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THE CASE FOR WHY REHABILTATION FOR AODA CLIENTS IN THE WORLD OF 

SOCIAL WORK WILL BE CHALLENGING 

CHARLENE MAFYIELD 

 

 The issue for this research paper was to investigate how drug and alcohol addiction not 

only affect the family but society as a whole.  A brief review of literature on the history of 

addiction, causes and effects were conducted.  A second review of literature conducted was 

relative to drug and alcohol addiction that relate to criminal activity by repeated offenders.  

Through the review of literature the impact that drugs and alcohol addiction has on society and 

what if any Governmental assistance was studied closely. It is apparent that if the Government 

does not provide funding for adequate and effective treatment for individuals who can’t afford it, 

our society will continue to spend billions of dollars in taxes to support overcrowded prisons and 

prisons being built for offenders who commit crimes for their drug use. 
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CHAPTER ONE: INTRODUCTION 

 

 

Drug and alcohol abuse is a major society issue in the United States.   

According to the National Survey on Drug Use and Health stated, “By the year 2020, the number 

of persons needing treatment for a substance use disorder will double among persons aged 50 or 

older as the baby boom generation moves into older adulthood. If we are to see a reversal of this 

trend the federal, state and local government agencies, must become actively involved in 

providing adequate and effective rehabilitation facilities.   

These are the many issues society has to live with everyday, and until these issues are 

dealt with and solved, the society will see a growing number of people with drug addictions. 

There is much concern that the United States will have an alarming rate of addicts.  

Drug use in the United States has become so prevalent that it’s one of the most leading 

factors in crime rate because drug use leads to criminal activity.  “Why does this happen?  People 

who start using drugs for recreational use often times get addicted; therefore addicts, do 

whatever they have to do to support their habit. If there’s no job they may start to steal from their 

parents, children any one close to them.  If they see no means to getting money for their 

addiction they resort to committing crimes. 

Crime effects society as a whole, it becomes a ripple effect.  Because of crime prison 

population increases, violence is increased within the juvenile community. When offenders 

continue to relapse and go back to prison this is called recidivism; there should be programs to 

help offenders stay out of prison. 

 What is the response to this trend of growing addiction?  Is current funding adequate for 

effective treatment facilities?  What policies are in effect and are they working?  Of course there 
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is a need to react to those suffering from drug addictions, and stop recidivism and help to re-

entry these offenders back into society.   

 

Statement of the Problem 

 

 The intention of this paper is to provide the reader a broad review of the problem of drug 

addiction in the United States.  The cause, effects, common drugs used and outcomes for the 

addict are discussed.  The specific problems addressed states as questions are “What are the 

levels of success of rehabilitation programs and how may recidivism be reduced?”  

 

Definition of Terms   

Addiction.  The compulsive need for and use of a habit-forming substance (as heroin, nicotine, 

or alcohol characterized by tolerance and by well-defined physiological symptoms, upon 

withdrawal; broadly; persistent compulsive use of a substance known by the user to be harmful. 

(Merriam Webster 2010). 

Drugs. Drugs for this paper are defined as   illegal substance that caused addiction, habituation, 

or a marked change in consciousness.  

Alcohol. Ethanol especially when considered as an intoxicating agent in fermented and distilled 

liquors; drink as a (whisky or beer) containing alcohol; a mixture of ethanol and water that is 

usually 95% ethanol.  (Merriam Webster .2010). 

 Relapse.  The act of “backsliding”; worsening, or subsiding; a recurrence of symptoms of a 

disease after a period of improvement. (Merriam Webster, 2010). 

Treatment.  An act or manner or an instance of treating someone or something; a substance or 

technique used in treating, an experimental condition. (Merriam Webster, 2010). 
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Programs:  A brief usually printed outline of the order to be followed, of the features to be 

presented, and the persons participating (as a public performance). (Merriam Webster, 2010). 

Crime.  An act or the commission of an act that is forbidden or the omission of a duty that is 

commanded by a public law and that makes the offender liable to punishment by that law. 

(Merriam Webster, 2010). 

Offender:  One convicted of an offense for the first time. (Merriam Webster). 

Recidivism.   A tendency to relapse into a previous condition or mode of behavior; especially 

relapse  into criminal behavior. (Merriam Webster. 2010). 

Society.  A community,  nation, or broad grouping of people having common traditions, 

institutions, and collective activities and interests. (Merriam Webster, 2010). 

