
 

 

 

  

 

INTRODUCTION1 

Texas has faced a significant challenge at the intersection of public health and criminal justice -- the treatment 
of substance use disorders (SUDs) in state jail facilities. This issue brief examines a pressing need for evidence-
based treatment of SUD in state jails. In Texas, as well as across the United States, a large proportion of 
individuals who enter the criminal justice system are struggling with SUD, often amplified by socioeconomic 
factors and limited access to effective treatment. Notably, approximately 64% of inmates in Texas state jails fit 
the criteria for substance use disorder diagnosis.2 Given the high prevalence rates among incarcerated 
populations, it is crucial to evaluate and improve existing methods for treatment within state jail facilities. 

Central to this issue is that Texas state jail facilities lack comprehensive SUD treatment programs.3 While there 
have been attempts to integrate treatment services, challenges such as limited funding and trained staff, lack of 
sufficient tracking and oversight, and gaps in continued care post-release continue to hinder successful 
execution.4 This deficit in programming only contributes to the cycle of substance use, incarceration, and 
recidivism, thereby making it difficult for justice-impacted people to rehabilitate and successfully reintegrate into 
society. 

SUDs is not an isolated incident, and is an issue that affects the public’s well-being and safety. Research 
consistently indicates that untreated substance use disorders lead to higher rates of criminal behavior and 
reincarceration.5 Failure to properly treat this disorder while people are serving time in carceral settings is putting 
Texas at risk of missing a significant opportunity to break cycles and boost positive outcomes for justice-involved 
people and our communities. 

One possible way to address this multifaceted issue is by improving the availability and quality of evidence-
based substance use disorder treatment programs in Texas state jail facilities. This strategy incorporates 
comprehensive assessments upon intake, evidence-based behavioral therapies, and vital discharge planning 
that ensures continuity of care post-release.6 In addition, integrating peer support specialists into these programs 
is crucial, as they offer unique, lived-experience perspectives that foster trust and motivate individuals to engage 
in their recovery journey. Their support continues after release, helping individuals navigate challenges, build 
community connections, and maintain their commitment to a healthier lifestyle.7 

Moreover, integrating these programs with data-driven educational and vocational training will enable people to 
rebuild their lives once released, making them less likely to repeat old patterns and leading them back to 
incarceration.  

Investing in this strategy would enhance general safety, reduce costs on the criminal justice system, and uphold 
Texas' commitment to rehabilitation and recovery for justice-impacted individuals.  
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KEY FACTS 

● A significant portion of state jail felonies in Texas—45%—are for low-level drug offenses, indicating a 
substantial number of individuals incarcerated for minor drug-related crimes.8 

● Approximately two-thirds of the roughly 3,260 inmates in Texas state jails suffer from a substance use 
disorder.9 

● The Texas state jail system has the highest rates of recidivism across all statewide criminal and juvenile 
justice facilities.10 

● There are 16 state jails in Texas, three of which are privately operated.11 These facilities offer limited 
substance use disorder treatment programs, with only 19% of facilities offering any SUD treatment 

services.12 
● Planned longer-term treatment or support increases one’s chances of abstaining or consuming 

moderately by almost 25%.13 

BACKGROUND 

Substance Use Disorders (SUDs) in the United States have a complex and evolving history that reflects the 
shifts in societal attitudes, medical perspectives, and legal frameworks. Initially referred to as “substance abuse,” 
the recognition of debilitating substance use dates back to the early 20th century. A significant legislative 
milestone was the Harrison Narcotics Tax Act of 1914, which sought to regulate opiates and cocaine.14 This act 
marked a transition toward framing substance use as a legal issue rather than strictly a public health concern.15 
Over the decades, the understanding of addiction evolved from being viewed as a moral failing to being 
recognized as a medical condition. The term “Substance Use Disorder” was formally adopted in the Diagnostic 
and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5) in 2013, reflecting a more nuanced view that 
acknowledges the complex factors contributing to addiction.16 

The prevalence of SUDs in the U.S. is significant. According to the Substance Abuse and Mental Health Services 
Administration (SAMHSA), and the results from the 2023 National Survey on Drug Use and Health, 
approximately 46.2 million adults aged 18 and older had a substance use disorder in 2023.17 The COVID-19 
pandemic exacerbated this issue, leading to increased rates of substance use and higher levels of SUDs among 
the population.18 This high prevalence underscores the urgent need for effective treatment and prevention 
strategies. 

