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Abstract
Drug use remains endemic among the incarcerated populations. There are especially
strong links between between opioid use and crime. Several models have been
proposed to explain the complex nature of this relationship. Various factors e.g.
street culture and socio-demographic profile may modify the relationship between
opioid use and crime. The article will provide an overview of substance use problems
in prison setting and review the link between crime and drug use, with a focus on
opioids.
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Introduction
Drug use is overrepresented in prisons and
remains endemic among incarcerated populations.1It has been estimated that around threequarters of people in prison had alcohol or other
drug-related problems, and more than one-third
may be opioid dependent. 2 Further, there are
strong links between opioid abuse or dependence,
and criminal behavior.2 Some level of drug use
may often continue in prison and the prisoners
may then go on to share drug injecting equipment
and have unprotected sex, both inside prison and
back in the community 3,4 thus posing a threat to
public health. Substance abuse may be present
either prior to prison entry, develop or get
exacerbated in prison and persist after release
from prison. Substance use problems are
considered in prison settings separately because
of their magnitude, severity and implications on
society. 5
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The present paper will provide an overview
of substance use problems in prison setting and
review the link between crime and drug use, with
a focus on opioids.
Method
A literature review was undertaken using
several electronic databases (PubMed,
Cochrane Database of systemic reviews and
Specific journals related to drug and crime) using
the following key words: drug use or opioids use
or substance use or heroin use or injectable drug
use and Crime or criminal activity or criminal
record or prisoner or property offender or
acquisitive crime or theft or heroin crime
relationship or linkage The articles were included
in the review if the title and abstract indicated
that they addressed drug or opioids use and crime
or prison.
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Epidemiology
Worldwide, at any given time, there are
approximately 10 million prison inmates, with an
annual turnover of 30 million.6 Substance use
problem is very prevalent in prison due to
imprisonment of drug users for crimes they
commit– often to support their addiction–which
contributes to prisoners’ high prevalence of drug
dependence. 7 Thus, after release, millions of
prisoners return to social networks in the general
community, thereby, increasing the magnitude of
drug problem in community leading to increase
in crime for sustaining drug use habit. It becomes
a vicious cycle of drug and crime. There is
abundant literature on drug use in prison settings
from several countries across the world.
However, such data is often complex and difficult
to interpret. The situation in developing countries
is very different where there is hardly any
published literature on drug use in prison
settings.5
A large number of studies from around the
world report high levels of injection drug use in
prisonors,8,9 including female prisoners.10,11 In a
Russian study, 10% prisoners reported injecting
drugs while in prison, 14% of whom stated that
their first injection occurred within a penal
institution.12 A significant proportion of people
who use drugs injected drugs while in prison,
with 50% or more of people who use drugs from
several countries reporting injection while in
prison.9,13-16
Opioid dependence/abuse represents a
significant problem among the criminal justice
population internationally.17 Urinalysis of arrested
felons in major cities nationally showed that the
percentage of males and females, respectively,
who tested positive for opiates ranged from 12%
- 25% and 13% - 23% in 2003.18
Europe

populations reported ever having used an illicit
drug. In this region, 16-54% of inmates used drugs
in prisons and 5-36% used them regularly. 19
Several studies in Europe also suggest that
between 3 to 26% of drug users report their first
use of drugs while in prison. 5 In Europe, the
prevalence of drug dependence among prisoners
varies from country to country; a systematic
review of the literature of 13 studies of 7563
prisoners found the prevalence of drug abuse
and dependence range from 10% to 48% for
male prisoners and 30% to 60% for female
prisoners at the point of incarceration. 20 In
France, 30% of prison inmates are heroinaddicted 21; in Germany, 13% of prison inmates
are injecting drug (primarily heroin) users.22 Drugusing prisoners may be continuing a habit
acquired before incarceration or may acquire the
habit in prison. In europe, 16% to 60% of
prisoners who injected outside prison continued
to inject while incarcerated, whereas 7% to 24%
of prisoners who injected said they started in
prison. In another study, one-fifth of prisoners
injected drugs for the first time in prison. 23
USA
In the United States, the number of people
incarcerated annually for drug-related offences
in the past 20 years has grown from 40,000 to
450,000, leading to prison populations with high
rates of drug use. 24 A lifetime history of
incarceration is common among intravenous drug
users (IDUs); 56% to 90% of IDUs have been
imprisoned previously.25 A 12-city World Health
Organization study of HIV risk behavior among
people who inject drugs found that between 60%
and 90% of respondents reported a history of
imprisonment since commencing drug injection
26
and in the United States, approximately 80%
of people who use drugs have a history of
imprisonment.27

In the European Union , 22% to 86% of prison
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Asia

of which 3% tested positive for opioids.

