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The U.S. is now in the midst of an unprecedented rise in opioid drug overdoses from both 
illegitimately used pain relievers and heroin (SAMHSA: The Opioid Epidemic), with a 200% 
increase in opioid-related deaths since the year 2000 (Rudd et al., 2015; Death rate from 
opioids and heroin rage out of control). The opioid crisis claims over 91 Americans per day 
from overdoses, more than die of car crashes, gun violence, or murders.   

Although the rate of opioid addiction has risen recently at an alarming rate, many 

misconceptions have compromised our ability to respond effectively.  Most prominent is the  
misimpression that legitimate opioid use for pain invariably places patients on a fast track 
to addiction with many turning to illicit prescriptions and, in many cases, heroin. In  fact, 
only a very small portion of those who become dependent on legitimately-prescribed opioids 
become addicted1 and even fewer turn to illicit opioids like heroin, suggesting that some 
individuals are more vulnerable to addiction than others.  To exert a measurable impact on 
this crisis, it is thus necessary that we consider the underlying reasons for these differences 

in determining how we should direct our precious resources.   

This White Paper outlines a perspective from prevention science, which has amassed 
considerable knowledge about the factors that contribute to addiction, and provides policy 
recommendations that stem from that knowledge.  

What Science Tells Us about Pathways to Addiction  
Scientists in the research trenches have been addressing questions for many decades about 
why some people rapidly develop addiction while others do not, what personal and 

environmental conditions are conducive to addiction, and the nature of “resistance” factors 
that protect some individuals from escalating their use or promote recovery (Vanyukov et 
al., 2016).  Two NIH institutes – the National Institute on Drug Abuse and the National 
Institute on Alcohol Abuse and Alcoholism – have extensively supported studies of 

                                              
1 Dependence and addiction differ in ways that have implications for reduction strategies.  Dependence is a physiological 
(and treatable) outcome of regular use, including when prescribed for chronic pain.  Addiction is compulsive drug-seeking 
behavior to attain a different state of body and mind. 

https://www.hhs.gov/sites/default/files/Factsheet-opioids-061516.pdf
https://www.cdc.gov/mmwr/volumes/65/wr/mm655051e1.htm
https://www.thefiscaltimes.com/2016/12/09/US-Death-Rate-Heroin-and-Opioid-Abuse-Rages-Out-Control
https://www.thefiscaltimes.com/2016/12/09/US-Death-Rate-Heroin-and-Opioid-Abuse-Rages-Out-Control
https://www.cdc.gov/drugoverdose/epidemic/index.html
https://www.ncbi.nlm.nih.gov/pubmed/26785634
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4807197/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4807197/


 

addiction.  The research funded by these two agencies alone have produced abundant 
knowledge on the problem, its causes, prevention and treatment (NIDA and NIAAA Decades 
of Research).  

It is well-known that individuals who experience adversity as children have a higher risk for 

addiction as adults (Fishbein & Ridenour, 2014).  We see higher rates of early mental and 
behavioral health problems, poverty, lack of opportunity, isolation, lack of parental 
involvement and social supports, negative peer influences and poorly equipped school 
systems among those who develop problems with substance use relative to those who do 
not (Causes of Drug Addiction).  The current misconception that individuals are equally 
vulnerable to addiction ignores the science consistently showing individual differences in 
propensity.  As a result, these widespread beliefs hinder application of sound, effective and 

targeted solutions. 

The multiple life-course conditions that influence whether an individual will develop 
addiction are fortunately alterable and, in many cases, preventable.  Protective conditions 
can be strengthened, while detrimental factors can be attenuated or even prevented. 
Recognition of these facts will direct us to more effective solutions and, therefore, wiser 
expenditures with potential to make a measurable dent in the problem.  Ready access to 
addiction treatment facilities, a greater number of available beds and sufficient insurance 

coverage for effective treatment is one well-established approach for individuals who have 
already developed addiction.  Even more promising are proactive strategies for early 
identification of the warning signs and preventing exposure to contributory conditions 
during childhood.  True improvements in our nation’s drug policies require taking a less 
reactionary and more preventative and rehabilitative approach informed by science.  

