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Summary The ongoing overdose crisis and significant treatment gaps for substance use disorders
(SUDs) highlight the urgent need for innovative, accessible care models. Low-barrier and
rapid-access models have emerged as promising strategies to address these challenges. However,
evidence is limited regarding retention patterns across substance use subtypes, particularly
stimulant use disorder (StUD) and polysubstance use, in real-world walk-in clinical settings.

The questions following the above will ask you to breakdown your summary.

Background The ongoing overdose crisis and significant treatment gaps for substance use
disorders (SUDs) highlight the urgent need for innovative, accessible care models. Low-barrier and
rapid-access models have emerged as promising strategies to address these challenges. However,
evidence is limited regarding retention patterns across substance use subtypes, particularly
stimulant use disorder (StUD) and polysubstance use, in real-world walk-in clinical settings.

Educational Learning Objectives

Learning Objective 1 Explain how treatment retention rates differ across opioid, stimulant, and
polysubstance use disorders in a real-world low-barrier walk-in clinic, and what these disparities
reveal about the limits of a one-size-fits-all approach to addiction care.

Learning Objective 2 Analyze which patient-level factors predict dropout from low-barrier SUD
treatment and challenge assumptions about the role of race and age in retention outcomes.

Learning Objective 3 Evaluate the evidence for targeted interventions, including contingency
management, integrated behavioral health, and peer support, as strategies to close the retention
gap for patients with stimulant and polysubstance use disorders in low-barrier settings.
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Methods A retrospective cohort study using de-identified administrative data from a single
low-barrier walk-in SUD clinic (N=884) in Kent County Michigan. The primary outcomes were 30-day
and 90-day retention (return visit within ±5 days of each interval). Multivariable logistic regression
was used to examine associations between substance use type, demographic characteristics, and
retention.  Findings were contextualized with published literature and compared to population-level
demographics from Kent County, Michigan.

Results Among 884 patients (mean age, 39.3 ± 10.6 years; 76.7% White; 12.3% Black or African
American), overall retention was 32.0% at 30 days and 18.6% at 90-days. OUD was the most
common diagnosis (54.9%), followed by polysubstance use (29.4%), alcohol use disorder (10.4%),
and StUD (3.7%). Compared with OUD, StUD was associated with significantly lower odds of
retention at both 30-days (adjusted odds ratio [AOR], 0.12; 95% CI, 0.07–0.49) and 90 days (AOR,
0.22; 95% CI, 0.05–0.92). Polysubstance use was associated with lower 90 day retention (AOR,
0.65; 95% CI, 0.44–0.97). Age and race were not significantly associated with retention.

Conclusion In a real-world low-barrier SUD clinic, patients with StUD and polysubstance use
demonstrated significantly lower treatment retention compared to those with OUD. These findings
highlight the urgent need for tailored engagement strategies for non-opioid SUD presentations in
low-barrier settings.  These findings align with qualitative literature emphasizing engagement
benefits but highlight critical gaps in sustaining care for high-risk populations. Further research is
warranted to understand the specific needs of these patient subgroups and how tailored treatment
options like contingency management, integrated behavioral health services, and peer support may
be particularly important for improving retention in these populations.

Scientific Significance In contrast to much of the existing literature for low-barrier SUD clinics,
our cohort included patients with OUD, AUD, StUD, and polysubstance use and consisted entirely of
unscheduled, walk in presentations. By eliminating appointment wait times altogether, the clinic
achieved an overall 30 day return rate of 32%, consistent with the early engagement benefits
demonstrated in prior studies. However, the 90-day retention rate of 18.6% highlights the
persistent challenge of sustaining engagement over time in this population, particularly among
patients who lack access to pharmacotherapy that can anchor ongoing care.
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