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Too often, people reentering the  
community from incarceration  
experience fatal overdoses, with  
studies showing that they are at a  
highest risk of an overdose or even 
death during the first 48 hours,  
and that risk continues 2 weeks  
following release into the community.1 

Often, this is related to a decrease  
in tolerance. While in prison or jail,  
people have limited or no access to 
substances, so their body is more  
vulnerable to overdosing even when  
using at the same amount they did  
before they were incarcerated. 

In fact, one study found that the first 
two weeks after release from prison 
was 129 times riskier for people with 
substance use disorder (SUD) than 
that of any other state residents.2



This risk is highest among people using opioids. With 19 percent 
of people incarcerated in prisons and jails in 2020 reporting 
regular use of opioids, it is increasingly important for reentry 
plans to include strategies to reduce overdose.3 

While addiction is a chronic disease, like diabetes or heart 
disease, people can and do achieve stable recovery. Indeed, 
according to a recent study, over 22 million Americans, 
equivalent to approximately 9 percent of the population, have 
“resolved” an alcohol or other SUD.4 This means behavioral 
health and criminal justice practitioners responsible for 
preparing people to be released or working with people who 
have been recently released from jail or prison should work 
together to support successful recovery. But those efforts must 
start with understanding the evidence-based practices and 
supports that increase the likelihood of safe and successful 
transitions. This pamphlet outlines five evidence-based best 
practices for reducing overdose risk during reentry.

Five Best  
Practices to  
Reduce the  
Chances of  
Overdose
 1.
Use Medications  
to Treat Opioid Use  
Disorders
According to the Center for Disease Control and Prevention 
(CDC), the provisional counts of overdose deaths in the United 
States surpassed 106,000 people in July 2023, which is an 
increase of over 2 percent from the previous year.5 Therefore, 
while there are many other substances people can be addicted 
to, such as alcohol, the risk of overdose death from opioids 
remains incredibly high. To help mitigate this concern, the 
U.S. Food and Drug Administration (FDA) has approved three 
medications to treat opioid use disorder (OUD): methadone, 
buprenorphine (also known as Suboxone), and naltrexone 
(also known as Vivitrol). While they each work differently, 
this medication-assisted treatment (MAT) has proven to help 
stabilize brain chemistry, reduce, or block the euphoric effects 
of opioids (i.e., the “high”), and relieve cravings so that the 
patient can engage in other aspects of treatment such  
as counseling.



Learn More 
The following resources can be helpful to practitioners who 
would like to learn more about developing reentry plans for 
people with SUDs.

Best Practices for Successful Reentry from  
Criminal Justice Settings for People Living with  
Mental Health Conditions and/or Substance Use 
Disorders is a five-chapter guide from the Substance Abuse 
and Mental Health Services Administration with guidance on 
ways to identify and implement evidence-based practices 
to support reentry, examples of organizations implementing 
evidence-based interventions, and guidance and resources  
for evaluation. 

Best Practices for Successful Reentry for People  
Who Have Opioid Addictions outlines 10 practices  
that correctional, community-based behavioral health, and 
probation and parole agencies can implement to ensure 
successful reentry for people who have opioid addictions.

Collaborative Comprehensive Case Plans (CC Case Plans) 
is a web-based tool that helps practitioners better integrate 
critical behavioral health and criminogenic risk and needs 
information into reentry case plans and actively engage the 
participant in a collaborative partnership.

Opioid-Overdose Reduction Continuum of Care 
Approach (ORCCA) identifies three recommended menus  
of evidence-based practices: overdose education and  
naloxone distribution (OEND), medications for OUD, and 
prescription opioid safety for communities to reduce  
opioid overdose deaths. 

Relapse Prevention Plans is a component of the CC Case 
Plans tool intended to inform practitioners of the best ways to 
use tailored reentry plans that identify a person’s triggers  
to relapse and includes prevention strategies.

Research shows that providing medications to people in the 
justice system who have an OUD prior to and during reentry 
cuts the risk of death by 75 percent.6 In the face of overdose 
deaths that exceeded 100,000 people for multiple years, these 
medications give reentry coordinators and other professionals 
a chance to reduce fatalities.7 In Rhode Island, for example, 
the Department of Corrections implemented a program to 
provide all FDA-approved medications for OUD during and after 
incarceration, which led to a decrease in overdose fatalities 
by nearly 61 percent, despite the easy availability of fentanyl.8 
In light of these successes, the Bureau of Justice Statistics 
reported that more than half of the jails in the U.S. provided 
medications to treat opioid withdrawal and almost a quarter 
continued medications for OUD.9 

The implementation of these medications in jails and prisons  
can be complex due to the needed movement of people in 
custody to identify OUDs and dispense medication, physical 
space constraints, concerns over potential diversion failures, 
stigma associated with medications for OUD, additional 
treatment and recovery support services for some people, and 
continuity of medication during reentry. However, studies show 
that it is most beneficial to provide these medications early and 
then continuously after release from prison or jail, beginning 
with screening, assessment, and medical examination in 
correctional facilities.10 

