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ABSTRACT  

Opioid abuse has risen to significant levels in the United States, which has influenced the 

amount of crime committed by those with opioid addiction to increase as well. Therefore, this 

paper will discuss the importance of the criminal justice system playing an influential role in 

reducing this epidemic by offering alternatives to incarceration for those who suffer from opioid 

addiction. Programs that address opioid addiction that are currently being utilized in the criminal 

justice system will be evaluated, along with evaluating whether specialized program options for 

opioid addiction specifically should be utilized. It will be argued that evaluation research is the 

best method for completing this research. Overall, the criminal justice system has the opportunity 

to positively combat the opioid epidemic; therefore, program alternatives besides incarceration 

for offenders with opioid addiction need to be made available. 
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SECTION I: INTRODUCTION 

Statement of the Problem  

 

In the 1980s, the declared “war on drugs” initiated a wave of change across the United 

States’ criminal justice system. It gave birth to an era where it was decided law and order would 

be utilized to treat drug use and drug dependency as a crime issue, rather than a health issue 

(DuVernay, 2016). As a result, in 1980s, the United States prison population totaled 513,900, 

and by 1990 it grew to 1,179,200, and the rate of increase continued to multiply. In 2000, the 

prison population totaled 2,015,300, and in 2014 it totaled 2,306,200 people (DuVernay, 2016). 

Overall, the decision to utilize incarceration as a means to address drug use caused the number of 

drug arrests to grow significantly, the prison populations to rise astronomically, and provided no 

productive options toward treating addiction. This trend of using incarceration continues to help 

fuel the drug use epidemic, as it does not effectively address the needs of offenders struggling 

with addiction.  

Specifically, those struggling with opioid addiction have risen significantly in recent 

years; therefore, their presence in the criminal justice system has increased. Those addicted to 

heroin have been found to engage in a higher rate of criminal activity besides crimes that are 

specific to drug possession, compared to other drug users (DuFour, 2016). Opioid addiction, and 

the lives it is taking and affecting, continues to effect family, friends, loved ones and 

communities as a whole on an ever-growing scale. According to the U.S. Department of Health 

and Human Services in 2015, it was reported 12.5 million people had misused prescription 

opioids, 828,000 people used heroin, and the opioid epidemic had cost the country $78.5 billion 

in economic costs. It will be discussed how the criminal justice system can play an instrumental 

role in combating the nation’s current opioid epidemic by providing opportunities that could 
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potentially save lives, while also generating progressive changes in reducing prison costs and 

populations.  

Purpose of the Study 

This research paper will provide an overview of the history of sentencing laws and 

punishment for drug crimes, and discuss what these laws were meant to achieve. It will highlight 

the reality of the problems they have created and will continue to create for the criminal justice 

system and American communities. The current opioid epidemic was officially deemed a “public 

health emergency” in October 2017 (Davis, 2017); therefore, it will be evaluated what and if any 

differences the criminal justice system is doing in response to those that enter through the court’s 

door who suffer from opioid addiction. Drug court programs have provided an overall effective 

alternative to incarceration for many offenders struggling with addiction issues. However, due to 

the rising epidemic this paper will also evaluate if there is any importance in focusing on opioid 

abuse separately from other drugs when it comes to developing treatment programs, and if so 

what components should be included in this specific program. Specific Wisconsin policies and 

programs will be discussed as well. Overall, it will be argued that there are effective alternatives 

the criminal justice system can use to respond to criminal offenses driven by opioid addiction 

without the use of incarceration.  

Significance of the Study  

 

Today, America continues to persistently be concerned with drug usage and drug crime, and 

attention has been focused on the rising opioid epidemic. This is why it is so important for the 

criminal justice system to take further steps to provide program alternatives to incarceration for 

those offenders suffering from opioid addiction. According to the National Institute of Drug 

Abuse, the number of U.S. overdose deaths involving opioid drugs show a 2.8-fold increase from 
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2002 to 2015. Specifically, the number of overdose deaths from heroin from 2002 to 2015 

increased by a 6.2-fold (2017). The annual deaths as a result from heroin alone surpassed the 

death totals of both car accidents and guns, and has now become the leading cause of death for 

Americans under the age of 50 (Katz, 2017). Therefore, the United States’ criminal justice 

system has the opportunity to take pro-active steps to address the issues of both mass 

incarceration and opioid addiction at the same time. 

Methods 

 

Secondary research and statistics will be utilized to justify and support the argument in 

this research paper. Drug use prevalence will be analyzed as well throughout these time periods 

to reflect how the sentencing laws have or haven’t had any effect on drug use in America. Most 

importantly, recidivism rates for non-violent drug offenders who are incarcerated versus those 

who participated in a drug court or other diversion program as an alternative to incarceration will 

be analyzed. The harmful effects that have been created as a result of mandatory minimum 

sentencing laws will be supported through the discussion of the rise in prison populations, the 

financial concerns with current prison budgets, recidivism rates of non-violent drug offenders, 

and drug use rates of these offenders.  

Contribution to the Criminal Justice Field  

 

The issue of opioid use continues to affect the lives of more individuals each day. While 

those who committed criminal offenses as a result of drug addiction should not be pardoned 

without any consequences; this research will provide support that the criminal justice system can 

improve in providing a better balance between both punishment and rehabilitation. Therefore, 

this research paper will discuss the positive effects of utilizing drug court, and other alternatives 

to incarceration programs. This argument and focus will specifically relate to today’s current 
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opioid epidemic and emphasize how the criminal justice system can play an effective role in 

ceasing the cycle of those being incarcerated with their untreated opioid addiction.  

Outcome Anticipated 

 

It is anticipated that this research will serve as an educational resource for the public, 

politicians, and criminal justice professionals to become more informed on the consequences of 

continuing to utilize incarceration as a means to address the current opioid use prevalence in 

America. Overall, it is further anticipated this research will support the use of alternatives to 

incarceration programs as a more effective approach to reduce the recidivism rates for offenders 

suffering from addiction. Finally, it is anticipated research will emphasize that the United States’ 

criminal justice system has an opportunity to play a significant and influential role in combating 

the opioid epidemic. Strategies and policies can either focus on including an aspect of 

programming, or focus can remain on incarceration. The latter choice risks repeating the 

consequences of history, and perpetuating the trend of increasing America’s prison populations 

and opioid drug use prevalence. 
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Section II: Literature Review 

Introduction 

 The criminal justice system seeks to achieve the ultimate balance between punishment 

and deterrence onto the offender, and provide retribution to the victims; which is much simpler 

in plan than reality. It would be much easier to inflict punishment if it were the case that those 

who committed offenses were truly awful individuals whom made the decision to engage in 

criminal activity for the sole purpose to afflict harm onto others. However, this is often not the 

case, and for many offenders their actions are a result of the many victimizations and pressures 

they themselves have experienced. For those struggling with addiction this adds a whole other 

factor into the mix, and should be taken into consideration when determining the appropriate 

form of punishment and deterrence. According to the National Institutes of Health (2010), 

“criminal offenders have rates of substance abuse and dependence that are more than four times 

that of the general population.” Throughout the years, the criminal justice has evolved its 

sentencing practices of drug related offenses, and most recently have paid greater attention to the 

importance of providing programming for those offenders whose offenses are influenced by their 

addiction. The rate of opioid addiction has increased substantially within the last several years, 

which has increased the number of offenders who suffer from opioid addiction within the 

criminal justice system (Birnbaum, White, Schiller, Waldman, Cleveland, & Roland, 2011). This 

section will layout the history of sentencing practices for drug related offenses and the negative 

affects it has caused, it will also discuss the development of drug court and other opioid 

programs, and the positive results these are showing not only for the offender directly, but 

society as a whole.  

