Drug Court Works: The Latest Review of the Scientific Literature

In February of 2005, the GAO issued its third report on the effects of adult criminal drug courts. Results from 23 program evaluations confirmed that drug courts significantly reduced crime.  Moreover, although up-front costs for drug courts were generally higher than for probation, drug courts were found to be more cost-effective in the long run because they avoided law enforcement

efforts, judicial case-processing, and victimization resulting from future criminal activity. In the ensuing years, researchers have continued to uncover definitive evidence for both the efficacy and cost-effectiveness of drug courts. The most rigorous and conservative estimate of the effect of any program is derived from “meta-analysis,” in which scientists statistically average the effects of

the program over numerous research studies.  Four independent meta-analyses have now

concluded that drug courts significantly reduce crime rates an average of approximately 7 to 14 percentage points (Aos, Miller, & Drake, 2006; Lowenkamp, Holsinger, & Latessa, 2005; Shaffer, 2006; Wilson, Mitchell, & MacKenzie, 2006). In some evaluations the effects on crime were as high as 35 percentage points. 

Statewide evaluations have produced similarly impressive findings. A recent study of nine adult drug courts in California reported that re-arrest rates over a 4-year period were  9%

for drug court clients (and only 17% for drug court graduates) as compared to 41% for similar drug offenders who did not participate in drug court (Carey, Finigan, Crumpton, & Waller, 2006). Another study of four adult drug courts in Suffolk County, MA, found that drug court participants were 13% less likely to be re-arrested, 34% less likely to be re-convicted, and 24% less likely to be re-incarcerated than probationers who had been carefully matched to the drug court participants using sophisticated “propensity score” analyses (Rhodes, Kling, & Shively, 2006). A recent long-term  evaluation of the Multnomah County (Portland, OR) Drug Court found that crime was reduced by 30% over 5 years, and effects on crime were still detectable an astounding 14 years from the time of arrest (Finigan, Carey, & Cox, 2007).
In line with their effects on crime rates, drug courts have continued to prove cost-effective. One  economic analysis in Washington State concluded that drug courts cost an average of $4,333 per client, but save $4,705 for taxpayers and $4,395 for potential crime victims, thus yielding a net cost-benefit of $4,767 per client (Aos et al., 2006). Another economic analysis in California concluded that drug courts cost an average of about $3,000 per client, but save an average of $11,000 per client over the long term (Carey et al., 2006). The Multnomah County Drug Court was found to cost less than business as usual for drug offenders, because probationers typically have multiple failed treatment

experiences that are very expensive but elicit few gains. 

Drug-Free Babies

Consumption of illicit drugs during pregnancy, particularly cocaine and opioids, is highly associated with complications during delivery and can lead to serious consequences for the developing fetus or

newborn (Lester et al., 2003). In addition to increasing the risk of infections that can be transmitted from mother to fetus such as hepatitis or sexually transmitted diseases, most illicit drugs readily cross the placenta and can constrict blood flow and oxygen supply to the fetus. Newborns may be  physiologically addicted to drugs and may suffer withdrawal symptoms during their earliest hours or days of life (Vidaeff & Mastrobattista, 2003). Such newborns tend to interact less with other people and may be hyperactive, tremble uncontrollably, or exhibit learning deficits that can continue

through five years of age or later. Behavioral and learning problems may first emerge in children who were exposed to cannabis in utero when they are over 4 years old (e.g., Merck Research Laboratory, 2005). The added costs to society of caring for drug-exposed babies can be exceptional.  Cost estimates vary considerably depending upon the level of care the child receives and may not always be proportional to the degree of damage suffered. Sadly, seriously drug-exposed newborns may have  shortened life expectancies, which paradoxically could cost society proportionately less in medical

expenses (but with an incalculably greater cost in human tragedy). Speaking generally, the additional medical costs associated with the delivery of a drug-addicted baby are estimated to range from approximately $1,500 to $25,000 per day (Cooper, 2004).  Neonatal intensive care expenses can range

from $25,000 to $35,000 for the care of  low-birth-weight newborns and may reach $250,000 over the course of the first year of life (Office of Justice Programs, 1997).  Continuous care expenses through the age of 18 years for developmentally delayed children can be as high as $750,000 (Janovsky

& Kalotra, 2003).