Delimitations of Research  

 The references used for the review of literature were collected over a period of 40 days 

using the resources of the Karrman library at the University of Wisconsin Platteville.  The 

several search engines provided the EBSCOHOST, Wilson and Eric.  The key search terms were 

addiction, drugs, alcohol, relapse, treatment, programs, crime, offender, recidivism, and society.  
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CHAPTER 2: THE REVIEW OF LITERATURE 

Causes of Drug Abuse 

Some people start using drugs for recreational rather than occasional reasons and 

shortly afterwards individuals become addicted without any warning.  Not all drugs have the 

same effect on individuals. “Individual use and misuse illicit drugs for a variety of reasons, 

some with greater potential for harm to themselves and society than others.” (Macmillan 1980 

p.8) Some people start out by using prescription drugs as recreational use then go to other drugs 

to get fulfilled.   

Studies show that a “relationship between the recreational use of prescription 

stimulants and the use of other substances.  In a study of Canadian adolescents, Poulin (2001) 

found nonmedical stimulant use to be associated with marijuana use.  Teter et al. (2003) found 

that self-reported illicit Ritalin users were more likely to report using alcohol and other drugs 

than non-Ritalin users.   All illicit Ritalin users in the study reported using marijuana in the past 

year, over half had used ecstasy in the past year, and nearly all reported a “binge drinking” 

episode in the past two weeks.” (Kolek p. 524, 2009) 

          It is important to note that people start out using prescription medication and before they know it 

they become addicted to illegal substances.  

The Effects of Drugs and Alcohol Abuse on Families  

Unfortunately there can devastating effects on families of alcohol and drug abusers. For 

example, unsuccessful care of alcoholism can cause traumatic stress on family members. It 

includes divorce, family break up, children hurting their parents, and leaving psychological scars. 

Alcoholism can cause divorce.  Many families who live with alcoholism either as a child or 

growing up, being married to a spouse who is an alcoholic can lead “to social, legal, and medical 
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or other problems.” (Substance Abuse 2001)  Marital violence is also prevalent in marriages 

where alcohol or drugs are indicators, “more than three quarters of family victims of non-fatal 

domestic violence reported their assailant had been drinking.” (p.62) Overall this survey of 

children living with parents addicted to drugs can lead to devastating outcomes.  

Substance abuse places tremendous psychological and financial burdens on families.  

Children who live with parents that use illicit drugs experience social problems and more often 

than not, start to use drugs themselves. (p.62)  

Out of six children at least one child has parents that have drug and alcohol problems.  

These children suffer social and emotional problems including failure in school academics.  

Parents are unable to provide a stable home environment, “emotional mistreat, physical 

violence, and lack of cohesiveness.  Parents who abuse drugs tend to isolate family members by 

discouraging outside relationships.  Consequently, they are often confused frightened, and 

lonely.   These experiences can result in anxiety, depression, rigidity, and relationship 

difficulties as they grow older” (Davis, Leah 2010 p.62) . 

 These children experience difficulty in school, constantly needing attention, therefore the 

school system diagnose them as being emotionally disturbed.  These children end up in the court 

system as juveniles. “In 1996, three million children under age eighteen lived with a parent 

dependent on illicit drugs, and six million lived with a parent dependent on alcohol.” (Substance 

Abuse 2001 p.62)  

Therefore it is difficult for teachers to recognize those children who have parents that are 

addicted to some form of drugs and or alcohol.  Things to look for: Observing and listening 

carefully, watch how children interact with others, pay close attention to their drawings and 
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stories because they could be drawing how their family lives and beware of the behavioral 

indicators.  (Davis, Leah p.62, 2010) 

These children may “appear unkempt or dress inappropriate, tardy or absent frequently, 

complain of symptoms like stomach or headaches and exhibit inconsistent academic work.  

These children seem sad, indifferent, and withdrawn along with other disruptive behaviors.” 

(Davis, Leah 2010 p62,) 

 Children should be every one’s main priority; they should come first in all parents lives.  

Common Drugs Used  

These are the most common drugs used and are highly addictive. Cocaine is a powerfully 

addictive stimulant drug.  “The powdered, hydrochloride salt form of cocaine can be either 

snorted, or dissolved in water for injection.” (National Institution on Drug Abuse 2007) All 

drugs, no matter how they are used, can cause heart attacks, strokes or death. 