Historically, the criminal justice system has played a pivotal role in addressing substance use issues, often 
emphasizing punitive measures over therapeutic approaches. During the "War on Drugs" in the 1980s, a strict 
zero-tolerance policy was adopted, resulting in increased incarceration rates for drug-related offenses.19 This 
approach framed substance use primarily as a criminal issue rather than a health concern, leading to insufficient 
treatment opportunities for those affected.20 Research has shown that punitive measures have not effectively 
reduced substance use or crime rates; instead, they have contributed to overcrowded facilities and cycles of 
recidivism.21  

The prevalence of SUDs within the carceral system is particularly alarming. Studies indicate that approximately 
65% of individuals in U.S. prisons meet the criteria for SUDs.22 From 2007 to 2009, roughly 58% of state 
prisoners and 63% of sentenced jail inmates met the criteria for drug dependence or abuse.23 These statistics 
highlight the critical need for integrated treatment programs within correctional facilities. SAMHSA emphasizes 
the importance of providing treatment to incarcerated individuals, arguing that such interventions not only benefit 
the individuals themselves but also enhance public safety by reducing rates of recidivism.24  

The history of substance use disorders in the United States illustrates a progression from viewing addiction as 
a moral issue to recognizing it as a medical condition. Despite this evolution, the intersection of SUDs and the 
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criminal justice system still perpetuates cycles of addiction and incarceration. A comprehensive approach that 
prioritizes treatment over punishment is essential for effectively addressing the intertwined issues of substance 
use and criminality. 

THE CURRENT STATE OF SUD TREATMENT IN TEXAS STATE JAILS 

The Texas Department of Criminal Justice claims they provide “evidence-based substance use treatment 
services” that meet the needs of individual inmates.25 They also state that they provide accountability for their 
programming by utilizing assessment tools developed specifically for incarcerated populations.26 However, an 
investigation of the current state of SUDs treatment in Texas State Jails reveals a severe lack of comprehensive 
programming, oversight, and evaluation.27 

Assessments 

The assessment tools used by TDCJ and its healthcare partners to identify SUDs include the Addiction Severity 
Index (ASI) and the Texas Christian University (TCU) Drug Screen Five. The ASI is a widely used assessment 
tool in the diagnosis and identification of SUDs.28 It is administered through an interview process that addresses 
an individual's medical status, psychiatric status, employment status, legal issues, family and social 
relationships, and patterns of drug and alcohol use.29 The TCU Drug Screen is similarly used in various criminal 
justice and community settings as a screener to identify individuals with substance use disorders.30 Multiple 
studies have demonstrated the positive psychometric properties of these assessment tools and confirmed their 
reliability and validity.31 However, significance must also be placed on who is screened, not just how they are. A 
study of approximately 3,000 jails across the nation revealed that only 63% of individuals were screened for 
opioid use disorder (OUD) after admittance.32 These tools to assess existence and treatment are time-
consuming and lengthy, rendering their utility in a carceral setting limited where the proper infrastructure for 
intake does not exist.33 Thus, though there is access to the tools to identify substance use disorders in these 
facilities, identification is only the first step and is made pointless when comprehensive application and treatment 
do not follow it. 

