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Abstract Past drug epidemics have disproportionately crim-
inalized drug addiction among African Americans, leading to
disparate health outcomes, increased rates of HIV/AIDS, and
mass incarceration. Conversely, the current opioid addiction
crisis in the USA focuses primarily on white communities and
is being addressed as a public health problem. The 21st
Century Cures Act has the potential to reduce racial health
disparities in the criminal justice system through the Act’s
public health approach to addiction and mental health issues.
The 21st Century Cures Act is a progressive step in the right
direction; however, given the historical context of segregation
and the criminalization of drug addiction among African
Americans, the goals of health equity are at risk of being
compromised. This paper discusses the implications of this
landmark legislation and its potential to decrease racial health
disparities, highlighting the importance of ensuring that access
to treatment and alternatives to incarceration must include
communities of color. In this paper, the authors explain the
key components of the 21st Century Cures Act that are spe-
cific to criminal justice reform, including a key objective,
which is treatment over incarceration.We suggest that without
proper attention to how, and where, funding mechanisms are

distributed, the 21st Century Cures Act has the potential to
increase racial health disparities rather than alleviate them.
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Introduction

The 21st Century Cures Act (Cures Act) was signed into law
on December 13, 2016 by President Barack Obama [1].
Obama approved the legislation after the Cures Act received
strong congressional support from a majority of Democrats
and Republicans in the House and Senate. The Cures Act aims
to improve health outcomes for vulnerable populations, in-
cluding individuals with mental illness and substance abuse
disorders, and those who have recently been released from
prison. Racial disparities in the criminal justice system have
been well documented, demonstrating that communities of
color experience harsher treatment than their White counter-
parts [2–5]. Current research suggests that the USA is
experiencing a growing opioid addiction crisis, with high
prevalence in predominantly White middle-class and subur-
ban communities. As a result, substance abuse is no longer
perceived as a problem limited to urban communities. The
Cures Act encourages the decriminalization of substance
abuse, offering a public health approach, and engendering
the potential to address the racial disparities present in the
criminal justice system. The goals of this paper are to provide
an analysis of this key legislation, a historical perspective of
substance abuse, and an analysis of how the 21st Century
Cures Act aims to alleviate the criminalization of substance
abuse. Our analysis includes an examination of how countries
outside of the USA have used public health approaches as
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alternatives to incarceration for those with drug addiction. The
21st Century Cures Act has the potential to reduce racial dis-
parities among communities of color who have been dispro-
portionately incarcerated, and thus, we recommend that legis-
lators, providers, advocates, and members of the judiciary pay
great attention to how funding is allocated.

Overview and Key Elements

The Cures Act provides broad legal guidelines based on the
revision and expansion of key substance abuse legislation and
is designed to improve health and treatment outcomes for
people suffering from mental illness and substance abuse.
Important legislation on which the Cures Act builds includes
the Comprehensive Addiction and Recovery Act of 2016 [6]
and the Omnibus Crime Control and Safe Streets Act of 1968
[7]. The Cures Act aims to provide outpatient treatment to
clients who are not residing in a correctional or inpatient treat-
ment facility. Eighteen legislative titles specific to criminal
justice reform are included in the Act, such as Title XIV
Mental Health and Safe Communities, which includes sec-
tions 14002, 14003, 14006, 14009, 14012, and 14013, and
Subtitle B of Title XIV Comprehensive Justice and Mental
Health, which includes sections 14016 and 14022 (see
Table 1). The Act encourages courts to sentence offenders to
treatment, rather than incarceration, and promotes alternatives
to the warehousing of mentally ill individuals and those suf-
fering from drug addiction in state and federal jails and
prisons. Furthermore, the Act calls for new spending of one
billion dollars in grants to states to provide treatment to those
suffering from opioid addiction and provides funding and
training for law enforcement officers and judicial and criminal
justice officials on effective strategies for responding to clients
with mental illness and substance abuse disorders. Additional
provisions focus on assisting offenders with a wide range of
social services and support mechanisms, such as behavioral
health services, transitional services, mental health treatment,
housing to alleviate homelessness, education and training op-
portunities, support for family members, and the development
of partnerships with law enforcement (see Table 1).

