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THE DRUG COURT REVIEW 

Published annually, the Drug Court Review’s goal is to keep the Drug 
Court practitioner abreast of important new developments in the Drug 
Court field. Drug Courts demand a great deal of time and energy of 
the practitioner, allowing little opportunity to read lengthy evaluations 
or keep up with important research in the field. Yet, the ability to 
marshal scientific and research information, apply best practices, and 
“argue the facts” can be critical to a program’s success and ultimate 
survival. 

The Drug Court Review builds a bridge between law, science, and 
clinical communities, providing a common tool to all. A headnote in-
dexing system allows access to evaluation outcomes, scientific analy-
sis, and research on Drug Court related areas. Scientific jargon and 
legalese are interpreted for the practitioner in common language. 

Although the Drug Court Review’s emphasis is on scholarship and 
scientific research, it also provides commentary from experts in the 
Drug Court and related fields on important issues to Drug Court prac-
titioners. 

The Drug Court Review invites submission of articles relevant to the 
Drug Court field. This would include but not be limited to drug test-
ing, case management, cost analysis, program evaluation, legal issues, 
application of incentives and sanctions, and treatment methods. 

Please visit http://www.ndci.org/publications/drug-court-review for 
complete submission guidelines. 
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the Drug Court field, providing research-driven solutions to address 
the changing needs of treating substance-abusing offenders. NDCI 
launched five separate team-oriented Drug Court training programs, 
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separate subject matter training programs. 

NDCI developed a research division responsible for creating a scien-
tific agenda and publication dissemination strategy for the field. 
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to the Drug Court model and expansion. 
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visit http://www.ndci.org. 
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RESEARCH REPORT 

THE EFFICACY OF ENHANCED ALCOHOL 

USE MONITORING: AN EXAMINATION OF 

THE EFFECTS OF ETG/ETS SCREENING 
ON PARTICIPANT PERFORMANCE IN 
DRUG COURTS 

Benjamin R. Gibbs — William Wakefield 

 
[1] Effect of EtG/EtS Testing in Drug Court—Participants 
subjected to weekly ethyl glucuronide/ethyl sulfate (EtG/EtS) 
alcohol testing completed the first two phases of a Drug 
Court significantly sooner than those undergoing standard 
ethanol urine testing.  

[2] Detecting Weekend Alcohol Use in Drug Court— 
EtG/EtS testing in a Drug Court was more likely to detect al-
cohol use occurring over weekends than standard ethanol 
urine testing.  

[3] Efficient EtG/EtS Testing in Drug Court—EtG/EtS 
testing is most likely to be cost-efficient when used with Drug 
Court participants diagnosed with an alcohol use disorder or 
suspected of recent alcohol use.  

 
SINCE THE INCEPTION of Drug Courts in the late 1980s, re-

searchers have examined the Drug Court model to isolate the mecha-
nisms that drive the successes and failures of these programs. One 
key element of Drug Court is supervision, and supervision has de-
pended on alcohol and drug testing (NADCP, 1997). Such testing has 
played a significant role in participants’ successes (Banks & Gott-
fredson, 2004; Gottfredson et al., 2007). Studies have found an in-
crease in alcohol and drug screening improves the probability of 
participant abstinence and reduces recidivism (Banks & Gottfredson, 
2004; Gottfredson et al., 2007). 
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Drug Court research has also focused on the profile of a success-
ful Drug Court candidate, including categorizing them by type of drug 
used (Butzin et al., 2002; Deschenes et al., 2009; Hickert et al., 2009; 
Newton-Taylor et al., 2009). Previous research has shown that partic-
ipants who use cocaine and other illicit stimulants are more often ter-
minated from Drug Court (Hickert et al., 2009; Newton-Taylor et al., 
2009); however, little is known about the effects of continued alcohol 
use on participant outcomes. 

This deficiency may result in part from inadequate alcohol detec-
tion capabilities. Many Drug Courts monitor participant alcohol use 
through ethanol screens, which detect alcohol consumption for less 
than fifteen hours (Wurst et al., 2002). Because Drug Courts are not 
necessarily capturing alcohol use by their participants, data is mini-
mal concerning continued alcohol use and its effect on participant 
performance. To overcome the limitations of ethanol screening, some 
Drug Courts and other professional agencies have turned to ethyl glu-
curonide/ethyl sulfate (EtG/EtS) testing. This advanced screening 
method has a detection capability vastly superior to that of standard 
ethanol testing (Hoiseth et al., 2008; Wurst et al., 2002). Ethyl glucu-
ronide is a biomarker that remains detectable in bodily fluids longer 
than that of ethanol (Wurst et al., 2002) and allows for detection for 
up to ninety-six hours after consumption (Wurst et al., 2002). 

We based this study on an evaluation of data from a Drug Court 
that turned to EtG/EtS testing for a better method than standard ethanol 
screening, which cannot detect alcohol consumption across an entire 
weekend. The underlying philosophy prompting the search for a better 
method was that enhanced detection of alcohol use could lead to better 
supervision and aid rehabilitation efforts within the Drug Courts, reduc-
ing both in-program violations and postprogram recidivism.  

This preliminary research was intended to test that underlying 
philosophy and the effects of EtG/EtS testing on participant program 
performance. We used an experimental research design that followed 
149 participants of the study Drug Court for eighteen months to an-
swer our primary research question: How does the EtG/EtS screening 
as an enhanced alcohol detection tool affect participant performance 
in Drug Court? 
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LITERATURE REVIEW 

The Drug Court model was built upon existing community-based 
correction programs in an effort to better serve substance-involved of-
fenders (Hora et al., 1999). The model combines both rehabilitative 
and criminal justice elements that follow the Ten Key Components 
(NADCP, 1997). The fifth key component, recommending that absti-
nence be monitored by frequent alcohol and other drug testing, is 
considered vital to the Drug Court model (NADCP, 1997)—a claim 
well supported in the Drug Court literature (Flango & Chessman, 
2009; Gottfredson et al., 2007; Harrell et al., 1998; Hawken & 
Kleinman, 2009; Kleinpeter et al., 2010). The effectiveness of this 
component was also supported by Drug Court participants who re-
ported that alcohol and other drug monitoring may be the strongest 
component of the program (Goldkamp et al., 2002; Turner et al., 
1999). Despite this, the traditional alcohol-monitoring method, etha-
nol testing, has a substantial drawback—supervision gaps exist within 
Drug Court protocols. Drug Courts often operate within the tradition-
al Monday-through-Friday workweek and lack the ability to effective-
ly monitor participants over weekends. Thus, programs using 
intermittent testing protocols and inferior screening methods are like-
ly not capturing all participant substance abuses (Flango & Chess-
man, 2009; Goldkamp et al., 2002; Kleinpeter et al., 2010; Marlowe 
& Kirby, 1999; Wolfer, 2006). 

Advancements in screening technology have increased the poten-
tial supervision coverage of Drug Courts. The sweat patch and 
SCRAM (Secure Continuous Remote Alcohol Monitoring) have pro-
vided the opportunity for Drug Courts to monitor participants contin-
uously but with mixed results. Users of the sweat patch were not more 
likely to graduate; however, they had fewer violations for continued 
substance use (Kleinpeter et al., 2010). Flango and Chessman (2009) 
attempted to isolate the effects of the SCRAM device on alcohol-
involved offenders. Users of SCRAM were less likely to recidivate 
than their counterparts (Flango & Chessman, 2009). These studies 
have demonstrated the value of evaluating advanced alcohol and other 



4 | THE EFFICACY OF ENHANCED ALCOHOL USE MONITORING 

drug monitoring tools in an effort to determine the relationship be-
tween continued alcohol use and participant performance. 

Ethyl Glucuronide/Ethyl Sulfate (EtG/EtS) screening is another 
monitoring advancement that provides greater alcohol detection capa-
bilities than standard methods (Hoiseth et al., 2008; Wurst et al., 
2002). There is an obvious utility in the efforts of Drug Courts to di-
minish participant alcohol use. Continued alcohol use can act as a 
gateway to illicit drug use (Yamaguchi & Kandel, 1984) and can also 
lead to future criminality (Gottfredson et al., 2008). Beyond these 
considerations, Drug Court administrators may also want to thwart 
circumvention of the abstinence requirement. Goldkamp and col-
leagues (2002) relay an anecdote where Drug Court participants ad-
mitted that some participants substitute for illicit drug use with 
alcohol because of the inability of Drug Courts to effectively detect 
alcohol use. 

The standard testing method, ethanol screening, has limited detec-
tion capabilities and is unlikely to detect alcohol fifteen hours after 
consumption (Wurst et al., 2002). EtG/EtS screening can potentially 
detect alcohol use up to four days after consumption (Hoiseth et al., 
2008; Wurst et al., 2002). Thus, the EtG/EtS screening tool may effec-
tively close the supervision gap (Helander et al., 2008). However, 
much of what is known concerning the capabilities of EtG/EtS screen-
ing comes from the medical arena and is reported in medical journals, 
leaving its efficacy within an operational Drug Court virtually un-
known (Helander et al., 2008; Hoiseth et al., 2008; Wurst et al., 2002). 

RESEARCH DESIGN/METHODOLOGY 

Midwestern Metropolitan Adult Drug Court  

The research venue for this study was a Midwestern metropolitan 
adult Drug Court with a post-plea program serving substance-
involved offenders charged with felony offenses. At the time of our 
study, offenders had to meet the following eligibility criteria to partic-
ipate in this Drug Court program: Only those charged with a drug-
related offense, either directly or indirectly, were considered for  
admittance. Participants could have no previous violent convictions or 
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have been previously charged with a sex offense (DCADC, 2011). 
Program services were delivered by an operational staff known as the 
Drug Court team. This team consisted of a primary Drug Court judge, 
assistant district attorney, program coordinator, four substance abuse 
case managers, and a lab technician.  

Similar to many Drug Court programs, this program had three 
phases. Participants advanced by achieving all therapeutic goals des-
ignated in respective phases. This made each phase completion a 
milestone of rehabilitative progress. Participants had to complete all 
three phases to graduate from the program, another milestone, which 
generally takes twelve to eighteen months. 

Research Sample 

The research sample comprised 149 Drug Court participants, who 
entered the program during the 2010 calendar year. The sample popu-
lation characteristics are as follows: 

 Gender 
- 98 males (66%) 
- 51 females (34%) 

 Race or ethnicity 
- 96 Caucasians (64%) 
- 42 African-Americans (28%) 
- 11 Hispanics (7%) 

 Age 
- 19–70 years old (average of 34 years old) 

Most of the participants (n = 108, or 72%) had earned a high 
school diploma or equivalency before entering into the program. One 
of the requirements for successfully completing the Drug Court pro-
gram was to obtain employment if not already employed. At the time 
of group assignment, only 66 participants (44%) had gainful employ-
ment. Just under half (45%) of the research participants were still ac-
tive in the Drug Court program when the study ended. Ninety-seven 
participants (65%) successfully completed phase I, and 70 participants 
(47%) completed phase II and entered into phase III during the study 
period. In addition, the host Drug Court graduated 34 research partici-
pants (23%) and terminated 49 participants (33%) from the program.  
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Data Collection 

Data was collected from two sources, the Problem Solving Court 
Management Information System (PSCMIS) and hard-copy files lo-
cated at the Drug Court. Demographic characteristics (gender, age, 
race or ethnicity, education, and employment status) were gathered 
for each participant, including criminogenic and chemical dependen-
cy characteristics. This information comprised participants’ criminal 
histories, Diagnostic and Statistical Manual (DSM-IV) dependency 
diagnosis (if available), drug of choice, and any current charges. 

Research Design 

This study employed an experimental research design. When par-
ticipants reported for orientation and submitted their baseline urine 
drug and alcohol screens, a lab technician placed participants into one 
of the two groups by one-to-one alternating assignment. Specifically, 
a participant was assigned to either the experimental (n = 72) or con-
trol group (n = 77) after they were deemed eligible for the program 
and officially referred by the court. The group assignment procedure 
was administered for all new Drug Court participants accepted into 
the program during the 2010 calendar year, ceasing December 31, 
although protocol continued until June 30, 2011. The final sample 
comprised 149 Drug Court participants. The unequal numbers be-
tween the experimental and control groups occurred because of a late 
recognition of ineligible participants initially assigned to the study. 
Participants deemed ineligible were subsequently removed from the 
study, and the 1:1 ratio of group assignment continued with no at-
tempt to replace them. 

The standard alcohol and other drug use monitoring protocol of 
the host Drug Court at the time of this study was to randomly screen 
participants approximately three times a week. This particular Drug 
Court used two screening tools, a pupilometer and urinalysis. A pu-
pilometer (an eye-scanning tool) was used to detect recent alcohol or 
illicit drug use. In cases where the eye scan detected alcohol or drug 
use, the participant submitted to a 9-panel urinalysis test (which in-
cludes ethanol screening) for confirmation. However, each participant 
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assigned to the experimental group had a urinalysis test during his or 
her first random screen each week, regardless of the results of the pu-
pilometer test, to complete the EtG/EtS testing required for this study. 
This pattern of testing in the experimental group provided a greater 
opportunity for detecting weekend alcohol consumption.  

The control group was exposed only to the standard monitoring 
protocol. However, part of this protocol was that Drug Court counse-
lors maintained the prerogative to order an EtG/EtS screen for any par-
ticipant, including those assigned to the control group. As a result, 
control group participants were potentially exposed to the enhanced 
supervision tool when counselors suspected substance use. In this case, 
the EtG/EtS screening was not applied with the same consistency or to 
the same extent as with the experimental group. Half of those in the 
control group never received EtG/EtS screening at all. Participants 
were not formally informed they were being screened by an enhanced 
monitoring agent. The treatment incurred by the experimental group 
placed no greater obligation on them than potentially exists outside of 
the research protocol for any voluntary participant of the Drug Court. 
The research team received Institutional Review Board approval 
through an accredited university medical center (IRB #626-11-EX).  

Once collected by Drug Court staff, the specimens were out-
sourced for analysis. The screening methodology was a quantitative 
confirmation analysis using LC/MS/MS, or liquid chromatog-
raphy/mass spectrometry/mass spectrometry. Both ethyl glucuronide 
and ethyl sulfate levels were tested to guard against possible false 
positives derived from enzyme breakdown in the ethyl glucuronide. 
This potential instability is nonexistent in the ethyl sulfate compound 
(Forensic Laboratories, 2011). Because the Substance Abuse and 
Mental Health Services Administration (SAMHSA) recommends a 
testing cutoff to protect against false positives resulting from inci-
dental alcohol exposure (SAMHSA, 2006), the screening laboratory 
implemented a 500-nanogram cutoff for ethyl glucuronide and a 300-
nanogram cutoff for ethyl sulfate. No pre- and postscreening of sam-
ples occurred; they were screened only once.  
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OUTCOME AND TREATMENT VARIABLES 

The primary purpose of this study was to explore the effects 
EtG/EtS screening had on participant program performance. This 
study established two measures to capture the performance of Drug 
Court participants: participant phase movement and program comple-
tion. Both program performance measures are supported in the litera-
ture (Banks & Gottfredson, 2004; Hepburn & Harvey, 2007; Hickert 
et al., 2009).  

We used the number of days spent in phase I and in phase II as 
the outcomes for the participant phase movement measure. Studies 
have shown that even when they fail the program, participants benefit 
from participation through exposure to the program components 
(Banks & Gottfredson, 2004). Duration of time spent in each phase 
can also serve as an indicator of participants’ resistance to the Drug 
Court program requirements (i.e., relapse, delayed treatment comple-
tion, etc.; U.S. GAO, 1997). Program completion captures the ulti-
mate program outcome—whether a participant graduated or was 
terminated from the program. 

As is the case in experimental research designs, the treatment ex-
perienced by participants is the primary independent variable. Con-
sistent with the methods used in existing Drug Court literature 
(Butzin et al., 2002; Deschenes et al., 2009; Hepburn & Harvey, 
2007; Hickert et al., 2009; Newton-Taylor et al., 2009), we analyzed 
participant characteristics, including gender, race, education, em-
ployment status, criminal history, and alcohol diagnosis (i.e.,  
addicted, abuse, or no issue) using DSM-IV criteria to determine their 
relationship with our outcome measures. 

Analysis 

We used three statistical techniques to analyze the data.  

Chi-Square Test—This test augments the reporting of raw num-
bers and can suggest that a relationship between two variables is a  
real one (e.g., between the education level of a participant and pro-
gram graduation; Bachman & Paternoster, 1997).  
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T-Test—We examined the differences in participant phase per-
formance with this technique to determine the statistical significance 
of the difference, in average days, between the two groups (Bachman 
& Paternoster, 1997).  

Analysis of Covariance—We randomized the selection of partici-
pants for our experimental research design to eliminate unwanted dif-
ferences between our two groups. The experimental and control 
groups were statistically similar in all individual characteristics, ex-
cept for the age variable. A statistically significant difference exists 
between the average ages in the experimental group and the control 
group. The experimental group had an average age of 30 years, 
whereas the control group had an average age of 34 years. As a result 
of unintended differences between our experimental and control 
groups, we analyzed the performance between groups through analy-
sis of covariance. This statistical technique allows for an examination 
between averages while controlling for an independent variable that 
may have influence over our outcome variables (Field, 2005). 

RESULTS 

The first set of results evaluated was outcome differences be-
tween the experimental and control groups. We explored program 
performance through these program outcomes: 

 Days to complete phase I 
 Days to complete phase II (including phase I) 
 Program graduation or termination 

We analyzed the differences in duration of phase participation be-
tween participants of the two groups as well as the differences in 
graduation and termination rates between groups. In conjunction with 
the analysis of this data, we also analyzed the relationships between 
program performance and participant characteristics (see Table 1 and 
Table 2 on pages 11 and 13).  

The second set of results this study evaluated was the perfor-
mance of the EtG/EtS screening tool and participant attributes most 
associated with detected alcohol consumption. For the study, we did 
the following: 
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 Compared positive screening results between EtG/EtS and ethanol 

 Compared ratio of positive results between the experimental and 
control groups 

 Described participant characteristics of those yielding positive 
EtG/EtS results 

Experimental Design Measures and Outcome Results 

Participant Phase Movement 

This measure used the number of days a participant needed to 
complete a phase as its outcome data. As shown in Table 1, we found 
no statistically significant difference in the average number of days 
participants took to complete phase I. The time spent in this phase for 
participants in the experimental group was 161 days, whereas those in 
the control group took approximately 10% longer, or 178 days. Dur-
ing the study, 51 participants in the experimental group and 46 in the 
control group completed phase I of the program.  

A similar difference was found between the groups in the dura-
tion spent completing phase II. The average number of days for 
phase II completion combines the number of days spent in both 
phase I and phase II. The research team believed this outcome signifi-
cant because no person in this study who completed phase II was ter-
minated during phase III. At the time of analysis, 70 participants 
(47%) in the study had completed phase II, 36 from the experimental 
group, and 34 from the control group. Participants not undergoing 
weekly EtG/EtS screening took 33 days longer to complete the first 
two phases of the program (280 days for the experimental group, 313 
days for the control group). Although this is not statistically signifi-
cant, the analysis of covariance indicates the difference nearly ap-
proaches significance at the .053 level (.05 is considered statistically 
significant). 

Program Completion  

Whether a participant graduates or terminates from the program 
was the outcome for this measurement. By the end of the research 
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TABLE 1 PARTICIPANT PHASE MOVEMENT 

Participant  
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Group 
 Experimental 
 Control 

 
161 
178 

 
 

10% 

 
 

.312 

 
280 
313 

 
 

11% 

 
 

.053 

Gender 
 Male 
 Female 

 
157 
193 

 
 

19% 

 
 

.019* 

 
279 
330 

 
 

16% 

 
 

.007* 

Race/Ethnicity 
 Caucasian 
 Non-Caucasian 

 
162 
180 

 
 

10% 

 
 

.214 

 
293 
302 

 
 

3% 

 
 

.319 

Education 
 High School Diploma 
 No High School Diploma 

 
168 
173 

 
 

3% 

 
 

.779 

 
287 
338 

 
 

15% 

 
 

.028* 

Employment 
 Employed 
 Unemployed 

 
159 
178 

 
 

11% 

 
 

.190 

 
287 
306 

 
 

6% 

 
 

.322 

Criminal Offense 
 Possession 
 Distribution 
 Property Crime 

 
167 
166 
190 

 
 
 

12% 

 
.730 
.702 
.274 

 
297 
288 
319 

 
 
 

10% 

 
.961 
.483 
.347 

Criminal History (Arrests) 
 No Felony Arrests 
 At least 1 Felony 

 
171 
166 

 
 

3% 

 
 

.732 

 
298 
295 

 
 

1% 

 
 

.878 

Alcohol Abuse Diagnosis 
(DSM-IV) 
 Alcohol Dependence  
 Alcohol Abuse 
 No Alcohol Issue 

 
 

166 
173 
169 

 
 
 
 

4% 

 
 

.799 

.797 

.947 

 
 

306 
311 
275 

 
 
 
 

12% 

 
 

.321 

.497 

.107 
NOTE: An analysis of covariance was completed to compare the differences between the ex-
perimental and control groups to compensate for the unintended age difference between the 
two groups. 
†Average number of days 
*Denotes statistical significance at the .05 level. 
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period, 83 participants who entered the host Drug Court program in 
2010 were no longer in the program. Of these 83 participants, 34 par-
ticipants (41%) had successfully completed the program, whereas the 
other 49 participants (59%) were terminated from it for various viola-
tions. Seventeen participants, approximately 44%, of those screened 
weekly through EtG/EtS testing (the experimental group) graduated 
from the program, whereas 35% of their counterparts (17 participants) 
in the control group graduated. This does not represent a statistically 
significant difference as explored through a chi-square test (Table 2). 

