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•	 Opioids include both prescribed pain relievers 
(such as oxycodone and hydrocodone) and illicit 
opioids (heroin).

•	 Fentanyl is a synthetic opioid used to treat pain, 
but it is also illegally made and mixed with other 
drugs to make them more powerful and less 
expensive.3

	� Substance misuse changes how the brain functions, 
flooding it with dopamine, which is a reward 
chemical in the brain. This surge is pleasurable, so 
individuals continue using the substance.4

•	 Over time, the brain produces less dopamine 
in response to the substance. Thus, more of 
the substance is needed to produce the same 
effect.

	� Continuing substance use also affects the part of 
the brain that regulates:

•	 Decision making, making individuals less able to 
control the impulses that drive them to engage 
in recurrent substance use.

•	 Stress (anxiety, irritability), making individuals 
less able to cope with the discomforts of 
substance withdrawal.5

Substance use disorder (SUD) is overrepresented 
among jail populations,1 significantly affecting 
individuals in custody, facility operations, and entire 
communities. Jails are obligated by law to provide 
adequate care and treatment for medical, mental 
health, and substance-related conditions; this care and 
treatment includes withdrawal management and the 
provision of medication-assisted treatment (MAT).

The following talking points are intended to help jail 
administrators accurately and effectively speak about 
SUD and its treatment when building support among 
community members, organizations, and leaders for 
withdrawal management and MAT implementation. 
The final section offers tips for using appropriate 
language to help dispel the stigma often associated 
with SUD and MAT.

Talking Points

SUD as a Chronic Disease

	� SUD is a treatable, chronic disease2 involving the 
misuse of one or more substances, such as alcohol, 
hallucinogens, inhalants, sedatives, stimulants, and 
opioids.
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	� SUD occurs when alcohol or drug use causes 
health problems and significantly interferes with 
one’s ability to properly function at work, school,  
or home.6

•	 SUD develops because of a variety of biological, 
environmental, and developmental factors.7

MAT

	� As with other chronic diseases, such as 
hypertension and asthma, medication is available 
to treat SUD.

	�MAT is an evidence-based protocol for 
treating SUD, combining U.S. Food and Drug 
Administration (FDA)-approved medications with 
counseling and behavioral therapies. The FDA has 
approved the following medications to treat SUD:

•	 Disulfiram, naltrexone, and acamprosate to treat 
alcohol use disorder

•	 Buprenorphine, methadone, and naltrexone to 
treat opioid use disorder (OUD)

	� Taking medication for SUD is not swapping one 
drug for another. In fact, the brain responds 
differently to these medications than to the 
substance of misuse.

•	 Stabilizing brain chemistry with medication helps 
individuals participate in psychosocial treatment, 
thereby facilitating whole-person care.

	� Chronic diseases are often marked by the 
recurrence of symptoms or, in the case of SUD, 
return to use (figure 1). For example:

•	 Recurrence of symptoms occurs in 50–70 
percent of patients with hypertension and 
asthma.8

•	 Return to substance use occurs among 40–60 
percent of people who received treatment  
for SUD.9

SUD and MAT Among Individuals in Jail 
Custody

	� Among sentenced individuals in jail, 63 percent 
have an SUD, compared to 5 percent of adults in 
the general population (figure 2).10

•	 Incarceration may be the first time an individual 
is diagnosed with SUD or has access to 
treatment.

•	 Fewer than 20 percent of individuals with SUD 
sentenced to jail participate in any form of drug 
treatment.11

Rates of Return-to-Use/Recurrence of Symptoms 
Among Patients With Chronic Diseases

SUD Hypertension Asthma

40-60%

50-70% 50-70%

Figure 1

Figure 2
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	� Individuals with SUD are at risk for serious medical 
issues and death upon entry to and release from 
jail.

•	 Suicide is the leading single cause of death 
in jails,12 with 44 percent of suicides in jails 
occurring within the first week of incarceration.13

•	 The risk for suicidal ideation and attempts 
is higher among individuals in substance 
withdrawal and those with an SUD than those 
who do not experience withdrawal or have  
an SUD.14 

•	 The number of people in jail who died from 
drug or alcohol intoxication increased 397 
percent from 2000 to 2019. Deaths from all 
causes during the same time increased by  
33 percent (figure 3).15

•	 Individuals may experience substance 
withdrawal, which can be deadly, at the time 
of entry into jail when use of a substance is 
abruptly stopped.

