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Research Summary: Study randomly assigned 235 offenders to drug
treatment court (DTC) or “treatment as usual.” Analyses of official
records collected over a two-year follow-up period show that DTC is
reducing crime in a population of drug-addicted offenders. DTC sub-
jects who participated in treatment were significantly less likely to
recidivate than were both untreated drug court subjects and control
subjects.

Policy Implications: Continued enthusiasm for DTCs is warranted.
Both sanctions and treatment are important elements of the DTC
model. However, DTCs will not necessarily result in cost reductions
because DTC and control cases are incarcerated for approximately
equal numbers of days. Implementation fidelity is important, and
DTCs can be strengthened if they engage a higher percentage of their
clients in drug treatment.
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Over the past decade, numerous jurisdictions have developed drug
treatment courts to process offenders with drug and alcohol addictions.
The basic premise underlying drug treatment courts is that addiction to
expensive drugs leads to criminal involvement because the need for drugs
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causes addicts to engage in income-producing crime to support the drug
habit. Simply put, if the craving for drugs can be reduced, the motivation
to engage in crime will decline.

Drug treatment courts are designed to increase the likelihood that drug-
addicted offenders will seek and persist longer in drug treatment, which is
expected to help these individuals reduce their drug dependence and
develop healthier, more productive, and crime-free lifestyles. These
courts process drug-involved offenders either through a diversion or post-
adjudication program. Diversionary programs typically enroll offenders in
a drug treatment program and dismiss charges upon graduation from the
treatment program. Post-adjudication programs defer or suspend
sentences in exchange for successful completion of the treatment program
but reserve the right to reimpose the initial sentence if the offender does
not comply. After the initial “deal” has been made, drug court programs
use a combination of frequent monitoring and supervision, including drug
testing. Another element of the drug treatment court is frequent hearings
with the drug treatment court judge, who uses a combination of praise,
warnings, and sanctions in response to the offender’s recent behavior to
maintain pressure on the offenders to persist in drug treatment and avoid
crime. This more intense relationship with the judge is also expected to
increase offender perceptions of procedural justice, which is thought to
provide an additional deterrent to crime and to counterbalance the nega-
tive perceptions of the judicial system that might undermine the process.
This is thought especially helpful in light of the indignities often involved
in a rigorous regimen of drug testing.

Since the first drug court was established in Florida in 1989, drug courts
have grown both in number and in scope. Nearly 800 drug treatment
courts were in existence in 2001 (U.S. General Accounting Office, 2002).

Despite the popularity and appeal of the drug treatment court model,
there has been much debate about the underlying assumptions and the
feasibility of the model. Kleiman (2001) has argued that drug treatment
courts, which are generally voluntary, will not make a dent in the drug-
crime problem because they are too limited in scope and duration. He
argues that a more cost-effective model of drug testing and sanctions will
be effective for curbing drug use for many offenders and that this more
cost-effective model could reach a much larger proportion of the drug
offender population. But others argue that the treatment component of
the drug court model is the most essential element. According to this per-
spective, sanctions are not helpful for drug-addicted populations because
addiction so compromises cognitive functioning that addicts cannot
respond in a rational manner to the choice to abstain from drug use or
accept a harsh punishment. The frequent drug testing, monitoring, and
sanctions will not be effective unless the addiction is addressed first, and
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these elements only serve to punish addicts for behavior that is in fact not
under their control. Kleiman (2001) grants that the calculation of the
expected value of punishment may be distorted for drug-using populations
when weighed against the perceived pleasure of using one’s favorite drug,
but argues that even drug-addicted offenders make some sort of compari-
son of costs and benefits. The key is to adapt the penalty structure to the
decision-making styles of the people whose behavior one is trying to influ-
ence. Whether the drug treatment court model increases the swiftness and
certainty of punishment enough to alter the decision to use drugs for drug-
addicted offenders is an open question.

The assumption that drug use is the only or even the primary cause of
crime for drug addicted offenders has also been questioned. There can be
no doubt that crime is elevated in drug-using populations. But how much
crime is due to the drug use as opposed to other factors that predispose
certain individuals to both drug use and crime is uncertain. Brownsberger
(2001) points out that even if drug testing and sanctions are effective for
stopping the offender from using heroin or cocaine, if the offender still
“runs with the same dangerous crowd, perhaps drinking heavily while
complaining about twice-weekly drug testing,” his risk of recidivism will
not be diminished. In order to change criminal behavior in the long run,
the underlying factors that lead to both crime and substance use must
change. Unless offenders can be persuaded to seek and persist in drug
treatment, there is little chance that the factors that support the drug/
crime lifestyle will be recognized and addressed. This argument favors
treatment as a key element of the drug court model because most treat-
ment programs address these lifestyle issues.

This paper tests the efficacy of the drug treatment court model for
reducing crime in a population of offenders who are severely drug
addicted. It focuses on the use of specific deterrence and drug treatment
to assess the extent to which these two key components are effective for
reducing crime in this population.

PRIOR RESEARCH

Recent reviews of drug court programs report a number of favorable
outcomes. Drug use and criminal activity are substantially reduced for
drug court participants while they are in the program (Belenko, 1998;
1999: 2001). Retention rates for drug courts are much higher than typi-
cally observed for offenders in treatment settings (Belenko, 1998; U.S.
General Accounting Office, 1997). Drug courts have generated savings in
jail costs, probation supervision, police overtime, and other criminal jus-
tice costs (Hora et al., 1999), and they have fostered savings outside of the
criminal justice system as well. A recent meta-analysis of 41 independent
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evaluations of drug courts (Wilson, et al., 2002) concludes that drug courts
reduce crime and drug use to a practically meaningful degree, despite con-
cerns about the unreliability of the evidence related to the performance
and outcomes of federally funded drug treatment courts (U.S. General
Accounting Office, 2002).

