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Introduction

Drug addiction is one of the most prevalent public health crises in the United States and
has disastrous consequences for families and communities. In 2020, more than 40 million
Americans aged 12 or older battled a substance use disorder (SUD), up from 20 million
Americans in 2018 (Substance Abuse and Mental Health Services Administration, 2021). This
issue contributes to various social problems, including family separation, domestic violence,
homelessness, and strained public resources (Amaro et al., 2021). Yet, despite the scope and
impact of this crisis, drug-related policies have not significantly changed since the declaration of
the "War on Drugs"” in 1971 (Amaro et al., 2021).

Current approaches emphasize punitive measures such as imprisonment over treatment
and rehabilitation. This has resulted in extremely high incarceration rates, with drug offenses
accounting for 46% of federal prison sentences (The Sentencing Project, 2024).
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These policies have disproportionately impacted minority communities while failing to
address the root causes of addiction. Moreover, the criminalization approach has contributed to
family separation, with parental drug abuse accounting for 33% of foster care placements in
2022 (Christian Alliance for Orphans, 2024).

This policy brief argues that the United States drug policy should move from punitive
measures such as mandatory minimum sentences and collateral consequences post-incarceration
to an approach that prioritizes family stability and treatment for those suffering from SUDs. By
examining historical evidence and international examples, this analysis presents a comprehensive
case for policy reform focused on rehabilitation, harm reduction, and family preservation rather
than criminalization.

Literature Review
The Criminalization of Non-Violent Drug Possession and Its Impact on Families

The "War on Drugs," declared by President Richard Nixon in 1971, marked a dramatic
shift toward the criminalization of drug use and possession in the United States (Drug Policy
Alliance, 2025). This approach focused on punishment rather than public health interventions,
representing a significant departure from previous regulatory approaches like the Harrison
Narcotics Tax Act of 1914 (Musto, 1999). Research demonstrates that this shift has had profound
consequences, particularly for minority communities and family stability.

Historical analysis reveals the escalating impact of criminalization policies on
incarceration rates. In 1970, before the War on Drugs began, only 12% of federal prison inmates
were incarcerated for drug-related offenses (Drug Policy Alliance, 2025). By 1984, this had risen
to 27% (U.S. Department of Justice, 1986), and by 2023, to 46% (The Sentencing Project, 2024).

Numerous studies have documented the disproportionate impact on minority populations, who
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comprise approximately 13% of the U.S. population but more than 43.2% of federal inmates
(The Sentencing Project, 2024, Prison Policy Initiative, 2024).

Figure 2
Federal Inmate Race, 2025

Race # of Inmates % of Inmates
O  Asian 2,398 1.6%
B Black 59,514 38.7%
[ Native American 4,493 2.9%
E  White 87,341 56.8%

(Federal Bureau of Prisons, 2025)

The literature consistently shows that this approach has devastated family structures.
Human Rights Watch (2016) documented how imprisonment for drug possession compounds
existing disparities in healthcare access and employment, undermining family stability. Research
by the Christian Alliance for Orphans (2024) found that one-third of foster care placements result
from parental drug abuse issues. Children separated from parents due to drug-related
incarceration face elevated risks of developmental delays, PTSD, anxiety, and depression
(Families United Network, 2025).

Challenging the criminalization paradigm, studies examining alternative approaches have

shown promising results. Portugal’'s decriminalization policy, implemented in 2001, led to
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reduced drug use among adolescents, lower HIV infection rates, and increased treatment
participation (Desert Hope Treatment Center, 2024; Transform Drug Policy Foundation, 2021).
Research by Nam-Sonenstein (2023) found that community-based approaches like sober living
homes significantly reduce substance abuse compared to incarceration while preserving family
connections.
Harm Reduction Strategies and Their Efficacy in Addressing the Opioid Crisis

The literature on harm reduction approaches presents substantial evidence for their
effectiveness in mitigating the consequences of addiction while preserving life and family
stability. Harm reduction is defined as "policies, programmes and practices that aim to minimize
the negative health, social and legal impacts associated with drug use, drug policies and drug
laws" (Harm Reduction International, 2022, para 1-2). This public health-oriented approach has
gained traction as the opioid epidemic has evolved through three distinct waves since the 1990s,
with overdose deaths increasing dramatically (CDC, 2024b).

