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(NAPSA)—Plagued by a national
opioid addiction problem, millions of
individuals continue to suffer from
dependence in our country.i The issue
is evenmore pronounced in the crim-
inal justice system. In fact, the life-
time incidence of substance abuse or
dependence in the prison population
is roughly 74 percent.ii In 2011, nearly
half, or 48 percent, of inmates were
serving time for non-violent, drug-
related offenses.iii
There has been a 790 percent

increase in the federal prison
population since 1980, according
to a 2012 Congressional Research
Service report.iv Today, there are
more than 214,000 inmates in
federal prison, compared to 25,000
inmates in 1980.v,vi The rising
inmate population has led to
overcrowding of cells, and thus a
public priority to find solutions to
the high incarceration numbers.
Historically, opioid dependence

had been viewed as a failure of
motivation, willpower or character.vii
More recently, however, scientists
have proven that addiction has a
biological basis whereby the
repeated use of opioids may lead
to physical changes in the brain.
Over time, science has shown a
person’s brain can adapt to the
regular use of opioids, leading the
individual to need these drugs to
function.viii
A s a r e s u l t o f t h i s n ew

perspective, there is growing
public support for managing
addic tion as a complex health
issue in need of treatment options
rather than punishment. In April
2014, the Pew Research Center
found that 67 percent of people
nationwide favored treatment for
users of drugs including cocaine
and heroin, compared to 26 percent
who favored prosecution and
incarceration for these individuals.ix
The shift in public opinion

combined with a need to reduce
prison populations is resulting in a
growing number of judges and
corrections officials across the
country that are establishing
programs designed to offer some

offenders treatment options and
rehabilitation rather than jail
time. These programs, commonly
referred to as drug courts, divert
approximately 120,000 non-violent,
s u b s t a n c e - a b u s e - i n v o l v e d
offenders each year to treatment
instead of jail or prison.x Drug
court programs have demonstrably
better outcomes, including reduced
recidivism and reduced costs,
compared with traditional courts.xi
According to a multi-site study

from the Department of Justice,
drug court participants reported
less criminal activity (40 percent
vs. 53 percent) and had fewer
rearrests (52 percent vs. 62 percent)
than comparable offenders not in
drug court programs. Reducing
recidivism also saved communities
an average of $5,680 to $6,280 per
offender overall.xii Reform efforts
are underway at the federal level,
including modifications to charging
policies for low-level nonviolent
offenders and sentencing reform.
For those diverted into drug

court programs, the focus is on
imm e d i a t e t r e a tm e n t f o r
substance abuse and dependence
as well as working towards long-
term goal of prevention of relapse.
Prevention of relapse is important
because many former inmates
return to their communities
having been “detoxed,” but re-
entry into previous environments
may trigger the urge to use.
Concurrently, their tolerance has
been lowered significantly during
the course of treatment, leaving
them more vulnerable to overdose.
These circumstances fuel the need
to bolster prevention and re-entry
p r o g r ams t o h e l p imp r o v e
outcomes for people returning to
communities from incarceration
as well as to address public
safety.
Drug court programs that offer

treatment may include intense
monitoring, peer support and
medical treatment. Treatments
increasingly being used by courts,
prisons and jails across the
United States to fight opioid

dependence include naltrexone,
oral or injection; buprenorphine;
and methadone.
Research has shown that

c o m bining medicat ion with
p s y c h o s o c i a l s u pp o r t i s a
comprehensive way to help
patients with addiction, and
in c l ud i ng med i c a t i on w i th
p s y chosocial support is now
considered the optimal evidenced-
based approach.xiii Of course,
treatments do not work the same
for everyone. Treatment plans
must be tailored to address each
person’s drug addiction patterns
and d rug - r e l a t e d med i c a l ,
psychiatric and social problems,
and patients should discuss with
their providers what's best for
them.xiv
Many drug court treatment

programs are showing promise.
For example, a local Massachusetts
she r i f f , w i th suppo r t f r om
community health officials, has
started using medication-assisted
treatment to assist individuals
with criminal involvement in their
return to the community.
According to the sheriff, “In my

