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Abstract 

 

Despite knowledge that drug abuse is a curable brain disorder, most people do not seek 

treatment.  Criminal justice involvement is frequently the outcome of unlawful drug-seeking 

behaviour and participation in illicit actions, which reflect, in part, disordered behaviour 

caused by brain alterations induced by recurrent drug use.  

Treatment of drug addicted  offenders presents a great opportunity to lessen substance misuse 

and criminal behaviour. New treatment techniques against abuse that could be applied in the 

judicial system are being developed by emerging neurobiology, which has the potential to 

change traditional approval public safety approaches. We present pertinent neuroscientific 

results as well as fact addiction treatment approaches that, if adopted in the criminal justice, 

might improve public health and reduce criminal behaviour. 

In the United States, the number of people arrested or under various theories of violent justice 

supervision has increased dramatically during the last 20 years.  

These figures are staggering: around 7.1 million american adults are under the supervision of 

the criminal justice system.   

• The substantial growth as in criminal justice appears to be due, in part, to stricter drug 

laws and sanctions.  

• Approximately half of all convicts (including those imprisoned for crimes other than 

drug charges) match the diagnostic criteria for drug misuse or dependence. 
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Inmate Drug Use, Abuse/Dependence, And Treatment 

Fundamental advancements in the neuroscience of addictive behavior have been 

accomplished over the last 20 years. Addiction has been revealed as a brain condition with a 

high genetic cause as a result of molecular and imaging investigations, which has sparked 

research into new pharmaceutical therapies.  

However, there is still a significant gap among addiction research and addiction therapy in 

general, notably in the justice system.  

This is demonstrated by the fact that the majority of convicts (80%–85%) who could profit 

from drug abuse therapy do not obtain it. 

Furthermore,  

drug using criminals are at high risk for communicable diseases including HIV and hepatitis 

as well as co-morbid psychiatric disorders highlighting the population's serious treatment 

needs. A missing chance to was shown safety and health is not helping a drug-abusing felon.  

Integrating treatment within the justice system would also provide treatment to those who 

would not otherwise receive it, increasing medical outcomes and lowering reincarceration 

rates. 

  

Recidivism In The Drug-Abusing Offender 

The figures show that jail alone is ineffective in combating drug usage or addiction.  

According to a study on recidivism in 15 states, one-quarter of those released returned to jail 

after three years for technical offences such as testing positive for drugs.  

Despite the widely organized, controlled environments of jails and prisons, illicit substances 

are used there, and even forced withdrawal can lead criminal law professionals and addicts to 

underestimate the risk of recurrence after incarceration.  

Addicts will face hurdles to their sobriety upon release from jail or prison, as a result of many 

stressors that raise their likelihood of returning to drug use. This might illustrate why so many 

drug addicts revert to drug usage after long periods of absence while prison, highlighting the 

importance of continuing treatment after release. 
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Drug Abuse Treatment Effectiveness In The Criminal 

Justice System 

Over the last two decades, research has consistently shown that drug abusers in the justice 

system benefit from treatment. Medical solutions to jail, treatment combined with civilian 

review in drug offenders, prison- and jail-based therapies, and reentry programmes designed 

to help offenders move from confinement back into the community are all examples of these 

interventions. The court system can give leverage to persuade drug dealers to enter and stay 

in treatment by monitoring, supervising, and threatening legal punishment. 

The most prevalent therapy for substance use disorders are behavioural treatments. Cognitive 

therapies, which instruct ability to cope and judgement skills, contingency management 

therapies, which enhance behavior changes linked with fasting, and motivational therapies, 

which increase ability to engage in treatment and non-drug-related activities, are all examples 

of evidence-based behavioural interventions. Creating a "therapeutic community" based on a 

social learning concept is used in many residential treatment programmes. Methadone, 

buprenorphine, and naltrexone, as well as naltrexone and topiramate, are effective in the 

treatment of heroin addiction and alcoholism, respectively. Alcoholics Anonymous or 

SMART Recovery are examples of self-help programmes that can be beneficial when 

combined with formal drug therapy. 

Community-based drug misuse therapy has regularly been proved to reduce drug usage and 

drug-related criminal conduct. A meta-analysis of 78 community-based drug treatment trials 

indicated that treatment was up to 1.8 times more effective than the typical options in 

reducing drug use. Therapeutic community and counselling techniques were shown to be 1.4 

and 1.5 times as likely to reduce reoffending in a morpho of 66 prison sentences treatment 

evaluations. As an alternate option, drug courts merge judicial control with drug treatment; 

their graduates have a re-arrest rate that is roughly half that of matched reference samples and 

significantly lower than that of federal drug dropouts. Individuals who received prison-based 

therapy followed by community-based treatment were significantly more likely to just be 

drug-free and three times less liable to be jailed for criminal conduct than those who did not 

receive treatment. 
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In a recent randomised experiment, heroin-dependent convicts started drug treatment in 

prison before to released and maintained in the community afterward, the benefits of drugs 

for addiction treatment were demonstrated. Patients who got methadone plus counselling 

were considerably less likely to use morphine or commit crimes at 1-, 3-, and 6-month join 

than others who received only counselling. Although methadone maintenance for jailed 

people with opiate addictions has the potential to be implemented immediately, most prison 

systems have been resistant to this strategy.  

