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Section III.e Persons Released from 
Incarceration in Prisons and Jails  
 
Background: At the end of 2011, 7 million Americans were under correctional 

supervision, including 2.2 million held in jail or prison62. Of those incarcerated, 

nearly two-thirds (1.5 million) have substance use disorders, including up to 

one-quarter with opioid use disorder63,64,65. It has been estimated that one-third 

of heroin users pass through correctional facilities annually66. Few inmates with 

opioid use disorder receive addiction treatment during incarceration, and rates 

of relapse and opioid overdose-related deaths (109 deaths per 100,000 person 

years, or 15 percent of all deaths among former inmates) are tragically high 

following release67 68 69 70. 

 

Data from Massachusetts prisons and jails were used in this report. The 

Massachusetts Department of Corrections (DOC) manages all seventeen71 state 

correctional facilities or prisons. The 15 county jails72 or Houses of Correction 

(HOC) are managed by the county sheriffs. According to the DOC, the MA prison 

population continued to decline for the fourth year, dropping 15% after a peak 

of 11,723 inmates on January 1, 2012 to 10,014 inmates on January 1, 2016. The 

number of criminal releases increased averaging 277 per month (3,329 total) 

during 2015.73 The DOC has acknowledged the drug problem within the prison 
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Current Status: the 2016 
Chapter 55 opioid report 
found an approximately 50 
times higher opioid 
overdose death rate in 
formerly incarcerated 
people than among non-
incarcerated 
Massachusetts residents. 
Individuals incarcerated in 
Massachusetts jails were 
not examined previously. 
 

Data sources: 
  

 Medical claims 

 Hospital, ED, and 
outpatient data 

 Death records 

 Ambulance trips 

 Post-mortem 
Toxicology 

 Dept of Correction 

 Houses of Correction 
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population.74 Indeed, the 2016 Chapter 55 opioid report found an approximately 

50 times higher opioid overdose death rate in formerly incarcerated people 

compared with non-incarcerated Massachusetts residents.75 

 
Basic Methods: The DOC and the county-based HOC data provided a complete 

listing of persons “released to the street” for the Chapter 55 study. DOC records 

covered the period 1/1/2011 through 12/31/2015. HOC records covered a 

slightly shorter period – 7/1/2011 through 12/31/2015. Since nearly the entire 

population was represented, it was decided that no mathematical modeling 

would be required to estimate the likelihood that a person had been released 

from a prison or jail. The linkage rate of DOC and HOC records to the APCD spine 

were 89.7% and 81.8% respectively.76  

 

Key Findings:  

 During the time period, there were 30,056 recently released inmates 

from the Department of Correction (DOC) and 29,068 from the House of 

Correction (HOC) for a total of 53,956 former inmates. Twenty-five 

percent of Massachusetts prison inmates from DOC received treatment 

during their incarceration. 

 The opioid overdose death rate is 120 times higher for those recently 

released from incarceration compared to the rest of the adult 

population. 
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Opioid Death Rate 120 Times Higher 
for Individuals with Histories of Incarceration 

Key Finding: The majority of 
individuals with history of 
incarceration have 
insurance through 
MassHealth; 42% of former 
inmates were considered 
homeless and 54% were 
considered as having an 
opioid use disorder. 
 

Key Finding: Compared to 
the rest of the adult 
population, the opioid-
related overdose death rate 
is 120 times higher for 
persons released from 
prisons and jails. 
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 About three in five former inmates were considered homeless (coded 

plus estimated), over half were considered as having an opioid use 

disorder. Less than 2% were also among the veterans examined in this 

study. 

  
 

 Opioid-related deaths among persons recently released from 

incarceration have increased over 12-fold between 2011 and 2015. Two 

in five deaths were opioid-related corresponding to one of every six 

opioid-related overdoses deaths in the state.  

 In 2015, nearly 50% of all deaths among those released from 

incarceration were opioid-related.  

 

 
 

 Inmates who died from opioid-related overdoses were significantly 

younger than those inmates that died from other causes (36.2 vs. 46.5 

years).  
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Nearly Half of All Deaths for Persons Released 
from Incarceration (2011-2015) are Opioid-Related 

Key Finding: Opioid-related 
deaths have increased over 
12-fold between 2011 and 
2015. Nearly one of every 
11 opioid-related overdose 
deaths were to persons with 
histories of incarceration in 
Massachusetts jails and 
prisons. 
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 For individuals who died, the mean time from release to death was 19 

months, ranging from dying within the same month as release (or in 

prison) to 58 months later. The first month after release proved to be a 

critical time period for former inmates. Opioid-related overdose death 

rates were significantly higher than for subsequent months.77 

 
 

 Former inmates who died from opioid-related overdoses were on 

average younger, more likely to be male, more likely to be White non-

Hispanic, more likely to have a high school education or less, less likely 

to be married at or around the time of death, less likely to be in a 

management or professional occupation, more likely to be in a service 

and in farming/fishing/construction profession, and more likely to be 

recorded as a veteran on death certificates compared with those who 

died from all other reportable causes. 

 
 
Recommendations for Further Analysis:  

 Examining the impact of treatment on fatal and nonfatal overdose to 

determine if specific models are more effective with individuals who 

have been released from incarceration. 

 More advanced statistical modeling should be conducted to control for 

length of prison time, comorbidities that impact medical care utilization, 

and other differences in socioeconomic status. 
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Opioid-Related Death Rates  for Former Inmates 
are Higher in the Month of Release than Later 

Key Finding: Our findings 
also confirm that there is a 
significantly elevated 
mortality risk in the earliest 
time-periods after being 
released from a state 
correctional facility, when 
compared with other non-
critical time periods.  