Development of Mandatory Minimum Sentences 
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Prior to the war on drugs era, the use of mandatory sentencing in regards to drug offenses 

was enacted in 1951, through what is known as the Boggs Act. This Act was developed in 

response to an increase in drug trafficking and addiction in America, and imposed mandatory 

minimum sentences for convicted narcotic offenders. The purpose was to deter both drug use and 

distribution by imposing mandatory prison sentences and fines for people convicted of drug-

related crimes. A first-time offense for a drug-related crime resulted in a two-to five-year 

mandatory prison sentence, a second offense was a five-to-ten-year sentence, and a third offense 

was a ten-to-fifteen-year prison sentence (Harris, 2013). One of the biggest discrepancies within 

this Act; however, was that no distinction between drug possession and drug trafficking existed. 

Many could argue there is a significant difference in the level of severity when it comes to 

someone who is merely in possession of a drug for their own personal use; versus an individual 

who is purposely selling mass quantities, and contributing to fuel the prevalence of drug 

addiction. However, what was meant to be achieved with the Boggs Act; which was a reduction 

in drug use and activity in drug possession and sales throughout communities in the United 

States, was never seen. Drug usage in America continued to increase (Harris, 2013). Five years 

later, in response to the continuing growth of the drug epidemic, Congress passed the Narcotics 

Control Act of 1956, which imposed harsher sentences than originally contained in the Boggs 

Act. Additionally, The Narcotics Control Act removed the ability of judges to exercise 

discretion, and eliminated their capability to impose probation in cases they felt did not deserve 

prison time. As a result of both the Boggs Act and the Narcotics Control Act, judges sentenced a 

significant number of offenders to lengthy mandatory prison sentences. America continued to 

witness a cultural increase in drug use, and the implementation of mandatory minimum prison 

sentences seemed to do little to deter the crime. By the 1960s, critics claimed mandatory 
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minimum prison sentences were severe and inflexible, restricted the judiciary’s role in 

individualized sentencing, treated low-level offenders the same as ‘hardened criminals,’ and 

overall did not lead to a reduction in drug law violations (Harris, 2013).  

Despite, Americans continuing to engage in drug use, and the overall acknowledgement 

of the ineffectiveness of mandatory minimum sentences, America did not resort to alternative 

type of sentencing when the development of crack cocaine and the rise in its addiction occurred 

in the 1980s. This drug quickly became prevalent across the country, as it was inexpensive and 

easily transported. As a response to the crack-cocaine epidemic, in 1984 mandatory minimum 

sentences were reestablished for many drug offenses. Further, Congress enacted additional 

mandatory minimum sentences, and increased the existing sentences for drug-related offenses. 

The comprehensive Sentencing Commission Report acknowledged the objectives of the federal 

mandatory minimum sentences, to include, assuring fair punishment, more effective deterrence 

and incapacitation of the serious offenders, elimination of sentence disparities, and stronger 

incentives for knowledgeable offenders to cooperate in the investigation of others (Harris, 2013). 

The overall goal of mandatory minimum sentences was to create uniformity and eliminate 

judicial discretion when determining sentences in similar cases. Statutorily, it requires a judge to 

automatically impose a minimum prison sentence for offenders convicted of a certain crime. By 

limiting judicial discretion in sentencing it excludes the evaluation of specific mitigating factors 

and circumstances surrounding the crime and offender (Harris, 2013). Mandatory sentencing 

laws force judges to impose excessive penalties, even in cases where they may not deem it 

appropriate (Grinspoon & Bakalar, 1994). The United States originally passed mandatory 

minimum sentences in response to a growing drug use epidemic, and viewed these laws as a way 

to deter criminal activity. However, the surge in mandated sentencing and lack of judicial 
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discretion has had a significant impact on the rapid increase of the prison population, and has 

resulted in increased law enforcement and correctional spending, with no significant reduction of 

drug use prevalence (Harris, 2013). 

Supporters of mandatory minimum sentences believe these laws help to ensure serious 

offenders are kept off the streets, resulting in safer communities. Prior to mandatory minimum 

sentences, some argued judges were not imposing appropriate sentences for drug-related offenses 

and were too lenient. It was thought that by taking away the judge’s discretion to impose a 

lighter sentence provides society with the reassurance that offenders receive a severe and 

appropriate punishment. Supporters trust mandatory minimums do deter crime, and that by 

ensuring a lengthy prison sentence, drug offenders will not be able to commit additional related 

crimes. Some argue that those who are arrested will be more willing to cooperate with law 

enforcement if faced with the possibility of a lengthy sentence, which will assist in exposing 

other offenders who are engaged in drug use and distribution. Most importantly for supporters 

there is uniformity, certainty, and severity within mandatory minimum sentences, which help to 

ensure the goals of incarceration (Harris, 2013). Whereas, critics argue there is no evidence 

showing harsh, mandated prison sentences are acting as a deterrent for those individuals 

committing serious crimes. While people are unable to commit related crimes while incarcerated, 

the majority of drug offenders serving these sentences have a low level of criminal involvement, 

and were addicts who were only engaged due to their own personal drug use. Many low-level 

and nonviolent offenders are facing unnecessary extended periods of incarceration, who could be 

effectively sentenced to shorter periods, and in doing so save taxpayers millions of dollars 

(Harris, 2013). Therefore, critics argue judicial discretion is necessary to evaluate the mitigating 

circumstances around each situation individually. The elimination of discretion is difficult for 
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judges as their goal is to dispense justice on a daily basis, and this removes their ability to do so. 

It takes away the power of discretion from the most neutral party in the courtroom, and gives it 

to prosecutors (DuVernay, 2016). 

Twice in the last fifty years, Congress has enacted mandatory minimum sentencing laws 

in response to drug abuse and trafficking, and both times the laws have failed to alleviate these 

problems. There is no conclusive data showing a link between mandatory sentences and a 

reduction in crime. Additionally, mandatory minimums have not acted as a deterrent for drug 

use. Unfortunately, the prevalence of drug use is still a major issue in America, which fuels the 

assurance, fluidity, and significant financial benefit for those engaging in drug trafficking and 

sales; outweighing the risk of any potential consequences that could result if caught. 