Misconceived Strategies of the Past and Present 
Societal and policy responses to drug addiction have not been consistent with this 

knowledge.  Individuals suffering from drug addiction have been viewed as either public 
enemies or the result of an exclusively medical problem. Since non-medical drug use is 
illegal, it has been largely addressed by law enforcement, punishment and incarceration 
(Federal Drug Sentencing Laws), despite the corpus of evidence that incarcerating large 
numbers of drug users is not only ineffective, but costly (Treatment or Incarceration). Drug 
courts have recognized this fact for many years now and conduct assessments to determine 
the need for treatment rather than punishment. Although frequently starting as an illegal 
behavior by choice, addiction is now widely recognized as a psychiatric disorder that can be 

more effectively addressed with new promising treatment strategies (Surgeon General, 
2016).  Thus, there is potential for the initial policy and enforcement changes related to 
opioids to make the downstream problems of injection drug use and heroin uptake worse. 

A legitimate focus of current approaches to attenuate the problem are physicians who 
irresponsibly or inadvertently dispense “open” or overly ample prescriptions of opioids 
which are unnecessary and may lead to problems for people with elevated risk for addiction 
(Vink, 2016). Adequate regulations, monitoring systems and physician accountability are 

surely needed, as is research to identify alternatives to opioid use for pain management 
(O’Brien et al., 2006).  However, we need to be careful not to make it difficult to obtain pain 
medication from physicians, potentially leading those with legitimate pain needs to 
ineffective solutions and even to street drugs to self-medicate for pain (SAMHSA Nonmedical 
Pain Reliever Use). There is early evidence that practices such as Prescription Drug 
Monitoring Programs provide no effect on overdose rates (Nam et al., 2017), and they may 
increase deaths from illicit drugs due to limited supply of prescription opioid pain relievers, 

an unintended negative consequence of reactionary policies. The responsibility for 

https://www.drugabuse.gov/news-events/news-releases/2016/11/nida-niaaa-mini-convention-frontiers-in-addiction-research
https://www.drugabuse.gov/news-events/news-releases/2016/11/nida-niaaa-mini-convention-frontiers-in-addiction-research
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4020239/
https://www.unodc.org/documents/prevention/policymakers/PMAlmaty/FOR_TRANSLATION_00_introduction_to_etiology_.docx
http://www.pewtrusts.org/en/research-and-analysis/issue-briefs/2015/08/federal-drug-sentencing-laws-bring-high-cost-low-return
http://www.justicepolicy.org/uploads/justicepolicy/documents/04-01_rep_mdtreatmentorincarceration_ac-dp.pdf
https://addiction.surgeongeneral.gov/
https://addiction.surgeongeneral.gov/
https://www.ncbi.nlm.nih.gov/pubmed/27588524
http://ajp.psychiatryonline.org/doi/full/10.1176/ajp.2006.163.5.764
http://archive.samhsa.gov/data/2k13/DataReview/DR006/nonmedical-pain-reliever-use-2013.htm
http://archive.samhsa.gov/data/2k13/DataReview/DR006/nonmedical-pain-reliever-use-2013.htm
http://www.ajmc.com/journals/issue/2017/2017-vol23-n5/state-prescription-drug-monitoring-programs-and-fatal-drug-overdoses


 

continuing pain medication when no longer necessary, or for controlling one’s acquired 
taste for it, should be shared by physicians—both those prescribing drugs and those 
treating addiction—and our public health response.   

It is also quite evident that it is demand for the drugs, rather than simply their supply, that 

is a true necessary condition for drug use, both licit and illicit. If the demand is not dealt 
with, a source will always be found – either for opioids or for their replacement. The fact is 
that opioids are but the currently prominent class of abusable drugs, as cocaine, 
methamphetamine, and alcohol have been at various times in the past. 

