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A. OBJECTIVE ELIGIBILITY AND EXCLUSION CRITERIA 
Treatment court eligibility and exclusion criteria are defined objectively, specified in writing, and com-
municated to a wide range of potential referral sources, including judges, bail magistrates, law enforce-
ment personnel, pretrial services, jail staff, defense attorneys, prosecutors, treatment professionals, 
community supervision officers, and peer recovery specialists. The treatment court team does not ap-
ply subjective criteria or personal impressions—such as a candidate’s perceived motivation for change, 
attitude, optimism about recovery, likely prognosis for success, or complex service needs to determine 
their eligibility for the program.

B. PROACTIVE RECRUITMENT
The treatment court team makes proactive efforts to recruit potentially eligible persons early in the 
legal case process, when they are most likely to accept referral offers and succeed in the program. 
Promising outreach strategies include educating defense attorneys, bail magistrates, law enforcement, 
pretrial services officers, and other criminal justice and treatment professionals about the benefits of 
treatment court and the referral process; ensuring that pretrial defendants are informed about treat-
ment court soon after arrest; posting informational materials at the courthouse, arrest processing 
facility, pretrial detention facility, and other areas; and offering immediate voluntary preplea services 
while persons are awaiting legal case filing and disposition. 

C. HIGH-RISK AND HIGH-NEED PARTICIPANTS
The treatment court serves high-risk and high-need individuals. These are individuals who (1) are at 
significant risk for committing a new crime or failing to complete less intensive dispositions like pro-
bation, and (2) have a moderate to severe substance use disorder that includes a substantial inability 
to reduce or control their substance use, persistent substance cravings, withdrawal symptoms, and/or 
a pattern of recurrent substance use binge episodes (i.e., use often substantially exceeds the person’s 
intentions or expectations). For treatment courts serving persons who may not have a substance use 
disorder (e.g., mental health courts, veterans treatment courts), being high need also includes having 
a serious or persistent mental health disorder or other significant treatment or social service needs, 
such as traumatic brain injury, insecure housing, or compulsive gambling. If serving only high-risk and 
high-need persons is not feasible for a treatment court—e.g., because of legal policy constraints—the 
program develops alternative tracks with modified treatment and supervision services designed for 
persons with lower risk or need levels. If a treatment court develops alternative tracks, it does not serve 
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participants with different risk or need levels in the same counseling groups, residential programs, 
recovery housing, or court status hearings. 

D. VALID ELIGIBILITY ASSESSMENTS
Candidates for treatment court are assessed for their eligibility using both a validated risk-assessment 
tool and a clinical assessment tool. The risk-assessment tool has been demonstrated to predict crim-
inal recidivism, probation or parole revocations, and serious technical violations in treatment courts 
and other community corrections programs and is valid for sociodemographic and sociocultural 
groups represented among candidates to the program. For treatment courts serving persons with sub-
stance use disorders, the clinical assessment tool evaluates the formal diagnostic criteria for a mod-
erate to severe substance use disorder, including substance cravings, withdrawal symptoms, binge 
substance use patterns, and a substantial inability to reduce or control substance use. Candidates are 
screened routinely for symptoms of a mental health or trauma disorder and referred, if indicated, for 
an in-depth evaluation of their treatment needs to ensure access to needed mental health, trauma, 
or integrated co-occurring disorder treatment. If validated tools are unavailable for some sociodemo-
graphic or sociocultural groups or are not available in an individual’s native language, the program (1) 
ensures that a competent translator administers the items when necessary and (2) engages a trained 
evaluator to solicit confidential feedback from members of those groups about the clarity, relevance, 
and cultural sensitivity of the tool it is using and to validate the tool among candidates to the program. 
Assessors are trained and proficient in the administration of the tools and interpretation of the results 
and receive booster training at least annually to maintain their assessment competence and stay 
abreast of advances in test development, administration, and interpretation.

E. CRIMINAL HISTORY CONSIDERATIONS
The treatment court may exclude candidates from admission based on their current charges or crim-
inal history if empirical evidence demonstrates that persons with such charges or histories cannot be 
served safely or effectively in a treatment court. Persons charged with selling drugs or with offenses 
involving violence, or who have a history of such offenses, are not categorically excluded from treat-
ment court, barring statutory or other legal provisions to the contrary, and are evaluated on a case-by-
case basis.

F. TREATMENT AND RESOURCE CONSIDERATIONS
Unless needed services or resources are available in other programs, candidates are not excluded from 
treatment court because they have a co-occurring substance use and mental health or trauma disor-
der, medical condition, inadequate housing, or other specialized treatment or social service needs. The 
treatment court does not impose admission requirements that disproportionately exclude persons 
of low socioeconomic status or those with limited access to recovery capital, such as preconditions 
for stable housing, transportation, or payment of program or treatment costs. Monetary conditions, if 
required, are imposed on a sliding scale in accordance with participants’ demonstrable ability to pay 
and at amounts that are unlikely to impose undue stress on participants, which may impede treatment 
progress. Candidates are not excluded from treatment court because they have been prescribed or 
need medication for addiction treatment (MAT), psychiatric medication, or other medications and are 
not required to reduce or discontinue the medication to complete the program successfully.

I. Target Population
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COMMENTARY
Contrary to best practices, the admissions processes 
in some treatment courts have included informal or 
subjective selection criteria, multiple gatekeepers, or 
several decision points where candidates could be dis-
approved for the program (Belenko et al., 2011; Greene et 
al., 2022; Government Accountability Office [GAO], 2023). 
Removing subjective eligibility restrictions and apply-
ing evidence-based admissions criteria using validated 
instruments increases the effectiveness and cost- 
efficiency of treatment courts by ensuring that they 
serve the most appropriate individuals and match ser-
vices to participants’ demonstrated needs. Eliminating 
non-evidence-based entry procedures also reduces 
unfair cultural disparities in admissions decisions and 
speeds up the admissions process, thus ensuring timely, 
efficient, and equitable access to needed services. 

A. OBJECTIVE ELIGIBILITY AND EXCLUSION 
CRITERIA 
Treatment courts should not use subjective eligibility 
criteria or “suitability” considerations—such as a person’s 
perceived motivation for change, attitude, readiness for 
treatment, or complex service needs—to exclude candi-
dates from the program. Suitability determinations have 
been found to have no impact on drug court graduation 
rates or postprogram recidivism and are therefore not 
appropriate factors for consideration (Carey & Perkins, 
2008; Rossman et al., 2011). Intrinsic motivation for 
change and an optimistic attitude about recovery are 
not significant predictors of success at the time of entry 
into drug court; however, they become important by the 
end of the program to ensure that treatment gains are 
maintained after graduation (Cosden et al., 2006; Kirk, 
2012). Studies also find that criminal justice profes-
sionals are more likely to attribute low motivation or a 
poorer treatment prognosis to persons from different 
cultural groups than their own in the absence of reliable 
supporting evidence (e.g., Casey et al., 2012; Rachlinski et 
al., 2009; Seamone, 2006). Because subjective suitability 
determinations have the potential to exclude individuals 
from treatment court for empirically invalid reasons and 
may exacerbate unfair disparities because of implicit 
or unconscious cultural biases, they should be avoided, 
and program entry should be based on objective and 
empirically valid criteria (see also Standard II, Equity and 
Inclusion).

Some treatment court team members may have had 
previous encounters with candidates or may have 
extrinsic information about them, such as familiarity 
with their family, acquaintances, or community. Such 

information should be considered in the treatment court 
entry process only if it bears directly on the question of 
whether a candidate meets objective and empirically 
valid admissions criteria. For example, extrinsic informa-
tion might be relevant if it reveals that a candidate does 
not reside in the treatment court catchment area or has a 
prior disqualifying conviction that is not reflected in the 
person’s criminal record. Such information should not 
be used, however, to determine whether a candidate is 
likely to be a good fit for treatment court or to succeed in 
the program, because it has not been validated for such 
purposes.

B. PROACTIVE RECRUITMENT
The treatment court team should make proactive efforts 
to recruit potentially eligible persons early in the legal 
case process, when they are most likely to accept referral 
offers and succeed in the program. Studies have reported 
significantly better outcomes when persons entered 
drug court within 2 months, and ideally 1 month or soon-
er, of an arrest or probation violation (Carey et al., 2008, 
2012). Treatment courts should describe their admis-
sions criteria and the benefits of the program to a wide 
range of potential referral sources to ensure that they 
reach individuals needing their services in a timely man-
ner. Unpublished findings from focus groups found that 
many defendants, especially Black or African American 
defendants, first learned about drug court after they 
had already served several weeks or months in pretrial 
detention ( Janku, 2017). By then, they were likely to be 
sentenced to time served if convicted, and they were 
therefore uninterested in further involvement with the 
criminal justice system. Some drug courts have reported 
receiving more timely referrals of eligible defendants by 
posting informational flyers and brochures at the jail, 
courthouse, and defense counsel offices advertising the 
benefits of drug court, who is eligible, and how to apply 
for admission ( Janku, 2017). Outreach strategies such as 
these may alert defendants and their attorneys about 
treatment court early in the case process, when defen-
dants are more likely to accept referral offers and succeed 
in the program. An All Rise toolkit describes promising 
outreach strategies to increase timely recruitment of 
eligible persons and enhance culturally equitable access 
to treatment courts (https://allrise.org/publications/
equity-and-inclusion-toolkit/).

How a program is described to potential candidates 
and the perceived credibility of the person delivering 
the message can strongly influence acceptance rates. 
Clinically trained professionals such as counselors, social 
workers, and psychologists are most likely to be com-
petent in strategies that enhance motivation with the 

https://allrise.org/publications/equity-and-inclusion-toolkit/
https://allrise.org/publications/equity-and-inclusion-toolkit/
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aim of resolving persons’ ambivalence about entering 
treatment and possible pessimism about their chances 
for recovery (Clark, 2020; SAMHSA, 2019a). In addition, 
peer recovery specialists with relevant lived experi-
ence are most likely to be viewed as reliable sources of 
information about the pros and cons of participation 
(Belenko et al., 2021; Burden & Etwaroo, 2020; Carey et 
al., 2022). Clinicians or peer recovery specialists who are 
familiar with treatment court operations (e.g., program 
staff or alumni), live in the same neighborhood as pro-
spective candidates, and have similar sociodemographic 
or sociocultural characteristics as the candidates are 
most likely to be perceived as trustworthy (Gallagher, 
2013). Although evidence is mixed as to whether better 
outcomes are achieved when peer recovery specialists 
are the same race or ethnicity as participants, there is 
evidence to suggest that congruent age and gender are 
perceived as important and may influence recruitment 
and retention rates (Gesser et al., 2022). Promising effects 
from peer recovery specialists have also been reported 
in American Indian or Native American populations, 
suggesting that familiarity with candidates’ cultural 
heritage and practices can enhance engagement in treat-
ment (Kelley et al., 2021). 

Rapid Assessment and Treatment Initiation 

Outcomes in treatment courts and jail- or prison-based 
treatment are significantly better when persons are 
assessed soon after arrest or upon entering custody and 
connected immediately with needed treatment or recov-
ery support services (e.g., Carey et al., 2008, 2022; Duwe, 
2012, 2017; La Vigne et al., 2008). This issue is especially 
critical for persons with opioid use disorders and those 
who are at an elevated risk for drug overdose. Time spent 
in pretrial detention or awaiting legal case disposition 
can delay assessment and treatment initiation by weeks 
or months, thus allowing problems to worsen and 
threaten persons’ welfare. 

Treatment courts should not await referrals from other 
sources before initiating recruitment procedures. If 
feasible, staff should voluntarily and confidentially 
screen all persons who are potentially eligible for a 
community sentence and offer voluntary preplea ser-
vices as soon as possible after arrest, booking, or entry 
into custody. Newer court-supervised models such as 
opioid intervention courts (OICs) are implemented on 
a voluntary preplea basis with the goal of connecting 
persons with needed services within hours or days of an 
arrest (Burden & Etwaroo, 2020; Carey et al., 2022). The 
preplea nature of the programs avoids delays resulting 
from crowded court dockets and the need for evidentiary 
discovery before prosecutors and defense attorneys are 

prepared to engage in plea negotiations. Participants 
enter the program on a voluntary basis with the under-
standing that their participation may be considered in 
plea offers and sentencing, and no information obtained 
during the program can be used to substantiate their 
current charge(s), bring new charges, or increase their 
sentence if convicted. Many persons who participate 
in OIC are referred to another treatment court such as 
drug court to complete their sentence or other legal 
disposition. Studies of these programs are preliminary, 
but evidence suggests they may increase or hasten 
access to MAT and other treatment services and reduce 
overdose rates without increasing criminal recidivism 
(Carey et al., 2022). More research is required to identify 
best practices to enhance outcomes in these programs. 
Nevertheless, they offer preliminary evidence that 
preplea arrangements soon after arrest are unlikely to 
threaten public safety and may save lives. Treatment 
courts should make every effort to assess and recruit 
potentially eligible persons as soon as practicable after 
arrest and offer voluntary preplea services to connect 
them with needed treatment, avoid overdose deaths, and 
prevent other threats to their welfare (see also Standard 
V, Substance Use, Mental Health, and Trauma Treatment 
and Recovery Management). 

C. HIGH-RISK AND HIGH-NEED 
PARTICIPANTS
No program works for everyone. Providing too much, too 
little, or the wrong kind of services does not improve out-
comes, and in fact such practices can worsen outcomes. 
Underserving individuals with high treatment needs can 
allow unaddressed problems to become more severe, 
whereas overburdening individuals with low treatment 
needs can create new problems, including interfering 
with their ability to engage in productive activities like 
work, education, or childcare. These undesired effects 
are the foundation for a body of evidence-based princi-
ples referred to as risk, need, responsivity, or RNR (Bonta 
& Andrews, 2017). RNR is derived from decades of re-
search finding that the most effective and cost-efficient 
outcomes are achieved when (1) the intensity of crimi-
nal justice supervision is matched to participants’ risk 
for criminal recidivism or serious technical violations 
(criminogenic risk), and (2) treatment focuses principally 
on the specific disorders or conditions that are respon-
sible for participants’ crimes (criminogenic needs) 
(Drake, 2018; Prendergast et al., 2013; Smith et al., 2009). 
Most important, serving persons with different risk or 
need levels in the same treatment groups or residential 
programs has been shown to increase crime, substance 
use, and other undesirable outcomes because it exposes 

I. Target Population
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low-risk persons to antisocial peers and values (Lloyd et 
al., 2014; Lovins et al., 2007; Lowenkamp & Latessa, 2004, 
2005; Wexler et al., 2004).

High-Risk Participants

Consistent with RNR principles, researchers have deter-
mined that adult drug courts were significantly more 
effective and cost-effective when they served high-risk 
persons with the following characteristics:

•	 current felony as opposed to misdemeanor 
charge(s), 

•	 prior felony convictions, and/or 

•	 charges or histories that included property and 
financial crimes, drug sales, domestic violence, 
and non-aggravated assault (Bhati et al., 2008; 
Carey et al., 2008, 2012; Cissner et al., 2013; Downey 
& Roman, 2010; Fielding et al., 2002; Gottfredson & 
Exum, 2002; Lowenkamp et al., 2005; Rossman et 
al., 2011; Ruiz et al., 2019). 

Researchers have also reported better outcomes for 
persons with more serious criminal charges or histories 
in DWI courts (Carey et al., 2015; NPC Research, 2014), 
mental health courts (Canada et al., 2019), juvenile drug 
treatment courts (Idaho Administrative Office of the 
Courts, 2015; Konecky et al., 2016; Korchmaros et al., 2016; 
Long & Sullivan, 2016), and domestic violence courts 
(Cissner et al., 2015). 

Persons who are charged with felonies or serious 
misdemeanors like domestic violence are more likely 
to be motivated to succeed in treatment court because 
they face more serious legal consequences if they do 
not complete the program. These individuals are also 
more likely to receive a jail or prison sentence if they are 
convicted of the original offense(s), which increases the 
cost-benefit of treatment courts by reducing jail and 
prison admissions. Drug courts that focus principally on 
drug-possession cases typically reduce only the number 
of low-level crimes committed, such as simple drug pos-
session, petty theft, trespassing, and traffic offenses, and 
therefore do not substantially reduce high victimization 
or incarceration costs. (Downey & Roman, 2010). As a 
result, the expense of operating these courts is unlikely 
to be recouped by the small cost savings resulting from 
fewer low-level crimes (Sevigny et al., 2013). Studies also 
suggest that some adult and juvenile drug courts may 
have increased recidivism when they delivered the tradi-
tional complement of drug court services for low-risk 
persons (Cissner et al., 2013; Idaho Administrative Office 
of the Courts, 2015; Long & Sullivan, 2016; Reich et al., 
2016). Negative outcomes for some low-risk persons may 

have been caused by increased interactions with high-
risk peers in the programs, or excessive supervision or 
treatment requirements may have interfered unneces-
sarily with their ability to engage in productive activities 
like employment or education.

As will be discussed in the commentary for Provision D, 
treatment courts should use validated risk-assessment 
tools when making admissions decisions rather than 
relying on specific qualifying charges. Virtually all risk- 
assessment tools include a person’s criminal history and 
current charges among the items in the assessment; 
however, most tools also include other risk factors that 
are usually not reflected in a person’s criminal record, 
increase predictive accuracy, and identify treatable 
conditions that can be addressed in a person’s treatment 
plan to reduce recidivism. For example, many commonly 
used risk-assessment tools assess whether a person 
interacts frequently with substance-using peers or has 
antisocial attitudes or values. This information, which is 
rarely obtainable from criminal justice records, adds to 
the predictive validity of the tool, and high scores on the 
items or subscales call attention to the need for services 
that address antisocial peer interactions or prosocial 
reasoning skills.

High-Need Participants

In drug courts, DWI courts, and other treatment courts 
that primarily serve persons with substance use disor-
ders, determining when a person is high need requires 
greater diagnostic precision than is provided by current 
diagnostic nomenclature. Not all persons with sub-
stance use disorders require the type of intensive treat-
ment and recovery management services that are typi-
cally delivered in a treatment court, and some persons 
with substance use disorders might be able to reduce or 
control their substance use without a requirement of to-
tal abstinence. The treatment court model assumes that 
participants have a compulsive, chronic, or uncontrolled 
substance use disorder requiring intensive treatment 
and supervision services, and that continued nonpre-
scribed substance use bodes poorly for a participant’s 
welfare and public safety. Distinguishing compulsive or 
chronic substance use disorders from noncompulsive 
substance use disorders is essential for determining 
which persons need to be in treatment court.

Some symptoms of substance use disorders—referred 
to as “core” symptoms—reflect severe and enduring 
neurological or neurochemical adaptations in the brain 
resulting from repeated exposure to psychoactive 
substances that cause physiological dependence and 
a substantial inability to avoid or control use (Watts et 
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al., 2023; Witkiewitz et al., 2023; Yoshimura et al., 2016). 
Persons with these core symptoms have progressed rel-
atively far in the “addiction cycle” or “addiction process” 
and are using substances primarily to reduce negative 
physiological or emotional symptoms like withdrawal, 
substance cravings, anhedonia (the inability to expe-
rience pleasure from naturally rewarding events like 
recreation or spending time with loved ones), or mental 
health symptoms like depression or anxiety (Volkow 
& Blanco, 2023; Witkiewitz et al., 2023). Many of these 
individuals also experience “executive dysfunction” re-
flecting cognitive impairments in impulse control, stress 
tolerance, or the ability to delay gratification, resulting 
in recurrent binge-use episodes or a substantial inability 
to control or moderate their substance use (Volkow & 
Blanco, 2023; Volkow & Koob, 2019). For these high-need 
individuals, substance use has become compulsive, 
chronic, or uncontrolled and meets the definition of 
addiction adopted by the American Society of Addiction 
Medicine (ASAM, 2019). For clinicians employing the 
Diagnostic and Statistical Manual of Mental Disorders (5th ed. 
text revision; DSM-5-TR) diagnostic criteria (American 
Psychiatric Association, 2022), this definition translates 
to a moderate to severe substance use disorder that 
includes at least one of the following symptoms (DSM-5-
TR diagnostic criteria apply for most substances): 

•	 use that often substantially exceeds the person’s 
initial intentions or expectations (Criterion 1),

•	 persistent desire or multiple unsuccessful efforts 
to stop using the substance (Criterion 2),

•	 substance cravings (Criterion 4), and/or

•	 withdrawal symptoms (Criterion 11).