Additionally, the continuous creativity and introduction of various types of drugs within the 

United States is increasing, placing more individuals at risk of overdose and death (Harris, 

2013). Judge Mark W. Bennet once stated, “If lengthy mandatory minimum sentences for 

nonviolent drug addicts actually worked, one might be able to rationalize them. But there is no 

evidence that they do.” He goes on to state he has seen how these sentences leave hundreds of 

thousands of young children parentless and thousands of aging, and dying parents childless. 

These sentences destroy families and fuel the cycle of poverty and addiction. He states he has 

been a judge so long, he is now sentencing the grown children of people he long ago sent to 

prison (Harris, 2013). The public was given a misconstrued perception that criminals often 

receive sentences that are not appropriate, and made some believe taking a harsh stance on drugs 

and crime would help American society with these issues. Popular opinion polls of the day when 

President Ronald Reagan was just entering office, did not indicate drugs as being an issue for 

most people in the United States; however, President Reagan made it a point to define drugs as a 
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problem (DuVernay, 2016). It was successful, as it turned the American public into believing it 

was an issue and that increasing sentencing would fix societal problems. In the 1990s, the public 

supported mandatory minimum sentencing laws with an 80% approval rate (Harris, 2013).  

Prison budgets have grown out of control, and are into the billions, meanwhile 

legislatures continue to cut important state funding budgets for education, healthcare, and 

infrastructure. There is undoubtedly a need to imprison violent and predatory offenders for the 

safety of our society. However, the finances allocated to the prison system continue to drain 

public resources, and majority of those housed within prison walls are there for nonviolent, low-

level drug offenses. The International Center for Prison Studies conducted a study, reporting the 

United States houses 737 prisoners per 100,000 people. The United States consists of less than 

5% of the world’s population but accounts for nearly 25% of the world’s prison population 

(DuVernay, 2016). Federal prisons house roughly 219,000 inmates, and one-half of these 

inmates are incarcerated for narcotic-related crimes. Federal institutions are forty percent over 

capacity, and costs $80 billion per year to maintain and house all these individuals (Lippman, 

2015). The ever-increasing prison population has led to a series of crises; such as, overcrowding 

and overextending resources, which were either unforeseen or unaccounted for by Congress and 

other authorities who implemented and encouraged the use of mandatory minimum sentences.   

In 2010, The Fair Sentencing Act constituted a major reform of U.S. narcotics laws, and 

reduced the 100-to-1 ratio between crack and powder cocaine to 18-1 ratio. It is estimated this 

reform in sentencing for crack cocaine-related offenses will reduce an average of 27 months in 

prison, and save federal government approximately $42 million over the next five years 

(Lippman, 2015). The Fair Sentencing Act was a step in the right direction to assist in reducing 

the number of individuals sent to prison for minor, nonviolent drug offenses. However, the crisis 
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of America’s mass incarceration and drug use prevalence, and the current opioid epidemic, is 

going to need to be met with more reforms to truly rectify and combat this issue.  

Implementation of Drug Courts  

In 1989, Miami-Dade County in Florida formed the first drug court in the United States. 

Drug court is a process, by which substance abusers entering the criminal judicial system are 

placed into treatment, and both a judge and team of treatment professionals monitor the 

substance abusers. It provides an end to the drug-addiction cycle by increasing accountability 

and providing incentives for offenders to address substance abuse, addiction, and the drivers that 

influenced them to turn to drugs in the first place (Harris, 2013). Key elements included in drug 

courts are, incorporating alcohol and other drug treatment services within the justice system, 

using a non-adversarial approach, early intervention with providing treatment prior to 

sentencing,  along with continuing services, drug and alcohol use monitoring, incorporating 

strategies to address non-compliance, regular appearances with a judge, evaluating the court for 

the program effectiveness, ongoing education for team members, and creating community 

partnerships (Contrino, Nochajski, Farrell, Logsdon 2015). In both drug diversion and drug 

courts, a defendant either before or after conviction is offered the chance to avoid incarceration, 

and often the incentive to have their case expunged from his/her criminal record is included. As a 

means of incapacitation, drug treatment is far more cost-effective than incarceration, and reduces 

the rate of criminal activity among participants during the treatment period by more than half, 

and is a seventh of the cost of a prison cell. These programs rely on the threat of incarceration as 

a lever to secure treatment entry, retention, and compliance (Kleinman, 2009). 

Drug court allows individuals to be held accountable for their criminal activity, but 

provide wrap-around resources for these offenders to reduce their likelihood they will continue 
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to engage in criminal activity upon their program completion. Drug courts are part of the broader 

movement toward the development of ‘problem solving courts,’ and work on the notion that if a 

court can address what it sees as the root causes of crime, there is more likely to be a positive 

effect on crime and recidivism rates (Moore, 2009). Many drug-involved offenders get 

introduced to selling drugs, as a direct association of them using drugs, and some may exit the 

drug trade if they gain control over their habits. The reduction in criminal activity during drug 

treatment appears to be large enough that on a cost-benefit grounds it justifies treatment costs, 

even if treatment shows no effect on the post-treatment behavior of an offender (Kleiman, 2009). 

According to the Rand Corporation, treatment of substance abusers is eight to nine times more 

cost-effective than long prison sentences (Harris, 2013). Drug courts provide the opportunity for 

a wider range of both legal and/or social options to be explored in response to a defendant’s 

compliant or non-compliant behavior (Contrino et al, 2015). According to Judge Joel Bennett, 

who presides over a drug court in Austin, Texas, the drug problem has grown worse during his 

20 years on the bench, which he contributes to poverty, poor education, and cycles of abuse. He 

reports that those who successfully complete the drug court program gain a year of sobriety and a 

dismissal of their criminal charges. He believes that “less punitive approaches to drugs users are 

gaining acceptance. That is largely because the punitive approach has failed” (The Economist, 

2012, p. 31).  Due to the increase in opioid use, and non-violent drug offenders flooding the jail 

and prison facilities many states and local jurisdictions have taken action to combat this 

incarceration increase. The punitive approach of incarcerating individuals whose criminal 

offenses are influenced by their drug addiction does nothing to address the driving reason for 

their criminal activity. The perpetuating cycle of those struggling with opioid addiction going in 



 17 

and out of incarceration is not effective; many judges found that after release from incarceration 

defendants would return to court on new charges (Contrino et al, 2015). 

Diversion drug court programs are growing in use and showing positive deterrence 

effects across the country. The perceived-deterrence theory identifies the likelihood an offender 

will engage in drug use or illegal activity is influenced by the perceived certainty of being 

detected for infractions or recognized for accomplishments. Along with the perceived certainty 

of receiving sanctions for infractions or rewards for accomplishments, is the anticipated degree 

of the sanctions and rewards. Study results showed participants who perceived a more certain 

and meaningful connection between their own conduct, and the imposition of sanctions and 

rewards in a drug court program overall had better outcomes. Overall, the study suggested the 

perceptions of deterrence are correlated with drug court outcomes, and perceived deterrence is a 

potential explanation for the positive effects of drug courts (Marlowe, Festinger, et al, 2005). The 

development of drug court programs is growing and will continue to be adapted; however, the 

positive effects they are demonstrating not only for offenders, but for society as a whole cannot 

be ignored. These programs provide an alternative for drug offenders, who struggle with opioid 

use, to obtain the help they need in order to tackle their own addiction struggles, and disengage 

from criminal activity. However, the threat of punishment through incarceration still remains if 

they are not successful.   

