 2024; Ronsley et al., 2020). 

Despite efforts to expand SUH services, significant gaps remain, particularly in rural, remote 
and equity-deserving communities due to systemic barriers (Martin et al., 2018). Limited 
resources for SUD treatment — such as funding, trained professionals and infrastructure — 
lead to long wait times, inconsistent or inferior care, and barriers to support, especially for 
people with an SSUD (Health Canada, 2019).  

As a result, many people with SUDs go untreated, quickly disengage from care or rely on 
emergency services. This can also result in involuntary or coercive models becoming the first 
point of access to care (Berg & Burke, 2023). People may not even seek out treatment due 
to previous negative experiences within health and social services, such as racism, stigma 
or negative experiences in life, such as sexual assault (Livingston, 2020). They also may 
hold their own self-stigma and feel embarrassed or ashamed to seek treatment. These 
issues also make it difficult for individuals to remain engaged in care to have the outcomes 
they desire.  



Evidence Brief: Involuntary Treatment 

Canadian Centre on Substance Use and Addiction   Page 8 

How Does Involuntary Treatment Apply to Children under 
18 Years Old? 
InvTx for children under the age of 18 is usually governed under separate legislation due to 
distinct considerations. There is also no set age of consent in Canada, but rather the 
expectations of a person being able to understand what they are consenting to (Coughlin, 
2018). So, children under 18 years old can consent to voluntary treatment.  

InvTx for children under 18 exists under secure care legislation in seven provinces (Alberta, 
Ontario, Manitoba, New Brunswick, Nova Scotia, Quebec and Saskatchewan) (Hanon, 
2016). This legislation allows for InvTx of children under 18 on initiative of their parents or 
caregivers in cases where the child is at risk of harming themself or other people due to 
mental health or substance use and can be court ordered. However, the impact of InvTx on 
children under 18 remains a complex and under-researched area. 

Studies show that children’s experiences of InvTx for psychiatric problems (not SSUD) can 
negatively affect trust in healthcare providers, leading to reluctance in disclosing suicidal 
feelings or seeking future help (Jones et al., 2021). While some children under 18 reported 
positive outcomes, such as increased family support and access to care, a majority 
described InvTx experiences as more punitive than therapeutic (Jones et al., 2021).  

A study in Alberta found parents turned to InvTx measures for their children out of 
desperation to protect their child’s safety when voluntary treatment was refused (O'Brien & 
Hudson-Breen, 2023). While some appreciated the temporary safety provided, many were 
disappointed by the limited impact on substance use and lack of follow-up support. Parents 
also reported risks, including damaged trust, resentment from their child and exposure to 
negative peer influences.  

The balance between the best interests of children as a vulnerable population and the need 
for intervention, particularly in cases of SUD, remains a challenging issue within Canadian 
health law and the broader framework of child protection. 

Are there Ethical Concerns for Involuntary Treatment?  
InvTx raises ethical concerns, as it may violate individual rights by detaining and treating 
people without consent. Critics argue that non-emergency SUD treatment without explicit 
consent breaches standards of human rights and medical ethics, including those in the 
United Nations Convention on the Rights of Persons with Disabilities (Gerra & Clark, 2010; 
Kisely et al., 2024).  

While related issues are complex in the specific contexts of SSUDs as described, there are 
concerns about infringements on peoples’ autonomy and right to consent as well as privacy, 
beyond the limited evidence supporting its benefits for patients (Udwadia & Illes, 2020). The 



Evidence Brief: Involuntary Treatment 

Canadian Centre on Substance Use and Addiction   Page 9 

counter argument to this is that InvTx is a process in which autonomy is being returned to 
individuals through the provision of emergency care (Reid et al., 2020).  

Studies of British Columbia’s Mental Health Act show that while it aims to protect 
individuals, it often undermines their safety and rights, particularly for equity-deserving 
communities (Kolar, 2018). Canada’s colonial history, including the displacement of First 
Nations, Inuit and Métis (FNIM) people, complicates InvTx, with some of these communities 
seeing it as another form of displacement (Sansone et al., 2022). The legacy of systemic 
racism and the residential school system contributes to mistrust in health care, with many 
FNIM, Black, and racialized peoples seeing InvTx as another form of oppression. This 
potentially puts InvTx practices at odds with Canada’s commitments under the United 
Nations Declaration on the Rights of Indigenous Peoples and the Truth and Reconciliation 
Commission.  

The evidence also showcases the importance of having community support after a person is 
released from InvTx, also due to the increased risk of overdose death and other health 
harms (Kisely et al., 2024). Failure to provide appropriate post-treatment support can be 
viewed as neglecting a duty of care and violating the respect for individuals' rights and 
dignity. 

How Does Involuntary Treatment Relate to Community and 
Public Safety? 
There have been concerns about increasing burdens to communities and public safety from 
the current SUH crisis. The rise in drug overdoses and deaths over the past decade has put 
significant strain on emergency services and healthcare resources.  

The estimated costs of lost productivity due to premature deaths and long- and short-term 
disability associated with substance use alone were $22.4 billion in 2020. (Canadian 
Substance Use Costs and Harms Scientific Working Group, 2023).  

Communities are feeling the adverse impact, with apparent increased visible substance use 
raising safety concerns. For example, in Vancouver, violent attacks by strangers rose 35 per 
cent in 2021–2022 compared to pre-COVID pandemic levels, some involving individuals in 
acute substance use crises (Butler & LePard, 2022). Most suspects had been apprehended 
previously under the Mental Health Act and involved in prior violent crime incidents. But 
while the need to consider community and social interests in addressing these issues is 
clear, the appropriateness of InvTx-based responses requires careful assessment, 
particularly regarding the long-term impacts, patient interests, human rights, and the 
broader costs and benefits. This is especially true given very limited evidence for InvTx 
reducing criminal recidivism (Werb et al., 2016).  

It is also important to consider whether there is capacity within the healthcare system to 
actualize substantively expanded InvTx responses without undermining other essential 
elements of SSUD care. 
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Conclusions 
The debate surrounding InvTx for SSUDs in Canada involves a complex effort of considering 
issues of evidence-based care, public safety concerns, and individual and patient rights.  

InvTx is typically applied in situations where a person is at risk of harming themself or other 
people and lacks autonomous capacity to make treatment decisions due to SSUD. Given 
that SSUD often co-occurs with mental health disorders, this overlap can complicate 
treatment efforts, underscoring the need for an integrated approach to care. 

The existing voluntary treatment options for SSUD in Canada are limited. In addition, the 
current system presents significant barriers that make it challenging for individuals with 
SSUD to engage or maintain engagement effectively.   

International experiences with InvTx have yielded ethical concerns, limited evidence for 
outcome benefits and findings of increased health harms among individuals who are 
involuntarily treated. These harms include increased mortality risk following discharge from 
InvTx. 

The existing evidence does not convincingly suggest that the benefits of InvTx outweigh its 
costs and harms. A measured and evidence-informed approach to InvTx for SSUD would 
require further research to evaluate and guide its design, practices and effectiveness.  

While improved treatment availability and outcomes for SSUD are universally desired, it is 
crucial to examine both the potential benefits and limitations of InvTx — for people living with 
SSUD — as a basis for informed policy development.  

If InvTx is chosen, it should be viewed as a last resort, with the goals of InvTx clearly defined. 
It should include expanding access to evidence-based, community-centred care options that 
meet present needs and ensure that the perspectives of people affected by SSUD, along 
with healthcare professionals, are considered in policy making. 
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