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About This Report
Researchers have begun to look at the
inner workings of drug courts and to inves
tigate how key functional drug court com
ponents, singly and in combination, affect
outcomes. When the evidence base result
ing from such research is sufficiently strong
to support meaningful conclusions about
effectiveness, research can be translated
into practice.
This compendium presents findings from
several recent studies that speak to the
concerns of practitioners and policymakers
about “what works.” Sometimes the stud
ies confirm what previous research has
found, and sometimes they raise more
questions than they answer. But in every
instance, they contribute to the slowly
building base of knowledge about “the
drug court effect.”

What did the researchers
find?
❋�Research

indicates that drug courts can
reduce recidivism and promote other
positive outcomes. However, research
has not uncovered which court process
es affect which outcomes and for what
types of offenders. The magnitude of a
court’s impact may depend upon how
consistently court resources match the
needs of the offenders in the drug court
program.
address alcohol and drug problems,
treatment services should (1) be based
on formal theories of drug dependence
and abuse, (2) use the best therapeutic
tools, and (3) give participants opportu
nities to build cognitive skills. Treatment
that applies a scattershot approach—
of sometimes incompatible philoso
phies—may be counterproductive.

❋�To

In addition, ancillary services that
address cooccurring mental and physi
cal health, housing, and other needs
may be helpful.
❋�Compared

to adults, juveniles can be dif
ficult to diagnose and treat. Many young
people referred to drug court have no
established pattern of abuse or physical
addiction. Others have reached serious
levels of criminal and drug involvement.
Neither general treatment research nor
drug court evaluations have produced
definitive information on juveniles. Most
juvenile drug court teams are still explor
ing whether their mission should be pre
vention or intervention.

❋�Proper

assessment and treatment of
offenders is primarily the responsibility
of service providers, but all drug court
team members should be concerned
with the integrity of treatment planning,
service delivery, and performance
reporting (including drug test results).
Teams that are educated in addiction
and substance abuse theory, treatment
approaches, and relapse prevention are
better able to ensure that offender
needs are met.

❋�Offenders

report that interactions with
the judge are one of the most important
influences on the experience they have
while in the program. They respond to
the judge’s interpersonal skills and ability
to resolve legal problems expeditiously
and provide ready access to services.
Offenders who interact with a single
drug court judge, rather than multiple
judges, may be more likely to comply
with program demands.

❋�Programs

are influenced by a variety of
factors that may be external (e.g., trends
in drug use), internal (e.g., staff turnover),
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or policyrelated (e.g., diversion versus
postdisposition). Because the impact of
these factors may change over time,
studying a court over several years
offers feedback on how past policies and
procedures affect program outcomes.
❋

The decision to allocate resources to a
drug court should be based on a demon�
strated benefit (such as reduced recidi�
vism) given the costs and savings. Drug
courts can estimate costs using figures
found in public information sources (i.e.,
proxies like the average cost of incarcer
ation). More definitive analyses examine
costs incurred by every agency involved.
One definitive costbenefit evaluation
estimated the average investment per

program participant was $5,928; the
savings were $2,329 in avoided criminal
justice system costs and $1,301 in
avoided victimization costs over a
30month period.

What were the studies’
limitations?
The specific limitations for each study are
noted in the relevant chapters. But all of
the studies were hindered by the lack of
accessible data on many aspects of drug
court operations. Adequate data systems
are essential to support research and to
link the core components of the program
to recidivism and other outcomes.

DRUG COURTS: THE SECOND DECADE SYNTHESIZES SELECTED FINDINGS FROM THE
NIJFUNDED RESEARCH LISTED BELOW:
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Overview of Drug Courts
Drug courts merge competing perspec
tives on the causes of substance abuse
and addiction. The criminal justice model
views drug addiction as one of many anti
social behaviors manifested by criminals,
whereas the medical model views it as a
chronic and relapsing disease. Traditionally,
the courts use legal sanctions, including
incarceration, both to punish druginvolved
offenders and to deter them from further
criminal activity. On the other hand, the
treatment community emphasizes thera
peutic relationships to help motivate
addicts to reduce their dependence on
drugs, change their behavior, and take
control of their lives.
Drug courts offer an alternative to incarcer
ation, which, by itself, has not been effec
tive in breaking the cycle of drugs and
crime. Treatment has been shown to
work—if substance abusers stick with it;
however, between 80 and 90 percent of
conventional drug treatment clients drop
out before 12 months, the period generally
found to be the minimum effective dura
tion.1 By providing a structure that links
supervision and treatment, drug courts
exert legal pressure on defendants to
enter and remain in treatment long enough
to realize benefits. More than twothirds
of participants who begin treatment
through a drug court complete it in a year
or more—a sixfold increase in retention
compared with programs outside the jus
tice system.2

caseloads that strained the Nation’s courts
and overflowed its jails and prisons. The
first drug court was established in Miami,
Florida, in 1989, with the goal of reducing
substance abuse and criminal behavior
while also freeing the court and correc
tions systems to handle other cases.
Since then, the Office of Justice Programs
(OJP) has awarded millions of dollars to
fund drug courts. As of December 2005,
more than 1,500 drug courts were operat
ing and another 391 were being planned.3
According to the National Institute of Drug
Abuse (NIDA), involuntary treatment can
be effective.4 Of the thousands of offend
ers who have participated in the courts
since 1989, it is fair to say that most would
not have entered treatment by choice.
Drug courts have coerced an impressive
number of substanceinvolved offenders—
many of whom have cooccurring mental,
emotional, and physical health problems—
to receive treatment, counseling, and
other services that they need if they are
to lead productive and lawabiding lives. In
some communities, drug use is now the
major vector for the spread of HIV/AIDS,
tuberculosis, and hepatitis C. The drug
court movement thus has great potential
for improving both public safety and public
health. In fact, the National Drug Control
Strategy Update, issued in March 2004
by the White House, hailed the creation
of drug courts as “one of the most prom
ising trends in the criminal justice
system.”5

Drug courts emerged in the late 1980s in
response to rapidly increasing felony drug
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LESSONS LEARNED ABOUT IMPLEMENTATION�
In analyzing the processes of 26 drug courts,
researchers identified several obstacles to
smooth program functioning that administrators
frequently encounter and recommended ways to
deal with them:
❋

Developing an effective management informa
tion system—the top priority for drug court
administrators—and doing it at the earliest
stages of planning.

❋

Accurately estimating the drug court’s enroll
ment population through a clearly delineated
referral process, sufficiently strict eligibility
requirements (to ensure that only appropriate
offenders are admitted), and builtin incentives
(to make enrollment worth the difficulty of com
pleting the program).

❋

Spending the time and resources necessary to
gain genuine “buyin” among collaborating line
staff and developing clear and specific proto
cols for cooperation among key stakeholders.

❋

❋

❋

Adhering to a balanced system of sanctions
and rewards that can be applied consistently
and appropriately in response to participant
behaviors.
Establishing welldefined written protocols on
program processes to ensure the quality and
consistent delivery of services (and building
awareness of how deviation from these proto
cols can impede success).

“Institutionalizing” the court from the very
beginning so that changes in key personnel do
not undermine program integrity.

❋

Carefully defining the conditions that must be
met in each step of a treatment phase before a
participant can move on to the next one. The
transition should be based on compliance with
the treatment regimen, which indicates
progress toward goals.

❋

Maintaining responsibility for the screening
and assessment of referrals within the court.
Transferring assessment to the treatment
provider may save money, but it reduces the
amount of data the court can collect on its
referral process and target population—
information that is vital to understanding the
risk level of participants and evaluating
program effectiveness.

❋

Finding a reliable provider of timely urinalysis
results—necessary to ensure that sanctions
for substance abuse are imposed swiftly and
certainly—or hiring staff and purchasing the
needed equipment to perform the tests within
the program.

❋

Preventing absconding by providing partici
pants with incentives to remain in the program.

Based on a report funded by the National Institute of Justice in
2001 and prepared by Michael W. Finigan and Shannon M. Carey
of NPC Research, Inc., in Portland, Oregon. The report, “Analysis
of 26 Drug Courts: Lessons Learned, Final Report,” (2002) is avail
able online at www.ncjrs.org.pdffiles1/nij/grants/194046.pdf.