Programming 

Further, of the 16 state jail facilities in Texas, only three offer special treatment programs specific to SUDs: Pre-
Release Substance Abuse Program (PRSAP), State Jail Substance Abuse Program (SJSAP), and Pre-Release 
Therapeutic Community (PRTC).34 The Pre-Release Substance Abuse Program (PRSAP) is a six-month 
program addressing substance use disorders and behavior based on the principles of a therapeutic community.35 
It is intended for incarcerated individuals with SUDs and “criminal ideology issues”.36 Placement in the program 
is based on a vote by the Board of Pardons and Paroles (BPP) or through administrative placement.37 The State 
Jail Substance Use Program is purportedly “a multimodal program designed to accommodate the diverse 
characteristics and individual needs of the state jail population.”38 Incarcerated individuals are placed in one of 
two tiers: 60 to 90 days or 90-120 days based on their ASI assessment. The program only has 1200 spaces 
available and eligibility criteria are unclear.39 Given the state jail population in Texas is about 3,260, and over 
2,000 of that group is dealing with some form of SUDs, there is clearly a stark gap in availability. 

Finally, PRTC is a program that consists of two tracks. The first is a three-month program focusing on a cognitive 
behavioral model to address issues of criminality through structured activities, with peer support services 
available upon release.40 The second track is a six-month program addressing all SUDs, where emphasis is 
given to addressing the particular drug choice of the individual.41 According to TDCJ, peer support recovery 
specialists assist individuals and provide contacts with agencies that may be needed for successful reintegration 
after release. Here, placement is contingent on a vote by the BPP, administrative placement, and the individual’s 
assessment score. Moreover, each of these facilities only provides cognitive-behavioral or peer-based 
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therapeutic programs. Although these programs are designed to target errors in criminal thinking and drug-
seeking behavior, they are only helpful for people suffering from low-threshold SUD and should not be relied 
upon as the sole approach to treatment.42  

Within these specialized programs, PRSAP has been found to produce consistently higher rates of recidivism 
among program participants.43 The magnitude of these increases fluctuates but remains within a range of roughly 
+0.4% to +3.5%.44 Even with failing statistics being produced year after year, between FY2015 through FY2023, 
TDCJ placed over 20,000 individuals in the program.45 Yet, entry and completion of a more effective 
programming, such as cognitive-behavioral therapy, largely depends on the length of time the individual is in 
state jail.46 Those with six-month sentences automatically do not qualify because the waiting list is at least six 
months long.  

Additionally, the programs that are easier to get into are poorly run and serve mostly as a way to get early release 
rather than to gain meaningful treatment and long-term recovery help.47 This issue is further exacerbated as 
TDCJ does not track reasons for program placement delays.48 Aside from three specialized programs available 
in three units, the remaining units have a hodgepodge of programs that are largely dependent on the community 
and volunteer services.  

Community and Volunteer Services 

Community services in certain state jails include services for parents, such as Fathers Reading Everyday 
(FRED), outdoor services provided by Habitat for Humanity, as well as service work for city agencies like Texas 
Parks and Wildlife and the Texas Department of Public Safety.49 Though these are good opportunities for 
incarcerated individuals to engage in the community, none of these services are related to substance use 
treatment or education. 

Volunteer services are slightly more relevant. Of the 16 state jail facilities, 15 provide individuals with a program 
titled Substance Abuse Education.50 A thorough search of TDCJ’s programming and several public information 
requests did not reveal what this program does or how it is administered.51 Additionally, according to recent 
reports, TDCJ relies on about 27,500 volunteers to provide programming.52 Yet, the department does not provide 
sufficient oversight of volunteers and volunteer-led programs, despite the fact that they are statutorily required 
to submit annual reports on their existence and progress.53  

Evaluation 

Finally, TDCJ does not comprehensively evaluate the efficacy of its substance use disorder programs. Currently, 
TDCJ is only providing a biennial report that includes the evaluation of 13 programs, even though, again, they 
are statutorily required to evaluate and determine the effectiveness of all rehabilitation and reintegration 
programs.54 For most of the programs it is not clear whether they have done anything to reduce substance abuse 
or rates of recidivism, the main goals TDCJ has made clear. For at least one program -  the Pre-Release 
Substance Abuse Program - we now know it increases an individual’s likelihood of recidivating.55 This lack of 
evaluation also makes it impossible to judge other forms of success, such as whether participants in their SUD 
programs have since found stable employment or housing, or simply reduced their drug use.  