Participant Characteristics Correlated with Outcomes 

Prior research has shown that specific participant attributes corre-
late with Drug Court performance outcomes (Butzin et al., 2002; 
Hepburn & Harvey, 2007). We contrasted participant characteristics 
within the context of our two study measures (participant phase 
movement, Table 1, and program completion, Table 2).  

Demographic Characteristics—Males progressed through the 
program at a statistically significant faster rate than females. How-
ever, this performance difference did not hold true in the ultimate 
success of the participants. Females graduated at a comparable rate 
(37%) to males (43%). Consistent with prior Drug Court research 
(Hepburn & Harvey, 2007; Hickert et al., 2009), those with a high 
school diploma performed statistically better, both in phase move-
ment and in graduation rates, than those with less education. 

Criminogenic Characteristics—Of the criminogenic characteris-
tics, only crime of record possessed a statistically significant relation-
ship with program success. Those who were charged with a crime of 
distribution were more likely to graduate from Drug Court. This crime 
type may be more indicative of criminogenic activity rather than ad-
diction behavior exhibited by those charged with drug possession. 
These participants may have had fewer issues with alcohol or other 
drugs and thus were able to maintain abstinence and complete the pro-
gram.  

Substance Abuse Diagnoses—Lastly, this study accounted for 
participants’ substance abuse diagnoses as set forth by the DSM–IV. 
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TABLE 2 PROGRAM COMPLETION 
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Group 
 Experimental 
 Control 

 
17 
17 

 
22 
27 

 
44% 
35% 

 
 
.647 

Gender 
 Male 
 Female 

 
24 
10 

 
32 
17 

 
43% 
37% 

 
 
.613 

Race/Ethnicity 
 Caucasian 
 Non-Caucasian 

 
23 
11 

 
32 
17 

 
42% 
39% 

 
 
.824 

Education 
 High School Diploma 
 No High School Diploma 

 
30 
4 

 
33 
16 

 
48% 
20% 

 
 
.029* 

Employment 
 Employed 
 Unemployed 

 
19 
15 

 
17 
32 

 
53% 
32% 

 
 
.055 

Criminal Offense 
 Possession 
 Distribution 
 Property Crime 

 
16 
16 
2 

 
32 
9 
8 

 
34% 
64% 
20% 

 
.098 
.005* 
.154 

Criminal History (Arrests) 
 No Felony Arrests 
 At least 1 Felony 

 
14 
20 

 
24 
25 

 
37% 
44% 

 
 
.483 

Alcohol Abuse Diagnosis (DSM-IV)† 
 Alcohol Dependence  
 Alcohol Abuse 
 No Alcohol Issue 

 
14 
7 

12 

 
17 
7 
9 

 
45% 
50% 
57% 

 
.459 

1.000 
.428 

*Denotes statistical significance at the .05 level 
†Numbers in this row do not add up to the total number of participants as indicated in the col-
umn heading owing to missing data in some participants’ records. 
 

This information was collected from substance abuse reports located 
in the participant files on 130 of the 149 persons included in this re-
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search (19 participants had no such record in their files). The majority 
of those participants (71%, n = 92) with a documented diagnosis suf-
fered from alcohol-related issues, 54% (n = 70) were alcohol depend-
ent, and 17% (n = 22) were diagnosed with alcohol abuse issues. Not 
surprisingly, participants not diagnosed with an alcohol-related issue 
moved through phase II more quickly. 

EtG/EtS Performance 

We compared a total of 2,669 urine samples screened through 
both the EtG/EtS and ethanol tests. These screens yielded 76 positive 
results. In only six instances did a standard ethanol screen detect al-
cohol consumption. In all six instances, the EtG/EtS screen was also 
positive. This finding directly supports the superior detection window 
that EtG/EtS screening purports to have over ethanol testing. Further 
supporting this assertion, the majority of positive urine samples were 
collected on Mondays, presumably detecting weekend alcohol con-
sumption. Of the 76 total positive screens, 46 were samples collected 
on Monday. Predictably, Tuesday’s samples were second with 13 
positive screens (because of the host Drug Court’s randomized 
screening procedures, in combination with the research design, partic-
ipants in the experimental group most frequently submitted to urinal-
ysis screens on Mondays or Tuesdays). These results, consistent with 
prior research, suggest EtG/EtS is a superior tool for alcohol-use de-
tection. 

When comparing the experimental group samples with those of 
the control group, the difference in detection rate was notable. Man-
dated weekly screens only detected alcohol use in 2% (66 out of 
2,582 screens) of all tests administered. However samples screened 
based on counselor suspicion had a detection rate of 11% (10 out of 
87 screens). The difference in the rate of positive screens may be ex-
plained by examining the counselors’ initial suspicions of partici-
pants’ noncompliance. Those participants screened based on 
counselor suspicion may have previously demonstrated patterns of 
noncompliant behavior that influenced the counselors’ requests for 
EtG/EtS screens. Future research may attempt to ascertain counselor 
reasoning for increasing monitoring efforts on specific clients. 
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Detected Alcohol Consumption and Program Success 

For this analysis, we did not consider the comparison research de-
sign, but rather focused on those participants who yielded positive 
EtG/EtS screens (from both the experimental and control groups). In 
all, 45 participants tested positive. Their progress through phase I of 
the program was not significantly different than those who had no 
positive screens of either type. However, it took these participants 
320 days to complete phase II of the program compared with 274 
days for those participants who never screened positive. The differ-
ence in days spent in the first two phases of the Drug Court program 
was 14%—a statistically significant difference.  

The data revealed no differences in graduation rates. Sanctions 
imposed in response to positive screens were the probable cause for 
the delay in phase progression. Participant relapse in Drug Court pro-
grams is met with incremental punishment (Harrell et al., 1998; 
Hawken & Kleinman, 2009); however, it is also met with a reevalua-
tion of intervention that slows participant progression though the 
phases (U.S. GAO, 1997). 

Participant Characteristics Most Associated with  
Detected Alcohol Consumption 

We analyzed the characteristics of those who tested positive for alco-
hol use (see Table 3). Continued alcohol use was, for the most part, 
evenly distributed across participant characteristics. Only persons 
with an alcohol issue diagnosis demonstrated a relationship with de-
tected alcohol use. Those who had been diagnosed with an alcohol 
dependency composed nearly 61% of participants who screened posi-
tive, yet these participants made up only 50% of those who underwent 
EtG/EtS screening. Similarly, just over 50% of participants diagnosed 
with alcohol abuse yielded positive results. 

DISCUSSION 

By enhancing detection capabilities of participant alcohol con-
sumption through the use of EtG/EtS screening, the host Drug Court 
hoped to deter participant alcohol use, thus improving participant 
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TABLE 3 CHARACTERISTICS OF PARTICIPANTS 

WITH POSITIVE ETG/ETS SCREENS 

Participant  
Characteristics 
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Gender 
 Male 
 Female 

 
31 
15 

 
76 
34 

 
40% 
44% 

 
 
.744 

Race/Ethnicity 
 Caucasian 
 Non-Caucasian 

 
30 
16 

 
71 
39 

 
42% 
41% 

 
 
.901 

Education 
 High School Diploma 
 No High School Diploma 

 
34 
12 

 
84 
26 

 
41% 
46% 

 
 
.640 

Employment 
 Employed 
 Unemployed 

 
24 
22 

 
47 
63 

 
51% 
35% 

 
 
.090 

Criminal Offense 
 Possession 
 Distribution 
 Property Crime 

 
27 
15 
4 

 
60 
37 
13 

 
45% 
41% 
31% 

 
.459 
.847 
.390 

Criminal History (Arrests) 
 No Felony Arrests 
 At least 1 Felony 

 
25 
21 

 
58 
52 

 
43% 
40% 

 
 
.773 

Alcohol Abuse Diagnosis (DSM-IV)† 
 Alcohol Dependence  
 Alcohol Abuse 
 No Alcohol Issue 

 
28 
8 
6 

 
55 
15 
30 

 
50% 
53% 
20% 

 
.046* 
.335 
.004* 

*Denotes statistical significance at the .05 level. 
†Numbers in this row do not add up to the total number as indicated in the column heading ow-
ing to missing data in some participants’ records. 
 

performance in the program. Prior research has validated the effec-
tiveness of the EtG/EtS screening tool and suggests a need to promote 
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alcohol abstinence because alcohol use may contribute to poor pro-
gram outcomes and increased criminality (Gottfredson et al., 2008), 
which is not only grounds to terminate a participant from the program 
but an increased burden on courts and communities. This study 
sought to evaluate the premise that better monitoring of alcohol use 
would improve program outcomes by examining how EtG/EtS 
screening affected participant performance and evaluating its detec-
tion capabilities. 

This study used an experimental design to compare participants 
screened weekly through EtG/EtS testing with those who underwent 
screening only upon counselor suspicion in relation to two measure-
ments: participant phase movement and program completion. As re-
ported, analysis of phase movement and graduation rates revealed no 
statistical differences in participant performance between our experi-
mental and control groups. However, patterns do begin to emerge 
within the data. Participants screened weekly through EtG/EtS testing 
progressed through phase I and phase II more quickly than those 
within the control group. Participants in the control group took 11% 
longer to complete the first two phases of the program. This pattern 
did not appear in the program completion measure where the groups 
graduated at similar rates.  

The performance of all participants who yielded positive EtG/EtS 
screens was compared with those who had only negative screens. Not 
surprisingly, participants who continued their alcohol use spent more 
time in both phase I and phase II than those who did not provide a 
positive sample. Despite these performance differences, these partici-
pants still graduated at similar rates. This is consistent with the key 
components of Drug Court. The model requires Drug Courts to use 
alcohol and other drug monitoring as a mechanism to gauge treatment 
progress while recognizing relapse is a part of recovery (NADCP, 
1997). These outcomes may be explained by this recognition of re-
lapse as part of the process. Relapse can plausibly delay the progress 
of participants through program phases; however, Drug Courts use 
graduated sanctions, not program revocation, as a therapeutic re-
sponse (Taxman et al., 1999). Subsequently, this study reveals differ-
ences in phase movement, but not in graduation.  
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We found no statistically significant performance differences in 
cases of weekly EtG/EtS screening exposure. Although those in the 
experimental group performed incrementally better, pinpointing the 
exact cause of this performance is difficult. Future research needs to 
evaluate the sanctioning responses to continued participant alcohol 
use as compared with illicit drug use.  

Limitations 

Because of the nature of our data and the supervision protocols of 
the host Drug Court, we encountered limitations to our design and 
study. This study was preliminary in nature using bivariate analysis to 
compare the outcome measures between our randomly assigned 
groups and participant characteristics. This research was limited, in 
part, by the constrained research period, which limited analyzable 
numbers from our outcome variables. Of the 149 participants, only 83 
completed their participation during the 18-month research period. 
Subsequently, we could not control for covariates through a multivar-
iate analysis when analyzing participant characteristics.  

Ideally, the control group would have had no exposure to the 
EtG/EtS screening; however, a few participants assigned to the con-
trol group were sometimes exposed to EtG/EtS screening because of 
counselor suspicion. We could not rectify this in our initial research 
design because the research team did not wish to interfere with this 
supervision protocol of the Drug Court.  

The lack of distinction between the two groups may be attributed 
to the amount of alcohol and other drug monitoring both groups expe-
rienced. As stated previously, the standard protocol for the host Drug 
Court was to randomly screen participants three to four times a week. 
Thus, it is possible the maximum effect of monitoring was already 
achieved, making enhanced alcohol-testing protocols (i.e., EtG/EtS 
screening) superfluous. However, because of the fifteen-hour limita-
tion of ethanol screening, we contend its use, even five days a week, 
would be insufficient to capture all participant alcohol use, particular-
ly over the weekends.  
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Policy Implications 

This study confirms EtG/EtS screening as a superior monitoring 
tool to standard ethanol screening. The EtG/EtS tool allows for great-
er supervision of participants. For Drug Courts using the traditional 
ethanol screening method, participant use of alcohol over weekend 
periods is more likely to be detected through EtG/EtS screening. 
More accurate screens provide greater opportunity for intervention, 
limiting participant relapse, and reevaluating participant treatment. 
However, no statistical outcome differences existed between the two 
groups, suggesting that complete implementation of weekly EtG/EtS 
screening might not be the optimal use of the test. EtG/EtS screening 
is relatively expensive. In 2010, a standard 9-panel screen cost this 
program $7 and an EtG/EtS screen cost approximately $18, making a 
full screen $25 total. For many Drug Courts, adding EtG/EtS screen-
ing to all testing of participants is impractical.  

However, the EtG/EtS screening tool might be managed more ef-
ficiently to achieve an optimal application. The study implications are 
that targeting specific participants for EtG/EtS screening would be a 
more efficient administration of this tool. Testing participants at 
counselor request provided a greater return on the investment with the 
more expensive EtG/EtS screening tool. Additionally, participants 
with diagnosed alcohol-related issues yielded positive screens at a sta-
tistically greater rate than their counterparts, suggesting this popula-
tion should be screened more closely for alcohol use. Finally, the 
EtG/EtS test could be used to better effect at the participant’s first 
screening of the week since, as this study showed, the greatest num-
ber of positive screenings occurred then. 

Alcohol can lead to illicit substance use progression (Yamaguchi 
& Kandel, 1984), increased criminogenic behavior (Gottfredson et al., 
2008), and poorer outcomes in Drug Courts (Gottfredson et al., 2007). 
EtG/EtS screening allows for better supervision of alcohol use, mak-
ing it a productive tool for Drug Courts’ standard or supplemental 
monitoring procedures. Information gleaned from using this enhanced 
alcohol and other drug monitoring tool would enable Drug Courts to 
assist in improving participant program performance as has been 
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found in previous research (Flango & Chessman, 2009; Kleinpeter et 
al., 2010). While cost may prohibit a comprehensive application of 
this method across all Drug Courts, judicious application could prove 
prudent. Despite the lack of differences in participant performance, 
this study demonstrated the utility and effectiveness of EtG/EtS 
screening and how it might be employed efficiently in a Drug Court 
program. Emerging differences between the groups suggest further 
research is necessary to fully understand and leverage the benefits of 
the EtG/EtS screening tool.  
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RESEARCH REPORT 

IS THERE A ROLE FOR EXTENDED-RELEASE 

NALTREXONE IN DRUG COURTS? 
RESULTS OF A PILOT STUDY 

Michael W. Finigan — Tamara Perkins  
James E. Sullivan — James A. Kandrevas 

 
[4] Effect of Extended-Release Naltrexone in Drug 
Courts—Alcohol-dependent participants receiving monthly 
naltrexone injections in two Drug Courts had significantly 
lower rearrest rates than matched participants who did not 
receive naltrexone. 

[5] Cost Benefits of Extended-Release Naltrexone in Drug 
Court—Providing extended-release naltrexone in Drug 
Court was estimated to yield $4,000 to $12,000 in cost off-
sets per participant over two years. 

 
ALCOHOL USE DISORDER, both abuse and dependence, is a 

major public health problem in the United States affecting 6% to 9% 
of adults (Grant et al., 2004; Kessler et al., 2008). Alcohol abuse and 
dependence contributes to the high crime rates and incarceration in 
the U.S. In 2009, state and federal correctional authorities had juris-
diction over 1,613,656 prisoners (West, 2010). In a 2004 survey of 
inmates, an estimated 37% of state prisoners and 21% of federal pris-
oners serving time for a violent offense said they were under the in-
fluence of alcohol at the time of the offense (West, 2010). Alcohol 
was involved in nonviolent crimes committed by 29% of state prison-
ers and 18% of federal prisoners. In a 2002 survey, 33% of inmates in 
local jails throughout the U.S. reported using alcohol at the time of 
their offense (Rand et al., 2010). This excluded approximately 35,000 
people who were convicted of driving while intoxicated (DWI). An-
other national survey found 48% of convicted inmates had an alcohol 
use disorder (25% for abuse, 23% for dependence; Kerridge et al., 
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2008). This prevalence was approximately six times the rate in the 
general population (Grant et al., 2004; Kerridge et al., 2008). 

The human and economic toll of DWI is especially steep. Motor 
vehicle accidents are the leading cause of death for persons under the 
age of forty-five (Heron et al., 2009). In 2008, 11,773 alcohol-
impaired driving fatalities were reported, representing 32% of all mo-
tor vehicle fatalities (Century Council, 2008). From 1982 to 2008, the 
rate of alcohol-impaired driving fatalities declined by 57% from 9.1 
persons to 3.9 persons per 100,000 (Century Council, 2008). None-
theless, the number of alcohol-related motor vehicle fatalities remains 
unacceptably high. 

The prevalence of offenders with alcohol and substance abuse is-
sues in the criminal justice system was the primary impetus for the 
formation of Drug Courts. Many studies support that Drug Courts are 
effective and reduce recidivism rates (Carey et al., 2012; Finigan et 
al., 2007; Galloway & Drapela, 2006; Gottfredson et al., 2003; Ro-
man et al., 2003; Ronan et al., 2009). Although one of the key ele-
ments in Drug Court programs is addiction treatment, a recent 
national survey (Matusow et al., 2013) revealed that medication for 
addiction treatment was substantially underused. In two-thirds of U.S. 
Drug Courts, agonist medication therapy (methadone and buprenor-
phine) was not available to participants who could potentially benefit 
from it. Agonists are drugs that mimic the effects of neurotransmitters 
on the brain by binding to and activating opioid receptors, blocking 
other drugs that would bind with these receptor sites. The key barriers 
to using agonists in treatment appeared to be court policies and cost. 
Fewer than half of responding Drug Court personnel believed that ag-
onists reduced or blocked the effects of heroin. Other barriers to use 
of medication in treatment included court prohibition, lack of availa-
bility from drug treatment providers, and concerns about diversion.  

Extended-release naltrexone is an opioid antagonist. Like an ago-
nist, an antagonist will bind with and block an opioid receptor site but 
without triggering the receptor, thus preventing the reinforcing effects 
of alcohol and opioids. Studies showed that extended-release naltrex-
one treated alcohol dependence effectively (Garbutt et al., 2005) and 
prevented long-term relapse to opioid dependence following detoxifi-
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cation (Krupitsky et al., 2011; Krupitsky et al., 2013). The U.S. Food 
and Drug Administration approved it for use in both alcohol and opi-
oid dependence disorders.  

A health professional can easily administer extended-release nal-
trexone by giving participants a monthly intramuscular injection. The 
binding medication (Medisorb) gradually releases the active ingredi-
ent, naltrexone, into the bloodstream. When naltrexone reaches the 
brain, it binds to and blocks the endorphin, or opioid, receptor but 
does not produce euphoria, reward, or an aversive reaction should the 
individual drink. In alcohol-dependent participants who were recently 
abstinent (e.g., for four days), treatment with extended-release nal-
trexone combined with psychosocial support was associated with the 
following: 

 A 300% increase in abstinence at six months 
 A 90% reduction in the median number of drinking days per 

month 
 A 95% reduction in the number of heavy drinking days 
 An over 900% delay in the median time to the first heavy drink-

ing day—more than 180 days versus 20 days (O’Malley et al., 
2007) 

Our study examined the results of a pilot program using  
extended-release naltrexone treatment for alcohol-dependent par-
ticipants in selected Drug Courts in Missouri and Michigan. The goal 
of the study was to obtain preliminary data on the effectiveness of  
extended-release naltrexone in reducing rearrest rates and maintaining 
abstinence and compliance in alcohol-dependent Drug Court partici-
pants. Following the study results, this report addresses implementa-
tion, including how to address practical aspects such as barriers to 
adoption, cost, access, and dissemination. 