Methamphetamine is similar to cocaine. “Methamphetamine dependence may cause long 

term neural damage, with concomitant effects on cognitive processes, such as memory and 

attention.” (Nordhl, Salo, Leamon 2003 p.317) Methamphetamine is easy to make; that’s why 

it’s hard to track down the people who make it. “Methamphetamine is sometimes prescribed by 

doctors for medical reasons; these pills come in clear crystals or powder and are easy to dissolve 

in water or alcohol.” (National Institute on Drug Abuse p.3) Methamphetamine is not expensive; 

it costs less than cocaine. Methamphetamine can give energy to make a person to be more alert 

on the job, or for long hours of study, it can also make a person lose weight. (Rawson, Anglin, 

Ling 2002 p.7) 

Another epidemic addictive drug on the rise is heroin, “injected, snorted, or smoked 

causes an almost immediate rush or brief period of euphoria an intense craving to use more 
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heroin.” (Principles of Drug Addiction Treatment 2007p.2) Using every day could destroy the 

body’s main organs “Heroin is a strongly addictive narcotic. Its use largely began in Australia in 

the early to mid 1960’s when it was introduced by the United States service men on leave from 

Vietnam War.” (Degenhardt, Day and Hall 2004 p.xiv) Globally “the two major opium 

cultivating countries have been Afghanistan and Myanmar.  In 2002, these two countries 

cultivated 76% and 18%, respectively, of world opium supplies.  (Degenhardt, Day and Hall 

2004 P. xiv) 

Alcohol is another leading cause for heart attacks, death and many more diseases and 

physical abuse. “Alcohol is an intoxication compound in liquor or a similar chemical compound 

called liquor.  Alcoholism is addiction to alcohol beverages.” (Franklin Merriam Webster)  

“More than 100,000 deaths in United States each year are attributed to excess alcohol 

consumption, causes indirectly or directly. Related deaths included drunk driving, cancer, stroke, 

cirrhosis of the liver and many more.” (Substance Abuse 2001 p.62) As stated above these are 

the most common used drugs in the United States and in other countries. If these drugs were 

banded from coming across the United State Border, there wouldn’t be so much drugs and 

addiction.  

 

Outcome of Addiction 

One of the main reasons why individuals remain addicted is that they are convinced that 

they are not addicts. “Most individuals who need drug treatment do not think they have a 

problem, these individuals according to the Treatment Outcome Monitoring System, concluded 

from the data that they are in denial.” (National Drug Control Strategy 2002 p.4)When 
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individuals are in denial, it becomes troublesome to family members, and they try to do all that 

they can to help, even if it means coercing them into treatment.   

Not only family members but, “friends, employers, and probation and parole agents and 

of course drug courts can coerce individuals into treatment” (National Drug Control Strategy 

2004 p.4)   A study done by The National Drug Strategy reported “40 million Americans suffer 

from a mix of difficulties that range from emotional problems to trouble with law enforcement.” 

(NDCS 2004 p.5)  Meaning when individuals become addicted to drugs or alcohol they start to 

commit crimes.  

Addiction under Criminal Justice System 

Courts have funded enough money to have what is called “use of legal coercion to 

encourage alcohol and drug dependent offenders to get treatment.” (Hall 1997, p.2)  In the 

United States this is called an alternative to revocation, meaning if the offender doesn’t complete 

treatment they could get sent back to prison.   

The purpose for alternatives to incarceration was to get offenders treatment so they 

wouldn’t recommit crimes. Often offenders were forced to go to a residential treatment program 

for up to 3 months or longer, or to attend a methadone clinic daily for 2 years or an intensive out-

patient program 3 to 4 times a day. (Hall 1997)  As stated above, these alternatives aren’t 

working too well.  “The Drug Abuse Reporting program (DARP) measured treatment outcomes 

on 44,000 patients admitted to 52 treatment programs from 1969 through 1973.  These programs 

were Out-patient, Methadone clinics, and Residential Community therapeutic clinics.  They 

evaluated drug use productivity, alcohol use, and criminality.” (Crowe, Reeves 2000 p.114) This 

research was done to show how many offenders were admitted to a treatment facility, and to 

determine the usage after completing treatment. 
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 Researchers suggest drug use was down significantly and after three years the drug use 

continued at a steady flow, but alcohol and marijuana use increased. Males that used heroin 

usually were admitted to methadone clinics. People who stayed sober at least three years or over 

were more likely to succeed in treatment, short treatment programs were not long enough. 

(Crowe, Reeves 2000) 

 Another statistic on offenders was collected to show how many people received 

treatment. “Data was collected on 10,000 patients in 40 methadone clinics; residential and 

outpatient treatment programs between 1979 and 1981.They were predominately adult males, 

and women who made up 30% of the sample, youths under age 21 comprised 25% percent of the 

study.” (Crowe, Reeves 2000 p.114)  Most of these individuals used drugs before 16 years of age 

and hadn’t received treatment until 24 years of age.  