The Challenges of Treating SUDs in the State Jail System 

There are many challenges that exacerbate the failure of SUDs treatment in state jails. Amongst them are staffing 
shortages, a convoluted healthcare management structure, and budgetary constraints. 

While incarcerated populations nationwide have increased, recruitment and retention rates for staff have 
plummeted.56 In 2022, the number of people working for state prisons hit a 20-year low.57 In Texas, some carceral 
facilities are operating with only 30% of the guard positions filled, and agency-wide, the Correctional Officer 
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vacancy rate is 28%.58 What's more, the overall turnover rate at TDCJ is 26%.59 High vacancy rates and turnover 
increase the workload for the remaining staff and decrease the quality of life for both the staff and the 
incarcerated population. This decrease in quality extends to the programming offered for substance use 
disorders. With staffing shortages, comes the added challenge of inexperienced or underqualified 

individuals providing programming supervision. Unlike experts trained in understanding and treating 
substance use disorder, most correctional staffers have demonstrated high levels of stigma toward incarcerated 
individuals with SUDs.60 Effective care cannot occur in a setting steeped in condemnation.  

Undoubtedly adding to the problem is the inscrutable nature of TDCJ’s healthcare structure. According to the 
department, the Health Services Division, the Correctional Managed Health Care Committee, as well as their 
partners, the University of Texas Medical Branch and Texas Tech University Health Sciences Center, all 
contribute to the provision of healthcare in carceral  facilities.61 Several public information requests were sent to 
each entity responsible for providing healthcare, including substance use disorder treatment.62 TDCJ itself was 
only able to provide programming information which is posted on its website. The department had no responsive 
information to share regarding the requests for reports, publications, and evaluations conducted that speak to 
the efficacy of programming.63  

Further, the Health Services Division, point blank states that “substance use disorder treatment in TDCJ does 
not fall under [their] purview.”64 The University of Texas Medical Branch admits to operating Correctional 
Managed Care, an entity that provides healthcare to inmates, but denies that substance abuse programming is 
their responsibility. However, in a contradictory statement, UTMB also stated that they provide health care 
services to inmates that may relate to substance abuse.65 Further, they have four policies in the Correctional 
Managed Health Care Policy Manual that explicitly reference Substance Use Disorder. One policy provides that 
“Inmates exhibiting signs of alcohol or other substance abuse are provided the appropriate medical support and 
referred to an appropriate facility.”66 No further explanation is given for what appropriate medical support is nor 
what an appropriate facility would be. This confusion and abdication of responsibility was highlighted in the recent 
TDCJ Sunset Report, which stated that the entire Department denied responsibility for rehabilitation programs.67 

Another issue frequently given as a limitation for correctional facilities to administer effective SUDs programming 
is the cost. Science-based psychosocial treatments are increasingly expensive to implement, often requiring 
financial and staffing resources not typically available in criminal justice settings. For example, the gold standard 
for Opioid Use Disorder (OUD) care is medication-assisted treatment (MAT), which involves the two-prong 
approach of professional counseling with prescribed medication, usually buprenorphine, methadone, or 
naltrexone.68 Only 1% of affected individuals in state and federal prisons receive MAT.69 Since the maximum 
amount of time a person can stay in a Texas state jail is two years, there is reluctance to implement costly 
treatment for substance use disorder treatment, planning, and delivery. Yet, the results speak for themselves. In 
the first state to implement a treatment program offering MAT, statewide overdose deaths decreased by 12% 
and post-incarceration overdose deaths dropped 61%.70 