Thoroughly researching any contemplated serv
ices and realistically assessing what can be
accomplished within budget parameters.

Types of drug courts
Communities have shaped their drug court
programs to fit local circumstances such
as the prevailing druguse and drugarrest
patterns, the availability of treatment
resources and ancillary services, and pub
lic opinion about being “tough on crime.”
Courts may be based on diversion,
pretrial/presentence, postadjudication, or
probation revocation strategies, in which
the judge exercises authority to defer

2

❋

case disposition if a defendant agrees to
participate in drug court. On successful
completion of the program, case process
ing may end with dropped charges, vacat
ed or reduced sentences, or rescinded
probation. Increasingly courts have moved
from targeting lowlevel and firsttime
offenders to focusing on those whose
substance abuse and criminal activity may
be more serious and pose a greater threat
to society—and a greater challenge to
drug courts. When taking on such highrisk

DRUG COURTS: THE SECOND DECADE

THE DRUG COURT MODEL
In January 1997, the National Association of
Drug Court Professionals and the U.S. Depart
ment of Justice’s Office of Justice Programs
published Defining Drug Courts: The Key Com
ponents, which describes the basic elements
that define drug courts and offers performance
benchmarks to guide implementation. The 10 key
components are:
❋

❋

Integration of substance abuse treatment with
justice system case processing.
Use of a nonadversarial approach, in which
prosecution and defense promote public safety
while protecting the right of the accused to due
process.

❋

Early identification and prompt placement of
eligible participants.

❋

Access to a continuum of treatment, rehabilita
tion, and related services.

offenders, drug court personnel need
to understand that addiction is a health
problem that is difficult to cure and re
quires longterm treatment. Relapses
may be frequent, making it necessary to
extend treatment well beyond the typical
12month period.
Despite the differences in drug courts
from jurisdiction to jurisdiction, most face
common implementation problems (see
“Lessons Learned About Implementation”).
And almost all drug courts share the ele
ments and adhere to the principles out
lined in Defining Drug Courts: The Key
Components, a report produced by a
group of drug court practitioners convened
by the National Association of Drug Court
Professionals and funded by the former
Drug Courts Program Office within OJP
(see “The Drug Court Model”). Although
widely known as “the drug court model,”
the components listed in the report are
not theory based and have not been
linked by evidence to program outcomes.
Nevertheless, they provide sound guid

❋

Frequent testing for alcohol and illicit drugs.

❋

A coordinated strategy among the judge, prose
cution, defense, and treatment providers to gov
ern offender compliance.

❋

Ongoing judicial interaction with each
participant.

❋

Monitoring and evaluation to measure
achievement of program goals and gauge
effectiveness.

❋

Continuing interdisciplinary education to pro
mote effective planning, implementation, and
operation.

❋

Partnerships with public agencies and
communitybased organizations to generate
local support and enhance drug court
effectiveness.

ance for developing a drug court and offer
measurable performance benchmarks that
are useful to researchers.

Evaluating drug court
effectiveness and impact
Critics have faulted drug court evaluations
overall for their lack of scientific rigor, but
a number of randomized and controlled
experimental studies published in peer
reviewed journals have found that drug
court graduates have significantly lower
rearrest rates—lasting more than 2 years
beyond graduation—than those who do
not participate in the program. In addition,
researchers are beginning to isolate the
effects of the various “key components”
of drug courts in order to establish their
efficacy.
The National Institute of Justice has
funded a multisite evaluation of adult drug
courts that builds on previous studies.

3
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The evaluation is measuring the impact of
drug courts in rural, suburban, and urban
sites using a novel research design that
factors in the characteristics of the com
munity, the court, and the offender. The
researchers are examining the influence of
court programs on recidivism, use of treat
ment and ancillary services, use of drugs
and alcohol, and other behavior changes
such as employment.

Notes
1. Huddleston, C. West, Karen FreemanWilson, and
Donna L. Boone, Painting the Current Picture: A
National Report Card on Drug Courts and Other
Problem Solving Court Programs in the United
States, Alexandria, VA: National Drug Court Institute,
May 2004.
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2. Ibid.
3. The American University Drug Court Clearing
house and the Bureau of Justice Assistance’s Tech
nical Assistance Project reported 1,550 drug courts
in operation in December 2005. Of these, 937 were
adult courts, 385 were juvenile courts, 164 were
family courts, and 58 were tribal courts. (Visit the
clearinghouse at www.spa.american.edu/justice/
drugcourts.php.)
4. Principle 10 from “The Thirteen Principles of
Effective Drug Addiction Treatment” available online
at www.nida.nih.gov/NIDA_Notes/NNVol14N5/
tearoff.html.
5. The White House, National Drug Control Strategy,
Update, March 2004, Washington, DC: The White
House, available online at http://www.state.gov/
documents/organization/30228.pdf.

Target Populations, Participant
Attributes, and Program Outcomes:
The Clark County Experience
Many factors affect a drug court’s decision
about what type of offender to allow into
the treatment program. Law enforcement
strategies, prosecutor practices, and pro
bation and parole policies figure promi
nently in such decisions, as do other
external factors such as the availability of
treatment and service providers in the
community, the “buyin” of elected offi
cials, and the safety concerns of the gen
eral public. These considerations may
influence drug courts to target a particular
population in response to a perceived
need (e.g., high arrest rates for metham
phetamine use) or a chronic problem
(e.g., overcrowding in local jails).
Targeting decisions require careful plan
ning because they have an impact on
every aspect of drug court operations—
from eligibility and screening determina
tions to delivery of treatment and service
options to sanctions for noncompliance.
They also affect “success” rates; different
types of offenders bring different needs
and risk levels to the program. Drug courts
handling highneed, highrisk offenders are
likely to have lower graduation rates and
higher rearrest rates than those targeting
minor or firsttime offenders, so court
planners must ground their expectations
in reality.
An evaluation of the Clark County (Las
Vegas) Drug Court demonstrates that fac
tors outside the control of the drug
court—especially a shift from diversion to
convictionbased entry requirements—

changed the characteristics of the target
population, which, in turn, had substantial
impact on the drug court’s effectiveness.1

Drug court enrollment and
participant attributes
The research was designed to capture the
effects of important changes in the drug
court from 1993 to 1997—including
changes in targeted and enrolled popula
tions—by studying cohorts of defendants
who entered the drug court in successive
time periods. Collecting data about
screening and enrollment revealed trends
that give a rough indication of the jurisdic
tion’s success in establishing a program
that reaches its target population; in addi
tion, trends in the enrollment and volume
of participants admitted over time have
significant implications for program per
formance and vitality in other areas.
The research team looked at external fac
tors and events that may have played a
major role in defining the type of defen
dants to participate in the drug court. An
analysis of trends in drug arrests during
the periods studied found nothing to indi
cate that drug court screening and enroll
ment were merely a reflection of drug
arrests produced through local law
enforcement activities. When researchers
analyzed milestones in the court’s imple
mentation history, however, they found
that impacts on enrollment were associat
ed with several factors outside the drug

5
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MILESTONES IN THE
IMPLEMENTATION OF THE
CLARK COUNTY DRUG COURT
The Clark County Drug Court was established
in late 1992 to ease the strains on the local jus
tice system caused by the felony drug case
load. Like many other early drug courts, it
originally targeted defendants charged with
drug possession and "under the influence"
offenses who, if convicted, might face prison
terms. The composition of the court’s clientele
changed in a number of ways in the wake of
four key events:
❋

In April 1993, the Federal court placed a
capacity limit of 1,550 on the population of
the Clark County Detention Center and pro
vided a classification of inmates for early
release when the cap was exceeded.

❋

Beginning in early 1994, a change in
prosecutorial policy—although never
formalized—marked the beginning of a
gradual shift to enrollment of defendants
who pled guilty to felony drug charges and
agreed to participate in the treatment pro
gram in exchange for reduced charges
and/or probation.

❋

New Nevada legislation passed in July 1995
prohibited jail time for felony possession of a
controlled substance (first and second con
victions). As a result of the change in the
law, probation became the likely sentence
for drug possession convictions.