During 2005, a total of 844 drug-free babies were born to active female drug court clients nationwide.  Respondents were instructed that this number should refer only to births from active female  participants in their programs; therefore, it does not include drug-free children born to male  participants or to previous graduates of the programs.  As such, it could substantially underestimate

the impact of drug courts and other problem-solving courts on all drug-free deliveries. Especially given a 65% response rate, the actual number of drug-free deliveries can be expected to be appreciably higher. The total number of all births to drug court participants was not assessed; therefore, it is not possible to ascertain from these data the percentage of drug-free births out of all births.

***********************************************************************************
Source:  2009 Report to the General Assembly

To date, Virginia has formally implemented 29 drug treatment courts utilizing the four different

models (adult, juvenile, family, and DUI models). Currently, there are fifteen adult courts, eight

juvenile courts, three family courts, and one DUI court operational in Virginia. 

From July 1, 2007 through June 30, 2008, a total of 1,542 individuals were referred to a Virginia

drug treatment court program. Of these, the majority (82%) of individuals were admitted. Of the 1,542 individuals referred to the programs, a total of 1,261 individuals were admitted into a drug court program, and comprise the participant sample for this evaluation.

This report summarizes interim evaluation findings with respect to several primary issues, such

as post-program recidivism, within-program outcomes, and drug treatment court performance

measures. While it is important to note that the sample size and tracking period at this point are

somewhat limited, and interpretations of these findings should be considered cautiously, several

interesting findings have emerged which are consistent with prevailing drug treatment court

trends. Key findings are summarized below.

Outcomes for participants after program participation preliminary recidivism analyses provide encouraging results regarding adult drug treatment court participants.

Of adults referred to drug treatment court programs during the evaluation timeframe, Virginia

State Police arrest data suggest notable differences between those who participated in the

program, either successfully or not, and those who were referred but did not participate.

Utilizing an available 6-month tracking period, 12% of drug treatment court participants who

successfully completed the program and 11% of those who completed at least some program

requirements were rearrested compared to 17% of non-participants. Rearrest rates for both drug

offenses and felony offenses were also higher among the referral group. These data suggest that

drug treatment court participation may yield important post-program benefits not only for those

who successfully complete the program, but also for those who receive some services but may

ultimately be terminated. These findings in part are consistent with a recent Joint Legislative

Audit and Review Commission (JLARC) study of two Virginia adult drug treatment courts

which found that program completers were substantially less likely to be re-arrested within the

18-month period following drug treatment court than a group of non-completers.

The findings from Virginia’s statewide drug treatment court evaluation to date, as well as

independent examinations of outcome results for two local programs by the JLARC, are

consistent with findings from the prevailing evaluation research.

The evaluation findings thus far suggest that Virginia’s drug treatment courts are impacting

recidivism in positive ways as compared to non-participants. In addition, evidence of short term

progress, such as improved employment, education, and health gains, for many successful and

unsuccessful participants are emerging. The anticipated benefits of these findings, including

decreased reliance on incarceration and enhanced citizen productivity, are consistent with

research studies in other states and nationally which suggest positive impacts for drug treatment

court participants. The specific benefits to participants in Virginia will be continued to be

explored through collection of longitudinal outcomes and cost-benefit reviews.

Outcomes for participants during program participation during program participation, arrest rates were quite low for both adult and juvenile participants.

During the study period, ten percent of juvenile drug treatment court participants were arrested

while in the program, and only 2% of adult participants were arrested during participation. The

prevalence of arrests during program delivery appears relatively low and may be a reflection of

impact from intensive supervision, treatment, and court attention. 

Reviews of drug treatment court participant progress suggest short term progress for adult

and juvenile participants in numerous areas, including improved employment.

Participant progress assessments revealed that almost three-quarters of adult participants

demonstrated some improvement in employment status (such as securing employment, moving

from part-time to full-time, etc.) during at least one interval reviewed. Almost 85% of adult

participants, as well as 65% of family and juvenile participants, became or maintained

employment through legal means during the study timeframe. Desirable progress was also noted

in over 95% of participants across all models on physical health (e.g., no visits to the emergency

room), mental health (e.g., taking psychotropic medications as prescribed) and social support

(e.g., majority of close friends do not use drugs). Notably, these findings include both those who

completed the program as well as those who terminated unsuccessfully, suggesting strong gains

even for participants who do not ultimately achieve graduation. However, completers did

demonstrate progress in greater percentages than non-completers in key areas, such as

employment and housing levels, suggesting that participants who did not attain progress

benchmarks were ultimately terminated from the program.