Many studies of drug treatment courts, however, are small-scale evalua-
tions that suffer from a number of limitations, including a reliance on pre-
post designs for the treatment group only and post-only comparisons of
the treatment group with dis-similar comparison groups (Belenko, 2001;
U.S. General Accounting Office, 1997; Wilson et al, 2002). One major
limitation of existing evaluations is that they frequently assess program
effectiveness by comparing drug-court graduates to nongraduates. Not
surprisingly, evaluations using this type of design have typically found that
the “successes succeed and the failures fail” (Goldkamp et al., 2001:32).
Such comparisons are problematic because clients self-select themselves
into conditions. Nongraduates are likely to differ from program graduates
in important ways and may be at an elevated risk for recidivism. In addi-
tion, nongraduates are likely to have received some services from the drug
court program prior to leaving, and therefore, cannot be considered a true
non-drug court comparison group. A rigorous test of the effectiveness of
drug courts must consider the outcomes of offenders who enter the drug
court (both completers and noncompleters) as compared to the outcomes
of an equivalent group of offenders who do not enter the drug court.

The handful of more rigorous evaluations of drug treatment courts that
examine effects on the entire targeted population as opposed to only grad-
uates also generally produce evidence for a positive effect on crime. Stud-
ies that compare recidivism rates of drug court clients with those of similar
groups of clients who did not receive drug court services generally report
more favorable outcomes for drug treatment court clients (Finigan, 1998;
Goldkamp and Weiland, 1993; Gottfredson et al., 1997; Peters and Murrin,
1998: Sechrest et al., 1998). Harrell et al.’s (2002) recent evaluation of the
Birmingham Breaking the Cycle program, which involved judicial moni-
toring, drug testing, graduated sanctions, and drug treatment as needed for
a sample of drug-involved offenders, showed that the intervention was
effective for reducing both drug use and crime.

A few studies have randomly assigned clients to receive drug court ser-
vices or not. Gottfredson and Exum (2002), reporting on the first year
outcomes for the Baltimore City Drug Treatment Court (BCDTC), found
that drug court clients were significantly less likely than control cases to be
re-arrested and had significantly fewer arrests than did control cases. On
the other hand. Deschenes, et al. (1995) compared randomly assigned drug
court participants to three samples with varying levels of drug testing cou-
pled with supervision and found that drug court participants recidivated at
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approximately the same rates as the comparison group samples. In this
study, the drug court participants were more involved in treatment and
counseling during the one-year follow-up period, but less involved in other
constructive activities such as employment, community service, payment
of fines and restitution, and formal education than the controls, suggesting
that the treatment component of the program was not highly effective.
Harrell. et al. (1998) evaluated a pretrial drug court by comparing offend-
ers who were randomly assigned to receive either drug treatment, drug
testing. and judicial monitoring (the drug court); drug testing with gradu-
ated sanctions and judicial monitoring: or drug testing and judicial moni-
tering only. The defendants on both the drug court docket and the docket
that included graduated sanctions were significantly less likely to test posi-
tive for drugs in the month before testing compared with offenders who
were not subject to sanctions for noncompliance, suggesting that the grad-
uated sanctions element of the drug court program may be as effective
with pre-trial releasees regardless of whether it is coupled with drug treat-
ment. These latter two studies suggest that drug testing and sanctions may
be as effective as a program that also involves mandatory treatment,
although in both studies, the treatment component was poorly imple-
mented. In a study involving survival analysis, Peters and Murrin (1998)
found that the length of time in drug treatment was significantly related to
the number of arrests for both drug court graduates and nongraduates.
suggesting that treatment is an important element of the drug court model.

These studies have raised important questions about the mechanisms
contributing to the effectiveness of drug courts (Longshore et al., 2001).
Although research has generally concluded that drug courts are effective,
precisely why and for whom drug courts work remains largely unknown.
The populations involved in the studies to date have varied considerably
from moderate drug users to the seriously addicted. A recent study of
drug courts in two sites assessed the impact of five drug court elements on
four outcome measures (Goldkamp et al., 2001). Indicators of the drug
court elements included two measures of participation in treatment, two
measures of assignment of sanctions, and the number of court appear-
ances. Outcome measures included graduation, any type of re-arrest, re-
arrest for a drug offense, and re-arrest for a nondrug offense. Analyses
controlling for risk-related participant attributes produced findings that
were both site and outcome variable dependent. Clearly. additional
research is needed to better understand the essential elements of the drug
court model, and how these elements may differ for different populations.

THE BALTIMORE CITY DRUG TREATMENT COURT

The BCDTC was established in 1994, largely in response to a report by
the Bar Association of Baltimore City (1990) that estimated that nearly
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85% of all crimes committed in Baltimore were addiction-driven. Cur-
rently, drug court clients are referred from one of two tracks: (1) Circuit
Court felony cases supervised by Parole and Probation and (2) District
Court misdemeanor cases supervised by Parole and Probation. These two
tracks are post-conviction tracts, whereby clients generally enter the drug
court program as a condition of probation. Initially, the BCDTC also
included a diversion track at the District Court level, but this third track
was dropped in December of 1999. Clients referred from this track were
diverted from prosecution, and their charges were dropped upon success-
ful completion of the drug court program.

In order to be considered for the drug court program, defendants must
satisfy several eligibility requirements. They must be at least 18 years of
age, reside in Baltimore City, and cannot have any past or current convic-
tions for violent offenses. Once these initial conditions have been met, the
process of identifying drug court clients follows several steps. Eligible
defendants who express an interest in the program meet with the Public
Defender to discuss their possible participation. If after this meeting the
defendant remains interested in the drug court program, record checks are
completed and reviewed by the State’s Attorney. The State’s Attorney
then meets with the Public Defender to determine which defendants
would be best served by the program. Among this subset of defendants,
the Psychopathy Checklist (Hare et al., 1990) is administered to evaluate
the offenders’ suitability for the program, and the Addiction Severity
Index (McLellan et al., 1992) is administered to assess their motivation
and need for treatment. Both tests are administered by personnel in the
Drug Court Assessment Unit. Data regarding drug history, medical his-
tory, employment status, as well as other aspects of the defendants’ fami-
lies and social relations are also collected. Upon the completion of these
assessments, the assessor recommends the defendants for the program, or
not. The names of eligible defendants are submitted to the drug court
docket. The State’s Attorney, Public Defender, probation agent, and the
defendant then appear before the drug court judge to discuss the case.
The judge renders the final decision as to the offender’s placement in the
drug court program.