❋

In August 1995, a successful Federal lawsuit
dramatically changed the informal local poli
cy allowing arrestees to remain incarcerat
ed for up to 1 week before first appearance
in court. The new law required first appear
ance within 48 hours of arrest.

court (see “Milestones in the Implemen
tation of the Clark County Drug Court”).
After the prosecutor decided that offend
ers must plead guilty to enter drug court,
the percentage of defendants choosing to
enroll increased, but the actual number of
enrollees dropped. Fewer eligible defen
dants were willing to consider drug court

6

because they could no longer avoid con
viction. Other external factors caused an
increase in enrollment:
❋�Enactment

of a law allowing probation,
rather than prison, for drug felonies
made the drug court option more attrac
tive to the district attorney, who viewed
it as more intensive and effective than
simple probation and began referring
more cases to the drug court.

❋�A

court order requiring offenders to
appear in court within 48 hours of their
arrest reduced the number of offenders
held in the county detention center
before trial by placing pressure on the
court system to make greater use of
early disposition options and/or to
resolve detainees‘ cases more promptly.

Target changes affect participant
attributes . . .
In general, variations in enrollment from
court to court reflect local drug use pat
terns as well as local law enforcement
strategies. The shift in Clark County’s pros
ecutorial policy changed both the number
and the characteristics of drug court
enrollees. Increasingly, the court enrolled
offenders convicted of drugrelated crimes,
such as burglary (up from 9 percent in
1993 to 18 percent in 1997). The average
age of participants increased from 28 years
at the beginning of the study period to 31
years at the study’s end. Female partici
pants dropped from 38 percent initially to
24 percent in 1997. The proportion of par
ticipants who were black grew from 9 per
cent in 1993 to 27 percent in 1997. In 1993
and 1994, approximately 78 percent of par
ticipants were white (larger than the white
proportion of the overall court caseload),
whereas in 1995–97, the proportion
dropped to 60 percent.
Drug use patterns, which were recorded
at initial assessment, did not vary notably
over the 5–year study period, although
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they differed markedly along racial and eth
nic lines. On entering the program, blacks
and Hispanics reported two to three times
the use of cocaine as white participants,
who more frequently reported metham
phetamine abuse (from onehalf to two
thirds of white participants, depending on
the year). Methamphetamine use was
much less common among Hispanic par
ticipants and nearly nonexistent among
blacks.

. . . and participant behavior
This higher risk participant profile was
related to an increased use of jail time as a
sanction for noncompliance with program
requirements. Overall, 35 percent of Clark
County Drug Court participants were con
fined at least once because they failed to
comply over 2 years from the date they
entered drug court. However, the overall
rate masks a remarkable increase over
time; from 1993 to 1995, 21 percent were
sent to jail, whereas from 1995 to 1997, 51
percent were sent to jail. The average time
spent in confinement as a result of sanc
tions also increased over the years stud
ied, as the court shifted to admitting
convicted offenders. Based on the 2year
followup, participants during the study
period overall (1993–97) spent, on average,
no time in jail. But jail time ranged from
an average of 0 days among the 1993–95
participants to an average of 5 days among
1996 participants and 13 days among the
1997 group.
When only those who were confined are
examined (rather than the whole group,
some of whom were never confined), the
increasing trend can be seen more clearly.
The average number of jail days jumped
from 6 among the 1993 participants to
13 among the 1995 participants and 22
among the 1997 participants—a more than

threefold increase. Researchers attributed
the increased use of jail as a sanction to
the changed nature of the caseload and
the higher risk of noncompliance and reof
fending it represented rather than to a
change in the sanctioning philosophy of
the court judge.
The study team analyzed how the number
and type of sanctions received related to
the likelihood of rearrest 1 year after drug
court admission and graduation within 2
years. In Clark County, imposing any sanc
tion was associated with higher rearrest
and lower graduation rates. These findings
show that drug court participants may
leave clues about higher risk during their
time in treatment; thus, additional supervi
sion or services for clients who are sanc
tioned early in the program may help
reduce later recidivism and dropout.

Shortterm recidivism
Overall, drug court participants from 1993
through 1997 were rearrested (for any
charge) less often than their counterparts
in the comparison group (randomly select
ed from all felony drug cases that did not
enter drug court): 53 percent versus 65
percent, respectively. But the rearrest rate
was actually higher for the 1996 drug court
admissions cohort (73 percent compared
to 65 percent for the comparison group)
and was only slightly lower (56 percent)
than the comparison group (59 percent) in
1997. Again, these findings correspond to
the shift from a diversionbased to a
convictionbased population of partici
pants. External factors such as this one
may have substantial impacts on a drug
court’s effectiveness. Researchers are
advised to monitor both internal and exter
nal factors during drug court evaluations to
avoid misinterpreting patterns in partici
pant outcomes.

7
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Note
1. The information in this chapter was obtained from
the second phase of a study funded by NIJ under
grant number 98–DC–VX–K001 to evaluate two of the
Nation’s oldest drug courts. Researchers from Temple
University’s Crime and Research Institute—John S.
Goldkamp, Michael D. White, and Jennifer B.
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Robinson—submitted “From Whether to How Drug
Courts Work: Retrospective Evaluation of Two
Pioneering Drug Courts in Clark County (Las Vegas)
and Multnomah County (Portland), Phase II Report
from the National Evaluation of Drug Courts” in
2002. The full report can be viewed online at
www.ncjrs.org/pdffiles1/nij/grants/194124.pdf.

The Judge’s Role in Drug Court�
Participants’ Success
The drug court model identifies the judge’s
role as key to program success. The model
presumes that effectiveness depends on
the judge’s nontraditional style (informal,
handson, and flexible), the nonadversarial
nature of proceedings, the frequency of
required hearings, and the opportunity for
direct communication between defen
dants and the bench. However, none of
these presumptions has been tested.
A study of the Multnomah County Drug
Court in Portland, Oregon, examined key
functional program elements of the drug
court intervention (such as status hearings
drug testing, treatment, and sanctions) to
determine their relative contributions, over
time, to the impact of drug courts (i.e., the
“drug court effect”).1 Researchers investi
gated presumptions of the drug court
model, including whether dedication of a
single judge to the drug court’s effort is
necessary for success.

Examining the singlejudge
hypothesis
A single dedicated judge presided over the
Multnomah County Drug Court from its
inception in 1991 through 1995; in January
1996, the court began an experiment
using a referee—a quasijudicial officer
who functioned as a judge but had fewer
powers. This innovation was followed in
1997 by the assignment of a mix of 16
judges and referees to serve on a rotating
basis for relatively short intervals (a
change that drug court advocates would

argue was a serious dilution of the drug
court model). At about the same time
that the court switched to using referees,
it also implemented standards specifying
conditions for mandatory program
termination.
Automatic early termination policies,
adopted in 1994, required that offenders
who do not participate in treatment for an
extended period of time (up to a year)—
because of bench warrant status or pro
gram suspension—be dropped summarily.
By 1996 the court had adopted a rule to
automatically terminate participants on
bench warrant status for 3 consecutive
months. The court’s many changes in judi
cial oversight during the study period
(1991–97) offered an unusual opportunity
to look at assumptions about the accuracy
of the “one judge” hypothesis; specifically,
researchers examined whether differences
in judicial staffing were related to partici
pant outcomes. They found that 90 per
cent of offenders who entered the drug
court program between 1991 and 1995
experienced only one or two judges pre
siding over their court appearances.
However, 10 percent (most of whom
entered the program in 1995) were
exposed to three to five judges. After
1995, participant exposure to multiple
judges shifted dramatically. Approximately
onefourth of participants entering in 1996
and 1997 were exposed to one or two
judges, about onehalf experienced three
to five judges (or referees), and another
onefourth were exposed to six or more.