Effective treatment for individuals with a compulsive 
substance use disorder requires a focus on ameliorating 
substance cravings and withdrawal symptoms, address-
ing co-occurring conditions like mental health disorders, 
teaching them productive and adaptive life skills, and 
connecting them with recovery support services and 
peer recovery support networks in their community to 
strengthen and sustain the effects of professionally de-
livered services (e.g., Dennis et al., 2014; Scott et al., 2003; 
Volkow & Blanco, 2023; White & Kelley, 2011). The treat-
ment court model assumes that participants require this 
level and range of services and provides for an inten-
sive regimen of treatment and recovery management 
services typically lasting 12 to 18 months (see Standard V, 
Substance Use, Mental Health, and Trauma Treatment 
and Recovery Management). Persons with chronic 
or compulsive substance use disorders also remain 
vulnerable over decades to severe symptom recurrence, 

psychosocial dysfunction, and criminal recidivism if 
they continue to engage in or resume substance use (e.g., 
Dennis et al., 2007; Fleury et al., 2016; Hser & Anglin, 2011; 
Hser et al., 2015; Na et al., 2023; Scott et al., 2003; Volkow 
& Blanco, 2023). For them, abstinence from all nonpre-
scribed psychoactive substances is usually necessary 
to achieve long-term recovery, psychosocial stability, 
and desistence from crime (e.g., Volkow & Blanco, 2023). 
Studies in adult drug courts have reported greater reduc-
tions in recidivism and cost-effectiveness when partici-
pants were required to achieve 90 days of abstinence to 
complete the program (Carey et al., 2012).

Not all persons with substance use disorders have 
compulsive symptoms. Pursuant to DSM-5-TR diag-
nostic criteria, individuals can be diagnosed with a 
substance use disorder (including a severe substance 
use disorder) based on a constellation of noncompulsive 
or “peripheral” symptoms, such as frequent, excessive, 
or hazardous substance use, and negative consequenc-
es resulting from excessive use, such as interpersonal 
problems, substance-related health conditions, and a 
failure to fulfill major life roles or responsibilities (Watts 
et al., 2023; Witkiewitz et al., 2023). For individuals with 
this symptom profile, substance use may cause serious 
problems in their daily functioning, but it has not (at 
least not yet) become compulsive, and they may be able 
to reduce or control their use with less intensive services 
than those traditionally delivered in a treatment court 
(e.g., Witkiewitz et al., 2021). For example, lower-intensity 
counseling interventions that focus on helping partici-
pants to avoid problematic substance use and increase 
their engagement in prosocial activities like employ-
ment or education can be sufficient for many persons 
with noncompulsive substance use disorders to reduce 
crime and improve their psychosocial functioning (e.g., 
Barnes et al., 2012; Carey, 2021; Carey et al., 2015, 2018; 
Dugosh et al., 2014; Marlowe et al., 2012; Zil et al., 2019).

Treatment courts also make a critical distinction 
between proximal and distal treatment goals and apply 
behavioral consequences accordingly (see Standard 
IV, Incentives, Sanctions, and Service Adjustments). 
For high-need persons with compulsive substance use 
disorders, abstinence is a difficult (distal) goal to achieve 
until they are clinically stable and no longer experienc-
ing debilitating symptoms such as substance cravings, 
withdrawal, or mental health symptoms like depres-
sion or anhedonia. Treatment adjustments or learning 
assignments (e.g., writing assignments, journaling 
exercises) are ordinarily indicated for new instances 
of substance use until these individuals have at least 
been reliably clinically stabilized (e.g., Boman et al., 2019; 

I. Target Population
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Brown et al., 2010; Matejkowski et al., 2011; Shannon et 
al., 2022). Different sanctioning practices are required, 
however, for low-need persons whose use is largely 
under volitional control. Delivering weak or no sanc-
tions for noncompulsive substance use may encourage 
low-need participants to test the limits of the program’s 
tolerance, leading to more of the same or increased 
substance use (Marlowe, 2011; Marlowe & Kirby, 1999; 
Matejkowski et al., 2011). Treatment courts need to adjust 
their traditional sanctioning regimens for low-need 
persons to avoid such counterproductive effects. For 
example, contingency management interventions that 
incentivize abstinence and deliver higher magnitude 
sanctions for substance use can be sufficient for many 
low-need persons to reduce crime and substance use 
and improve their psychosocial functioning (e.g., Harrell 
& Roman, 2002; Hawkin & Kleiman, 2009; Kilmer et al., 
2012; Nicosia et al., 2023).

The above considerations pertain to treatment courts 
that serve persons with substance use disorders. For 
treatment courts serving persons who may not have a 
substance use disorder (e.g., mental health courts, veter-
ans treatment courts), high need may include a serious 
and persistent mental health disorder, traumatic brain 
injury, posttraumatic stress disorder (PTSD), insecure 
housing, compulsive gambling, or other serious treat-
ment and social service needs. The judgment of trained 
treatment professionals is required in these programs 
to determine what level of symptom severity requires 
a traditional treatment court regimen, what treatment 
goals should be considered proximal or distal for the 
participants, and whether abstinence from nonpre-
scribed substances is a necessary requirement to protect 
participant welfare and public safety.

Alternative Tracks

Serving only high-risk and high-need persons may not 
always be feasible in some jurisdictions. To gain coopera-
tion from legislators, prosecutors, or other stakeholders, 
some treatment courts may need to begin by serving 
low-risk or low-need persons and widen their eligibility 
criteria after they have proven the program’s safety and 
effectiveness. In addition, some treatment courts may 
not have statutory authority to treat certain high-risk 
individuals (e.g., those with charges involving drug sales 
or violence), and other evidence-based programs might 
not be available in a community to meet the needs of 
low-risk or low-need persons. Under such circumstances, 
research indicates that treatment courts should develop 
alternative tracks with modified services to provide for 
a lower intensity of supervision, treatment, or both for 
low-risk or low-need individuals. Better outcomes have 

been reported, for example, when drug courts and DWI 
courts reduced the required frequency of court status 
hearings or counseling sessions for low-risk and low-
need participants, respectively (Carey et al., 2015; Dugosh 
et al., 2014; Marlowe et al., 2006, 2012; Zil et al., 2019). 
Resources are available to help drug courts (https://
allrise.org/publications/alternative-tracks-in-adult-
drug-courts/) and DWI courts (https://allrise.org/train-
ings/building-a-multi-track-treatment-court/) develop 
alternative tracks for low-risk and low-need participants. 
Statewide and countywide quasi-experimental studies 
have confirmed that assigning participants to these 
tracks based on their assessed risk and need levels was 
associated with significantly greater improvements 
in program completion rates, criminal recidivism, 
and cost-effectiveness (Carey, 2021; Carey et al., 2018; 
Mikolajewski et al., 2021).

As discussed previously, serving high-risk and low-risk 
persons in the same treatment groups or residential 
settings is associated with negative outcomes for the 
low-risk individuals. Therefore, if a treatment court 
develops alternative tracks, treatment programs and 
community supervision agencies should be required to 
deliver counseling and residential services separately 
for persons with different risk levels. High-need and low-
need individuals should also appear in separate court 
status hearings. As was noted earlier, treatment adjust-
ments or learning assignments are often indicated for 
new instances of substance use among high-need per-
sons with compulsive substance use disorders, whereas 
sanctions may be indicated for low-need persons whose 
use is largely under volitional control. Holding separate 
status hearings for high-need and low-need participants 
helps to avoid perceptions of unfairness that may arise 
if persons with different need profiles receive different 
responses for the same behaviors. Information is lacking 
on whether, or under what circumstances, it may be 
appropriate to mix persons with different risk or need 
levels in other settings that involve minimal unmoni-
tored interactions between participants, such as drug 
and alcohol testing. Until such information is available, 
treatment courts should monitor participant interac-
tions carefully and serve persons separately based on 
their assessed risk and need profiles if problems arise.

D. VALID ELIGIBILITY ASSESSMENTS
Terms such as “screening,” “assessment,” and “evalua-
tion” are often used imprecisely and interchangeably in 
the treatment and criminal justice systems, thus causing 
confusion about how information derived from different 
tools should be used to guide program entry decisions, 
treatment planning, and outcome evaluations. Broadly 

https://allrise.org/publications/alternative-tracks-in-adult-drug-courts/
https://allrise.org/publications/alternative-tracks-in-adult-drug-courts/
https://allrise.org/publications/alternative-tracks-in-adult-drug-courts/
https://allrise.org/trainings/building-a-multi-track-treatment-court/
https://allrise.org/trainings/building-a-multi-track-treatment-court/
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speaking, treatment courts administer four types of 
assessments that serve different aims:

Eligibility assessments—Eligibility assessments determine 
whether a candidate meets treatment court criteria for 
being high risk and high need, and thus whether the 
person requires the type of intensive treatment and 
supervision services that are ordinarily provided in the 
program. Relatively brief validated risk and need tools 
are often adequate for this limited purpose; however, 
most tools do not provide sufficient information to 
make treatment-planning decisions. For example, an 
eligibility assessment might confirm that a candidate 
has a compulsive substance use disorder (i.e., is high 
need), but this information, alone does not indicate 
whether the person requires residential or outpatient 
treatment, medication for addiction treatment (MAT), or 
other services to address complementary needs, such as 
a need for stable housing or educational assistance. After 
the person enters the program, further assessment is re-
quired to develop an evidence-based treatment plan for 
the individual. Eligibility assessments may be performed 
by treatment professionals, clinical case managers, or 
supervision officers who have been carefully trained to 
administer the tools validly and reliably. Methods for 
ensuring appropriate assessor competency are described 
below.

Treatment-planning assessments—Treatment-planning 
assessments provide a comprehensive and in-depth 
evaluation of participants’ treatment needs and are used 
to develop a treatment plan in collaboration with the 
individual. Information derived from the assessment 
may be used, for example, to determine what level of care 
a person may need, whether the person may have indi-
cations for MAT, or whether the person needs integrated 
treatment to address a co-occurring substance use and 
mental health or trauma disorder. Treatment-planning 
assessments require considerable clinical expertise 
and should be performed by duly trained and creden-
tialed treatment professionals. (For a discussion of 
evidence-based treatment-planning tools, see Standard 
V, Substance Use, Mental Health, and Trauma Treatment 
and Recovery Management.)

Screening assessments—Persons with compulsive sub-
stance use disorders often have other treatment and 
social service needs that may interfere with their recov-
ery and maintenance of treatment gains. For example, 
they may require treatment and services to address 
co-occurring mental health disorders, trauma histories, 
low educational achievement, unstable housing, or 
sparse recovery capital, or may need resources for social, 
emotional, and financial support. Not all participants 

have these needs, and performing an in-depth evaluation 
in each area may place an undue burden on participants 
and staff. For this reason, treatment courts administer 
brief validated screenings designed to identify possible 
needs in a broad range of life domains. Screening tools 
are designed to be sensitive (i.e., not miss potential treat-
ment needs), but they are often not specific (i.e., they 
may overidentify some treatment needs). Persons who 
screen positive on the tools should be referred for a more 
in-depth treatment-planning assessment to confirm the 
screening results. Screening assessments, like eligibility 
assessments, may be administered by treatment profes-
sionals, case managers, or supervision officers who have 
been carefully trained to administer the tools validly and 
reliably. (For information on evidence-based screening 
tools for co-occurring mental health and trauma disor-
ders, see Standard V, Substance Use, Mental Health, and 
Trauma Treatment and Recovery Management; and for 
information on screening tools for other complementary 
needs like employment assistance, housing, or edu-
cation, see Standard VI, Complementary Services and 
Recovery Capital.)

Outcome assessments—Finally, treatment courts adminis-
ter outcome assessments designed to measure improve-
ments in participants’ health, adaptive functioning, 
social service needs, and recovery capital or resources  
to support their long-term recovery. Most outcome- 
assessment tools are designed to measure behavioral 
changes over follow-up intervals that typically range 
from 3 to 12 months. For example, a tool may assess 
how many days in the previous month, or since the last 
assessment, a participant used drugs or experienced 
mental health symptoms. Some commonly used out-
come-assessment tools such as the Addiction Severity 
Index (ASI; https://research.phmc.org/products/ad-
diction-severity-index) were not originally designed to 
make clinical diagnoses or treatment-planning decisions 
(although many programs have adapted the ASI for this 
purpose), but they are highly sensitive to behavioral and 
clinical improvements and provide important informa-
tion for outcome evaluations. Tools like the ASI can also 
be used to screen for complementary service needs like 
vocational training, educational assistance, or family 
counseling. Other tools such as the Global Appraisal 
of Individual Needs (GAIN; https://gaincc.org/instru-
ments/) combine diagnostic, treatment-planning, and 
outcome components, thus enabling the same tool to be 
used for program entry decisions, treatment planning, 
and/or outcome evaluations. (For further discussion of 
outcome assessment tools, see Standard X, Monitoring 
and Evaluation.)

I. Target Population
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Risk Eligibility Assessment

Drug courts and other community corrections programs 
are significantly more effective and cost-effective when 
they rely on a standardized risk assessment for assign-
ing persons to programs and services (Lowenkamp 
et al., 2005; Shaffer, 2006, 2011). Prospective matching 
studies have confirmed that assigning persons based 
on a validated risk and need assessment to drug court or 
DWI court, or to alternative tracks within the programs, 
produced significantly higher program completion rates, 
fewer positive drug tests, lower criminal recidivism, and 
better cost-effectiveness as compared with program-
ming as usual, unguided by assessment results (Carey, 
2021; Carey et al., 2018; Marlowe et al., 2012; Mikolajewski 
et al., 2021). Examples of validated risk-assessment tools 
that are commonly used in drug courts and other treat-
ment courts include, but are not limited to, the following. 
Additional information about validated risk-assessment 
tools for criminal justice populations can be obtained 
from the Bureau of Justice Assistance (BJA) Public Safety 
Risk Assessment Clearinghouse (https://bjatta.bja.ojp.
gov/media/blog/public-safety-risk-assessment-clear-
inghouse-%E2%80%93-one-stop-online-resource-prac-
titioners). 

•	 Level of Service/Case Management Inventory 
(LS/CMI) 
https://storefront.mhs.com/collections/ls-cmi

•	 Level of Service Inventory – Revised (LSI-R) 
https://storefront.mhs.com/collections/lsi-r

•	 Ohio Risk Assessment System (ORAS)  
https://cech.uc.edu/about/centers/ucci/prod-
ucts/assessments.html

•	 Risk and Needs Triage (RANT) 
https://research.phmc.org/products/
criminal-justice-tools

Specialized risk-assessment tools may be required for 
some treatment court populations. For example, persons 
charged with DWI offenses tend to score lower than 
other justice-involved individuals on frequently used 
risk-assessment tools because they are less likely to 
have commonly measured risk factors such as unstable 
housing or chronic unemployment (e.g., DeMichele & 
Lowe, 2011). Tools that assess risk factors that are more 
prevalent and related to outcomes in DWI populations, 
such as a high blood alcohol concentration at arrest or a 
history of multiple traffic infractions, provide more valid 
information for matching persons charged with DWI 
offenses to appropriate services (e.g., Dugosh et al., 2013). 
An All Rise practitioner fact sheet describes validated 

DWI risk-assessment tools for use in DWI courts (NADCP, 
n.d.). Similarly, juvenile justice risk-assessment tools as-
sess risk factors that are more prevalent and influential 
among justice-involved youth, such as sparse parental 
supervision, learning difficulties, and school suspensions. 
An Office of Juvenile Justice and Delinquency Prevention 
fact sheet describes validated risk-assessment tools 
for use with juvenile justice populations (Development 
Services Group, 2015). Experts from All Rise and other 
technical assistance providers can help treatment courts 
identify risk-assessment tools that have been developed 
and validated for use with other populations they serve.

Importantly, persons scoring as high risk on these tools 
should not be excluded from treatment court because 
of unwarranted concerns that they are likely to pose 
a threat to public safety, other participants, or staff. 
Most risk-assessment tools assess the probability that 
persons will be arrested or convicted for any new crime, 
have their probation or parole revoked, or be detained in 
custody for a technical violation, and not their probabil-
ity of committing a serious or violent crime (Desmarais 
& Singh, 2013). Therefore, if one person has a 60% chance 
of being arrested for drug possession and another has a 
20% chance of being arrested for assault, the first person 
is likely to score higher on most risk-assessment tools. 
Unless a program employs specialized tools that were 
validated specifically for risk of violence or dangerous-
ness (which are most often used in sex offender and 
domestic violence programs), interpreting a high-risk 
score as portending a threat to public safety is unwar-
ranted (Desmarais & Zottola, 2020; Picard-Fritsche et al., 
2017) (see the commentary for Provision E for examples 
of validated violence risk-assessment tools). In addition, 
no study has determined what risk scores (including 
violence risk scores), if any, predict whether a person 
will have a better outcome if incarcerated rather than 
receiving a community-based disposition like treatment 
court. Therefore, risk scores should not be used to decide 
who should be incarcerated and who should receive a 
community sentence (D’Amato et al., 2021). The tests 
were designed to recommend indicated treatment and 
supervision conditions for persons involved in the crim-
inal justice system and not to make detention decisions 
or to exclude persons from needed services.

Professional Overrides

Treatment court staff should exercise considerable 
caution before overriding risk-assessment results. 
Professional judgment in predicting a person’s risk for 
recidivism or likelihood of success in community correc-
tions is little better than chance, whereas standardized 

https://bjatta.bja.ojp.gov/media/blog/public-safety-risk-assessment-clearinghouse-%E2%80%93-one-stop-online-resource-practitioners
https://bjatta.bja.ojp.gov/media/blog/public-safety-risk-assessment-clearinghouse-%E2%80%93-one-stop-online-resource-practitioners
https://bjatta.bja.ojp.gov/media/blog/public-safety-risk-assessment-clearinghouse-%E2%80%93-one-stop-online-resource-practitioners
https://bjatta.bja.ojp.gov/media/blog/public-safety-risk-assessment-clearinghouse-%E2%80%93-one-stop-online-resource-practitioners
https://storefront.mhs.com/collections/ls-cmi
https://storefront.mhs.com/collections/lsi-r
https://cech.uc.edu/about/centers/ucci/products/assessments.html
https://cech.uc.edu/about/centers/ucci/products/assessments.html
https://research.phmc.org/products/criminal-justice-tools
https://research.phmc.org/products/criminal-justice-tools
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risk-assessment tools are typically accurate about 65% 
to 85% of the time (Bonta & Andrews, 2017; James, 2015; 
Singh & Fazel, 2010). In practice, assessment overrides 
by justice officials commonly reduce the predictive 
accuracy of standardized risk scores and rarely improve 
upon them (Cohen et al., 2020; Guay & Parent, 2018; Orton 
et al., 2021). Professional judgment can be negatively 
influenced by a host of confounding factors, including 
implicit bias and inadvertent cognitive errors in deci-
sion making. Biasing factors such as decision fatigue 
(relying on invalid cognitive shortcuts when staff are 
tired or overworked), confirmation bias (paying greater 
attention to facts that support one’s preexisting beliefs), 
and saliency bias (remembering surprising, upsetting, or 
impactful events more clearly than routine events) can 
lead to inefficient and sometimes error-prone decision 
making. For example, one instance in which a person 
with a low risk score commits a new offense might lead 
a program to overestimate risk in future cases, leading 
to numerous decision-making errors and compounding 
the error. 

Risk-assessment tools are not perfect, but many errors 
are attributable to incomplete or erroneous informa-
tion obtained during the assessment process. As in any 
context, inaccurate data yield inaccurate test results. 
The critical issue is for carefully trained professionals to 
ensure that they obtain reliable information about the 
person, for example, by interviewing collateral sources 
like family members and reviewing treatment records 
and criminal justice databases. Although treatment re-
cords might not be available to the treatment court team 
when admissions decisions are being made, and family 
members might be hard to reach or may be reluctant to 
speak with staff when they are unfamiliar with the pro-
gram and have not yet developed a trusting relationship 
with staff, every effort should be made to verify infor-
mation provided by the individual whenever feasible. 
As will be discussed later, assessors in treatment courts 
require substantial training on how to elicit accurate and 
complete information from candidates and collateral 
sources to ensure valid and reliable assessment results. 

Moderate Risk Scores

Guidance is lacking on how to serve persons with moder-
ate risk scores. If confident conclusions cannot be drawn 
from standardized risk scores, treatment courts may 
need to consider other case information in determining 
whether a person should be admitted to the program or 
assigned to an alternative track. For example, if a person 
with a moderate risk score has a substantial record of 
drug-related felonies, the person is likely to be a suitable 

candidate for drug court if they have a compulsive sub-
stance use disorder. On the other hand, a first-time drug 
possession offense coupled with a moderate risk score 
might suggest that a person may be better suited for a 
less intensive program or track. Until better information 
is available, professional judgment is required to make 
these determinations. At a minimum, treatment courts 
should carefully monitor the progress of moderate-risk 
participants and modify their supervision requirements 
or serve them separately from high-risk persons if 
indicated.

Clinical Eligibility Assessment

In drug courts and other treatment courts that primarily 
serve persons with substance use disorders, admissions 
decisions should include a clinical eligibility assess-
ment indicating whether a candidate has a compulsive 
substance use disorder that includes substance cravings, 
withdrawal symptoms, binge substance use patterns, 
and/or a substantial inability to reduce or control their 
substance use. Not all assessment tools are adequate for 
this purpose because many do not yield diagnostic syn-
dromic information. Many substance use assessment 
tools focus on the frequency or quantity of substances 
used by a person, related psychosocial problems such as 
interpersonal conflicts or injuries, and the development 
of physiological tolerance to the substance. Although 
these indicators may be related to a substance use 
disorder and may portend the development of a com-
pulsive addiction, they do not indicate whether a person 
requires the type of intensive treatment regimen that 
is traditionally delivered in a treatment court. A struc-
tured diagnostic interview or inventory is often required 
to make a valid diagnosis of substance use disorder 
(Greenfield & Hennessy, 2008; Stewart, 2009). Examples 
of validated diagnostic tools include, but are not limited 
to, the following. 