METHODS AND RESEARCH DESIGN 

For this study, we conducted a retrospective analysis of anony-
mized administrative records from random Drug Court participants 
(i.e., not persons seeking to enter a research trial). We compared rear-
rest rates and other near-term outcomes at approximately the one year 
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benchmark between a naltrexone group and a comparison group. The 
naltrexone group comprised alcohol-dependent Drug Court partici-
pants referred for treatment with extended-release naltrexone where 
both researchers and participants knew participants were getting the 
drug (i.e., open label), whereas the comparison group comprised par-
ticipants who received standard Drug Court care. 

Study participants were male and female adult participants in 
Drug Court programs who were charged with DWIs and other of-
fenses and who were diagnosed with co-occurring alcohol depend-
ence disorder. Judges provided referrals to treatment programs that 
offered longitudinal outpatient care with extended-release naltrexone. 
The decision to recommend the medication for a given participant lay 
with the evaluating physician, but accepting the medication was the 
prerogative of the participant. In addition to being diagnosed with al-
cohol dependence, Drug Court participants selected for the study test-
ed positive for alcohol use multiple times, had problems complying 
with the demands of Drug Court, and continued to drink after all other 
interventions had been tried (e.g., daily Alcoholics Anonymous meet-
ings and inpatient and outpatient treatments). Extended-release nal-
trexone is indicated for Drug Court participants with alcohol 
dependence who are not currently drinking, are able to maintain ab-
stinence on an outpatient basis long enough to detoxify (seven to ten 
days), and have psychosocial support.  

Candidates for the study meeting the above criteria were excluded 
if they had any medical condition that was incompatible with  
extended-release naltrexone (e.g., acute liver disease or pain condition 
requiring opioids) or were currently using any opioid agonist drug 
(e.g., heroin, methadone, or narcotic analgesics) since extended-
release naltrexone’s opioid blockade can trigger abrupt opioid with-
drawal. A history of violence or an arrest for a violent offense such as 
assault also was grounds for exclusion. All candidates who met all 
criteria were included in the study. 

After the naltrexone group was established, an equal number of 
Drug Court participants were selected for the comparison group in 
order to achieve a 1:1 ratio of study participants between the two 
groups. The comparison group comprised the first-available, eligible 
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participants from within each Drug Court. They were all diagnosed 
with alcohol dependence and had been arrested for similar offenses as 
those in the naltrexone group during the twelve months prior to the 
availability of extended-release naltrexone. Participants from the 
comparison group were matched post hoc but prior to analysis on five 
baseline demographic variables: age, gender, race, diagnosis, and 
criminal history.  

Treatment 

The three Drug Courts in this study provided the comparison 
group with standard care, which comprised the following: 

 Attendance at group sessions (four times per week for the first 
month and two times per week thereafter) 

 Attendance at individual treatment sessions (once per week for 
the first month at least) 

 Attendance at Drug Court hearings (once per week for the first 
month, once every two weeks for the next three months, and once 
per month thereafter) 

 Attendance at 12-step self-help meetings (once per week) 

 Breath alcohol or urine drug tests (four times per week for the 
first month, two per week for the next three months, and one per 
week thereafter)  

The naltrexone group received standard Drug Court care and in-
tramuscular injections of extended-release naltrexone (380 mg) every 
four weeks, though actual timing of doses sometimes varied by a 
week or two. Participants in this group received a mean of 4.33 injec-
tions with about a third receiving six or more injections.  

Drug Court Procedures 

Once a defendant was arraigned and entered a voluntary plea 
agreeing to participate in an alcohol intervention program, the proba-
tion officer used Diagnostic and Statistical Manual (DSM-IV) criteria 
to determine whether the participant had a substance abuse diagnosis 
and the appropriate level of care based on the patient placement crite-
ria of the American Society of Addiction Medicine (Mee-Lee et al., 
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2001). As part of the Drug Court program, participants were required 
to attend review hearings, report to their Drug Court case manager, 
submit to random alcohol and drug testing, attend self-help groups, 
and attend substance abuse treatment. Drug Court participants who 
were candidates for using extended-release naltrexone were referred 
for medical screening to determine whether they had any medical 
contraindications that would exclude them from participating in the 
extended-release naltrexone treatment.  

Outcomes 

Data collection from the Michigan courts were based on the 
statewide Drug Court Case Management Information System 
(DCCMIS) and supplemented where needed by a review of paper 
records. Data from the Missouri court were collected from paper rec-
ords. Four outcome measures were assessed as follows:  

 Compliance was measured based on the number of missed Drug 
Court appearances per month.  

 Abstinence was measured based on the number of positive alco-
hol and drug tests per month.  

 Persistent return to drinking was measured as the proportion of 
participants with more than 25% of their alcohol and drug tests 
returned positive.  

 Rearrest was measured as the number of new arrests per month 
for participants in the naltrexone group contrasted with the com-
parison group. It was the primary outcome variable because any 
combination of failures with the three above variables could con-
tribute to the bottom-line outcome of rearrest. Because the mean 
duration of treatment was longer for participants in the naltrexone 
group (thirteen months) than for the comparison group (eleven 
months), the new arrest data were annualized.  

We analyzed baseline demographic characteristics and statistics 
on compliance, abstinence outcomes, and rearrest rates. Baseline 
criminal history data were only available from two of the three sites. 
We first calculated the absolute risk reduction for each measure by 
determining the difference between the naltrexone group’s event rates 
versus those of the comparison group. We then calculated the relative 
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risk reduction achieved through extended-release naltrexone treat-
ment by dividing the absolute risk reduction by the event rate in the 
comparison group.  

In this retrospective analysis, we used only administrative data 
from the Drug Courts. NPC Research has a general approval from its 
IRB (institutional review board) to conduct these kinds of administra-
tive, data-only research studies without specific approval for each 
study. All data were anonymized, reported only in the aggregate, and 
kept under strict confidentiality and security. All NPC Research staff 
are required to complete the National Institutes of Health (NIH) con-
fidentiality training and maintain NIH-compliant standards of confi-
dentiality. 

RESULTS  

The 32 participants in the naltrexone group, treated with extended-
release naltrexone between June 2008 and December 2009, were 
matched with the 32 participants in the comparison group. The nal-
trexone and comparison groups were similar on key demographic var-
iables at baseline (see Table 1). The mean number of prior convictions 
was relatively higher in the naltrexone group (3.20 versus 2.44,  

 

TABLE 1 
BASELINE CHARACTERISTICS OF  
TREATMENT SAMPLE 

Variable 
Naltrexone Group  

using XR-NTX* 
(n = 32) 

Comparison 
Group 
(n = 32) 

Significance 

Female, % 24% 21%  NS† 

Non-Caucasian, %  40% 43%  NS 

Age (mean)  33 33  NS 

No. of prior criminal  
convictions§ (mean)  

3.20 2.44  NS 

*Extended-release naltrexone 
†Not significant 
§Prior criminal conviction data were available from two of the three sites. 
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p = NS), although this difference was not statistically significant. To 
evaluate whether the Drug Courts treated the naltrexone group differ-
ently from comparison groups, we analyzed the ratio of sanctions to 
incentives-plus-sanctions for each group. The ratios were similar (0.5 
for the naltrexone group versus 0.47 for the comparison group, 
p = NS), suggesting that the Drug Courts treated the two groups  
similarly. 

Missed Drug Court Appearances Outcome Measure 

To evaluate compliance with the demands and expectations of the 
Drug Courts, we analyzed the number of missed court appearances. 
The mean number of missed court appearances per month was low  
for both groups, and was not significantly more frequent for the com-
parison group as compared with the naltrexone group (0.07 versus 
0.03, p = NS). This represented a relative risk reduction of 57% for 
extended-release naltrexone treatment (see Table 2). 

 
TABLE 2 OUTCOME RESULTS 

Outcome 
Naltrexone 

Group  
Comparison 

Group 
Relative Risk 

Reduction 

Compliance 
Mean no. of missed Drug  
Court sessions per month  

.03 .07 57% 

Drinking Episodes 
Mean % of positive alcohol  
or drug tests per month 

11% 17% 35% 

Persistent Drinking 
Offenders with >25% positive 
tests for alcohol or drugs 

18% 27% 33% 

Rearrest* 
Offenders with new arrests  
(annualized) 

8% 26% 69% 

*p < .05 
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Abstinence Outcome Measure 

To evaluate abstinence, a crucial outcome measure in Drug Court, 
we calculated the proportion of positive alcohol or drug tests per 
month for each group. The mean proportion of positive alcohol or 
drug tests per month was slightly higher for the comparison group 
than for the naltrexone group (17% versus 11%, p = NS); however, 
this difference was not statistically significant. The reduced number 
of positive tests represented a relative risk reduction of 35% for those 
being treated with extended-release naltrexone (see Table 2).  

Persistent Return to Drinking Outcome Measure 

We also calculated the proportion of participants whose alcohol 
or drug tests were positive more than 25% of the time as a way of in-
dexing persistent return to drinking. The comparison group had rela-
tively more participants with more than 25% positive tests compared 
with the naltrexone group (27% versus 18%, p = NS); however, this 
difference was not statistically significant. Extended-release naltrex-
one treatment provided a 33% relative risk reduction for a persistent 
return to drinking among Drug Court participants in the naltrexone 
group (see Table 2).  

Rearrest Outcome Measure 

Participants in the comparison group were significantly more 
likely to be rearrested within a year than those in the naltrexone group 
(26% versus 8%, p < .05). This represented a relative reduction of 
69% for participants being treated with extended-release naltrexone in 
the annual risk of having a new arrest while engaged with Drug Court 
(see Table 2). 

CONCLUSIONS 

Standard care in the Drug Court setting, which includes psycho-
social intervention with drug and alcohol monitoring, has proved to 
be effective and to reduce recidivism (Carey et al., 2012; Finigan et 
al., 2007; Galloway & Drapela, 2006; Gottfredson et al., 2003; Ro-
man et al., 2003; Ronan et al., 2009). In this study, adding treatment 
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with extended-release naltrexone proved promising for alcohol-
dependent participants by promoting relatively greater success in the 
measured outcomes of complying with Drug Court appearances, ab-
staining from alcohol use, avoiding persistent drinking habits, and 
avoiding rearrest; however, several of these trends were not statisti-
cally significant. The absence of statistical significance on some of 
the outcome measures may be attributable to the small sample size for 
the study (n = 32 per group). For mathematical reasons, small samples 
make it difficult for researchers to detect statistical significance, even 
when improvements are clinically noteworthy. 

Treatment with extended-release naltrexone correlated with in-
creased compliance with regular, court-mandated appearances. Study 
participants who received the extended-release naltrexone abstained 
more from alcohol, returning 35% fewer positive alcohol or drug 
tests, and were 33% more likely to avoid returning to drinking than 
participants treated with standard care alone. Participants treated with 
extended-release naltrexone also had a 69% reduction in rearrest rates 
(the primary outcome measure) at twelve months. In interviews and 
Drug Court records, judges observed that the study participants treat-
ed with extended-release naltrexone had noticeably improved focus in 
the courtroom and in the overall Drug Court program.  

Despite the beneficial effects of extended-release naltrexone 
treatment on compliance, abstinence, and rearrest rates, treatment for 
the majority of the naltrexone group’s participants was brief. They re-
ceived a mean of 4.33 injections with one-third receiving 6 or more. 
Reasons for this duration of treatment are unknown. Loss of funding 
was not among them since medication was provided by the state. Dis-
continuation could have occurred because of side effects, nonadher-
ence, or successful treatment completion. Whether more consistent 
and prolonged use of extended-release naltrexone might have been 
needed or might have yielded even greater benefits remains untested. 

One important point to note is that a selection bias may have re-
duced the magnitude of the treatment effect of extended-release nal-
trexone compared with outcomes previously reported for standard 
care interventions within Drug Courts (Galloway & Drapela, 2006; 
Gottfredson et al., 2003; Roman et al., 2003; Ronan et al., 2009). Be-
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cause this was a pilot study of the use of extended-release naltrexone, 
individuals who participated were recidivists at the more severe end 
of the client spectrum and typically had served jail time, were alumni 
of residential treatment programs, or both. Furthermore, because this 
was a retrospective case-controlled study, participants were not ran-
domly assigned to extended-release naltrexone versus standard care. 
The higher mean rate of prior convictions in the extended-release nal-
trexone treatment group (3.20 versus 2.44) suggests that even an at-
tempt to correct for this difference by post hoc matching was not 
wholly successful.  

The results of this pilot study were consistent with a recently re-
ported case series conducted in a DWI court (Lapham et al., 2011). In 
that study, ten repeat offenders with a diagnosis of alcohol depend-
ence who were treated, open-label, with extended-release naltrexone 
reported significant reduction in mean drinks per day (p < .01), mean 
number of drinks per drinking day (p = .04), and an increase in num-
ber of abstinent days (p = .02). Furthermore, treatment with extended-
release naltrexone correlated with reduced detection of alcohol-
related biomarkers and a nonsignificant reduction (from 3% to 
1.29%) in study participants’ failures to start their alcohol-interlock-
equipped vehicles as a result of elevated breath alcohol (Lapham & 
McMillan, 2010). 

Treatment with extended-release naltrexone has also demon-
strated efficacy in other situations where the risk of relapse to drink-
ing was high. For example, in a post hoc analysis of a double-blind,  
placebo-controlled trial, treatment with extended-release naltrexone 
combined with psychosocial intervention resulted in a reduction to  
zero in the median number of drinking days during high risk holidays 
such as New Year’s Eve, Labor Day, Fourth of July, and Super Bowl 
Sunday (Lapham et al., 2009).  

Because extended-release naltrexone is relatively costly, Drug 
Courts will need to determine whether the cost is offset by the gains 
and advantages of treating Drug Court participants with it. Cost bene-
fits have already been established in retrospective health economic 
studies (Baser, Chalk, Fiellin, & Gastfriend, 2011; Baser, Chalk, 
Rawson, & Gastfriend, 2011; Mark et al., 2010), including in studies 
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independently conducted by the health insurance industry (Jan et al., 
2011; Bryson et al., 2011). In one national retrospective health eco-
nomic analysis of insurance data, the average cost per patient for an 
average of two months of treatment was $2,842 for extended-release 
naltrexone, $398 for oral naltrexone, $1,297 for buprenorphine, and 
$211 for methadone, not including the costs of administration and 
monitoring. When total health care costs (including inpatient, outpa-
tient, other pharmacy costs, and the cost of the specific medication) 
were calculated over six months, however, the cost relationships were 
quite different. Extended-release naltrexone becomes the least expen-
sive at a cost of $8,582, whereas oral naltrexone cost $8,903, bupren-
orphine cost $10,049, and methadone cost $16,752—a significantly 
greater total cost than with extended-release naltrexone (p < .001). 
Treatment without medication was also significantly more costly than 
treatment with medication in both alcohol dependence (Baser, Chalk, 
Fiellin, & Gastfriend, 2011; Bryson et al., 2011; Mark et al., 2010) 
and opioid dependence (Baser, Chalk, Rawson, & Gastfriend, 2011). 

Criminal justice costs, being much greater than those in health 
care, offer potentially greater cost savings. National studies find that 
the cost of a single arrest approaches $7,000 per offender (Zarkin et 
al., 2012), and annual costs of incarceration average $29,000 per in-
mate (Pew Center on the States, 2009). A preliminary estimate  
of criminal justice costs as they related to this study was obtained  
using data from a previous Michigan DWI court study (not involving 
extended-release naltrexone) and from other Drug Court cost studies 
(Carey, et al., 2006; Carey et al. 2012; Marchand, et al., 2006). Based 
on the 69% reduction in rearrest rates as found in this study, we esti-
mated that treatment with extended-release naltrexone might offer a 
cost offset advantage to the taxpayers of $4,000 to $12,000 per person 
over the two years following the initial arrest. These findings were 
consistent with cost estimates by two of this study’s authors (Sullivan 
and Kandrevas) who report that the cost of DWI confinement in the 
Missouri system was approximately $16,800 per year. If confirmed in 
a formal cost analysis on a larger, prospective-controlled sample, the 
policy implications would be of interest to Drug Courts nationwide.  
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Our findings of a more than two-thirds reduction in rearrest rates 
suggest that courts and communities have at least as much opportuni-
ty to benefit from cost savings in criminal justice as in health care, if 
not more so. Pilot evaluations of extended-release naltrexone could, 
for example, compare costs associated with Drug Court participants 
treated with extended-release naltrexone with the historical costs as-
sociated with Drug Court participants not treated with it. Such 
demonstrations are under way in many jurisdictions. 

Implementation Considerations 

Certain considerations need to be addressed before selecting nal-
trexone as a treatment for a Drug Court participant. The participant 
needs to be opioid-free for seven to ten days, have a willingness to be 
drug- and alcohol-free, and engage in psychosocial treatment. Among 
other things, naltrexone is not for use by participants concerned with 
liver disease or who have ongoing pain that might require opioid 
medication. If the participant has previously shown extended success 
with drug-free counseling alone, this may be considered; however, a 
national health economic retrospective study found that patients re-
ceiving only psychosocial treatment had worse outcomes than pa-
tients receiving medication-assisted treatment (Baser, Chalk, Fiellin, 
& Gastfriend, 2011). In light of this finding, agonist therapy should 
be considered if the participant is not willing to undergo the detoxifi-
cation prerequisite for extended-release naltrexone. The manufacturer 
provides a Web-based tool to locate health care professionals who are 
willing to administer, evaluate, and counsel patients interested in the 
treatment (see www.vivitrol.com).  

The potential benefits are too great to ignore. A 69% reduction in 
rearrest rates suggests that the criminal justice system could poten-
tially realize large cost savings. The potential for savings is similarly 
great for health care costs. These potential savings are worthy of more 
investigation and given that the mean number of injections per nal-
trexone group participant was 4.33 with a third receiving six or more, 
a future study should include setting a minimum treatment duration 
for extended-release naltrexone.  
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The decision to discontinue the extended-release naltrexone treat-
ment was an individual clinical consideration for each participant in 
the naltrexone group. The Drug Court team evaluated whether partici-
pants had achieved a full acceptance of the disease, understood poten-
tial risk factors, acquired healthy coping skills, established recovery 
lifestyles and supports, and had sufficient time in treatment to experi-
ence and appropriately manage both negative and positive stressors. In 
addition, counselors and physicians communicated with Drug Court 
personnel to ensure collective awareness of each participant’s Drug 
Court status, compliance, and any pertinent circumstances. 

Medicaid in a majority of the states and 80% to 90% of commer-
cial insurers currently reimburse for the use of extended-release nal-
trexone. Health care reform is likely to make this treatment available 
to an increasing number of Drug Court participants. Costs are being 
subsidized through bulk purchasing by county or state agencies, in-
cluding in Los Angeles County, Maryland, Missouri, Ohio, and Flori-
da. Small pilot programs in many of these locales provided the first 
data, which subsequently led to budget allotments through depart-
ments of public or mental health, legislative initiatives, or governors’ 
offices. The U.S. Substance Abuse and Mental Health Administration 
(SAMHSA) also sponsors funding initiatives specific to Drug Courts 
that provide for adoption and coverage of extended-release naltrexone 
(SAMHSA, 2013a; SAMHSA, 2013b).  

Although extended-release naltrexone is an antagonist opioid 
blocker with no intrinsic opioid-like effects (which have been cited as 
source of resistance to adoption of agonists; Matusow et al. 2013), 
Drug Courts have been slow to adopt it, perceiving the use of  
extended-release naltrexone as a treatment of last resort for repeat of-
fenders after all else had failed. In the Missouri and Michigan pro-
grams used for this study, accrual of Drug Court participants into the 
extended-release naltrexone treatment group was slow and the overall 
sample size was small in spite of training and policy explicitly sup-
porting use of these medications in these early adoption Drug Courts. 
This reticence occurred even though naltrexone is used for alcohol 
dependence by 28% of U.S. Drug Courts (Matusow et al., 2013). 
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Similar resistance to treatment was reported statewide in Mis-
souri, where all certified substance abuse treatment programs that re-
ceive state and federal funds (including Medicaid) have been 
encouraged, and lately required, to include medication-assisted treat-
ment in the services available to substance-involved Drug Court Par-
ticipants for whom it is clinically appropriate. Even so, Medicaid 
stated in data from its fourth quarter in 2009 that only 4% of 6,976 
persons with a diagnosis of alcohol use disorder (or a related mental 
condition) received medication treatment (Mark Stringer, personal 
communication). Approaches to improving adoption include judge-to-
judge peer interactions and state contracting with a new model of 
treatment provider, the medically staffed injection center. If these data 
are replicated in other jurisdictions, the field will need educational 
initiatives to (1) disseminate the results, (2) promote sharing of im-
plementation strategies and tactics, and (3) foster collaboration within 
regions on building mechanisms to provide ready access for offenders 
in need. 