9
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Findings about the
judge’s role
Researchers assumed that the drug court
model, which presumes an important
effect associated with the single judge,
would predict that participants supervised
in court by one or two judges would have
much better outcomes than those

STUDY METHODS
To perform the analysis, researchers devel
oped a causal model (i.e., a logic model) of the
presumed relationship among offender attrib
utes, drug court functions, external factors,
and drug court outcomes. Using multivariate
analysis, they determined the relative contri
bution of each factor to shortterm outcomes
(remaining in treatment, favorable progress
reports, treatment attendance, appearances
before the court, completion of all tasks, and
graduation) and longer term outcomes (fewer
rearrests than the comparison groups, lower
fugitive rates, reduced substance abuse, and
other evidence of good citizenship). They also
examined the effects of factors in combination
with each other.
The study team looked at offender attributes—
ethnicity, type of drug dependency, mental
health history, and criminal history—and
court and treatmentrelated functions such
as the number and duration of contacts with
the judge, the number of drug tests adminis
tered, the length of treatment, attendance
at treatment sessions, and participation in
acupuncture. In addition, the researchers
held focus groups with drug court participants
in six cities to learn their opinions about drug
court effectiveness.
In some years of the study, the number of par
ticipants was too small to render conclusive
results. Furthermore, results were dispropor
tionately dependent on years when multiple
judges rotated through the drug court.
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supervised by many judges. Supposedly,
the latter group would not feel personally
connected to the judge and would receive
inconsistent treatment from session to
session with regard to the handling of
noncompliance. Analyses of tests to deter
mine rates of reoffending, however, pro
duced surprising and equivocal findings
(see “Study Methods”). Those exposed
to five or more judges had the lowest
probability of rearrest compared to other
groups, while those exposed to only one
judge produced the next lowest rearrest
rate. Researchers believe that the shift
toward greater use of automatic early
termination policies influenced rearrest
outcomes—in conjunction with, or inde
pendent of, the move in 1996 toward ref
erees and frequent rotation.
Further analyses of different outcome
measures (appearances before the court,
for example) suggest that, whether or not
“judge exposure” plays a firstorder role
in shaping outcomes, it is clearly tied to
other timerelated factors, such as length
of treatment. Researchers found that the
more judges participants saw, the greater
their likelihood of poor treatment atten
dance—a finding that may be significant
if, in fact, increased retention in treatment
(the principal rationale for the judge’s
handson supervision) increases the
chances of better outcomes in general.
In addition, judge exposure also seemed
to influence unfavorable termination (i.e.,
the more judges seen per 100 days, the
greater the likelihood of early termination).
Offenders who took part in the program
during the years when a single dedicated
judge presided in the courtroom were far
less likely to be terminated early and far
more likely to miss fewer than five treat
ment sessions than those enrolled when
multiple judges or referees presided in
rotation.
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Finally, when researchers considered
judge exposure along with length of treat
ment, they found that exposure to multiple
judges predicted rearrest for nondrug
offenses (but not for rearrest of any type).
In focus group sessions with drug court
participants, offenders told researchers
that personal attention from the judge
during status hearings (which take up the
greatest portion, by far, of a drug court
judge’s time) was the most important
influence in their drug court experience.
This special relationship, along with the
judge’s ability to resolve issues involving
old warrants, childcare, employment, and
social services, was pivotal in keeping par
ticipants in the program.

Implications for further
research
Researchers found evidence both to sup
port and not to support the importance of
the singlejudge approach, depending on

the outcome that was examined. They
speculate that the singlejudge hypothesis
might actually represent other presump
tions of the drug court model, such as
the need for effective judicial supervision,
continuity of monitoring, and consistency
in rules and responses to participant be
havior during the drug court process.
Additional studies are currently being
conducted to specifically test the impact
of judicial oversight.

Note
1. The information in this chapter was obtained from
the second phase of a study funded by NIJ under
grant number 98–DC–VX–K001 to evaluate two of
the Nation’s oldest drug courts. Researchers from
Temple University’s Crime and Justice Research
Institute—John S. Goldkamp, Michael D. White, and
Jennifer B. Robinson—submitted “From Whether to
How Drug Courts Work: Retrospective Evaluation
of Two Pioneering Drug Courts in Clark County (Las
Vegas) and Multnomah County (Portland), Phase II
Report from the National Evaluation of Drug Courts”
in 2002. The full report is available online at www.
ncjrs.org/pdffiles1/nij/grants/194124.pdf.
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Treatment Issues in the Drug Court Setting�
Courtsupervised treatment is at the heart
of the drug court model, which presumes
that changing the drugusing habits of
offenders will reduce both criminal behav
ior and addiction. Findings from a study of
four wellestablished “mentor” drug courts
(see “Structure of the Four Drug Courts”)
show that they are moving toward these
dual goals.1 The research confirms what
other studies have found: Drug court grad
uates succeed and terminated participants
fail, indicating that administrators should
continue to focus on improvements in pro
gram retention and completion rates. But
the study also identified weaknesses and
deficiencies—especially in terms of treat
ment quality and delivery, program
integration and integrity, and other imple
mentation issues—that suggest drug
courts have yet to reach their full potential.

Treatment delivery and
quality
Three of the four drug courts studied
obtained substance abuse treatment serv
ices directly through dedicated providers
with whom they had some formal agree
ment. Only the Bakersfield, California, drug
court used multiple external treatment
providers, assigning drug court clients to
dedicated slots located close to their resi
dence. Overall, the four sites provided
access to drug treatment services that are
similar to those identified as available in a
national survey of drug courts.2 Across the
board, however, these jurisdictions did not

offer treatment services that represent
the standard of highly individualized care
called for in the drug court model.

Continuum of care
Each drug court tried to provide access to
a continuum of alcohol, drug, and other
related treatment and rehabilitation serv
ices. Except for the residential program in
Jackson County, Missouri, the programs
referred clients to other agencies for med
ical services. Although treatment providers
cannot be expected to provide such serv
ices to a population that is likely to have
multiple cooccurring medical issues, the
ability to do so is no doubt a benefit.
Services for specific groups—the hear
ing and sight impaired and Spanish
speakers—were not offered “in house”
by the study sites, and none provided a
specifically designed postgraduation after
care program. In addition, researchers
found that treatment programs lacked for
mal cooperative agreements with external
providers of ancillary services (such as
assistance with education, vocational train
ing, transportation, and housing), relying
instead on informal referral systems.
Nothing at any site indicated that direct
providers are substantively involved in
ensuring that participants receive services
for which they are referred.
To the extent that participants in the four
programs have an array of social, inter
personal, and psychological needs, the
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STRUCTURE OF THE FOUR DRUG COURTS
For example, all four programs offer a stepdown
phased system of requirements, meaning that, as
participants progress through program phases,
both treatment and court requirements decrease.
Stepdown requirements vary by site, except that
all require attendance at treatment sessions and
status hearings as well as participation in drug
testing.

Researchers examined the treatment programs
and operations of drug courts in Bakersfield,
California; Creek County, Oklahoma; Jackson
County, Missouri; and St. Mary Parish, Louisiana.
These courts adopted the general features of the
drug court model to fit particular local needs. As
shown below, some basic elements are common
to all sites, but the four programs differ in ways
that affect the selection and processing of cases.
Bakersfield

Creek County

Jackson County

St. Mary Parish

Postplea,
Postadjudication

Postplea,
Postadjudication

Preplea,
Preadjudication

Postplea,
Predjudication

One

2 Drug Court Tracks
4 Treatment Tracks

6 Treatment Tracks

One

Phase I

4 months

3 months

4 months

2 months

Phase II

4 months

3 months

4 months

4 months

Phase III

4 months

3 months

4 months

3 months

Phase IV

NA

3 months

NA

6 months

12 months

12 months

12 months

15 months

Drug Court
Structure
Differentiated Program
Levels or Tracks*

Program Length**
Date of Inception

1993

1997

1993

1997

Target Population

DUI/DWI and
misdemeanor
offenders only

Felony and
misdemeanor
offenders

Felony and
misdemeanor
offenders

Felony and
misdemeanor
offenders

* Does not include participants placed in residential treatment.
** Program and phase lengths reflect minimum timeframes for completion.

reliance on informal referral systems may
hamper the ability of drug courts to effec
tively provide the entire range of services
necessary for the highneed, highrisk
criminal justice populations they serve.