•	 The risk of overdose death is significant during 
the first 2 weeks after individuals reenter the 
community. One study found that individuals 
released from custody were 129 times more 
likely to die from overdose than the general 
population.16

	� SUD is considered a disability under the Americans 
with Disabilities Act (ADA). The ADA protects 
people with disabilities from discrimination, 
thereby entitling individuals in treatment for 

SUD to equal access to appropriate health care 
services.17

•	 Failing to provide adequate medical care (which 
includes continuing or offering medications for 
SUD) may result in lawsuits or increasing costs 
for local governments, jails, and health care 
providers.

•	 Managing Substance Withdrawal in Jails: 
A Legal Brief provides an overview of 
constitutional rights and key legislation, in 
addition to the ADA, related to substance use 
withdrawal. 

	� In addition to complying with the law, providing 
MAT to individuals in jail custody provides multiple 
benefits.

•	 For example, ongoing treatment of OUD with 
buprenorphine or methadone prevents severe 
opioid withdrawal and alleviates cravings 
that can result in return to use, overdose, and 
overdose death when patients regain access to 
opioids after abstaining for long periods, such 
as upon release from incarceration.

	x Overdose deaths in the first month after 
release dropped by 80 percent among 
individuals who were treated for OUD with 
methadone or buprenorphine in  
New York City jails.18

•	 MAT improves treatment engagement during 
and after custody, which is associated with lower 
rates of criminal activity.19

	� Better health outcomes are associated with 
continuity of care.

•	 To maximize treatment benefits, medications 
prescribed for SUD prior to incarceration should 
be continued during and after incarceration 
(unless there is a documented clinical reason for 
discontinuing the prescription).

•	 As discussed in Guidelines for Managing 
Substance Withdrawal in Jails: A Tool for Local 

Figure 3
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Government Officials, Jail Administrators, 
Correctional Officers, and Health Care 
Professionals, patients released from jail prior to 
completing withdrawal management can be at 
risk for serious health consequences and death.

•	 Reentry plans that include continuation of SUD 
services upon release are critical. 

	x Adherence to prescribed use of FDA-
approved medications for treating OUD 
reduces the risk of overdose death among 
individuals by 75 percent in the weeks 
following release from incarceration.20

SUD and Stigma: Language Matters

SUD is far more likely than other chronic diseases to 
be perceived negatively. The stigma attached to SUD 
often contributes to resistance against jails offering 
MAT. It may also dissuade individuals with SUD from 
seeking or accepting treatment. But this does not have 
to be the case. Using person-first language and the 
same terminology as other chronic diseases helps:

ü	Advance language that is accurate and not 
prejudicial.

ü	Promote an understanding of SUD as a chronic 
disease.

ü	Reduce stigma, negative bias, and the 
perpetuation of stereotypes.

ü	Remove barriers to providing MAT in 
correctional settings.

Instead of . . . Use . . .

	� Drug habit

	� Substance 
abuse

	� Substance 
dependence

	� Substance use disorder

	� Abuser/
junkie/addict

	� Person with a substance 
[opioid, stimulant, sedative] 
use disorder

	� Alcoholic/
drunk

	� Person with an alcohol use 
disorder

	� Clean 	� In recovery

	�Not drinking or taking drugs

	� Dirty 	� Currently drinking or taking 
drugs

	� Dirty/clean 
screen

	� Positive/negative screen 
result

	� Former 
addict/user/
alcoholic

	� Person who 
stayed clean

	� Person in recovery or in 
long-term recovery

	� Person who has maintained 
recovery

	� Detoxification 
(detox)

	�Withdrawal management 

	� Relapsed/
slipped

	� Chronic 
relapser

	� Returned to use

	� Experienced a recurrence

	� Person who resumed 
drinking or using drugs

Compiled from Advancing the Use of Person-first and  
Non-stigmatizing Language, from the Justice Community 
Opioid Innovation Network; Language Matters When Discussing 
Substance Use, from the National Council for Mental Wellbeing; 
and Words Matter – Terms to Use and Avoid When Talking About 
Addiction, from the National Institute on Drug Abuse.

Next Steps 
	� Educate yourself and others to understand SUD 
as a chronic disease and to reduce the negative 
perceptions associated with MAT.

•	 Use person-first language, and encourage 
others to use it (figure 4).

	� Learn about the benefits of MAT for individuals 
who are incarcerated or reentering the community.

Figure 4
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•	 Visit and refer others to the Comprehensive, 
Opioid, Stimulant, and Substance Use Program 
(COSSUP) Resource Center.

	� Use the information in this document to support 
MAT to promote the well-being of individuals 
with SUD, build community wellness, and reduce 
recidivism rates.
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