Indeed, the risk of death for people released from prison  
with an OUD is lowest for people who have been using one 
of the FDA-approved medications since entering prison or 
jail and who continue it upon release. As a result, it is equally 
important to make sure the person will have immediate access 
to medications they are taking in the community, medications 
to support withdrawal management, and to any medication 
they start while in custody as they return to the community to 
maintain a continuity of care. During reentry it is also important 
to ensure that the person is connected to insurance coverage 
including Medicaid (if they qualify) and other benefits to aid  
in their ability to access these medications. 
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2.
Ensure People Have  
Access to Naloxone 
Some jails and prisons have implemented naloxone programs, 
including providing naloxone kits to high-risk individuals at the 
time of release, because studies have consistently shown they 
reduce overdose deaths.11 New York State officials, for example, 
expanded the state’s overdose education and naloxone 
distribution (OEND) program from a pilot to 54 prisons statewide 
due to its popularity and data supporting that the program 
reduced overdose deaths in the community.12 This distribution 
of naloxone, an FDA-approved temporary antidote to an opioid 
overdose, has become a useful strategy in reentry planning as 
people are leaving or preparing to leave correctional facilities. 

Since 1971, naloxone has been used as a safe, quick acting, 
effective, and non-addictive method for treating opioid 
overdoses, leading to hospitals and paramedics administering 
it nationwide. Unfortunately, despite this, naloxone distribution 
during reentry is not yet a common strategy. One study 
reported that 25 percent of prisons surveyed provide naloxone 
as a take-home upon release from prison.13 

Corrections staff interested in including naloxone distribution 
in reentry plans can work with a community-based provider  
or their local health department. This provider can conduct  
in-reach into the correctional facility as part of reentry planning, 
assisting people who are soon to be released and their families 
to access this lifesaving treatment. 



3.
Develop Relapse  
Prevention Plans
Increased cravings for drugs or alcohol are common during 
stressful situations, such as returning to the community after a 
jail or prison term.14 However, well-designed relapse prevention 
plans—individually tailored plans that identify a person’s triggers 
for using substances again and include strategies for how they 
can manage these triggers throughout the recovery process—
can offer an alternative to their typical response. 

Relapse prevention plans have been shown to help reduce 
relapse severity, enhance the durability of treatment gains,  
and match treatment strategies to client characteristics.15  
By building the client and their family members’ awareness  
of their triggers and developing strategies for coping with  
stress instead of using substances, relapse prevention plans 
offer opportunities for improving the person’s self-efficacy 
or their belief in their ability to succeed in recovery. They 
also typically include plans for emergencies, such as a list 
of phone numbers to call when a person is unexpectedly 
triggered, and alternative ways to think about the positives 
associated with substance use and the negatives associated 
with abstinence.16 Relapse prevention plans are best developed 
as part of a collaborative comprehensive case plan for 
reentry to meaningfully engage the client and ensure multiple 
people and agencies are involved in their recovery process. 
Combined, these plans can help to reduce the chances of 
recidivism and relapse for people who have a SUD.17 Including 
relapse prevention plans into case management allows for 
greater coordination across cross-system partners to make 
sure there are warm hand offs and connections to appropriate 
treatment and recovery support services. Involving peer support 
specialists in this case management can also aid efforts,  
when possible. 

4. 
Assess a Person’s  
Recovery Capital
Recovery capital refers to the internal and external resources 
available to an individual with a SUD. By assessing each person’s 
recovery capital, practitioners can determine the intensity of 
treatment needed and the services and support required for 
their success and wellness. One way to conduct this assessment 
is through the Recovery Capital framework, which is a strength-
based approach to identifying a person’s personal, social, and 
community needs and then building resources and support 
to positively reinforce them. Some examples of recovery 
capital include personal—physical and mental health, food, 
and housing; social—family support, engagement in a positive 
social network, and participation in school; and community—
employment, access to quality treatment, and recovery  
support programs.18

Recovery Capital Resources
Criminal justice agencies and community-based providers can 
train staff on recovery capital and use the Recovery Capital 
framework to assess participants’ strengths and challenges 
and to actively link individuals to needed resources. 

Addiction Policy Forum also has a recorded webinar on 
measuring and operationalizing recovery capital that 
outlines how to measure it and what to do with the results. 

The Council of State Governments Justice Center and  
Addiction Policy Forum also released an explanatory video 
on recovery capital in March 2022, detailing how it can  
be used as part of reentry case plans.
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5.
Address Stigma with 
Training and Ongoing 
Education 
One of the biggest barriers to the implementation of MAT in 
correctional settings is the stigma associated with the use 
of medication to help address the disease of addiction. In 
order to decrease overdose deaths and enable access to MAT, 
there should be initial and ongoing education on substance 
use, addiction, overdose prevention, and MAT for corrections 
officers, reentry staff, community supervision officers, and their 
leadership. This can decrease stigma around substance use, 
increase understanding on the science of addiction, and further 
understanding on medications, including naloxone, and how 
they can reduce overdose deaths and promote recovery. 

For staff assisting with collaborative comprehensive case 
planning for reentry, it is critical to ensure they understand how 
to incorporate the continued used of MAT while addressing 
the person’s housing, treatment, and recovery support needs. 
This should include training on the role of relapse prevention 
planning in decreasing potential substance use crises such 
as overdoses and relapse during reentry. Relapse prevention 
planning can also help ensure that the medication prescribed in 
the facility for the person’s opioid use disorder can be accessed 
as they return to the community, along with other needed 
treatment and recovery support services. When considering 
housing opportunities during reentry, staff should also be 
trained on how to ensure that the available options support 
continued use of medication and recovery support services. 
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