Alcohol dependence is a chronic disease with a high relapse rate 
and a highly negative impact on public safety (Greenfield, 1998). The 
introduction of Drug Courts was an evidence-based example of pro-
gressive jurisprudence at its best (Galloway & Drapela, 2006; Gott-
fredson et al., 2003; Nolan, 2001; Roman et al., 2003; Ronan et al., 
2009). This pilot study suggests that the use of extended-release nal-
trexone to treat alcohol-dependent Drug Court participants at high 
risk for recidivism may represent a similar evidence-based advance.  

In the 2013 national Drug Court survey, Matusow and colleagues 
noted that naltrexone was more widely used for alcohol dependence 
than opioid dependence, with one in four Drug Courts reporting hav-
ing some participants receiving extended-release naltrexone for alco-
holism. Although it is used less for opioid dependence, nevertheless  

its appeal as an antagonist (blocking the effects of opioids) 
to a criminal justice constituency concerned about Drug 
Court participants’ abuse or diversion of medication may in-
crease its adoption and diffusion over time. With the (Food 
and Drug Administration’s)…approval of injectable, long-
acting naltrexone…for treatment of opioid dependence, in-
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vestigating attitudes, knowledge, and availability associated 
with its use in Drug Courts represents an important avenue 
for future research. 

Such research into extended-release naltrexone has practical im-
plications for Drug Courts across the United States and around the 
world. Nearly 60% of U.S. Drug Court personnel are uncertain or  
disagree with the scientific evidence that medication-assisted treat-
ment reduces or blocks the effects of heroin (Matusow et al., 2013).  
Clearly, more education is needed about the overwhelming evidence 
base for pharmacotherapy in substance dependence. However, even in 
Drug Courts that are open to medication, as were those in the present 
study, implementation challenges persist—specifically, communica-
tion problems in coordinating with community addiction treatment 
providers. The implications are that even the world of Drug Courts 
has a shortfall of knowledge and attitudinal readiness for integrating 
psychosocial and medical treatment, which “underscores the critical 
need for a strong educational initiative to disseminate evidence about 
[medication-assisted therapy] efficacy…” (Matusow et al., 2013). As 
the Drug Court programs increasingly focus on highly addicted popu-
lations, Drug Courts need additional tools to prepare their addicted 
participants to actively participate and comply with Drug Court pro-
cedures. Extended-release naltrexone promises to be a useful tool to 
accomplish this. 
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[6] Low-Risk and Low-Need Participants—Participants 
assessed as low risk or low need may require reduced super-
vision or treatment services in Drug Court. 

[7] Alternative Tracks for Low-Risk and Low-Need Partic-
ipants—Outcomes were favorable for low-risk and low-need 
participants assigned to alternative tracks with reduced ser-
vices in a misdemeanor Drug Court. 

 
IN JULY OF 2013, the National Association of Drug Court Pro-

fessionals (NADCP) released the first volume of the Adult Drug 
Court Best Practice Standards (Standards; NADCP, 2013). The 
Standards promotes measurable and enforceable practices in Drug 
Courts, which have been demonstrated through scientific research to 
improve outcomes and reduce negative side effects for participants. 
The first standard, on target population, provides that Drug Courts 
should seek offenders for admission who meet diagnostic criteria for 
dependence on drugs or alcohol and who are at substantial risk for 
reoffending or failing to complete a less-intensive disposition, such as 
standard probation or pretrial supervision. These individuals are 
commonly referred to as high-risk and high-need offenders. If a Drug 
Court is unable to target only high-risk and high-need offenders, the 
Standards provides that the program should develop alternative tracks 
with services modified to meet the risk and need levels of its partici-
pants.  
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The empirical justification for the targeting standard is well doc-
umented (Andrews & Bonta, 2010; Marlowe, 2012a). Providing sub-
stance abuse treatment to nonaddicted substance abusers has been 
shown to increase rates of criminal recidivism and substance abuse 
(Lovins et al., 2007; Lowenkamp & Latessa, 2005; Wexler et al., 
2004). Moreover, treating participants with different risk or need lev-
els together in counseling groups or residential treatment programs 
can make outcomes worse for the low-risk and low-need participants 
by exposing them to antisocial peers or interfering with their engage-
ment in productive activities such as work or school (DeMatteo et al., 
2006; Lowenkamp & Latessa, 2004; McCord, 2003; Petrosino et al., 
2000).  

Many resources provide evidence-based recommendations for de-
signing alternative tracks in Drug Courts (DeMatteo et al., 2006; Mar-
lowe, 2009, 2012b). To date, however, no one has conducted an 
empirical evaluation of the effects of an alternative track for low-risk 
and low-need participants in a Drug Court. This article describes one 
Drug Court’s efforts to develop alternative tracks for low-risk and 
low-need participants. The Drug Court placed participants meeting 
clearly defined eligibility criteria into tracks with reduced require-
ments for court hearings, treatment services, or urine drug testing. For 
our pilot study, we examined preliminary outcomes including partici-
pants’ graduation rates, rearrest rates, and the average time required 
to graduate from the Drug Court.  

METHODS 

Setting 

We conducted this study in a misdemeanor Drug Court located in 
a northeastern metropolitan city. Because supervision and treatment 
requirements were reduced for some of the study participants, we felt 
that beginning this research with low-level misdemeanor offenders 
was the prudent choice.  

At the time of this study, eligibility criteria for this Drug Court 
were as follows:  
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 Defendants were at least 18 years of age. 

 Defendants were residents of or had committed their offenses in 
New Castle County, Delaware.  

 Defendants were charged with misdemeanor drug offenses, in-
cluding possession or consumption of cannabis, possession of 
drug paraphernalia, or possession of a hypodermic syringe. 

 Defendants had no histories of violent offenses involving serious 
injuries to victims or the use of deadly weapons.  

The Drug Court required defendants to plead guilty to the initial 
charges and held the guilty pleas in abeyance pending graduation or 
termination from the program. Graduates had pleas and charges with-
drawn and were eligible to have arrest records expunged if they re-
mained arrest free for an additional six months. If a participant failed 
to complete the program, the guilty plea was formally entered as a 
conviction. The offender was then sentenced based on the original 
charge and lost his or her driver’s license (if he or she had one) for 
two years. Participants who were terminated from the program were 
typically sentenced to probation. 

The Drug Court’s Standard Program 

The Drug Court designed its original standard program to be a 
minimum of eighteen weeks (approximately four months) long with 
no maximum time limit for enrollment. The minimum requirements 
for graduation from the standard program included attending at least 
twelve weekly psychoeducational group classes, providing drug-
negative urine specimens for at least fourteen consecutive weeks, re-
maining arrest free, obeying the program’s rules and procedures, and 
paying a $200 court fee. The psychoeducational group sessions were 
didactic and covered standard topics such as the pharmacology of 
drug and alcohol use, progression from substance use to dependence, 
the impact of addiction on the family, treatment options, HIV/AIDS 
risk reduction, and relapse prevention strategies. Participants also at-
tended individual and group therapy sessions based on their assessed 
clinical needs. 
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Participants delivered urine specimens on a random, weekly basis 
under the direct observation of a same-gender treatment staff mem-
ber. An independent, certified laboratory performed the drug screens 
using the enzyme multiplied immunoassay technique (EMIT) with 
gas chromatography/mass spectrometry (GC/MS) to confirm positive 
results on a 6-panel screen for cannabis, alcohol, opiates, ampheta-
mines, cocaine, and phencyclidine (PCP). They also performed addi-
tional drug screens on an individualized basis for any other substance 
believed to be abused by the participant. The judge was authorized to 
administer sanctions or therapeutic consequences for inadequate per-
formance in the program, including verbal reprimands, homework  
assignments, additional treatment or supervisory obligations, daylong 
attendance in Drug Court as an observer, and community service. The 
team also administered incentives for good performance, including 
verbal praise, certificates of recognition, and reductions in partici-
pants’ supervisory obligations. 

Participants were required to appear in Drug Court for status 
hearings no less frequently than once per month, to attend outpatient 
or intensive outpatient therapy sessions based on their clinical needs 
(in addition to the psychoeducational classes), and meet individually 
with a clinical case manager during the first phase of the program.  

Alternative Tracks 

Because previous studies demonstrated that low-risk and low-
need participants performed as well or better with less frequent court 
hearings (Festinger et al., 2002; Marlowe et al., 2006), the Drug Court 
created alternative tracks for low-risk and low-need participants.  

Low-Risk and Low-Need Track  

The Drug Court adopted a standardized assessment instrument 
called the Risk and Needs Triage (RANT), which participants com-
plete upon entry into the program. The RANT is a screening tool that 
provides a reliable and valid measure of an offender’s risk of recidi-
vism and need for treatment services (Marlowe et al., 2011). Partici-
pants who were assessed as being both low risk and low need were 
assigned to an alternative low-risk and low-need track (LR/LN track). 
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Like most others in the Drug Court, participants in the LR/LN track 
were required to provide random, weekly urine specimens and com-
plete a basic sequence of twelve psychoeducational group sessions. 
However, they were not required to attend court hearings after the  
initial entry hearing unless they failed to attend psychoeducational 
sessions or to provide valid, drug-negative urine samples. In addition, 
participants in this track were not required to attend therapy sessions 
or clinical case-management sessions unless they requested them or 
performed poorly in the program.  

Accelerated Track  

Previous research by DeMatteo and colleagues (2009) in this 
same Drug Court revealed that approximately 30% of participants 
rarely provided a drug-positive urine sample or missed a psychoedu-
cational group session during their enrollment. The Drug Court  
determined that reducing the graduation requirements even further for 
very low-risk individuals might save valuable resources without risk-
ing public health or safety; therefore, they created an accelerated track 
in addition to the LR/LN track for participants with a well-
documented absence of risk factors for failure in Drug Court. In addi-
tion to being assessed as low risk and low need on the RANT, 
 accelerated-track candidates needed to have the following:  

 No current or prior charges for crimes involving alcohol or drugs 
other than marijuana  

 A high school diploma (a General Educational Development, or 
GED, credential was not sufficient)  

 A minimal history of police contacts, regardless of whether or not 
those contacts resulted in arrests or formal charges  

Participants meeting these stringent criteria were required only to 
provide eight (as opposed to fourteen) consecutive drug-negative 
urine screens and attend eight (as opposed to twelve) psychoeduca-
tional classes as a condition of graduation.  

The Drug Court adopted a zero-tolerance policy for the acceler-
ated track. Participants were reassigned to the LR/LN track if they 
had or provided the following: 
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 An unexcused failure to provide a scheduled urine specimen 
 A drug-positive, diluted, or tampered-with urine specimen 
 An unexcused failure to attend a psychoeducational class  

Outcome Measures 

The Drug Court implemented the accelerated track on June 1, 
2011. We examined outcomes for participants who entered the pro-
gram between June 1, 2011, and January 9, 2013. We analyzed the 
percentage of participants retained in the accelerated track, the per-
centage who graduated from the LR/LN and accelerated tracks, and 
the average time required to graduate from the LR/LN and accelerat-
ed track. In addition, we examined rearrest data for a subsample of 
participants (n = 79) in the accelerated track who graduated on or  
before November 30, 2012, and were thus out of the program for at 
least six months. We obtained the arrest records for these participants 
from the Delaware Justice Information System (DELJIS), a statewide 
criminal justice database. Arrests were classified as drug offenses, 
crimes against persons, property and theft offenses, driving under the 
influence (DUI), weapons offenses, and other criminal offenses. Un-
fortunately, rearrest data were not available to the research team for 
participants in the LR/LN track.  

RESULTS 

The results are summarized in the flowchart depicted in Figure 1. 
A total of 473 participants entered the Drug Court between June 1, 
2011, and January 9, 2013. Of those, 43% (n = 205) met criteria for at 
least one of the two alternative tracks. Twenty-five percent (n = 121) 
of the participants met the stringent criteria for the accelerated track. 
An additional 17% (n = 84) met criteria for the LR/LN track because 
they were assessed as low risk and low need on the RANT but did not 
satisfy the more stringent requirements for the accelerated track.  

Seventeen percent (n = 20) of the participants in the accelerated 
track transferred to the LR/LN track as a result of missed or failed 
urine tests or missed psychoeducational classes. All of the 101 partic-
ipants who remained in the accelerated track graduated from the Drug  
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Figure 1. Outcomes for LR/LN and Accelerated Tracks  
in Drug Court 
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Court (n = 87, 87%) or were still actively enrolled at the time of the 
data analyses (n = 14, 13%). Of the 20 participants who transferred to 
the LR/LN track, 85% (n = 17) ultimately graduated from the Drug 
Court. The remaining 3 participants were terminated from Drug Court 
or were on a bench warrant because they absconded from the pro-
gram. Similarly, 84% (n = 71) of the participants assigned to the 
LR/LN track graduated, and 16% (n = 13) were still enrolled at the 
time of the analyses.  

On average, participants assigned to the accelerated track gradu-
ated within 95 days (SD1 = 24 days) of entering the Drug Court. Par-
ticipants assigned to the LR/LN track graduated within 137 days 
(SD = 46 days). These results compared favorably with the average 
time required to graduate for the Drug Court as a whole, which was 
approximately 200 days (six to seven months) in another recent eval-
uation (Marlowe, Festinger, et al., 2012). Participants in the acceler-
ated track graduated in significantly less time than did participants in 
the LR/LN track, t(170) = 7.53, p < .0001. Of the 17 participants who 
transferred out of the accelerated track but ultimately graduated, the 
average time to graduation was 175 days (SD = 80), which was com-
parable to the typical graduation rate for the Drug Court as a whole. 

Seventy-nine participants in the accelerated track graduated prior 
to November 30, 2012, and thus were out of the program for at least 
six months. Three percent (n = 2) of these individuals were rearrested 
for new offenses (marijuana possession) within six months of gradu-
ating from the Drug Court. This recidivism rate compared favorably 
to the overall recidivism rate for this Drug Court, which a recent 
study reported to be 22% at six to twelve months postdischarge (Mar-
lowe et al., 2013).  

DISCUSSION 

This article reports preliminary outcomes from two alternative 
tracks for low-risk and low-need participants in a misdemeanor Drug 
Court: the LR/LN track and the accelerated track. Participants in the 
                                                      
 
1 Standard deviation 
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alternative tracks were not required to attend court hearings or ther-
apy sessions unless they requested those services or were performing 
poorly in the program. In addition, participants in the accelerated 
track were required to attend fewer psychoeducational classes than 
other participants (8 versus 12) and were required to provide fewer 
consecutive drug-negative urine tests as a condition of graduation (8 
versus 14). 

The results were favorable as evidenced by high graduation rates, 
reduced times to graduation, and a negligible recidivism rate at six 
months after graduation. Nearly all of the participants in the alterna-
tive tracks graduated or were still enrolled in the Drug Court at the 
time of the analyses. Compared with the typical duration of enroll-
ment for the Drug Court, the average time to graduation was approx-
imately two months less for participants in the LR/LN track and three 
months less for participants in the accelerated track. Although the 
Drug Court maintained a zero-tolerance policy for any infractions in 
the accelerated track, approximately 83% of accelerated participants 
had graduated or were active in the track at the time of analysis. Of 
importance to note is that 97% of the participants who graduated from 
the accelerated track remained arrest free for at least six months after 
graduation. Finally, most of the participants (17 out of 20) who were 
transferred out of the accelerated track into the LR/LN track ulti-
mately graduated.  

Limitations 

This study has several important limitations to consider when in-
terpreting the results. First, this pilot study did not include a control 
condition involving low-risk and low-need participants assigned to 
Drug Court as usual. We therefore had no way of estimating how par-
ticipants might have performed had they not been assigned to the  
alternative tracks. Still, participant outcomes appear to have been  
favorable with minimal evidence of negative effects to the partici-
pants or risks to public safety.  

Second, the alternative tracks were evaluated in a single Drug 
Court that served low-level misdemeanor drug offenders and, as such, 
did not apply some of the traditional key components of the Drug 
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Court model. For example, the standard program was only four 
months long and required status hearings on an infrequent monthly 
basis. Whether the alternative tracks would elicit comparable effects 
in Drug Courts that administer the full range of best practices as iden-
tified in the research literature is unclear. Future studies should exam-
ine the generalizability of the findings to other programs including 
felony and postadjudication Drug Courts.  

Third, the study examined recidivism for only six months follow-
ing graduation. Future research should follow recidivism over longer 
intervals.  

Conclusion 

The results of this study may have important implications for 
Drug Courts. Nearly one half (43%) of these misdemeanor drug of-
fenders met criteria for one of the two alternative tracks, and 25% of 
them met the more stringent criteria for the accelerated track. Reduc-
ing the average duration of enrollment by two to three months for this 
sizeable minority of participants, without sacrificing graduation rates 
or recidivism rates, might reduce the costs of a Drug Court considera-
bly. Future studies should investigate the cost-effectiveness of such 
alternative tracks to determine whether they produce net cost savings 
for Drug Courts or permit Drug Courts to serve more participants at 
the same cost. If our findings can be replicated in controlled studies, 
they may promote new practical and evidence-based strategies that 
can substantially improve the efficiency and cost-effectiveness of 
Drug Courts.  
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MEASURING TEAM MEMBERS’ SATISFACTION 

IN DRUG COURTS: AN INSTRUMENT TO 

GAUGE THE COMPONENT DISCIPLINES 
IN DRUG COURT 

Gerald Melnick — Harry K. Wexler — Sonali Rajan  

 
[8] Measuring Team Member Satisfaction in Drug 
Court—The Satisfaction of Component Disciplines within 
Drug Court (SCD-DC) Scale exhibited acceptable validity 
and reliability for measuring team member satisfaction in 
Drug Courts. 

[9] Factors Influencing Team Member Satisfaction in 
Drug Court—Drug Court professionals were significantly 
more satisfied with their program when there was open 
communication and shared values among team members. 

 
DRUG COURTS PLAY a crucial role, both in the judicial pro-

cess and in the recovery of individuals struggling with drug addiction 
and related criminal activity. For the system to be successful, judges, 
prosecutors, public defenders, probation officers, treatment profes-
sionals, and Drug Court administrators must cooperate and coordinate 
with one another to ensure the Drug Court functions smoothly and 
fosters greater collaboration among its constituents (Armstrong, 
2008). To achieve this, these Drug Court team members must transi-
tion from adversarial relationships and reconcile their divergent re-
sponsibilities. For example, they must navigate criminal justice 
concerns for the safety of society while understanding the legal rights 
of the offender and emphasizing substance abuse treatment to foster 
individual growth and recovery. This means the prosecutor must find 
common ground with the public defender to ensure access to the Drug 
Court. Probation officers must find common ground with treatment 
counselors to ensure they both have the current information upon 
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which to base informed judicial recommendations. Given the differ-
ences in training and responsibilities among team members from dis-
parate disciplines, one might expect breakdowns in communication 
and coordination among the constituencies that compose the Drug 
Court. Some members might feel their values and contributions are 
less respected within the Drug Court. How well team members inter-
act and how well they promote the success of the Drug Court may be 
due in no small part to the level of satisfaction team members experi-
ence when performing their jobs.  

Extensive literature supports the relationship between satisfaction 
and burnout within health care and social services (Hakanen & 
Schaufeli, 2012; Helewa et al., 2012; Rossi et al., 2012). Studies have 
shown in the other criminal justice settings how differences between 
staff values about substance abuse treatment and institutional policies 
can result in cynicism about the system and its ability to change 
(Melnick, Ulaszek, et al., 2009). Additional studies have established 
the relationship between high levels of satisfaction and an improved 
quality of professional life, an improved quality of work performance, 
and a higher level of engagement with clients and patients (e.g., 
Beder et al., 2012; Verhaeghe & Brack, 2012). Thus, fostering satis-
faction among the team members representing the varied component 
disciplines within the Drug Court could prove particularly important, 
and yet little research has been reported in this area. 

Although no studies show how satisfaction affects the interactions 
among all of the different Drug Court constituencies, prior studies 
have reported that participants are satisfied with their overall treat-
ment in the Drug Court (Saum et al., 2002). Drug Court participants 
who have expressed satisfaction with such issues as procedural fair-
ness and respectful, courteous, and empathic treatment (Tyler, 2003) 
are more likely to have successful outcomes (NADCP, 2013). Studies 
have also examined the effect of therapeutic jurisprudence as prac-
ticed in the Drug Courts and other problem-solving courts on judicial 
satisfaction. Indeed, these studies show that how satisfied the judge is 
in Drug Court correlates with Drug Court participant respect and grat-
itude (Chase & Hora, 2000, 2009).  
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The primary purpose of this study is to provide an instrument to 
measure the level of satisfaction of team members from all of the 
component constituencies to facilitate future research into causes of 
satisfaction and dissatisfaction among the diverse Drug Court person-
nel. We developed the instrument Satisfaction of Component Disci-
plines within Drug Court (SCD-DC) to assess the level of satisfaction 
among the team members from the component disciplines and to pro-
vide an important metric in evaluating the functioning of the Drug 
Court. A secondary aim of the study was to begin to understand the 
factors contributing to the satisfaction of team members from the var-
ied disciplines that compose a Drug Court.  