PrOGRAM COMPONENTS

The BCDTC program combines intensive supervision, drug testing,
drug treatment, and judicial monitoring over the course of approximately
two years. All defendants enter the program under intensive supervision.
The guidelines of the drug court recommend (1) a minimum of three face-
to-face contacts per month between defendants and probation officers, (2)
two home-visits per month, and (3) verification of employment status once
per month. In addition, agents frequently verify other special conditions
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of probation and regularly review their clients’ criminal records for recent
violations. As defendants near graduation from the drug court program,
their level of supervision is downgraded from “intensive” to “standard
high,” which requires fewer contacts.

During the course of their supervision, drug court clients are frequently
drug tested. Prior to October of 1998, the frequency of testing varied
depending on the clients’ test results. All clients were initially required to
submit two urine samples per week (referred to as Phase I testing). After
completing one month with no positive tests, clients generally graduated
to Phase 11 testing in which tests were completed once every week. After
two consecutive months of clean tests, clients progressed to Phase 111 test-
ing. During Phase 111, clients were required to complete one urinalysis
every two weeks, and continued at this rate for the duration of the pro-
gram. In October of 1998, the testing schedule was revised to reflect a
more structured and less individualized schedule. As of that date, all cli-
ents are required to provide two urine samples per week for the first three
months of the program. During the next three months, tests are com-
pleted once per week. Clients are then tested once per month for a period
of six months. After that time, urinalyses are completed randomly for as
long as the client remains under drug court supervision.

In addition to supervision and drug testing, drug court program partici-
pants are required to receive treatment from one of eight providers
located in the city of Baltimore. Three of the programs provide intensive
outpatient services, two provide methadone maintenance, two provide
inpatient care, and one provides transitional housing. Drug court clients
are assigned to a program based on the type of treatment required, the
treatment center’s availability, and the location of the treatment center
relative to the client’s residence.

Throughout the program, a drug court judge monitors the defendants’
progress through regularly scheduled status hearings. Defendants are
required to attend status hearings once every two weeks. At these hear-
ings, the judge reviews reports from the probation agent regarding the
defendants’ compliance with the program. Based on these reports, the
judge prescribes graduated sanctions as needed. Sanctions usually involve
increased contacts with the probation agent, increased status hearings, or
increased drug testing. Severe violations generally lead to a violation of
probation hearing, during which the judge may re-impose the original sen-
tence that was suspended pending successful completion of the drug court
program.

Drug court clients become eligible for graduation upon satisfactory
completion of the prescribed treatment and compliance with the require-
ments of supervision. The decision to graduate a defendant must be
approved by the Court, the State’s Attorney’s Office, and the Office of the
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Public Defender. A graduation ceremony is held to mark the occasion,
and defendants’ friends and family are encouraged to attend.

ComprarisoN witH OTHER DruG CourTs

The BCDTC does not differ substantially from the “typical™ drug court
in terms of its components. According to recent self-reports of operating
drug courts (Office of Justice Programs Drug Court Clearinghouse and
Technical Assistance Project, 2001), 60% of adult drug courts involve par-
ticipants both post-conviction and at some other point (e.g., pretrial, pro-
bation violators), as did Baltimore during the period covered by this study.
Results from an earlier survey of drug courts (Cooper, 1997) showed that
the typical drug court screens clients for substance use, assigns clients to
treatment provided by community-based organizations, requires at least
three contacts per week with the treatment provider, two urine tests per
week, and weekly or biweekly contact with the drug court judge in the
initial phases. The typical drug court uses increased frequency of court
status hearings, urinalysis, and treatment as sanctions for relapse, and 60%
use short periods of incarceration. Finally, the typical drug court imposes
incarceration sentences on defendants who are unsuccessfully terminated
from the program. The Baltimore drug court is like the typical drug court
on these dimensions. It is atypical primarily in the type of population it
serves (mostly African-American male heroin addicts), and the active
involvement of the Division of Parole and Probation in the operation of
the program. For example, initial screening for substance use problems is
conducted by this division in Baltimore, but only in 16% of drug courts
nationwide. Also, intensive probation supervision is an element of the
BCDTC but is not generally found elsewhere. Other unusual aspects of
BCDTC include its large size (as of Spring 2001, 1,218 clients had either
graduated or were currently enrolled), and the extensive screening con-
ducted prior to program participation.

METHODOLOGY

The evaluation of the BCDTC utilizes an experimental research design.
Beginning in February of 1997, eligible drug court offenders were ran-
domly assigned to the drug treatment court or to treatment as usual.
Assignment occurred just prior to the appearance before the drug court
judge. The randomization results were given to the judge as a recommen-
dation and were followed in most cases because the judges had agreed to
participate in the study. Randomization continued through August of
1998; at which time, 235 clients had been assigned randomly to one of the
two conditions. Study participants were randomly assigned at a ratio of
one treatment to one control for Circuit Court cases and at a ratio of two
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treatment to one control for District Court cases. This was done at the
request of the District Court judge who was concerned that all drug treat-
ment court slots might not be filled if we kept with a one-to-one ratio. Of
the 139 cases randomly assigned to the treatment group, we found records
to indicate that 91% were actually dealt with in the drug treatment court.!
In comparison, approximately 7% of the 96 cases randomly assigned to the
control condition were dealt with in the drug treatment court,

All of the data for this study are from official records of the Maryland
Department of Public Safety and Correctional Services and the Baltimore
Substance Abuse Services (BSAS), an organization that coordinates drug
treatment services in Baltimore. Data were collected on demographic
characteristics and prior offense history, as well as recidivism, drug treat-
ment, drug testing, probation supervision, judicial monitoring, and time
spent behind bars through 24 months following randomization. For 35%
of the cases assigned to drug treatment court, this 24-month period over-
lapped completely with the time they were receiving services, as they were
still receiving services as of the 24-month cutoff date. For subjects who
either graduated or dropped out of the program, the 24-month period
includes between 12 and 18 months during which they were receiving pro-
gram services. Graduates spent, on average, 18 months in the program,
while dropouts spent one year.