Though significant, these challenges are not insurmountable. Addressing them and improving outcomes for 
individuals and communities is critical. Despite the growing need for substance use disorder services, barriers 
such as limited funding, inadequate staffing, and the complexities of delivering care in a correctional environment 
persist. Overcoming these challenges requires coordinated efforts to expand access to evidence-based 
treatment, integrate care with community resources, and prioritize rehabilitation over punitive approaches. By 
tackling these obstacles, states can create a more effective and humane system that supports recovery, reduces 
recidivism, and promotes public health and safety. 
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BEST PRACTICES IN SUDs TREATMENT 

Research shows that best practice in SUDs treatment includes proper and comprehensive assessments, the 
creation of treatment plans that are tailored to the specific threshold of substance use, and continuity of care 
post-release.71  

Before effective treatment can be implemented, proper screening and assessments must take place. TDCJ 
should screen for all SUDs to accurately gauge what intervention and treatment steps are needed, and which 
punitive and unnecessary practices must be avoided. A standardized intake process must include a thorough 
assessment of each individual’s SUD history and threshold. The current assessment tools being used, the ASI 
and TCU Drug Screen, have the capability to screen for the severity of substance abuse and to identify 
concurrent mental health disorders. Thus, administrators can use existing tools in a more effective manner. 
Additionally, based on these assessments, program facilitators should develop treatment plans and tailored 
interventions.  

Medication-assisted treatment (MAT) interventions, which utilize FDA-approved medication (i.e. buprenorphine, 
methadone, and naltrexone) should be implemented for sustained recovery for those with high-threshold SUDs. 
Cognitive Behavioral Therapy (CBT) has also shown significant results in treating SUDs.72 This includes several 
behavioral and cognitive-behavioral interventions such as motivational interventions, contingency management, 
and relapse prevention.73 However, existing psychoeducation and group counseling must also be improved for 
those with lower threshold SUDs. Here, significance should be placed on providing trauma-informed care rather 
than just drug education programs and peer support groups, which do not have strong evidentiary support when 
used in isolation.74 By embedding these evidence-based therapies within jail programming, individuals are 
equipped with the tools necessary to address the root causes of their substance use and build healthier coping 
mechanisms. 

 Another important principle in recovery is in the transition from jail to community. Research has shown that 
planned longer-term treatment or support increases one’s chances of abstaining or consuming moderately by 
almost 25% (23.9%).75 Thus, case management during incarceration which addresses housing, employment, 
and treatment post-release is significant. Partnerships should be established with community-based 
organizations and healthcare providers to ensure access to medication-assisted treatment (MAT), peer recovery 
support, and outpatient counseling upon release. Additionally, eligible individuals should be assisted in applying 
for or reinstating Medicaid coverage before release to remove barriers to accessing healthcare services. For 

individuals who have the shortest jail stays, the emphasis should be on assisting them in retaining or 

finding treatment providers in the community. By ensuring a seamless transition from jail-based care to 
community-based services, the state jail division can mitigate the risk of relapse and support long-term recovery. 

Finally, implementing rehabilitation programs that have been successful elsewhere without tailoring them to 
specific carceral settings can lead to significant issues that undermine effectiveness.76 Carceral environments 
vary widely in terms of resources, population demographics, facility structures, and institutional culture - all of 
which influence the program's feasibility and impact. A one-size-fits-all approach risks failing to address the 
unique needs of incarcerated individuals, such as trauma histories, co-occurring mental health disorders, and 
cultural barriers.77 Additionally, without implementing mechanisms for ongoing evaluation and improvement, 
these programs may stagnate, unable to adapt to emerging challenges or changing conditions. This lack of 
adaptability can result in wasted resources, reduced participant engagement, and limited or counterproductive 
long-term outcomes, ultimately perpetuating cycles of addiction and recidivism rather than fostering recovery 
and rehabilitation.78 Tailoring and continuous assessment are essential to ensure that SUD programs are both 
relevant and effective in diverse carceral contexts. 
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POLICY RECOMMENDATIONS 