Treatment program staff
Drug treatment program staff at the four
drug courts had relatively low levels of
education, although some had profession
al licenses or certifications. A number of
counselors were recovering substance
abusers themselves. The programs
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employed comparatively few case man
agers, suggesting that responsibility for
activities such as transitional planning and
referral to social services may be pushed
onto clinical staff—or not given sufficient
priority.
In addition, the sites had few minority
counselors, despite the fact that many
of them served a fairly large number of
minority offenders. Counselors worked
30 to 40 hours per week and conducted
three to six group sessions, totaling 6 to
8 hours, per week. Each group had about
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STUDY METHODS
This study was designed to examine the delivery
of treatment services in four drug courts. It
involved a retrospective analysis of the impact of
functional drug court components on offender
outcomes, both during program participation and
during a 1year postprogram followup period.
The study used both qualitative and quantitative
analyses of information. Fieldwork consisted of:
❋

Onsite interviews conducted with key court and
treatment stakeholders.

❋

Surveys of 52 treatment counselors (58 percent
response rate).

❋

Observations of 124 treatment sessions,
which were assessed using a structured tool
designed to measure the nature and quality
of various clinical components of substance
abuse treatment.

For the retrospective study, the researchers used
regression models to analyze the records of 2,357
offenders enrolled in the four drug courts be
tween 1997 and 2000. They tested (1) the com
bined effect of participant characteristics and
program compliance measures on drug court

10 to 15 clients. Counselors spent, on
average, 41 percent of their time in coun
seling and the rest on administrative tasks.
Caseloads ranged from 25 to 75 clients,
depending on the site. Most of the coun
selors interviewed attributed addiction to
personality characteristics and individual
experience rather than to social influences.

Therapeutic approaches
Staff survey results indicate that treatment
counselors were willing to use any tools or
techniques that had a chance of working,
and direct observation of treatment activi
ties confirmed this claim (see “Study
Methods”). Counselors used a number of
approaches concurrently, with little indepth

graduation, and (2) the relationship of four vari
ables (participant characteristics, measures of
program compliance, discharge status, and time
at risk [exposure]) to the likelihood of postpro
gram rearrest. Arrest data were obtained from the
National Crime Information Center. Other data
were obtained from a variety of community
sources, including courts and the treatment
providers.
Researchers noted three limitations to the
research: (1) The retrospective and exploratory
components used different cohorts; that is, the
participants whose records were examined in the
retrospective study were different from those
enrolled in the program during the exploratory
component of the study. (2) Data on status hear
ings and sanctions were very limited or unavail
able. (3) No data were available on the offenders
who were determined to be eligible for the pro
gram but chose not to participate; therefore, a
comparison of participants and nonparticipants
was not possible.

focus on any particular therapeutic issue.
Only the Creek County drug court had a
formal curriculum, which researchers con
sidered essential to effective rehabilitation.
Although a mixed approach to substance
abuse treatment may sound like an effec
tive way to address multiple participant
needs, these programs, in fact, lacked
coherence and were based on incompati
ble philosophies. For example, consider
able time was spent on increasing
participants’ awareness of possible “trig
gers” leading to renewed drug use, yet
information on what to do with this knowl
edge was inadequate; i.e., preventing a
relapse was not sufficiently emphasized.
In part, this was so because counselors
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were trying several other treatment
approaches at the same time, with the
result that messages to participants were
often inconsistent.
The 12step approach, which advocates
that participants recognize they lack the
strength or resources to control their
addiction and turn their lives over to a
higher power, was sometimes coupled
with cognitivebehavioral therapy (CBT)
techniques. CBT requires participants to
recognize and examine the role played by
thoughts and emotions in perpetuating
addictive behavior and take control of
internal processes by learning new social,
emotional, and cognitive skills. The two
approaches work against each other in
terms of their underlying views of the ori
gins of substance abuse. CBT, considered
to be one of the most effective approach
es to substance abuse treatment, was
used in only about 22 percent of the coun
seling sessions observed; when offered
at all, CBT was allocated from 8 to 26
minutes.
None of the programs was founded on
a formal theory of the causes of drug
dependence, nor did any articulate a
policy about the best therapeutic tools to
use. Researchers believe that the lack of a
theorybased approach to treatment and
the dearth of cognitive skillbuilding oppor
tunities may have resulted in treatment
that was less intensive than needed to
address the chronic, relapsing nature of
drug addiction.
Observers cited other treatment deficien
cies, including very limited inclusion of
family members in counseling sessions.
The assistance of family is needed to help
offenderaddicts lead “clean” lives—a
matter of particular importance to the par
ticipants in these drug courts, most of
whom lived in the community during

16

treatment. In addition, the sites offered
little in the way of gender or culture
specific programming. Although the
majority of participants at most sites were
white males, each jurisdiction served sub
stantial minority and female populations
who would have benefited from services
tailored to their specific needs.

Integration of court
operations and
treatment services
How well have drug courts been able to
integrate court operations and treatment
services in terms of philosophy, policy
development/decisionmaking, information
sharing, and staff familiarity with cross
program issues? Philosophically, treatment
and court staff at the four sites share simi
lar views about the role substance abuse
plays in criminal behavior and the priority
accorded treatment in the drug court pro
gram. Both groups believe substance
abuse is related to and precedes criminal
behavior, that coerced treatment is effec
tive, and that treatment delivery is the pri
mary goal of the drug court program.
At the operational level, the programs
rely on several common mechanisms to
enhance collaboration among treatment
and court staff:
❋�Combined

court and treatment require
ments for participants in the stepdown
phased system.

❋�Institutionalized

lines of communication
through weekly precourt meetings in
which court and treatment staff discuss
participant progress.

❋�Representation

from both groups on
steering committees and other decision
making and policy bodies.
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However, criminal justice staff have limited
knowledge of the techniques and realistic
goals of substance abuse treatment. Only
a few court personnel reported attending
treatment sessions, although treatment
staff from all four sites were involved in
drug court operations. At one site, court
staff were unable to distinguish between
the services delivered in “treatment” and
those delivered in 12step programs, even
though they mandated participant atten
dance at both. In other words, court per
sonnel were sending participants to
services that they did not understand.
As a result, court personnel may harbor
unreasonable expectations about the
degree of change likely to come from
treatment and the length of time needed
to achieve such change.
Several judges expressed an interest in
attending treatment groups to better
understand the process but felt that doing
so might make participants uncomfortable.
In light of these concerns, the researchers
suggest that treatment staff periodically
provide training sessions for court person
nel to help them develop at least a basic
understanding of the processes involved.
None of the courts had formal guidelines
for administering sanctions or a system of
graduated sanctions. Nor were records
maintained on the types of sanctions
imposed and the reasons for doing so.
Improved integration of treatment and
court procedures would allow sanctions
to be tied to program compliance, as envi
sioned in the drug court model.
The drug court model calls for collabora
tion among various components of the
criminal justice and substance abuse treat
ment systems to combine the coercive
power of the court with effective and sci
entifically based treatment practices. With
regard to achieving such collaboration in a

truly integrated drug court, “best prac
tices” have yet to be demonstrated, and
little is known about the obstacles that
stand in the way.

Program integrity
The drug court model aims to deliver an
intervention that is structured, intensive,
and demanding, so that as addictoffenders
make progress in treatment, they become
committed to recovery and are held
accountable for their behavior. Ideally, an
integrated program addresses the chronic
nature of addiction through drug testing,
sanctions, frequent status hearings, and
substance abuse treatment. This study
assessed the integrity of several core
components of the programs at the four
sites by comparing their protocols with
actual drug court operations. An analysis
of three program fidelity measures (length
of program participation, drug testing
compliance, and treatment attendance)
revealed a number of gaps between intent
and practice. The majority of drug court
participants were not in compliance with
one or more program requirements—an
important fact because failure to comply
with these requirements is related to
unsuccessful completion of the program.

Program participation
Overall, 33 percent of offenders were
active participants in drug court for longer
than their respective program’s scheduled
length. Of these 33 percent who spent
more than a year in the program, nearly
onefourth (23 percent) were terminated
(expelled), indicating a possible net
widening problem. (Net widening occurs
when a drug court broadens its eligibility
and screening criteria to include individu
als who are not appropriate for treatment.)
The fact that 53 percent of total graduates
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participated beyond the expected program
length also suggests that the standard
12month timeframe may be too short to
address the relapsing nature of addiction.

