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Abstract

Introduction: Coercive and compulsory treatment models are increasingly regarded as outdated
and ineffective approaches to managing substance use disorders within the contemporary
addictology paradigm. The complex and ambiguous legal framework surrounding the
fundamental rights of affected individuals, as well as medical ethical principles and the clinical

validity of such interventio
ns, remains a key challenge.

Research Objective: This narrative review aims to describe and synthesize international best

practices, structural models, and ethical risks associated with compulsory treatment approaches.

Methodology: A narrative review of scientific literature was conducted to achieve this objective.
Specifically, 21 peer-reviewed, English-language articles published in the last decade (2015-2025)

were incorporated in the analysis. These papers conceptually examine compulsory mechanisms



for managing substance use disorders, the associated legal and ethical challenges, and the criteria

used to validate reported outcomes.

Results: The literature review revealed substantial methodological heterogeneity. Empirical
findings indicate that the removal of bureaucratic barriers resulted in 272.3% increase in the
number of involuntary patients. Additionally, 66.7% of hospitalized individuals had a mental
health comorbidity, while 60.9% were homeless. When comparing voluntary and compulsory
treatment models, relapse rate was 54.9% in compulsory treatment centers while the same
parameter was 32.4% among individuals receiving voluntary treatment. Furthermore, some
studies suggest that opioid agonist therapy reduces the risk of relapse by 84% compared to
involuntary detention. Compulsory approaches are also associated with an increased risk of fatal

overdoses.

Conclusions: The findings indicate that the benefits of mandatory and involuntary interventions
are outweighed by their adverse consequences and associated financial costs. Subsequently, rather
than relying on repressive and punitive drug policies, policymakers should prioritize the
expansion of voluntary treatment infrastructure, the adoption of care-oriented approaches, the
implementation of harm reduction strategies, and the development of comprehensive prevention

frameworks.

KEY WORDS: Mandatory Programs, Coercion, Involuntary Treatment, Compulsory treatment,
Court-ordered treatment, Substance-Related Disorders, Drug dependence, Addiction, Ethics,

Medical, Patient Rights, Human rights, Effectiveness.



