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• In Boston, Black and Latinx people were less likely than White people 

to receive treatment within 30 days of an overdose from 2011-15.1

• Engagement of patients in treatment following nonfatal overdose has 

been identified as a key strategy in engaging patients with OUD in 

treatment.2,3

• Personal readiness has been established as central in the decision to 

seek care among people who use substance 4,5

• Factors influencing readiness should be explored in further depth
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“Race as a proxy for social stratification achieved through systemic racism and resulting 

in the inequitable distribution of resources that causes negative health consequences for 

individuals from racialized groups” 6

→ Race as a social construct. 

→ Systems based on race structurally advance one group over another, resulting in 

differential access to resources such as housing, education, and employment.

→ RACISM, not race, as the root cause of health disparities. 

• Historical foundations of systemic racism create substance use disorder disparities, 

resulting in negative consequences which include fatal and nonfatal overdose

BACKGROUND

6
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Meeting people “where they’re at”

Listen to and believe the people who use drugs who you work with!

3

A NOTE ON HARM REDUCTION
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Boston Overdose Linkage to Treatment Study (BOLTS): Qualitative research study 

examining racial/ethnic inequities in access to treatment for people who recently 

experienced an opioid overdose in Boston

• Barriers/facilitators to accessing SUD tx post-overdose? How to address barriers? 

• Factors contributing to racial inequities in receipt of SUD tx post-overdose?

• Factors affecting those experiencing homelessness in Mass/Cass area?

Sub-analysis learning objective: Describe 2-3 factors that influence a person’s readiness to 

engage in substance use disorder treatment.

OBJECTIVES

9
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Jupiter is a gas giant and 
the biggest planet in the 

Solar System

Quantitative survey data were…
• Entered into REDCap and 

analyzed

Qualitative interview data were…
• Audio recorded
• Professionally transcribed
• Struck of identifying info
• Collaboratively developed into 

a final codebook
• Analyzed via code application 

in Dedoose software
• Further analyzed and 

organized using Framework 
Analysis Method

Quantitative Survey
• Demographic and drug use 

characteristics

Qualitative Interview
• Drug use history, experiences 

with most recent overdose, 
experiences with and 
perspectives on treatment & 
services, impact of COVID-19, 
recommendations

Eligibility:
• ≥ 18 years of age
• Boston resident
• Opioid OD within 3 months
• Ability to converse in English 

or Spanish
• Identify as White, Black, 

and/or Hispanic/Latinx
Recruitment:

• Engagement Center (primarily)
• 2 homeless shelters
• Project TRUST
• Community flyers

Data 
Analysis

Data 
Collection

Study 
Design

Jan 2021 – Sept 2021Nov 2019 – Jan 2021 July 2021 – present

11

OVERDOSE SURVIVORS



Jupiter is a gas giant and 
the biggest planet in the 

Solar System

Quantitative survey data were…
• Entered into REDCap and 

analyzed

Qualitative interview data were…
• Audio recorded
• Professionally transcribed
• Struck of identifying info
• Collaboratively developed into 

a final codebook
• Analyzed via code application 

in Dedoose software
• Further analyzed and 

organized using Framework 
Analysis Method

1-question survey
• Race/ethnicity

Qualitative Interview
• SUD and harm reduction 

landscape in Boston, 
recommendations for 
improving equity in access to 
treatment services

Eligibility:
• ≥ 18 years of age
• Professional or community 

leadership experience working 
with Boston residents with 
OUD

Recruitment:
• Existing professional networks
• Purposive snowball sampling

Data 
Analysis

Data 
Collection

Study 
Design

2020 – Sept 2021Nov 2019 – Jan 2021 July 2021 – present

11

KEY INFORMANTS
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RESULTS: SELECTED PARTICIPANT CHARACTERISTICS

13

Race

Black

Latinx

White

30.5%

39.0%

30.5%

Age

Gender

25-29

30-39

40-49

50-59

60+

Cisgender Male (69.5%)

Transgender Male (1.7%)

Transgender Female (3.4%)

Cisgender Female (25.4%)

71.2%

28.8%

6.8%

44.1%

27.1%

18.6%

3.4%
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• 84.7% of participants had served time in a criminal justice facility

• 49.2% of participants reported living on the street, and 27.1% reported living in another 

temporary situation, such as in a shelter or with a friend.