In all analyses, subjects were treated as randomized, regardless of their
actual treatment. That is, subjects randomly assigned to the drug court
were analyzed as members of the treatment group regardless of their
actual treatment, and subjects randomly assigned to the control group
were analyzed as members of the control group regardless of their actual
treatment. This conservative strategy was adopted to preserve the compa-
rability of the study groups.

In addition, because the randomization procedure resulted in a dispro-
portionate number of drug court sample members originating in the Dis-
trict Court, the data were analyzed two ways. First, all analyses were
conducted using unweighted data, giving all sample members equal weight
regardless of whether they originated in the District Court or the Circuit
Court. Second, the data were weighted according to originating court. All
subjects originating in the Circuit Court were given a weight of 1, as these
cases were randomly assigned to the drug court and control conditions
using a one-to-one ratio. In comparison, District Court cases were ran-
domly assigned using a two-to-one ratio. Because this resulted in a drug
court sample twice the size of the control sample, individuals in the control

L. The reasons for the mis-assignment in the 9% of cases are not known. Pos-
sibilities include judicial overrides of the randomization and clerical errors resulting in
lost records for some cases who were in fact in the program.
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sample were given twice as much weight in the weighted analyses. Specifi-
cally, control subjects were given a weight of 1.5, and drug court subjects
were given a weight of .75. These weight values were used (as opposed to
2 and 1) because they produced a weighted sample size equal to the
unweighted sample size (N = 235) while creating roughly equal numbers in
the drug court (N = 118) and control (N = 117) samples.

Chi-square tests and t-tests were used to compare the drug court and
control subjects. In addition, analysis of variance (ANOVA) was used to
test for interaction effects between experimental condition (drug court or
control) and originating court (District or Circuit). Doing so allowed for a
determination of whether program outcomes differed by originating court.
The results of the unweighted and weighted analyses were for the most
part similar, and thus, the unweighted results are presented here. The one
instance in which the two sets of analyses produced meaningfully different
results is noted.

RESULTS

TABLE 1. DEMOGRAPHIC CHARACTERISTICS AND
OFFENSE HISTORY

Experimental Status

Treatment Control
Percentage African-American 89.2 (139) 89.6 (96)
Percentage Male 74.1 (139) 74.0 (96)
Age as of 2/1/97
Mean 348 (139) 34.7 (96)
S 7.5 7.9
Prior Arrests
Mean 12.0 (139) 11.3 (95)
S.D. 8.8 T4
Prior Convictions
Mean 53 (137) 4.6 (95)
S.D. 4.3 34

NOTE: Numbers in parentheses are the number of cases for which valid data are
available. No differences between groups are statistically significant at p < .05.
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TABLE 2. DRUG HISTORY OF DRUG COURT
PARTICIPANTS FOR WHOM INTAKE RECORDS
WERE AVAILABLE

% N
Percentage Whose Primary Drug of Choice is:
Alcohol 3.3 92
Cocaine 18.5 92
Heroin 172 92
Marijuana 1.1 92
Percentage Whose Primary or Secondary Drug of Choice is:
Alcohol 15:2 92
Cocaine 66.3 92
Heroin 89.1 92
Marijuana 12.0 92

Percentage Who Are Daily Users of Crack, Cocaine, or 52.7 93
Heroin

Percentage Who Use Crack, Cocaine, or Heroin Three or 60.2 93
More Times per Week

Percentage Who Have Participated in Prior Treatment 65.2 92

STUDY PARTICIPANTS

The participants in this study include the 235 arrestees who were
assigned randomly to receive either BCDTC services (N = 139) or treat-
ment as usual in the traditional court (N = 96). Of the 139 cases assigned
to the treatment condition, 84 were handled in the District Court and 55
were handled in the Circuit Court. Of the 96 cases assigned to the control
condition, 42 were handled in the District Court and 54 were handled in
the Circuit Court. Table 1 shows the demographic characteristics and
criminal histories of the sample. Comparisons between the two groups on
these background characteristics produced no statistically significant dif-
ferences, indicating that the randomization procedure produced similar
groups.

Table 2 shows intake data from the Addiction Severity Index? based on

2. Pre-program assessment data were available only for 94 (68%) of all drug
treatment court cases, with most of the missing data due to the cases from the diversion
track. Fifty-two (52) of the 84 drug treatment court participants handled by the Dis-
trict Court were part of a diversionary program, in which charges were dropped upon
successful completion of the program. These cases were not prosecuted, and records of
their intake were not systematically kept. Neither were intake records consistently
maintained for the members of the comparison group. Of the 94 available Addiction
Severity Indices, 55 were obtained from assessment staff and 39 from treatment staff.
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an interview conducted either by assessment staff prior to randomization
or by the treatment provider upon entry into drug treatment. The table
shows that most of the drug court participants named heroin or cocaine as
their primary drug of choice. Only small percentages of the population
named alcohol and marijuana as their drugs of choice. More than half of
the population reported daily use of crack, cocaine, or heroin, and 60%
used these drugs three or more times per week. Gottfredson and Exum
(2002) reported that drug treatment court cases included in the post-con-
viction group also had weak social ties and poor prognoses for successful
integration into society. Unlike some drug treatment courts that serve
lower risk offenders, some of whom may not have a serious drug problem,
the BCDTC serves a drug-addicted population that is at high risk for con-
tinued substance use and criminal involvement. Questions about the
effectiveness of sanctions and the importance of treatment raised in criti-
ques of drug treatment courts are relevant for this population.