Criminalizing Drug Addiction Among African
Americans

A significant objective of the Cures Act is to offer alternative
drug treatment intervention, rather than prison, for those with
drug addiction andmental illness and to provide those recently
released from prison with an opportunity to rebuild their lives
through effective treatment management. In the spirit of the
law, mental health courts will provide a public health approach
to offenders with substance abuse andmental health issues [1].

The USA is currently facing a growing opioid addiction
crisis, with a high prevalence of substance abuse among
White middle-class populations in suburban communities.
Addiction has now surpassed the prevalence of cancer in the
USA. Opiate abuse, including heroin, fentanyl, and prescrip-
tion pills, has increased drastically in recent years [8]. In 2015,
death due to heroin use was more common than gun-related
deaths [9]. According to The Centers for Disease Control,
deaths from drug overdose have increased significantly since
2000. In 2015, over 33,000 deaths were caused by drug over-
dose [10]. A significant portion of the Cures Act addresses this
opioid addiction epidemic and thus the predominantly White
communities in which the crisis is occurring. In a clear depar-
ture from earlier attempts to address addiction in communities
of color, however, the Cures Act aims to provide treatment for
individuals coping with addiction.

Yet, the current opioid epidemic bears striking parallels to the
crack epidemic that impacted African American communities
during and since the 1980s. Instead of being offered treatment,
however, crack substance abuse victims were, and continue to
be, criminalized. The criminalization of substance abuse disor-
ders inAfricanAmerican communities has resulted in numerous
adverse health outcomes, including increased rates of infectious
diseases across affected populations [11–14]. A key driver of the
HIV/AIDS epidemic among African Americans is substance
abuse. In addition, increased rates of hepatitis C and sexually
transmitted infections are correlated with substance use disor-
ders [2, 15]. Furthermore, the criminal justice approach has also
led to criminal charges for drug-related offenses and the mass
incarceration of African Americans, providing a stark contrast to
the Cures Act’s public health focus [16]. President Nixon’s
BWar onDrugs^ increased the presence of drug control agencies
and police surveillance while advancing mandatory sentences
for drug offenses [3]. Racial bias has had a longstanding and
significant impact on narcotics law enforcement, which has ad-
versely influenced the public’s perception and societal response
to substance abuse among African Americans. African
Americans are disproportionately represented in the criminal
justice system, both as offenders and victims, relative to their
numbers in the general population. Among drug offenders,
African Americans are disproportionately arrested, convicted,
and incarcerated on drug charges [3, 17].

Racial Disparities in the Criminal Justice System

The US criminal justice system is plagued by racial disparities
in both federal and state courts [16, 17]. These disparities are
historical, structural, and systemic—beginning long before an
individual finds himself or herself in custody or in front of a
judge. For many African American and Latinx populations,
poverty is a common characteristic of their neighborhoods
[18]. Racial residential segregation is also a common and
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accepted aspect of American life, leading to concentrated pov-
erty in certain areas. This concentrated poverty, also termed
Bneighborhood disadvantage,^ is responsible for adverse
health and education outcomes, lowered access to employ-
ment, and increased rates of incarceration [4, 19–21].
Segregated communities are especially vulnerable to police,
since they often lack the resources to advocate for protection.
Police contact and interrogation is routine and accepted for
some, if not most, residents. Young Black men often submit
to unlawful searches with no knowledge of the Fourth

Amendment,1 and if they fail to complywith unlawful instruc-
tions, they are charged with resisting arrest or obstruction of
justice [22, 23]. In areas permitting stop-and-frisk policy,

1 The Fourth Amendment of the U.S. Constitution provides that the right of
the people to be secure in their persons, houses, papers, and effects, against
unreasonable searches and seizures, shall not be violated, and no Warrants
shall issue, but upon probable cause, supported by Oath or affirmation, and
particularly describing the place to be searched, and the persons or things to be
seized.