The majority had treatment for more than three months. The heroin usage decreased but 

alcohol and marijuana increased. “Forty one percent of patients dropped out within the first four 

weeks and only eighteen percent eventually completed treatment.” (Crow, Reeves 2000 p.114) 

From experience there have been individuals who have stayed clean and sober after two to three 

years of treatment. Individuals who receive less than a year of treatment were more likely to 

relapse sooner than those who had treatment longer. This is why it is so vital that the need for 

more effective treatment programs be offered.  

Oftentimes when offenders are coerced into treatment, they attend while under the 

influence of drugs and/or alcohol. “Rand Corp found that 20% of addicts continue using drugs 

while in treatment, 13.2 cocaine addicts started using heavily following their treatment. Cocaine 

treatment is only 4% effective for reducing heavy use.” (Cozic, 1998 p.100)  This may be true 

because in Wisconsin offenders who are court ordered and/or probation ordered, are not likely to 
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succeed in treatment because they feel they have been forced into treatment. This statement is 

one that is used frequently when clients enter treatment at Options.   

Another reason offenders were being coerced into treatment was to keep them from 

committing more crimes. Working with drug offenders this happens a lot. Clients graduate from 

the program, and a week later after completing 90 days of intensive treatment, they are back to 

using drugs or they go back to jail for a dirty urinalysis or committing another crime, and some 

for probation violation.  

In the United States, courts offer treatment to offenders who commit crimes usually 

because when the offenders commit crimes they are under the influence of alcohol or illicit 

drugs. “According to a profile of jail inmates, in 2002, the majority reported they were regular 

users of alcohol and drugs before they were arrested. 66% had drunk alcohol; male users were 

higher than females’ users at 34%.” (Wiloch 2005 p.25)   

Unfortunately offenders who have used drugs almost all of their lives are responsible for 

the increase in crime. One example is, driving while intoxicated putting people’s lives in danger. 

“ Almost 60% of reckless driving arrestees in Memphis, Tennessee, who were not under the 

influence of alcohol, tested positive for illicit drugs—33 percent for marijuana, 13 percent for 

cocaine, and 12 percent for both drugs.  Of those who were intoxicated, 85 percent also tested 

positive for marijuana and cocaine.” (National Drug Control Strategy 1995 p.33)  Not only were 

these individuals drinking alcohol but were using other drugs at the same time.   

Drug use and criminal activity must be stopped in order to bring families back together to 

have a safe and happy life. “The fastest and most cost effective way to accomplish this task is to 

have treatment facilities that can be effective in curing these individuals of their addiction.” 
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(National Drug Control Strategy 1995 p.33)  There are too many treatment facilities not getting 

the job done. 

Therefore, Drug Education is a must for first-time offenders.  “Studies confirm that 

illegal drug use and alcohol dependence often correlates with criminal behavior.  In 2002 the 

criminal justice referral accounted for 655,000 substance abuse treatment admissions, an 

estimated 36% of the 1.9 million admissions in the Treatment Episode Data Set published by 

(SAMHSA).” ( Stevenson & Robyler 2006) 

 

Drug and Alcohol Treatment Programs 

Treatment comes in a many forms such as in-patient-residential, out-patient and 

methadone clinics; they can be government-funded or contracted out by private organizations. A 

residential in-patient treatment service, for example is when clients stay in house for three 

months learning drug and alcohol education. Out-patient clinics help clients in group settings 3 

to 4 times a week.  Methadone clinics treat heroin addicts, with methadone a substitute to keep 

the individuals from withdrawing. Drug treatment started out being funded by government/public 

funding.  The government funding was not enough to support the growing addiction population, 

therefore the government contracted out to private institutions to help with this growing need. 

(Laursen, Storgaard 2001).  

 Many believe that the private sector’s main objective is to gain profit at the expense of 

the addicted individual. When the population grew, drug abusers cared little about treatment, the 

government found a way to save money, so they contracted out to private industries.  “By 1996 

countries were able to set funds aside to fund public or private institutions.” (Laursen, Storgaard 

2001 p.285). 



 

 

12 

 

As these private industries grew, the concern was the quality in which the clients were 

given.  These instructors lacked qualified education; they only had life experience.  This led the 

“Drug Council” to start investigating these private firms. (Laursen, Storgaard  2001).  According 

to Laursen and Storgaard, these private firms are privately owned by family members or 

individuals themselves, who care little about the treatment of individuals and only about making 

money for themselves. (Laursen, Storgaard 2000). The government apparently didn’t want the 

responsibility of funding and running all treatment services, so they offered private firms 

opportunity to assist in these services.  They thought the price wouldn’t be costly, but this wasn’t 

the case. 