PROGRESSION THROUGH THE PROGRAM

As of two years after entry into the program, 26 (19%) of the drug court
sample had graduated from drug court after spending, on average, about
I8 months (547 days) participating in the drug court program. Of the
remaining 113 cases randomized to the drug court condition, 48 (35%)
were still participating; 46 (33%) had been terminated from the drug court
program due to noncompliance after spending, on average, about a year
(370 days) participating in the drug court program; and 4 (3%) died prior
to completing the drug court program. The status of 2 subjects (1% ) could
not be determined; and, as noted above, the remaining 13 subjects (9%)
were not treated by the court as drug court cases. Additional cases gradu-
ated subsequent to the 24-month cutoff date. As of the three-year point
post-randomization, 31% had graduated and 11% were still participating
in the program.

These data make clear that a fairly large proportion of the individuals
targeted for the program are terminated from the program due to non-
compliance. Many of the program failures occur shortly after random
assignment. A survival analysis showed that approximately one-third of
both the treatment and control samples were re-arrested during the first
four months following randomization into the study (Banks and Gottfred-
son, 2003). These early program failures are included in all subsequent

3. The behaviors that led to unsuccessful termination are not known to the
researchers, but we do know that nearly half (46%) of the drug treatment court cases
for whom a probation record linked to the initial arrest was found violated their proba-
tion during the two vear follow-up period. Presumably, the behaviors that led to the
violation also resulted in termination from the program in most cases.
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analyses because removing them would render the groups nonequivalent.
Subsequent investigations will explore factors that contribute to failure in
the BCDTC.

TABLE 3. OUTCOME OF THE INITIAL ARREST

Experimental Status

Treatment Control

Percentage Sentenced to Incarceration 85.1% (121) 77.9 (95)
Percentage Sentenced to Incarceration 18.3* (120) 30.5 (95)

After Disposition
Percentage Actually Incarcerated 87.1 (139) 79.2 (96)
Actual Days Incarcerated

Mean 102.1 (139) 114.7 (96)

S.D. 147.3 162.2

NOTE: Numbers in parentheses are the number of cases for which valid data are
available.

tDifference between groups is significant when data are weighted based on originating
court, p < .05.

¥ <. 05;%*p < 0l

TABLE 4. MEAN DAYS OF INCARCERATION, BY
REASON FOR INCARCERATION

Experimental Status

Treatment Control
Days Incarcerated as a Result of:

Pre-disposition Commitment
Mean 16.8%* (139) 39.5 (96)
S.D. 42.1 57.2

Assigned Sentence
Mean 6.7* (139) 323 (96)
S.D. 50.1 106.9

Response to Noncompliance
Mean 55.0% (139) 26.6 (96)
S.D. 109.8 80.6

Reason Unknown
Mean 23.6 (139) 16.4 (96)
S.D. 63.9 67.3

NOTE: Numbers in parentheses are the number of cases for which valid data are
available.
*p < .05; *p:< 01,

THE USE OF SPECIFIC DETERRENCE: RESPONSE TO THE
INITIAL ARREST

Drug courts attempt to create a specific deterrent effect for participants
by imposing a strict sentence, suspending it, and threatening to reimpose it
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if the offender fails to comply with the expectations of the court. The use
of graduated sanctions, particularly short incarceration stays, is also
expected to deter crime. The utility of setting up specific deterrent mecha-
nisms such as these with addicted offenders has been questioned because
of the presumed compromised ability of these offenders to weigh the costs
associated with possible punishment against the perceived benefits of drug
use. This section describes the extent to which the handling of the initial
arrest (i.e., the arrest that led to participation in the study) was successful
at establishing a threat of future incarceration, and the use of subsequent
incarceration as a response to noncompliance.

Gottfredson and Exum (2002) reported that BCDTC study participants
received harsher sentences as a result of their initial arrest than did the
control study participants, both in terms of incarceration and probation
sentences. But a greater proportion of the incarceration days were sus-
pended for the BCDTC study participants. That report also made clear
that the threat of future incarceration was much greater for Circuit Court
than for District Court cases due to the generally longer sentences
imposed in the Circuit Court. The average length of the suspended sen-
tence was 2,431 days (about 6.7 years) in the Circuit Court, and only 397
days (1.1 years) for post-adjudication District Court cases. Both courts
were therefore successful at imposing a threat of future incarceration, but
the threat was greater for Circuit Court cases.

Table 3 extends those findings by showing the actual days incarcerated
as a result of the initial arrest. The table shows again that drug court cli-
ents were slightly more likely than controls to be sentenced to incarcera-
tion at the initial hearing.4 Consistent with the earlier report, the table
also shows that drug court participants were significantly more likely to
have their incarceration sentences suspended. For only 18.3% of drug
court subjects (compared to 30.5% of control subjects) did the sentence
include additional time to be served after the disposition.

Measures of actual time behind bars suggest that a slightly higher per-
centage of cases than were sentenced to incarceration ended up spending
time behind bars as a result of their initial arrests. Specifically, 87.1% of
drug court cases spent time in either jail or prison, as compared to 79.2%
of control cases. However, drug court clients on average spent slightly
fewer days behind bars than did controls (102.1 vs. 114.7). These estimates
include all periods of incarceration occurring during the two-year follow-
up period that were associated with the initial arrest, including time served
due to probation violations and temporary incarceration periods resulting

4. Weighted analyses showed that a significantly greater proportion of drug court
clients was sentenced to incarceration as a result of the initial arrest, as compared to
controls (86.7% vs. 75.0%, p < .05).
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from failure to comply with the requirements of the drug court (e.g., fail-
ure to appear for status hearings).

Table 4 breaks down the number of days incarcerated by reason. It
shows that although drug court and control cases spent a similar amount of
time behind bars as a result of the initial arrest, the two groups differed
with regard to the reason for incarceration. Among drug court partici-
pants, response to noncompliance accounted for the largest number of
incarceration days. This pattern is again consistent with the intent to use
the threat of short incarceration stays in response to noncompliance as a
means to deter future crime.