•	 Global Appraisal of Individual Needs (GAIN)  
https://gaincc.org/instruments/

•	 Texas Christian University (TCU) Drug Screen 5  
https://ibr.tcu.edu/forms/tcu-drug-screen/

•	 Structured Clinical Interview for the DSM-5 
(SCID-5)  
https://www.appi.org/products/
structured-clinical-interview-for-dsm-5-scid-5

•	 Psychiatric Research Interview for Substance and 
Mental Disorders (PRISM)  
https://datashare.nida.nih.gov/instrument/
psychiatric-research-interview-for-sub-
stance-and-mental-disorders

I. Target Population
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•	 Computerized Assessment and Referral System 
(CARS) 
https://www.carstrainingcenter.org/
computerized-assessment-referral-system/

Additional information about diagnostic and other 
assessment tools can be obtained from online librar-
ies maintained by the University of Washington’s 
Addictions, Drug & Alcohol Institute (http://lib.adai.
washington.edu/instruments/) and the American 
Psychiatric Association (https://www.psychiatry.org/
psychiatrists/practice/dsm/educational-resources/
assessment-measures). As discussed in the commentary 
for Provision C, when making admissions decisions, as-
sessors should ensure that endorsed items include those 
reflecting withdrawal symptoms, persistent substance 
cravings, recurrent binge episodes, and/or a substantial 
inability to reduce or control substance use.

Note that several of these tools, including GAIN, SCID-5, 
and PRISM, are lengthy because they assess diagnostic 
criteria for a wide range of mental health and substance 
use disorders. Trained assessors working in drug courts 
and other treatment courts that primarily serve persons 
with substance use disorders may choose to administer 
the modules pertaining to substance use disorders and 
use a brief screening instrument to identify other possi-
ble mental health disorders meriting further evaluation. 
For example, treatment professionals might administer 
the substance use disorder modules of the comprehen-
sive GAIN instrument (GAIN-I) and administer a brief 
screening instrument (e.g., GAIN-Q3) to screen for other 
mental health disorders requiring further evaluation. 
For treatment courts that do not focus on substance use 
disorders (e.g., mental health courts), assessors may elect 
to administer the entire tool or specific pertinent mod-
ules. The CARS tool was developed for DWI programs and 
focuses on prevalent disorders that are commonly found 
in DWI populations, including substance use disorders, 
PTSD, generalized anxiety disorder, bipolar disorder, 
antisocial personality disorder, and conduct disorder 
(Shaffer et al., 2007).

Assessor Training

Considerable expertise is required to administer risk and 
need assessments reliably, interpret the results correctly, 
and develop effective case plans pursuant to the findings. 
Studies in criminal justice settings have observed that 
some assessors administered risk and need assessments 
inaccurately, misinterpreted the results, or did not follow 
evidence-based practices in responding to the findings 
(e.g., Bonta et al., 2008; Hannah-Moffat, 2013; Schaefer & 
Williamson, 2018). Better outcomes have been reported 

when assessment and case planning was performed 
by a professionally credentialed clinical case manager, 
such as a psychologist, social worker, or specially trained 
supervision officer (Cook, 2002; Hunsley & Lee, 2012; 
Rodriguez, 2011; Vanderplasschen et al., 2004). Assessors 
are also more likely to administer evidence-based instru-
ments reliably when they are professionally credentialed 
and have a graduate degree in a field related to substance 
use or mental health treatment (e.g., National Center 
on Addiction & Substance Abuse, 2012; Titus et al., 2012). 
Regardless of assessors’ educational credentials, studies 
have determined that three days of preimplementation 
training on test administration and interpretation and 
annual booster trainings were required for professionals 
to administer risk and need assessments accurately, as-
sign persons to appropriate programs and services based 
on the findings, and stay abreast of new information on 
test administration and interpretation (e.g., Bourgon et 
al., 2010; Edmunds et al., 2013; Schoenwald et al., 2013). 
Treatment courts should ensure that their assessors are 
appropriately trained and proficient in test administra-
tion and interpretation and receive at least annual boost-
er training to maintain their competence and remain 
current on advances in risk and need assessment and 
case planning. (See also Standard VIII, Multidisciplinary 
Team.)

Culturally Valid Tools

Legitimate concerns have been raised about whether 
some risk-assessment tools may overpredict risk for 
certain sociodemographic or sociocultural groups, thus 
potentially contributing to unwarranted detention 
and unfair disparities in the criminal justice system 
(e.g., Angwin et al., 2016; Harcourt, 2015). Treatment 
courts must remain mindful of these concerns and take 
considerable care to avoid relying on biased instruments 
in their decision making (see Standard II, Equity and 
Inclusion). They should use assessment tools that have 
been validated specifically for cultural groups repre-
sented among candidates for and participants in their 
program, if such tools are available. If none are available, 
programs should engage an independent evaluator to 
solicit confidential feedback from members of those 
groups about the clarity, relevance, and cultural sensi-
tivity of the tool they are using, validate the tool among 
candidates for the program, and if feasible, make indicat-
ed adjustments and revalidate the revised tool. Adjusting 
and revalidating assessment tools requires considerable 
psychometric expertise and requires large numbers of 
participants for the analyses, and examining the tool’s 
predictive validity for program outcomes can take a 
long time. This arduous process may not be feasible for 
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many treatment courts. At a minimum, however, staff 
should consider participant feedback and the cultural 
validity of available tools when deciding on what tools 
to use and how to rely on them for program entry and 
treatment-planning decisions. (For further discussion 
of evidence-based procedures for validating risk and 
need assessment tools, see Standard X, Monitoring and 
Evaluation.)

Programs serving immigrant populations or multilin-
gual communities should administer instruments in 
candidates’ or participants’ native language if possible. 
For example, Spanish translations are available for sever-
al risk- and need-assessment tools, including the LSI-R, 
GAIN, TCU Drug Screen 5, and SCID-5, and some of these 
tools have been validated among Hispanic and Latino/a 
persons in the United States and South American coun-
tries. If assessment items are administered by a trans-
lator, a trained assessor should retain responsibility for 
validly tabulating the responses, calculating the scale 
scores, and interpreting the findings.

Importantly, if culturally validated risk-assessment 
tools are unavailable for some groups, this fact alone 
does not justify forgoing standardized assessments 
and relying solely on staff judgment for program entry 
decisions. Studies have consistently determined that 
the use of standardized risk-assessment instruments 
significantly reduced racial and ethnic disparities in 
probation conditions and detention decisions compared 
with professional judgment alone (Lowder et al., 2019; 
Marlowe et al., 2020; Skeem & Lowenkamp, 2016; Viljoen 
et al., 2019; Vincent & Viljoen, 2020). As was discussed 
earlier, professional judgment can be impacted by a host 
of confounding factors, including unconscious biases 
and inadvertent cognitive errors in decision making. 
Taking standardized test information into account in 
team decision making, while thoughtfully considering 
possible cultural limitations of the instruments, helps to 
counteract misconceptions and logical errors and reduce 
implicit biases. In all cases, staff should have a specific 
and articulable rationale for overriding assessment 
results.

Cultural factors can also impact the reliability and valid-
ity of clinical eligibility assessments. Many substance 
use assessment tools were developed and validated on 
samples made up predominantly of White men (Burlew 
et al., 2011). Treatment courts cannot assume, therefore, 
that the tools they use are valid for other cultural groups. 
Studies have found that women and Black and Hispanic 
or Latino/a respondents interpreted some assessment 
questions differently from other respondents, possibly 
making those items less valid for these groups (e.g., 

Carle, 2009; Perez & Wish, 2011; Wu et al., 2010). Evidence 
further suggests that Black and Hispanic or Latino/a per-
sons, particularly young adult males, may underreport 
mental health, substance use, and trauma symptoms 
to criminal justice authorities, thus potentially disqual-
ifying them from treatment courts and other sorely 
needed treatment programs (e.g., Covington et al., 2022; 
Waters et al., 2018). Assessors in treatment courts should 
be trained carefully on how to use effective interview-
ing and rapport-building techniques to encourage full 
and accurate disclosure of treatment needs, especially 
among young Black and Hispanic or Latino men. Failing 
to probe adequately for pertinent symptoms could 
exclude many individuals from needed treatment, con-
signing them to an uninterrupted pattern of destructive 
and costly involvement in the criminal justice system. 
Training in motivational interviewing techniques may 
help assessors develop a rapport with persons from dif-
ferent cultural groups and elicit fuller and more accurate 
disclosure of relevant information (e.g., Leong & Park, 
2016; SAMHSA, 2019a). To encourage accurate self- 
reporting and protect participants’ trial rights, all parties 
should also agree in writing prior to the assessment 
that information derived directly or indirectly from the 
assessment cannot be used to substantiate a criminal 
charge or technical violation against the individual, bring 
new charges, or increase their sentence if convicted. 
Defense attorneys should advise candidates about the 
legal effects of these assurances and explain any lawful 
exceptions that might allow some information to be 
disclosed in legal proceedings outside of treatment court 
(e.g., information pertaining to child maltreatment, 
threats to other persons, or intended future crime). 

Mental Health and Trauma Screening

Approximately two thirds of drug court participants 
report experiencing serious mental health symptoms, 
and roughly one quarter have a mental health disorder, 
most commonly major depression, bipolar disorder, 
PTSD, or an anxiety disorder (Cissner et al., 2013; Green & 
Rempel, 2012; Peters et al., 2012). More than one quarter 
of drug court participants report having been physically 
or sexually abused in their lifetime or having experienced 
another serious traumatic event such as a serious assault 
or car accident (Cissner et al., 2013; Green & Rempel, 
2012). Failing to address co-occurring mental health or 
trauma disorders significantly reduces the effectiveness 
of adult and juvenile drug courts (e.g., Gray & Saum, 
2005; Hickert et al., 2009; Manchak et al., 2014; Randall-
Kosich et al., 2022; Reich et al., 2018; Zielinski et al., 
2021). When, however, treatment courts have delivered 
evidence-based integrated treatments for co-occurring 

I. Target Population
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disorders, they produced significant improvements in 
mental health and trauma symptoms, substance use, 
and criminal recidivism (Gallagher et al., 2017; Marlowe 
et al, 2018; Messina et al., 2012; Pinals et al., 2019; Powell et 
al., 2012; Shaffer et al., 2021; Waters et al., 2018). Integrated 
treatments that have been demonstrated to improve 
outcomes in treatment courts focus on educating 
participants about the mutually aggravating effects of 
substance use and mental health or trauma disorders 
and teaching them effective ways to self-manage their 
symptoms, identify potential warning signs of symptom 
recurrence, take steps to address emerging symptoms, 
and seek professional help when needed. (For further 
discussion of evidence-based integrated mental health 
and trauma treatments, see Standard V, Substance Use, 
Mental Health, and Trauma Treatment and Recovery 
Management.) 

All prospective candidates for treatment court should 
be screened for mental health and trauma symptoms 
and referred, where indicated, for an in-depth eval-
uation of their treatment needs to ensure access to 
evidence-based mental health, trauma, or integrated 
treatment. Participants should be rescreened if new 
symptoms emerge, or if their treatment needs or prefer-
ences change. Information about evidence-based mental 
health and trauma screening tools can be obtained 
from the following resources and those of other tech-
nical assistance organizations. As discussed previously, 
assessors should be carefully trained and proficient in 
test administration and should receive at least annual 
booster training to maintain their competence and stay 
abreast of advances in test development, administra-
tion, and validation. 

•	 National Institute of Justice (NIJ), Mental Health 
Screens for Corrections 
https://nij.ojp.gov/library/publications/
mental-health-screens-corrections

•	 NIJ, Brief Mental Health Screening for Corrections 
Intake 
https://nij.ojp.gov/library/publications/
brief-mental-health-screening-corrections-intake

•	 NIJ, Model Process for Forensic Mental Health 
Screening and Evaluation 
https://nij.ojp.gov/library/publications/mod-
el-process-forensic-mental-health-screen-
ing-and-evaluation

•	 International Society for Traumatic Stress 
Studies, Adult Trauma Assessments 
https://istss.org/clinical-resources/
adult-trauma-assessments

As will be discussed in the commentary for Provision F, 
candidates should not be excluded from treatment court 
because they require mental health, trauma, or other spe-
cialized treatment unless needed services are reasonably 
available for them in other programs. If needed services 
are not otherwise available, the treatment court should 
make its best effort to serve such persons with the hope 
that the expertise and resources afforded in the program 
will produce better outcomes than denying them access. 
Importantly, if such a course is pursued, participants 
should not be sanctioned or sentenced more harshly if 
they are unable to complete treatment court because of 
serious gaps in needed services. In such circumstances, 
participants should ideally receive one-for-one time 
credit toward their sentence for their time and reasonable 
efforts in the program. At a minimum, the judge should 
take reasonable efforts by the person to succeed in the 
program explicitly into account when delivering conse-
quences for nonresponse to treatment and sentencing 
persons for discharge without successful completion. 
Defense attorneys should clarify in advance with the par-
ticipant and other team members that the person may be 
receiving less intensive or different services than needed, 
and the team should agree in writing as to what may hap-
pen if the person does not respond adequately to insuffi-
cient services despite reasonable effort. (See also Standard 
IV, Incentives, Sanctions, and Service Adjustments, and 
Standard V, Substance Use, Mental Health, and Trauma 
Treatment and Recovery Management.)

E. CRIMINAL HISTORY CONSIDERATIONS
Some treatment courts may disqualify persons who have 
been charged with or have a history of a serious felony, 
including drug sales and offenses involving violence. Such 
blanket restrictions are unwarranted. Numerous studies 
have determined that drug courts and mental health 
courts produced equivalent or larger effects on crime and 
substance use for persons charged with theft and property 
crimes, drug sales, and some violent offenses, including 
domestic violence and non-aggravated assault (Canada 
et al., 2019; Carey et al., 2008, 2012; Cissner et al., 2013, 2015; 
Marlowe et al., 2008; McNiel & Binder, 2007; Rossman et 
al., 2011; Saum & Hiller, 2008; Saum et al., 2001). 

Recent criminal justice reform initiatives in some U.S. 
states have reclassified simple drug possession and 
some drug-related property crimes from felonies to mis-
demeanors or summary offenses, capped the maximum 
probation term at 1 to 2 years, and/or decriminalized 
marijuana possession. These developments appear to 
have lowered referral acceptances and enrollment rates 
in many drug courts by reducing the severity of the 

https://nij.ojp.gov/library/publications/mental-health-screens-corrections
https://nij.ojp.gov/library/publications/mental-health-screens-corrections
https://nij.ojp.gov/library/publications/brief-mental-health-screening-corrections-intake
https://nij.ojp.gov/library/publications/brief-mental-health-screening-corrections-intake
https://nij.ojp.gov/library/publications/model-process-forensic-mental-health-screening-and-evaluation
https://nij.ojp.gov/library/publications/model-process-forensic-mental-health-screening-and-evaluation
https://nij.ojp.gov/library/publications/model-process-forensic-mental-health-screening-and-evaluation
https://istss.org/clinical-resources/adult-trauma-assessments
https://istss.org/clinical-resources/adult-trauma-assessments
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consequences that persons would otherwise face for 
conviction (Arnold et al., 2020). Expanding eligibility cri-
teria to include felony property, financial, drug dealing, 
and some violent offenses is likely to enhance referral 
acceptances in treatment courts, make needed services 
available to a wider range of justice-involved persons, 
and reduce jail and prison admissions.

Violent Offenses

Evidence does not support blanket disqualification from 
treatment court for persons with a history of violent 
crimes. Instead, persons charged with offenses involving 
violence, or who have a history of such offenses, should 
be evaluated on a case-by-case basis to determine if they 
can be safely supervised in treatment court. In cases 
involving domestic violence, treatment courts should 
work with victim services agencies to ensure victim 
safety. Some crimes that are classified as violent, such 
as simple assault, involve less severe conduct than the 
classification suggests (e.g., Justice Policy Institute, 
2016), and many persons charged with violent offenses, 
including assault and domestic violence, perform as well 
or better than other persons in drug courts (Carey et al., 
2012; Rossman et al., 2011; Saum & Hiller, 2008; Saum et 
al., 2001) and mental health courts (McNiel & Binder, 
2007). Although some studies have reported smaller 
effects in drug courts for participants with violence 
charges or histories (Mitchell et al., 2012; Shaffer, 2011), 
their outcomes were still often comparable to or more fa-
vorable than those of persons with histories of violence 
who received other sentences, including incarceration. 
In addition, domestic violence courts that apply the 
treatment court model have been found to reduce new 
arrests for domestic violence, with equivalent outcomes 
for other crimes (Cissner et al., 2015).

Contrary to some assumptions, persons convicted of 
violent crimes do not recidivate at a higher rate than those 
convicted of property or drug crimes, and “crime special-
ization” is uncommon. A national study in the United 
States found that persons who had been incarcerated for 
violent crimes were less likely than those incarcerated for 
drug or property crimes to be rearrested for a new crime 
after release (Alper et al., 2018). The same study found that 
persons who had been incarcerated for drug crimes were 
rearrested at nearly the same rate for violent crimes as 
those who had been incarcerated for violent crimes (7% 
vs. 11% in the first year after release). Classifying persons 
according to the nature of their crime is often mislead-
ing because “drug offenders” and “violent offenders” do 
not stay in their lane and often cross crime categories 
(Humphrey & Van Brunschot, 2021). Current and past 

charges or convictions reflect a snapshot of a person’s 
behavior and do not necessarily indicate what crimes 
that person might have committed in the past that went 
undetected or is likely to commit in the future. Avoiding 
simplistic labels and removing invalid criminal history 
disqualifications is likely, therefore, to enhance the impact 
of treatment courts without jeopardizing public safety.

Statutory or funding provisions may limit the ability 
of treatment courts to serve certain persons meeting 
specific criteria with respect to violence (e.g., Clarke, 
2022; Justice Policy Institute, 2016). For example, 34 U.S.C. 
§§10611, 10613 prohibits the use of federal treatment 
court discretionary grant funds to serve persons who:

•	 are currently charged with a felony that involved 
the use of a firearm or dangerous weapon, that 
caused serious bodily injury to another person, 
or that involved the use of force against another 
person; or 

•	 have a prior felony conviction that involved the 
use or attempted use of force with the intent to 
cause serious bodily harm to another person. 

These provisions do not, however, prohibit treatment 
courts from using nonfederal dollars to serve such 
individuals. Some treatment courts may overinterpret 
the provisions and preclude access by individuals who 
do not meet the statutory definitions. For example, the 
statute does not preclude persons who have a current 
charge or prior conviction for a violent misdemeanor that 
is punishable by less than 1 year of imprisonment (e.g., 
many domestic violence offenses). Also, individuals are 
not precluded if they have a prior violent felony arrest or 
charge but no conviction. Consistent with state, federal, 
and other applicable legal requirements, treatment 
courts should serve individuals with violence charges or 
convictions when evidence suggests that such persons 
can be treated safely and effectively.

Unfortunately, research does not provide clear guidance 
on which persons with charges or convictions involving 
violence are likely to perform well in treatment courts.  
As discussed in the commentary for Provision D, treat-
ment courts should use specialized risk-assessment 
tools that have been validated specifically for risk of vi-
olent recidivism or dangerousness to identify potential 
safety threats. Examples of validated violence risk- 
assessment tools include, but are not limited to, the 
following. Assessors require careful training on how to 
administer and interpret these tools and should receive 
at least annual booster training to maintain their assess-
ment competence and stay abreast of advances in test 
development, administration, and validation. Note that 
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some of these tools were developed for specific popula-
tions, such as juveniles, adult males, forensic psychiatric 
populations, or persons charged with domestic violence 
or sex offenses. 