METHODS 

For this study, we developed two instruments, the SCD-DC and 
Beliefs about Drug Court, and modified a third instrument to create 
Open Communication within the Drug Court. Each of these instru-
ments consisted of statements, or items, that respondents scored using 
Likert-type ratings on an anchored, 5-point scale: 

1— Disagree Strongly 
2— Disagree 
3— Uncertain 
4— Agree 
5— Agree Strongly 

Negative items were reversed scored. Additional items provided basic 
demographic information about respondents, and all responses were 
anonymous. Prior to data collection, the National Development and 
Research Institutes (NDRI) Institutional Review Board reviewed and 
approved the project.  

Satisfaction of  Component Disciplines within  
Drug Court Instrument 

We developed the SCD-DC instrument drawing upon our experi-
ence with building consensus to effect changes in Drug Courts. The 
consensus building consisted of a one-day workshop and debriefing 
sessions that included judges, court administrators, probation officers, 
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treatment professionals, prosecutors, and public defenders. The work-
shops focused on resistance to change and reaching consensus among 
these component disciplines within the Drug Court. A morning ses-
sion focused on facilitating the work of a change team and the after-
noon session involved all members of the Drug Court. Follow-up 
coaching calls with the change team leaders addressed both the work 
of the change team and wider issues of communication within the 
Drug Court and staffing meetings (Melnick et al., 2014; Wexler, et 
al., 2012). Additional resources that we leveraged to develop the 
SCD-DC instrument included the Drug Court (Saum, 2002; Tyler, 
2003) and literature supporting the inference that factors affecting a 
positive organizational climate would also be a determinant of satis-
faction (Furnham & Gunter, 1993; James & James, 1989).  

The SCD-DC instrument comprised fourteen items. Topics in-
cluded the respondents’ satisfaction with various aspects of the Drug 
Court culture: 

 Cooperation between the various component disciplines within 
the Drug Court, such as the prosecutor’s office, public defender’s 
office, probation, and treatment 

 Disposition of cases 

 General professionalism of the Drug Court 

 Respondent’s role in the Drug Court 

 Pride in being part of the Drug Court 

 Leadership of the Drug Court 

 Support from the criminal justice system and community 

For example, the item I am satisfied with the cooperation of the pros-
ecutor’s office with the court tested satisfaction with the collaboration 
between the Drug Court and the prosecutor’s office, a discipline im-
portant to access to the Drug Court. The item I am satisfied with deci-
sions that the court makes regarding individual offenders tested 
satisfaction with the Drug Court’s dispensation of cases.  
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Beliefs about Drug Court Instrument  

Drawing upon Drug Court literature and our experience working 
with change teams in Drug Courts (Melnick et al., 2014; Wexler, et 
al., 2012), we developed a second instrument called Beliefs about 
Drug Court. We created and employed this instrument to gauge the 
perceived suitability of the Drug Court as an alternative to incarcera-
tion and to measure the degree of latitude offenders are permitted. We 
inferred that a Drug Court team member’s agreement with, or belief 
in, the decisions and underlying values of the Drug Court would re-
late to satisfaction with the court and thereby provide convergent va-
lidity for the primary satisfaction instrument, the SCD-DC. The 
Beliefs about Drug Court instrument consisted of twenty items, such 
as Deter future drug use by severely punishing drug users who are 
caught and convicted, and Only people who show steady progress 
should remain in Drug Court.  

Open Communication within the  
Drug Court Instrument 

A secondary aim of this study was to explore the factors that in-
fluence satisfaction with the Drug Court among team members from 
the component disciplines. To accomplish this, we administered the 
Open Communication within the Drug Court instrument with nine 
items, such as We have open and frank discussions about our differ-
ences and Disagreements are generally resolved fairly. Again we 
drew from previous research to develop this instrument (Melnick, 
Wexler et al., 2009). Previous research links open communication to 
positive organizational climate (Furnham & Gunter, 1993; James & 
James, 1989; Lehman et al., 2002) and to the degree of staff consen-
sus (Melnick, Wexler, et al., 2009). We included this instrument on 
the inference that factors affecting positive organizational climate and 
consensus among the staff could also determine satisfaction.  

Data Collection 

We gathered data in two groupings, Cohort 1 and Cohort 2, from 
convenience samples comprising individuals available to the authors 
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rather than a scientifically chosen random sample. These were readily 
accessible individuals who fit our eligibility criteria of being members 
of one of the component disciplines of the Drug Court. Each respond-
ent completed all three instruments addressed in this article.  

Cohort 1 (n = 85) data were collected in two waves. The first 
wave used an online data collection Web service (SurveyMonkey) 
with a password-protected link. The survey was distributed to Drug 
Court personnel participating in a NIATx (formerly the Network for 
the Improvement of Addiction Treatment) change-team project in-
volving ten Drug Courts (Wexler et al., 2012) and funded by the Sub-
stance Abuse and Mental Health Services Administration 
(SAMHSA). We collected twenty-four responses via this method. 
Because many respondents found using the computerized survey sys-
tem awkward, we created a paper survey instrument for a second 
wave of data collection and distributed it at the conclusion of 
SAMSHA-sponsored workshops on consensus building described 
earlier. Sixty-one additional responses resulted.  

Cohort 2 data were collected from a convenience sample of 201 
participants at the 2011 National Association of Drug Court Profes-
sionals (NADCP) conference in Washington, DC. The NADCP facili-
tated data collection by announcing the study at meetings and setting 
up a centrally located table from which the investigators recruited  
attendees with NADCP convention tags into the study. Although the 
location was not private, no on-looking was evident nor was anyone 
observed influencing respondents. The high rate of volunteering  
necessitated reprinting a second batch of surveys for a total of 201 
collected responses. Recruitment was terminated upon exhausting the 
second batch of instruments. We did not obtain the rate of refusal or 
offer remuneration for respondents.  

Data Analysis 

For this study, we tested the SCD-DC instrument with psycho-
metric analyses, which are used to construct and validate instruments 
such as surveys and questionnaires. We calculated the mean score and 
standard deviation for the instrument across all participants and  
reverse coded items where necessary. We performed the following 
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psychometric analyses on Cohort 1 data, Cohort 2 data, and the 
merged data from both, except where noted. 

One-Way Analyses of Variance (ANOVA)—This technique com-
pares the means of two or more groups to analyze the variances. We 
conducted one-way ANOVAs to explore the differences in the mean 
score for satisfaction by key demographic variables such as employ-
ment status, education, and job function. 

Cronbach’s Alpha Analysis—This technique tests for consistency 
within an instrument by comparing answers given for similar items, 
the higher the consistency, the more reliable the instrument. A meas-
ure greater than .70 confirms an acceptable internal consistency 
(Nunnally, 1978) and .90 confirms an excellent internal consistency 
(Kline, 1999).  

Principal Component Analysis (PCA)—This technique reveals the 
principal factor or factors that explain the variances in the data. We 
chose it over exploratory factor analysis because our variables corre-
lated highly. We performed this analysis on only Cohort 1 to explain 
differences we observed in the Cohort 1 SCD-DC scores. 

Confirmatory Factor Analysis (CFA)—This technique determines 
whether an instrument supports a proposed hypothesis. We conducted 
this analysis on Cohort 2 data to validate the fit or relationship be-
tween the principal factors from Cohort 1 using these standard proce-
dures:  

 Root Mean Square Error of Approximation (RMSEA)—.05 or less 
indicates a close fit and .10 or above indicates a poor fit. 

 Standard Root Mean Square Residual (SRMR)—.08 or less indi-
cates a close fit. 

 Goodness of Fit Index (GFI)—.90 or greater indicates an accept-
able model fit. 

Convergent Validity Analysis—This technique determines the de-
gree to which a test measures what it claims to be measuring (Brown, 
1996). To establish convergent validity for the SCD-DC, we analyzed 
the merged data and examined the relationship between the scores on 
the two instruments Beliefs about Drug Court and Satisfaction with 
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the Drug Court to determine if there was a statistically significant 
(p < .05) relationship between the instruments.  

Correlation—The Pearson product-moment correlation coeffi-
cient measures the relationship between two variables. It can be posi-
tive or negative ranging from zero to plus or minus one. In the social 
sciences .30 to .70 represents a moderate correlation.  

RESULTS 

SCD-DC Instrument 

The demography of Cohorts 1 and 2 is shown in Table 1. In Co-
hort 1, the majority of the respondents were full-time employees 
(99%) representing a range of job functions and work settings within 
the Drug Court system. Nearly half of the study participants (49%) 
had formal graduate training at the master’s or doctoral level, and 
19% had bachelor’s degrees. A substantial proportion (41%) of the 
respondents had positions as officers or counselors, 31% had a super-
visory or facility director role, and the remaining respondents were  
either support staff (14%) or had another unspecified role (14%). A 
notable proportion of these participants worked in a community sub-
stance abuse treatment program (32%), and several of the participants 
worked directly in a Drug Court setting as a judge (6%), court officer 
(14%), probation officer (20%), or public defender (4%). 

The demography of Cohort 2 was similar in that the vast majority 
were full-time employees (95%) representing a range of job functions 
and work settings within the Drug Court system. As was observed for 
Cohort 1, approximately half of Cohort 2 (51%) had formal graduate 
training at the master’s or doctoral level, and 27% had bachelor’s  
degrees. As compared with Cohort 1, a larger proportion of Cohort 2 
respondents had a supervisory or facility director role (41%), whereas 
only 28% were officers or counselors, and 11% were support staff. A 
smaller proportion of Cohort 2 respondents (16%) worked in commu-
nity substance abuse treatment programs, and just over half of the 
participants worked in a Drug Court setting as a judge (14%), court 
officer (10%), probation officer (18%), or public defender (9%). 



64 | MEASURING SATISFACTION IN DRUG COURTS 

TABLE 1 DEMOGRAPHIC COMPARISONS 

Demographic 
Cohort 1 
(n = 85)  

Cohort 2 
(n = 201)  

Combined  
Cohorts  
(n = 286)  

Employment Status 
Full-time  
Part-time  

 
99% 
1% 

 
95% 
5% 

 
96% 
4% 

Education Level 
Master’s degree or higher 
Bachelor’s degree 
High School or some college 

 
49% 
19% 
32% 

 
51% 
27% 
22% 

 
51% 
25% 
25% 

Job Function 
Officer 
Counselor 
Supervisor or facility director 
Support staff 
Other 

 
12% 
29% 
31% 
14% 
14% 

 
12% 
16% 
41% 
11% 
20% 

 
12% 
20% 
38% 
12% 
18% 

Work Setting 
Substance Abuse Treatment Program 
Drug Court Setting 
 Judge 
 Court Officer 
 Probation Officer 
 Public Defender 
Other 

 
32% 

 
6% 

14% 
20% 
4% 

25% 

 
16% 

 
14% 
10% 
18% 
9% 

33% 

 
21% 

 
12% 
11% 
19% 
7% 

31% 

 

We conducted psychometric analyses of the SCD-DC. Cron-
bach’s alpha analysis revealed high internal consistency for the  
instrument ( = .96 and  = .95 for Cohorts 1 and 2 respectively with 
a combined  = .96 for all 286 respondents from both cohorts). A 
PCA for Cohort 1 revealed that the 14-item instrument consisted of a 
single factor, or dimension—satisfaction. This single factor accounted 
for 68% of the variances in data (producing an eigenvalue of 9.52 
with no other factor attaining a value of 1). The correlation matrix 
showed the relationship between all items across both cohorts was ex-
tremely high, ranging from .70 to .90 and corroborating the PCA  
results.  
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Results tended to have a skewed distribution with mean scores 
between four and five for each item. To compensate, we performed a 
second PCA on a binary score by converting all responses of five to 
one and all other responses to zero. This analysis also showed all 
items with the highest correlation on a single factor, satisfaction 
(ranging from .59 to .78). A CFA conducted on Cohort 2 showed a 
value for RMSEA of .13, indicating statistical significance and a poor 
fit, an SRMR of .05, indicating a good fit, and a GFI of .89, indicating 
an acceptable model fit. The significant RMSEA may have been  
attributable to the skewness of the data, which may have persisted de-
spite the attempt to compensate by using a binary scoring procedure.  

Item scores were generally, but not universally, high (see Ta-
ble 2). Respondents in Cohort 1 showed less satisfaction with the  
cooperation of the offices of the prosecutor and public defender, the 
suitability of offenders admitted to the Drug Court, and decisions  
regarding individual offenders. Both cohorts showed lower satisfac-
tion scores for the cooperation of the criminal justice system and for 
community support. We conducted one-way ANOVAs to explore dif-
ferences in mean satisfaction scores across groups for each of the key 
demographic variables: work setting, job functions, and education 
level. None of the comparisons were statistically significant (p < .05, 
work setting, F = 0.79; job functions, F = 0.71; and education level, 
F = 0.37). Details on category distinctions within each demographic 
variable are provided in Table 1. We used no more than five sub-
groups per variable in each one-way ANOVA, thereby meeting  
sample size requirements. The data met basic assumptions of homo-
geneity of variance.  

Beliefs about Drug Court and Open Communication 
within the Drug Court Instruments  

We used these two instruments to examine the relationship be-
tween satisfaction and the beliefs associated with how Drug Courts 
function as well as between satisfaction and open communication. We 
felt we could merge the results into one combined sample for each  
instrument because of the consistency of the Cronbach’s alpha coeffi-
cient of reliability between cohorts for each instrument ( = .72 and
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TABLE 2 RESPONSE TO ITEMS BY COHORT 
Ite

m
 

I am satisfied with… 
Cohort 1 
(n = 85)  

Cohort 2 
(n = 201)  

Combined 
Cohorts  
(n = 286)  

Mean SD Mean SD Mean SD 

1 The cooperation of the prose-
cutor’s office to the court 3.43 (±1.46) 4.03 (±1.41) 3.86 (±1.45) 

2 The cooperation of parole/ 
probation to the court 

4.05 (±1.19) 4.27 (±1.47) 4.20 (±1.39) 

3 The cooperation of treatment 
counselors to the court 

4.37 (±0.98) 4.39 (±1.16) 4.38 (±1.11) 

4 The cooperation of the public 
defender’s office to the court 

3.87 (±1.28) 4.11 (±1.29) 4.04 (±1.38) 

5 The suitability of offenders 
admitted to the court 

3.77 (±1.21) 4.11 (±1.30) 4.01 (±1.30) 

6 Decisions that the court makes 
regarding individual offenders 3.96 (±1.11) 4.10 (±1.23) 4.06 (±1.20) 

7 The general functioning of the 
court 4.11 (±1.02) 4.18 (±1.19) 4.16 (±1.14) 

8 The professionalism of the 
others that contribute to the 
quality of the court decisions 

4.13 (±1.09) 4.22 (±1.24) 4.19 (±1.20) 

9 My own role in the Drug Court 4.35 (±1.01) 4.38 (±1.10) 4.37 (±1.07) 

10 Being part of this Drug Court 4.45 (±0.97) 4.52 (±1.10) 4.50 (±1.06) 

11 The work that we are doing in 
the Drug Court 4.45 (±1.01) 4.59 (±1.10) 4.55 (±1.05) 

12 The leadership of the court 4.39 (±0.10) 4.20 (±1.34) 4.25 (±1.24) 

13 The support that the court  
receives within the criminal 
justice system 

3.72 (±1.20) 3.79 (±1.40) 3.77 (±1.35) 

14 The support that the court  
receives from the community 

3.65 (±1.29) 3.72 (±1.44) 3.70 (±1.40) 

 Overall Mean Score  
(Range: 29–70) 53.2 (±11.91) 54.56 (±13.15) 54.18 (±12.77) 

NOTES: (A) Response range 1–5: 1=Disagree Strongly, 2=Disagree, 3=Uncertain, 4=Agree, 
and 5=Agree Strongly. (B) A higher score on each item indicates greater satisfaction. 
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.73 for Beliefs about Drug Court and  = .80 and .82 for Open Com-
munication with the Drug Court). Merging provided the most stable 
basis on which to assess the relationships. This left us with one  
sample (n = 286) for the Beliefs about Drug Court instrument and one 
sample (n = 286) for the Open Communication within the Drug Court 
instrument. 

Mean scores, standard deviations, and alpha coefficient reliability 
scores for these instruments were as follows: Beliefs about Drug 
Court (x̅ = 2.45, SD = 0.84;  = .73) and Open Communication within 
the Drug Court (x̅ = 3.83, SD = 1.01,  = .81). Thus both instruments 
demonstrated acceptable levels of reliability ( > .70; Nunnally, 
1978). We calculated a statistically significant correlation (r = .15, 
p < .05) between the SCD-DC and the Beliefs about Drug Court  
instruments, demonstrating an expected relationship between re-
spondents’ values and beliefs concerning the Drug Court and their 
level of satisfaction. We also calculated a robust correlation (r = .44, 
p < .05) between the instruments SCD-DC and Open Communication 
within the Drug Court, demonstrating the relationship between com-
munication and satisfaction among the component disciplines of the 
Drug Court.  

DISCUSSION 

This study augments previous research on the role satisfaction 
plays in the Drug Court and provides an instrument, the SCD-DC, to 
measure satisfaction among team members from the various disci-
plines contributing to the Drug Court. The SCD-DC demonstrated 
good psychometric characteristics, including a single factor structure. 
This single factor structure was supported by several of the analyses: 
a PCA (Cohort 1), a CFA (Cohort 2) and a convergent validity analy-
sis. The convergent validity values (.07 to .09) showed high correla-
tions between the items and the instrument score. To compensate for 
the skewed distribution of item scores, many of which had a mean 
score of 4 or more on the 5-point scale, we performed a PCA using  
a binary score. This factor analysis and a subsequent CFA also  
provided additional evidence of the single factor structure of the in-
strument on two of the three criteria.  
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The SCD-DC demonstrated good reliability with Cronbach’s al-
pha of .96, .95, and .96 for Cohort 1, Cohort 2, and the combined 
sample respectively. Convergent validity was also demonstrated by 
the relationship between the SCD-DC instrument and respondents’ 
beliefs in the values of Drug Court as assessed in the Beliefs about 
Drug Court instrument. However, although statistically significant, 
the correlation was relatively weak and accounted for only 2% of the 
variance in the SCD-DC. We interpret this relatively weak effect as a 
result of other factors that might influence satisfaction with the Drug 
Court aside from the perceived value of the court.  

Although not the primary purpose, the study explored one of the 
possible factors that may influence the level of satisfaction: open 
communication. The Open Communication within the Drug Court  
instrument supported a moderate correlation between satisfaction with 
the Drug Court and open communication (r = .44). This correlation 
represents 19% of the variation in the satisfaction score, a meaningful 
relationship. The strength of the relationship between open communi-
cation and satisfaction with the Drug Court may speak to an under-
lying climate of psychological safety among Drug Court personnel. 
The diversity of the disciplines represented by the Drug Court team 
members with varying agendas could result in an adversarial envi-
ronment. Psychological safety has proved key in turning task conflict 
into high performance (Bradley et al., 2012). Thus, that the members 
of the Drug Court feel they can find a common language and com-
municate freely appears important in their relationships to the Drug 
Court and to their ability to work together as a truly integrated team. 

Limitations 

Because we recruited as respondents individuals who were read-
ily available to the authors rather than using a scientifically chosen 
random sample of Drug Court personnel from each of the component 
disciplines, we were not able to generalize the high degree of satisfac-
tion across Drug Courts. For example, the convenience sampling may 
have oversampled individuals more predisposed to look favorably on 
the Drug Court. The respondents in Cohort 1 were from Drug Courts 
that had volunteered to participate in a SAMSHA-sponsored change 
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team project and might not be representative of all Drug Courts. Fur-
ther, a small proportion of Cohort 1 (n = 24) completed the survey 
online, whereas the remaining participants in Cohort 1 (n = 61) com-
pleted the survey on paper. Therefore, we acknowledge some of the 
variance observed in Cohort 1 may be due to this difference in survey 
administration. However, we compared the online responses with the 
paper responses and found no meaningful differences. Also, the con-
sistency of results (as validated by Cohort 2) reinforces the expecta-
tion that this limitation had minimal impact on the overall findings.  

Cohort 2 also represented a convenience sample comprising indi-
viduals attending an NADCP conference, who may have been more 
involved and committed to the Drug Court than nonattendees. These 
circumstances could have produced higher scores than would ordinar-
ily be expected. Furthermore, the method of administration in Cohort 
2 did not guarantee privacy (although the similarity in responses in 
Cohorts 1 and 2 reinforces the impression that the method of admin-
istration did not unduly influence respondents in Cohort 2). The 
SCD-DC instrument produced generally good psychometric proper-
ties, although the significant RMSEA in the CFA was problematical 
and may have been the result of the skewness of the data. Additional 
data representing a less skewed sample of Drug Court personnel may 
produce an RMSEA more consistent with the other measures of good 
fit to the model. 