Another strategy has been to treat the “opioid epidemic” based on a disease model of 
addiction, which warrants a medical response to the problem.  However, this epidemic 
differs from infectious disease epidemics, which generally are not a consequence of an 

individual’s behavior as are addiction and overdoses.  To address addiction, the underlying 
conditions should command our attention, once again, not solely the drug itself2.  Granted, 
the current opioid crisis is in part due to the ready availability of opioids and their ability to 
quell pain—both physical and psychic.  But simply dealing with the supply and not the 
demand will have no effect, as in our longstanding “war on drugs”—costing the nation 
billions of dollars—which has been a failure (Government's War on Drugs).  

A More Evidence-Based Policy Response 
We contend that in the frenzy of rapidly responding to the devastation of opioid addiction 
and the unprecedented rise in related deaths, we have neglected to consider findings from 
the field of prevention science about addiction and the causal influences that are 
addressable early in life.   

The evidence presented in this White Paper emphasizes that: (a) we are not all at equal risk 
for addiction, even with prescription use of opioids; (b) preventable risk factors have been 
identified; and (c) systematic and high quality implementation of evidence-based 

interventions work (Prevention and Intervention).  Through scaling up these interventions to 
public health-level policies, we have the capacity to jump-start a path to better child and 
family wellbeing and prevent the development of addiction.  

The scientific community must step up efforts to translate their findings for public use, and 
policy makers must be willing to put this knowledge to use through public channels. Hence, 
this White Paper.  Based on the research on pathways to addiction and evidence-based 
practices that address them, we offer the following 8 recommendations for the federal 
government, states and communities to consider to ensure that your investments achieve 

the greatest return on our dollars. 

1. Disinvest in Incarceration for Drug Addicts: Focus Enforcement on Large-Scale 
Trafficking Networks. Criminal Justice solutions are 750 percent more costly than 
other options; a corpus of evidence demonstrates that incarcerating large numbers of 
drug users is ineffective at comprehensively addressing addiction (Treatment or 
Incarceration).   It is also estimated that advancements in substance abuse treatment 
practices offer new, promising alternatives for better-informed and infinitely more 

effective and cost-efficient policies.  It is therefore critical to ensure greater access to 
those with addiction.  By pursuing evidence-based treatment over incarceration for 
those with addiction, it is estimated that such options will save up to $17,550 per 

                                              
2 In most epidemics, the focus is on the virus or other causative factors in the epidemic, whereas for the opioid crisis the 
focus has been on the drug. 

http://www.npr.org/templates/story/story.php?storyId=9252490
https://www.unodc.org/unodc/en/prevention/prevention-standards.html
https://www.drugabuse.gov/publications/principles-drug-abuse-treatment-criminal-justice-populations/providing-drug-abuse-treatment-to-offenders-worth-f
http://www.justicepolicy.org/uploads/justicepolicy/documents/04-01_rep_mdtreatmentorincarceration_ac-dp.pdf
http://www.justicepolicy.org/uploads/justicepolicy/documents/04-01_rep_mdtreatmentorincarceration_ac-dp.pdf
https://www.ncbi.nlm.nih.gov/pubmed/27981691


 

person treated. Alternatively, emphasizing innovative interdiction and enforcement to 
disrupt trafficking of opioids and other illicit drugs can help to disrupt the availability of 
these substances in our communities.  This requires strategic investments in police 
intelligence, data analytics, and advanced tracking technologies.  

2. Invest in Prevention. The risk factors for addiction can be comprehensively and 
effectively addressed by scaling up evidence-based individual, family, school and 
community-level preventive interventions and policies. Evidence-based programs work to 
reduce exposure to the detrimental conditions and their harmful consequences that lead 
to addiction in the first place (Prevention and Intervention). At least 16 family-based 
programs significantly improve the quality of family life or raise resistance to poor 
quality and prevent many behavioral problems, including substance misuse, antisocial 