Table 1 Mental health and safe communities and comprehensive justice and mental health objectives

Section Objectives

Section 14002 Alternatives to Incarceration
Section 14003 Mental Health Court
Section 14006 Assistance for Individuals Transitioning Out of Systems

To create court-ordered outpatient treatment programs as alternatives
to incarceration

To create federal mental health court pilot program to serve as alternative
to incarceration for low-level offenders

Increase access to intensive behavioral health services to prevent relapse,
incarceration, suicide and violent behavior while providing the patient
with an alternative to a restrictive environment, involuntary inpatient
treatment or incarceration. Provide transitional services and mental
health treatment to individuals with co-occurring disorders and mental
illness, including housing placement and other forms of transition
assistance.

Section 14009 Advancing mental health as part of offender reentry Target and treat offenders who suffer with a history of mental illness,
substance abuse and homelessness. Prior to release from prison,
assessments will be conducted on the housing status and social
support systems of individuals to assist with their transition back
into the community.

Section 14012 Co-occurring Substance Abuse and Mental Health
Challenges in Residential Substance Abuse Treatment Programs

Establish and implement specialized residential substance abuse treatment
programs for individuals who suffer with co-existing substance abuse
and mental health disorders. This section may make grants to eligible
participants to develop, implement, or expand treatment alternatives to
incarceration. Also, place individuals with co-occurring mental illness
and substance use disorder into appropriate and approved programs
prior to arrest.

Section 14013 includes Section 2901 Mental Health and Drug
Treatment Alternatives to Incarceration Programs. Amends the
Omnibus Crime Control and Safe Streets Act of 1968

Divert eligible participants, those with non-violent offenses, a history of
current substance use disorder, mental illness or co-occurring mental
illness and substance use disorder away from correctional institutions
and into approved programs funded by this section (42 U.S.C. § 14013).

Section 14014 amends the Omnibus Crime Control and Safe Streets
Act of 1968 and includes Section 2992 National Criminal Justice
and Mental Health Training and Technical Assistance

Grant funding for technical assistance and training in mental health, crisis
intervention services, and criminal justice and law enforcement. This
section is to provide support and education to people with mental illness
and to extend support to the families of those who suffer from mental
health disorders.

Subtitle B of Title XIV Comprehensive Justice and Mental Health
includes section 14016 Reports on the Number of Mentally Ill
Offenders in Prison

Improve reporting of individuals who suffer from serious mental illness
(42 U.S.C. § 14016). Provide Congress with a cost estimate of the
numbers of people incarcerated who suffer from mental illness.
This estimate should be provided to Congress within 12 months
of enactment of the legislation.

Subtitle B of Title XIV Comprehensive Justice and Mental Health
includes section 14022 Prisons and Jails authorizes the
Attorney General

Grant funding to produce correctional facility programming that is directed
toward the reduction of recidivism upon offender release (42 U.S.C. §
14002). Periodic assessments of the clinical, medical and social needs of
inmates, the development of post-release transition plans for eligible
inmates, and training for correctional facility staff to identify and respond
to mental health or co-occurring mental health and substance abuse
disorders.

Source: Description of sections from the 21st Century Cures Act and how it relates to various provisions and titles of other laws
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more African American and Latinx people are stopped at
Brandom^ than Whites. For example, in New York City,
52% of those stopped by police in 2016 were African
Americans. European Americans were detained by police in
10% of cases, while 29% of Latinx were stopped [5]. This data
highlights the implicit racial profiling that occurs when law
enforcement officers are encouraged to stop persons they con-
sider to be a danger to the community.

