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Scientific advances over the past 20 years have 

shown that drug addiction is a chronic, relapsing disease 

that results from the prolonged effects of drugs on the 

brain. As with many other brain diseases, addiction has 

embedded behavioral and social-context aspects that are 

important parts of the disorder itself. Therefore, the most 

effective treatment approaches will include biological, 

behavioral, and social-context components. Recognizing 

addiction as a chronic, relapsing brain disorder 

characterized by compulsive drug seeking and use can 

impact society’s overall health and social policy strategies 

and help diminish the health and social costs associated 

with drug abuse and addiction (Leshner, 2003). 
Over the last 2 decades, fundamental advances in the    

neurobiology of addiction have been made. Molecular and 

imaging studies have revealed addiction as a brain disorder 

with a strong genetic component, where genetic factors are 

believed to contribute 40% to 60% of the vulnerability, and 

this has galvanized research on new pharmacological 

treatments. The new pharmacological treatments may help 

us to deal with addiction which has well recognized 

cognitive, behavioral, and physical characteristics that 

contribute to continued use of drugs despite the harmful 

consequences. Scientists have also found that chronic drug 
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abuse alters the brain anatomy and chemistry and that these 

changes can last for months or years after the individual 

have stopped using the drugs. This transformation may 

explain why addicts are at high risk of relapse even after 

long periods of abstinence and why they persist in seeking 

drugs despite deleterious consequences (Butzin et al., 

2005).                                 

In order to study the factors affecting criminal 

behavior and the  connection between addiction and 

crime some researches in the last  years confirmed that the 

brain-and the human brain especially is characterized by a 

high degree of plasticity in early stages of life, but to a 

lesser extent also later on in the life course, the functional 

development of the neuronal networks as well as that of the 

systems of neurotransmission and neuromodulation is 

greatly influenced by prevailing environmental conditions 

and the individual's interactions with those condition. This 

shaping influence of experience affects in particular the 

prefrontal cortex which -in close interaction with the 

amygdala and other temporal lobe structures-controls the 

complex interplay of cognitive and affective determinants 

of social behaviour. It is worth adding that various stressful 

conditions subjected to early in life may entail functional 

disruptions in both the amygdala and prefrontal cortex 
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(especially if there pre-exists a genetically determined 

vulnerability), which may lead, in turn, to violent behaviour 

and other behaviour disorders in adolescence                                                                               

(Teicher, et al, 2002). 

The connection between drug abuse and crime is 

well known. Drug abuse is involved in at least 3 types of 

drug related offenses, (1) offenses defined by drug 

possession or sales (2) offenses directly related to drug 

abuse, e.g. stealing (3) offenses related to a life style that 

predisposes the drug abuser to engage in illegal activity 

(National Institute of Justice, 2003).                                                                                            

  

The past 20 years have seen significant increases in 

the numbers of individuals incarcerated or under other 

forms of criminal justice supervision in the United States. 

These numbers are staggering—approximately 7.1 million 

adults in the United States are under some form of criminal 

justice supervision (Glaze et al, 2006). The large increase 

in the criminal justice population reflects in part tougher 

laws and penalties for drug offenses. An estimated one-half 

of all prisoners (including some sentenced for other than 

drug offenses) meet the criteria for diagnosis of drug abuse 

or dependence (Jensen et al, 2004). 
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The inadequacy of incarceration by itself in 

addressing drug abuse or addiction is evident in the 

statistics. A review of recidivism in 15 states found that 

one-quarter of individuals released returned to prison 

within 3 years for technical violations that included, among 

other things, testing positive for drug use (Langan, et al, 

2002). 

In 1997 survey, the Bureau of justice statistics 

estimated that about 70 percent of state and 57 percent of 

federal prisoners used drugs regularly prior to incarceration 

(Mumola, 1999). 

A 2002 survey of jails founds that 52 percent of 

incarcerated women and 44 percent of men met criteria for 

alcohol or drug dependence (Karberg & James, 2005).    

 In a 2004 survey, the Bureau of Justice Statistics 

(BJS) estimated that about 53 percent of State and 45 

percent of Federal prisoners met Diagnostic and Statistical 

Manual for Mental Disorders (DSM) criteria for drug abuse 

or dependence (Mumola and Karberg, 2006). Of those 

surveyed, 14.8 percent of State and 17.4 percent of Federal 

prisoners reported having received drug treatment since 

admission (Mumola and Karberg, 2006). Juvenile justice 

systems also report high levels of drug abuse. A survey of 

juvenile detainees in 2000 found that about 56 percent of 