DRUG TREATMENT

Table 5 summarizes the level of drug treatment services received by the
study groups during the two-year follow-up period. As noted earlier, short
jail stays are used as a sanction for relapsing subjects. While in jail, these
subjects are offered a jail-based acupuncture program as a means of transi-
tioning them back to their regular treatment program. This acupuncture
program, although considered a treatment, is not recognized as a certified
drug treatment program by BSAS, the organization that coordinates drug
treatment services in Baltimore. Therefore, it is separated in the table
from the other certified drug treatments. The table shows that during the
two years following entry into the study, 68.3% of the drug court group
received some form of treatment, as compared with 24.0% of the control
group. When only certified drug treatment is considered, the figures are
51.8% and 21.9%. After jail-based acupuncture, the most common types
of treatment for drug court participants were outpatient (29.5%) and
intensive outpatient (20.1%), with drug treatment court cases receiving
these types of treatment four to five times more often than the controls.
Not surprisingly, both the number of days in treatment and the number of
treatment episodes were substantially higher for drug court cases. Among
drug treatment court participants who received treatment, the average
number of days in treatment as of the end of the 24-month follow-up
period was 178, or approximately six months.

The relatively low percentage of drug treatment court cases on metha-
done maintenance (6.5%) also deserves mention, as it is somewhat surpris-
ing given the large percentage of heroin addicts in the sample. Given the
relative success of methadone maintenance in treating heroin addicts, this
seems a lost opportunity.

Somewhat surprising is that fact that in the population of addicted
offenders targeted by the program, only about half received certified drug
treatment services. Recall, however, that approximately 33% of the cases
targeted are classified as “terminated unsatisfactory,” and that one-third
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TABLE 5. DRUG TREATMENT EXPERIENCES, TWO
YEARS AFTER ENTRY INTO STUDY

Experimental Status

Treatment Control
Percentage Receiving:
Any Treatment 68.3%% (139) 24.0 (96)
Certified Drug Treatment 51.8%% (139) 21.9 (96)
Methadone Maintenance 6.5 (139) 9.4 (96)
Outpatient 20.5%% (139) 6.3 (96)
Residential 8.6 (139) 6.3 (96)
Correctional 22 (139) 0.0 (96)
Detoxification 2.2 (139) 0.0 (96)
Intensive Outpatient 20.1%* (139) 52 (96)
Other Treatment 1.4 (139) 0.0 (96)
Jail-Based Acupuncture 46.8%* (139) 6.3 (96)
Duration of Treatment
All Subjects
Mean 121.7%% (139) 344 (96)
S.D. 150.9 90.7
Treated Subjects
Mean 178.1 (95) 143.7 (23)
S.D. 152.5 138.3
Number of Treatment Episodes
All Subjects
Mean 1.4%* (139) 0.3 (96)
S.D. 1.4 0.7
Treated Subjects
Mean 2.0* (95) 1.4 (23)
S.D. 1.2 0.7

NOTE: Numbers in parentheses are the number of cases for which valid data are
available.
*p < .05 ¥¥p < QL

of the treatment cases are re-arrested within the first four months follow-
ing randomization. Another 9% of the cases randomly assigned to receive
the program were not treated as randomized. Because record-keeping is
not perfect, it is also likely that some individuals who received treatment
services are not counted as having done so. Although we have no record
of the reasons for unsuccessful termination, we can assume that many of
these cases chose not to comply with the treatment requirement of the
program. Anecdotal evidence suggests that some individuals assigned to
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the program, particularly those with lighter suspended sentences, chose to
“do the time” rather than to undergo the rigorous treatment protocol.

TABLE 6. TWO YEAR RECIDIVISM OUTCOMES

Experimental Status

Treatment Control
n = 139) (n = 96)
Percentage Re-arrested 66.2%* 81.3
(58.2 - 74.2) (73.3 - 89.2)
Percentage Re-convicted 48.9 532
(40.3 - 57.5) (42.9 - 63.5)
Average Number of New Arrests Lo** 2.3
(12 - 1.9) (1.9 - 2.8)
Average Number of New Charges 31 4.6
(2.4 - 3.8) (3.5-5.7)
Average Number of New Convictions 0.9 1.0
(0.6 - 1.1) (0.7 - 1.4)
Percentage Of Subjects With At Least
One New
Violent or Sex Charge 10.9 17.0
(5.7 - 16.2) (9.3 - 24.8)
Property Charge 255 337
(18.2 - 32.9) (24.0 - 434)
Drug Charge 40.6% 54.2
(323 - 48.9) (44.0 - 64.3)
Prostitution/Solicitation Charge 5.1 6.4
(1.4 - 8.8) (1.3-11.4)
Public Order Charge 29:7 39.6
(22.0 - 37.4) (29.6 - 49.5)
Weapons Charge 22 3.2
(-0.3-4.7) (-0.4 - 6.8)
Other Charge 0.7 1.4
(-0.7 - 2.2) (-1.1 - 3.2)

NOTE: 95% confidence intervals appear in parentheses. Number of treatment subjects
with valid data ranges from 130 to 139. Number of control subjects with valid data

ranges from 90 to 96.
*ni.<i 08 *p <. 0.