Figure 3: Three Waves of Opioid Overdose Deaths
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Research on the impact of the opioid crisis on families is particularly compelling. Johns
Hopkins Bloomberg School of Public Health (2019) documented that in 2017 alone, 240,000
children experienced parental death due to opioid overdose. Studies by Ellis et al. (2013)
demonstrate the profound psychological impact of such losses, including the "symbolic loss" of
the surviving parent who may be overwhelmed by grief and the practical challenges of single
parenthood.

Multiple studies have evaluated specific harm reduction interventions. Research by
Abouk et al. (2019) indicates that among various harm reduction laws, allowing pharmacists to
distribute naloxone has the most significant impact on reducing fatal opioid-related overdoses.
Marshall et al. (2011) found that after opening a supervised injection facility in Vancouver, fatal
overdose rates decreased by 35% within two years in the surrounding area, compared to just
9.3% in unaffected parts of the city. Levengood et al. (2021) analyzed five supervised injection
facilities worldwide and found similar mortality reductions without increases in crime or
community disruption.

The economic literature also supports harm reduction approaches. Cost-benefit analyses
consistently show that harm reduction strategies are more cost-effective than emergency
treatment of overdoses or incarceration (Khair et al., 2022). Studies also demonstrate that
children raised in homes where parents receive appropriate treatment and harm reduction support
show better developmental outcomes than those placed in foster care due to parental drug use
(Lipari & Van Horn, 2017).

Family-Based Approaches to Addiction Treatment
The literature on addiction treatment increasingly recognizes the importance of family

systems in both the development of substance use disorders and recovery processes. Traditional
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addiction treatment models, which focus exclusively on the individual with SUD, often fail to
address family dynamics that may contribute to addiction or impede recovery (CDC, 2024a).
Research demonstrates that involving families in treatment yields superior outcomes for both the
person with SUD and their family members (CDC, 2024a).

The interconnection between substance use and family dysfunction is well-documented.
Studies indicate that up to 60% of reported domestic violence incidents involve alcohol or drug
use (Martens, 2024). Research by Doroudchi et al. (2023) details the negative emotional,
psychological, behavioral, and cognitive impacts on children who witness domestic violence,
including increased risk of adopting aggressive behaviors and experiencing developmental
issues.

Intergenerational transmission of substance use disorders presents another critical
concern addressed in the literature. Neppl et al. (2020) define intergenerational drug use as the
continuity of behavior that occurs when individuals exposed to substance use during childhood
emulate similar behaviors as adults. Lipari & Van Horn (2017) documented how early exposure
to drug use correlates with adverse outcomes, including teenage pregnancy, criminal justice
involvement, and educational underachievement.

Research on family-based interventions demonstrates their effectiveness. Morgan et al.
(2024) found that including family members in treatment provides essential support for the
person with SUD while simultaneously teaching family members effective communication
techniques and adaptive coping strategies. Studies on specific family-based treatment modalities
such as solution-focused brief therapy, family behavioral therapy (FBT), and functional family
therapy (FFT) show their efficacy in improving family functioning while supporting recovery

(Mosel, 2025; Horigian et al., 2016).
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Economic analyses reinforce the value of family-based approaches. The Washington
State Institute for Public Policy found that family-based treatment models yield returns of $7-$25
for every dollar invested through reduced healthcare costs, criminal justice expenses, and child
welfare interventions (WSIPP, 2020). Additionally, children who remain in families receiving
appropriate support show better educational outcomes and lower rates of future substance use
than those separated from parents due to drug-related incarceration (WSIPP, 2020).

Policy Recommendations

Based on the evidence reviewed, this brief proposes three interconnected policy
recommendations to reform addiction policy in the United States:
Decriminalize Non-Violent Drug Possession

Following Portugal's successful model, the United States should:

Reclassify possession of small amounts of drugs for personal use from criminal
offenses to administrative violations;
« Eliminate mandatory minimum sentences for non-violent drug offenses;
o Create pre-arrest diversion programs that redirect individuals to assessment and
treatment rather than incarceration;
o Expand investment in community-based recovery supports, including sober living
homes; and
o Expunge criminal records for non-violent drug possession to reduce barriers to
employment, housing, and education.
This approach would reduce incarceration rates, prevent unnecessary family separation,
and create pathways to treatment rather than punishment. The Portugal model demonstrates the

effectiveness of this approach, having reduced imprisonment rates for drug-related crimes from
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40% to 15.7% of the prison population while lowering drug use rates overall (Transform Drug
Policy Foundation, 2021).
Implement Comprehensive Harm Reduction Strategies

Federal policy should embrace evidence-based harm reduction by:

Authorizing pharmacists nationwide to distribute naloxone without individual
prescriptions;

e Funding community-based naloxone distribution programs in high-risk areas;

o Creating a legal framework for establishing pilot supervised consumption facilities in

cities with high overdose rates;

o Expanding access to medication-assisted treatment (MAT), including methadone and

buprenorphine; and

« Implementing drug checking services to prevent unintentional consumption of

fentanyl and other dangerous adulterants.