Baseline vulnerability survey in prisons
conducted in three south Asian countries found
that 86% from Sri Lanka, 63% from India and
72% from Nepal have ever had drugs in prisons.
The age at first drug use in Sri Lanka and India
is reported to be below 18 years. About 40% of
the respondents in Sri Lanka and 29% in India
were using drugs for more than 10 years.
Noteworthy is the fact that 3% inmates from
Sri Lanka, 29% inmates from India and 4% from
Nepal have switched to injecting mode after
coming to prisons. In India and Sri Lanka, most
of the inmates used heroin and cannabis and in
Nepal, the drug of choice was heroin.6

Risky behaviors in prison

Indian context
Focused thematic study of drug abuse
among prison population28 conducted on 6800
individuals admitted to an NGO treatment centre
(Association for Scientific Research on the
Addictions) (AASRA) in Tihar Jail, Delhi found
that most drug users undergoing treatment in
AASRA were arrested under accusation of theft,
about 17% were arrested under the NDPS Act
and mostly under section 27 (Small Quantities).
Between 75% and 82% of the entire prison
population were heroin users. A minority varying
between 2 and 3 % were abusing other opiates
like opium and synthetic opiates. About 40% were
using more than one substance and the most
commonly reported secondary and tertiary drugs
of abuse were alcohol and cannabis. A study in
Bangalore prison5 found that 13% of prisoners
self-reported ever use of any other drug apart
from alcohol and tobacco. Lifetime prevalence
of opioids was 0.6% and injecting use 0.2%. Selfreported prevalence of drug abuse was greater
among the under trial prisoners compared to
convict prisoners. As part of the prison study, a
random urine drug screening was carried out on
721 resident prisoners in an anonymous manner,
70

Imprisonment favors high-risk behavior
regarding drugs because of concentrated at-risk
populations and risk-conducive conditions such
as overcrowding and violence. The consequences of drug use in prison include drugrelated deaths, suicide attempts and self harm.
Drug use tends to be more dangerous inside than
outside prisons because of the scarcity of drugs
and sterile injecting equipment.7,29,30 In a study
of 492 IDUs, 70.5% reported sharing needles
while in prison compared with 45.7% who shared
needles in the month before imprisonment.
Heroin use among offenders has serious health
and social consequences. Offenders also have
a high risk of death from opioid overdose within
two weeks of release from incarceration.31,32
Prevalence of crime in opiate user
prisoner/arrestee
Inciardi et al33 found that 239 active male
heroin users committed approximately 80,664
offences during a twelve-month period. Ball et
al 34 interviewed 243 Baltimore opiate addicts
arrested or identified between 1952 and 1971
had found that two-thirds of their subjects had
between 100 and 365 crime-days (24-hour
periods during which one or more crimes were
commited) per year for all their ‘years at risk’
(i.e. the years when an individual was not
incarcerated). Johnson et al35 carried out a
longitudinal study over an eight-week period with
201street opiate users in East Harlem. The
researchers found that almost all their subjects
derived most of their income from crime and
committed crimes on between one and five days
each week and nature and seriousness of the
drug users’ criminality was related to the level
of drug Consumption: Mott’s study 36 of
residential burglary amongst notified addicts in
Journal of Mental Health and Human Behaviour : 2011; 16(2)
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London and Merseyside has found that the
presence of a relatively large number of young
male opiate users in a local population almost
certainly increases the number of residential
burglaries in the area.
Dobinson and Ward (1985)37 found that
almost 90% of 225 imprisoned drug users gave
crime as their main source of income, and the
majority tended to have committed regular crime
either after or simultaneously with their first
(68%) or regular (57%) use of heroin. Similarly,
a study carried out by Parker and Newcombe
(1987)38 looked at the potential relationship
community’s heroin ‘epidemic’ and an
unprecedented increase in ‘acquisitive’ crime.
Preliminary results from the Drug Use
Monitoring in Australia project indicate that 55%
of suspects charged with property offences
tested positive to opiates.39
Types of crime
All forms of crime were classified into two
categories, acquisitive and non-acquisitive.
‘Acquisitive’ crime refers to all types of crime
capable of generating income, including theft,
dealing, handling, and fraud. ‘Non-acquisitive’
offences are those that bring no financial reward
to the offender, such as assaults, joy riding, and
criminal damage.40
Heroin Use and Acquisitive Crime
Acquisitive property crime has significant
social and economic costs. A recent estimate
suggests that between two and three billion dollars
worth of property is stolen from homes, shops,
cars, factories and warehouses in Australia each
year.41 Most of property finds its way onto the
stolen property market in various ways.42 Heroin
users were one of the main offenders for these
crimes. 43
Research in Europe, North America and
Australia suggests that many dependent heroin
Journal of Mental Health and Human Behaviour : 2011; 16(2)