According to a 2014 report by the American Civil Liberties
Union (ACLU), similar racial disparities exist at all levels of
the criminal justice system, demonstrated by number of ar-
rests, defendants’ prosecution and charge(s), plea negotiation,
trials, and sentencing [3, 24]. For example, racial disparities in
sentencing are endemic in the criminal justice system.
Sentences imposed on Black men in the federal system are
approximately 20% longer than those of Whites who were
convicted of similar crimes, and disparities increase as sen-
tence length increases [24]. During the sentencing process,
prosecutors have a vast amount of discretion at both the fed-
eral and state levels in determining the types of criminal
charges they will file. Prosecutors frequently file criminal
charges contaminated with racial bias. European Americans
are less likely to be charged with offenses that result in terms
of imprisonment and are more likely to receive plea agree-
ments offering the defendant fines and/or probation with no
recommendation for custody [25]. Furthermore, after control-
ling for offense characteristics, criminal history, defense coun-
sel type, age of the offender, offender’s educational attain-
ment, and crime/economic characteristics of the jurisdiction,
researchers have found that federal prosecutors charge African
Americans with crimes carrying longer sentences than the
crimes with which they charge Whites [25]. According to
ACLU director Monica Hopkins, mandatory minimum
sentences often Btie and hamstring the hands of federal
judges,^ and as a result, judges often accept the sentencing
recommendation of the prosecutors, sentencing African
Americans more harshly than other racial/ethnic groups [22].

While much of the legislation under which African
Americans are sentenced is race neutral in language, research
suggests that not only the outcomes, but also the intent, of the
legislation disproportionately targets African Americans over
Whites [3]. A prime example of seemingly race-neutral sen-
tencing legislation is the differentiation between crack co-
caine, which is often associated with African Americans,
and powder cocaine, which is frequently associated with
Whites, in federal sentences. Prior to 2010, legislation im-
posed harsher sentences for crack cocaine over powder co-
caine at a ratio of 100:1. In 2010, the Fair Sentencing Act
decreased the ratio to 13:1; however, disparity remains, de-
spite evidence from scientific communities that has debunked
all original rationale for imposing different penalties for the
two drugs [26]. Thus, the Fair Sentencing Act remains unfair
and continues to disproportionately affect African American

offenders. Other legislation that creates sentencing disparities
includes sentencing enhancements under three-strike rules and
mandatory minimums. These enhancements are made on a
state-by-state basis, meaning that in some states, a conviction
carries a much greater penalty than in others. Because of this:

If a federal drug conviction involves a particular quantity of
drugs (such as 50 g of methamphetamine, 280 g of crack
cocaine, or 5 kg of powder cocaine) and the defendant has
two prior qualifying drug convictions in state or federal courts,
no matter how old those convictions are, he or she must be
sentenced to mandatory life without parole [27].

African Americans are more likely to be sentenced at
the state and federal levels and are more likely to receive
harsher sentences; they are also more likely to be incarcer-
ated in lieu of receiving substance abuse treatment.
Research, although limited, shows that treatment for repeat
offenders suffering from addiction is more effective in low-
ering recidivism rates than incarceration [28]. Despite this
evidence, African American men are less likely to receive
mandated drug treatment as an alternative to incarceration.
Specifically, while Blacks and Latinx individuals make up
only 35% of drug treatment admissions, they comprised
60% of prison admissions in 2008. This is important, as
criminal justice referrals made up 37% of drug treatment
admissions in the USA in 2008 [29].

Standing in stark contrast to previous attempts to address
addiction in communities of color is the Police Assisted
Addiction Recovery Initiative (PAARI), which allows for opi-
oid users to turn in drug paraphernalia and illicit substances
and request treatment at the police station [30]. This program
began in Gloucester, a predominantly White city in
Massachusetts. While PAARI has been very successful in
providing treatment rather than incarceration to Gloucester
residents, these options are not available for addicts in com-
munities of color, furthering racial disparities.

Considering the history and current evidence of racial dis-
parities in the criminal justice system, it is important that the
funding of the Cures Act be dispersed by states in an equitable
way in order to eliminate racial disparities. It is crucial that
criminal justice professionals use tools to both detect and re-
duce the impact of implicit racial bias, and that policymakers
help to curb excessive incarceration by developing policies
that aim to reduce disparities that are present in sentencing
and in pursuing charges against African Americans [31].