• 88% reported unemployment

14

RESULTS: SELECTED PARTICIPANT CHARACTERISTICS







More motivations, more pushing…I just 
gotta get active. I just gotta be in it…I’m 
gonna put my feet down and say enough is 
enough because it is.
Latino, he/him

The solutions are there and it’s up to you 
whether you want to get ahead or not. The 
only piece of advice I can give people is to 
really seek help, because help is there.
Latino, he/him

I got a lot out of them [detoxes] because I 
wanted it at the time. If you already don’t 
want it…they just go right back out there 
and start all over. 
Black, he/they

You just can’t put one and one together 
and say, ‘I’ve got this. You’re all set.’ No, it 
takes time and work…It’s like a fulltime 
job, trust me.
Latino, he/him

If the person don’t make the first move to 
make the change, nobody’s going to 
change them…I’ve been trying to make 
changes, but it’s tough. Most of your age 
you’ve been just getting high, more than 
half, so it’s the only thing I really know 
how to do.
Latino, he/him

21

Personal motivation But it’s tough…





A lot of people got triggers, a lot of triggers that could happen. 
Like let’s say the detoxes that they built here, it’s right next to a 
place where they sell drugs.
Latino, he/him

Well, the way you coexist with people there [at a treatment 
facility] has a lot to do with it, because if you don’t get along 
with those who are there, you won’t want to be there. If you 
feel comfortable where you are, you’ll stay.
Latino, he/him

22





I was on methadone before. I'm planning on getting back on 
it. It is just like, like I said, if I miss a day, I can get sick also, 
you know what I mean? That’s the one feeling I don’t like.
Black, he/him

22





I say move out of the place that you’re using, move out of there. Move 
out of there, another state or something.
Latino, he/him

That’s why I still have problems, because… I usually would seek a social 
worker or a friend to talk to because…in reality, I don’t have a family, I 
don’t. My family members passed away.
Latino, he/him

I want to be sober but there's no way I would ever be sober [while] 
homeless on Mass Ave. And I know if I got my apartment, I know what 
to do on my own, like go to meetings, this and that. I think housing 
definitely needs to be more available especially for homeless people.
White, she/her
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Because I think anything other than the norm scares them, 
and their norm is to be under the influence of something. I 
think a lot of it is the idea of the unknown. What to expect. 
What if? You know whay I mean? […] A lot of our women and 
men that are out here have been doing this for almost double-
digit years. It’s literally their norm. They don’t know anything 
else, but to do this.

KI09 (replace with professional role)

22



In their own frame of mind, the patient needs to know that 
what they’re doing will be helpful for them. In their own frame 
of mind, they don’t see a point on it, they are not going to want 
to come for treatment.

KI37 (replace with professional role)
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Some people, they just have like a high threshold for pain, and 
hurt, and dysfunction. And when I say that they don’t even 
know what they’re living in or what they exist in is 
dysfunctional or not in their best interest.

KI35 (replace with professional role)
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I think that overdoses are not necessarily a fucking teaching 
moment for everybody, right?

KI05 (replace with professional role)
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We ask questions like, ‘well can Black and Brown folks access 
services?’ It’s difficult to when you need the basic of services. 
How could I say I’m worth getting clean if I feel like I’m not 
even worth someone putting me in a home or someone giving 
me a job?

KI39 (replace with professional role)
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Well, I think what’s motivating people to get treatment after a overdose is, 
are they ready? Are they ready really means, have they been engaged 
about that path? Is this the moment for them to be able to do that? I think 
that’s a really key piece because I think if people, in my experience, the path 
to recovery is hard. The path to treatment is hard, and not easy. Sometimes 
it is easier to stay in the grips of your disease. Sometimes that is the easier 
path. And so, can you do it? How do you do it? What does that mean? What 
supports do you have? I go to recovery, I go to treatment, I can’t go with 
my significant other, I have kids or I work, or I have this or I have that—
and there’s all these other things that it’s like, you have to get people on a 
path for them, and you got to do everything you can to get them there and 
they have to be ready to get there.

KI07 (replace with professional role)
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• Participants’ own readiness and willingness to engage in treatment should continue to 

dictate their involvement

• Lowering barriers to entry in treatment may influence peoples’ personal readiness to 

enter treatment

• Systems-level change to support people who use drugs in finding stability before 

treatment, while in treatment, and after treatment should be prioritized

DISCUSSION & IMPLICATIONS

31
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• Recruitment limited to Boston area, and, largely, the Mass/Cass area

• More males (69.5%) recruited than females (25.4%). Only 4 gender-diverse persons 

recruited. 

LIMITATIONS

32
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Thank you!
Questions?