users are actively engaged in the theft and resale
of stolen property.35,37,44-48 Similarly, studies of
property offenders indicate that many are heroin
users who steal in order to finance their habits.
In an interview study of imprisoned burglars in
New South Wales, Stevenson et al49 found that
four-fifths of their subjects spent some or all of
the proceeds of their crimes on illicit drugs: twothirds of adults and one-quarter of juveniles were
heroin users. In England and Wales, it has been
estimated that, in the early 1990s, dependent
heroin users raised between 58 and 864 million
pounds sterling per annum from acquisitive
property crime.47 An Australian study reported
that heroin users raise at least $312 million per
annum from property crime.
Study conducted by Maher et al, 200250
found that heroin users interviewed in 1996-97
(n=202) in South West Sydney are actively
involved in acquisitive property crime: 70% of
respondents were active property offenders.
Participants generated a total of $110,218 or an
average of $534 each from acquisitive property
crime during the week prior to interview.
Acquisitive crime committed by heroin users in
New South Wales (NSW) at that time was
estimated to cost the equivalent of $AUS 0.54
to 1.64 billion per annum (around £0.2 to 0.55
billion).
Simpson (2003)51 similarly reported that
burglary and shoplifting were often committed
for money to buy cannabis; theft from family
members was typically associated with raising
funds for heroin use. Burglary dwelling was
connected to use of heroin.53
Opioid and crime are linked- How and why?
Bennett & Holloway52 conducted a study
involving 41 prisoners regarding link between
drug use and crime. It was found that the most
common drug types reported as being involved
in a drug-cr ime connection were heroin
71
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(mentioned 110 times), followed by tranquillizers,
alcohol and crack. The most common offences
reported were drug dealing (mentioned 92 times),
followed by handling, assault and shoplifting.
Looking at specific drugs (excluding alcohol) and
specific crimes shows that the three most
common drug – crime connections were heroin
and drug dealing, heroin and burglary nondwelling (theft from non residential area), and
heroin and handling.
Goldstein proposed a tripartite conceptual
framework that divided explanations of the
connection into three models: economic-compulsive,psychopharmacological and systemic.53
Economic-compulsive crime was committed as
a means of generating money to support drug
use. Psychopharmacological crime occurred
when the use of drugs resulted in change or
impairment in cognitive functioning. Systemic
crime was associated with crime that occurred
as part of the system of drug distribution and
use.
A similar study by another group of authors
suggested evidence of an association between
heroin use and acquisitive crime. 54-57 This
association is sometimes argued to be financial,
with proponents arguing that users undertake
crime in order to finance their drug habit, and
sometimes social, with the argument that crime
is a feature of the networks within which drug
use occurs. Some research has suggested that
the relationship may reflect a combination of both
of these factors.56,58
If we are looking at the chronology of the
impact of heroin use on criminal careers. There
are two groups of people: the first and larger
group consists of those with a criminal record
prior to heroin use but whose acquisitive
offending accelerated after becoming users; the
second group is made of those with no criminal
record prior to heroin use but who become
heavily involved in acquisitive offending after
72