Recidivism Rates 

Billions of dollars are spent each year on corrections; however, recidivism rates still 

continue to rise. Nearly a third of people released from prison return within three years of their 

release, and in 2008, 64% of offenders were rearrested within three years of their release. The 

battle inmates face after release from incarceration can help explain some of the recidivism rates. 
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Convicted felons experience higher unemployment than the general public, and as a result, are 

often left homeless and unemployed. Employers are hesitant to hire released felons due to a lack 

of recent work history, limited job skills, and liability concerns. This causes individuals without 

jobs, and who are homeless likely to be incarcerated as they resort to crime, and the cycle begins 

and continues to thrive. Lengthy mandated prison sentences only perpetrate the problem, as the 

effect of reincarceration of these individuals only further challenges their chance of success after 

each release. Drug courts, on the other hand, have been proven to reduce recidivism rates, and 

attempt to put a damper in the revolving door cycle of crime and imprisonment. The felony 

recidivism rate for drug-court participants is only twelve percent compared to a control group of 

forty percent. Treatment is necessary, not just punishment and imprisonment. Providing support 

to drug users through rehabilitation and counseling not only helps solve the problem, but it is 

also found to be more cost-effective (Harris, 2013). There are now 2,700 drug courts across the 

United States, which are developed from an evidence-based practices approach. This creates a 

“win-win” for both the reduction in crime, and reduction in drug-related disease, which would 

otherwise spread negatively through families and communities. Reductions in recidivism show 

an average of 50% among drug court participants, compared to 38% among comparison groups 

who received typical criminal sentencing (Robertson & Swartz, 2017). A study was conducted 

which included comparing recidivism rates of defendants involved in drug courts, and those that 

were not. Comparison groups were compared at 12 months and 30 months, and at both these 

time markers graduates of drug court were less likely to be arrested than these who did not 

graduate or were simply on probation. Additionally, it was found that defendants in drug court 

did better if they remained in it for at least a year, regardless of whether they actually graduated. 

The National Institute of Justice conducted a multisite drug court evaluation and it was found 
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that participants of drug court had less criminal activity, rearrests, and drug use than comparable 

offenders who were not involved in drug court. For example, 40% of participants of drug court 

reported less criminal activity versus 53% of comparable offenders. Additionally, only 52% of 

participants of drug court experienced rearrests compared to 62% of those comparable offenders. 

In regards to drug use, 29% of participants of drug court were likely to test positive for drug use 

versus 46% of comparable offenders not involved in drug court. Overall, even though treatment 

investments costs are higher in drug courts, an average of $5,680 to $6,208 is saved per offender 

due to the reduction of recidivism (NIJ, 2017).  

Opioid Specific Programs 

 

Data from the Centers for Disease Control (CDC) reported that in 2008 there were 37,792 

drug-induced deaths, compared with 14,218 in 1995. Approximately 15,000 died after 

overdosing on prescription opioids and narcotics; such as, oxycodone and hydrocodone (The 

Economist, 2012). Then in 2016, the CDC reported that of over the 50,000 overdose deaths in 

2015, in the United States, 33,091 involved opioids (Martusow, Rosenblum, & Parrino, 2018). 

This is double the amount of those who died in 2008 from prescription opioids and narcotics. 

One of the reasons for the increase of recreational opioid prescription use is how much easier 

they are to obtain compared to other substances. Approximately 70% of prescription opioid users 

obtain them from friends or family. This then creates that issue of control for this substance use 

and addiction from a law enforcement perspective, as prescription drugs are legal and for many 

users rightfully prescribed. The negative consequences of sentencing drugs users to prison is 

causing the prison populations to increase; for example, in 2008 non-violent drug offenders made 

up a quarter of America’s prison population, which was a 10% increase from 1980 (The 

Economist, 2012). 
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Many public-health experts support more leeway in sentencing, and alternatives besides 

prison for non-violent drug offenders. Jane Maxwell, an epidemiologist at the University of 

Texas, is one who argues that, “by that stage, they’ve got so many other problems [that] addicts 

are not moved by the threat of prison” (The Economist, 2012). However, national drug-control 

budget provides more financial resources for law enforcement than for treatment, and it is the 

individual states that are coming up with their own efforts to expand alternative, harm-reduction 

programs for non-violent drug-offenders. For example, in New Mexico they have a harm-

reduction program, which consists mostly of heroin user participants, which trains them in rescue 

techniques. These techniques include, but are not limited to equipping them with naloxone; 

which is a drug that blocks the effects of an opiate overdose. More appropriate measures on strict 

sentencing should be placed on the supply side of prescription drugs. In 2000, pharmacies 

distributed 174 million opioid prescriptions, and in 2009 there was a 48 % increase of 257 

million opioid prescriptions. The state of Florida has taken steps toward passing more stringent 

regulations when it comes to prescription distribution, and higher penalties for over-prescribing 

(The Economist, 2012). 

Deaths from prescription opioid overdoses have more than quadrupled between 1999 and 

2010 in the United States; and in 2010, 82% or the 16,651 prescription opioid deaths were 

classified as unintentional. This caused rates of emergency department visits and substance abuse 

treatment admissions to increase significantly. Therefore, “these alarming trends contributed to 

the Department of Health and Human Services to deem prescription-opioid deaths an epidemic 

and prompted multiple federal, state, and local actions,” (Volkow, Frieden, Hyde, and Cha, 2014, 

p. 2064). This has initiated many types of medication-assisted therapies (MATs) for treating 

those with opioid addiction, which include, methadone, buprenorphine, and naltrexone. A study 
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of heroin-overdose deaths in Baltimore between 1995-2005 found a direct correlation between an 

increase availability of methadone and buprenorphine, and around a 50% reduction in fatal 

overdoses. MATs have shown to be most beneficial for those struggling with opioid addiction to 

succeed and achieve sobriety. However, there are many financial and insurance barriers that 

prohibit addicts from obtaining this assistance (Volkow et al, 2014). Therefore, it is important for 

alternative programming offered through the criminal justice system to provide this as an option 

for those involved in drug treatment.  

In Wisconsin, Governor Walker’s 2015-2017 Executive Budget included 1.6 billion in 

funding for the Department of Corrections (DOC) to develop an opioid addiction treatment pilot 

program. Therefore, with this funding the DOC was able to develop a program to provide 

medication-assisted treatment for individuals with a history for opioid dependency releasing into 

the community. There are other states, including Colorado, Florida, and Missouri, who are also 

providing medication-assisted treatment using Vivitrol. In Wisconsin, this DOC program is 

available for those who are releasing into Brown, Calumet, Door, Kewaunee, Manitowoc, 

Outagamie, Waupaca, and Winnebago counties. These counties were determined appropriate for 

the pilot program due to the rapid increase in heroin cases in the area from 2012 and 2014. There 

is an average daily population of 100 program participants, and as of September 8, 2017, there 

were 24 offenders who successfully completed the program (DOC DCC, 2017). As of February 

2018, there have been three group of participants to successfully complete this program 

(Grossfeld, 2018).  