Substance use disorder treatment in Texas state jails faces significant gaps despite the growing recognition of 
its importance. While some progress has been made in implementing programs, inconsistent access, limited 
availability of evidence-based practices, lack of evaluation, and barriers to continuity of care upon release remain 
pressing issues. Addressing these deficiencies is vital to improving outcomes for incarcerated individuals and 
reducing the cycle of reoffending. Currently, the state jail system has the highest rates of recidivism across all 
statewide criminal and juvenile justice facilities.79 A commitment to expanding and enhancing SUD treatment 
can pave the way for a more rehabilitative system that supports recovery and fosters healthier communities 
across the state. This includes, but is not limited to:  

• Requiring the State Jail Division (SJD) under TDCJ to provide drug and alcohol rehabilitation 

programs for individuals housed in the facilities they operate. Current language only requires the 
SJD to actively encourage volunteer organizations to provide such programs, allowing for too much 
discretion and a lack of accountability.80 

• Implementing comprehensive intake assessments, evidence-based behavioral therapies, and 

robust reentry planning to ensure continuity of care post-release.81 

• Tailoring programming approaches to the average state jail stay, between six months and two 

years. Research has shown that multi-pronged interventions that utilize pharmacological and 
psychological therapies show the most promise.82 This includes case management plans that utilize MAT 
programs, CBT classes, and peer support groups. Reintegration back into the community, where 
treatment, housing, and employment are accessible, must also be prioritized. 

• Establishing a continuous evaluation process for the rehabilitation programs implemented by 

TDCJ in state jails. Though the Department is statutorily required to maintain a program evaluation 
capability to determine the effectiveness of rehabilitation and reintegration programs and services, no 
such capability currently exists.83 Without proper evaluation, the agency lacks the ability to study 
outcomes and make improvements where needed.  

CONCLUSION 

Substance use disorder is a pervasive and persistent problem among incarcerated individuals, and the Texas 
state jail system is no exception. Tackling this will probably require interventions at all stages of the criminal 
justice process—from identifying and treating withdrawal in police custody and on arrival to prison, to 
psychosocial and pharmacological treatments during incarceration, to community links being made that allow for 
continued accountability upon release.  

While newer programs and treatments are initially more costly to implement, in the long term, they will save the 
state, and taxpayers, significant amounts of money. Because state jail recidivism rates are so high, the cost of 
rehousing individuals upon return is only one factor to be taken into consideration. The average cost of 
incarcerating an individual in state jail is over $28,000 a year.84 Even non-violent crimes due to higher recidivism 
rates cost society and victims of those crimes, from police and investigatory resources to trauma and property 
loss, depending on the type of crime. Additionally, the collateral consequences that result from incarceration, 
such as an individual’s ability to obtain employment, manage a fractured family, and a lifelong criminal legal 
record, are all factors that have an impact on the well-being and financial standing of a community.  

In fact, 60% of formerly incarcerated people are unemployed up to four years post-release.85 Criminal records 
keeping people out of the formal economy means they are more susceptible to participation in illicit means. 
Additionally, when a primary caretaker is incarcerated, more children and dependents rely on publicly funded 
assistance programs, increasing the financial burden on taxpayers. Having a parent who is incarcerated also 
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doubles a child’s chances of being unhoused.86 Rather than paying to house and supervise an individual in the 
carceral setting at extremely high costs, the state can save money by providing effective treatment and reentry 
services that decrease an individual’s likelihood of returning. 

Making a front-end investment to treat SUDs in state jails, is a long-term assurance of the wellness and safety 
of Texas communities. 

  

For more information, contact: 

Natasha Malik, Criminal Justice Staff Attorney 
nmalik@texasappleseed.org
www.TexasAppleseed.org 
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