behavior, anxiety, depression, risky sexual behavior, school absences, and academic 
performance (Leslie et al., 2016).  Numerous tested and effective school-based 
interventions can prevent these problems as well, from early childhood into adulthood 
(Hawkins et al., 2015; NCR/IOM 2009 Report). Also, more than 40 policies have proven 
benefits in increasing families’ economic and social stability (Spencer & Komro, 2017), 
which, in turn, reduces substance misuse.  Extensive analyses of the costs and benefits 
of these programs indicate that most cost far less than they save in reduced healthcare, 

criminal justice, and educational costs, and in increased income to recipients (WSIPP, 
2016). We recommend scaling these interventions and health-level policies to increase 
capacity of government agencies, practitioners/clinicians, schools, and communities to 
prevent the development of addiction (NPSC).  

3. Focus on Long Term Treatment.  Addressing addiction requires targeted solutions for 
both the patient and the community. Many treatment approaches have been shown to 
work well when accessible, affordable, and provided long-term (i.e., ~ 5 years of 

treatment translates to a relapse rate of 15% rather than 50-90% in shorter or less 
comprehensive programs: Berge et al., 2009).  The facts, however, are that our health 
care system has marginalized treatment for addiction, which remains segregated from 
other more traditional forms of health care.  As a result, only a fraction of those in need 
actually receive treatment (about 10%; Surgeon General, 2016).  Importantly, the 
majority of those addicted to drugs also suffer from a mental health disorder but less 
than half receive treatment for either one.  A comprehensive approach to addiction 

treatment acknowledges that while addiction afflicts an individual, it is also inherently a 
community issue.  Exposure to deleterious environmental factors can profoundly 
influence the likelihood an individual will initiate drug use, thereby increasing their 
propensity for addiction.  It is critical to address these community-based issues, and 
emphasize the need for comprehensive, long-term, community-based programs.  
Therefore, we recommend that the health care system integrate services for addiction and 
that long-term coverage for treatment, including a focus on mental health, is systematically 

provided and positively sanctioned. It should be emphasized that drug abuse and 
addiction often result from underlying problems that are not specific to the drug (Vanyukov 
et al., 2012). 

4. Support a New Model for the Role of Law Enforcement.  The traditional punitive 
criminal justice approach to opioid addiction results in a revolving door between jail and 
the street.  To shift this practice, develop and utilize strategies that allow law 
enforcement officials to connect those with addiction to a suitable treatment program.  For 

example, initiatives such as Pennsylvania’s “Warm Handoff” Program help to connect 
law enforcement and first responders with healthcare and substance abuse treatment 
providers to ensure those who overdose on opioids receive necessary support 

https://www.ncbi.nlm.nih.gov/pubmed/27981691
https://www.unodc.org/unodc/en/prevention/prevention-standards.html
http://www.ajpmonline.org/article/S0749-3797(16)30184-2/fulltext
http://aaswsw.org/wp-content/uploads/2013/10/Unleashing-the-Power-of-Prevention-formatted-4.29.15.pdf
https://www.nap.edu/catalog/12480/preventing-mental-emotional-and-behavioral-disorders-among-young-people-progress
https://www.ncbi.nlm.nih.gov/pubmed/28176020
http://www.wsipp.wa.gov/BenefitCost
http://www.wsipp.wa.gov/BenefitCost
http://www.npscoalition.org/about-us
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2704134/
https://addiction.surgeongeneral.gov/
https://www.ncbi.nlm.nih.gov/pubmed/22261179
https://www.ncbi.nlm.nih.gov/pubmed/22261179
http://www.ddap.pa.gov/overdose/Pages/Department%20Focus%20on%20Addressing%20Overdose.aspx


 

immediately. Also needed is the inclusion of training modules that help police to 
understand the nature of drug addiction, its causes and the people who are afflicted by it.  
Providing police with training and options for addressing the needs of children found on 
the scene may help to redirect the next generation away from substance misuse by 

reducing the trauma.  Such tactics may serve to optimize the police response to a 
problem that frustrates them daily given their limited ability to exert a sustainable, 
positive influence.  