•	 Classification of Violence Risk (COVR) 
https://www.parinc.com/Products/Pkey/65

•	 Hare Psychopathy Checklist – Revised Second 
Edition (PCL-R) 
https://www.pearsonclinical.co.uk/store/
ukassessments/en/hare/Hare-Psychopathy-
Checklist-Revised-%7C-Second-Edition/p/
P100009043.html

•	 Historical Clinical Risk Assessment-20, Version 3 
(HCR-20 V3) 
https://www.parinc.com/Products/Pkey/126

•	 Spousal Assault Risk Assessment (SARA) 
http://dustinkmacdonald.com/
spousal-assault-risk-assessment-sara-guide/

•	 Sexual Violence Risk-20, Version 2 (SVR-20 V2) 
https://www.parinc.com/Products/Pkey/4534

•	 Static-99 – Revised 
https://www.sog.unc.edu/sites/www.sog.unc.
edu/files/course_materials/3.0%20Static-99R-
Coding-Form_0.pdf

•	 Structured Assessment of Violence Risk in Youth 
(SAVRY) 
https://www.parinc.com/Products/Pkey/390

•	 Violence Risk Appraisal Guide – Revised (VRAG-R)  
http://www.vrag-r.org/

Persons who otherwise meet treatment court eligi- 
bility criteria and do not score high on violence risk- 
assessment tools are likely to be appropriate candidates. 
Persons who score high on violence risk-assessment 
tools should be evaluated on a case-by-case basis. An 
important factor to consider is what alternative dispo-
sition they are likely to receive if they are excluded from 
treatment court. If such persons are likely to receive a 
community-based disposition, either in lieu of incar-
ceration or upon release from custody, then excluding 
them from treatment court may deny needed services 
to persons presenting the greatest risk to community 
safety. For example, if incarceration is unavoidable, a re-
entry treatment court may be a safe and effective option 
for individuals with histories of violence after release 
from custody (Marlowe, 2020). If persons with histories 
of violence are to be served in the community, some type 
of treatment court model may be the safest and most 
effective program for them.

Drug Sales

Similarly, no justification exists for routinely excluding 
individuals charged with drug sales from participation in 
treatment court, providing they have a compulsive sub-
stance use disorder. Evidence reveals that such individ-
uals perform as well as or better than other participants 
in drug courts (Cissner et al., 2013; Marlowe et al., 2008). 
An important factor to consider is whether a person was 
selling drugs to support a compulsive substance use dis-
order or for financial gain. If drug sales serve to support a 
compulsive substance use disorder, the person should be 
referred to treatment court for an eligibility assessment 
and determination.

Cultural Equity and Inclusion

Removing invalid criminal history disqualifications is 
likely to enhance cultural equity and inclusion in treat-
ment courts. Studies have found that police and prose-
cutors tended to file more serious charges against Black 
and Hispanic or Latino/a persons than against non- 
Hispanic White persons for the same alleged drug-re-
lated behavior (Berdejo, 2018; Kochel et al. 2011; Lantz & 
Wenger, 2020; Mitchell, 2020; Starr & Rehavi, 2013). As a 
result, Black and Hispanic or Latino/a persons are more 
likely to have drug-dealing and violence charges in their 
records, thus making them ineligible for many treatment 
courts (Mantha et al., 2021; Sheeran & Heideman, 2021). 
Because disqualifying persons with these offenses does 
not improve outcomes, removing such blanket restric-
tions is likely to enhance equitable access to treatment 
courts without risking public health or public safety. (See 
Standard II, Equity and Inclusion.)

Previous Enrollment in Treatment Court

Studies have not examined the effects of readmitting per-
sons to treatment court after discharge. Staff should meet 
with such individuals to determine what happened, ex-
amine where in the recovery process the person may have 
faltered, and develop a remedial action plan as a condition 
for readmittance. (For further discussion of remedial 
action plans, see Standard IV, Incentives, Sanctions, and 
Service Adjustments.) Unfortunately, research is lacking 
on how to develop effective remedial plans based on 
specific case factors. Professional judgment is required to 
make these decisions in each case. Promising, but untest-
ed, strategies might include the following: 

•	 Insufficient recovery planning—Some participants 
may have been discharged prematurely with-
out an effective recovery-management plan to 
keep them engaged in needed continuing-care 
services, or they may have become too sanguine 

https://www.parinc.com/Products/Pkey/65
https://www.pearsonclinical.co.uk/store/ukassessments/en/hare/Hare-Psychopathy-Checklist-Revised-%7C-Second-Edition/p/P100009043.html
https://www.pearsonclinical.co.uk/store/ukassessments/en/hare/Hare-Psychopathy-Checklist-Revised-%7C-Second-Edition/p/P100009043.html
https://www.pearsonclinical.co.uk/store/ukassessments/en/hare/Hare-Psychopathy-Checklist-Revised-%7C-Second-Edition/p/P100009043.html
https://www.pearsonclinical.co.uk/store/ukassessments/en/hare/Hare-Psychopathy-Checklist-Revised-%7C-Second-Edition/p/P100009043.html
https://www.parinc.com/Products/Pkey/126
https://dustinkmacdonald.com/spousal-assault-risk-assessment-sara-guide/
https://dustinkmacdonald.com/spousal-assault-risk-assessment-sara-guide/
https://www.parinc.com/Products/Pkey/4534
https://www.sog.unc.edu/sites/www.sog.unc.edu/files/course_materials/3.0%20Static-99R-Coding-Form_0.pdf
https://www.sog.unc.edu/sites/www.sog.unc.edu/files/course_materials/3.0%20Static-99R-Coding-Form_0.pdf
https://www.sog.unc.edu/sites/www.sog.unc.edu/files/course_materials/3.0%20Static-99R-Coding-Form_0.pdf
https://www.parinc.com/Products/Pkey/390
http://www.vrag-r.org/
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about their recovery and stopped practicing the 
skills they learned in treatment. Such individuals 
can often be readmitted to the last phase of the 
program to focus on prevention of symptom re-
currence and enhance their adherence to recovery 
support services. 

•	 Insufficient prior progress—Other participants may 
not have been adequately motivated or prepared 
to take advantage of the services that were 
previously offered, but they may now be better 
motivated if they face more severe legal problems. 
Such persons might need to complete the entire 
treatment court regimen if they did not achieve 
significant progress previously. 

•	 Symptom reemergence—Still other participants 
might have experienced an acute setback, such 
as a resurgence of mental health or trauma 
symptoms. Such individuals may simply require 
brief crisis intervention services to address acute 
stressors, reengage them with treatment if indi-
cated, and get them quickly back on course. 

Understanding how these and other factors may have 
contributed to a person’s return to substance use or 
crime can help treatment court staff to determine the 
best way to proceed. Agreeing to comply with a well-con-
sidered remedial action plan should be a requirement for 
readmittance to the program, and willful failure to abide 
by the conditions of the remedial plan may be a basis for 
discharge without successful completion. 

F. TREATMENT AND RESOURCE 
CONSIDERATIONS
Some treatment courts may exclude candidates who 
require more intensive treatment or social services than 
the program can reasonably offer (GAO, 2023), and case 
law in some jurisdictions permits treatment courts 
to apply such policies without violating defendants’ 
due process or equal protection rights (Meyer, 2011). 
Although constitutionally permissible, this practice may 
prevent the persons most in need of treatment from 
accessing available services. An important question 
to consider is whether a candidate is likely to receive 
indicated services elsewhere if excluded from treatment 
court. If needed services are unavailable in other pro-
grams, the best recourse may be to serve such persons 
with the hope that the additional structure, expertise, 
and resources afforded in treatment court will produce 
better outcomes than denying them access. 

As discussed earlier, if such a course is pursued, partic-
ipants should not be sanctioned or receive a harsher 
disposition if they do not respond to services that are 

insufficient to meet their assessed needs. Doing so may 
dissuade persons with the highest treatment needs and 
their defense attorneys from choosing treatment court. 
Evidence suggests that defense attorneys are reluctant 
to advise their clients with high treatment needs to enter 
treatment court if there is a serious likelihood that they 
could receive an enhanced sentence if they are discharged 
without successful completion despite their best efforts 
(Bowers, 2007; Justice Policy Institute, 2011; National 
Association of Criminal Defense Lawyers, 2009). Defense 
attorneys may, therefore, paradoxically refer clients with 
the lowest treatment needs to treatment court and take 
their chances at trial for those needing treatment the 
most. For these reasons, and in the interest of fairness, 
persons who are discharged from treatment court for not 
responding to inadequate services should ideally receive 
time credit toward their sentence for their time and 
reasonable effort in the program, or at a minimum should 
receive due recognition for their efforts when receiving 
sanctions for nonresponse to treatment or a sentence for 
not completing the program. Defense attorneys should 
clarify in advance with the participant and other team 
members that the person may be receiving less intensive 
or different services than needed, and the team should 
agree in writing on what may happen if the person does 
not respond adequately to the available services. 

Resource Requirements

Treatment courts should not impose resource require-
ments, such as requirements for stable housing, reliable 
transportation, or payment of program costs, as a condi-
tion for admission. The ability to meet such conditions is 
strongly impacted by a person’s socioeconomic status or 
access to social or recovery capital, and such conditions 
may differentially exclude members of some cultural 
groups (see also Standard II, Equity and Inclusion). 
This practice is also likely to prevent the persons with 
the greatest treatment needs from accessing available 
services (e.g., Morse et al., 2015; Quirouette et al., 2015). 
Unless adequate resource assistance is available in other 
programs, treatment courts should serve such persons 
and make every effort to offer transportation or hous-
ing assistance and other resources to help them attend 
services and meet program requirements. Participants 
should not receive punitive sanctions if they are unable to 
succeed in the program because of insufficient resources, 
and they should not receive a harsher sentence or dispo-
sition if they are unable to complete the program because 
of such limitations. If a treatment court cannot provide 
adequate resource assistance to enable participants to 
succeed in the program, affected participants should re-
ceive time credit or due recognition for their efforts in the 

I. Target Population



Adult Treatment Court Best Practice Standards	 23

TABLE OF CONTENTS →TABLE OF CONTENTS →

program and should not receive punitive sanctions or a 
harsher disposition for noncompletion. (See also Standard 
IV, Incentives, Sanctions, and Service Adjustments; 
Standard V, Substance Use, Mental Health, and Trauma 
Treatment and Recovery Management; and Standard VI, 
Complementary Services and Recovery Capital.)

Conditions to pay fines, fees, treatment charges, or 
other costs are common in court orders, probation and 
parole agreements, and some treatment court policies. 
Paradoxically, financial conditions are imposed dispro-
portionately in Black, Hispanic, and lower-income com-
munities, thus burdening persons who may be least able 
to pay (Council of Economic Advisors, 2015; Harris et al., 
2010; Liu et al., 2019). Monetary conditions are unjustified 
in many instances for both constitutional and empirical 
reasons. Revoking or failing to impose a community sen-
tence like probation or treatment court based solely on a 
person’s inability to pay fines or restitution violates the 
Equal Protection clause of the Fourteenth Amendment, 
absent a showing that the person was financially able to 
pay but refused or neglected to do so (Bearden v. Georgia, 
1983). Community sentences may not be converted 
indirectly into jail or prison sentences (i.e., through revo-
cation) based solely on a person’s inability to pay fines or 
fees (Tate v. Short, 1971; Williams v. Illinois, 1970). In no way 
do these constitutional standards impede treatment 
court aims. Studies find that fines and fees do not deter 
crime (Alexeev & Weatherburn, 2022; Pager et al., 2022; 
Sandoy et al., 2022), payment of treatment fees does not 
improve treatment outcomes (Clark & Kimberly, 2014; 
Pope et al, 1975; Yoken & Berman, 1984), and imposition 
of court costs exacerbates racial disparities in treatment 
court completion rates (Ho et al., 2018). When persons 
of limited financial means do manage to satisfy mone-
tary conditions, this is often accomplished by incurring 
further debt, neglecting other financial obligations, 
and experiencing increased rates of housing instability, 
family discord, and concomitant emotional distress 
(Boches et al., 2022; Gill et al., 2022; Harris et al., 2010; 
Pattillo et al., 2022). Such stressors are apt to complicate 
persons’ efforts to extract themselves from involvement 
with the criminal justice system, avoid future crime, and 
maintain therapeutic gains (Diaz et al., 2022; Menendez 
et al., 2019).

Because fines, fees, and costs do not improve criminal 
justice or treatment outcomes, may stress participants 
to the point of undermining treatment goals, and may 
disproportionately impact certain cultural groups, such 
requirements should be pursued only for persons who 
can clearly meet the obligations without experiencing 
serious financial, familial, or other distress. To the extent 

that some treatment courts may be forced to rely on 
fines or other cost offsets to pay for program operations, 
financial conditions should be imposed on a sliding scale 
in accordance with participants’ demonstrable ability to 
pay. If a program suspects that a participant is under-
reporting income or other resources, the court should 
make a finding of fact with supporting evidence that the 
person can pay a reasonable designated sum without 
incurring undue stress that is likely to impede their 
treatment progress. And if the participant’s financial 
circumstances change, this determination should be 
revisited as necessary to ensure that the person does not 
lag unavoidably behind on payments, incur additional 
penalties or costs, and suffer financial jeopardy or emo-
tional despair. Finally, persons should not be prevented 
from completing treatment court based solely on their 
inability to pay fees, restitution, or other costs. Keeping 
persons involved indefinitely in the criminal justice sys-
tem is unlikely to improve their ability to satisfy debts 
or meet other financial responsibilities. The treatment 
court judge can impose continuing financial conditions 
that remain enforceable after program completion as 
persons attain employment or accrue other financial 
or social capital enabling them to meet their financial 
obligations and other responsibilities. Treatment court 
practices and policies should enhance, not interfere with, 
participants’ ability to achieve long-term recovery and 
sustain treatment benefits.

Mental Health and Trauma Disorders

As discussed in the commentary for Provision D, treat-
ment courts have been found to significantly reduce 
mental health symptoms, substance use, and criminal 
recidivism for persons with co-occurring substance 
use and mental health or trauma disorders when they 
delivered evidence-based integrated treatment. (For a 
description of services required to treat persons with 
co-occurring substance use and mental health or trauma 
disorders, see Standard V, Substance Use, Mental Health, 
and Trauma Treatment and Recovery Management.) 
Drug courts that exclude persons with mental health 
disorders have been shown to be significantly less 
cost-effective and no more effective in reducing recidi-
vism than drug courts that serve such persons (Carey et 
al., 2012). Because persons with mental health disorders 
often cycle in and out of the criminal justice system and 
use expensive emergency room and crisis-management 
resources, accepting these individuals in drug courts and 
other treatment courts can produce substantial net cost 
savings and significant reductions in crime and violence 
(Rossman et al., 2012; Skeem et al., 2011; Steadman & 
Naples, 2005). 
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Information is lacking on whether some mental health 
disorders may be less amenable to treatment in a drug 
court as compared with other treatment courts or special-
ty programs. A mental health court, co-occurring disor-
ders court, or other psychiatric specialty program might 
be preferable to a drug court for treating persons with 
persistent and severe mental health disorders, such as 
psychotic disorders like schizophrenia or major affective 
disorders like bipolar disorder. Research does not provide 
guidance on how to make this determination. The best 
course is to carefully assess individuals for their risk and 
needs and match them with programs that offer the most 
appropriate services that are available in their community.

Medication for Addiction Treatment and 
Psychiatric Medication

Denying persons access to treatment court because they 
are receiving or require psychiatric medication or MAT 
is a serious violation of treatment court best practices, 
legal precedent, and other regulatory provisions. MAT 
is a critical component of the evidence-based standard 
of care for treating persons with opioid and alcohol 
use disorders (National Institute on Drug Abuse, 2014; 
National Academies of Sciences, Engineering, and 
Medicine [NASEM], 2019; Office of the Surgeon General, 
2018). Medications are not yet available or approved by 
the U.S. Food and Drug Administration for treating other 
substance use disorders, such as cocaine or methamphet-
amine use disorders, but will hopefully become available 
in due course. Provision of MAT has been demonstrated 
to significantly increase treatment retention and reduce 
nonprescribed opioid use, opioid overdose and mortality 
rates, and transmission of HIV and hepatitis C infections 
among persons with opioid use disorders in the crimi-
nal justice system (Moore et al., 2019; SAMHSA, 2019b). 
Studies have also determined that persons with co-oc-
curring mental health disorders who received psychiatric 
medications were significantly more likely to graduate 
successfully from drug court and other court-supervised 
drug treatment than persons with comparable disorders 
who did not receive medication (Baughman et al., 2019; 
Evans et al., 2011; Gray & Saum, 2005; Humenik & Dolan, 
2022). (For further discussion of the medications and best 
practices for their use in treatment courts, see Standard 
V, Substance Use, Mental Health, and Trauma Treatment 
and Recovery Management.)

Overriding patient preference and medical judgment in 
access to MAT or a particular medication undermines 
treatment compliance and success rates and can lead to 
serious adverse medication interactions, increased over-
dose rates, and even death (NASEM, 2019; Rich et al., 2015; 
SAMHSA, 2019b). For these reasons, treatment courts 

applying for federal funding through the Center for 
Substance Abuse Treatment and BJA discretionary grant 
programs must attest that they will not deny entry to 
their program for persons with opioid use disorders who 
are receiving or seeking to receive MAT or a particular 
medication and will not require participants to reduce or 
discontinue the medication as a condition of graduation. 
Recent court cases have granted preliminary injunctions 
against blanket denials of MAT in jails or prisons because 
such practices are likely to violate the Americans with 
Disabilities Act (ADA) by discriminating unreason-
ably against persons with the covered disability of a 
substance use disorder (Pesce v. Coppinger, 2018; Smith v. 
Aroostook County, 2019). The Department of Justice (2022) 
has applied similar reasoning in concluding that one 
drug court violated the ADA by imposing blanket prohi-
bitions against MAT or certain medications. 

All prospective candidates for treatment court should be 
screened for mental health symptoms, potential over-
dose risk, withdrawal symptoms, substance cravings, 
and other indications for MAT or psychiatric medication 
and referred, if indicated, to a qualified medical prac-
titioner for an evaluation and possible initiation and 
maintenance of a medication regimen. (For a discussion 
of validated tools for these purposes, see Standard V, 
Substance Use, Mental Health, and Trauma Treatment 
and Recovery Management.) Participants should be re-
screened if new symptoms emerge or if their treatment 
needs or preferences change. As discussed in the com-
mentary for Provision D, assessors should be carefully 
trained and proficient in test administration and should 
receive at least annual booster training to maintain their 
competence and stay abreast of advances in test develop-
ment, administration, and validation. The following 
resources are available from All Rise and its partner or-
ganizations to help treatment courts assess candidates’ 
indications for MAT and psychiatric medications and 
deliver the medications safely, effectively, and affordably. 
Treatment courts should avail themselves of these and 
other resources to ensure safe and effective use of medi-
cations to optimize outcomes for their participants:

•	 All Rise and the American Academy of Addiction 
Psychiatry, training on medication for addiction 
treatment 
https://mat-nadcpelearningcenter.talentlms.
com/index

•	 SAMHSA’s Health Resources and Services 
Administration (HRSA), How to receive medications 
for opioid use (MOUD) training 
https://nhsc.hrsa.gov/loan-repayment/
receive-medications-for-oud-training
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•	 All Rise and ASAM, MOUD practitioner guides  
https://allrise.org/publications/moud-guides/

•	 All Rise, resources for medication for addiction 
treatment  
https://allrise.org/publications/ (filter by topic)

•	 All Rise, Treatment court practitioner tool kit: Model 
agreements and related resources to support the use of 
MOUD 
https://allrise.org/publications/moud-toolkit/

Monitoring Medication Adherence

Treatment courts have an important responsibility 
to monitor medication adherence and deliver evi-
dence-based consequences for nonprescribed use or 
illicit diversion of the medications. Examples of safety 
and monitoring practices that might be employed in-
clude, but are not limited to, the following (e.g., Marlowe, 
2021; SAMHSA, 2019b). Such measures should be taken 
only when necessary to avoid foreseeable misuse of a 
medication by a specific individual, and they should be 
discontinued as soon as they are no longer required to 
avoid placing undue burdens on participants’ access to 
needed medications.

•	 having medical staff, a member of the treatment 
court team (e.g., a clinical case manager or proba-
tion officer), or another approved individual such 
as a trustworthy family member observe medica-
tion ingestion; 

•	 conducting random pill counts to ensure that par-
ticipants are not taking more than the prescribed 
dose;

•	 using medication event monitoring devices that 
record when and how many pills were removed 
from the medication vial;

•	 monitoring urine or other test specimens for 
the expected presence of a medication or its 
metabolites;

•	 using abuse-deterrence formulations if available 
and medically indicated, such as soluble sublin-
gual films, liquid medication doses, or long-acting 
injections; 

•	 reviewing prescription drug monitoring pro-
gram reports to ensure that participants are not 
obtaining unreported prescriptions for controlled 
medications from other providers;

•	 observing medication ingestion using facial rec-
ognition, smartphone, or other technology.