Conclusion 

We set out to create and validate an instrument to measure satis-
faction in Drug Court. Toward that end, we administered instruments 
for validating the primary SCD-DC instrument and for examining the 
role open communication among staff might play in satisfaction. The 
SCD-DC proved promising as an instrument to measure the level of 
satisfaction among the personnel from the varied disciplines that 
compose the Drug Court. Already research has demonstrated the im-
portance of satisfaction with organizations in regard to combatting 
burnout (Hakanen & Schaufeli, 2012; Helewa et al., 2012; Rossi et 
al., 2012), improving work performance, and increasing engagement 
with clients (Beder et al., 2012; Verhaeghe & Brack, 2012). Positive 



70 | MEASURING SATISFACTION IN DRUG COURTS 

work climates have been associated with cohesion and cooperation 
among personnel. (Furnham & Gunter, 1993; James & James, 1989). 
This is particularly true in the instance of Drug Court, where the  
cooperation between disciplines underlies the successful functioning 
of the court.  

The next step for this instrument is to apply it in research studies 
to determine what satisfaction contributes to a successful Drug Court, 
which is fundamentally dependent on the cooperation among the team 
members and their different background disciplines. On a practical 
level, the SCD-DC is a single instrument for use across all of the con-
stituencies composing the Drug Court, making it easier to administer 
and to contrast data. The instrument should prove useful in evaluating 
satisfaction among staff members and thus gauging the working cli-
mate within Drug Courts. In revealing areas of diminished satisfac-
tion, the instrument may be valuable for determining areas of 
weakness in staff meeting process and communication, thus affording 
an opportunity to target improvements.  

 

All three of the instruments in this study are free upon re-
quest. Please email Dr. Gerald Melnick at either of these 
emails: melnick@ndri.org_melnick@yahoo.com. 

This project received funding support from SAMHSA pur-
chase orders #HHSP 233200900406P, #HHSP 233201-
000574, and #HHSP 233201100527P. The content of the 
manuscript is solely the responsibility of the authors and 
does not necessarily represent the official views of 
CSAT/SAMHSA. 

The authors would like to acknowledge the contributions of 
Kenneth Robertson, the CSAT/SAMSHA officer who pro-
vided oversight for the project and who was helpful at every 
turn in facilitating the work for this article. 
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[10] Outcomes in Juvenile Drug Courts—Mixed outcomes 
in juvenile Drug Courts are attributable to inconsistent ad-
herence to best practices. 

[11] Future of Juvenile Drug Courts—Renewed efforts are 
needed to improve staff training and research on best prac-
tices in juvenile Drug Courts. 

 
YEARS OF STUDY and research have demonstrated that Drug 

Courts help adult offenders with substance abuse issues change their 
behavior, including reducing substance use and criminality (e.g., 
GAO, 2005; Wilson et al., 2006). The research also has revealed that 
these changes in behavior led to reduced costs in the criminal justice 
system compared with costs for offenders who were processed 
through the traditional court system (e.g., Bhati et al., 2008; Carey & 
Waller, 2011). When the Drug Court model expanded into other of-
fender populations, similar results were expected; however, the out-
comes for juvenile Drug Courts were mixed. The majority of studies 
demonstrated little or no significant differences between program 
youth and comparison youth (e.g., Latessa, et al., 2013; Shaffer, 2006; 
Wilson et al., 2006). This has led to a burgeoning perception in the 
field that the Drug Court model does not work for juveniles. 

However, a closer look at the programs under study illustrated the 
problem. Most of the juvenile Drug Courts were not actually follow-
ing the key components of the Drug Court model (NADCP, 1997), 
practices that we know from the adult programs are associated with 
significantly higher graduation rates, lower recidivism rates, and in-
creased cost savings.  
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In addition to the Ten Key Components that govern adult Drug 
Courts, juvenile Drug Courts should follow the practices outlined in 
Juvenile Drug Courts: Strategies in Practice, which reveals the  
strategies in practice for juvenile Drug Courts known as the sixteen 
strategies (NDCI & NCJFCJ, 2003). The number of studies on juve-
nile programs that have fully implemented the sixteen strategies and 
the Ten Key Components of Drug Courts is small, but those that have 
been done showed positive results. Because of these promising results 
and the overwhelming evidence that best practices improve outcomes 
in adult Drug Courts, juvenile courts need to focus on the following: 

 Ensuring that all programs understand the key practices that de-
fine the Drug Court model, especially for juvenile programs 

 Implementing them and obtaining any needed technical assistance 
to do so 

 Studying them and assessing their effectiveness  

A common misperception in juvenile justice programs is that 
youth have less entrenched substance abuse and dependence and need 
less intensive services because they are more easily influenced and 
apt to adopt behavior changes than adults. However, research has 
demonstrated that juvenile offenders with substance abuse issues are 
at higher risk than adults, which makes fidelity to the model for this 
population even more important. Before we conclude that juvenile 
Drug Courts do not work, further research must be performed in pro-
grams that are following the model.  

LITERATURE REVIEW 

Longitudinal research has shown that juvenile-justice-involved 
youth who exhibit substance abuse disorders are more likely to con-
tinue serious, chronic offending into adulthood (Mulvey et al., 2010; 
Young et al., 2007). Four out of five youth arrested have a substance-
use issue and are involved with or do one or more of the following 
(CASAColumbia, 2004): 

 They are under the influence of drugs or alcohol at the time of 
their offending. 
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 They test positive for drugs upon arrest or booking. 
 They are arrested for a drug or alcohol offense. 
 They admit to having substance abuse problems. 

The majority of juvenile-justice-involved youth are treated in publicly 
funded substance abuse programs and account for most admissions to 
treatment programs (SAMHSA, 2004; Young et al., 2007). Given the 
documented existence of a drug-crime cycle for juveniles, appropriate 
and accessible services founded on evidence-based principles must be 
available for youth within the juvenile justice system.  

The Needs of  Juvenile-Justice-Involved Youth 

The core tenet of the juvenile justice system is to balance the 
needs and development of the juvenile offender with community  
safety. The Illinois Juvenile Court Act of 1899 embodied the first  
attempt to address the unique needs of juveniles and acknowledge 
that youth should not be tried or mixed with adults. Most important, 
juvenile policy during this time focused on treatment and rehabilita-
tion (Hess, 2010). Over the next 100 years, the juvenile justice system 
moved through several distinct phases, but by the late 1980s and early 
1990s, juvenile offenders were caught up in the moral panic and “get-
tough” movement that swept the country (Steinberg, 2008). Based on 
a punitive and deterrence-oriented model, this movement resulted in 
increasing numbers of youth serving severe sentences without access 
to rehabilitative programs—a harsh departure from the original intent 
of the juvenile court system.  

Over the past decade, policymakers and juvenile justice experts 
across the country have acknowledged that the get-tough movement 
did little more than warehouse youthful offenders at high economic 
and societal costs while doing little to change behavior (Steinberg, 
2008). With mounting evidence highlighting the positive results that 
can be achieved by employing risk-needs-responsivity (RNR) princi-
ples and evidence-based practices, juvenile courts nationwide are 
again shifting philosophy and returning to a more balanced approach. 
The past decade brought significant reform to juvenile justice as leg-
islators increasingly invested in community-based programming,  
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coordinated case management, and evidence-based practices for juve-
niles rather than strict, punitive regimens.  

Nearly one million petitions are filed each year in juvenile courts. 
Burdened by so many petitions and limited resources, probation staff 
and the courts struggle to meet the complex needs of the juvenile of-
fenders (and their families). Many youth in the juvenile justice system 
present with a host of risk factors: 

 Substance abuse 
 Negative peer groups 
 Histories of physical, sexual, and emotional abuse 
 Disrupted family structures 
 Learning disabilities 
 Mental health issues 
 Antisocial attitudes  

Experts agree that no single risk factor leads to juvenile offending; 
however, as the number of risk factors increase, so, too, does the like-
lihood of reoffense (Shader, n.d.). In order to intervene and increase 
protective factors for youth, juvenile court practitioners must address 
multiple risk factors simultaneously via a comprehensive case man-
agement process. 

Juvenile Case Management and  
Evidence-Based Practices 

Over the past decade, select states have combatted the legacy get-
tough approach by creating a comprehensive treatment-oriented  
approach using standardized risk-needs assessment tools for juvenile 
offenders, targeted case management, and evidence-based practices 
that align with RNR principles (see Resources at the end of this arti-
cle for a sample list of best practices including standardized risk as-
sessment tools). Research has shown that evidence-based programs 
are more successful when they have created procedures to maintain 
strong fidelity to the model, matched youth with services based on 
risk and need, involved the family, and been community based (Bar-
noski, 2004; Latessa & Lowenkamp, 2006; Lipsey et al., 2010). In his 
meta-analysis of over 548 juvenile correctional and treatment pro-
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gramming efforts, Lipsey and colleagues (2010) found that high-risk 
juvenile offenders experienced better outcomes from targeted inter-
ventions than low-risk offenders. In addition, therapeutic, as com-
pared with control-based (e.g., detention), interventions were most 
successful with adolescents. Perhaps most important, the quality of 
the program implementation, that is, the ability of the staff to employ 
and follow the treatment model, was key to successful outcomes for 
youth. Programs that reported high rates of staff turnover, lack of 
training or poorly trained staff, and inconsistent program delivery had 
reduced positive effects as evidenced by high program drop-out rates 
and reoffending. In their review of what works with juvenile offend-
ers, Henggeler and Schoenwald (2011) found that programs are most 
effective when they engage families, seek to disrupt and change peer 
networks, and are community based. Just as critical are ongoing train-
ing, quality assurance procedures, and the ability of the staff to assess 
ongoing program performance to adjust and correct program practices 
when necessary. 

The Rise of  the Juvenile Drug Court 

Juvenile Drug Courts, formed as a response to the rapidly grow-
ing number of drug cases proceeding through the juvenile justice sys-
tem in the late 1990s and early 2000s, were created to address the 
complex needs of substance-abusing juvenile offenders. The juvenile 
Drug Courts were modeled after adult Drug Courts but placed a 
greater emphasis on family-based services, education, and intensive 
case management. The first juvenile Drug Court was launched in 
1993 and quickly grew to over 492 juvenile Drug Courts nationwide 
within the first decade (NADCP, n.d.). In 2003, the Office of Juvenile 
Justice and Delinquency Prevention and the National Council of  
Juvenile and Family Court Judges (NCJFCJ) published Juvenile Drug 
Courts: Strategies in Practice, which defined sixteen strategies. Mod-
eled after the Ten Key Components, the sixteen strategies take into 
consideration and address the developmental stages of adolescence 
and peer and family dynamics. The sixteen strategies focus more on 
ancillary services and school-based support, which increase protective 
factors in youth and subsequently decrease offending. The creation of 
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the sixteen strategies provided juvenile Drug Courts with program 
guidelines to shape the development of policies and practices. Like 
the Ten Key Components, the sixteen strategies address topics such as 
the following: 

 Legal and addiction screening processes  
 Judicial involvement 
 Eligibility criteria 
 Structure of program requirements into phases 
 Incentives and sanctions 
 Coordination of services 
 Treatment and education planning 
 Family involvement 
 Program monitoring  

Ironically, the sixteen strategies do not address the topic of staff  
training, one of the Ten Key Components. This lack of emphasis on 
training may contribute to the issue of lack of fidelity to the model in 
juvenile Drug Courts. 

As was the case for other treatment courts, some early juvenile 
Drug Court evaluations were methodologically weak, lacking control 
or comparison groups or including sample sizes too small to produce 
significant results (Belenko, 2001; Roman & DeStefano, 2004). This 
led to some concern in the field of whether the Drug Court model was 
appropriate for juveniles. Once federal funding became available to 
juvenile Drug Courts, the need—and ability—to contract for profes-
sional evaluations increased. Some of the resulting research returned 
positive results when using more rigorous methods, such as larger 
sample sizes and contrasting juvenile Drug Court participants with 
matched comparison groups of juvenile offenders outside of the Drug 
Court programs (Crumpton et al., 2006; Henggeler et al., 2006; Lates-
sa et al., 2002; Lutze & Mason, 2007; Thompson, 2006). Researchers 
at NPC Research found that juvenile Drug Courts that implemented 
the sixteen strategies significantly reduced participant drug use, had 
lower rearrest rates for participants versus comparison group mem-
bers, and realized significant cost savings (Carey, Allen, et al., 2013).  

However, despite some promising studies, the three meta-
analyses on juvenile Drug Courts to date (Mitchell et al., 2012; Shaf-
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fer, 2006; Wilson et al., 2006) have, for the most part, all returned 
null results, meaning that the researchers found little or no difference 
in outcomes between the juvenile Drug Court participants and the 
comparison groups. The exception was found by Mitchell and col-
leagues (2012) who discovered a small but significant reduction 
equivalent to a reduction from 50% to 44 percent. Researchers from 
each meta-analysis lamented the state of juvenile Drug Court outcome 
studies, citing inconsistencies across the study methodologies and 
program designs. In their recent cross-site study of nine juvenile Drug 
Courts, Latessa and colleagues (2013) also found mixed results.  

Implementation Challenges in Juvenile Drug Courts 

Juvenile justice reforms and the shift toward the use of com-
munity-based services and evidence-based practices require that  
juvenile Drug Courts embrace practices based on science. Adminis-
trators and juvenile court officials need to commit to implementing 
the model properly. This effort also requires a commitment of  
resources, training, and ongoing coaching and technical support to 
follow prescribed models (e.g., functional family therapy, aggression 
replacement training, multisystemic therapy, or coordinated case 
management). The challenge, however, is that much like its adult 
counterpart, the juvenile justice system programming efforts have 
been beset with implementation failures (Pisciotta, 1994; Rhine et al., 
2006; Rothman, 1980; Urban, 2008). Efforts have been impeded by 
such challenges as the following (Drapela & Lutze, 2009; Rothman, 
2002; Urban, 2008; van Wormer, 2010): 

 Lack of proper staff training 
 Confusion about terms and practices 
 Financial and personnel limitations 
 Philosophical differences 
 Lack of understanding of the innovation 
 Unwillingness to follow the designated program design 
 Program drift over time (back to the traditional, often punitive 

system) 
 Political barriers 
 Lack of quality assurance measures 
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Research from the adult Drug Court field has shown that careful 
implementation of the Ten Key Components, strengthening certain 
core practices in the Drug Court model, and maintaining these prac-
tices are central to a successful Drug Court (Carey et al., 2012).  
Research on program implementation and process from the juvenile 
Drug Court field yields mixed results (Carey et al., 2012; Latessa et 
al., 2013; van Wormer, 2010). In their study of nine juvenile Drug 
Courts nationwide, Latessa and colleagues (2013) found that the  
majority of the juvenile Drug Courts were not following the model as 
intended and that only those Drug Courts that did follow the model 
reduced recidivism. The programs with positive results had the  
following in common (Latessa et al., 2013): 

 They used evidence-based treatment services for sufficient pe-
riods of time. 

 They were adequately funded. 
 They targeted the correct population of high-risk, high-need 

youth. 
 They had a designated program coordinator. 
 They provided case management. 
 They adhered to RNR principles. 
 They provided a phased program structure.  

Researchers at NPC Research have found similar results in pro-
cess and outcome evaluations of juvenile Drug Courts. Evaluations of 
six juvenile Drug Courts across Maryland and Oregon found that five 
of the six reduced recidivism and generated overall cost savings. 
However, the courts that over relied on detention as a sanction had 
higher costs than those that used less detention, and they had less im-
pact on recidivism. Some courts provided family-based therapy ser-
vices or parenting sessions, both of which correlate with better 
outcomes in both adult and juvenile Drug Court research (Carey et al., 
2012; Henggeler et al., 2006). 

Recent research of more than 1,934 youth participating in a more 
intensive and structured Reclaiming Futures juvenile Drug Court 
model revealed that youth experienced greater in-program success 
(fewer positive drug tests, faster engagement in treatment, and fewer 
reoffenses) than youth enrolled in the traditional juvenile Drug Court 
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model (Dennis et al., 2013). The Reclaiming Futures juvenile Drug 
Court treatment sites received more training and external support and 
employed a structured six-step model in addition to the sixteen strat-
egies (Dennis et al., 2013). 

In a nationwide survey, van Wormer (2010) questioned Drug 
Court team members on their adoption of the Ten Key Components 
and sixteen strategies and found that adult Drug Courts reported fairly 
high levels of adoption and adherence to the Ten Key Components. 
Almost two in three adult Drug Court respondents (65%, n = 113)  
reported general adherence to the Ten Key Components, and 20% 
(n = 35) reported that the Drug Court “somewhat” followed the  
model. Such levels of adherence were not duplicated in the juvenile 
Drug Courts. Just over one in three survey respondents (36%, n = 40) 
reported following the sixteen strategies, 32% (n = 35) answered “un-
known,” and 28% (n = 31) reported “somewhat.” Respondents from 
juvenile Drug Courts were more likely to report following the Ten 
Key Components (47%) than the sixteen strategies (36%).  

ADULT DRUG COURT RESEARCH AND 
IMPLICATIONS FOR JUVENILE DRUG COURT  

Adult Drug Court research has moved through four distinct  
phases of development (Marlowe et al., 2006). The first stage of  
research simply sought to answer the important question of Do they 
work? The second stage focused on why and how they work. The 
third stage measured the cost-effectiveness of the model. The fourth 
and current stage is identifying specific practices associated with bet-
ter Drug Court outcomes and greater cost-effectiveness.  

Compared with the more established and thoroughly researched 
adult Drug Court model, juvenile Drug Court research is still trying to 
answer the first question—Do they work? Current meta-analysis stud-
ies identify only thirty or so studies methodologically rigorous 
enough to include in an analysis, and even these outcome studies had 
numerous limitations, including small sample sizes and questionable 
control group procedures (Mitchell et al., 2012; Shaffer, 2006; Wilson 
et al., 2006). Because the research has not progressed to the second 
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stage, little is known about what factors correlate with implementa-
tion success for juvenile Drug Courts or which of the practices within 
the sixteen strategies correlate with more successful outcomes. 

The extensive research in adult Drug Courts, including five meta-
analyses (Barnoski & Aos, 2003; Lowenkamp et al., 2005; Mitchell et 
al., 2012; Shaffer, 2006; Wilson et al., 2006), has concluded that adult 
Drug Court participation can significantly reduce recidivism 18% or 
more. Further, research conducted by multiple researchers (e.g.,  
Carey et al., 2008; Carey et al., 2012; Carey & Finigan, 2004; Carey, 
Finigan, et al., 2006; Carey & Waller, 2011; Marlowe et al., 2006; 
Shaffer, 2006) has begun to show clear best practices, including over 
fifty practices across sixty-nine adult Drug Courts that are correlated 
with lower recidivism and higher cost savings in programs that im-
plement them. These research-based best practices have led to the 
creation of national and state standards, certification materials, and 
peer review processes. This research has been instrumental in estab-
lishing guidelines for drug testing (twice per week), hearing schedules 
(at least every two weeks), and judge interactions with participants (at 
least three minutes per participant). It has found that the best Drug 
Courts have multidisciplinary teams that participate in staffings and 
court hearings and engage in ongoing staff training and performance 
monitoring of operations and outcomes. The best programs also pro-
vide ancillary services for participants, such as relapse prevention, 
gender-specific services, mental health treatment, parenting classes, 
family counseling, anger management classes, health and dental ser-
vices, and residential care. Finally this research has revealed courts 
that modify their practices in response to feedback from self-
monitoring and evaluation enjoy increased cost savings, greater  
reductions in crime, and lower societal costs.  

A comparison of the policies and practices in juvenile programs 
in studies that included recidivism and cost outcomes revealed some 
preliminary findings that mirrored those from best-practice research 
in adult Drug Courts. NPC Research performed process, outcome, 
and cost evaluations using the same methodology in six juvenile Drug 
Court programs (Carey, 2013; Carey, Marchand, & Waller, 2006; 
NPC Research, 2006). The results in five of the six programs demon-
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strated significant reductions in recidivism and cost savings, although 
the magnitude of these reductions and savings varied across the  
programs. The two juvenile Drug Court programs with the largest  
reductions in recidivism and highest cost savings performed drug test-
ing twice per week and required participants to attend court hearings 
twice per month in the first phase, which correlates with the best prac-
tices for adult Drug Courts. In addition, the top two programs provid-
ed family counseling, drug and alcohol treatment services, and mental 
health services to both the youth and the parents, whereas the other 
programs either did not provide these services or provided them only 
to the youth. 