RECIDIVISM

Table 6 shows the comparisons between treatment and control cases on
recidivism outcomes during the two-year period following the date of
randomization into the study. The table also provides 95% confidence
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intervalss around each estimate. Although the confidence intervals over-
lap for the treatment and control cases, the mean values favor the treat-
ment cases on every measure, Drug court subjects were significantly less
likely than control subjects to be re-arrested. Specifically, 66.2% of drug
court and 81.3% of control subjects were re-arrested. The number of new
arrests (1.6 vs. 2.3) and new charges (3.1 vs. 4.6) were also significantly
lower for treatment than control group members. Once re-arrested, how-
ever, drug court subjects were as likely as control subjects to be re-con-
victed. The most common type of offense for which study participants
were re-arrested was a drug offense, followed by public order and prop-
erty offenses. Finally, drug court participants were far less likely than con-
trols to be re-arrested for a drug offense (40.6% vs. 54.2%). This finding is
particularly encouraging, given the nature of the population.6

To address the questions (summarized earlier) about the utility of the
drug court model — particularly its reliance on sanctions for noncompli-
ance — for drug-addicted offenders, we tested for the presence of statisti-
cal interactions by drug addiction status. Recall that among treatment
subjects for whom we had intake data, 49 (53%) subjects were daily users
of crack, cocaine, or heroin. We found no significant differences in re-
arrest or re-conviction for these 49 cases compared with the treatment
subjects who were less frequent drug users. We also checked to see if the
threat of sanctions applied to the two groups was similar. It was. The
percentages of subjects with a suspended sentence and the length of the
suspended sentence were not significantly different for the two groups. To
the extent that the use of specific deterrents was effective for reducing
future crime, the effects appear to have been equally effective regardless
of the level of substance use at intake.

DRUG TREATMENT AND RECIDIVISM

The fact that only about half of the drug court participants received ser-
vice from a certified drug treatment program permits a comparison of the
recidivism outcomes of treated and untreated drug court clients. Intake
data suggest that a high proportion of the individuals targeted by the pro-
gram were in fact addicted to cocaine or heroin and therefore in need of
treatment. How important is treatment in explaining the reduced recidi-
vism for this population?

5. Confidence intervals show the range of scores that we can be reasonably cer-
tain contain the true value for the recidivism outcome.

6. Analyses were also conducted using the arrests and convictions per days free in
the community in an attempt to control for group differences in opportunity to re-
offend. This correction did not change any of the results, most likely because the actual
days incarcerated did not differ substantially by treatment status (see Table 3).
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TABLE 7. TWO YEAR RECIDIVISM OUTCOMES, BY
TREATMENT STATUS

Treatment Status
Drug Court Drug Court Control

Treated Not Treated (n =96)
(n=67) (= 12)

Percentage Re-arrested 56.7 75.0, 81.3,
(44.5 - 68.9) (64.8 —85.3) (73.3-89.2)
Average Number of New Arrests 0.9 2.2 2.3

07-11) (1.6-27) (1.9 -28)

NOTE: 95% confidence intervals appear in parentheses. Means and proportions
having the same subscript are not significantly different at p < .05.

In order to the assess the impact of treatment on re-offending, the drug
court group was divided into two groups according to treatment status,
where treatment was defined as participation in a certified drug treatment
program for at least ten consecutive days. Of the 139 cases assigned to the
drug court condition, 67 participated in a certified program for at least ten
days while the remaining 72 did not. Comparisons among (1) the drug
court “treated” group, (2) the drug court “not treated” group, and (3) the
control group, on race, gender, age, and prior criminal history produced
no significant differences, indicating that the three groups were similar
with regard to these background characteristics. Also, among the subset
of cases for whom intake data were available, no significant pretreatment
differences were found between the “treated” and “untreated™ drug treat-
ment court groups for any of the measures of drug use reported on Table
2. Comparisons among the groups on recidivism outcomes during the two-
year follow-up revealed that treated drug court subjects were far less likely
than both untreated drug court subjects and control subjects to be re-
arrested (56.7% vs. 75% and 81.3%). Furthermore, similar percentages of
untreated drug court subjects and control subjects were re-arrested. The
number of new arrests was lowest for treated drug court participants, even
after taking into account time not at risk during the follow-up due to
incarceration.

DISCUSSION

The findings indicate that the BCDTC program is reducing criminal
offending in a population of drug-addicted chronic offenders. During the
two-year follow-up, 66.2% of the drug court subjects and 81.3% of the
control subjects were re-arrested and the number of new arrests was 30%
lower for the treatment than for the control subjects. The effect on re-
arrest observed in this study is slightly higher than the fourteen percentage
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point average recidivism differential reported in a meta-analysis of 41 drug
court studies (Wilson et al., 2002). This study provides the strongest test
to date of the impact of the BCDTC program on re-offending. The study
employed an experimental design with random assignment of subjects to
conditions, thereby diminishing the likelihood that pre-existing group dif-
ferences can account for the observed differences in recidivism outcomes.

The program appears to have been successful at establishing a credible
threat of future punishment for the drug court clients, and sanctions for
noncompliance were clearly applied at a higher rate in the treatment
group than in the control group. The threat of future punishment seems to
have been equally applied to subjects regardless of their drug addiction
status, and no differences in recidivism were observed for more and less
frequent users of hard drugs. These results imply that programs that make
use of sanctions can be effective, even for drug-addicted individuals.
Although the cognitive functioning of these clients may be impaired as a
result of their heavy substance use, they seem nevertheless to be capable
of restraining their behavior in the face of the threat of legal sanctions. In
addition, treatment appears to be an important intervening mechanism in
explaining the success of the program for reducing recidivism. Drug court
subjects who participated in ten or more consecutive days of certified drug
treatment were much less likely to recidivate than were both untreated
drug court subjects and control subjects.

LIMITATIONS

Several limitations of the research deserve mention. First, the findings
regarding the role of treatment in reducing recidivism should be inter-
preted with caution, because it is possible that they are the result of selec-
tion bias. It is possible that the relationship between participation in drug
treatment and reduced recidivism is due to unmeasured variables predict-
ing both.

An additional limitation of the research is that it does not differentiate
between in-program recidivism and post-program recidivism. Distinguish-
ing between the two is important because post-program client behavior
may notably differ from client behavior during drug court supervision
(Belenko, 2001). The 24-month follow-up period overlapped completely
with the receipt of program services for some subjects included in this
study, but can be considered “post-program follow-up” for others. Data
on program outcome are currently being collected to pinpoint when mem-
bers of the drug court sample left the drug court (whether due to gradua-
tion or unsuccessful termination) so that in-program and post-program
outcomes can be differentiated in future analyses.