Pursuant to treatment court best practices, staff may 
administer sanctions for willful or proximal infractions 
relating to the nonprescribed or illicit use of prescription 
medications, such as ingesting more than the prescribed 
dosage to achieve an intoxicating effect, combining 
the medication with an illicit substance to achieve an 
intoxicating effect, providing the medication to another 
person, or obtaining a prescription for another con-
trolled medication without notifying staff (see Standard 
IV, Incentives, Sanctions, and Service Adjustments). 
Importantly, such responses should not include dis-
continuing the medication unless discontinuation is 
recommended and ordered by a qualified medical prac-
titioner. Discontinuing a medication regimen can pose 
serious health risks to the individual if the practice is not 
performed cautiously and in accordance with medical 
standards of care (NASEM, 2019; Office of the Surgeon 
General, 2018). Treatment courts should develop collab-
orative working relationships with qualified medical 
practitioners and should rely on their professional medi-
cal expertise in making all medication-related decisions. 
(For further discussion of methods to ensure the safe 
and effective utilization of medications in treatment 
courts, see Standard V, Substance Use, Mental Health, 
and Trauma Treatment and Recovery Management.)

https://allrise.org/publications/moud-guides/
https://allrise.org/publications/
https://allrise.org/publications/moud-toolkit/


26	 All Rise

REFERENCES
Alexeev, A., & Weatherburn, D. (2022). Fines for illicit drug use do not 
prevent future crime: Evidence from randomly assigned judges. Journal 
of Economic Behavior & Organization, 200, 555–575. https://doi.org/10.1016/j.
jebo.2022.06.015

Alper, M., Durose, M. R., & Markman, J. (2018). 2018 update on prisoner 
recidivism: A 9-year follow-up period (2005–2014). U.S. Department of Justice, 
Office of Justice Programs, Bureau of Justice Statistics. https://www.bjs.
gov/content/pub/pdf/18upr9yfup0514.pdf

American Psychiatric Association. (2022). Diagnostic and statistical manual 
of mental disorders (5th ed. text revision). 

American Society of Addiction Medicine. (2019, September 15). Definition 
of addiction. https://www.asam.org/quality-care/definition-of-addiction

Angwin, J., Larson, J., Mattu, S., & Kirchner, L. (2016, May 21). Machine bias: 
There’s software used across the country to predict future criminals: And 
it’s biased against Blacks. ProPublica. https://www.propublica.org/article/
machine-bias-risk-assessments-in-criminal-sentencing

Arnold, A., Benally, P., & Friedrich, M. (2020). Drug courts in the 
age of sentencing reform. Center for Court Innovation. https://www.
courtinnovation.org/sites/default/files/media/documents/2020-03/
report_sentencingreform_03262020.pdf

Barnes, G. C., Hyatt, J. M., Ahlman, L. C., & Kent, D. T. L. (2012) The effects 
of low-intensity supervision for lower-risk probationers: Updated results 
from a randomized controlled trial. Journal of Crime and Justice, 35(2), 
200–220. https://doi.org/10.1080/0735648X.2012.679874

Baughman, M., Tossone, K., Singer, M. I., & Flannery, D. J. (2019). 
Evaluation of treatment and other factors that lead to drug court success, 
substance use reduction, and mental health symptomatology reduction 
over time. International Journal of Offender Therapy and Comparative 
Criminology, 63(2), 257–275. https://doi.org/10.1177/0306624X18789832

Bearden v. Georgia, 461 U.S. 660, 103 S. Ct. 2064, 76 L. Ed. 2d 221 (1983).

Belenko, S., Fabrikant, N., & Wolff, N. (2011). The long road to treatment: 
Models of screening and admission into drug courts. Criminal Justice and 
Behavior, 38(12), 1222–1243. https://doi.org/10.1177/0093854811424690

Belenko, S., LaPollo, A. B., Gesser, N., Weiland, D., Perron, L., & Johnson, 
I. D. (2021). Augmenting substance use treatment in the drug court: A 
pilot randomized trial of peer recovery support. Journal of Substance Abuse 
Treatment, 131, Article 108581. https://doi.org/10.1016/j.jsat.2021.108581

Berdejo, C. (2018). Criminalizing race: Racial disparities in plea bargaining. 
Boston College Law Review, 59(4), 1187–1249.

Bhati, A. S., Roman, J. K., & Chalfin, A. (2008). To treat or not to treat: 
Evidence on the prospects of expanding treatment to drug-involved offenders. 
Urban Institute. https://www.urban.org/sites/default/files/
publication/31621/411645-To-Treat-or-Not-to-Treat.PDF

Boches, D. J., Martin, B. T., Giuffre, A., Sanchez, A., Sutherland, A. L., & 
Shannon, S. K. S. (2022). Monetary sanctions and symbiotic harms. Russell 
Sage Foundation Journal of the Social Sciences, 8(2), 98–115. 

Boman, J. H., Mowen, T. J., Wodahl, E. J., Miller, B. L., & Miller, M. (2019). 
Responding to substance-use-related probation and parole violations: 
Are enhanced treatment sanctions preferable to jail sanctions? 
Criminal Justice Studies, 32(4), 356–370. https://doi.org/10.1080/147860
1X.2019.1664506

Bonta, J., & Andrews, D. A. (2017). The psychology of criminal conduct (6th ed.). 
Routledge.

Bonta, J., Rugge, T., Scott, T., Bourgon, G., & Yessine, A. K. (2008). Exploring 
the black box of community supervision. Journal of Offender Rehabilitation, 
47(3), 248–270. https://doi.org/10.1080/10509670802134085

Bourgon, G., Bonta, J., Rugge, T., Scott, T., & Yessine, A. K. (2010). The 
role of program design, implementation, and evaluation in evidence-
based “real world” community supervision. Federal Probation, 
74(1), 2–15. https://www.ojp.gov/ncjrs/virtual-library/abstracts/
role-program-design-implementation-and-evaluation-evidence-based

Bowers, J. (2008). Contraindicated drug courts. UCLA Law Review, 55(4), 
783–835.

Brown, R. T., Allison, P. A., & Nieto, J. (2010). Impact of jail sanctions during 
drug court participation upon substance abuse treatment completion. 
Addiction, 106(1), 135–142. https://doi.org/10.1111/j.1360-0443.2010.03102.x

Burden, E., & Etwaroo, E. (2020). Peer recovery support services 
in New York opioid intervention courts: Essential elements 
and processes for effective integration. Federal Probation, 84(2), 
50–69. https://www.ojp.gov/ncjrs/virtual-library/abstracts/
peer-recovery-support-services-new-york-opioid-intervention-courts 

Burlew, A. K., Weekes, J. C., Montgomery, L., Feaster, D. J., Robbins, M. 
S. Rosa, C. L., Ruglass, L. M., Venner, K. L., & Wu, L. (2011). Conducting 
research with racial/ethnic minorities: Methodological lessons from 
the NIDA Clinical Trials Network. American Journal of Drug & Alcohol Abuse, 
37(5), 324–332. https://doi.org/10.3109/00952990.2011.596973

Canada, K. E., Barrenger, S., & Ray, B. (2019). Bridging mental health and 
criminal justice systems: A systematic review of the impact of mental 
health courts on individuals and communities. Psychology, Public Policy, 
and Law, 25(2), 73-91. https://doi.org/10.1037/law0000194

Carey, S. M. (2019). How to implement a multi-track model in 
your DWI court. NPC Research. https://allrise.org/trainings/
building-a-multi-track-treatment-court/

Carey, S. M. (2021). San Joaquin DUI Monitoring Court: Evaluation key findings 
report. NPC Research. https://npcresearch.com/wp-content/uploads/
SJDMC-Outcome-and-Cost-Evaluation-Key-Findings-Report-2021.pdf

Carey, S. M., Allen, T. H., Einspruch, E. L., Mackin, J. R., & Marlowe, D. (2015). 
Using behavioral triage in court-supervised treatment of DUI offenders. 
Alcoholism Treatment Quarterly, 33(1), 44–63. https://doi.org/10.1080/07347
324.2015.982455

Carey, S. M., Finigan, M. W., & Pukstas, K. (2008). Exploring the key 
components of drug courts: A comparative study of 18 adult drug courts on 
practices, outcomes and costs. NPC Research. https://npcresearch.com/wp-
content/uploads/NIJ_Cross-site_Final_Report_03082.pdf

Carey, S. M., Ho, T., Johnson, A. J., Rodi, M., Waller, M., & Zil, C. E. (2018). 
Missouri treatment courts: Implementing RNR in a drug court setting: The 
4-track model in practice. Outcome and cost study summary. NPC Research. 
https://npcresearch.com/wp-content/uploads/MO-4-Track-Outcome-
and-Cost-Summary.pdf

Carey, S. M., Mackin, J. R., & Finigan, M. W. (2012). What works? The ten 
key components of drug court: Research-based best practices. Drug Court 
Review, 8(1), 6–42. https://ndcrc.org/drug-court-review/dcr-archive/

Carey, S. M., & Perkins, T. (2008). Methamphetamine users in Missouri drug 
courts: Program elements associated with success (Final report). NPC Research. 
https://npcresearch.com/project/methamphetamine-users-in-
missouri-drug-courts-program-elements-associated-with-success-3/

Carey, S. M., van Wormer, J., & Johnson, A. (2022). Responding to a state 
of emergency: The creation of a new triage to treatment court model to 
address the opioid crisis. Journal for Advancing Justice, 4, 5–21. https://allrise.
org/resources/the-journal-for-advancing-justice/

Carle, A. C. (2009). Assessing the adequacy of self-reported alcohol 
abuse measurement across time and ethnicity: Cross-cultural 
equivalence across Hispanics and Caucasians in 1992, nonequivalence 
in 2001–2002. BioMed Central Public Health, 9, Article 60. https://doi.
org/10.1186/1471-2458-9-60 

Casey, P. M., Warren, R. K., Cheesman, F. L., & Elek, J. K. (2012). Helping courts 
address implicit bias: Resources for education. National Center for State Courts. 
https://ncsc.contentdm.oclc.org/digital/collection/accessfair/id/246/

Cissner, A. B., Labriola, M., & Rempel, M. (2015). Domestic violence 
courts: A multisite test of whether and how they change offender 
outcomes. Violence Against Women, 21(9), 1102–1122. https://doi.
org/10.1177/1077801215589231

Cissner, A. B., Rempel, M., Franklin, A. W., Roman, J. K., Bieler, S., Cohen, R., 
& Cadoret, C. R. (2013). A statewide evaluation of New York’s adult drug courts: 
Identifying which policies work best. Center for Court Innovation. https://
www.bja.gov/Publications/CCI-UI-NYS_Adult_DC_Evaluation.pdf

Clark, M. D. (2020). Finding the balance: The case for motivational 
interviewing to improve probation and parole. Journal for Advancing Justice, 
3, 85–99. https://allrise.org/resources/the-journal-for-advancing-justice/

Clark, P., & Kimberly, C. (2014). Impact of fees among low-income clients 
in a training clinic. Contemporary Family Therapy, 36, 363–368. https://doi.
org/10.1007/s10591-014-9303-9

Clarke, A. (2022). The definition of “violent conduct” for drug court 
program access. Alternative Law Journal, 47(4), 273–278. https://doi.
org/10.1177/1037969X221097189

I. Target Population

https://doi.org/10.1016/j.jebo.2022.06.015

https://doi.org/10.1016/j.jebo.2022.06.015

https://www.bjs.gov/content/pub/pdf/18upr9yfup0514.pdf
https://www.bjs.gov/content/pub/pdf/18upr9yfup0514.pdf
https://www.asam.org/quality-care/definition-of-addiction
https://www.propublica.org/article/machine-bias-risk-assessments-in-criminal-sentencing
https://www.propublica.org/article/machine-bias-risk-assessments-in-criminal-sentencing
https://www.innovatingjustice.org/sites/default/files/media/documents/2020-03/report_sentencingreform_03262020.pdf
https://www.innovatingjustice.org/sites/default/files/media/documents/2020-03/report_sentencingreform_03262020.pdf
https://www.innovatingjustice.org/sites/default/files/media/documents/2020-03/report_sentencingreform_03262020.pdf
https://doi.org/10.1080/0735648X.2012.679874
https://doi.org/10.1177/0306624X18789832
https://doi.org/10.1177/0093854811424690
https://doi.org/10.1016/j.jsat.2021.108581
https://www.urban.org/sites/default/files/publication/31621/411645-To-Treat-or-Not-to-Treat.PDF
https://www.urban.org/sites/default/files/publication/31621/411645-To-Treat-or-Not-to-Treat.PDF
https://doi.org/10.1080/1478601X.2019.1664506

https://doi.org/10.1080/1478601X.2019.1664506

https://doi.org/10.1080/10509670802134085
https://www.ojp.gov/ncjrs/virtual-library/abstracts/role-program-design-implementation-and-evaluation-evidence-based
https://www.ojp.gov/ncjrs/virtual-library/abstracts/role-program-design-implementation-and-evaluation-evidence-based
https://doi.org/10.1111/j.1360-0443.2010.03102.x
https://www.ojp.gov/ncjrs/virtual-library/abstracts/peer-recovery-support-services-new-york-opioid-intervention-courts
https://www.ojp.gov/ncjrs/virtual-library/abstracts/peer-recovery-support-services-new-york-opioid-intervention-courts
https://doi.org/10.3109/00952990.2011.596973
https://doi.org/10.1037/law0000194
https://allrise.org/trainings/building-a-multi-track-treatment-court/
https://allrise.org/trainings/building-a-multi-track-treatment-court/
https://npcresearch.com/wp-content/uploads/SJDMC-Outcome-and-Cost-Evaluation-Key-Findings-Report-2021.pdf
https://npcresearch.com/wp-content/uploads/SJDMC-Outcome-and-Cost-Evaluation-Key-Findings-Report-2021.pdf
https://doi.org/10.1080/07347324.2015.982455
https://doi.org/10.1080/07347324.2015.982455
https://npcresearch.com/wp-content/uploads/NIJ_Cross-site_Final_Report_03082.pdf
https://npcresearch.com/wp-content/uploads/NIJ_Cross-site_Final_Report_03082.pdf
https://npcresearch.com/wp-content/uploads/MO-4-Track-Outcome-and-Cost-Summary.pdf
https://npcresearch.com/wp-content/uploads/MO-4-Track-Outcome-and-Cost-Summary.pdf
https://ndcrc.org/drug-court-review/dcr-archive/
https://npcresearch.com/project/methamphetamine-users-in-missouri-drug-courts-program-elements-associated-with-success-3/
https://npcresearch.com/project/methamphetamine-users-in-missouri-drug-courts-program-elements-associated-with-success-3/
https://allrise.org/resources/the-journal-for-advancing-justice/
https://allrise.org/resources/the-journal-for-advancing-justice/
https://doi.org/10.1186/1471-2458-9-60
https://doi.org/10.1186/1471-2458-9-60
https://ncsc.contentdm.oclc.org/digital/collection/accessfair/id/246/
https://doi.org/10.1177/1077801215589231
https://doi.org/10.1177/1077801215589231
https://www.bja.gov/Publications/CCI-UI-NYS_Adult_DC_Evaluation.pdf
https://www.bja.gov/Publications/CCI-UI-NYS_Adult_DC_Evaluation.pdf
https://allrise.org/resources/the-journal-for-advancing-justice/
https://link.springer.com/article/10.1007/s10591-014-9303-9
https://link.springer.com/article/10.1007/s10591-014-9303-9
https://doi.org/10.1177/1037969X221097189
https://doi.org/10.1177/1037969X221097189


TABLE OF CONTENTS →

Adult Treatment Court Best Practice Standards	 27

TABLE OF CONTENTS →

Cohen, T. H., Lowenkamp, C. T., Bechtel, K., & Flores, A. W. (2020). Risk 
assessment overrides: Shuffling the risk deck without any improvements 
in prediction. Criminal Justice and Behavior, 47(12), 1609–1629. https://doi.
org/10.1177/0093854820953449 

Cook, F. (2002). Treatment accountability for safer communities: Linking 
the criminal justice and treatment systems. In C. G. Leukefeld, F. Tims, & 
D. Farabee (Eds.), Treatment of drug offenders: Policies and issues (pp. 105–110). 
Springer.

Cosden, M., Basch, J. E., Campos, E., Greenwell, A., Barazani, S., & Walker, 
S. (2006). Effects of motivation and problem severity on court-based 
drug treatment. Crime and Delinquency, 52(4), 599–618. https://doi.
org/10.1177/0011128705284287

Council of Economic Advisors. (2015). Fines, fees, and bail: Payments in the 
criminal justice system that disproportionately impact the poor [Issue Brief ]. 
https://nicic.gov/fines-fees-and-bail-payments-criminal-justice-system-
disproportionately-impact-poor

Covington, S. S., Griffin, D., & Dauer, R. (2022). Helping men recover: A 
program for treating addiction—Special edition for use in the criminal justice 
system (2nd ed.). Jossey-Bass. 

D’Amato, C., Silver, I. A., Newsome, J., & Latessa, E. J. (2021). Progressing 
policy toward a risk/need informed sanctioning model. Criminology and 
Public Policy, 20(1), 41–69. https://doi.org/10.1111/1745-9133.12526

DeMichele, M., & Lowe, N. C. (2011). DWI recidivism: Risk 
implications for community supervision. Federal Probation, 75(3), 
19–24. https://www.ojp.gov/ncjrs/virtual-library/abstracts/
dwi-recidivism-risk-implications-community-supervision

Dennis, M. L., Foss, M. A., & Scott, C. K. (2007). An eight-year perspective 
on the relationship between the duration of abstinence and other 
aspects of recovery. Evaluation Review, 31(6), 585–612. https://doi.
org/10.1177/0193841X07307771

Dennis, M. L., Scott, C. K., & Laudet, A. (2014). Beyond bricks and mortar: 
Recent research on substance use disorder recovery management. 
Current Psychiatry Reports, 16(4), 442–452. https://doi.org/10.1007/
s11920-014-0442-3

Department of Justice. (2022, February 2). The United States’ findings 
and conclusions based on its investigation of the Unified Judicial System of 
Pennsylvania under Title II of the Americans with Disabilities Act (DJ #204-64-
170). https://clearinghouse.net/doc/130405/

Desmarais, S. L, & Singh, J. P. (2013). Risk assessment instruments validated 
and implemented in correctional settings in the United States. Council of State 
Governments. https://csgjusticecenter.org/wp-content/uploads/2020/02/
Risk-Assessment-Instruments-Validated-and-Implemented-in-
Correctional-Settings-in-the-United-States.pdf

Desmarais, S. L., & Zottola, S. A. (2020). Violence risk assessment: Current 
status and contemporary issues. Marquette Law Review, 103(3), 793–817.