Juvenile Drug Court practitioners, and indeed the juvenile ser-
vices field in general, tend to believe that youth are so different from 
adults that any programs that are effective for adults would not apply 
to youth. In particular, juvenile offenders are thought to need less  
intensive services because they are still early in their criminal  
involvement and can change with a little redirection. However, re-
search has shown that adolescent brains are still developing. Youth 
actually need more consistent services for their brains to process the 
information they receive, such as regularly scheduled and structured 
daily activities (e.g., SAMHSA/CSAT, 1999) and consistently applied 
contingency management techniques (e.g., Henggeler et al., 2012). 
Preliminary evidence from juvenile Drug Court studies to date has 
shown that the Drug Court model, and specifically the research-based 
best practices for adult Drug Court programs, is applicable to juvenile 
Drug Court programs because of the nature of these practices. The 
majority of the best practices in adult Drug Court are indicators of the 
effectiveness of collaboration, communication, and strong organiza-
tional infrastructure, which would benefit any service population and 
which also support the sixteen strategies. These practices should be 
implemented in juvenile Drug Courts until and unless research 
demonstrates other practices work better.  

IMPROVING JUVENILE DRUG COURTS 

The effort to improve Drug Courts requires different constituen-
cies to pull together and work as a team to accomplish the Drug Court 
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objectives. It also requires programs to be supported by funders or  
individuals who can provide resources that can help juvenile Drug 
Courts move toward increased fidelity to the Drug Court model and 
evidence-based practices. 

For Team Members or Individuals  
Working with a Program 

The key to effective juvenile Drug Court programs is following 
the model. Whether a program is starting up or is already operating, 
many ways are available to ensure the program is on the right track, 
will benefit the community, and will be sustainable: 

Select the Drug Court Team Strategically 

For a juvenile Drug Court to be successful, all team members and 
partners need to support the concepts and philosophies underlying the 
model. Program staff must be a good fit and want to be part of the 
program. Staff must be willing to do the following: 

 Collaborate and share information. 
 Learn and change their beliefs and behaviors based on new in-

formation. 
 Follow the research. 

Staff members should like youth and believe that all youth are capa-
ble of learning and changing regardless of prior choices—they should 
want the youth to succeed.  

Learn about the Juvenile Drug Court Model 

Establish a program culture that encourages and rewards ongoing 
learning from the many resources available. Promote ways to share 
that information such as scheduling time in team meetings to share 
new information or to discuss possible solutions to challenges. Estab-
lish funds to ensure that staff members can attend training and spend 
time increasing their knowledge. Following are some of the ways 
staff can keep informed about the Drug Court field:  

 Attend Drug Court meetings and conferences. 
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 Review (or pick someone to review and share) information from 
the Web sites for the NCJFCJ, National Association of Drug 
Court Professionals (NADCP), the National Drug Court Resource 
Center, and American University. 

 Subscribe to NCJFCJ, NADCP, and Substance Abuse and Mental 
Health Services Administration (SAMHSA) listservers and bring 
new resources and information to the team. 

 Read research briefs, newsletters, and other listserver postings—
these resources are great ways to get summaries of the latest 
knowledge in the field. 

 Attend webinars and other low-cost training opportunities. 

 Observe other programs, particularly those recognized as model 
programs. If that is not feasible, visit local programs and notice 
how they implement best practices or when they do not. 

 Ask a lot of questions—from peers, experts, and funders. 

 If possible, partner with a local university to remain informed 
about the latest research findings.  

Remember that the field is constantly changing—stay updated on new 
information. 

Get as Much Training as Possible for All Team Members and Partners 

Programs that ensure their staff members are trained are more 
likely to follow the Drug Court model and have positive participant 
outcomes (Carey et al., 2012; van Wormer, 2010). Training is an  
investment that pays off in greater program efficiency and effective-
ness. The following are areas where enhanced understanding will 
benefit Drug Court team members: 

 The Drug Court model  

 Team members’ roles in how the program works 

 The sixteen strategies and Ten Key Components and how they  
relate to each other 

 Program policies and procedures 

 The special needs of youth and the local participant population 
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 The role of addiction and substance abuse in the juvenile justice 
system and in youths’ lives  

 What approaches work best for helping youth and families make 
positive life changes  

Be creative about accessing resources for training. When apply-
ing for a grant, include a line item for staff training, including paying 
for training fees, travel expenses, materials, or staff time if needed. If 
the program already has a grant, apply for as much training or tech-
nical assistance as the funder will provide. Often funders have train-
ing or technical assistance budgets or resources that are available at 
no cost to the grantees. The NCJFCJ, NADCP, and American Univer-
sity have technical assistance funds to provide direct services and 
training for local jurisdictions. Applications must be completed to de-
termine need, but they are worth exploring for jurisdictions interested 
in bringing in trainers.  

Assess the Juvenile Drug Court Program 

Once training provides team members with an understanding of 
best practices, Drug Court team members need to assess their own 
program to determine whether what they are doing locally is aligned 
with those practices that are linked to positive outcomes. This  
assessment can be conducted in many ways:  

 Utilize the NCJFCJ resource Ensuring Fidelity to the Juvenile 
Drug Courts Strategies in Practice—A Program Component 
Scale. Staff members should complete this tool as a team.  

 Assign a team member to review best practices and determine 
which have been achieved and which need work. 

 Ask a researcher or evaluator in a partner agency to assist with 
assessment. 

 Ask a peer from another local program to provide an assessment. 
Examples of peer review materials and procedures are available 
online.  

 Consult outside experts. Resources are available to assist in con-
ducting an assessment, including contacting an outside evaluator 
or researcher with experience in juvenile Drug Courts. NCJFCJ or 



88 | MAINTAINING FIDELITY TO THE JUVENILE DRUG COURT MODEL 

NADCP can help identify an appropriate Drug Court expert or 
consultant.  

 Use online self-assessments internally to generate team discus-
sions. Enhance results by adding expert consultation. 

(For Web sites associated with some of the above, see Resources at 
the end of this article.) 

In addition to improving program practices, assessment results 
are useful for other purposes, such as demonstrating program needs, 
requesting resources from boards of county commissioners or other 
local groups, or illustrating program capabilities in grant applications. 

Work towards Aligning Program Practices with Best Practices 

The process assessment will provide Drug Court team members 
with valuable information about where their program has successfully 
achieved best practices and what areas need improvement. The next 
step is to utilize the results to align the program practices with best 
practices: 

 Share the report with all partners. Distribute copies of the report 
to all team members, any advisory groups, and other key individ-
uals involved with the Drug Court program. 

 Meet as a team to discuss results and recommendations. Ask all 
members to read the report prior to the meeting and to bring ideas 
and questions. 

 Include a facilitator or consultant (if desired) by selecting a team 
member to facilitate each meeting or by bringing in a person if all 
core members wish to be active in the discussion. An outside  
facilitator or consultant may also be helpful in instances where 
team members disagree. 

 Review recommendations for areas needing improvement and 
discuss solutions. Identify areas that raise questions or lack in-
formation and seek additional training or consult an expert. 

 Make an action plan. Summarize the discussion, decisions, and 
next steps. Consider which changes are easiest to make and which 
ones are most important. Identify which changes can occur  
quickly and easily and which will take more time and effort. Es-
tablish short-term steps with time frames for enacting the changes 
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and determine who is responsible for each next step and when it 
will be completed. Set a next meeting or other process to review 
the progress toward the next steps. 

 Establish a regular meeting schedule (e.g., during policy meet-
ings) to discuss progress with the Drug Court team, advisors, and 
partners. 

 Review and revise time lines as needed. 

 Keep evaluating progress. 

The best way to achieve best practices is to start working on it, follow 
up, and keep at it.  

(For an online sample form to guide the planning process, see Re-
sources at the end of this article.) 

Focus on Sustaining the Program  

Continue to pursue opportunities for funding to ensure enough re-
sources to maintain an effective program. Although federal grants are 
competitive and lengthy, they also provide relatively larger awards, 
and typically come with training and technical assistance resources.  

 Prepare for grant applications in advance so that the team is ready 
to apply when funds become available. 

 Seek individuals from the Drug Court team or associated agencies 
who have experience writing grants or are willing to learn the 
process. 

 Keep trying. Federal agencies usually provide detailed feedback 
on why a grant was not successful—information which can be 
used to reapply on another round of funding. 

Even grant proposals that are not selected can help by informing the 
government and other funding partners about the needs that exist in 
local communities.  

For Funders and Individuals with Resources  

Funders can play key roles in helping the juvenile Drug Court 
model reach its potential. Funders can provide resources for training. 
They can help set expectations for what programs must accomplish to 
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be eligible for or maintain program funding. Funders can also sponsor 
evaluation and research activities to increase knowledge and provide 
programs with information for continuing improvement. 

Increase Funding for Staff and Program Training 

Juvenile Drug Courts do not have as much funding available to 
them for staff and team training as adult Drug Courts, yet because of 
higher staff turnover and special needs of the juvenile population, 
programs need access to more frequent and more in-depth training for 
staff. Juvenile Drug Courts need additional resources to use for train-
ing in evidence-based treatment approaches for youth and families, 
effective behavior modification and use of sanctions and incentives, 
strategies for effective interagency collaboration, and developmen-
tally appropriate and strength-based practices. In addition to gaining 
programs access to training available from local, state, or national  
organizations (both on- and off-site), funding can be used to create  
effective web-based support that can be an ongoing resource for staff 
and programs. 

Provide Training and Technical Assistance as Part of All Grant Streams 

Funders should approach programs and the juvenile Drug Court 
field as works in progress with a shared intention to improve services 
and effectiveness through collaboration. Funders are encouraged to 
dedicate a portion of the available resources in each funding cycle or 
grant stream to pay for program staff to attend training, to pay experts 
to consult with and visit programs, or both. Experts provide hands-on 
guidance and site-specific suggestions for program improvement, in-
cluding resources and ongoing monitoring and mentoring as needed. 

Require that Grantees Follow the Juvenile Drug Court Model  
and Best Practices 

Funders have leverage that can be used to benefit the field by es-
tablishing expectations for programs that receive funds. Requiring the 
use of best practices and adherence to the program model as condi-
tions of funding allows funders to provide incentives for juvenile 
Drug Courts to learn and improve adherence to the model. It encour-
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ages conversations with and within programs about best practices and 
provides incentive to learn and develop programs to meet high stand-
ards and align with current knowledge of what works. By using  
research to set guidelines for grantees and then following up with 
programs to ensure they are using, or learning to use, these guide-
lines, funders can promote the effectiveness of the juvenile justice 
system. One of the first steps in helping programs achieve fidelity to 
the juvenile Drug Court model is ensuring that staff members under-
stand what the model is and how it can look in their program. 

Fund Program Assessment 

Program assessment is critical to understanding whether pro-
grams are achieving fidelity to the juvenile Drug Court model and 
best practices. Assessments can be conducted through consultation 
with experts from outside of the program or through a self-assessment 
or peer assessment process. Funders can aid this process not only by 
making funding for assessment available and a requirement of grants, 
but also by funding efforts to create and provide materials, guidelines, 
and standards that programs can compare themselves with as well as 
resources that guide members through how to make program changes. 

Fund Program Evaluation 

Program evaluation reveals how well a program is meeting its 
implementation and outcome goals. Once an assessment reveals what 
practices a program needs to improve, evaluation should be con-
ducted to identify the following: 

 Which practices have been incorporated successfully 

 Where the program needs additional support 

 Whether the program is able to help participants change their  
behavior (e.g., abstain from alcohol or other drug use), stabilize 
their lives (e.g., find employment or engage in school and social 
support), meet their accountability requirements (e.g., graduate 
from the program), and achieve long-term success (e.g., avoid 
reoffending) 
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Funding program evaluation allows juvenile Drug Court programs to 
more clearly identify, understand, and achieve successful outcomes 
for participants.  

Fund Research on Juvenile Drug Court Outcomes and Best Practices 

Funders can also play an important role in contributing to the 
greater knowledge within the juvenile justice field. Compilation of re-
sults from outcome studies informs us about which practices are most 
effective in achieving positive change for program participants and 
ultimately public safety for our communities. Funders who sponsor 
such research will help ensure that program grants in the future make 
the most efficient and effective use of resources. 

SUMMARY AND CONCLUSIONS 

Considering the historical and current challenges associated with 
developing, implementing, and maintaining programs in adult Drug 
Courts, that findings have been mixed at this early stage of develop-
ment in the juvenile Drug Court field is no surprise. These mixed re-
sults should be the impetus for more research and investment in 
juvenile Drug Courts, especially considering that a closer look at the 
mixed results reveals that the studied programs adhered to the Ten 
Key Components and the sixteen strategies with varying degrees of 
rigor and fidelity. 

Juvenile Drug Courts are often modeled after existing adult pro-
grams, with many programs building their policies and procedures 
around the idea of a more punitive model. However, juveniles are  
inherently more complex given their state of maturity and brain devel-
opment. They need more attention given to the level of substance use 
and more focus on connectedness to peers and the family structure, in 
part because they have less independence in decision-making. How-
ever, although they need more from services, the availability of evi-
dence-based substance abuse treatment services and ancillary services 
is often limited for youth in juvenile Drug Courts (Latessa et al., 2013). 
Being modeled after adult Drug Courts invites comparison of results 
for outcomes and recidivism; however, given that juvenile Drug Court 
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research is many stages behind adult Drug Court research, the compari-
sons are less meaningful as proof of failure of the juvenile Drug Court 
system and more indicative of what juvenile Drug Courts might 
achieve with the proper research and application of funds and effort. 

For these reasons, juvenile Drug Courts need additional support 
and investment in research on juvenile best practices and how the best 
practices in adult Drug Courts translate into juvenile Drug Court pro-
grams. Investment in training and maintaining fidelity to the Drug 
Court model is also critical to programs, because if staff members are 
confused about program operations or unwilling to follow the given 
design, the program may return to “business as usual” rather than fol-
lowing the designated model (Drapela & Lutze, 2009; Rothman, 
2002; Urban, 2008; van Wormer, 2010). Outcome and cost research 
needs to be performed in juvenile Drug Courts that are following the 
model with fidelity before any final conclusions can be reached about 
juvenile Drug Court efficacy. Juvenile Drug Court teams, juvenile 
court administrators, and even county and state officials should place 
a renewed emphasis on properly implementing and managing juvenile 
Drug Courts to increase successful outcomes; specifically they need 
to follow the sixteen strategies and adhere to adult Drug Court best 
practices until research supports other practices.  

Juvenile Drug Courts are criticized for many reasons; however, a 
closer analysis reveals that teams often lack the proper training, re-
sources, and fidelity to the model to carry out an effective program. 
Early indications are positive that programs that are able to maintain 
fidelity to the model also see the benefits of those efforts in successful 
participant and program outcomes. Thus, we maintain that juvenile 
Drug Courts can be effective but that the field needs more research 
and training to develop best practices and ensure the model is imple-
mented as intended before concluding that juvenile Drug Courts do 
not work. In other words—let’s not throw the baby out with the bath 
water. 

 
Thank you to Jennifer Carson for her detailed editing of this 
article. Her work on the manuscript led to a higher quality, 
more focused, and reader-friendly product. 
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RESOURCES 

Brief Guide for Use of Assessment and Technical Assistance Reports (a sample 
form to guide the planning process)—www.npcresearch.com/Files/Brief_Guide_ 
for_Use_of_Assessment_and_Technical_Assistance_Reports.pdf 

Correctional Offender Management Profiling for Alternative Sanctions 
(COMPAS)—www.northpointeinc.com/solutions/youth  

Drug Court Best Practices (practices related to significant reductions in recidivism 
and higher cost savings)—www.npcresearch.com/Files/Best_Practices_2013.pdf 

Ensuring Fidelity to the Juvenile Drug Courts Strategies in Practice—A Program 
Component Scale—www.ncjfcj.org/sites/default/files/scale.pdf 

Idaho Peer Review: Drug Court Fidelity Assessment Process (sample peer review 
materials and procedures)—www.isc.idaho.gov/solve-court/peer_review 

Juvenile Drug Courts: Strategies in Practice—
www.ncjrs.gov/pdffiles1/bja/197866.pdf 

Washington Positive Achievement Change Tool (WA-PACT) Comprehensive As-
sessment Template—www.dshs.wa.gov/pdf/dbhr/mh/pact/PACT_Comprehensive 
AssessmentTemplate.pdf 

Youth Level of Service/Case Management Inventory (YLS/CMI)—
www.mhs.com/product.aspx?gr=saf&id=overview&prod=yls-cmi 
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ENHANCEMENT 

Gerald Melnick — Harry K. Wexler — Mark Zehner  

 
[12] Team Decision Making in Drug Courts—Successful 
Drug Courts encourage open communication among team 
members and a shared understanding of program policies, 
procedures, and best practices. 

[13] Improving Team Communication in Drug Courts—
The National Development and Research Institutes (NDRI) 
consensus training model appeared to enhance team com-
munication and decision-making skills in six adult Drug 
Courts. 

 
THE GOAL OF CONSENSUS training is to replace miscommu-

nication and resistance to change with agreement and mutual buy-in. 
This facilitates better decision making and adherence to implementing 
and sustaining new practices. Encouraging expression of different 
points of view results in innovative solutions arising from a broader 
foundation for action. Consensus training is particularly suited to 
Drug Courts because they have shifted from the traditional, more ad-
versarial approach of the criminal justice system to a more consensus-
based system (Armstrong, 2008). This shift requires better consensus 
and thus better consensus-building skills among prosecutor, public 
defender, probation officers, treatment counselors, and all the mem-
bers of the Drug Court team. 

Conflicting perspectives often arise because of differences in 
training of the members of the Drug Court team. For example, focus-
ing on public safety versus focusing on a participant’s growth may 
yield different solutions. The public defender, prosecutor, probation 
officers, treatment professionals, judge, and any other members of the 
Drug Court team must work together to gather and weigh all infor-
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mation. Successful Drug Courts must work toward a shared under-
standing of recovery and a consensus regarding suitable candidates 
for Drug Court, program leverage, and other program requirements 
(Shaffer, 2011). To do this, the Drug Court team members require 
consensus-building skills. 

To improve the function of Drug Court, the Center for Substance 
Abuse Treatment (CSAT), a division of the Substance Abuse and 
Mental Health Services Administration (SAMSHA), initiated a tech-
nical assistance project that combined NIATx (formerly the Network 
for the Improvement of Addiction Treatment) change teams with con-
sensus training delivered by a team from the NDRI. This article re-
ports selected aspects of this effort, specifically, the use of consensus 
training to improve the functioning of Drug Court change teams and 
to facilitate the adoption of new practices.  

APPROACH 

In brief, the NIATx approach1 involves the formation of change 
teams that follow five principles for organizational change:  

 Understand and involve the client (in this case, the Drug Court 
participant) 

 Fix key problems 
 Pick a powerful change leader 
 Get ideas from outside the organization or field 
 Use rapid-cycle testing to improve program functioning in areas 

such as increasing admissions, reducing waiting time and no-
shows, and continuing in treatment  

For the Drug Court project, the NIATx process began with a 
walkthrough of the service to be improved in which the staff attempt-
ed to replicate the experience of the Drug Court participant. The 
change team used the walkthrough to identify problems and to pro-
pose and implement solutions. The changes were evaluated in a rapid-
cycle testing sequence on a small scale over a brief period. Depending 

                                                      
 
1 For a complete description on NIATx and the methodology followed, see the Drug 
Court Review, Volume VIII (Wexler et al., 2012). 
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on the results of the test, the team either accepted a change and pro-
posed its adoption or tested another solution.  

The change teams in this project generally comprised repre-
sentatives from Drug Court administration, the prosecutor’s and pub-
lic defender’s offices, the probation division, and substance abuse 
treatment. Change team members fulfilled several basic roles. An  
executive sponsor, someone with substantial authority, provided lead-
ership, in this case either a Drug Court judge or a high-level adminis-
trator. The executive sponsor identified the problems or issues in need 
of change and provided authority and resources to the change team. 
The executive sponsor appointed the change team leader, typically 
someone with Drug Court experience who had the respect and trust of 
his or her peers and the confidence of the executive sponsor. The  
executive sponsor and the change team leader selected the other 
members of the Drug Court change team and assigned their roles 
within the team, including a data collector to collect baseline and 
change data for the rapid-cycle testing process and a note taker to 
record meeting minutes. Teams generally comprised five to seven 
members.  