In addition to providing alternative, and opioid specific programming it is important to 

consider all options to retain participants prior to terminating them. Research was collected by 

Calsyn, Demarco, Saxon, Sloan, and Gibbon (2003) as they focused on opioid substitution 
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treatment program (OST) discharge policies when it came to ongoing illegal drug use. OST 

programs have supporting evidence of patients decreasing their opiate use and criminal activity; 

however, continued other illicit drug use is common. For many programs, termination from the 

program is a frequent action taken toward patients who continue to use illicit drugs in the 

program. As a result, many terminated patients do not have positive outcomes regarding their 

opiate use. Therefore, in the opioid substitution treatment (OST) guidelines it was recommended 

programs develop other alternative actions besides termination for those patients continuing to 

engage in illicit drug use. Therefore, programs faced a dilemma of weighing the positive benefits 

of the patients, who continued to use illicit drugs, staying in the program versus the potential 

negative effects of increase drug use among other patients in the program by allowing them to 

remain. Therefore, to support the no-discharge policy, at the Veterans Affairs Puget Sound 

Health Care System in Seattle, the OST program implemented a “minimal services (MS) 

treatment track as an alternative to discharge for patients who continued to use illicit drugs. It 

was designed to retain these patients in treatment, and introduced additional contingencies” 

(Calsyn, et al, 2003, p. 1087). This program’s impact on MS patients and clinical population was 

assessed and evaluated after one year. The evaluation’s results supported the hypothesis that 

“retention of drug-using patients in modified OST can benefit those patients without an 

associated increase in harm to the larger clinic population” Calsyn, et al. 2003, p. 1088).   

Their research provides evidence that there are alternative steps that can be implemented 

for individuals besides termination when it comes to illicit drug use in programming. It also 

supports opioid substitution treatment programs, and discusses how those who are successful do 

see a decreased use of opioids (Calsyn, et al. 2003). It is so important to recognize the challenges 

that those struggling with addiction will face; therefore, this article supports that programs and 
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its staff need to be patient with clients as they attempt to obtain and maintain sobriety. This study 

is relevant to what the criminal justice system can do to positively respond to the opioid 

epidemic when developing and implementing programming. This study supports that opioid 

specific programming is appropriate, and encourages alternative sanctions to be utilized when 

working with those addicted to opioids besides termination.  

Another study looked into United States jail inmates who suffered from opiate use 

disorder and setting them up with medication assisted treatment while in custody, and then 

ongoing community treatment upon release. It was reported that of the 750,000 jail inmates, 

“12% reported using opioids regularly, 8% reported use in the month prior to their offense, and 

4% use at the time of their offense,” (Chandler, Finger, Farabee, Schwartz, Condon, 

Dunlap,…Lee, 2016, p.166). Those who suffer from opiate use disorder are at a very high risk 

for drug relapse and overdose following their release from jail. Many individuals relapse within 

the first few days upon their release from jail, and the risk of overdose death from opioids is 13 

times greater than individuals living in the community. Overdose risk is especially high for these 

individuals, as many upon their release they are likely to return to consuming the same dosage of 

the opiate substance they did prior to going to jail. However, due to lapse between their last use 

their body is not normalized to accept that same amount, and this can cause a severe negative 

reaction in a person’s body versus one who is using daily and gradually increasing their dosage 

amount. The Studies on Medication for Addiction Treatment in Correctional Settings 

(SOMATICS) Collaborative examined whether medication initiated prior to release from jail 

with or without an additional behavioral intervention would reduce one’s likelihood of ongoing 

opiate use disorder. The study compared the effectiveness of a group who were initiated with 

medication: extended-release naltrexone (also known as Vivitrol), or methadone versus a group 
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who were given ‘treatment-as-usual,’ along with a behavioral intervention and medication. 

Another group was given medication alone, and finally another group only received enhanced 

treatment as usual. The goal of this study was to show the need for city and county jails to 

provide mandated drug abuse services to those detained in their facility. In general, a lack of 

referring an individual to medication assisted treatment, or community-based treatment leaves an 

individual more vulnerable to continue to use opiates, which can in turn lead them back into 

custody (Chandler et al, 2016).  

Wisconsin Act 33 

In July 2017, Wisconsin State Legislature enacted Wisconsin Act 33, which was “an act 

to repeal, to renumber and amend…and to create of the statutes; relating to immunity from 

revocation of probation, parole, or extended supervision for certain controlled substance 

offenses” (Act 33, 2017). Essentially, this Act states that an individual who aids another who 

they believe is suffering from an overdose is immune from criminal prosecution and revocation 

of parole, probation, or extended supervision. Aid is described as bringing the individual to an 

emergency room, hospital, fire station, or other health care facility, and making contact with any 

of the staff at these facilities. Additionally, making contact with a law enforcement officer, 

ambulance, emergency technician, or other health care provider in order to assist the person who 

is suffering from what is believed to be an overdose, or adverse reaction to a controlled 

substance. Finally, aid can also be provided by calling “911,” or any other number for an 

emergency medical service provider. Therefore, Act 33 does not allow any individual who aids 

another who they believe to be suffering from an overdose to have his or her parole, probation, 

or extended supervision revoked. Additionally, the aider is immune from any prosecution of the 

possession of drug paraphernalia, the possession of a controlled substance, or for possession of 
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masking agent, under the circumstances surrounding or leading to his or her commission of an 

act (Act 33, 2017).  

 Additionally, Act 33 states that “no aided person may have his or her parole, probation, 

or extended supervision revoked under the circumstances surrounding or leading to an aider’s 

commission of an act described above.” The aided person must complete a treatment program as 

a condition of his or her supervision, or if a treatment program is unavailable or would be 

prohibitive financially, they will agree to be imprisoned in the county jail for not less than 15 

days. Also, the aided person is not subject to prosecution for the possession of drug 

paraphernalia, the possession of a controlled substance, or for possession of a making agent 

under the circumstances surrounding or leading to an aider’s commission. In these scenarios, the 

district attorney must offer the aided person a deferred prosecution agreement that includes the 

completion of a treatment program (Act 33, 2017). This is a positive and progressive step for 

Wisconsin, as it eliminates any deterrence any individual may have to provide aid to an 

individual who is suffering from an overdose. Many individuals on community supervision are 

hesitant to contact law enforcement as they fear it will reflect negatively on them if found with 

an individual who is in possession of illegal substances or drug paraphernalia. Also, for the 

individual who suffers from an overdose this ensures they will be offered treatment, and not 

punished for their addiction nor near death experience.  