Treatment attendance and
drug testing
Overall, 64 percent of participants did not
attend a minimum number (70 percent)
of the required treatment sessions.
Findings also indicate that more than
onethird of the participants (36.5 percent)
graduated from drug court programs with
out having completed the minimum num
ber of treatment sessions called for by
program protocols.
In addition, the study found gaps between
drugtesting requirements and actual
drugtesting practices. More than half of
all participants (54 percent) did not receive
a minimum number of drug tests (70 per
cent) called for by the program’s drug
testing requirements. A total of 33 percent
of drug court graduates and 64 percent of
terminated participants failed to meet the
requirement. These results suggest that
criminal justice supervision is too uneven
to hold addicted offenders accountable for
their behavior.
Taken together, the gaps between intent
and practice in terms of program partici
pation, treatment attendance, and drug
testing indicate that the drug court inter
vention, as delivered, is not sufficiently
intense—in treatment dosage or drug
court oversight—to ensure either compli
ance or therapeutic progress.

Drug court participation and
inprogram recidivism
To attain the major goals of drug court
programs—reducing criminal offending
behaviors and substance abuse—
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participants are required to comply with
certain performance expectations, includ
ing avoiding new criminal conduct and
abstaining from alcohol and drug use.
Researchers examined how inprogram
recidivism and positive drug tests were
related to program completion. Overall,
the findings in this study indicate that 17
percent of participants were arrested once
and 16 percent were arrested two or more
times during their participation in drug
court. In addition, 76 percent of partici
pants tested positive for drug use one or
more times, and 61 percent tested posi
tive two or more times.
As expected, positive drug tests and in
program arrests are both negatively asso
ciated with program completion. A total of
85 percent of participants with inprogram
arrests and 50 percent of those with one
or more positive drug tests were terminat
ed from the program. In other words, ter
minated participants were two to three
times more likely to test positive for drug
use and four to five times more likely to be
arrested during program participation than
those who graduated.

Factors associated with
postprogram recidivism
The overall “success” of drug court pro
grams depends on whether offenders com
mit more crimes after they complete the
program. Rearrest data for the 2,357
offenders in this study were obtained for
12 months past the date of discharge
from the drug court program. As a result,
researchers were able to examine the
impact of compliance with program require
ments on postprogram recidivism. Findings,
shown in exhibit 1, confirm what other
studies have found: Successful completion
(graduation) of the drug court program is
the variable most consistently associated
with low postprogram recidivism.
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Overall, 41 percent of the terminated par
ticipants and 9 percent of the graduates
were rearrested. This means that, of the
722 participants in the postprogram fol
lowup who were rearrested, 90 percent
had been expelled from their programs.
The rate of postprogram recidivism is con
siderably higher for terminated participants
than for graduates across all four sites.
Moreover, terminated participants were
rearrested in a shorter period of time—on
average, 4.5 months after leaving the
program—than graduates, whose rearrest
took about 6.6 months.
Other factors associated with postpro
gram recidivism at one or more sites
include:
attendance. Participants
with low attendance at treatment ses
sions had a greater likelihood of being
rearrested after program discharge.

❋�Treatment

Members of racial
and ethnic minority groups were more
likely than nonHispanic whites to be
rearrested.

❋�Race/ethnicity.

at first arrest. Participants with
prior arrests at younger ages were more
likely to be rearrested.

❋�Age

Males were more likely than
females to be rearrested.

❋�Gender.

arrest. Overall, participants
with inprogram arrests were twice as
likely to have a postprogram rearrest.
Among the 1,581 participants with no
inprogram arrests, 23 percent were
rearrested after program discharge com
pared to 48 percent of the 776 partici
pants with inprogram arrests.

❋�Inprogram

Exhibit 1. Postprogram rearrest outcomes in the four drug courts
Bakersfield

Creek County

Grad.

Term.

Grad.

Term.

Grad.

Term.

Grad.

Term.

Grad.

Term.

261

462

93

99

354

868

70

150

778

1,579

With no rearrests

227

216

83

60

329

537

66

117

705

930

With one or more
rearrests

34

246

10

39

25

331

4

33

73

649

12

88

20

80

7

93

11

89

10

90

Number of
participants

Percent of total
rearrests

Jackson County

St. Mary Parish

Total

Recidivism rates*
Overall

38.7

25.5

29.1

16.8

30.6

Graduates

13.0

10.8

7.1

5.7

9.4

Terminations

53.2

39.4

38.1

22.0

41.1

* Percent of program participants with postprogram rearrests.
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Implications of this study

Notes

Findings from this study do not point to
any defects in the drug court model itself.
Instead, the research identifies deficien
cies and problems in the way that treat
ment programs are delivered and sug
gests that drug courts may actually be
shortchanging their clients in important
respects. Although participants must bear
some responsibility for failing to complete
the program successfully, improvements
are clearly needed in treatment content,
access, and delivery; program integration;
and program integrity so that drug courts
can increase retention rates and achieve
longer term reductions in drug use and
criminal activity.

1. This chapter is based on an unpublished report by
Donald F. Anspach, Ph.D., and Andrew S. Ferguson,
“Assessing the Efficacy of Treatment Modalities in
the Context of Adult Drug Courts, Final Report,” pre
pared under grant number 2000–DC–VX–0008, which
was awarded by NIJ to the University of Southern
Maine. Available online at www.ncjrs.org/pdffiles1/
nij/grants/202901.pdf.
2. Peyton, Elizabeth A., and Robert Gossweiler,
Treatment Services in Adult Drug Courts: Report
on the 1999 National Drug Court Treatment
Survey, Executive Summary. Washington, DC:
U.S. Department of Justice, Office of Justice
Programs, Drug Courts Program Office, 2001.

Drug Court Intervention for Juveniles�
Juvenile drug courts emerged during the
mid1990s as an alternative approach for
dealing with young drug offenders. They
have proliferated in the past decade, but
most are still too new for researchers to
determine whether they are effective. An
NIJfunded initiative to improve the meth
ods available for evaluating juvenile drug
court programs—the National Evaluation
of Juvenile Drug Courts (NEJDC) project—
raises several issues for consideration
by juvenile justice practitioners and
policymakers.1
Researchers are studying whether drug
courts dedicated to juveniles are really
necessary, since the traditional juvenile
court already uses a problemsolving
approach and recognizes the unique
circumstances surrounding adolescent
delinquency, including the use of alcohol
and illicit drugs. Even if such a need can
be established, they question the appropri
ateness of superimposing the adult model
on youths whose criminal and drugusing
profiles are markedly different from those
of seriously addicted adult offenders.
Finally, the study team discusses the
apparent uncertainty of the juvenile drug
court mission and asks officials to reflect
on who should be eligible for these pro
grams to ensure that limited resources
yield the greatest good.

Adolescent drug use
National surveys of the general population
report that almost all teenagers try alcohol
or other drugs before they reach age 18.

Although their rates of drug use substan
tially exceed those of adults, fewer than
10 percent of these youths can be classi
fied as either drug abusing (defined as
lacking control over the frequency and
timing of drug consumption) or drug
dependent—a designation based on a
combination of factors, including age, type
of drug used, family history and biochem
istry, and exposure to negative conse
quences (e.g., legal penalties, loss of
income, family conflict).2
Rates of substance abuse among youths
referred to juvenile drug courts may well
be higher than in the general population.
For example, more than half of the juve
niles taken into custody in 1999 had
detectable traces of illicit drugs in urinaly
ses and other physical tests administered
at the time of arrest.3 But a positive test
does not necessarily mean that an
arrestee abuses or depends on drugs.
Furthermore, research relying on clinical
interviews to assess the extent of sub
stance use disorders among juvenile
offenders has produced inconsistent
findings—depending on the study subjects
(e.g., whether or not they were detainees,
were randomly selected, or were from
urban areas).
The extent of the difference between the
drug problems of youths in general and
those of juvenile drug court clients
depends on the screening and assess
ment policies used in each program. If
jurisdictions view their mission broadly—
to deliver prevention services to as many
alcohol or druginvolved offenders as
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possible, regardless of the type of sub
stance used or the severity of the prob
lem—then the prevalence rate of abuse
and dependence among youths enrolled in
juvenile drug courts will be relatively low,
as it is in the general population. A more
narrowly focused mission to help teen
agers who abuse serious and harmful
drugs would boost that rate and indicate
that those most imperiled were getting
the help they need.
According to NEJDC researchers, juvenile
drug courts must distinguish youths who
are likely to become drug dependent from
the majority of adolescent users who have
experimented with alcohol or drugs but
will not experience longterm problems as
a result. Researchers found that only 10 to
20 percent of juveniles enrolled in the six
drug courts under review had tried any
thing other than alcohol or marijuana. They
concluded that programs are not focusing
treatment resources on those whom they
are intended to serve—adolescents least
able to control their drug consumption and
most at risk of prolonged and harmful sub
stance abuse—and that courts are not yet
clear about their purpose.