The government still did not come out ahead because private firms controlled the pay 

scale that they charged for services, and the only advantage the government had was more 

private residential treatment centers. (Laursen, Storgaard 2001)  Another treatment was called 

the “Minnesota Model” that is used in prison in hopes that other treatment and rehabilitation 

would help offenders upon release back into society.  This has not been proven as effective and 

also noted that those who had no treatment while in prison had used again along with committing 

another offense. (Laursen, Storgaard 2000 p.296) 

Out- patient centers have different models, although most out-patient treatments meet 

weekly with group sessions. The Matrix Model Out-patient clinic is a stimulant- abuse-treatment 

program that focuses on cocaine and methamphetamine. “The program started out as being a six 

month active treatment. Clients would attend three to four times a week with 56 individual 

sessions and family sessions, weekly relapse groups and family education.” (Obert et al.2000 

p.159)  
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With funding problems this method had to reduce the program down to “sixteen weeks, 

increased group session and decrease individual session, decrease group sessions and no family 

groups. (Obert et.al.2000) There is lack of funding even for this kind of treatment. It sounds like 

a good start on an effective treatment model.  Therefore the government must help in controlling 

the drug addiction population if we are to see a change in the outcome of treatment progress. 

There was a successful treatment program funded by the Department of correction and 

rehabilitation pre-Trial Services Division, located in Rockville, Maryland.  This program was 

designed for first time offenders who have been charged with misdemeanor drug offenses.  “The 

class room focus was on assisting participants with making a self-assessment of their current 

drug use or criminal behavior and providing basic drug and alcohol information in an attempt to 

interrupt or challenge risk-taking behaviors.” (Stevenson & Robyler 2006) 

These are the requirements for the program, “attend four lecture-based drug and alcohol 

educational seminars within four weeks.  In addition to this project requirement, all defendants 

must report for bi-weekly drug testing for twelve weeks, complete twenty-four hours of 

community service, attend two Twelve-Step Alcoholics Anonymous or Narcotics meetings, and 

pay a program fee.  (Stevenson & Robyler 2006)  Upon completion of the program these 

offenders could have no prosecution and their records could be expunge and remain crime free, 

those offenders who don’t complete the program will go back to court and face prosecution. 

(Stevenson & Robyler 2006)   

As a result there are programs that work and if all programs result in convictions being 

expunge there would be more of a success rate of offenders not recidivism. 
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Recidivism and Re-entry Back Into Society 

 To help control the drug population for those who need treatment, it is necessary to 

control recidivism; a tendency to relapse to a previous condition. This means when offenders get 

out of prison and receive treatment, they remain sober for a short period of time. But eventually 

they start using illicit drugs and do something that sends them back to prison. “With more than 

650,000 prisoners leaving prison this is challenging to policymakers and practitioners at the 

federal, state, and local levels.” (Visher, Courtney 2007 p.1)  

There is an alarm rate of drug offenders that are constantly in the Criminal Justice 

System, “ Given the law enforcement focus on drug selling and street drug markets, the high 

conviction and incarceration rates for drug law violators and the existence of mandatory 

minimum sentencing laws in most states, chronic untreated drug and alcohol abuse is likely to 

result in high rates of repeated contacts with the criminal justice system and a greater likely hood 

of offenders going back to prison and unless these offenders engage in treatment, recidivism is 

likely to remain high and the courts and correctional systems are expected to continue to be 

overcrowded by a large number of drug-involved offenders.” (Belenko, Foltz, Lang, Sung, 

2004). 

 There are a number of studies addressing the problem of repeat offenders. For example a 

survey was conducted by Langan and Levin in 2002.  They found, “Released drug law violators 

had a 67% rearrested rate within three years, most for another drug law violation.” (Belenko, 

Foltz, Lang, Sung, 2004 no p.no.). Another study was done on prisoner’s experience overall 

when they were released after one year in prison.  “There were 294 men interviewed, the average 

age was 36 years; 74% were African American, 18% white, and 8% other, and 5% Hispanics. 

63% were single, 23% married and 67% had children. 65% had previously served time in prison 
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and 4% spent time in a juvenile facility. 72% used drugs and 60% used alcohol before entering 

prison, and 24% of the population served time in prison for a drug related crime.” (Visher, 

Courtney 2007 p.6) After completing time in prison offenders find it difficult to maintain 

sobriety, when they do not have support. 