taking up heroin. There are some methodological
problems because of relying on conviction
records, it is impossible to tell whether the second
group is actually different from the first—but, it
offers an important hypothesis about the heroin–
crime–deprivation relationship in the early 1980s.
Whether in group one or group two, according
to Parker and Newcomb,38 the basic reason for
heroin users either starting or accelerating their
acquisitive offending is in order to pay for their
expensive heroin habit, which they are otherwise
unable to sustain in the absence of any significant
legitimate income.40 This has been termed the
‘economic necessity’ model.59
Bennett & Holloway52 found that the vast
majority of narratives (89%) described drugcrime connections in which drug use caused
crime, while the remainder (11%) gave
connections whereby crime caused drug use.
The most common mechanisms mentioned were
economic (56%) followed by pharmacological
explanations (37 %) and lifestyle (7%) as follows:
(1) Economic mechanisms
In Drug-use-causing-crime connections:
Obtaining money for drugs is one of three
economic connections between drug use and
crime in which the need for drugs motivated the
commission of the crime. This connection have
several sub-categories like the money for drugs
is obtained directly by stealing cash through
robbery or other offences that produced instant
funds, stolen goods are sold for cash and the
proceeds are used to buy drugs, stolen goods
were exchanged directly for drugs and obtaining
drugs directly by involvement in drug dealing.52
In Crime-causing-drug-use connections:
Obtaining drugs directly’ occurred when users
obtained drugs directly by stealing them rather
than by paying for them like robberies of drug
dealers 52 and some offenders celebrate a
successful crime by spending the proceeds on
Journal of Mental Health and Human Behaviour : 2011; 16(2)
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pleasure pursuits including drugs also known
as chemical recreation.60
(2) Pharmacological mechanisms
In Drug-use-causing-crime connections:
Aggression, Courage to offend and Judgment
impairment is a common pharmacological link
between drug use and crime.52
In Crime-causing-drug-use connections:
The pharmacological effects of a drug provide
‘Courage to offend’ was sometimes actively
sought by taking drugs prior to an offence as a
means of providing the confidence to commit
it.52
(3) Lifestyle mechanisms
In Drug-use-causing-crime connection:
‘Criminal contacts’ and ‘Retaliation’ are the
explanations that linked to drug-user lifestyles.52
In Crime-causing-drug-use connections:
Drug dealing provided surplus drugs that are
consumed by the dealer for personal use.52
Link of opioid use and crime is shaped by
street culture
Research on drug user and offender cultures
(especially research on street culture) has
identified several features relevant to the drugcrime connection. Wright et al 61 and Bennett et
al 52 has noted one relevant feature of this culture
is the desire for hedonism. Who described the
pursuit of sensory stimulation and disdain for
conventional living as a characteristic of many
street criminals. The drive for hedonism was also
expressed among by respondents in various
ways, including living an affluent lifestyle. Drug
use was also regarded as a hedonistic pursuit in
itself and was used by some as a means of
celebrating a successful crime.
Another feature has been described as a
desperate and immediate need for drugs or cash.
This feature of street criminals was described
Journal of Mental Health and Human Behaviour : 2011; 16(2)

by Brookman et al62 and Bennett et al,52 who
noted the often pressing need for ‘fast cash.’
Offenders regularly appeared to experience large
and urgent problems like drug withdrawal
symptoms due to non availability of drug that
required some kind of immediate solution.
A third feature that the apparent disregard
for the consequences of their actions. Shover
and Honacker 63 reported that street criminals
tended to reject long-term planning in favor of
thinking about the moment. Wright et al60 also
noted the tendency of street robbers to live life
for the moment without regard for consequences. Similar findings were described by
Bennett and Holloway52
Wright et al 64 and Bennett et al 52 explained
the drug- crime connection is their attitude to
money. Offenders tend not to save money for
the future or to plan their budgets. Showing a
casual disregard for money and purchasing
conspicuous, but non-essential, items is part of
the offender street culture. It was explained how
carefree spending can create an impression of
affluence, which generates status on the street
like interest in fast cars and expensive items.
Bennett and Holloway 52 described that
respondents have limited approach to decision
making. The main problem that drug users have
to solve is to obtain a regular supply of drugs. In
many of the cases described, the method of
solving this problem (committing highly visible
crime) is extremely risky, dangerous and, in some
senses (if they are caught and imprisoned),
unproductive.
Relationship between opioid use, sociodemographic profile and crime
Heroin epidemic in Britain in 1980s has
shown that new heroin users significantly
increased due to availability of cheap brown
heroin and the socio-demographic profile of the
new heroin users was significantly different too.
73
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They were primarily young unemployed people
living in the poorest neighborhoods and on the
most impoverished housing estates. This was
reason that first time in Britain, heroin use was
very strongly connected with social disadvantage.
Alongside this, the epidemic saw a newly forged
drugs–crime connection, with many of the users
becoming involved in lifestyles involving drug
dealing, prostitution and, especially, acquisitive
crime.38 Consequently, neighborhoods affected
by a heroin outbreak typically experienced a
clustering together of social difficulties: high
unemployment, high crime rates, heroin dealing
and heroin use. This often compounded and
exacerbated existing problems of poor housing
and poverty.65
Pearson66 identifies three levels at which
these connections between heroin, crime and
socio-economic deprivation exist as follows:
First, there was the operation of the local
housing market. Several decades of research in
environmental criminology. Bottoms et al 67 found
that housing markets contributed significantly to
the spiral of decline within particular housing
estates and neighborhoods by helping to bring
together those in the most desperate housing
need and experiencing the most serious social
difficulties. This process tends to concentrate
drug users and those involved in crime with other
people. This increases the local availability of
heroin.
Secondly, argument of Auld and colleagues68,69 faced with limited opportunities to
achieve material success within the legitimate
economy, many young people within these
neighborhoods became involved in the semicriminal ‘irregular’ economy. Where heroin was
readily available, it became an important
commodity for exchange and consumption within
this ‘fringe’ economy, alongside stolen goods.
Thirdly, as well being a source of material
gain, getting involved in the ‘irregular’ economy
74