Entry into the drug court
program
From a scientific or health perspective, the
relevant criteria for determining when a
“drug problem” exists are whether specif
ic underlying drug use patterns can be (1)
clearly defined and measured and (2)
causally linked to negative or unhealthy
outcomes. Most screening and assess
ment tools have been developed for adult
populations and cannot be suitably adapt
ed for use with adolescents. The Center
for Substance Abuse Treatment has rec
ommended several instruments for use
in the juvenile justice system, including
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the Substance Abuse Subtle Screening
Inventory (SASSI), the Global Assessment
of Individual Needs (GAIN), the Massa
chusetts Youth Screening Instrument
(MAYSI), and the Comprehensive
Addiction Severity Index for Adolescents
(CASI–A).4,5
SASSI and MAYSI are screening tools that
identify potential problems and indicate
whether a more indepth assessment is
needed in any area, such as mental health.
CASI–A is both a screening and an assess
ment tool: it assesses the level of drug
dependence and screens for other prob
lems. CASI–A and GAIN, an assessment
instrument, can be used as the basis for
planning drug abuse treatment services.
Drug courts need to ensure that the
screening and assessment tools they
select are calibrated to match the charac
teristics—such as age, sex, and race/
ethnicity—of the drug court population and
that staff are trained to administer them
properly, score them accurately, and inter
pret them correctly. For various reasons,
including limited resources, many pro
grams choose to assess client needs
more informally, using selfreported infor
mation. While such data can be useful,
using multiple sources of information
ensures the most complete profile
possible.

Ageappropriate
interventions
Interventions for druginvolved juvenile
offenders should account for the devel
opmental status of individual youths.
Adolescence is a period of physical, emo
tional, intellectual, and social change that
often includes some rebelliousness and
experimentation with highrisk behaviors,
such as the use of illicit substances (see

DRUG COURTS: THE SECOND DECADE

ADOLESCENT DEVELOPMENT
developed values and a variety of interests,�
resolve issues of identity and sexuality, and�
focus more on performance and achievement.�
A growing interest in and awareness of their�
own experiences and perceptions could�
increase curiosity about drugs and alcohol. �

Adolescent development falls into three phases,
each characterized by different needs.
❋

❋

Early adolescence (between ages 10 and 14),
when puberty occurs, may be the most difficult
time for youths and the point at which they are
likely to be most defiant. Early adolescence is
marked by extreme selfconsciousness, self
criticism, and dependence on peer acceptance
and approval. These youngsters are especially
sensitive to any disruptions, such as a change
of school. Adolescents’ growing attachment to
peers combined with their desire for autonomy
from parents can increase the risk of group
oriented problem behavior, including substance
abuse and delinquency.
In middle adolescence (between ages 14 and
17), youths begin to feel more self assured,
experiment more with image, have well

“Adolescent Development”). An aware
ness of the variations in adolescent devel
opment is essential for juvenile drug court
practitioners, who must gauge the attrac
tiveness of drugs to young offenders, pro
vide treatment and services designed to
change chronic or lifethreatening drug
using behavior, and impose appropriate
sanctions for noncompliance with program
requirements.
Drug court personnel are most successful
with younger adolescents when conversa
tions are clear, open, and frank because
many troubled young people have poor
relationships with adults, limited life expe
rience, little ability to deal with abstrac
tions, and usually learn best from direct
experience. Researchers stress that the
courtroom process should be short, easy
to understand, and free of legal or medical
jargon. The first appearance in court
should occur soon after the precipitating
offense because adolescents are likely to
discount the negative effects of delayed
consequences.

❋

In late adolescence (between ages 17 and 20),
youths become increasingly involved with the
world outside home and school, begin the tran
sition from social and financial dependence
on family, have more stable relationships, and
see themselves as adults. Although they are
more focused on work and careers, the rates
of illegal behavior (including substance use)
peak during this time. College—known often to
be a time of high alcohol and drug use—may,
in effect, extend adolescence into the early
twenties.

Researchers note that most treatment
models are developed for adults with
more severe drug problems than youths.
Some approaches used in adult treatment
programs may transfer well to adolescent
populations, but others may be unsuit
able. For example, the Substance Abuse
and Mental Health Services Adminis
tration recommends against using adult
style relapse prevention methods (i.e.,
cognitivebehavioral therapy (CBT)) tech
niques) that require the ability to imagine
possible consequences of behavior and
draw on past experience in ways that ado
lescents may be unable to do. In addition,
the social isolation used in CBT as a
response to relapse may be damaging
to young offenders.6
Most treatment services are provided to
youths in peer group sessions that are
held on the treatment program’s premis
es. Treatment practitioners note the need
for very structured programming with
clearly specified expectations and staff
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with strong group management skills to
keep young offenders on task.
Child development specialists describe
adolescence as a continuum, each new
phase building on the last, with multiple
alternate pathways available to each indi
vidual. The path taken is determined by
various factors, including individual charac
teristics (e.g., language ability, knowledge,
experience, and culture) and environmen
tal constraints and opportunities. Social
disadvantages, such as poverty, can affect
progress. Youths in economically disadvan
taged communities may have to assume
adult responsibilities earlier than most
young people, moving almost directly from
childhood to adulthood. Researchers sug
gest that drug court personnel consider
these social and contextual issues, as well
as age and corresponding developmental
stage, in working with juvenile substance
abusers.
Juvenile offenders with frequent infrac
tions often are placed in detention, which
may expose them to harmful influences,
causing additional problems. The appropri
ateness of detention must always be
considered.

Juvenile drug court
effectiveness
Juvenile drug courts have developed so
rapidly that evaluators have not had time
to complete studies with the longterm
outcomes that are needed to demonstrate
their effectiveness. Are drug courts better
than the traditional juvenile justice system
at stopping or reducing substance abuse
in teenage offenders? How serious should
a youth’s drug behavior be to justify the
added expense and treatment intensity
of juvenile drug court? What happens to
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juvenile offenders after they leave the drug
court program? Researchers involved in
the NEJDC project raise these and other
critical questions, but until a body of
sound evidence can be compiled, no
definitive answers are forthcoming.
In the interim, the study team argues for
stricter targeting policies, accurate and
unbiased assessment and diagnosis prac
tices, and treatment interventions that are
informed by an understanding of adoles
cent development. To ensure that juvenile
drug courts are cost effective and socially
responsible, treatment needs to be
focused on those youths with the most
serious drug problems.
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CostBenefit Analysis of a Mature�
Drug Court
A costbenefit evaluation of Portland,
Oregon’s Multnomah County Drug Court,
the second oldest in the country, found
that the drug court cost taxpayers signifi
cantly less than “business as usual.”1 The
study also found that less intensive meth
ods than those required for a formal cost
benefit analysis can be nearly as accurate
in estimating costs, but much less expen
sive and time consuming.
Total savings from drug court participation
over the 30month study period—i.e.,
costs for drug court participants subtract
ed from costs for the comparison group—
were more than $5,000 per participant.
With the court’s average annual caseload
of 300, that amounts to more than $1.5
million per year.
The analysis focused exclusively on costs
and benefits (or avoided costs) to taxpay
ers, examining three types:
❋�Investment

costs (actual costs of using
public resources, such as a judge’s time,
an attorney’s time, law enforcement
time, drug tests).

❋�Benefits

from avoided system costs
(criminal justice costs that would have
been incurred as a result of rearrest if
the drug court participant had not
received treatment).

❋�Avoided

victimization costs (lost days of
work and medical expenses).

The total savings per drug court participant
amounted to approximately $1,400 in

investment costs, $2,300 in avoided court
and law enforcement costs, and $1,300 in
avoided victimization costs. (For details of
the study method, see “Calculating the
Cost Comparison.”)