Drug Treatment Court performance measures participant profiles suggest that drug treatment court programs are serving a diverse population with significant treatment issues.

Across all models, drug treatment court offenders most often cite alcohol, cocaine powder,

cocaine crack, marijuana and heroin as drugs of choice. Most commonly, juvenile and adult

participants enter the program as a result of charges related to possession of schedule I or II

drugs. With respect to substance abuse history, family drug treatment court participants, who

have come to the court’s attention due to child abuse/neglect petition, report higher levels of

blackouts, overdoses, prior inpatient substance abuse treatment and prior outpatient substance

abuse treatment than both adult and juvenile models. Although rates of mental health diagnoses

(excluding substance abuse diagnoses) are relatively low (17% or below) across all models,

information on this factor may not be complete at this stage.

Differences between the referral population and those who participate may be useful to

investigate possible barriers to participation.

In some ways, referred offenders who are not eligible or choose not to participate are quite

different from participants. There is a marked difference in the racial composition of the juvenile

drug treatment court referrals versus participants, with more Caucasian individuals and far less

African-American and Hispanic individuals ultimately participating in the program. In addition,

unemployment rates are significantly higher for both adult and juvenile referrals (69% and 92%

respectively), as compared to participants (42% and 78% respectively).

Factors related to successful completion of drug treatment court programs are beginning to

emerge.

For adult offenders, participants with no prior misdemeanor or felony convictions have a greater

likelihood of successfully completing drug treatment court programs. In addition, participants

who are employed full-time and have some type of training beyond high school (such as

vocational education or college experience) are more likely to complete the program

successfully. For juvenile programs, females, Caucasian participants, and individuals with no

prior misdemeanor convictions tend to be more successful. Successful participants in the family

model are most likely to be female, African-American, and employed full-time.

Virginia Drug Treatment Court programs show consistency with critical standards

developed by the Virginia Statewide Drug Treatment Court Advisory Committee, modeled

after the National Association of Drug Court Professional’s Ten Key Components.

Drug treatment courts in Virginia are guided by standards, which have been developed by the

Statewide Drug Treatment Court Advisory Committee and modeled after the National

Association of Drug Court Professional’s Ten Key Components. While alignment with the

Virginia standards are vitally important to the Virginia drug treatment courts, Virginia drug

courts are also aligned with essential nationally recognized standards in the drug treatment court

field, for example, use of incentives as a key driver of behavior change and expeditious

processing from program referral to acceptance in juvenile courts. 
Drug Court Benefits
Drug courts have been called the most significant criminal justice initiative in the last century. Many of the leading benefits of drug court programs are discussed below.

Drug Courts Decrease Criminal Recidivism
National Research
According to a study released by the National Institute of Justice (NIJ) in 2003 from a sample of 17,000 drug court graduates nationwide, within one year of program graduation, only 16.4 percent had been rearrested and charged with a felony offense (Roman, Townsend, & Bhati, 2003). A 2000 Vera Institute of Justice report concluded that “the body of literature on recidivism is now strong enough, despite lingering methodological weaknesses, to conclude that completing a drug court program reduces the likelihood of future arrest” (Fluellen & Trone, 2000).
Statewide Research
The largest statewide study on drug courts to date was released in 2003 by the Center for Court Innovation (CCI). The study analyzed the impact of the New York State drug court system. The study found that the re-conviction rate among 2,135 defendants who participated in six of the state’s drug courts was, on average, 29 percent lower (13% to 47%) over three years than the for the same types of offenders who did not enter the drug court (Rempel, et al., 2003). The study also concluded that drug court cases reached initial disposition more quickly than conventional court cases and that the statewide drug court retention rate was approximately 65 percent, exceeding the national average of 60 percent (Rempel, et al., 2003).
Local Research
To date, hundreds of evaluations have been conducted on local drug court programs throughout the nation. A sample of the most rigorous evaluations conducted among particular drug courts shows significant reductions in recidivism. In Chester County, Pennsylvania, drug court graduates had a rearrest rate of 5.4 percent, versus a 21.5 percent rearrest rate among the control group (Brewster, 2001); a 33 percent rearrest rate for drug court graduates in Dade county, Florida, versus a 48 percent rearrest rate among the control group (Goldkamp & Weiland, 1993); and a 15.6 percent rearrest rate for drug court graduates in Dallas, Texas, versus a 48.7 percent rearrest rate for the control group (Turley & Sibley, 2001).