.  The study was done to show how these offenders lived after being released from prison; 

most of them reported that they couldn’t get a job because of their record.  In the meantime they 

could not support themselves so they started using drugs and committing more crimes that 

landed them back in prison.  Other reasons why offenders went back to prison was their living 

arrangements.  Often they did not have an established residence, if family members were not 

supportive or who used drugs themselves.   

 Most of the former prisoners in this study continued to struggle after being released. 

“Nearly a third of the men reported committing a crime (typically drug possession and dealing), 

40 percent reported being arrested, and 15 percent were officially returned to prison.” (Visher, 

Courtney 2007 p.7) Top reasons for incarceration were noted. In addition to using drugs; they 

failed to avoid people and situations that got them in trouble.  Nor did they have enough money 

to support themselves, and were unemployed. (Visher, Courtney 2007 p.15) 

 From this study, it is clear that there is a need for programs to successfully transition 

prisoners back into society.  These alternative treatment programs for substance abusing 

offenders seek to reduce these reoffending rates by diverting them from the criminal justice 

system into community-based treatment programs.  These programs will diminish their contact 

with the criminal subculture and antisocial networks of prison environment to offer charges 

being dismissed and lessen their deviant self concept. (Belenko, Foltz, Lang, Sung, 2004). 
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 Since 1989, drug courts gained increasing popularity as a mechanism for linking drug-

involved offender’s to long term treatment.  A number of studies have found that drug court 

participation reduces recidivism while under drug court supervision, and for one year following 

drug court participation. (Belenko, Foltz, Lang, Sung, 2004). 

It is good to know that some treatments are working but it is not enough for long term 

recovery, by the above statement, as long offenders are under the court system they will be sober 

just for a while, but with the alarming rate of studies of recidivism there needs to more incentives 

to establish long-term abstinence and with effective programs we can reduce the level of 

recidivism.  

Drug Policies 

Policies are supposed to prohibit distribution, and set laws for drug trafficking but many 

policies have failed to do the job.  Research for Canada and United States on the drug issue:  

“Nearly one out of six Canadians could be turned away from the United States if they used drugs 

sometimes in their lives, and vice versa for Americans who try to cross Canadian borders.” 

(Drug War Chronicle, Issue #487, 2007)  What does this have to do with drugs being transported 

across the border?  Instead of trying to keep drugs from coming across either border, both 

countries are worrying about if someone has used drugs sometimes in their lives.  This makes no 

sense at all; people are dying because drugs are so easily transported across the borders and 

nothing is being done about it.  

This policy is confusing to some of the politicians.  It was stated that it does not make 

any sense, because 100 million Americans have used drugs in their life and it’s hard to find a 

recent president or public person who has not smoked pot. For example, Bill Clinton, Newt 

Gingrich, Bill Gates and millions more would not be able to travel. (Drug War Chronicle, Issue# 
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487 2007 n.d.)  This would make it very difficult for many people to travel.  But if it can keep 

drugs away, it would be well worth it. 

 There is legislation to make marijuana legal under certain circumstances .Laws in 

Colorado and California is perhaps most well known. In the Midwest the state positions have 

been different. For example, a State of Minnesota bill did not make it pass the legislature; they 

wanted a bill to allow marijuana for people who needed it for medical reasons. Patients would 

have to get a prescription from the doctor, and then they could have up to “12 plants, or 2.5 

ounces of marijuana.”  Supporters are not giving up. They are more optimistic for the next year, 

hoping to join New Mexico who last month joined other states such as, “Alaska, California, 

Colorado, Hawaii, Maine, Montana, Nevada, Oregon, Rhode Island, Vermont and Washington as 

medical states.” (Drug War Chronicle, Issue#487 2007 n.d.)  How can this be when it is an illicit 

drug? People are getting arrested and going to prison for possession.  This law is very 

contradictory, the fact that individuals who use marijuana for personal use, can be charged with a 

criminal charge for carrying marijuana.  The courts recognize it as needing treatment and/or 

serving time in prison.  

Drug Policy around the world has been reformed, “efforts to curb citizen’s drug use 

existed almost as long as drugs have been used.” (Drug policy Around the World 2007)  The use 

of drugs, distribution, and trafficking has become a global problem.  