The need for costbenefit
data
The relationship between substance
abuse and criminal activity is strongly sup
ported by research. In 2000, almost two
thirds of arrestees had been involved with
drugs before they were booked.2 Strong
evidence that drug abuse treatment
reduces criminal behavior also exists. A
recent congressionally mandated study
found significant declines in criminal activi
ty 12 months after treatment compared to
the 12 months preceding it.3 Evidence of
the drugscrime nexus, combined with the
flood of drug offenders into the criminal
justice system starting in the mid1980s,
was the impetus for seeking a solution
that would break the cycle of arrest, incar
ceration, and rearrest. Drug courts—part
of the movement toward “community
courts”—were an attempt to do so
through a courtbased regimen of graduat
ed sanctions and treatment and the avoid
ance of incarceration for minor offenses.
Research has shown that drug courts are
effective in reducing criminal activity for
offenders who complete the program.
They also relieve courts of the congestion
caused by the large number of drug
related cases. But the costeffectiveness
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CALCULATING THE COST COMPARISON
To compare the cost of drug court processing
with standard processing of drug offenses,
researchers calculated the costs of both types
of cases. They also developed a less resource
intensive way of calculating costs.

The Sample
The overall sample consisted of 1,167 people, of
whom about half were assigned to drug court and
half to a “business as usual” comparison group
that would be processed the standard way. From
this overall sample, researchers selected 120
people—some from the drug court group and
some from the comparison group—for intensive
study and then recorded and timed all of their
encounters with criminal justice and other agen
cies for a period of 30 months, to obtain accurate
records of the time and cost of each transaction.
Because precise statistical analysis required
more than 120 cases, data from the intensively
studied subgroup were supplemented by
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administrative information from a larger sample.
For example, the average length and cost of each
transaction determined for the subgroup was
combined with information on the number of
transactions from the larger sample. By combin
ing the data in this way, researchers could calcu
late the savings and costs for the larger group
without following all 1,167 individuals.

An Easier Way
Researchers also tried to develop an easier, less
resourceintensive way to calculate costs accu
rately by using readily available proxy data (esti
mates that can substitute for actual costs). For
example, the total amount spent on arrest and
booking can be divided by the number of arrests
to determine a perarrest cost. Proxy data from
the administrative records of the larger sample
were compared with actual costs tracked for the
subgroup of 120 to determine if the proxy data
could be used in future cost studies.

of drug courts has been difficult to
determine. Identifying and calculating
costs that involve multiple systems—the
courts, corrections, and treatment—is a
complex undertaking. The extensive
involvement of drug courts in treatment
was known to be costly, raising questions
about whether the outcomes warrant the
expense.

Drug courts save money and
avoid costs

The evaluation of the Multnomah County
Drug Court was conducted to help fill
this gap in knowledge by assessing the
court’s costs and benefits over a 30
month period. Because a true cost
benefit evaluation is difficult to conduct,
the study also tested the effectiveness
of less timeconsuming and less expen
sive estimation methods.

The total amount invested per person
assigned to the drug court, including those
who were terminated from the program
early, averaged $5,928. This figure includes
costs of the original arrest and booking,
drug court hearings, drug court treatment,
nondrug court treatment following termi
nation, jail time, sanctions, and probation

The research attempted to answer seven
questions of interest to policymakers.

What is the total cost of the
drug court for graduates and
participants?
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costs for those terminated. The biggest
expense was drug court treatment
($2,200); however, the perday cost was
far lower for treatment provided by the
drug court than for treatment outside the
drug court ($6.50 per day compared to
$32 per day), suggesting that drug court
treatment is a better longterm option.
The next largest expense was jail time for
those who were terminated—further evi
dence that drug court treatment is a less
expensive option. The total annual cost for
300 drug court participants was $1.8 mil
lion, compared to $2.2 million for people
in the “business as usual” group.

What are the investment costs
of drug court compared with
“business as usual”?
The costs of drug court time and “business
as usual” court time are approximately
equal. (Even though drug court requires
more hearings than the “business as
usual” process, drug court hearings take

less time and require less preparation by
the attorneys and the judge.) Treatment
adds about $635 per participant to the
cost of drug court.
The cost of jail and probation time for
“business as usual” adds about $2,080
per participant. In all, drug court saves tax
payers approximately $1,442 per partici
pant. (See exhibit 2 for a comparison of
costs by type of transaction.)

What are the costs for each
agency involved in drug court?
Costs are not borne equally by the differ
ent criminal justice agencies. The highest
costs were for drug treatment and law
enforcement (arrest, booking, and jail
time). For law enforcement agencies, the
highest cost was jail time for terminated
drug court participants. Costs of the court,
district attorney, and public defender were
small, totaling about $500 per drug court
client.

Exhibit 2. Difference in investment costs: drug court vs. businessasusual processing,
by type of transaction
Drug Court Cost per
Participant
(n = 594)

BusinessasUsual
Cost per Participant
(n = 573)

$ 193

$ 193

$0

Booking

284

284

0

Court time

682

679

3

Treatment

2,644

2,009

635*

Jail time

1,611

2,783

1,172*

514

1,422

908*

$5,928

$7,370

Transaction
Arrest

Probation time
Total Cost

Cost Difference

$1,442

Note: Numbers have been rounded.
* Difference is significant at p <.05.
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What are the benefits of drug
court compared with “business
as usual”?
Benefits were defined as the avoidance of
law enforcement costs (prearrest, book
ing, jail time, and probation), court costs
stemming from rearrest, and victimization
costs (such as lost productivity and med
ical expenses). Drug court participants
avoided an average of $2,329 in rearrest
costs (including both law enforcement and
court costs) and an average of $1,301 in
victimization costs, for a total of $3,630
per participant over 30 months; overall,
the program avoided a total of nearly $1.1
million per year. The biggest saving was in
the cost of jail time avoided.

What are the benefits for each
agency involved in the drug
court?
Not surprisingly, the largest expense
avoided was for law enforcement pro
cessing. Total avoided costs amounted
to about $1,900 per participant; that is, it
cost $1,900 more for law enforcement
agencies to handle participants in the
“business as usual” group. Costs avoided
by other agencies were much less, rang
ing from $7 to $240 per participant.

Do some offices/agencies (e.g.,
district attorney, public defender)
never recover their costs?
Over the course of the 30month study,
the court, the district attorney, and the
drug treatment agency did not recoup
their investments. However, the monetary
losses to the court and the district attor
ney ($18 and $39, respectively, per drug
court participant) were small and probably
would eventually be recovered. Overall,
the savings to Multnomah County of
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more than $1.5 million per year (a figure
that includes lower investment costs,
court and law enforcement costs avoided,
and victimization costs avoided) repre
sents a significant benefit to the taxpayer.

Can costs and benefits be
measured more easily?
To find a simpler, less expensive way of
calculating costs than the method used
in a fullblown costbenefit analysis,
researchers identified sources that might
substitute for the intensive study of partici
pants. They compared data from the initial
study (variables such as cost and length of
encounters) with data obtained by review
ing administrative records and getting esti
mates from key informants such as judges
and attorneys. In all cases, researchers
found that administrative records were a
reasonable proxy. Although the data were
not as accurate as those obtained from
the more intensive method, the figures
were close, and the research resources
invested were so much less that the prox
ies appear to be a more practical option
for future studies.

The bottom line
Findings from the study of the Multnomah
County Drug Court suggest that significant
savings for taxpayers—primarily from
reduced jail and probation time—can be
achieved by using drug courts as an alter
native to incarceration for druginvolved
offenders. The cost for treatment provided
via drug court, although high, is less than
costs for treatment obtained elsewhere,
e.g., as a condition of probation. In the
long run, savings for law enforcement can
be expected to more than compensate
for treatment costs. However, costs and
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savings may vary in other jurisdictions
depending on the type of treatment pro
vided and the characteristics of the drug
courteligible population, among other vari
ables. Additional research is needed to
answer the many questions that remain
about the costs and benefits of drug
courts.
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Analysis in a Mature Drug Court Setting: A Cost
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VX–K004, which was awarded by NIJ to NPC
Research, Inc. Available online at www.ncjrs.org/
pdffiles1/nij/grants/203558.pdf.
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The National Treatment Improvement Evaluation
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Department of Health and Human Services,
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