Racial Residential Segregation Impacts Health

Researchers note that racial and ethnic segregation negatively
impacts the health of individuals and is a major factor in cre-
ating low-opportunity communities [19, 21, 32]. Areas con-
sidered Blow opportunity^ are more likely to have limited
resources, services, and opportunities [18]. Business owners
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are reluctant to set up shops in low-opportunity communities,
which results in lowered availability of supermarkets and lim-
itations in the built environment that provides safety and well-
ness. Low-opportunity communities have inadequate schools,
lack of business presence, limited job prospects or lower
levels of employment, and inadequate and inaccessible
healthcare services. Thus, living in low-opportunity commu-
nities can be considered a social determinant of health, limit-
ing opportunities for individuals to gain socio-economic mo-
bility and satisfactory educational attainment.

African Americans and Latinx populations are
disproportionally represented in low-opportunity commu-
ni t ies . For example , in 2014, the Connect icut
Association for Human Services reported that 81% of
African Americans/Blacks and 79% of Hispanics/Latinx
resided in Blow opportunity^ areas across the state, com-
pared to 26% of European Americans/Whites [3]. The
report also highlights the areas in which the racial make-
up is disproportionately White, many of which have
been identified as Bvery high opportunity^ and Bhigh
opportunity.^ Notably, Connecticut is not unusual in this
respect, but rather representative of an increasing phe-
nomenon across the USA.

In addition, the social determinants of low-opportunity
communities, combined with the higher levels of poverty in
predominantly African American/Black and Hispanic/Latinx
neighborhoods, lead to adverse health outcomes for many
residents. African Americans have disproportionate adverse
health outcomes across many disease states, including higher
rates of chronic illness, stress-related illness, diabetes, stroke,
cancer, and heart disease [33]. As previously noted, African
Americans also suffer from increased rates of infectious dis-
ease burden, including HIV/AIDS, hepatitis C, and sexually
transmitted infections. African Americans are most adversely
impacted by HIV/AIDS disease burden. The high prevalence
of HIV/AIDS among African Americans is correlated with
poor mental health, high rates of depression, substance abuse
disorder, lowered levels of medication adherence, lowered
economic opportunity, and concentrated poverty [15, 32,
34]. Compounding these issues, African Americans are
plagued by the lack of access to diagnosis and treatment for
mental health issues and substance use disorders.

Residence in a low-opportunity community is an important
factor for prisoners dealing with substance abuse and other
health problems. Researchers have long cited substance abuse
as a risk factor for HIV/AIDS [12]. The criminalization of
substance abuse among African Americans has led to an in-
crease in rates of HIV/AIDS-related morbidity, AIDS-related
mortality, hepatitis C, and sexually transmitted infection
[11–14]. While over half of all prisoners in the USA suffer
from mental health disorders, less than one third of inmates
receive treatment while they are incarcerated [35]. Sincemany
states are unable to provide mentally ill prisoners with mental

health treatment, individuals are often confronted with chal-
lenges once they are released back into society as well, placing
them at greater risk for recidivism [36]. Upon release, many
incarcerated individuals return to low-opportunity communi-
ties with worsening mental health conditions and few treat-
ment options, resulting in higher rates of recidivism, social
isolation, and low levels of social support. Furthermore, be-
cause of the harsh penalties associated with recidivism, the
lack of services available to mentally ill and recently released
inmates often leads to lengthy sentences. Thus, to avoid recid-
ivism, mental health services should be provided to incarcer-
ated inmates suffering from mental illness, and alternatives to
incarceration should be offered for those who suffer from
mental illness and substance use disorder.

Improving Health Outcomes Through the Provision
of Mental Health Treatment: a Global Analysis

The USA is one of many countries with a high prevalence
of citizens suffering from mental illness and substance use
disorders. Research shows that many people who are
addicted to drugs also suffer from underlying or undiag-
nosed mental health issues [37]. Individuals who suffer
from mental illness and substance use disorders frequently
find themselves in the prison system.