5. Incentivize Further Research.  Additional research is needed to advance our ability to 
thwart substance addiction. Most of studies have so far been focused on risk factors – 
those that are related to the development of addiction. Prevention, however, requires the 
knowledge not only in concrete factors that increase the risk but, more importantly, in 

resistance factors, which are associated with maintaining behavioral health and with the 
ability to recover from addiction (Vanyukov et al., 2016).  We recommend funding studies 
into programmatic methods to utilize current and emerging knowledge on addiction to quell 
the opioid crisis and other substance abuse issues nationally (Federal Funding for 
Research and Policy Change).  

6. Assist with Collaborative Data Sharing. Addiction is an inter-state issue, requiring 
coordination to ensure both federal and state agencies are connected and data can be 

shared across jurisdictions. There is a wealth of data already collected by the federal and 
state governments and other agencies and organizations reflective of a broad range of 
phenomena, from physical health to juvenile and criminal justice to climate change.  
Existing data reserves are currently not well organized and thus an infrastructure is 
needed to increase the utilization of these data. In addition, public-private partnerships 
can encourage data sharing between researchers, private healthcare, emergency, 
criminal justice, and laboratory services. We recommend developing a data infrastructure 

to assist in deploying resources in the most afflicted areas, reducing physician and 
pharmacy shopping across state borders for opioid procurement, and developing metrics 
for examining current and emerging drug trends with greater accuracy and immediacy. 
This effort can assist local, state, and federal law enforcement agencies with tracking 
trafficking across and within jurisdictions. 

7. Address the Stigma of Opioid Addiction. Addiction affects a wide-array of individuals, 
from high school athletes to blue-collar rural workers, yet negative stereotypes about 

those afflicted with addiction exist and may contribute to counter-productive 
stigmatization. Stigmatization is inevitable for an illicit behavior and a disorder that 
appears to be largely self-inflicted (Vanyukov et al., 2012). It is related to shame, which 
can lead to a lag in seeking addiction assistance and loss of support from friends and 
family.  It can further compound the problem by reinforcing a negative self-image, the 
shame, and depressive symptoms, leading to further use to self-medicate. And needless 
to say, stigma has contributed to the ambivalence and, in some people, negative 

attitudes toward those with addiction, resulting in wavering policies that would 
otherwise offer help to afflicted individuals. We recommend developing national 
campaigns to help the public understand the causes and scope of communities and 
individuals affected by this malady. 
 

8. Make naloxone available over the counter. Although naloxone does not address the 
underlying conditions associated with opioid use, it is an important tool in the hands of 

law enforcement, clinicians and loved ones to prevent overdose deaths; it has been 
successful in reversing overdoses in 98.8% of cases.  However, as demand for this safe 
and effective antidote has significantly increased due to the epidemic, the price has 

https://www.drugabuse.gov/about-nida/legislative-activities/testimony-to-congress/2016/what-federal-government-doing-to-combat-opioid-abuse-epidemic
https://www.drugabuse.gov/about-nida/legislative-activities/testimony-to-congress/2016/what-federal-government-doing-to-combat-opioid-abuse-epidemic


 

skyrocketed. We have seen 95%-500% price increases over just the past few years—from 
$1 a dose just a few years ago to between $110-$4,000—making it inaccessible and 
unaffordable. Naloxone should be made available at the lowest possible price and as an 
over-the-counter (OTC) product. 

A deep understanding of research and evidence based-practices increases the potential to 
positively impact those affected by the opioid crisis, stemming overdoses, and ensuring 
preparedness for future drug-related issues. It is especially essential that federal, state and 
local leaders critically examine the misconceptions for addressing opioid addiction and 
overdoses to ensure the policies and programs implemented have maximal impact. 

Contact the National Prevention Science Coalition to Improve Lives (NPSC; 
www.npscoalition.org) for further information or guidance. 

Dr. Diana Fishbein is a professor in the Department of Human Development and Family 
Studies and Director of the Program for Translational Research on Adversity and 
Neurodevelopment at The Pennsylvania State University.  She founded and co-directs the 
National Prevention Science Coalition for Improving Lives (NPSC), a national organization 
dedicated to the transfer of knowledge from the basic sciences to practical settings and 
public health policies. 

