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V elez and colleagues1 describe a qualitative analysis of
hospitalized adults with substance use disorder (SUD)

and their perception of factors affecting their motivation to
start medication-assisted treatment (MAT). Based on inter-
views of 32 patients, the authors conclude that the main
barriers to initiating MAT during hospitalization were care
coordination, patients’ feeling of having a Bchoice^ in whether
to start treatment, and non-judgmental staff members. The
authors stress that hospitalization is an opportunity to initiate
treatment for patients with SUD. Although the study’s objec-
tive was to Bexplore the experiences of hospitalized adults
with SUD and to better understand patient and system factors
impacting readiness to change,^ only the factors as perceived
by patients were described.
Suzuki et al.2 found that almost half of patients who were

started on buprenorphine while hospitalized continued outpa-
tient treatment. Pollini and colleagues3 described SUD pa-
tients’ motivation for substance abuse treatment, readiness to
change, and pain and withdrawal symptoms. The authors
enrolled 353 patients hospitalized for an acute illness, and
identified female gender, being on probation or parole, bipolar
disorder, being Btired of using,^ and family concerns as inde-
pendent factors associated with a Bhigher stage of change.^
O’Toole et al.4 found that patients who participated in a day
hospital program had increased ambulatory care and decreased
emergency visits after discharge, with no effect on re-hospi-
talization. Pecorano and colleagues5 demonstrated that the
transition to outpatient MAT during a hospitalization resulted
in fewer inpatient medical and behavioral health/substance
abuse admissions and emergency department visits, as well
as we ll as a higher number of outpatient behavioral health/
substance abuse admissions, for a small cohort of patients.

Velez and colleagues’ interesting and timely article high-
lights both intrinsic and extrinsic factors as perceived by the
patients that led to their willingness to undergo MAT. These
results are similar to those of previous studies. Most impor-
tantly, all the above-mentioned studies emphasize the impor-
tance of engaging SUD patients in treatment while hospital-
ized. It is imperative that studies analyze how extrinsic factors
(provider, society, healthcare system, other) affect access to
and engagement in treatment among hospitalized SUD pa-
tients. A qualitative study involving provider and health sys-
tem administrators would likely identify different barriers or
determinants (positive or negative) that should be taken into
account when considering offering MAT to SUD inpatients.
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