 The United Nations works to establish an international system of drug control in which 

countries are obliged to criminalize all non-medical use, manufacture and sale of drugs. The 

United States is also pushing for international cooperation, yet drug use continues to rise.” (Drug 

Policy around the World 2007)  Rather than focus more on drug reduction, the primary concern 
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is criminal enforcement, when more treatment facilities should be demanded to stop infectious 

diseases from spreading such as HIV/AIDS, hepatitis, tuberculosis, and many other diseases.   

The United Kingdom policy is specific. It talks about improving its treatments for its 

citizens. The reports states, “United Kingdom has the highest level of dependent drug use and the 

highest level of recreational drug use in Europe.” (Reuter, Stevens 2007 n.d.)  Scotland, Northern 

Ireland and Wales are addressing these issues and putting them up for policy change for 2008. 

(Reuter, Stevens 2007 n.d.)  They go as follows, “reducing crime rate, offender’s treatment 

through the criminal justice system, reducing frequent and class “A” drug use by those under 

twenty-five years of age.  Also increasing the number of drug users in treatment for a 100% 

successful rate.” (UKDPC 2007)  Scotland, Ireland, and Wales agree to initiate more money for 

treatment, even in the criminal justice system targeting the middle person distributing drugs 

For the first time   Congress is willing to look at the disparity of crack cocaine versus 

powder cocaine, but it is too late with all the injustices that it has caused, and how will they 

make up for it?. “ Twenty years ago when the crack cocaine sentencing laws were first passed by 

Congress, the United States faced a panic about the alleged “crack epidemic” and made it 

infinitely more dangerous than powder which instead exacerbated racial disparity and injustices 

in our criminal justice system.” (Tyler 2007)   

War on drugs has been the war on poor people, especially on African American men and 

women.  “It’s well documented that police enforcement of the new, harsh laws have been 

focused on low-level dealers in communities of color.” (Goldberg, Evans2001 p.4) Even though 

Caucasians and African Americans sell and use drugs at the same rate, African Americans get 

the harsher sentence.  “The differential in sentencing for powder cocaine is one glaring example 
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of institutionalized racism. About ninety percent of crack arrests are African American, while 

seventy-five percent of powder cocaine arrests of Caucasians.”  (p.4) 

Since the writer was old enough to know anything about cocaine I’ve known the above to 

be true.  “Under Federal law, it takes only five grams of crack cocaine to trigger a five-year 

mandatory minimum sentence.  But it takes five hundred grams of powder cocaine, one hundred 

times as much, to trigger this same sentence.  To date, the Congress refused to enact changes to 

equalize penalties.” (Goldberg & Evans 2001 p.4) Nothing has changed; however Congress has 

decided to once again bring it back to the floor. The guidelines will attempt to eliminate the 

sentencing disparity between crack and powder cocaine by one to two years. The house bills are 

pending and before the Senate. (US Sentencing Commission May, 2007)   

New guidelines for crack cocaine offenses went into effect Monday, after the US 

Sentencing Commission promulgated them.  The commission acted on a temporary basis to 

implement the new law that was passed last summer.  The new law will take effect in May for 

permanent changes if the depending on the vote.  “The fair Sentencing Act was passed in the 

face of growing uneasiness over racial disparities in federal drug sentences.  From the 1980’s 

until the act was passed, people caught with as little as five grams of crack cocaine faced 

mandatory minimum five-year prison sentence, while people caught with  powder cocaine had to 

be caught with 500 grams before being hit with the mandatory sentence.  More than 80% of 

federal crack prosecutions were aimed at blacks, even though more whites’ than blacks used 

crack.  The 100:1 sentencing disparity has been reduced to 18:1.” (Smith, Phillip 2010, issue # 

657) 
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CHAPTER THREE: RECOMMENDATIONS 

Recommendations 

 The first recommendation is a strategy proposal: This proposal would consist of drug 

offenders who are constantly in the criminal justice system for recommitting crimes. One would 

write a proposal letter to the courts to see if they are in the system.  The name of author of this 

paper’s  program would be called the Individual Reformation Plan. This plan would be required 

to distribute the needs of drug offenders by mandating non-violent drug possession offenders to 

participate in a community based facility instead of incarceration for first time or “low-level” 

offenders.  

 There will be three phases; the first one is treatment. Everyone would participate in drug 

and alcohol education for one year. “According to several conservative estimates every $1 

invested in addiction treatment programs yields a return of between $4 and $7 in reduced drug 

related crime, criminal justice costs and theft alone.” (Ireta 2003) 

These savings alone would help the economy and savings for the overcrowding prison 

population that exists today with the growing number of drug offenses.  The second phase will 

consist of a collaborative team, with various supportive business partners within the community. 