and the heroin user lifestyle provided for some
young people a solution to the socio-psychological
burden of unemployment. Furthermore, without
the hope of finding meaningful and rewarding
activity outside the ‘irregular’ economy, the ability
of users to quit and stay off heroin was significantly limited.70
Conclusion
The magnitude of drug abuse problems in
prison is enormous. The link between drug abuse
and crime is complex and economic,
pharmacological and lifestyle mechanisms are
some of the various factors which contribute to
the development of these problems. This has
serious implications both at an individual level
and for public health. Given the magnitude of
the drug abuse problems in prison and associated
serious implications, it is important to intervene
and provide therapeutic interventions for drug
abuse in prison and Incarceration may provide a
unique window of opportunity to intervene in the
cycle of drug use and crime.
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Hover overClick on a tile for details. Prison Population by State 2021. The United States has the highest incarceration number in the
world. This is despite the nationwide incarceration rate being at its lowest in 20 years. About 25% of the worldâ€™s total prison
population is in the United States, which currently holds over 2.1 million prisoners. Mass incarceration in the United States has led to
several problems. Among these are overcrowded prisons, which lead to increased health risks and decreased psychological well-being.
Additionally, the increasing number of prisoners puts a major strain ...Â Many prisoners have difficulty reestablishing relationships,
finding jobs, and staying away from criminal activity after being released. The positive associations of participation in prison activities
(e.g. socio-cultural activities, educational courses, sports activities, vocational training, etc.), including reduction of recidivism,
improvement of wellbeing and contributions to self-worth, are increasingly recognized. However, little is known about the characteristics
by which participants differ from non-participants. Longer and harsher prison sentences can mean that prisonersâ€™ personalities will
be changed in ways that make their reintegration difficult, finds Christian Jarrett.Â A common perceptionâ€¦ is that criminals are bad
guys who lack prosocial motivation. Also hopeful, and somewhat in line with the Swedish findings, two recent studies involved prisoners
playing financial games that are often used to study cooperation, risk-taking and punishment (one of the games is unrelatedly called The
Prisonerâ€™s Dilemma). These showed that prisoners engaged in normal or even heightened levels of cooperation. The findings have
implications for debates about the reintegration of criminals into society, says. Drug use is prevalent throughout prison populations, and,
despite advances in drug treatment programmes for inmates, access to and the quality of these programmes remain substantially poorer
than those available for non-incarcerated drug users. Because prisoners may be at greater risk for some of the harms associated with
drug use, they deserve therapeutic modalities and attitudes that are at least equal to those available for drug users outside prison. This
article discusses drug use by inmates and its associated harms. In addition, this article provides a survey of studies conducted in
priso...Â This article discusses drug use by inmates and its associated harms. Rather than spending more to house the growing prison
population and to fund excessive rates of incarceration, federal and state governments should focus instead on supporting rehabilitation
and reducing recidivism. According to a study by the U.S. Sentencing Commission (USSC), nearly half of all individuals released from
federal prisons are rearrested within eight years of their release, and around half of those rearrested are sent back to jail. The same
study found that individuals younger than 21 who are released from federal prison are rearrested at the highest rates of any age
group.Â There is a logical argument for prison education: It is a cost-effective way to reduce crime and leads to long-term benefits
across the entire U.S. population.