Development Services Group, Inc. (2015). Risk/needs assessments for youths. 
(Literature review). U.S. Office of Juvenile Justice and Delinquency 
Prevention. https://ojjdp.ojp.gov/model-programs-guide/literature-
reviews/risk_needs_assessments_for_youths.pdf

Diaz, C. L., Rising, S., Grommon, E., Bohmert, M. N., & Lowder, E. M. (2022). 
A rapid review of literature on factors associated with adult probation 
revocations. Corrections. Advance online publication. https://doi.org/10.10
80/23774657.2022.2136116

Downey, P. M., & Roman, J. K. (2010). A Bayesian meta-analysis of drug 
court cost-effectiveness. Urban Institute. https://ndcrc.org/wp-content/
uploads/2021/11/A_Bayesian_Meta-Analysis_of_Drug_Court_Cost_
Effectiveness.pdf

Drake, E. K. (2018). The monetary benefits and costs of community 
supervision. Journal of Contemporary Criminal Justice, 34(1), 47–68. https://
doi.org/10.1177/1043986217750425

Dugosh, K. L., Festinger, D. S., Clements, N. T., & Marlowe, D. B. (2014). 
Alternative tracks for low-risk and low-need participants in drug court: 
Preliminary outcomes. Drug Court Review, 9(1), 43–55. https://ndcrc.org/
drug-court-review/dcr-archive/

Dugosh, K. L., Festinger, D. S., & Marlowe, D. B. (2013). Moving beyond BAC 
in DUI: Identifying who is at risk of recidivating. Criminology & Public Policy, 
12(2), 181–193. https://doi.org/10.1111/1745-9133.12020

Duwe, G. (2012). Evaluating the Minnesota Comprehensive Offender 
Reentry Plan (MCORP): Results from a randomized experiment. Justice 
Quarterly, 29(3), 347–383. https://doi.org/10.1080/07418825.2011.555414

Duwe, G. (2017). The effects of the timing and dosage of correctional 
programming on recidivism. Minnesota Department of Corrections. https://
mn.gov/doc/assets/The%20Impact%20of%20Timing%20and%20
Dosage%20on%20Recidivism_tcm1089-317090.pdf

Edmunds, J. M., Beidas, R. S., & Kendall, P. C. (2013). Dissemination and 
implementation of evidence-based practices: Training and consultation 
as implementation strategies. Clinical Psychology Science and Practice, 20(2), 
152–165. https://psycnet.apa.org/doi/10.1111/cpsp.12031

Evans, E., Huang, D., & Hser, Y. I. (2011). High-risk offenders participating 
in court-supervised substance abuse treatment: Characteristics, 
treatment received, and factors associated with recidivism. Journal of 
Behavioral Health Services & Research, 38(4), 510–525. https://doi.org/10.1007/
s11414-011-9241-3

Fielding, J. E., Tye, G., Ogawa, P. L., Imam, I. J., & Long, A. M. (2002). 
Los Angeles County drug court programs: Initial results. Journal of 
Substance Abuse Treatment, 23(3), 217–224. https://doi.org/10.1016/
S0740-5472(02)00262-3

Fleury, M. J., Djouini, A., Huynh, C., Tremblay, J., Ferland, F., Menard, J. 
M., & Belleville, G. (2016). Remission from substance use disorders: A 
systematic review and meta-analysis. Drug and Alcohol Dependence, 168, 
293–306. https://doi.org/10.1016/j.drugalcdep.2016.08.625

Gallagher, A. E., Anestis, J. C., Gottfried, E. D., & Carbonell, J. L. (2017). 
The effectiveness of a mental health court in reducing recidivism 
in individuals with severe mental illness and comorbid substance 
use disorder. Psychological Injury and Law, 11(2), 184–197. https://doi.
org/10.1007/s12207-017-9307-5

Gallagher, J. R. (2013). African American participants’ views on racial 
disparities in drug court outcomes. Journal of Social Work Practice in the 
Addictions, 13(2), 143–162. https://doi.org/10.1080/1533256X.2013.784689

Gesser, N., Bodas LaPollo, A., Peters, A. J., Weiland, D., Belenko, S., & Perron, 
L. (2022). “To be part of a fully functional team, there need to be clear 
roles”: Peer recovery specialists provide benefits to drug court despite 
role challenges. Journal for Advancing Justice, 4, 23–51. https://allrise.org/
resources/the-journal-for-advancing-justice/

Gill, M., Jones, K., Ghosal, R., Scanlan, J. M., & Cox, E. J. (2022). Housing 
and reentry: A mixed-method evaluation of a low-cost community-
based intervention for increasing access to housing post-incarceration. 
Journal for Advancing Justice, 4, 53–64. https://allrise.org/resources/
the-journal-for-advancing-justice/

Gottfredson, D. C., & Exum, M. L. (2002). The Baltimore City drug 
treatment court: One-year results from a randomized study. Journal 
of Research in Crime and Delinquency, 39(3), 337–356. https://doi.
org/10.1177/002242780203900304

Government Accountability Office. (2023). Adult drug court programs: 
Factors related to eligibility and acceptance of offers to participate in DOJ funded 
adult drug courts. (GAO Publication No. GAO-23-105272). https://www.gao.
gov/products/gao-23-105272

Gray, A. R., & Saum, C. A. (2005). Mental health, gender, and drug court 
completion. American Journal of Criminal Justice, 30(1), 55–69. https://doi.
org/10.1007/BF02885881

Green, M., & Rempel, M. (2012). Beyond crime and drug use: Do adult drug 
courts produce other psychosocial benefits? Journal of Drug Issues, 42(2), 
156–177. https://doi.org/10.1177/0022042612446592

Greene, A., Korchmaros, J. D., Kagan, R. G., Ostlie, E. M., & Davis, M. (2022). 
From referral to treatment: Implementation processes in juvenile drug 
treatment court programs. Youth Justice. Advance online publication. 
https://doi.org/10.1177/14732254221122625

Greenfield, S. F., & Hennessy, G. (2008). Assessment of the patient. In M. 
Galanter & H. D. Kleber (Eds.), Textbook of substance abuse treatment (4th ed., 
pp. 55–78). American Psychiatric Publishing.

Guay, J., & Parent, G. (2018). Broken legs, clinical overrides, and 
recidivism risk: An analysis of decisions to adjust risk levels with 
the LS/CMI. Criminal Justice and Behavior, 45(1), 82–100. https://doi.
org/10.1177/0093854817719482

https://doi.org/10.1177/0093854820953449 
https://doi.org/10.1177/0093854820953449 
https://doi.org/10.1177/0011128705284287
https://doi.org/10.1177/0011128705284287
https://nicic.gov/fines-fees-and-bail-payments-criminal-justice-system-disproportionately-impact-poor
https://nicic.gov/fines-fees-and-bail-payments-criminal-justice-system-disproportionately-impact-poor
https://doi.org/10.1111/1745-9133.12526
https://www.ojp.gov/ncjrs/virtual-library/abstracts/dwi-recidivism-risk-implications-community-supervision
https://www.ojp.gov/ncjrs/virtual-library/abstracts/dwi-recidivism-risk-implications-community-supervision
https://doi.org/10.1177/0193841X07307771
https://doi.org/10.1177/0193841X07307771
https://doi.org/10.1007/s11920-014-0442-3

https://doi.org/10.1007/s11920-014-0442-3

https://clearinghouse.net/doc/130405/
https://csgjusticecenter.org/wp-content/uploads/2020/02/Risk-Assessment-Instruments-Validated-and-Implemented-in-Correctional-Settings-in-the-United-States.pdf
https://csgjusticecenter.org/wp-content/uploads/2020/02/Risk-Assessment-Instruments-Validated-and-Implemented-in-Correctional-Settings-in-the-United-States.pdf
https://csgjusticecenter.org/wp-content/uploads/2020/02/Risk-Assessment-Instruments-Validated-and-Implemented-in-Correctional-Settings-in-the-United-States.pdf
https://ojjdp.ojp.gov/model-programs-guide/literature-reviews/risk_needs_assessments_for_youths.pdf
https://ojjdp.ojp.gov/model-programs-guide/literature-reviews/risk_needs_assessments_for_youths.pdf
https://doi.org/10.1080/23774657.2022.2136116
https://doi.org/10.1080/23774657.2022.2136116
https://ndcrc.org/wp-content/uploads/2021/11/A_Bayesian_Meta-Analysis_of_Drug_Court_Cost_Effectiveness.pdf
https://ndcrc.org/wp-content/uploads/2021/11/A_Bayesian_Meta-Analysis_of_Drug_Court_Cost_Effectiveness.pdf
https://ndcrc.org/wp-content/uploads/2021/11/A_Bayesian_Meta-Analysis_of_Drug_Court_Cost_Effectiveness.pdf
https://doi.org/10.1177/1043986217750425

https://doi.org/10.1177/1043986217750425

https://ntcrc.org/drug-court-review/dcr-archive/
https://ntcrc.org/drug-court-review/dcr-archive/
https://doi.org/10.1111/1745-9133.12020
https://doi.org/10.1080/07418825.2011.555414
https://mn.gov/doc/assets/The%20Impact%20of%20Timing%20and%20Dosage%20on%20Recidivism_tcm1089-317090.pdf
https://mn.gov/doc/assets/The%20Impact%20of%20Timing%20and%20Dosage%20on%20Recidivism_tcm1089-317090.pdf
https://mn.gov/doc/assets/The%20Impact%20of%20Timing%20and%20Dosage%20on%20Recidivism_tcm1089-317090.pdf
https://psycnet.apa.org/doi/10.1111/cpsp.12031
https://doi.org/10.1007/s11414-011-9241-3
https://doi.org/10.1007/s11414-011-9241-3
https://doi.org/10.1016/S0740-5472(02)00262-3
https://doi.org/10.1016/S0740-5472(02)00262-3
https://doi.org/10.1016/j.drugalcdep.2016.08.625
https://doi.org/10.1007/s12207-017-9307-5
https://doi.org/10.1007/s12207-017-9307-5
https://doi.org/10.1080/1533256X.2013.784689
https://allrise.org/resources/the-journal-for-advancing-justice/
https://allrise.org/resources/the-journal-for-advancing-justice/
https://allrise.org/resources/the-journal-for-advancing-justice/
https://allrise.org/resources/the-journal-for-advancing-justice/
https://doi.org/10.1177/002242780203900304
https://doi.org/10.1177/002242780203900304
https://www.gao.gov/products/gao-23-105272
https://www.gao.gov/products/gao-23-105272
https://doi.org/10.1007/BF02885881
https://doi.org/10.1007/BF02885881
https://doi.org/10.1177/0022042612446592
https://doi.org/10.1177/14732254221122625

https://doi.org/10.1177/0093854817719482
https://doi.org/10.1177/0093854817719482


28	 All Rise

Hannah-Moffat, K. (2013). Actuarial sentencing: An “unsettled” 
proposition. Justice Quarterly, 30(2), 270–296. https://doi.org/10.1080/0741
8825.2012.682603

Harcourt, B. E. (2015). Risk as a proxy for race: The dangers of risk 
assessment. Federal Sentencing Reporter, 27(4), 237–243. https://doi.
org/10.1525/fsr.2015.27.4.237

Harrell, A., & Roman, J. (2001). Reducing drug use and crime among 
offenders: The impact of graduated sanctions. Journal of Drug Issues, 31(1), 
207–231. https://doi.org/10.1177/002204260103100111

Harris, A., Evans, H., & Beckett, K. (2010). Drawing blood from 
stones: Legal debt and social inequality in the contemporary United 
States. American Journal of Sociology, 115(6), 1753–1799. https://doi.
org/10.1086/651940

Hawken, A., & Kleiman, M. (2009). Managing drug involved probationers with 
swift and certain sanctions: Evaluating Hawaii’s HOPE. https://www.ojp.gov/
pdffiles1/nij/grants/229023.pdf

Hickert, A. O., Boyle, S. W., & Tollefson, D. R. (2009). Factors that predict 
drug court completion and drop out: Findings from an evaluation of Salt 
Lake County’s adult felony drug court. Journal of Social Service Research, 
35(2), 149–162. https://doi.org/10.1080/01488370802678926

Ho, T., Carey, S. M., & Malsch, A. M. (2018). Racial and gender disparities in 
treatment courts: Do they exist and is there anything we can do to change 
them? Journal for Advancing Justice, 1, 5–34. https://allrise.org/resources/
the-journal-for-advancing-justice/

Hser, Y., & Anglin, M. D. (2011). Addiction treatment and recovery careers. 
In J. F. Kelly & W. L. White (Eds.), Addiction recovery management: Theory, 
research and practice (pp. 9–29). Springer, Humana Press.

Hser, Y., Evans, E., Grella, C., Ling, W., & Anglin, D. (2015). Long-term course 
of opioid addiction. Harvard Review of Psychiatry, 23(2), 76–89. https://doi.
org/10.1097/hrp.0000000000000052

Humenik, A. M., & Dolan, S. L. (2022). Treatment of co-occurring disorders 
in drug court programs. Drug Court Review. https://dcr.ndcrc.org/index.
php/dcr/article/view/6

Humphrey, T., & Van Brunschot, E. G. (2021). Measurement matters: 
Offense types and specialization. Journal of Interpersonal Violence, 36(1–2), 
46–49. https://doi.org/10.1177/0886260517729401

Hunsley, J., & Lee, C. M. (2012). Prognosis and psychological treatment. In 
D. Faust (Ed.), Coping with psychiatric and psychological testimony (6th ed., pp. 
653–667). Oxford University Press.

Idaho Administrative Office of the Courts. (2015). Idaho juvenile drug courts 
evaluation. https://www.isc.idaho.gov/psc/reports/Juvenile Drug Court 
Evaluation Report 2015 Courts.pdf

James, N. (2015). Risk and needs assessment in the criminal justice system. 
Congressional Research Service. https://www.everycrsreport.com/
files/20150724_R44087_0c47cc191ecc982888fa182c82ef0099a86eca8d.pdf

Janku, A. D. (2017, October 12–13). Equity and inclusion in treatment courts 
[Paper presentation]. Illinois Association of Problem-Solving Courts 5th 
Annual Conference, Normal, IL, United States.

Justice Policy Institute. (2011). Addicted to courts: How a growing dependence 
on drug courts impacts people and communities. https://justicepolicy.org/
research/addicted-to-courts-how-a-growing-dependence-on-drug-
courts-impacts-people-and-communities/ 

Justice Policy Institute. (2016). Defining violence: Reducing incarceration 
by rethinking America’s approach to violence. https://justicepolicy.org/wp-
content/uploads/justicepolicy/documents/jpi_definingviolence_final_
report_9.7.2016.pdf

Kelley, A., Steinberg, R., McCoy, T. P., Pack, R., & Pepion, L. (2021). Exploring 
recovery: Findings from a six-year evaluation of an American Indian 
peer recovery support program. Drug and Alcohol Dependence, 221, Article 
108559. https://doi.org/10.1016/j.drugalcdep.2021.108559

Kilmer, B., Nicosia, N., Heaton, P., & Midgette, G. (2012). Efficacy of 
frequent monitoring with swift, certain, and modest sanctions 
for violations: Insights from South Dakota’s 24/7 Sobriety Project. 
American Journal of Public Health, 103(1), e37–e43. https://doi.org/10.2105/
AJPH.2012.300989

Kirk, J. M. (2012). Assessing self determining attitudes and behaviors in court 
mandated treatment clients [Doctoral dissertation, Oklahoma State 
University]. https://core.ac.uk/reader/215253102

Kochel, T. R., Wilson, D. B., & Mastrofski, S. D. (2011). Effect of suspect 
race on officers’ arrest decisions. Criminology, 49(2), 473–512. https://doi.
org/10.1111/j.1745-9125.2011.00230.x

Konecky, B., Cellucci, T., & Mochrie, K. (2016). Predictors of program failure 
in a juvenile drug court program. Addictive Behaviors, 59, 80–83. https://doi.
org/10.1016/j.addbeh.2016.03.025

Korchmaros, J. D., Baumer, P. C., & Valdez, E. S. (2016). Critical components 
of adolescent substance use treatment programs: The impact of Juvenile 
Drug Court: Strategies in Practice and elements of Reclaiming Futures. 
Drug Court Review, 10(1), 80–115. https://ndcrc.org/drug-court-review/
dcr-archive/

Lantz, B., & Wenger, M. R. (2020). The co-offender as counterfactual: A 
quasi-experimental within-partnership approach to the examination 
of the relationship between race and arrest. Journal of Experimental 
Criminology, 16, 183–206. https://doi.org/10.1007/s11292-019-09362-5

La Vigne, N. G., Davies, E., Palmer, T., & Halberstadt, R. (2008). Release 
planning for successful reentry: A guide for corrections, service providers, and 
community groups (NCJ No. 224678). Urban Institute. https://www.urban.
org/research/publication/release-planning-successful-reentry

Leong, F. T. L., & Park, Y. S. (Eds.) (2016). Testing and assessment with persons 
& communities of color. American Psychological Association, Council of 
National Psychological Associations for the Advancement of Ethnic 
Minority Interests. https://www.apa.org/pi/oema/resources/testing-
assessment-monograph.pdf

Liu, P., Nunn, R., & Shambaugh, J. (2019). Nine facts about 
monetary sanctions in the criminal justice system. The Hamilton 
Project. https://www.hamiltonproject.org/papers/
nine_facts_about_monetary_sanctions_in_the_criminal_justice_system

Lloyd, C. D., Hanby, L. J., & Serin, R. C. (2014). Rehabilitation group 
coparticipants’ risk levels are associated with offenders’ treatment 
performance, treatment change, and recidivism. Journal of Consulting and 
Clinical Psychology, 82(2), 298–311. https://psycnet.apa.org/doi/10.1037/
a0035360

Long, J., & Sullivan, C. J. (2016). Learning more from evaluation of justice 
interventions: Further consideration of theoretical mechanisms in 
juvenile drug courts. Crime and Delinquency, 63(9), 1091–1115. https://doi.
org/10.1177/0011128716629757

Lovins, L. B., Lowenkamp, C. T., Latessa, E. J., & Smith, P. (2007). Application 
of the risk principle to female offenders. Journal of Contemporary Criminal 
Justice, 23(4), 383–398. https://doi.org/10.1177/1043986207309437

Lowder, E. M., Morrison, M. M., Kroner, D. G., & Desmarais, S. L. (2019). 
Racial bias and LSI-R assessments in probation sentencing and 
outcomes. Criminal Justice and Behavior, 46(2), 210–233. https://doi.
org/10.1177/0093854818789977

Lowenkamp, C. T., Holsinger, A. M., & Latessa, E. J. (2005). Are drug courts 
effective: A meta-analytic review. Journal of Community Corrections, 15(1), 
5–28.

Lowenkamp, C. T., & Latessa, E. J. (2004). Understanding the risk principle: 
How and why correctional interventions can harm low-risk offenders. 
Topics in Community Corrections, 2004, 3–8. https://www.courtinnovation.
org/sites/default/files/media/document/2020/Understanding%20
the%20Risk%20Principle.pdf

Lowenkamp, C. T., & Latessa, E. J. (2005). Increasing the effectiveness 
of correctional programming through the risk principle: Identifying 
offenders for residential placement. Criminology & Public Policy, 4(2), 
263–290. https://doi.org/10.1111/j.1745-9133.2005.00021.x

Manchak, S. M., Sullivan, C. C., Schweitzer, M., & Sullivan, C. J. (2014). The 
influence of co-occurring mental health and substance use problems 
on the effectiveness of juvenile drug courts. Criminal Justice Policy Review, 
27(3), 247–264. https://doi.org/10.1177/0887403414564464

Mantha, S., Nolan, M. L., Harcopos, A., & Paone, D. (2021). Racial 
disparities in criminal legal system involvement among New York 
City overdose decedents: Implications for diversion programs. Drug 
and Alcohol Dependence, 226, Article 108867. https://doi.org/10.1016/j.
drugalcdep.2021.108867

Marlowe, D. B. (2011). Applying incentives and sanctions. In D. B. 
Marlowe & W. G. Meyer (Eds.), The drug court judicial benchbook (pp. 
139–157). National Drug Court Institute. https://allrise.org/publications/
the-drug-court-judicial-benchbook/

I. Target Population

https://doi.org/10.1080/07418825.2012.682603
https://doi.org/10.1080/07418825.2012.682603
https://doi.org/10.1525/fsr.2015.27.4.237

https://doi.org/10.1525/fsr.2015.27.4.237

https://doi.org/10.1177/002204260103100111
https://doi.org/10.1086/651940
https://doi.org/10.1086/651940
https://www.ojp.gov/pdffiles1/nij/grants/229023.pdf
https://www.ojp.gov/pdffiles1/nij/grants/229023.pdf
https://doi.org/10.1080/01488370802678926
https://allrise.org/resources/the-journal-for-advancing-justice/
https://allrise.org/resources/the-journal-for-advancing-justice/
https://doi.org/10.1097/hrp.0000000000000052

https://doi.org/10.1097/hrp.0000000000000052

https://dcr.ndcrc.org/index.php/dcr/article/view/6
https://dcr.ndcrc.org/index.php/dcr/article/view/6
https://doi.org/10.1177/0886260517729401
https://www.isc.idaho.gov/psc/reports/Juvenile Drug Court Evaluation Report 2015 Courts.pdf
https://www.isc.idaho.gov/psc/reports/Juvenile Drug Court Evaluation Report 2015 Courts.pdf
https://www.everycrsreport.com/files/20150724_R44087_0c47cc191ecc982888fa182c82ef0099a86eca8d.pdf
https://www.everycrsreport.com/files/20150724_R44087_0c47cc191ecc982888fa182c82ef0099a86eca8d.pdf
https://justicepolicy.org/research/addicted-to-courts-how-a-growing-dependence-on-drug-courts-impacts-people-and-communities/
https://justicepolicy.org/research/addicted-to-courts-how-a-growing-dependence-on-drug-courts-impacts-people-and-communities/
https://justicepolicy.org/research/addicted-to-courts-how-a-growing-dependence-on-drug-courts-impacts-people-and-communities/
https://justicepolicy.org/wp-content/uploads/justicepolicy/documents/jpi_definingviolence_final_report_9.7.2016.pdf
https://justicepolicy.org/wp-content/uploads/justicepolicy/documents/jpi_definingviolence_final_report_9.7.2016.pdf
https://justicepolicy.org/wp-content/uploads/justicepolicy/documents/jpi_definingviolence_final_report_9.7.2016.pdf
https://doi.org/10.1016/j.drugalcdep.2021.108559
https://doi.org/10.2105/AJPH.2012.300989
https://doi.org/10.2105/AJPH.2012.300989
https://core.ac.uk/reader/215253102

https://doi.org/10.1111/j.1745-9125.2011.00230.x
https://doi.org/10.1111/j.1745-9125.2011.00230.x
https://doi.org/10.1016/j.addbeh.2016.03.025
https://doi.org/10.1016/j.addbeh.2016.03.025
https://ndcrc.org/drug-court-review/dcr-archive/
https://ndcrc.org/drug-court-review/dcr-archive/
https://doi.org/10.1007/s11292-019-09362-5
https://www.urban.org/research/publication/release-planning-successful-reentry
https://www.urban.org/research/publication/release-planning-successful-reentry
https://www.apa.org/pi/oema/resources/testing-assessment-monograph.pdf
https://www.apa.org/pi/oema/resources/testing-assessment-monograph.pdf
https://www.hamiltonproject.org/papers/nine_facts_about_monetary_sanctions_in_the_criminal_justice_system
https://www.hamiltonproject.org/papers/nine_facts_about_monetary_sanctions_in_the_criminal_justice_system
https://psycnet.apa.org/doi/10.1037/a0035360
https://psycnet.apa.org/doi/10.1037/a0035360
https://doi.org/10.1177/0011128716629757
https://doi.org/10.1177/0011128716629757
https://doi.org/10.1177/1043986207309437
https://doi.org/10.1177/0093854818789977
https://doi.org/10.1177/0093854818789977
https://www.courtinnovation.org/sites/default/files/media/document/2020/Understanding%20the%20Risk%20Principle.pdf
https://www.courtinnovation.org/sites/default/files/media/document/2020/Understanding%20the%20Risk%20Principle.pdf
https://www.courtinnovation.org/sites/default/files/media/document/2020/Understanding%20the%20Risk%20Principle.pdf
https://doi.org/10.1111/j.1745-9133.2005.00021.x
https://doi.org/10.1177/0887403414564464
https://doi.org/10.1016/j.drugalcdep.2021.108867

https://doi.org/10.1016/j.drugalcdep.2021.108867

https://allrise.org/publications/the-drug-court-judicial-benchbook/
https://allrise.org/publications/the-drug-court-judicial-benchbook/