Dr. Michael Vanyukov is Professor of Pharmaceutical Sciences, Psychiatry, and Human 

Genetics at the University of Pittsburgh and a member of NPSC. He studies the mechanisms 
of the individual development of liability to addiction and related behavioral characteristics.  

Dr. Glenn Sterner is a Postdoctoral Scholar at the Justice Center for Research in the 
Department of Sociology and Criminology at The Pennsylvania State University, and he 
serves as a Chair of the Pennsylvania Coalition to address Heroin and Opioid Addiction 
(PaCHOA). His research examines the criminological and sociological aspects of the opioid 
crisis in Pennsylvania and across the US.  Dr. Sterner is a member of NPSC. 
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National Prevention Science Coalition to Improve Lives 
State College, Pennsylvania 
 

Society for Prevention Research  
11240 Waples Mill Road, Suite 200  
Fairfax, VA 22030 
 

Society for Child and Family Policy and Practice  
American Psychological Association 
750 First Street, NW 
Washington, DC 20002 
 

Child Welfare League of America 
727 15th Street, NW, 12th Floor 
Washington DC 20005 
 

Coalition for the Promotion of Behavioral Health 
University of Denver 
 

Parents as Teachers 
St. Louis, Missouri 
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PolicyLab at Children’s Hospital of Philadelphia 
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Triple P America (Positive Parenting Program) 
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Global Alliance for Behavioral Health and Social Justice 
Crozet, VA 
 
 
Experts in Support of this White Paper:  
 

Diana H. Fishbein, Ph.D. 
Adversity, Neurodevelopment and Behavioral Health  
The Pennsylvania State University  
 

Glenn Sterner, Ph.D.  
The Justice Center and Chair of the Pennsylvania Coalition to address Heroin and Opioid 
Addiction  
The Pennsylvania State University  
 
Michael Vanyukov, Ph.D.  
Department of Pharmacy  

University of Pittsburg  
 
Leslie Walker-Harding, M.D. 
Chair Department of Pediatrics and Medical Director  
Penn State Children’s Hospital  
 
Sarah Kawasaki, M.D.  

Director, Addictions Services, Pennsylvania Psychiatric Institute  
Penn State Hershey Medical Center  
 
Yuval Silberman, Ph.D.  
Novel treatment targets for prevention of relapse to addiction  
Penn State Health  
 

Pamela Black, Ph.D. 
Associate Professor of Criminal Justice  
The Penn State University, Hazleton Campus  
 
Dr. Laura Williamson, Ph.D.  
Health Ethics, Addiction and Stigmatization  
The Pennsylvania State University 

  
Laureen O. Teti, Ph.D. 
Assistant Director, Child Study Center, The Pennsylvania State University  
Associate Director, Parents And Children Together (PACT)  
 
Tammy Corr, D.O.  
Assistant Professor of Pediatrics  

Division of Newborn Medicine  
 



 

Hillenn Cruz Eng, M.D. 
Assistant Professor  
Department of Anesthesiology and Perioperative Medicine  
PennState Health  

Hershey, PA  
 
Daniel Max Crowley, Ph.D.  
Assistant Professor  
Department of Human Development and Family Studies and  
Faculty in the Edna Bennett Pierce Prevention Research Center  
The Pennsylvania State University  

 
Eric W. Corty, Ph.D.  
Director, School of Humanities & Social Sciences  
Professor of Psychology  
Penn State Behrend  
 
Patricia Sue Grigson, Ph.D.  

Professor  
Neural and Behavioral Sciences  
Penn State Hershey  
 
Philip Kavanaugh, Ph.D.  
Assistant Professor of Criminal Justice  
School of Public Affairs  

Penn State Harrisburg  
 
Kevin P. Haggerty, MSW, Ph.D.  
Associate Professor, School of Social Work  
Director, Social Development Research Group 
 