Conclusion 

 Since the beginning of mandatory sentencing laws for drug related offenses, the negative 

affects; such as, high prison costs, significant increase on prison populations, and a lack of 

adequately addressing the needs of offenders struggling with drug addiction have been felt on an 

individual basis, and on a societal level as well. These sentencing practices, coupled with the 
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increase of those struggling with opioid abuse does not set up either the offender, nor society for 

success to see a decrease in recidivism. Therefore, the positive results that drug courts and other 

opioid specific programs are producing to aid the offender, and reduce their involvement 

criminal activity create a widespread progressive affect across communities. Not only does 

alternative sentencing options provide the offender an opportunity a chance to address their 

opioid addiction, it is more cost effective than long prison terms, reduces prison populations, and 

reduces the rates of this individual continuing to commit crimes in their community. As a result, 

the offender is able to return to their community and given a chance to be a productive member 

of society. They are able to be there for their family, give back to others, and may help deter 

others in their community from not only drug abuse, but also engaging in criminal activity. This 

is important, as the next section will discuss the role of social learning theory, and its connection 

to individuals engaging in positive or negative activity. Along with the importance of giving an 

offender with addiction the opportunity to be reformed and not forever carry the stigma of 

someone whom society does not value.  
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SECTION III: Theoretical Framework 

Introduction 

It is direly important to understand why individuals become involved with substances, 

which lead to their drug and other committed crimes, and why alternatives to incarceration are 

necessary. There is not one theory that can explain the connection between substance use, and 

criminal behavior. However, this part of this research paper will discuss how social learning 

theories, and labeling theories can provide explanations for substance use, and effective 

recovery.  

Social Learning Theory 

 

According to social learning theorists all behaviors, whether criminal or non-criminal, are 

learned in some form or another. Social learning theorists argue that one’s experience with other 

people influence their behavior, and it is goal directed. These goals may initially be learned 

within the family setting. Additionally, what a person views over a long period of time will 

influence their behavior (Funder, 2016). In the 1930’s Edwin Sutherland first introduced his 

theory of differential association, and his theory was comprised of nine different principles, the 

most important being that criminal behavior was developed through socialization, and that “a 

person becomes delinquent because of an excess of definitions favorable to violation of law over 

definitions unfavorable to violation of the law” (Tibbetts & Hemmens, 2010, p. 439). Sutherland 

explained that people will have associations that favor both criminal and non-criminal behavior; 

however, the individual will engage in whichever he or she is most associated to engage in. 

Robert Burgess and Ronald Akers (1966), theorized similar information provided by Sutherland, 

but added that rewards and punishments were also correlated with criminality. They termed this 

differential reinforcement theory. Basically, individuals tend to partake in activities that produce 
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a reward and avoid those activities that result in punishment, which is highly correlated with the 

committing of crimes (Tibbett & Hemmens, 2010).  

Application of Social Learning to Use of Substances 

Social learning theories can also be applied to the use of substances. According to a study 

completed by Heavyrunner-Rioux and Hollist (2010), the more often one associates with others 

who use drugs, the more likely that person is to begin using drugs as well. The likelihood of the 

individual making the decision to use drugs increases when he or she sees that the rewards of 

using the drug outweighs the punishments. Therefore, the individual is more likely to begin using 

drugs if the effects appear to be positive, which is something that most often occurs among youth 

(Heavyrunner-Rioux & Hollist, 2010).  Also, social learning theory can specifically be utilized to 

explain how many opioid drug users transition to injecting drugs. It is normal for an established 

person who injects drugs to initiate injection drug use to an injection-naive person to start this 

habit. A reason for this is that persons who inject drugs may elevate the risk for non-injectors by 

either describing how to inject, or by injecting in front of them. Injection drug use is a public 

health problem, and increases the risk for chronic health problems; such as, drug overdose, 

sexually transmitted infections, HIV, and more. Studies have noted that “68% to 88% of persons 

who inject drugs are physically injected by another person the first time they inject” 

(Bluthenthal, Wenger, Chu, Lorvick, Quinn, Thing, & Kral, 2015, p. 253). Additionally, the 

major social aspect that contributes to a non-injector transitioning to this type of drug 

consumption; includes, having others injecting in front of them, being told how to inject, and 

others speaking positively about the effects one experiences with drug injection specifically. 

Results showed a significant association with someone being asked to initiate non-injectors, after 

the non-injectors had witnessed someone injecting in front of them, or having injection described 
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to them. This provides strong evidence of the significant communicable nature of injection drug 

use (Bluthenthal, 2015).  

Application of Social Learning Theory to Drug Courts 

 However, social learning theory can also help explain the operations of drug court 

programs which assist with aiding those to obtain sobriety and maintain their recovery from 

substances. “Behavior is a function of the frequency, amount, and probability of experienced and 

perceived contingent rewards and punishments, and imitation, in which the behavior and its 

consequences are observed and modeled” (Tibbett & Hemmens, 2010, p. 477). Just as substance 

use can begin through socialization and enforced through rewards and consequences, these same 

processes can be utilized in drug court. The consequences of continued drug use can either be 

experienced firsthand by a person in a drug court program, or through observation of participants 

observing a fellow participant be sanctioned by the judge for continued drug use or failure to 

attend programming. On the other hand, one can experience the direct or observed rewards of 

staying sober, and doing well in the program which can lead to their success. Portillo, Rudes, and 

Taxman (2014) examined problem solving courts; such as, drugs courts use of rewards, which is 

a key part of evidence-based practices and contingency management. They discuss the 

importance of staff establishing eight major principles and defining what they look like and how 

they will be implemented in their program.  These principles include: developing an incentive-

based protocol, providing clear guidelines to participants about earning points, emphasizing 

abstinence from drug use, providing incentives early in the program and swiftly for good 

behavior, providing an escalating incentive points scale, integrated incentive points protocols 

into existing system, provided bonuses, and focusing on no more than three behaviors at a time. 

The importance of balance between punishment and reward was emphasized; stating that if a 
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participant does something bad this should be addressed swiftly even if overall, they are doing 

well, and vice versa if they’re not doing well, but do something good, no matter how small, they 

should be rewarded. Through their research, they found that following these eight principles, and 

providing incentives early in the program maximizes the benefit from operant conditioning; 

which is a process of social learning (Portillo, Rudes, Taxman, 2014). 

Therefore, through the process of social learning, and utilization of rewards in drug court 

programs, participants are positively reinforced to remain sober; while any continued drug use or 

other negative behavior is met with sanctions. Therefore, the benefits of remaining sober now 

outweigh the benefits of abusing substances used to give them. These positives are not only felt 

within the program, but also are extending to other areas of their life they are achieving due to 

being sober, which will reinforce this behavior of sobriety to years after graduating from their 

drug court program.  