Recent data highlights the prevalence of mentally ill incar-
cerated individuals in 24 countries [38]. The research was
conducted in both the USA and in other countries, and classi-
fied mental illness as major depression/depressive disorder,
schizophrenia, and bipolar disorder. Norway, New Zealand,
Spain, Germany, Hong Kong, and Portugal each have a high
prevalence of disease burden, with a significant number of
their populations suffering from mental illness, substance
abuse, or both. In Europe, institutions for the mentally ill be-
gan to close after years of patient abuse, such as unnecessary
surgeries, and harmful treatments, including lobotomies.
Furthermore, it was later discovered that many of those placed
in institutions were not necessarily mentally ill, but social
outcasts—persons deemed unacceptable by their families
and communities [39]. Unwanted, many of these individuals
found themselves segregated, institutionalized, and vulnerable
to medical malpractice. After years of deinstitutionalization of
mental hospitals, many of those suffering with mental illness
now receive care in prisons.

Several countries and administrative regions, including
Hong Kong, Germany, Norway, New Zealand, Spain, and
Portugal, now use a public health approach to address mental
illness and substance abuse, and evidence suggests that these
methods lead to improved health outcomes. In Hong Kong,
reintegration programs include education and transition assis-
tance with employment opportunities prior to release from
prison, while Germany has garnered the attention of
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policymakers in the USA for its progressive approach to crim-
inal justice [40–42]. In Norway, prisoners are identified as
members of a disadvantaged population. Thus, prison staff
recognize that if a person is considered a danger to the society,
that person is in need of treatment, making treatment available
to that person upon admission to prison. This system of care
involves treatment teams that include psychotherapists, psy-
chologists, occupational therapists, and counselors. The treat-
ment goals include substantive healthcare for individuals
while they are in the prison and during their transition back
into the community. This is especially important for those with
mental health disorders. Adherence to medication and treat-
ment is very important and can be improved through both
inpatient and outpatient care and collaboration with commu-
nity health partners. Overall, Norway aims to improve the
quality of prison healthcare to the point where it is equal to
that of healthcare received by the general public [43].

New Zealand, which has a high rate of mental illness
within its criminal justice system, serves as a further ex-
ample. By improving its screening and assessment process,
the country increased access to referrals and treatment for
prisoners, allowing for a more fluid transition for individ-
uals back into the community after they are released [38].
Spain is another country that has created comprehensive
addiction and mental health treatment services within its
prisons. According to provisions established in the United
Nations and the Council of Europe in the 1960s, prison
healthcare services must mirror the quality of those that
are provided to the general population. These provisions
are upheld by the Declaration of Madrid, which was ap-
proved unanimously by 65 countries in 2009 with the goal
of eliminating health inequities that occur in prisons and
especially communicable diseases that threaten the health
of the greater public. The countries involved in the
Declaration worked together with experts in developing a
provision of services to interpret the nations’ data on dis-
ease transmission in prisons, as well as post-release mor-
tality. Within the Declaration, addiction accompanied by a
communicable disease was also addressed, as many com-
municable illnesses, such as HIV/AIDS, are transmitted as
a result of addiction [44]. Overall, the Declaration of
Madrid recognized the urgent need to provide mental
health services to inmates suffering from mental illness
and is perhaps a first step in creating comprehensive men-
tal healthcare in prisons across Europe.