experience, many people who seek
and receive treatment are able to
remain opioid-free. It is a day-to-
day struggle and the path is
difficult, but there are treatment
options available that may help.”
Drug courts show promise in

making drug policy more efficient
and e f f e c t i ve by prov id ing
alternatives to incarceration for
non-violent offenders suffering
from substance abuse and depen-
dence. The drug court mode l
offers state and local govern-
ments a cost-effective way to
increase the percentage of
addicted offenders who achieve
sustained recovery, thereby
improving public safety and
reducing costs associated with
r e - a r r e s t a n d a d d i t i o n a l
incarceration. xv
For more in f o rmat i on on

op io id dependence and i t s
t r e a t m e n t , p l e a s e v i s i t
www.recoveryispossible.com.
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(NAPSA)—If you or someone you
care for is ever among the nearly 2
millionAmericans living with spinal
cord injury, recent research could
mean good news for you.
There’s been a significant

breakthrough therapy for individ-
uals living with spinal cord injury.
The once inconceivable notion
that a damaged spinal cord could
be repaired is closer to reality,
report researchers from UCLA
and the University of Louisville in
the medical journal Brain.

New Hope
As a result of epidural stimula-

tion of the lower spinal cord, four
young men who were paralyzed
for years were able to voluntarily
move their legs and bear weight.
Even more revolutionary, the par-
ticipants experienced significant
improvements with autonomic
functions—including bladder,
bowel and sexual control—an
unprecedented breakthrough for
the field. Temperature regulation
and cardiovascular and respira-
tory functions also improved.

Epidural Stimulation
Explained

Epidural stimulation involves
applying electrical current to spe-
cific parts of the spinal cord. This
mimics signals the brain nor-
mally transmits to re-engage the
spine’s neural network and initi-
ate movement.

The Big Idea
“While we hoped that epidural

stimulation would facilitate move-
ment for individuals with com-
plete paralysis, the autonomic
recovery was an accidental discov-
ery, but a quantum leap toward
reversing the most devastating
and life-threatening complications
of a spinal cord injury,” said Peter
Wilderotter, president and CEO of

the Christopher & Dana Reeve
Foundation.
The Reeve Foundation created

The Big Idea campaign to raise
$15 million to fund the next phase
of research and bring this poten-
tially life-changing therapy to indi-
viduals living with spinal cord
injury and possibly other neuro-
muscular disorders, such as stroke,
amyotrophic lateral sclerosis, mul-
tiple sclerosis and Parkinson’s. The
money raised will fund a five-year
study of more participants who will
be implanted and trained, as well
as evaluated post-intervention.
“Epidural stimulation has

challenged what it means to be
diagnosed with a complete injury
and confirmed that recovery is
possible even years following
trauma. The Big Idea is a cul-
mination of decades of basic sci-
ence and the commitment of
researchers to advance promising
therapies,” said Susan Harkema,
Ph.D., principal investigator on
The Big Idea study, University of
Louisville professor.

Learn More
For further facts, including

how you can be part of the solu-
tion, visit www.reevebigidea.org
and www.ChristopherReeve.org or
call (800) 225-0292.

New Movement In Treating Paralysis

The first promising therapy to
demonstrate how a damaged
spinal cord may be repaired has
been discovered.

The triangle is a percussion instrument made by bending a steel rod
into a triangular shape, with an opening at one corner. It is then sus-
pended by a string and struck with a steel beater to produce a tone.

***
The difference between what
the most and the least learned
people know is inexpressibly
trivial in relation to that which
is unknown.

—Albert Einstein
***

***
There is no moment of delight in any pilgrimage like the begin-
ning of it.

—Charles Dudley Warner
***

***
Life is either a daring adventure or nothing.

— Helen Keller
***

***
If you work just for money, you’ll never make it, but if you love
what you’re doing and you always put the customer first, success
will be yours.

—Ray Kroc
***

***
Travel is more than the seeing of sights; it is a change that goes
on, deep and permanent, in the ideas of living.

—Miriam Beard
***

***
One’s destination is never a place but a new way of seeing things.

—Henry Miller
***

***
An injury is much sooner forgotten than any insult.

—Lord Chesterfield
***

***
We strain hardest for things which are almost but not quite within
our reach.

—Frederick Faber
***