Labeling Theories  

 Labeling theory, also known as social reaction theory, focuses on how an “individual’s 

personal identity is highly influenced by the way that society or authority tends to categorize 

them as offenders” (Tibbetts & Hemmens, 2010, p. 530). Therefore, this labeling as an offender 

becomes a ‘self-fulfilling prophecy,’ meaning this results in individuals confirming their status 

of criminals by continuing or increasing their criminal activity. This theory was based on George 

Mead and Charles Cooley’s work, which focused on the extreme ways individuals react to and 

are influenced by the social reaction to their roles and behavior. George Mead stated, “a person’s 

sense of self is constantly construed and reconstructed through the various social interactions a 

person has a daily basis. Every person is constantly aware of how he or she is judged by others 

through social interactions” (Tibbetts & Hemmens, 2010, p. 530).  
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Application of Labeling Theory 

 Labeling theory can be helpful to explain not so much how it leads to substance abuse, 

but more so how it contributes as a barrier toward one’s ability to recover from their substance 

abuse. A study conducted by Gray (2010), focuses on the impact of perceptions of shame, and 

the stigma of alcohol and drug (AOD) settings as barriers toward one’s counseling and recovery 

experience. It addresses the perception of shame as related to the negative labeling of clients as 

“addicts” and “junkies,” the negative stigmatization of AOD environments, and how these 

factors challenge the ability to counsel clients. “Stigma is seen as a relationship between attribute 

and stereotype that links a person to undesirable characteristics which are manifested in social 

interactions,” (Gray, 2010, p.688). In her study, many clients noted that labels were seen as 

crucial to how they viewed their opportunities for recovery (Gray, 2010). Therefore, an 

individual who is struggling with an alcohol or drug addiction and engages in criminal activity 

are constantly being punished and told they are a criminal as an effect of their addiction, and are 

sent to be locked away. This repetitive message could influence them to feel that all society sees 

them as is a criminal and an addict, who is not worth the time to provide them help. This can lead 

to having a person feel isolated, and they may begin to associate with others who they see as 

under the same label, which will only increase their inclination toward illegal activity (Tibbetts 

& Hemmens, 2010).  

 Additionally, a study conducted by Lukasz Szwejka (2013), emphasized how addiction is 

a phenomenon that triggers a “strong social ostracism.” He focused on how adolescents who 

engage in illegal drug use become stigmatized and rejected by their normative peer group. He 

stated the social reactions that accompany the disclosure of addiction, by both parents and non-

drug using peers creates a very awful and stigmatizing experience for those adolescents who are 
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struggling with addiction. He argues that these factors then make abstinence for these 

adolescents all the more difficult, and reduce the possibility of their participation in social 

activities that are drug free (Szwejka, 2013). As an adolescent facing this social rejection and 

being labeled an outcast can influence their adult lives, as this negative stigma is carried with 

them. Szwejka also discusses the especially harmful effects labeling can have on those struggling 

with heroin use. “Heroin abuse takes a destructive form. Addicts are unable to function properly. 

The result is that the addiction starts to be visible. From that moment, an addict has to cope with 

the social reaction” (Szwejka, 2013, p. 346).  The participants of this study shared that they felt 

their family and peers treated them with punishing reactions, as opposed to trying to help them. 

Therefore, this only crumbles the family and potential positive peer supportive ties they have in 

the community. Therefore, both the disclosure of, and the negative stigma this person struggling 

with addiction experiences leads to the likelihood “for the development of secondary deviance as 

well as self-stigma,” and encouragement to enter the deviant role (Szwejka, 2013, pg. 346). 

Therefore, this suggests that the negative stigma society places on those who are struggling with 

addiction, can actually lead them closer to engaging in criminal activity due to the lack of 

support and communal ties they have to look to for help and support.  

Conclusion 

Both social learning theories and labeling theories help explain drug use, drug 

dependency, and one’s ability to recover. Understanding these theories, along with 

acknowledging how drug addiction influences crime is thought to be a critical factor in 

determining effective methods of treatment for drug offenders.  
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SECTION IV: Recommendations  

Introduction 

As discussed this research paper’s purpose was to show what current and future criminal 

justice programs and alternatives to incarceration are appropriate for offenders with opioid 

addiction. While incarceration plays a role in punishment; widespread incarceration specific to 

low-level drug-related offenses has shown to be ineffective and unsustainable. Since 1981, the 

federal budget for the control of illicit drugs has increased more than eightfold, and more than 

two thirds of this total is given to the enforcement of increasing harsh criminal laws; which 

creates criminals of at least twenty million Americans each year. Mandatory minimum sentences 

for drug offenders are identified as the cause of what has been termed mass imprisonment or 

mass incarceration in America. Today, roughly a half-million people are in prison or jail for 

narcotic offenses, as compared to 41,000 in 1980. Drug arrests have tripled since 1980, and more 

than 31 million individuals have been arrested since the initiation of the war on drugs. 

Additionally, since 1980 this resulted in astronomical increases in United States’ prison 

populations. (Lippman, 2015). This trend cannot continue as it is not a practical option; there is 

simply not enough room in the institutions. Most importantly, it is not a progressive option, as 

individuals who suffer from opioid addiction do not benefit by being locked up with expectations 

to self-correct; they need treatment and proper rehabilitation.  

Benefits of Alternatives to Sentencing 

Therefore, other alternatives have been developed to specifically address offenders whose 

offenses were motivated by drug use; such as, drug courts which have shown to be successful in 

reducing costs, prison populations, and recidivism rates of offenders (Moore, 2009). Along with 

these societal benefits, there are many benefits for the individual offender who is offered the 
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opportunity to participate and succeed in recovery from their addiction, which then increases the 

likelihood that their criminal activity will decrease. Even without the struggle of battling an 

addiction, the longer a person is exposed to incarceration, the more difficult it becomes for that 

person to successfully reenter society. Individuals convicted of drug offenses are ineligible for 

public housing, and for federal benefits such as student loans. This then leads to further 

challenges for those individuals attempting to successfully transition back into the community 

upon release from prison (Lippman, 2015). It is often difficult to find employment as a convicted 

felon, and as a result, the price of incarceration extends beyond release (Harris, 2013). The many 

barriers individuals face upon their release from incarceration often hinder their ability to 

positively progress. Stability of one’s basic needs has to be obtained in order for one to better be 

able to devote focus to other areas of their life. Therefore, if incarceration can be avoided and 

instead alternatives can be utilized this eliminates the added stress of people having to in a sense 

“start over,” and reintegrate into the community after being removed for a period of time. 

Additionally, social learning theory emphasizes that behavior can be influenced through 

socialization and the use of rewards and consequences (Tibbett & Hemmens, 2010). Continuing 

to provide consequences to illicit drug use through the use of prison sentences is only responding 

to the negative behavior in an individual, and provides no acknowledgement, nor a means to 

incentivize the positive qualities an individual possesses. Prison sentences provide very limited 

opportunities for an individual to grow, and have their positive behavior rewarded. Alternatives 

to sentencing creates a broader spectrum for individuals to have the chance to make positive 

changes, and have their behavior positively reinforced through rewards. As referenced above 

drug courts provide the opportunity for a defendant either before or after conviction to avoid 

incarceration, and many times there is an added incentive to have their case expunged 
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(Kleinman, 2009). Drug treatment is far more cost-effective than incarceration, and reduces the 

rate of criminal activity among participants during the treatment period by more than half versus 

those offenders who do not go through any form of programming and are simply incarcerated. 