Drug Courts Save Money
Statewide Research
A state taxpayer’s return on the upfront investment in drug courts is substantial. A study of six drug courts in Washington State reports that “a county’s investment in drug courts pays off through lower crime rates among participants and graduates” (Washington State Institute for Public Policy, 2003). The study estimates that the average drug court participant produces $6,779 in benefits that stem from the estimated 13 percent reductions in recidivism (Washington State Institute for Public Policy, 2003). Those benefits are made up of $3,759 in avoided criminal justice system costs paid by taxpayers and $3,020 in avoided costs to victims (Washington State Institute for Public Policy, 2003). A total of $1.74 in benefits for every dollar spent on drug court was realized (Washington State Institute for Public Policy, 2003).
Based on the Center for Court Innovation’s study of New York drug courts, the State Court System estimates that $254 million in incarceration costs were saved by diverting 18,000 non-violent drug offenders into treatment (Rempel, et al., 2003).
In California, researchers have recently completed two studies that demonstrate significant cost-benefit savings. Both studies demonstrate a minimum savings of $18 million per year through California drug courts. In fact, the studies concluded that California’s investment of $14 million, in combination with other funds, created a total cost avoidance of $43.3 million over a two year period (Judicial Council of California & California Department of Alcohol & Drug Programs, 2002; NPC Research, Inc. & Judicial Council of California, 2002). One of the two studies assessed the cost effectiveness of drug courts in terms of avoided incarceration costs and costs offset by participants’ payment of fees and fines. A total of 425,014 jail days were avoided, with an averted cost of approximately $26 million (Judicial Council of California & California Department of Alcohol & Drug Programs, 2002). A total of 227,894 prison days were avoided, with an averted cost of approximately $16 million (Judicial Council of California & California Department of Alcohol & Drug Programs, 2002). Participants who completed a drug court program paid almost one million dollars in fees and fines imposed by the court (Judicial Council of California & California Department of Alcohol & Drug Programs, 2002).
The other study, of three adult drug courts in California, documented cost avoidance averaging $200,000 annually per court per 100 participants (NPC Research, Inc. & Judicial Council of California, 2002). When projected statewide, these savings amount to $18 million in cost avoidance per year assuming that 90 adult drug courts operate with 100 clients per year (NPC Research, Inc. & Judicial Council of California, 2002). Due to these studies and an analysis of prison days saved by drug courts, 58 percent of California’s drug court funding is provided by a direct transfer of funds from the Department of Corrections budget.
Local Research
In Multnomah County, Oregon, a countywide study estimated that for every dollar spent on drug court, taxpayers saved ten dollars (Finigan, 1998). A follow-up study in the same location conducted by the National Institute of Justice showed that when costs were compared between “doing business as usual” and the drug court model, the drug court model saved an average of $2,328.89 per year for each participant (Carey & Finigan, 2003). One of the components of cost benefit analysis research is the value of the costs associated with victims of crime. If crime is reduced, the cost to victims, also known as “victimization costs,” is also reduced. When the victimization costs were accounted for in the Multnomah County study, the average savings increased to $3,596.92 per client (Carey & Finigan, 2003). The total savings to the local taxpayer over a thirty-month period was $5,071.57 per participant, or a savings of $1,521,471 per year (Carey & Finigan, 2003).
A study by the Department of Economics at Southern Methodist University reported that for every dollar spent on drug court in Dallas, Texas, $9.43 in tax dollar savings was realized over a forty-month period (Fomby & Rangaprasad, 2002).
Finally, a recent study on the effectiveness of the seven-year-old drug court in Saint Louis, Missouri, found that the program’s benefits far outweigh its costs. The findings of the Institute of Applied Research, an independent social science research firm, indicated that nonviolent drug offenders who were placed in treatment instead of prison generally earned more money and took less from the welfare system than those who successfully completed probation. The study compared the 219 individuals who were the program’s first graduates in 2001 with 219 people who pleaded guilty to drug charges during the same period and completed probation. For each drug court graduate, the cost to taxpayers was $7,793, which was $1,449 more than those on probation (Institute for Applied Research, 2004). However, during the two years following program completion, each graduate cost the city $2,615 less than those on probation (Institute for Applied Research, 2004). The savings were realized in higher wages and related taxes paid, as well as lower costs for health care and mental health services.
“What you learn is that drug courts, which involve treatment for all the individuals and real support – along with sanctions when they fail – are a more cost effective method of dealing with drug problems than either probation or prison” (Institute for Applied Research, 2004).