Utilizing a differing approach, Portugal has decriminalized
the use, possession, and acquisition of illicit substances for
personal use, defining Bpersonal use^ as a ten-or-fewer-day
supply of a substance [45]. Rather than incarcerating drug
users, Portugal established a system to refer addicts to the
Commissions for the Dissuasion of Drug Addiction (CDT)
centers. CDT centers are three-person panels, composed of
social workers, legal advisors, and medical professionals,

located throughout the country. Rather than bringing drug
users to jail, police order addicts to report to CDT centers
within 72 hours of their offense. Police have also shifted their
focus from users, to those proliferating substances and
profiting from addiction. As a result, Portugal has seen a sig-
nificant increase in the number of drug users entering treat-
ment from 1998 to 2003 [45]. Additionally, drug-related
deaths and diseases, including HIV and hepatitis C and B,
decreased during this same time period. As a result of decrim-
inalization, overcrowding issues in prisons resolved, and the
financial and bureaucratic costs of imprisoning drug addicts
decreased, allowing more resources to be utilized to eliminate
drug trafficking. In sum, Portugal’s decriminalization of the
use, possession, and acquisition of illicit substances for per-
sonal use has allowed the country to provide treatment to
addicts and decrease drug trafficking simultaneously, benefit-
ting society as a whole.

Improving client service delivery of community support
services and increasing programs that address mental health
disorders can alleviate substance abuse disorder and increase
resources currently available to the mentally ill. Data shows
that inmates in the USA suffering from mental illness are the
least likely to receive treatment while incarcerated [46]. For
people recently released from prison who suffer from mental
health disorders, homelessness increases recidivism and
serves as a barrier to medication compliance. Mental illness,
including schizophrenia, a history of arrests, male gender,
race, and younger age are all risk factors for re-arrest [47].

Case management or medical services for individuals re-
leased from jail are strongly associated with reduced risk for
re-arrest [28]. Of critical importance is the need for mental
health treatment among populations vulnerable to re-arrest
and incarceration. Mental health courts can also play a valu-
able role by improving coordination with community health
partners, providing alternatives to incarceration, and assisting
those recently released from prison [48].

The Importance of Community-Based Interventions
and Support Services

According to Rosenberg, one of the defining characteris-
tics of an epidemic is the social agreement that the epi-
demic is unavoidable and that communities must act to
intervene before an epidemic gets worse. In an epidemic,
the bodies must accumulate and the sick must suffer in
increasing numbers before officials acknowledge what
can no longer be ignored [49]. The USA has historically
failed to acknowledge the existence of adverse health out-
comes among African Americans, leading to what W.E.B.
Du Bois once termed Ba peculiar indifference^ [50].
While the opioid addiction crisis among Whites/
European Americans has been treated as a public health
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concern with a call for treatment and rehabilitation,
African American drug addiction has been addressed as
a criminal justice issue with harsh penalties for drug pos-
session, use, and distribution. In theory, the Cures Act can
reduce racial health disparities by providing comprehen-
sive treatment options for all people who suffer from drug
addiction, mental health disorders, and co-occurring
disorders.

The overarching aim of the Cures Act is to provide
recently released inmates with opportunities for treatment
and rehabilitation. Since many incarcerated individuals
are from low-opportunity areas, providers and prison of-
ficials should be aware of the challenges facing those
recently released from jails and prisons as they attempt
to transition back into a community with limited re-
sources, employment, and opportunities for education.
Prisons and jails should work in partnership with em-
ployers and area educational institutions to provide tran-
sition assistance to improve support networks and treat-
ment for recently released inmates. The Cures Act also
intends to increase healthcare access among people suf-
fering from mental health and substance use disorders. In
order to accomplish this goal, community partners must
work in collaboration with prisons and jails to improve
healthcare access for people suffering from co-occurring
substance use disorders and mental illness, as medication
adherence is extremely important in the prevention of in-
voluntary hospitalization or incarceration.

Transition Assistance for Individuals Returning
to the Community After Release from Prison

Additionally, the role of employers in low-opportunity areas is
critical in reducing recidivism and promoting wellness.
Prisons and jails should provide training and education to
meet the needs of the workforce so that individuals will have
access to employment opportunities post-release. Probation
officers have overwhelming workloads that include dozens
of people with post-release conditions who require employ-
ment. Prisons and jails should aim to strengthen employer
capacity to hire and train recently released inmates and work
in collaboration with employers to promote wellness initia-
tives within the workplace.