The staffing would consist of diverse educators that are not judgmental and can understand the 

diverse cultures.  A human service major embraces all cultures. In this phase, participants will 

have apprenticeship opportunities to learn a trade supported by one of the many business 

partners, for job stability after the program.  There will be educational programs on the college 

level and vocational level, class sizes would be minimal.  

The plan would consider a less punitive approach to deal with less serious offenders and 

to help those addicted to drugs as a juvenile or an adult. The plan would also provide a program 
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that would expand the availability of accurate information and education about harm, why they 

may be associated with drug use and substance abuse, and ways to reduce harm to self and 

others. 

In Phase three, participants must attend aftercare sessions twice a week for a three-year 

sobriety plan.  These would involve 12 steps and family sessions/ children, random drug testing 

funded by the state, and or county. 

The recommended proposal would be to control crowded prisons due to drug offenders 

so they can have a positive impact in the society as a whole, with the following results:  

Increased education, increased economy, career/ job opportunities that would lead to more 

functional, healthy and safe family/home environment. 

The second recommendation would be a government-funded therapeutic residential 

treatment for a lengthier stay of one to two years.  Working with drug and alcohol offenders, and 

seeing first hand that there are no benefits for client; it would be better for government not to 

contract out to private firms because they cost more and are not as effective. They don’t have any 

benefits for clients when they come to treatment and when they leave treatment. 

This program is funded by Department Of Corrections.  Individuals who commit crimes 

under the influence of illicit drugs are ordered by the court and probation officers to get 

treatment.  The criterion for admittance is being on probation or parole.  They can attend through 

the government, local or state funding.  Every day people call for treatment and get turned down 

because they are not on probation. This is not healthy to the person or the community as a whole. 

With this proposal, anyone who needs treatment can be treated. 

Also of need is support from the community for a clothing bank because most of the 

clients get out of prison with only the clothes on their bodies.  Recommendations would be that 
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the government builds health clinics, by raising alcohol prices and tobacco and any other tax 

profit they can gain.  Or better yet take money from some of the billions that are going over to 

Iraq.  These clients need medical attention.  Nearly every client comes to treatment with a 

physical condition. They don’t have insurance.  Last but not least, job opportunities for clients.  

This is the reason why so many clients relapse after treatment. Clients need a safe environment 

and job stability when they leave treatment and without this we will continue to have this drug 

and alcohol epidemic.  

The funding to help with these suggestions should come out of the Substance Abuse 

Prevention Block Grant.  A “60 million ($43 million of which will be drug related) increase for 

SAMHSA’s SAPT Block Grant will provide additional funding to states for treatment and 

prevention services.” (National Drug Control Strategy 2002 p.1)  This article, written in 2002, 

states the president will “commit $1.6 Million” to drug treatment over 5 years.  There has been 

no change and people are going without treatment.  

This program will help manifest jobs in the human service field so the needs of clients 

can be met.  Out of these two programs it’s hard to prefer one over the other because they are 

both needed.  The first recommendation would be the most effective because of the duration of 

treatment. The first proposal offers more education and on the job training which would be 

beneficial. 

 

In conclusion, drug and alcohol abuse is prevalent in the United States as well as other 

countries.  Drugs are so prevalent that it’s affecting the whole world. Millions of Americans are 

addicted to illicit drugs and/or alcohol. Drugs we discussed that are common were cocaine, 

alcohol, and heroin. There are plenty of treatment facilities but few are effective, these facilities 
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are ran by the government and/or private funded.  We discussed the criminal justice system, how 

each individual were on drugs at the time they committed crimes.  

There was a study done on offenders leaving prison after a year to see how they were 

managing.  Many of the offenders reported they couldn’t find jobs and housing so they ended up 

committing more crimes that led them back to prison.  Another topic mentioned was the family, 

how addiction destroys families and how they can be put back together again. There are many 

factors that contribute to drug and alcohol addiction. Some people are in denial that they have an 

addiction problem; if we are to become a drug free society these individuals must admit they 

have a problem and are willing to receive help.  We’ve discussed treatment options, in which 

there has been a recommendation for better treatment facilities.   

Drug policies are all over the world, but for some reason these drugs are continually 

coming across the United States border. Eventually if drugs keep coming across the border of the 

United States, we will continue to have an epidemic of drug and alcohol addiction. This paper 

examined the problems of drug and alcohol addictions through the individualized and criminal 

justice system; including the laws, causes and effects and societal impacts.  

Overall, drug addiction is the problem of our society and through various programs if we 

all come together we can make our world safe from this deadly disease.  
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