Economic assessments show that treating drug-addicted offenders is cost-effective. In the 

United States, incarceration costs about $22,000 per month on average, there is little proof 

that this technique reduces nonviolent drug offenders' drug its use drug-related re-

incarceration rates. Methadone treatment, on the other hand, costs an average of $4000 per 

month, and it has been shown to be beneficial in lowering drug usage and criminal 

involvement after release. Alternatives to jail can also help people avoid losing their jobs and 

being cut apart from their families and social support networks. 

The expense of incorporating volunteer-led self-help organisations like Alcoholics 

Anonymous & Narcotics Anonymous into correctional settings is minimal, and it could help 

addicts in the criminal justice system rehabilitate. Drug courts are predicted to save around $4 

in avoided incarceration and health-care expenditures, whereas jail cell therapy saves 

between $2 and $6.39. These financial gains are due in part to a decrease in criminal activity. 

 

Access To Treatment 

The most prevalent service provided to convicts with drug addiction or addiction issues is 

drug education rather than drug therapy. While in prison, more than a quarter of state 

offenders and one in every five federal inmates who fit abuse/dependence requirements enroll 

in self-help organizations such as Alcoholics Anonymous. Despite the fact that therapy after 

and during incarceration has been proved to reduce drug usage and narcotic crime, less than 

20% of convicts with drug addiction or abuse receive formal treatment.  

I Most correctional officers reported providing some type of addiction treatment services in a 

recent study of correctional programmes and organisations across the United States; even so, 

the average fraction of abusers who already had access to systems at any particular time was 

low, usually or less 10%. Even though a correctional institution provides therapy, when a  

 



www.ijlra.com 

l  2 I u    
 

 

 

 

Page | 9  
 

 

 

 

drug-addicted offender transfers from jail to community supervision, the continuity of 

treatment, which is critical to rehabilitation, is sometimes lacking. Failure to undergo 

treatment as soon as possible after release raises the likelihood of relapse as well as death 

from morphine overdose and other reasons.  

 

Access To Health, Mental Health, And Substance Abuse 

Treatment Services In Correctional Facilities 

Infectious disorders like Hepatitis and hiv are linked to illegal drug use and are more 

common in incarcerated communities than the general community, yet treatment for these 

illnesses seems to fall short of what is needed. HIV and hepatitis C screening and treatment 

are both viable in correctional settings. Treatment continuity for criminal offenders with 

infectious diseases is critical not just for the individual's health but also for the community's 

health.  

There are numerous obstacles to treatment for drug-addicted offenders, including a lack of 

resources, infrastructures, and treatment staff (particularly physicians with experience in 

addiction medicine) to satisfy the treatment programs needs of those under their supervision. 

Addiction is still a stigmatised disease that is rarely recognised as a medical condition by the 

criminal justice; as a result, treatment is not guaranteed under the Constitution as it is for 

other medical conditions. 

 

Principles Of Drug Abuse Treatment For Offenders 

The National Institute on Drug Abuse's Principles of Drug Abuse Treatment for Criminal 

Justice Populations synthesises research on addiction treatment for drug abusers in the 

criminal justice system. It's meant to be a tool for law enforcement agencies and those in the 

treatment field who work with drug addicts in the system. The article synthesises 20 years of 

research to offer advise on evidence-based strategies and identify broad principles for 

effectively addressing drug misuse problems among those involved in the criminal justice 

system.  
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NIDA Principles Of Drug Abuse Treatment For Criminal 

Justice Populations 

Addiction to drugs is a long-term brain condition that impacts one's behaviour. 

Addiction recovery involves excellent therapy, as well as ongoing care. 

Treatment should be long enough to generate long-term behavioural changes. 

The initial stage in treatment is to assess the situation. 

Individualizing services to meet the requirements of criminal justice populations is an 

important aspect of effective addiction treatment. 

The use of drugs during therapy should be closely supervised. 

Treatment should focus on the variables that contribute to criminal behaviour. 

Treatment providers need to be aware of custodial supervision obligations, and criminal law 

supervision should include treatment strategies for drug-abusing criminals. 

For drug addicts who are reentering society, patient care is critical. 

Prosocial conduct and treatment involvement are encouraged by a mix of rewards and 

punishments. 

 Abusers with co-occurring drug misuse and mental health issues frequently require a 

multidisciplinary approach to treatment.  