TABLE OF CONTENTS →

Adult Treatment Court Best Practice Standards	 29

TABLE OF CONTENTS →

Marlowe, D. B. (2012). Alternative tracks in adult drug courts: Matching your 
program to the needs of your clients [Drug Court Practitioner Fact Sheet Vol. 
VII, No. 2]. National Drug Court Institute. https://allrise.org/publications/
alternative-tracks-in-adult-drug-courts/

Marlowe, D. B. (2020). Reentry courts. APPA Perspectives, 44(1), 32–39. 
https://www.appa-net.org/eweb/docs/APPA/pubs/Perspectives/
Perspectives_V44_N1/index.html#page=32

Marlowe, D. B. (2021). Treatment court practitioner tool kit: Model agreements 
and related resources to support the use of medications for opioid use disorder. All 
Rise, formerly NADCP. https://allrise.org/publications/moud-toolkit/

Marlowe, D. B., Festinger, D. S., Dugosh, K. L., Arabia, P. L., & Kirby, K. C. 
(2008). An effectiveness trial of contingency management in a felony 
preadjudication drug court. Journal of Applied Behavior Analysis, 41(4), 
565–577. https://doi.org/10.1901/jaba.2008.41-565

Marlowe, D. B., Festinger, D. S., Dugosh, K. L., Benasutti, K. M., Fox, G. & 
Croft, J. R. (2012). Adaptive programming improves outcomes in drug 
court: An experimental trial. Criminal Justice and Behavior, 39(4), 514–532. 
https://doi.org/10.1177/0093854811432525

Marlowe, D .B., Festinger, D. S., Lee, P. A., Dugosh, K. L., & Benasutti, K. M. 
(2006). Matching judicial supervision to clients’ risk status in drug court. 
Crime & Delinquency, 52(1), 52–76. https://doi.org/10.1177/0011128705281746

Marlowe, D. B., Ho, T., Carey, S. M., & Chadick, C. D. (2020). Employing 
standardized risk assessment in pretrial release decisions: Association 
with criminal justice outcomes and racial equity. Law and Human Behavior, 
44(5), 361–376. https://psycnet.apa.org/doi/10.1037/lhb0000413

Marlowe, D. B., & Kirby, K. C. (1999). Effective use of sanctions in 
drug courts: Lessons from behavioral research. National Drug 
Court Institute Review, 2(1), 1–31. https://www.researchgate.net/
publication/256082431_Effective_use_of_sanctions_in_drug_courts

Marlowe, D. B., Shannon, L. M., Ray, B., Turpin, D. P., Wheeler, G. A., Newell, 
J., & Lawson, S. G. (2018). Developing a culturally proficient intervention 
for young African American men in drug court: Examining feasibility and 
estimating an effect size for Habilitation Empowerment Accountability 
Therapy (HEAT). Journal for Advancing Justice, 1, 109–130. https://allrise.org/
resources/the-journal-for-advancing-justice/

Matejkowski, J., Festinger, D. S., Benishek, L. A., & Dugosh, K. L. (2011). 
Matching consequences to behavior: Implications of failing to 
distinguish between noncompliance and nonresponsivity. International 
Journal of Law and Psychiatry, 34(4), 269–274. https://doi.org/10.1016/j.
ijlp.2011.07.005

McNiel, D. E., & Binder, R. L. (2007). Effectiveness of a mental health 
court in reducing criminal recidivism and violence. American 
Journal of Psychiatry, 164(9), 1395–1403. https://doi.org/10.1176/appi.
ajp.2007.06101664

Mendoza, N. S., Trinidad, J. R., Nochajski, T. H., & Farrell, M. C. (2013). 
Symptoms of depression and successful drug court completion. 
Community Mental Health Journal, 49(6), 787–792. https://doi.org/10.1007/
s10597-013-9595-5

Menendez, M., Crowley, M., Elsen, L., & Atchison, N. (2019). The steep 
costs of criminal justice fees and fines. New York University School of Law, 
Brennan Center for Justice. https://www.brennancenter.org/our-work/
research-reports/steep-costs-criminal-justice-fees-and-fines

Messina, N., Calhoun, S., & Warda, U. (2012). Gender-responsive drug court 
treatment: A randomized controlled trial. Criminal Justice and Behavior, 
39(12), 1539–1558. https://psycnet.apa.org/doi/10.1177/0093854812453913

Meyer, W. G. (2011). Constitutional and legal issues in drug courts. In 
D. B. Marlowe & W. G. Meyer (Eds.), The drug court judicial benchbook (pp. 
159–180). National Drug Court Institute. https://allrise.org/publications/
the-drug-court-judicial-benchbook/

Mikolajewski, A. J., Allan, N. P., Merrill, L., Carter, M. C., & Manguno-
Mire, G. (2021). Employing the Risk-Need-Responsivity (RNR) model 
and predicting successful completion in an alternative drug court 
program: Preliminary findings from the Orleans Parish Drug Court. 
Journal of Substance Abuse Treatment, 131, 108453. https://doi.org/10.1016/j.
jsat.2021.108453 

Mitchell, O. (2020). Racial disparities in drug sanctions: Sources and 
solutions. In J. Avery & J. Cooper (Eds.), Bias in the law (pp. 141–159). 
Lexington Books. 

Mitchell, O., Wilson, D. B., Eggers, A., & MacKenzie, D. L. (2012). Assessing 
the effectiveness of drug courts on recidivism: A meta-analytic review of 
traditional and nontraditional drug courts. Journal of Criminal Justice, 40(1), 
60–71. https://doi.org/10.1016/j.jcrimjus.2011.11.009

Moore, K. E., Roberts, W., Reid, H. H., Smith, K. M. Z., Oberleitner, L. M. S., 
& McKee, S. A. (2019). Effectiveness of medication assisted treatment for 
opioid use in prison and jail settings: A meta-analysis and systematic 
review. Journal of Substance Abuse Treatment, 99, 32–43. https://doi.
org/10.1016/j.jsat.2018.12.003

Morse, D. S., Silverstein, J., Thomas, K., Bedell, P., & Cerulli, C. (2015). 
Finding the loopholes: A cross-sectional qualitative study of systemic 
barriers to treatment access for women drug court participants. Health 
and Justice, 3, Article 12. https://doi.org/10.1186/s40352-015-0026-2 

Mueser, K. T., Noordsy, D. L., Drake, R. E., & Fox, L. (2003). Integrated 
treatment for dual disorders: A guide to effective practice. Guilford Press. 

Na, P. J., Montalvo-Ortiz, J., Petrakis, I., Krystal, J. H., Polimanti, R., 
Gelernter, J., & Pietrzak, R. H. (2023). Trajectories of alcohol consumption 
in U.S. military veterans: Results from a 10-year population-based 
longitudinal study. Drug and Alcohol Dependence, 246, Article 109833. 
https://doi.org/10.1016/j.drugalcdep.2023.109833

National Academies of Sciences, Engineering, and Medicine. (2019). 
Medications for opioid use disorder save lives. National Academies Press. 
https://doi.org/10.17226/25310

National Association of Criminal Defense Lawyers. (2009). America’s 
problem-solving courts: The criminal costs of treatment and the case for 
reform. Open Society Foundations. https://www.opensocietyfoundations.
org/publications/americas-problem-solving-courts 

National Association of Drug Court Professionals. (n.d.) Risk 
and Needs Tools for DWI. https://allrise.org/publications/
faq-risk-need-tools-for-dwi-courts-2/

National Association of Drug Court Professionals. (2019). 
Equity and Inclusion Toolkit. https://allrise.org/publications/
toolkit-equity-and-inclusion/

National Center on Addiction and Substance Abuse. 
(2012). Addiction medicine: Closing the gap between science and 
practice. Columbia University. https://drugfree.org/reports/
addiction-medicine-closing-the-gap-between-science-and-practice/

National Institute on Drug Abuse. (2014). Principles of drug abuse treatment 
for criminal justice populations: A research-based guide (NIH Publication 
No. 11‑5316). U.S. Department of Health and Human Services, National 
Institutes of Health. https://nida.nih.gov/sites/default/files/
txcriminaljustice_0.pdf

Nicosia, N., Kilmer, B., Midgette, G., & Booth, M. S. (2023). Association of 
an alcohol abstinence program with mortality in individuals arrested for 
driving while alcohol impaired. JAMA Psychiatry, 80(5), 520–522. https://
doi.org/10.1001/jamapsychiatry.2023.0026

NPC Research. (2014). Minnesota DWI Courts: A summary of evaluation 
findings in nine DWI court programs. https://dps.mn.gov/divisions/ots/
reports-statistics/Documents/mn-dwi-summary.pdf

Office of the Surgeon General. (2018). Facing addiction in America: The 
Surgeon General’s spotlight on opioids. U.S. Department of Health and 
Human Services. https://www.ncbi.nlm.nih.gov/books/NBK538436/

Orton, L. C., Hogan, N. R., & Wormith, J. S. (2021). An examination of 
the professional override of the Level of Service Inventory-Ontario 
Revision. Criminal Justice and Behavior, 48(4), 435–36. https://doi.
org/10.1177/0093854820942270

Pager, D., Goldstein, R., Ho, H., & Western, B. (2022). Criminalizing poverty: 
The consequences of court fees in a randomized experiment. American 
Sociological Review, 87(3). https://doi.org/10.1177/00031224221075783

Pattillo, M., Banks, E., Sargent, B., & Boches, D. J. (2022). Monetary 
sanctions and housing instability. Russell Sage Foundation Journal of the 
Social Sciences, 8(2), 57–75. https://doi.org/10.7758/RSF.2022.8.2.03

Perez, D. M., & Wish, E. D. (2011). Gender differences in the validity of the 
Substance Abuse Subtle Screening Inventory – 3 (SASSI-3) with a criminal 
justice population. International Journal of Offender Therapy and Comparative 
Criminology, 55(3), 476–491. https://doi.org/10.1177/0306624X10362662

Pesce v. Coppinger, 355 F.Supp.3d 35 (D. Mass. 2018).

https://allrise.org/publications/alternative-tracks-in-adult-drug-courts/
https://allrise.org/publications/alternative-tracks-in-adult-drug-courts/
https://www.appa-net.org/eweb/docs/APPA/pubs/Perspectives/Perspectives_V44_N1/index.html#page=32
https://www.appa-net.org/eweb/docs/APPA/pubs/Perspectives/Perspectives_V44_N1/index.html#page=32
https://allrise.org/publications/moud-toolkit/
https://doi.org/10.1901/jaba.2008.41-565
https://doi.org/10.1177/0093854811432525

https://doi.org/10.1177/0011128705281746
https://psycnet.apa.org/doiLanding?doi=10.1037%2Flhb0000413
https://www.researchgate.net/publication/256082431_Effective_use_of_sanctions_in_drug_courts
https://www.researchgate.net/publication/256082431_Effective_use_of_sanctions_in_drug_courts
https://allrise.org/resources/the-journal-for-advancing-justice/
https://allrise.org/resources/the-journal-for-advancing-justice/
https://doi.org/10.1016/j.ijlp.2011.07.005
https://doi.org/10.1016/j.ijlp.2011.07.005
https://doi.org/10.1176/appi.ajp.2007.06101664
https://doi.org/10.1176/appi.ajp.2007.06101664
https://doi.org/10.1007/s10597-013-9595-5

https://doi.org/10.1007/s10597-013-9595-5

https://www.brennancenter.org/our-work/research-reports/steep-costs-criminal-justice-fees-and-fines
https://www.brennancenter.org/our-work/research-reports/steep-costs-criminal-justice-fees-and-fines
https://psycnet.apa.org/doi/10.1177/0093854812453913
https://allrise.org/publications/the-drug-court-judicial-benchbook/
https://allrise.org/publications/the-drug-court-judicial-benchbook/
https://doi.org/10.1016/j.jsat.2021.108453 
https://doi.org/10.1016/j.jsat.2021.108453 
https://doi.org/10.1016/j.jcrimjus.2011.11.009
https://doi.org/10.1016/j.jsat.2018.12.003
https://doi.org/10.1016/j.jsat.2018.12.003
https://doi.org/10.1186/s40352-015-0026-2
https://doi.org/10.1016/j.drugalcdep.2023.109833
https://doi.org/10.17226/25310
https://www.opensocietyfoundations.org/publications/americas-problem-solving-courts
https://www.opensocietyfoundations.org/publications/americas-problem-solving-courts
https://allrise.org/publications/faq-risk-need-tools-for-dwi-courts-2/
https://allrise.org/publications/faq-risk-need-tools-for-dwi-courts-2/
https://allrise.org/publications/toolkit-equity-and-inclusion/
https://allrise.org/publications/toolkit-equity-and-inclusion/
https://drugfree.org/reports/addiction-medicine-closing-the-gap-between-science-and-practice/
https://drugfree.org/reports/addiction-medicine-closing-the-gap-between-science-and-practice/
https://nida.nih.gov/sites/default/files/txcriminaljustice_0.pdf
https://nida.nih.gov/sites/default/files/txcriminaljustice_0.pdf
https://doi.org/10.1001/jamapsychiatry.2023.0026
https://doi.org/10.1001/jamapsychiatry.2023.0026
https://dps.mn.gov/divisions/ots/reports-statistics/Documents/mn-dwi-summary.pdf
https://dps.mn.gov/divisions/ots/reports-statistics/Documents/mn-dwi-summary.pdf
https://www.ncbi.nlm.nih.gov/books/NBK538436/
https://doi.org/10.1177/0093854820942270
https://doi.org/10.1177/0093854820942270
https://doi.org/10.1177/00031224221075783
https://www.rsfjournal.org/content/8/2/57
https://doi.org/10.1177/0306624X10362662


30	 All Rise

Peters, R. H., Kremling, J., Bekman, N. M., & Caudy, M. S. (2012). Co-
occurring disorders in treatment-based courts: Results of a national 
survey. Behavioral Sciences & the Law, 30(6), 800–820. https://doi.
org/10.1002/bsl.2024

Picard-Fritsche, S., Rempel, M., Tallon, J. A., Adler, J., & Reyes, N. (2017). 
Demystifying risk assessment: Key principles and controversies. Center for 
Court Innovation. https://www.courtinnovation.org/sites/default/files/
media/document/2018/Demystifying%20Risk%20Assessment_Key%20
Principles%20and%20Controversies.pdf

Pinals, D. A., Gaba, A., Clary, K. M., Barber, J., Reiss, J., & Smelson, D. (2019) 
Implementation of MISSION–Criminal Justice in a treatment court: 
Preliminary outcomes among individuals with co-occurring disorders. 
Psychiatric Services, 70(11), 1044–1048.  https://doi.org/10.1176/appi.
ps.201800570

Pope, K. S., Geller, J. D., & Wilkinson, L. (1975). Fee assessment and 
outpatient psychotherapy. Journal of Consulting and Clinical Psychology, 
43(6), 835–841. https://psycnet.apa.org/doi/10.1037/0022-006X.43.6.835

Powell, C., Stevens, S., Dolce, B. L., Sinclair, K. O., & Swenson-Smith, C. 
(2012). Outcomes of a trauma-informed Arizona family drug court. Journal 
of Social Work Practice in the Addictions, 12(3), 219–241. https://doi.org/10.108
0/1533256X.2012.702624

Prendergast, M. L., Pearson, F. S., Podus, D., Hamilton, Z. K., & Greenwell, 
L. (2013). The Andrews’ principles of risk, need, and responsivity as 
applied in drug treatment programs: Meta-analysis of crime and drug use 
outcomes. Journal of Experimental Criminology, 9(3), 275–300. https://doi.
org/10.1007/s11292-013-9178-z

Quirouette, M., Hannah-Moffat, K., & Maurutto, P. (2015). ‘A precarious 
place’: Housing and clients of specialized courts. British Journal of 
Criminology, 56(2), 370–388. https://doi.org/10.1093/bjc/azv050

Rachlinski, J., & Johnson, S. L. (2009). Does unconscious racial bias affect 
trial judges? Notre Dame Law Review, 84(3), 1195–1246. https://scholarship.
law.nd.edu/ndlr/vol84/iss3/4

Randall-Kosich, O., Whitaker, D. J., Guastaferro, W. P., & Rivers, D. (2022). 
Predicting drug court graduation: Examining the role of individual and 
programmatic characteristics. Journal of Substance Abuse Treatment, 135, 
Article 108654. https://doi.org/10.1016/j.jsat.2021.108654

Reich, W. A., Picard-Fritsche, S., & Rempel, M. (2018). A person-centered 
approach to risk and need classification in drug court. Justice Quarterly, 
35(2), 356–379. https://doi.org/10.1080/07418825.2017.1317012

Reich, W. A., Picard-Fritsche, S., Rempel, M., & Farley, E. J. (2016). 
Treatment modality, failure, and re-arrest: A test of the risk principle 
with substance-abusing criminal defendants. Journal of Drug Issues, 46(3), 
234–246. https://doi.org/10.1177/0022042616638490

Rich, J. D., McKenzie, M., Larney, S., Wong, J. B., Tran, L., Clarke, J., Noska, 
A., Reddy, M., & Zaller, N. (2015). Methadone continuation versus 
forced withdrawal on incarceration in a combined US prison and jail: 
A randomised, open-label trial. Lancet, 386(9991), 350–359. https://doi.
org/10.1016/S0140-6736(14)62338-2

Rodriguez, P. F. (2011). Case management for substance abusing offenders. 
In C. G. Leukefeld, T. P. Gullotta, & J. Gregrich (Eds.), Handbook of evidence-
based substance abuse treatment in criminal justice settings (pp. 173–181). 
Springer. 

Rossman, S. B., Rempel, M., Roman, J. K., Zweig, J. M., Lindquist, C. H., 
Green, M., Downey, P. M., Yahner, J., Bhati, A. S., & Farole, D. J. (2011). The 
Multi-Site Adult Drug Court Evaluation: The impact of drug courts, Volume 4. 
Urban Institute, Justice Policy Center. https://www.ncjrs.gov/pdffiles1/
nij/grants/237112.pdf

Rossman, S. B., Willison, J. B., Mallik-Kane, K., Kim, K., Debus-Sherrill, S., & 
Downey, P. M. (2012). Criminal justice interventions for offenders with mental 
illness: Evaluation of mental health courts in Bronx and Brooklyn, New York. 
Urban Institute. https://www.ojp.gov/pdffiles1/nij/grants/238264.pdf

Ruiz, B., Ulibarri, B. J., Lomeli, A. S., Guerra, R. S., & Longoria, R. R. (2019). 
The relative influence of legal pressure on outcomes in a rehabilitation 
aftercare drug court. American Journal of Criminal Justice, 44, 727–745. 
https://doi.org/10.1007/s12103-018-9465-3 

Sandoy, T. A., Osthus, S., & Bretteville-Jensen, A. L. (2022). Preventing 
future crime in adolescent drug offenders: A study of differential 
sanction effects on recidivism. Criminology & Criminal Justice. https://doi.
org/10.1177/17488958211070364

Saum, C. A., & Hiller, M. L. (2008). Should violent offenders be excluded 
from drug court participation? An examination of the recidivism of 
violent and nonviolent drug court participants. Criminal Justice Review, 
33(3), 291–307. https://doi.org/10.1177/0734016808322267

Saum, C. A., Scarpitti, F. R., & Robbins, C. A. (2001). Violent offenders 
in drug court. Journal of Drug Issues, 31(1), 107–128. https://doi.
org/10.1177/002204260103100107

Schaefer, L., & Williamson, H. (2018). Probation and parole officers’ 
compliance with case management tools: Professional discretion 
and override. International Journal of Offender Therapy and Comparative 
Criminology, 62(14), 4565–4584. https://doi.org/10.1177/0306624X18764851

Schoenwald, S. K., Mehta, T. G., Frazier, S. L., & Shernoff, E. S. (2013). 
Clinical supervision in effectiveness and implementation research. 
Clinical Psychology: Science and Practice, 20(1), 44–59. https://psycnet.apa.
org/doi/10.1111/cpsp.12022

Scott, C. K., Foss, M. A., & Dennis, M. L. (2003). Factors influencing initial 
and longer-term responses to substance abuse treatment: A path 
analysis. Evaluation and Program Planning, 26(3), 287–296. https://doi.
org/10.1016/S0149-7189(03)00033-8

Seamone, E. R. (2006). Understanding the person beneath the robe: 
Practical methods for neutralizing harmful judicial bias. Willamette Law 
Review, 42(1), 1–76. https://ssrn.com/abstract=4143980

Sevigny, E. L., Pollack, H. A., & Reuter, P. (2013). Can drug courts 
help to reduce prison and jail populations? Annals of the American 
Academy of Political & Social Science, 647(1), 190–212. https://doi.
org/10.1177/0002716213476258

Shaffer, D. K. (2006). Reconsidering drug court effectiveness: A meta-
analytic review (Publication No. 3231113) [Doctoral dissertation, 
University of Cincinnati]. ProQuest Dissertations Publishing. 