CONSENSUS TRAINING 

Consensus training teaches skills that create a climate of psycho-
logical safety important in eliminating task conflict and promoting 
high performance (Bradley et al., 2012). It is grounded in the idea that 
the introduction of new or altered procedures is most productive and 
lasting when those charged with carrying out the change reach 
agreement regarding the value of the new practices and the method of 
implementation (Sagie, 1995; Sagie & Koslowski, 1994; Wanberg & 
Banas, 2000). Consensus training encourages divergent views to max-
imize the amount of information to be considered when solving prob-
lems, increasing the probability of more satisfactory solutions and 
greater acceptance of new procedures. High levels of consensus in-
crease the likelihood staff members will follow the procedures and 
deliver consistent treatment to Drug Court participants, thereby creat-
ing reliable expectations between staff members and between staff 
members and participants (Martin, 2002). Consensus across staff 
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members is particularly important in service organizations 
(Tulchinsky & Varavikowa, 2000). For example, a high degree of 
consensus among staff members has been shown to increase client 
engagement with treatment (Melnick et al., 2006) and to improve 
one-year treatment outcomes (Melnick et al., 2008). 

Consensus develops from open communication within an organi-
zation. Research has shown that organizations fostered high levels of 
consensus when they cultivated freedom to conduct open and frank 
discussions of differences, gave serious consideration to different 
points of view, and resolved disagreements fairly (Melnick et al., 
2009). The same research showed other activities that one would ex-
pect to promote consensus, such as training and supervision, had little 
effect on consensus. Staff characteristics, such as years of experience 
and education, similarly had little effect. Other research has docu-
mented the contribution of communication to the success of change 
teams. For example, Hülsheger and colleagues (2009) conducted a  
meta-analysis of 104 studies over three decades of organizational re-
search and reported that the ability to communicate freely is the most 
the important factor for successful change team functioning. These 
findings suggest that linking consensus training with the NIATx 
change team process is an important integration of the two approaches. 

How Does Consensus Training Work? 

Consensus training was designed to replace ego-centered and 
downward communications, which inhibit positive change, with  
substantive communication to facilitate clear understanding and con-
sensus. Ego-centered communication occurs when a person focuses 
more on him- or herself or his or her feelings about others, creating an 
emphasis on interpersonal issues, such as “winning” or being “right,” 
rather than finding the best solution to a problem (Carnevale & 
Probst, 1998; Jehn, 1995). This type of communication frequently 
leads to rigid positions and disagreements. Ego-centered communica-
tion often prevents appreciating the value of alternative points of 
view, limits the amount of information exchanged, and interferes with 
creating new solutions.  
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Downward communication, one-way communication that flows 
from superiors to subordinates, limits the exchange of information 
and can diminish opportunities to reach consensus. Research on 
downward communication has shown that supervisors typically as-
sumed subordinates had more knowledge or information than they  
actually had (Likert, 1961) and that supervisors tended to overesti-
mate how well they communicated with subordinates (Callan, 1993). 
These two weaknesses of downward communication contributed to 
misunderstandings that interfered with implementing new practices 
and resulted in inconsistent application. Subsequently, staff members 
worked at cross-purposes, failed to instruct new employees properly, 
and engaged in passive resistance (Kassing & Avtgis, 1999). 

In contrast to these ineffective forms of communications, consen-
sus training reinforces substantive interchanges (Jehn, 1995; Shalley 
& Gilson, 2004) that focus communication on the course of action  
rather than on the participants. Unlike ego-centered and downward 
communications, consensus-building communication encourages the 
free exchange of ideas and information, leads to the raising of  
important issues, and explores differing opinions. In so doing,  
consensus-building communication avoids satisficing (which often 
results in choosing the first solution even if it is not the best solution; 
Simon, 1956), clarifies misconceptions, and facilitates identifying 
common ground, which frequently leads to new ideas and consensual 
emergent solutions. In general, consensus-building communication 
ensures ideas and concerns are heard and acknowledged, creating 
greater buy-in. Greater buy-in, in turn, promotes fidelity to the im-
plementation of new practices and helps to sustain them over time. 

Attentive Listening 

Consensus training develops communications skills designed to 
facilitate substantive communication and consensus. It was developed 
from research on open communication and the organizational devel-
opment literature. Training begins with a central tenet of consensus 
training that facilitates understanding how others perceive threats to 
their needs and goals—attentive listening (AL). 
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Consensus training stresses attentive listening as the overall con-
text for any communication. People too often divide their attention 
and begin to formulate responses before the speaker has finished.  
Attentive listening requires attending closely to what the speaker is 
saying (or trying to say) in its entirety, separating his or her words 
from one’s own perspective, and looking at the situation and the 
communication from the other’s point of view.  

PRIISED Consensus-Building Communication Skills 

The PRIISED communication skills are additional tools used to 
promote substantive interchanges:  

Positive Reinforcement—This skill promotes encouraging other Drug 
Court team members, agreeing with at least some part of oppos-
ing points of view, or, at a minimum, pointing out that an im-
portant problem is being raised. Positive Reinforcement functions 
to encourage others to provide information and can mitigate some 
of the interpersonal tension that accompanies disagreements.  

Reframing—This skill focuses on ideas over people. Reframing al-
lows team members to move a discussion from an emotional, 
ego-centered mode, where interchanges are rigid, to one centering 
on substantive issues.  

Identifying Common Ground—This skill focuses Drug Court team 
members on naming common underlying goals to provide a 
common target for a discussion and to keep the discussion  
focused on substantive issues to be resolved.  

Inclusion—This skill encourages all team members in a meeting or 
discussion to have their say. Silence is not necessarily agreement. 
When all views are presented and addressed, inclusion maximizes 
the amount of information available to the Drug Court team and 
mitigates negative feelings. 

Showing Understanding—This skill emphasizes periodic, nonjudg-
mental paraphrasing to confirm one’s own understanding, to pro-
vide a mutually agreed-upon summary of what has been said, and 
to demonstrate the words of team members have been attentively 
received.  



DRUG COURT REVIEW VOL. IX, 1 | 105 

Empathic Listening—This skill is about putting one’s self in another’s 
place and acknowledging the perspectives and feelings of team 
members.  

Discussion—This skill entails reviewing all factors influencing a  
decision and addressing differences of opinion in a balanced 
manner, so Drug Court team members recognize that their inputs 
and concerns have been given serious consideration even if the 
decision does not go in the direction they would have preferred.  

Consensus training emphasizes that PRIISED skills are not in-
tended to be used in any set sequence or in every instance. Everyone 
has a personal style—consensus training encourages people to use 
those skills that best suit their own way of communicating. Thus, the 
choice of skills depends on personal style, the individuals involved, 
and the circumstances accompanying the communication. To empha-
size attentive listening as the starting point, or context, the seven 
PRIISED communication skills are referred to as AL-PRIISED. 

METHOD 

NDRI provided consensus training utilizing AL-PRIISED to six 
Drug Courts across a two-year CSAT-funded NIATx collaborative 
involving two cohorts of Drug Court grantees. Each cohort partici-
pated in a 12-month NIATx learning collaborative (see Wexler et al., 
2012). In the first year (Cohort 1), ten Drug Courts participated in the 
NIATx collaborative. NDRI delivered consensus training to three of 
the ten Drug Courts. In the second year (Cohort 2), NDRI delivered 
consensus training to three of five participating Drug Courts. 

NIATx selected Drug Courts for the collaborative using a six-
item scale to determine the likelihood that the Drug Court could suc-
cessfully apply the NIATx change team approach. Examples of items 
include the following: 

 Walkthrough experience is well articulated. 
 The executive sponsor and change team leader appear appro-

priate. 
 Enthusiasm for the project shows in the application. 
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Items were rated on a ten-point scale with 1 being the lowest rat-
ing and 10 the highest. NDRI staffers then used an eight-item scale 
(Melnick et al., 2009) to choose a subset from the previously selected 
programs. The NDRI survey measured two domains: openness to 
change (e.g., one item read, “This program is open to new methods 
and techniques”) and openness of communication (e.g., one item read, 
“We actively seek out a variety of opinions”). Items were scored on a 
five-point Likert scale ranging from 1, strongly disagree, to 5, strongly 
agree.  

The lowest-scoring Drug Courts—those with an obvious need for 
communication skills and enhanced openness to change—were se-
lected for the intervention. Although not a criteria for selection, the 
chosen Drug Courts represented a diverse geographic distribution that 
included the Midwest, South, Southwest, and Pacific Coast. Two 
were in large urban areas, two were in moderate-sized cities, one was 
in a suburban area, and one court represented a smaller town and rural 
area.  

The NIATx intervention consisted of expert coaching, including a 
site visit and coaching calls with the change team leader and other 
change team members. Consensus training consisted of a one-day, on-
site training workshop with follow-up coaching calls. After participa-
tion in the study concluded, a follow up call was made to determine if 
the consensus training was sustained. In Cohort 1, the call occurred 
ten months after the intervention ended. In Cohort 2, the follow-up 
occurred during the last coaching session. Each participant responded 
to open-ended questions about whether the AL-PRIISED communica-
tion skills were still being applied and in what context.  

Although local conditions resulted in variations, the consensus 
training workshop typically comprised an initial morning meeting 
with the executive sponsor and the change team leader to discuss the 
plan for the day and to identify specific communication issues among 
the change team. A subsequent meeting with the change team identi-
fied any additional concerns. This was followed by the first training 
session, a workshop for the Drug Court change team focused on ap-
plying AL-PRIISED communication skills to build consensus and 
create solutions to the identified issues. The afternoon started with a 
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debriefing of the executive sponsor and change team leader, who dis-
cussed any additional concerns to be addressed during the afternoon 
session. The debriefing was followed by the second training session, 
which presented AL-PRIISED communication skills to the entire 
Drug Court as a means of establishing two-way communication with 
the change team. Finally, the change team leader and executive spon-
sor reviewed that day’s activities and developed a consensus-building 
plan. Coaching calls followed the site visit to support the application 
of the consensus-building communication skills. Each Drug Court  
received at least four 30- to 60-minute calls with additional calls pro-
vided as needed. These calls allowed the consensus trainers to follow 
up on plans made during the site visit, address communication prob-
lems, and discuss any additional concerns.  

OUTCOMES OF CONSENSUS TRAINING  

The challenges facing the application of consensus training fall 
into three areas: 

 Communication challenges within the change team 
 Implementing new practices 
 Sustaining consensus training  

Following are examples of the challenges the Drug Courts faced and 
the solutions they applied. 

Communication Challenges within the Change Teams 

Full participation by all members of the Drug Court change team 
is critical to gathering complete information, reaching decisions, and 
achieving buy-in by the departments represented by the change team. 

Example 1: Overcoming the Role of a Dominant Leader—Having 
a powerful change team leader (a program director) was helpful in 
advancing the agenda of one member of the Drug Court change team, 
but intimidated other members. As a consequence, although the pro-
cess was efficient, the range of ideas and enthusiasm of the team 
members was limited.  
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Resolution—To ensure the inclusion of all members and to en-
hance group process, the program director withheld any suggestions, 
assumed the role of note taker, and chose a new change team leader. 
The program director reported that he was extremely pleased with the 
response of the change team and their ability to identify problems and 
formulate creative solutions.  

Example 2: Limited Participation at Meetings—In another group, 
the silence and lack of participation of an individual member deprived 
the team of important information regarding the perspective of the 
represented department. This resulted in resistance to implementing 
the practices the change team had proposed.  

Resolution—The group turned the team’s focus from changes in 
the Drug Court to its own processes, emphasizing inclusion. The team 
discussed the need for all members to participate in the process and 
the importance of each member representing his or her department. 
After the quiet member agreed to be more active, the team queried 
whenever that person did not participate in discussions and provided 
positive reinforcement, acknowledging contributions. Repairing this 
situation took only a few reminders before the individual actively par-
ticipated.  

Challenges to Implementing New Practices  

Communications between the change teams and the Drug Courts 
were particularly important since this interaction affected the buy-in 
needed for implementing and sustaining the new practices. The chal-
lenges facing each Drug Court differed depending on the Drug 
Court’s culture. 

Example 1: Implementing Consensus Training in a Process-
Oriented Drug Court—Although judges retained ultimate authority in 
the Drug Courts, some judges placed a heavy emphasis on the ap-
proval of the affected staff regarding any proposed changes. Thus, a 
number of influential staff members had an important say about the 
acceptability of the change team’s proposals. This meant the Drug 
Court change team had to work within the culture to obtain the buy-in 
of the other staff members outside of the change team.  
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Resolution—One Drug Court with a process-oriented culture in-
volved the entire Drug Court in planning for changes and how the 
changes were to be implemented. Once the change team had decided 
on a new practice, they held a briefing session with the full Drug 
Court to elicit feedback that was then used to introduce the change. 
Doing this required using the gamut of AL-PRIISED consensus train-
ing skills. The Drug Court change team provided positive reinforce-
ment for staff members who voiced concerns, showed understanding 
for these concerns, and expressed empathy with staff feelings by mod-
ifying the changes to make them more acceptable. After a one-month 
trial period, the change team held a debriefing session to reassess and 
modify changes where needed. This process worked within this Drug 
Court’s established culture to improve the new practices, making 
them more acceptable to the Drug Court, and developed a feasible 
implementation plan with the backing of the staff. Through these dis-
cussions, everyone in the Drug Court had a thorough understanding of 
the reasons for the change, what the change entailed, and how it 
might affect individual functions. 

Example 2: Implementing Practices in a Drug Court with a Hier-
archical Culture—One large Drug Court formed a change team com-
prising department heads. The change team reported directly to the 
judge, who also attended some of the meetings. The team identified 
problems, formulated solutions, and, in their positions as department 
heads and judge, implemented the changes. The hierarchical process 
was efficient for operating a large Drug Court, and the department 
heads and the judge felt it worked well. The consensus training 
stressed that including staff in the change process could produce addi-
tional benefits for the Drug Court.  

Resolution—The change team devised a procedure to include the 
Drug Court staff in the change process while preserving the efficiency 
of the hierarchical structure. The judge, in conjunction with the 
change team, scheduled a one-day retreat for staff members to meet 
off-site to discuss ways to improve the functioning of the Drug Court. 
Staff members were organized into subgroups that included members 
from the different departments. Their objective was to identify  
functional problems within the Drug Court, propose solutions, and 
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communicate them to everyone at the retreat. In this context, staff 
members were included in the change process and received positive 
reinforcement for bringing problems to the attention of the depart-
ment heads and the judge. The procedure leveraged the knowledge of 
staff members who were most involved in conducting the activities of 
the Drug Court and brought additional problems to the attention of the 
change team. The change team continued to determine and implement 
the most effective solutions. 

Challenges to Sustaining Consensus Training  

Consistent themes emerged regarding the continuance of activi-
ties beyond the project and the generalization of consensus training to 
new situations. These themes were awareness of the need to consider 
process amid the multitasking required to meet Drug Court demands, 
and the use of the AL-PRIISED communication skills to help staff 
members reach more nuanced decisions.  

Example 1: Sustaining Upward Feedback in a Hierarchically 
Structured Court—The aforementioned hierarchical Drug Court was 
concerned about continuing to receive feedback from the staff. 

Resolution—The court institutionalized inclusion by making the 
retreat an annual event, closing the court for a day so that all staff 
members could participate. 

Example 2: Generalizing Consensus Training to Overcome Or-
ganizational Angst—Some of the Drug Courts’ staff generalized con-
sensus training to new applications outside of the duties of the change 
teams. In one such instance, structural changes in the lines of author-
ity (which emanated from the county administration and had nothing 
to do with the project or the work of the change team) created turmoil 
among the Drug Court staff. The change transferred the process of 
making recommendations to the judge to a new group previously un-
involved with the Drug Court. The situation was further complicated 
by the new group having a different view of recovery and the appro-
priate response to relapse. 

Resolution—At the time of the coaching sessions, the court  
administrator planned to use the AL-PRIISED communications skills 
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to help the affected staff back away from emotional or ego-centered 
perspectives. The plan included identifying common ground for im-
proving the success rates of the Drug Court, showing understanding 
of differing responsibilities and perspectives of the departments, and 
using empathic listening to consider and ameliorate the feelings 
evoked in the situation. These skills would aid the Drug Court in 
reaching consensus about how they could continue to work produc-
tively to increase the rate of success. 

Example 3: Generalizing Consensus Training to Improve the 
Functioning of Staffing Meetings—Two Drug Courts were concerned 
that staff members consider all views in staffing meetings in order to 
reach a consensus that captured the nuances of each case in an envi-
ronment where everyone was under constant time pressure. 

Resolution—In response to the problem, one Drug Court distrib-
uted a reprint of the AL-PRIISED skills at the beginning of each 
staffing meeting in an attempt to slow down and improve the commu-
nication process. They reported empathic listening, showing under-
standing, and identifying common ground were the skills most helpful 
in reaching a more nuanced consensus, with positive reinforcement 
close behind.  

Another Drug Court described staff as “going 200 miles an hour.” 
This Drug Court put the AL-PRIISED skills on the agenda for discus-
sion at staffing meetings on a monthly basis. Staff reported the greatest 
benefit was in fostering more informed judgments. Empathic listening 
and showing understanding were considered the most important skills, 
followed by identifying common ground. They reported consensus 
training focused people on listening to what others were saying, 
whereas identifying common ground slowed the pace and made people 
think about their responses. In general, Drug Court staff reported that 
better listening resulted in the utilization of more information, and this 
resulted in more accurate recommendations to the judge.  

DISCUSSION 

This preliminary report on consensus training reveals a need to 
consider the role of communication in the functioning of Drug Courts 
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and suggests the potential usefulness of consensus-building commu-
nication skills. Although the number of Drug Courts was relatively 
small, the sample offered an opportunity to observe how consensus 
training affects function in different cultures (both hierarchical and 
process oriented) across large, moderate, and small Drug Courts.  

The application of the AL-PRIISED communication skills and the 
consensus training helped the change teams focus on communication 
both within the change team and between the change team and the 
Drug Court. In a hierarchical culture, the change team used their con-
sensus training skills to promote upward communication, which  
revealed Drug Court functions in need of improvement. In a process-
oriented culture, consensus training skills facilitated cooperation and 
buy-in. When asked about which of the AL-PRIISED communication 
skills were most important, respondents named empathic listening, 
identification of common ground, and showing understanding. The 
identifying common ground skill accentuated the shared interests and 
common goals important to building trust, while empathic listening 
was crucial for understanding other staff members’ points of view so 
that important differences could be respected. Showing understanding 
demonstrated comprehension of other staff members’ positions and 
served as a check against misinterpretation. These reports of the bene-
fit of empathic listening were consistent with recent research showing 
the positive effects of considering others’ perspectives on the crea-
tivity of teams with diverse members (Hoever et al., 2012). 

Although communication is important in every organization, it is 
particularly important and perhaps more challenging in Drug Court, 
where different disciplines associated with somewhat different values 
and responsibilities to the public and Drug Court participants must 
coordinate their activities and reach common decisions. The  
AL-PRIISED skills are designed to improve two-way communication 
between staff at different organizational levels across different disci-
plines. Moreover, consensus training skills encourage a focus on sub-
stantive issues and on obtaining and sharing information from 
throughout the Drug Court so that all members of the staffing meeting 
have complete information. This sharing of information maximizes 
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the amount of information available and facilitates more informed de-
cision making. 

The limitation of the current paper is that it represents neither an 
experimental study nor a formal case study; rather, it is a report de-
scribing a practical application of a communications training designed 
to help Drug Court stakeholders improve consensus. Nevertheless, the 
results are consistent with extensive organizational development liter-
ature. In addition to improving the quality of the decision-making 
process, the open communication of the consensus-forming process is 
consistent with good management practices regarding the mainte-
nance of staff morale, the avoidance of staff burnout, and the loss of 
experienced personnel through attrition. Participating in decision 
making, which consensus training encourages, creates a sense of con-
trol over work-related activities and actions, resulting in a sense of 
psychological empowerment (Spreitzer, 2007). This leads to a height-
ened sense of organizational citizenship through greater identification 
and satisfaction with the organization (Messersmith et al., 2011), 
promoting higher levels of innovation (Seibert et al., 2011) and supe-
rior task performance (Kirkman et al., 2011). Specific to Drug Courts, 
Rajan and colleagues (2012) found that open communication was the 
highest correlate of satisfaction with the Drug Court across the disci-
plines involved in the court. 

CONCLUSION 

The consensus training approach was well received. The Drug 
Courts in the project reported how useful this training was for pro-
moting not only the functioning of the change teams but also other 
court functions. The Drug Courts in this project frequently described 
their staffs as going between 100 and 200 miles an hour. Under these 
circumstances efficiency was often paramount, favoring brief discus-
sion, passing on orders, and accepting the first solution that appeared. 
This project illustrates how short-term efficiency does not always lead 
to long-term efficiency. Taking the time initially for communicating, 
gathering feedback, and two-way decision-making processes can pro-
vide greater efficiency over the long run by promoting better deci-
sions, garnering staff support, and achieving better fidelity to 
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implementing and adhering to decisions and changes. The promising 
results of this project suggest the value of more systematic study of 
the AL-PRIISED skills in Drug Courts.  
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