Drug court holds participants accountable for their criminal activity, while also providing wrap-

around resources to reduce their likelihood of continuing to engage in criminal activity upon 

their program completion. Evaluations have shown participants of drug court had less criminal 

activity, rearrests, and drug use than comparable offenders who were not involved in drug 

court(Moore, 2009). Additionally, as seen through Wisconsin Act 33 those who have 

experienced an overdose, or have provided aid to an individual suffering from an overdose 

become immune to criminal charges and/or revocation of their supervision. By offering 

treatment instead, or simply at 15-day jail stay this is allowing the individual an alternative as 

opposed to further criminal penalties. Therefore, the creation of diversion programs and other 

alternative policies are direly important. They strive to find a balance between, punishment and 

deterrence, through the use of treatment in order to truly address the driver behind many low-

level offenders’ involvement in criminal activity.   

Treatment  

There have been some strategies and programs developed to address offenders’ addiction 

as opposed to simply sentencing them to a period of incarceration. Drug courts were developed 

as part of the broader movement toward the development of ‘problem solving courts.’ They 

worked on the notion that if a court can address what it sees as the root causes of crime, there is 

more likely to be a positive effect on crime and recidivism rates (Moore, 2009). By not offering 

treatment, and simply removing an individual who suffers from addiction from society for a 

period of time does nothing to address the root causes of why they committed their offense. 
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Treatment allows the opportunity for the individual to identify their driving factors of why they 

chose to engage in criminal behavior. After making this identification, work can then begin on 

addressing and teaching appropriate responses to what that individual may have been struggling 

with. For example, those that use substances as a means to cope with stress; treatment would 

allow the opportunity for them to explore and practice alternative ways to appropriately cope 

with their stress. Chronic relapse conditions of opioid-use disorder has serious public health 

consequences, and opioid dependence disproportionately affects U.S. criminal justice 

populations. Relapse and overdose deaths occur at higher rates after incarceration, and studies 

show evidence based medication assisted therapies for opioid dependence (i.e. methadone and 

buprenorphine) are effective in prison, jail, and community reentry settings (Lee, Friedmann, 

Kinlock, Nunes, Boney, Hoskinson, Wilson, McDonald, Rotrosen, Gourevitch, Gordon, 

Fishman, et al, 2015).    

As referenced previously in this paper, individuals who relapse within the first few days 

upon their release from jail, are at a 13 times greater risk of overdosing than individuals living in 

the community (Chandler et al, 2016). As mentioned, medication assisted therapies have shown 

to be most beneficial for those struggling with opioid addiction to succeed and achieve sobriety. 

An opioid specific pilot program was developed in Wisconsin Department of Corrections, which 

offers medication-assisted treatment for individuals with a history for opioid dependency 

releasing into the community. While it is only a couple years in the program, success is being 

seen for those who participate and successfully graduate from the program (DOC DCC, 2017). 

The same environmental factors, temptations, and triggers remain in the community waiting for 

the individual when they release from prison; therefore, it only makes sense to provide treatment 

to individuals in the community while they can actively apply what their learning in their 
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recovery to real life situations. Also, as labeling theory would suggest many who struggle with 

addiction feel isolated, and may feel like an outcast in society. By sentencing these individuals to 

prison for their criminal offenses, the additional labels of ‘criminal’ or ‘thief’ are added onto 

them, only expanding the negative image they have of themselves (Szwejka, 2013). By offering 

treatment, this demonstrates to these individuals that they are not forgotten by society, and 

encourages them to see they are not alone, and that success is the goal. Treatment alternatives 

would provide a balance between punishing an offender and providing programming; which will 

provide the opportunity to reduce an individual’s likelihood to reoffend.  

Conclusion  

By following the recommendations to offer alternatives to sentencing, and integrating 

more treatment options for those individuals who engage in crime as a result of their opioid 

addiction will produce positive results on both an individualistic and societal level. The 

individuals who find themselves in hands of the criminal justice system are in position where 

they would be held accountable for their actions, while also needing to address their addiction. 

Providing the opportunity for treatment allows the individual to gain appropriate skills and tools 

to reduce their likelihood of returning to crime, which in turn makes communities safer.  
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SECTION V: Conclusion 

The criminal justice system is at the frontline of dealing with individuals who engage in 

crime as a result of their opioid addiction, and have the opportunity to change the trend of 

utilizing incarceration as a means to deal with those offenders struggling with addiction. For too 

long have mandatory minimum sentences been utilized to respond to those offenders convicted 

of narcotic drug related offenses. The negative effects of mandatory minimum sentences have  

spread far and wide, creating an increase in prison populations, prison budgets, and removed 

loved ones from their families and communities. The barriers one faces upon release from the 

institution are abundant already without having to continue to battle with their untreated 

addiction. 

Specifically, opioids are leading the lives of too many people to either death or prison; 

causing widespread grief to those family and friends directly associated with these individuals, 

and a ripple effect of consequences across communities. Drug courts and other alternatives to 

incarceration programs can provide effective solutions. Since the implementation of the first 

drug court in Miami-Dade County, Florida the number of drug courts have spread, and continue 

to increase across the country. Providing alternatives to sentencing reducing prison costs, 

populations, and allows the individual the opportunity to address and begin the recovery stage of 

their addiction. Opioid specific programs are increasing as well, due to the importance of 

providing medication assisted treatment as an option for individuals. Many times, opioids are a 

difficult drug to remain abstinent from, and risk of overdose death increases especially for those 

releasing from custody. Wisconsin Act 33 as a progressive step to limit the ability of prosecutors 

to criminally charge someone who either suffered an opioid overdose, or assisted to provide aid 

to an individual who was overdosing. The policy states treatment must be offered to the 
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individual who suffers an overdose. Additionally, Wisconsin implemented a pilot program for 

opioid specific programming for those releasing from incarceration to better set them up with the 

resources and for success in the community.  

Social learning theory offers an explanation for how one can get involved in using illegal 

substances. The likelihood of the individual using illicit drugs increases when he or she sees that 

the rewards of using the drug outweighs the punishments. Youths are especially susceptible to 

this if they observe their family members or peers engaging in drug use with no consequences. 

However, social learning concepts can also be utilized in substance abuse programming. The 

participants in drug court or other opioid specific programs are positively reinforced to remain 

sober; while any continued drug use or other negative behavior is met with sanctions. Therefore, 

the benefits of remaining sober now outweigh the benefits of abusing substances for this same 

individual. Additionally, labeling theory can provide an explanation as to why labeling offenders 

who suffer from opioid addiction sets up a negative barrier for them to recover. It suggests that 

the negative stigma society places on those who are struggling with addiction, can actually lead 

them closer to engaging in criminal activity due to the lack of support they have in the 

community. 

Overall relaying on incarceration as a means to address those who suffer from opioid 

addiction, and commit criminal offenses will only perpetuate the negative cycle of criminal 

behavior. Incarceration will continue to oil this revolving door for offenders who struggle with 

opioid addiction. Therefore, as discussed and argued within this paper the criminal justice system 

is in a high position of authority, and can play an instrumental role in positively responding to 

this ever-growing and concerning opioid epidemic.  
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