Shaffer, D. K. (2011). Looking inside the black box of drug courts: A meta-
analytic review. Justice Quarterly, 28(3), 493–521. https://doi.org/10.1080/07
418825.2010.525222

Shaffer, H. J., Nelson, S. E., LaPlante, D. A., LaBrie, R. A., Caro, G., & Albanese, 
M. (2007). The epidemiology of psychiatric disorders among repeat 
DUI offenders accepting a treatment-sentencing option. Journal of 
Consulting and Clinical Psychology, 75(5), 795–804. https://psycnet.apa.org/
doi/10.1037/0022-006X.75.5.795

Shaffer, P. M., Rodriguez, C. P., Gaba, A., Byrne, T., Casey, S. C., Harter, J., & 
Smelson, D. (2021). Engaging vulnerable populations in drug treatment 
court: Six-month outcomes from a co-occurring disorder wraparound 
intervention. International Journal of Law and Psychiatry, 76, Article 101700. 
https://doi.org/10.1016/j.ijlp.2021.101700

Shannon, L. M., Jones, A. J., Perkins, E., Newell, J., & Nichols, E. (2022). 
Examining the impact and timing of jail sanctions on drug court 
completion. Journal for Advancing Justice, 4, 65–84. https://allrise.org/
resources/the-journal-for-advancing-justice/

Sheeran, A. M., & Heideman, A. J. (2021). The effects of race and ethnicity 
on admission, graduation, and recidivism in the Milwaukee County Adult 
Drug Treatment Court. Social Sciences, 10(7), 261. https://doi.org/10.3390/
socsci10070261 

Singh, J. P., & Fazel, S. (2010). Forensic risk assessment: A 
metareview. Criminal Justice and Behavior, 37(9), 965–988. https://doi.
org/10.1177/0093854810374274

Skeem, J. L., & Lowenkamp, C. T. (2016). Risk, race, and recidivism: 
Predictive bias and disparate impact. Criminology, 54, 680–712. https://doi.
org/10.1111/1745-9125.12123

Skeem, J. L., Manchak, S., & Peterson, J. K. (2011). Correctional policy for 
offenders with mental illness: Creating a new paradigm for recidivism 
reduction. Law and Human Behavior, 35(2), 110–126. https://doi.org/10.1007/
s10979-010-9223-7

Smith v. Aroostook County, 376 F.Supp. 3d 146 (D. Me. 2019), aff’d, 922 F.3d 41 
(1st Cir. 2019).

Smith, P., Gendreau, P., & Swartz, K. (2009). Validating the principles 
of effective intervention: A systematic review of the contributions of 
meta-analysis in the field of corrections. Victims & Offenders, 4(2), 148–169. 
https://doi.org/10.1080/15564880802612581

I. Target Population

https://doi.org/10.1002/bsl.2024
https://doi.org/10.1002/bsl.2024
https://www.courtinnovation.org/sites/default/files/media/document/2018/Demystifying%20Risk%20Assessment_Key%20Principles%20and%20Controversies.pdf
https://www.courtinnovation.org/sites/default/files/media/document/2018/Demystifying%20Risk%20Assessment_Key%20Principles%20and%20Controversies.pdf
https://www.courtinnovation.org/sites/default/files/media/document/2018/Demystifying%20Risk%20Assessment_Key%20Principles%20and%20Controversies.pdf
https://doi.org/10.1176/appi.ps.201800570
https://doi.org/10.1176/appi.ps.201800570
https://psycnet.apa.org/doi/10.1037/0022-006X.43.6.835
https://doi.org/10.1080/1533256X.2012.702624
https://doi.org/10.1080/1533256X.2012.702624
https://doi.org/10.1007/s11292-013-9178-z

https://doi.org/10.1007/s11292-013-9178-z

https://doi.org/10.1093/bjc/azv050
https://scholarship.law.nd.edu/ndlr/vol84/iss3/4/
https://scholarship.law.nd.edu/ndlr/vol84/iss3/4/
https://doi.org/10.1016/j.jsat.2021.108654

https://doi.org/10.1080/07418825.2017.1317012
https://doi.org/10.1177/0022042616638490
https://doi.org/10.1016/S0140-6736(14)62338-2
https://doi.org/10.1016/S0140-6736(14)62338-2
https://www.ncjrs.gov/pdffiles1/nij/grants/237112.pdf
https://www.ncjrs.gov/pdffiles1/nij/grants/237112.pdf
https://www.ojp.gov/pdffiles1/nij/grants/238264.pdf
https://doi.org/10.1007/s12103-018-9465-3
https://doi.org/10.1177/17488958211070364
https://doi.org/10.1177/17488958211070364
https://doi.org/10.1177/0734016808322267
https://doi.org/10.1177/002204260103100107
https://doi.org/10.1177/002204260103100107
https://doi.org/10.1177/0306624X18764851
https://psycnet.apa.org/doi/10.1111/cpsp.12022
https://psycnet.apa.org/doi/10.1111/cpsp.12022
https://doi.org/10.1016/S0149-7189(03)00033-8

https://doi.org/10.1016/S0149-7189(03)00033-8

https://ssrn.com/abstract=4143980
https://doi.org/10.1177/0002716213476258

https://doi.org/10.1177/0002716213476258

https://doi.org/10.1080/07418825.2010.525222
https://doi.org/10.1080/07418825.2010.525222
https://psycnet.apa.org/doi/10.1037/0022-006X.75.5.795
https://psycnet.apa.org/doi/10.1037/0022-006X.75.5.795
https://doi.org/10.1016/j.ijlp.2021.101700
https://allrise.org/resources/the-journal-for-advancing-justice/
https://allrise.org/resources/the-journal-for-advancing-justice/
https://doi.org/10.3390/socsci10070261
https://doi.org/10.3390/socsci10070261
https://doi.org/10.1177/0093854810374274
https://doi.org/10.1177/0093854810374274
https://doi.org/10.1111/1745-9125.12123
https://doi.org/10.1111/1745-9125.12123
https://doi.org/10.1007/s10979-010-9223-7

https://doi.org/10.1007/s10979-010-9223-7

https://doi.org/10.1080/15564880802612581


TABLE OF CONTENTS →

Adult Treatment Court Best Practice Standards	 31

TABLE OF CONTENTS →

Starr, S. B., & Rehavi, M. M. (2013). Mandatory sentencing and racial 
disparity: Assessing the role of prosecutors and the effects of Booker. Yale 
Law Journal, 123(1), 2–80. 

Steadman, H. J., & Naples, M. (2005). Assessing the effectiveness of 
jail diversion programs for persons with serious mental illness and 
co-occurring substance use disorders. Behavioral Sciences & the Law, 23(2), 
163–170. https://doi.org/10.1002/bsl.640

Stewart, S. H. (2009). Dependence and diagnosis. In P. M. Miller (Ed.), 
Evidence-based addiction treatment (pp. 77–88). Elsevier.

Substance Abuse and Mental Health Services Administration. (2019a). 
Enhancing motivation for change in substance use disorder treatment 
(Treatment Improvement Protocol Series No. 35, Publication No. 
PEP19-02-01-003.) https://store.samhsa.gov/sites/default/files/d7/priv/
tip35_final_508_compliant_-_02252020_0.pdf

Substance Abuse and Mental Health Services Administration. 
(2019b). Use of medication-assisted treatment for opioid use disorder 
in criminal justice settings (Evidenced-Based Resource Guide 
Series, HHS Publication No. PEP19-MATUSECJS). https://store.
samhsa.gov/product/Use-of-Medication-Assisted-Treatment-
for-Opioid-Use-Disorder-in-Criminal-Justice-Settings/
PEP19-MATUSECJS

Tate v. Short, 401 U.S. 395, 91 S. Ct. 668, 28 L. Ed. 2d 130 (1971).

Titus, J. C., Smith, D. C., Dennis, M. L., Ives, M., Twanow, L, & White, M. K. 
(2012). Impact of a training and certification program on the quality of 
interviewer-collected self-report assessment data. Journal of Substance 
Abuse Treatment, 42(2), 201–212. https://doi.org/10.1016/j.jsat.2011.10.017

Vanderplasschen, W., Rapp, R. C., Wolf, J. R., & Broekaert, E. (2004). The 
development and implementation of case management for substance 
use disorders in North America and Europe. Psychiatric Services, 55(8), 
913–922. https://doi.org/10.1176/appi.ps.55.8.913

Viljoen, J. L., Jonnson, M. R., Cochrane, D. M., Vargen, L. M., & Vincent, G. 
M. (2019). Impact of risk assessment instruments on rates of pretrial 
detention, postconviction placements, and release: A systematic review 
and meta-analysis. Law and Human Behavior, 43(5), 397–420. https://doi.
org/10.1037/lhb0000344 

Vincent, G. M., & Viljoen, J. L. (2020). Racist algorithms or systemic 
problems? Risk assessments and racial disparities. Criminal Justice and 
Behavior, 47(12), 1576–1584. https://doi.org/10.1177/0093854820954501

Volkow, N. D., & Blanco, W. (2023). Substance use disorders: A 
comprehensive update of classification, epidemiology, neurobiology, 
clinical aspects, treatment and prevention. World Psychiatry, 22(2), 203–229. 
https://doi.org/10.1002/wps.21073

Volkow, N. D., & Koob, G. F. (2019). Drug addiction: The neurobiology of 
motivation gone awry. In S. C. Miller, D. A. Fiellin, R. N. Rosenthal, & R. 
Saitz (Eds.), The ASAM principles of addiction medicine (6th ed., pp. 3–23). 
Wolters Kluwer.

Waters, N. L., Lee, C. G., Cochran, N., & Holt, K. (2018). Trauma 
treatment for men in recovery for substance use disorders: A 
randomized design within the Miami-Dade County Adult Drug Court. 
Journal for Advancing Justice, 1, 131–157. https://allrise.org/resources/
the-journal-for-advancing-justice/

Watts, A. L., Latzman, R. D., Boness, C. L., Kotov, R., Keyser-Marcus, L., 
DeYoung, C. G., Krueger, R. F., Zald, D. H., Moeller, F. G, & Ramey, T. (2023). 
New approaches to deep phenotyping in addictions. Psychology of Addictive 
Behaviors, 37(3), 361–375. https://psycnet.apa.org/doi/10.1037/adb0000878

Wexler, H. K., Melnick, G., & Cao, Y. (2004). Risk and prison substance 
abuse treatment outcomes: A replication and challenge. The Prison 
Journal, 84(1), 106–120. https://doi.org/10.1177/0032885503262458

White, W. L., & Kelley, J. F. (2011). Recovery management: What if we really 
believed that addiction was a chronic disorder? In J. F. Kelly & W. L. White 
(Eds.), Addiction recovery management: Theory, research and practice (pp. 
67–84). Springer, Humana Press.

Williams v. Illinois, 399 U.S. 235, 90 S. Ct. 2018, 26 L. Ed. 2d 586 (1970).

Witkiewitz, K., Stein, E. R., Votaw, V. R., Hallgren, K. A., Gibson, B. C., 
Boness, C. L., Pearson, M. R., & Maisto, S. A. (2023). Constructs derived 
from the addiction cycle predict alcohol use disorder treatment 
outcomes and recovery 3 years following treatment. Psychology of Addictive 
Behaviors, 37(3), 376–389. https://psycnet.apa.org/doi/10.1037/adb0000871

Witkiewitz, K., Wilson, A. D., Roos, C. R., Swan, J. E., Votaw, V. R., Stein, E. 
R., Pearson, M. R., Edwards, K. A., Tonigan, J. S., Hallgren, K. A., Montes, 
K. S., Maisto, S. A., & Tucker, J.A. (2021). Can individuals with alcohol use 
disorder sustain non-abstinent recovery? Non-abstinent outcomes 10 
years after alcohol use disorder treatment. Journal of Addiction Medicine, 
15(4), 303–310. https://doi.org/10.1097%2FADM.0000000000000760

Wu, L. T., Pan, J. J., Blazer, D. G., Tai, B., Stitzer, M. L., & Woody, G. E. (2010). 
Using a latent variable approach to inform gender and racial/ethnic 
differences in cocaine dependence: A National Drug Abuse Treatment 
Clinical Trials Network Study. Journal of Substance Abuse Treatment, 
38(Suppl. 1), S70–S79. https://doi.org/10.1016/j.jsat.2009.12.011

Yoken, C., & Berman, J. S. (1984). Does paying a fee for psychotherapy alter 
the effectiveness of treatment? Journal of Consulting and Clinical Psychology, 
52(2), 254–260. https://psycnet.apa.org/doi/10.1037/0022-006X.52.2.254

Yoshimura, A., Komoto, Y., & Higushi, S. (2016). Exploration of core 
symptoms for the diagnosis of alcohol dependence in the ICD-10. 
Alcoholism: Clinical & Experimental Research, 40(11), 2409–2417. https://doi.
org/10.1111/acer.13225

Zielinski, M. J., Roberts, L. T., Han, X., & Martel, I. D. (2021). A longitudinal 
analysis of PTSD and other mental health symptoms among people 
sentenced to drug treatment court. Psychological Trauma: Theory, Research, 
Practice, and Policy. Advance online publication. https://doi.org/10.1037/
tra0001125

Zil, C. E., Nuzzo, W., Rivera, M. S., & Carey, S. M. (2019). Longitudinal outcomes 
of the San Joaquin DUI monitoring court. NPC Research. https://npcresearch.
com/wp-content/uploads/SJDMC_Longitudinal-Evaluation-Report.pdf

https://doi.org/10.1002/bsl.640
https://store.samhsa.gov/sites/default/files/tip35_final_508_compliant_-_02252020_0.pdf
https://store.samhsa.gov/sites/default/files/tip35_final_508_compliant_-_02252020_0.pdf
https://store.samhsa.gov/product/Use-of-Medication-Assisted-Treatment-for-Opioid-Use-Disorder-in-Criminal-Justice-Settings/PEP19-MATUSECJS
https://store.samhsa.gov/product/Use-of-Medication-Assisted-Treatment-for-Opioid-Use-Disorder-in-Criminal-Justice-Settings/PEP19-MATUSECJS
https://store.samhsa.gov/product/Use-of-Medication-Assisted-Treatment-for-Opioid-Use-Disorder-in-Criminal-Justice-Settings/PEP19-MATUSECJS
https://store.samhsa.gov/product/Use-of-Medication-Assisted-Treatment-for-Opioid-Use-Disorder-in-Criminal-Justice-Settings/PEP19-MATUSECJS
https://doi.org/10.1016/j.jsat.2011.10.017
https://doi.org/10.1176/appi.ps.55.8.913
https://doi.org/10.1037/lhb0000344
https://doi.org/10.1037/lhb0000344
https://doi.org/10.1177/0093854820954501
https://doi.org/10.1002/wps.21073
https://allrise.org/resources/the-journal-for-advancing-justice/
https://allrise.org/resources/the-journal-for-advancing-justice/
https://psycnet.apa.org/doi/10.1037/adb0000878
https://doi.org/10.1177/0032885503262458
https://psycnet.apa.org/doi/10.1037/adb0000871
https://doi.org/10.1097%2FADM.0000000000000760
https://doi.org/10.1016/j.jsat.2009.12.011
https://psycnet.apa.org/doi/10.1037/0022-006X.52.2.254

https://doi.org/10.1111/acer.13225
https://doi.org/10.1111/acer.13225
https://doi.org/10.1037/tra0001125
https://doi.org/10.1037/tra0001125
https://npcresearch.com/wp-content/uploads/SJDMC_Longitudinal-Evaluation-Report.pdf
https://npcresearch.com/wp-content/uploads/SJDMC_Longitudinal-Evaluation-Report.pdf

	_Hlk133518750
	_Hlk135642047
	_Hlk135642809
	aff-1
	aff-2
	aff-3
	_Hlk135746058
	_Hlk135748392
	_Hlk135836422
	_Hlk102062027
	_Hlk102062230
	_Hlk123821576
	_Hlk137208752
	_Hlk150159647
	_Hlk138069322
	_Hlk138146555
	_Hlk136782379
	_Hlk135836422
	_Hlk138170508
	_Hlk149212676
	_Hlk150355856
	_Hlk102052334
	_Hlk102052702
	_Hlk102052995
	_Hlk102053251
	_Hlk102054153
	_Hlk102054403
	_Hlk102054689
	_Hlk102061406
	_Hlk137208752
	_Hlk150333876
	_Hlk144222682
	_Hlk135836422
	_Hlk138170508
	_Hlk144716366
	_Hlk150952815
	_Hlk150952736
	_Hlk150865300
	_Hlk138069322
	Introduction
	The Second Edition
	What Has Changed?
	The Work Ahead

	I. Target Population
	A. Objective Eligibility and Exclusion Criteria 
	B. Proactive Recruitment
	C. High-Risk and High-Need Participants
	D. Valid Eligibility Assessments
	E. Criminal History Considerations
	F. Treatment and Resource Considerations
	COMMENTARY
	A. Objective Eligibility and Exclusion Criteria 
	B. Proactive Recruitment
	C. High-Risk and High-Need Participants
	D. Valid Eligibility Assessments
	E. Criminal History Considerations
	F. Treatment and Resource Considerations



	II. Equity and Inclusion
	A. Staff Diversity
	B. Staff Training
	C. Equity Monitoring
	D. Cultural Outreach
	E. Equitable Admissions
	F. Equitable Treatment and Complementary Services
	G. Equitable Incentives, Sanctions, and Dispositions
	H. Fines, Fees, and Costs
	Commentary
	A. Staff Diversity
	B. Staff Training
	C. Equity Monitoring
	D. Cultural Outreach
	E. Equitable Admissions 
	F. Equitable Treatment and Complementary Services
	G. Equitable Incentives, Sanctions, and Dispositions
	H. Fines, Fees, and Costs



	III. Roles and Responsibilities
of the Judge
	A. Judicial Education 
	B. Judicial Term
	C. Precourt Staff Meetings 
	D. Status Hearings
	E. Judicial Decision Making 
	Commentary
	A. Judicial Education
	B. Judicial Term
	C. Precourt Staff Meetings 
	D. Status Hearings 
	E. Judicial Decision Making 



	IV. Incentives, Sanctions, and Service Adjustments 
	A. Proximal, Distal, and Managed Goals 
	B. Advance Notice 
	C. Reliable and Timely Monitoring
	D. Incentives
	E. Service Adjustments 
	F. Sanctions 
	G. Jail Sanctions 
	H. Prescription Medication and Medical Marijuana
	I. Phase Advancement 
	J. Program Discharge 
	Commentary
	A. Proximal, Distal, and Managed Goals 
	B. Advance Notice
	C. Reliable and Timely Monitoring
	D. Incentives 
	E. Service Adjustments 
	F. Sanctions
	G. Jail Sanctions 
	H. Prescription Medication and Medical Marijuana
	I. Phase Advancement
	J. Program Discharge



	V. Substance Use, Mental Health, and Trauma Treatment and Recovery Management 
	A. Treatment Decision Making 
	B. Collaborative, Person-Centered Treatment Planning
	C. Continuum of Care 
	D. Counseling Modalities 
	E. Evidence-Based Counseling 
	F. Treatment Duration and Dosage 
	G. Recovery Management Services 
	H. Medication for Addiction Treatment 
	I. Co-occurring Substance Use and Mental Health or Trauma Treatment 
	J. Custody to Provide or While Awaiting Treatment
	COMMENTARY
	A. Treatment Decision Making
	B. Collaborative, Person-Centered Treatment Planning
	C. Continuum of Care 
	D. Counseling Modalities
	E. Evidence-Based Counseling
	F. Treatment Duration and Dosage
	G. Recovery Management Services
	H. Medication for Addiction Treatment
	I. Co-occurring Substance Use and Mental Health or Trauma Treatment
	J. Custody to Provide or While Awaiting Treatment



	VI. Complementary Services and Recovery Capital 
	A. Health-Risk Prevention
	B. Housing Assistance 
	C. Family and Significant Other Counseling
	D. Vocational, Educational, and Life Skills Counseling
	E. Medical and Dental Care 
	F. Community, Cultural, and Spiritual Activities 
	Commentary
	A. Health-Risk Prevention
	B. Housing Assistance
	C. Family and Significant Other Counseling
	D. Vocational, Educational, and Life Skills Counseling
	E. Medical and Dental Care
	F. Community, Cultural, and Spiritual Activities