Many drug-abusing offenders require medication as part of their therapy.  

Strategies to avoid and cure significant, chronic medical illnesses such as HIV/AIDS, 

hepatitis C virus, or tuberculosis should be included in treatment plans for drug-abusing 

criminals living in or rejoining the community.  

The acronym NIDA stands for National Institute on Drug Abuse. Fletcher and Chandler's 

principles were adopted.   

 

Implementing The Principles 

A coordinated response by criminal justice agencies, substance misuse therapy specialists, 

mentally health and wellbeing health care organisations, and social assistance agencies is 

required for effective interventions. Each sort of criminal law agency (jail, drug court, 

probation, and prison, for example) has a unique role in punishing and supervision, as well as 

unique intervention options. 
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Intervention Opportunities In Criminal Justice Systems 

In order to effectively integrate drug treatment programmes into criminal justice settings, the 

intervention must be tailored to the organisation. Because jail stays are typically brief, 

screening for drug and alcohol misuse, other mental diseases, and medical conditions (e.g., 

HIV, hepatitis B or C), as well as transfer to community-based treatment providers, may be 

the best interventions for jails. Implementing these principles across the criminal law and 

addiction treatment systems also necessitates collaboration between the two efforts to address 

the highly addictive individual's drug use, as well as any comorbid mental disorders or 

medical conditions that may be present, as well as criminal behaviour. Treatment 

practitioners should be aware of the criminal justice system as well as their patients' 

supervision needs. Available treatments enhance when criminal and antisocial behaviours are 

targeted in clinical intervention, in addition to drug use behaviours. Criminologists must learn 

about addiction, including its signs or symptoms, treatment options, and relapse prevention, 

as well as their role in assisting recovery.  

 

Substance Abuse Treatment Research In Criminal Justice 

Settings 

Because prisons are inherently coercive, extra protections have been established to ensure 

that inmates can freely choose whether or not to participate in scientific research without fear 

of repercussions. Clinical studies must be designed in such a way that the research benefits 

the individual volunteer regardless of the study group assigned to them. Within these limits, it 

is critical to do research to aid in the improvement of addiction treatment and the effective 

transition of the drug user into society. The National Institute on Drug Abuse established the 

Criminal Law Drug Rehabilitation Research study collaborative, a community of correctional 

agencies linked to treatment research institutions and community treatment programmes, to 

facilitate study in this area. 

Methadone and buprenorphine, opiate agonist medicines used to treat heroin addiction, are 

underutilised in custodial settings. Naltrexone is an opiate antagonist that was originally 

created to cure heroin addiction but is now also licenced for the treatment of alcoholism. In 

the justice system, naltrexone is likely being more accepted than agonist medicines.  
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However, naltrexone's usage in the therapy of heroin addiction has been limited due to low 

compliance. This limitation has been overcome by the recent discovery of a lengthy depot 

formulation for naltrexone, which is currently being evaluated in a multicentre clinical trial 

(NCT00781898) in heroin-addicted probationers. The creation of vaccinations versus 

cocaine, methamphetamine, as well as heroin is another area of research aimed at reducing 

relapse in addicts. 

There are now several options for delivering drug misuse therapy as a substitute for jail. Drug 

courts were created to serve as a link among drug treatment and criminal justice; since the 

first one opened downtown Miami in 1989, the number of drug courts has grown to about 

2000 now. Health seeking to incarceration have been established in states including such 

Arizona, California, & New York for the first drug crimes, young offenders, and others. 

Many states are under government pressure to divert minor drug suspects to treatment in 

order to cut jail expenditures. 
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Conclusions 

 

Punishment on its own is a fruitless and ineffectual response to drug misuse, and it fails as a 

public health and safety remedy for criminals whose criminal behaviour is directly tied to 

drug use. Addiction is a complex brain disorder with a significant genetic component that 

requires treatment in the vast majority of cases. The rise in the number of narcotic offenders 

emphasises the need for treatment programmes for those who are involved in criminal justice 

system. It also offers a one-of-a-kind opportunity to take action for people who might not 

otherwise seek therapy. 

The problem of providing treatment in a criminal environment necessitates the collaboration 

and coordination of cultural groups: the criminal justice system, which is designed to punish 

offenders and protect society, and the drug misuse treatment institutions, which are designed 

to assist addicts. Admitting that addiction is a disease does not absolve the individual of 

responsibility, which is a common argument used to justify not identifying and managing 

addiction as a disease. Rather, it emphasises the addict's personal duty to find and stick to 

drug treatment, as well as society's responsibility to guarantee that such services are available 

& based on the scientific evidence.  

Only a small fraction of people who need drug addiction therapy do so voluntarily; as a 

result, the judicial system offers a rare chance to intervene and break the cycle of drugs use 

and criminality in a cost-effective way. 

 