These strategies would significantly reduce overdose deaths, prevent children from losing
parents to addiction, decrease HIV and hepatitis transmission rates, and create bridges to
treatment and recovery services.

Incorporate Family-Based Approaches to Addiction Treatment

Federal policy should strengthen families affected by addiction by:

e Requiring federally funded rehabilitation centers to offer family therapy and

counseling as part of addiction treatment;

o Creating financial incentives for treatment centers that incorporate evidence-based

family intervention models;
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« Encouraging courts to mandate family-focused therapy and parenting classes rather

than incarceration for non-violent drug offenses involving parents;

o Developing specialized training for child welfare workers on supporting families

affected by substance use disorders; and

o Funding research on innovative family-based treatment models, particularly those

addressing intergenerational addiction patterns.

By treating the family system rather than isolating the individual with SUD, these
approaches would strengthen family bonds, improve treatment outcomes, and reduce
intergenerational transmission of addiction.

Policy Implementation

Implementing these recommendations requires a coordinated approach across federal,
state, and local levels. Rather than an immediate overhaul of existing systems, a phased
implementation strategy over five years would allow for the careful development, evaluation,
and refinement of new approaches. This gradual transition would help mitigate resistance while
building evidence for effectiveness.

Phase 1: Legal and Regulatory Reform (Years 1-2)

The initial phase must focus on establishing the legal and regulatory foundation for
reform. Congress would need to pass comprehensive legislation reforming sentencing guidelines
for non-violent drug offenses, providing alternatives to incarceration, and authorizing the
Department of Health and Human Services to establish national standards for harm reduction
services. This legislation should include appropriations for pilot programs in selected

jurisdictions to test decriminalization approaches similar to Portugal's model.
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Simultaneously, regulatory development would commence with the Substance Abuse and
Mental Health Services Administration (SAMHSA) taking the lead in creating guidelines for
family-based treatment models. These guidelines would emphasize evidence-based practices and
establish criteria for evaluating program effectiveness, with particular emphasis on family
preservation metrics. The Food and Drug Administration (FDA) and other relevant agencies
would work to create regulatory pathways for supervised consumption facilities, reframing them
as public health interventions rather than enablers of illegal activity.

Judicial system reforms would represent the third component of this initial phase. The
Administrative Office of U.S. Courts would implement training programs for federal judges on
alternative sentencing options for drug-related offenses, with similar initiatives encouraged at the
state level. Drug courts that prioritize treatment over incarceration would be expanded, and
protocols would be developed for conducting family impact assessments before sentencing in
drug-related cases. These assessments would help courts understand the potential consequences
of incarceration on dependent children and other family members.

Phase 2: Program Development and Capacity Building (Years 2-4)

With the legal framework established, the second phase would focus on building the
necessary infrastructure and capacity to implement the new approaches. Treatment infrastructure
would require significant enhancement, with federal grants supporting the expansion of
community-based treatment options, particularly in underserved rural and urban areas where
access is currently limited. Treatment centers would receive funding and technical assistance to
develop family-inclusive programming, moving away from models that isolate individuals from
their support systems. Additionally, specialized training programs would be created for addiction

professionals to build expertise in family systems approaches.
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Harm reduction implementation would progress with the establishment of naloxone
distribution programs through pharmacies and community organizations. These programs would
include public education campaigns to reduce stigma and increase awareness of overdose
prevention. In areas with high overdose rates, supervised consumption facility pilot programs
would be established in 5-10 urban centers, carefully monitored to assess impact on overdose
deaths, disease transmission, and community well-being. Standardized drug checking services
would also be developed to help people who use drugs identify potentially dangerous adulterants
like fentanyl.