Drug Courts Increase Retention in Treatment
A drug court’s coercive power is the key to admitting drug-involved offenders into treatment quickly, for a period of time that is long enough to make a difference. This proposition is unequivocally supported by the empirical data on substance abuse treatment programs. Data consistently show that treatment, when completed, is effective. However, most addicts and alcoholics, given a choice, would not enter a treatment program voluntarily. Those who do enter programs rarely complete them; among such dropouts, relapse within a year is the norm.
Accordingly, if treatment is to fulfill its considerable promise, drug involved offenders must not only enter treatment but also remain in treatment and complete the program. If they are to do so, most will need incentives that may be characterized as “coercive.” In the context of treatment, the term coercion – which is used more or less interchangeably with “compulsory treatment,” “mandated treatment,” “involuntary treatment,” “legal pressure into treatment” – refers to an array of strategies that shape behavior by responding to specific actions with external pressure and predictable consequences. Moreover, evidence shows that substance abusers who get treatment through court orders or employer mandates benefit as much as, and sometimes more than, their counterparts who enter treatment voluntarily (Satel, 1999; Huddleston, 2000).
Four national studies, which began as early as 1968 and ended as recently as 1995, assessed approximately 70,000 patients, 40 to 50 percent of whom were court ordered or otherwise mandated into residential and outpatient treatment programs (Simpson & Curry; Simpson & Sells, 1983; Hubbard, et al., 1989; Center for Substance Abuse Treatment, 1996). Two major findings emerged.
First, the length of time a patient spent in treatment was a reliable predictor of his or her post-treatment performance. Beyond a 90-day threshold, treatment outcomes improved in direct relation to the length of time spent in treatment, with one year generally found to be the minimumeffective duration of treatment (Simpson & Curry; Simpson & Sells, 1983; Hubbard, et al., 1989; Center for Substance Abuse Treatment, 1996). Second, coerced patients tended to stay in treatment longer than their “non-coerced” counterparts. In short, the longer a patient stays in drug treatment, the better the outcome (Simpson & Curry; Simpson & Sells, 1983; Hubbard, et al., 1989; Center for Substance Abuse Treatment, 1996).
“Unfortunately, few drug abuse treatment clients reach these critical thresholds. Between 40% and 80% of drug abusers drop out of treatment” prior to the 90-day threshold of effective treatment length (Stark, 1992, as cited in Marlowe, DeMatteo, & Festinger, 2003) and 80 to 90 percent drop out in fewer than twelve months (Satel, 1999, as cited in Marlowe, DeMatteo, & Festinger, 2003).
“Drug courts exceed these abysmal projections” (Marlowe, DeMatteo, & Festinger, 2003). Nationally, drug courts report retention rates between 67 and 71 percent (American University).
In short, over two thirds of participants who begin treatment through a drug court complete it a year or more later. “This represents a six-fold increase in treatment retention over most previous efforts” (Marlowe, DeMatteo, & Festinger, 2003).
Drug court is the best vehicle within the criminal justice system to expedite the time interval between arrest and entry into treatment, and provide the necessary structure to see that an offender stays in treatment long enough for treatment benefits to be realized.

Drug Courts Provide Affordable Treatment
Surveys completed by treatment providers indicate that the annual cost of treatment services for drug court participants differs widely based on many factors. These factors include the target population treated in the program and the type of treatment services provided (which range widely in availability, cost, and application; i.e., intensive outpatient, medically monitored inpatient, methadone maintenance, therapeutic communities, etc.). In addition, annualized treatment costs may include ancillary services offered (i.e., job training, anger management counseling, etc.), drug testing, and case management (American University, 2000).
Given these variations in services offered and services delivered, 61 percent of drug court treatment providers report that the annual cost of treatment services per client ranges between $900 and $3,500 (American University, 2000).
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