A final limitation concerns the focus of the evaluation on recidivism
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outcomes. Although reducing criminal activity is clearly a priority of the
drug court model, drug courts are expected to impact other outcomes as
well (e.g.. drug use and employment). Because this study utilizes data
taken from official records of the Maryland Department of Public Safety,
it is limited to explaining the impact of the drug court program on recidi-
vism. Currently underway, however, is an extension of the official records
study that tracks and interviews the 235 study participants to obtain client
perception of how the drug treatment court experience affected their lives.
This extension will assess the effectiveness of the BCDTC for improving a
variety of outcomes, including criminal activity and substance use (accord-
ing to client self-reports), welfare status, employment status, education
level, mental health, physical health, and family and social relationships.

POLICY IMPLICATIONS

Drug treatment courts are generally thought of as alternatives to incar-
ceration inasmuch as the services are intended to be delivered in the com-
munity. Most BCDTC subjects receive a long incarceration sentence,
most of which is suspended but can be reimposed at a later time (Gottf-
redson and Exum, 2002). This study showed that although the point at
which offenders are incarcerated is different for the drug treatment court
and control cases, the total number of days incarcerated is only slightly
smaller for the treatment subjects than for subjects not handled in the drug
court. Drug treatment court clients spend fewer days behind bars prior to
their disposition and as a result of the initial sentence, but about twice as
many days behind bars as a result of sanctions for noncompliance as do
control subjects. These incarcerations are a result of formal violation of
probation sentences as well as informal incarcerations in response to fail-
ure to comply with an expectation of the court. An important policy
implication is therefore that although the drug treatment court model is
effective for reducing crime, the dollar savings expected to accrue from
less incarceration time for drug court clients are not necessarily realized.
This fact may reduce the popularity of the drug court model in the long
run.

The heavy use of incarceration in response to noncompliance also raises
an equity issue that deserves further debate in the criminal justice commu-
nity: Is it ethical to incarcerate drug treatment court cases for noncomp-
liant behavior that would likely go unnoticed and unpunished in the
absence of the program? Would clients agree to participate in a drug
treatment court program if they realized that they would likely spend as
many days incarcerated as they would have if they accepted the traditional
sentence for their crime?

This study attempted to peek inside the “black box™ of drug treatment
courts to discover which elements might be critical to the success of such
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courts. It showed that the BCDTC uses a combination of suspended
sentences that can be reimposed and less severe but more immediate sanc-
tions in response to noncompliance. Although the effect on crime of this
component relative to the other drug court components is not known, it is
clear that this component was implemented, and was at least partially
responsible for the observed reduction in crime in the drug court sample.
Further, the fact that no significant differences in recidivism were found
for more and less frequent hard drug users despite similar levels of implied
sanctions suggests that the deterrent mechanisms are equally effective for
reducing recidivism regardless of the level of substance use at intake.
Sanctions appear effective, even for drug-addicted populations.

Kleiman (2001) has recently argued that even if drug treatment courts
are effective, they are impractical as a policy tool because they are too
limited in scope and duration to make a dent in the drug consumption of
the huge numbers of drug-addicted offenders moving through the courts
daily. He suggests instead a system of “coerced abstinence” involving
screening of probationers and parolees for drug use, frequent drug testing,
and automatic sanctions in response to positive drug test results. Judicial
monitoring and drug treatment would not be elements of this model. Our
results suggest that drug treatment is an important ingredient in the suc-
cess of the program, at least for the seriously addicted offenders included
in this study. Recidivism rates for drug treatment court cases who did not
receive drug treatment were not significantly different from recidivism
rates for the control subjects (75% vs. 81%). despite the use of drug test-
ing and sanctions. But for those who did receive treatment, recidivism
rates were much lower (57% vs. 81%). Although the effects of uncon-
trolled variables in addition to drug treatment may have contributed to the
effects found for the treated group, the results suggest that treatment is a
critical element of the drug court model. Additional research is needed to
assess the importance of drug treatment in programs that target offenders
who are not addicted, but the results to date suggest that funding agencies
and policy makers should not abandon the treatment component of the
drug court model. despite its high cost.

The study also found that the treatment component of the program was
implemented unevenly across the intended population. Sixty-eight per-
cent of the group randomly assigned to treatment received some form of
treatment and only 52% received certified drug treatment. Also, a high
percentage of clients failed in the program, and many did so early on.
Although many individuals targeted by the program persisted with the
program and eventually succeeded, a large group also participated sporad-
ically. One possible explanation of the lower-than-anticipated participa-
tion in drug treatment is the emphasis on treatment modalities other than
methadone maintenance. Only 6.5% of drug treatment court cases
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received this type of treatment. Perhaps if it had been offered to more
clients, more would have participated in treatment. Client characteristics
and circumstances are also undoubtedly responsible for their low levels of
participation in treatment. Unfortunately, pretreatment assessments were
not available for many of the cases included in this study, limiting our
ability to explore potential client characteristics that predict their level of
involvement and eventual success. An implication for practice is therefore
that it is necessary to attempt to build a knowledge base to guide the early
identification of clients at high risk for early failure and to experiment with
methods to keep them more involved in the program. Future research
endeavors should attempt to identify characteristics of offenders and the
services provided to these offenders that predict failure. Armed with this
information, practitioners can target those at elevated risk for failure with
appropriate services aimed at increasing program retention.

This study began to illuminate the “black box™ of drug treatment courts
by documenting the establishment of a credible threat of subsequent
imprisonment that might have served to deter crime and by exploring the
impact of drug treatment on recidivism. Much more work is needed along
these lines. More detail on the characteristics of treatment is needed so
that more effective designs can be identified. More work is needed to fully
assess the range of deterrent mechanisms that might be effectively used in
a drug treatment court model, and to understand how their effects might
be conditioned by the level of offender addiction. And more research is
also needed to understand relative effects of the other elements of drug
treatment courts — intensive supervision, drug testing, and judicial
monitoring.
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