Recognizing that addiction affects entire families, this phase would also establish
comprehensive family support systems. Family resource centers specializing in addiction support
would be funded in communities with high substance use rates. These centers would provide
education, peer support, counseling, and practical assistance. Coordinated care models between
child welfare services and addiction treatment providers would be developed to ensure families
receive consistent, trauma-informed support. For parents undergoing intensive treatment, respite
care options would be created to provide temporary childcare while maintaining family bonds.
Phase 3: Evaluation and Refinement (Years 4-5)

The final phase focuses on the rigorous evaluation of implemented programs and
refinement based on evidence. A comprehensive outcome assessment system would track key
metrics, including family preservation rates, treatment engagement, overdose statistics,
recidivism, and cost-effectiveness. Independent researchers would conduct cost-benefit analyses
comparing the new approaches to previous criminalization models, with particular attention to

long-term outcomes and intergenerational impacts. These evaluations would also assess disparate
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impacts across demographic groups to ensure equitable implementation and identify any needed
adjustments to address disparities.

Policy refinement would follow based on evaluation findings. Programs demonstrating
effectiveness would be identified for expansion while those showing limited impact would be
modified or discontinued. Implementation challenges identified during the early phases would be
addressed through regulatory adjustments, additional training, or resource reallocation.
Successful programs would be scaled from pilot sites to national implementation, with
adaptations for different community contexts and needs.

To ensure long-term sustainability, the final phase would establish permanent funding
mechanisms for successful programs. This might include dedicated budget lines, public-private
partnerships, or social impact bonds tied to outcome metrics. An ongoing training infrastructure
would be created to maintain fidelity to evidence-based practices as programs expand. Perhaps
most importantly, permanent coordination mechanisms would be established between criminal
justice, healthcare, and social service systems to ensure continued collaboration rather than
siloed approaches.

Funding Considerations

Implementation of these reforms would require significant investment, but evidence
suggests substantial long-term cost savings through reduced incarceration, healthcare, and social
welfare expenditures. Funding would come from three primary sources. First, existing resources
would be reallocated, redirecting funds from incarceration to treatment and family support
programs as prison populations decline. Existing grant programs would be repurposed to

prioritize family-based approaches rather than enforcement-oriented strategies.



STRENGTHENING FAMILIES: REFORMING ADDICTION POLICY

Second, new appropriations would be necessary, particularly in the early phases before
cost savings materialize. These would include dedicated federal funding for harm reduction
infrastructure and grant programs incentivizing states to implement non-criminal approaches to
drug possession. The economic case for these investments would be strengthened by projections
of long-term savings and improved outcomes.

Third, healthcare integration would provide sustainable funding streams. Medicaid
coverage would be expanded for family-based addiction treatment, recognizing substance use
disorders as treatable health conditions. Addiction services would be integrated into primary care
funding streams, improving accessibility and reducing the stigma associated with specialized
addiction treatment.

This phased implementation approach allows for gradual system transformation while
building evidence for effectiveness, ultimately creating a more humane and effective response to
addiction that preserves families and improves public health outcomes. By carefully sequencing
legal reforms, capacity building, and evaluation, the transition from punitive to treatment-
focused approaches can be accomplished in a manner that builds public support and
demonstrates measurable improvements in both individual and family well-being.

Conclusion

The current approach to addressing substance use disorders in the United States has failed
to reduce addiction rates while causing significant collateral damage to families and
communities. By criminalizing non-violent drug possession, focusing on punishment rather than
treatment, and separating families, these policies have exacerbated rather than alleviated the

addiction crisis.
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This analysis has demonstrated that alternative approaches—decriminalization, harm
reduction, and family-based treatment—offer more effective and humane pathways forward.
Evidence from international examples like Portugal's decriminalization policy, research on harm
reduction strategies like naloxone distribution and supervised consumption facilities, and studies
on family-based treatment all point to the benefits of a public health-oriented approach to
addiction.

The policy recommendations outlined in this brief would transform addiction policy to
prioritize family preservation and public health while reducing unnecessary incarceration. By
keeping families together whenever safely possible, providing appropriate treatment and support
services, and addressing the opioid crisis through evidence-based harm reduction strategies, the
United States could significantly reduce the human and economic costs of addiction.

Policymakers must recognize that continuing the status quo means perpetuating cycles of
addiction, incarceration, and family separation that have devastated communities for decades.
The time has come to acknowledge the failure of the War on Drugs and embrace approaches that
recognize addiction as a health condition requiring compassionate, family-centered interventions
rather than punishment.

By implementing these recommendations, the United States can build stronger families,
healthier communities, and more effective pathways to recovery—ultimately creating a society
where fewer lives are lost to addiction and more families remain intact to support one another
through the challenges of recovery and healing.
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