The role of stigma is another key component in in-
creased recidivism rates. Stigma has an adverse impact
on mental health. Researchers note that public stigma
can include negative perceptions of people with mental
illness and that this stigma is internalized, leading to
Bself-stigma^; self-stigma can lead to low self-esteem,
lowered levels of social cohesion, and poor health
[51–53]. Researchers have found that Bself-stigma^ can
have negative impacts on recently released inmates as

they attempt to reintegrate into their communities [54].
Former inmates often return to their communities unable
to escape the negative perceptions associated with those
who have had contact with the criminal justice system.
Often, the primary measure of the success of an individual
upon release from prison is recidivism. Another way of
measuring success, however, would be to consider a for-
mer inmate’s levels of social support, self-esteem, and
abi l i ty to plan and look forward to the future .
Correctional education can play a vital role in preparing
offenders for re-entry to the community. For example, in
Hong Kong, corrections authorities promote the reintegra-
tion of offenders by hosting education programs and or-
ganizing job fairs in prisons [40]. For many released of-
fenders, acceptance comes from those who have had sim-
ilar experiences with the criminal justice system.
Unfortunately, to affiliate with former inmates is always
in violation of court directives. In order to change this, the
community must alter its views of persons involved with
the criminal justice system. Healthcare providers, social
workers, judicial officers, and court personnel should
work in collaboration with each other to promote wellness
and alternatives to incarceration for all Americans.

The section of the Cures Act with the most potential to
reduce racial disparities in the criminal justice system is
section 14013—Mental Health and Drug Treatment
Alternatives to Incarceration Programs—which gives the
Attorney General the authority to grant funds to states to
achieve those aims. However, there is no specific lan-
guage within the section of the Act that guarantees that
these alternatives to incarceration programs will actually
be created and implemented in ways that alleviate racial
dispar i t ies . The sec t ion speci f ies that Bel igible
participants^ in these programs would be offenders who
have not been convicted of crimes of violence or serious
drug offenses as outlined in title 18 U.S.C. section 924
[53]. Importantly, African American and Latinx individ-
uals are disproportionately arrested for violent crimes,
which would limit their ability to benefit from programs
designed in the states [55]. Thus, this section of the Act
should be amended to include all offenders in need of
mental health and substance abuse treatment.

After the passing of the Cures Act, policymakers in differ-
ent states indicated varying priorities, many of which would
limit the ability of minority groups to benefit from the legis-
lation.While states that have been hit the hardest by the opioid
crisis will receive the largest portion of funds under the Cures
Act, drug addiction plagued numerous communities prior to
the opioid crisis [56]. Past drug epidemics, like the crack co-
caine epidemic of the 1980s, demonstrate the consequences of
racially discriminatory enforcement of drug legislation and
policy. New Hampshire has the fourth highest population per-
centage of Whites (96%) and suffers some of the highest
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mortality rates due to drug overdose of any US state [57].
Maine, too, is at least 96% White, and according to The
Portland Press Herald, would receive enough funding from
the 21st Century Cures Act to expand coverage to 25–30,000
individuals who lack access to drug treatment across the state
[58].

We strongly recommend that the funding mechanisms of
the Cures Act be assessed to ensure that all persons are able to
benefit from the improvements in addiction and mental health
treatment included in the law to be certain that we are not
racializing addiction in the USA. Without careful attention
to the funding mechanisms included in this legislation, the
Cures Act has the potential to exacerbate racial disparities
rather than alleviate them. The 21st Century Cures Act is a
step in the right direction in the USA, as it is the first legisla-
tive attempt to decriminalize addiction through the offering of
recovery initiatives. Toward this end, the Cures Act takes a
public health approach to mental health and addiction,
expanding treatment and alternatives to incarceration and
serving as a clear departure from the criminal justice approach.
Without legislative focus on alleviating the racial disparities
created by the criminal justice approach, however, the 21st
Century Cures Act could potentially result in the continuation
of racial inequity in health and justice.
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