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Abstract

A substantial body of scholarship has demonstrated gender differences in the context
and development of women’s substance use and criminal behavior. In response, the
correctional field has increasingly recognized that a “one-size-fits-all” approach is in-
sufficient to address women’s unique needs in treatment. At the same time, research
evidence shows that women graduate from drug courts at rates far lower than men,
highlighting an opportunity to adopt well-established, empirically supported gender-re-
sponsive principles in drug court settings. These guiding principles are designed to ac-
knowledge the gendered context of women'’s lives and how this context influences their
pathways in and out of the criminal justice system. Although gender-responsive ser-
vices have been shown to effectively reduce women’s rates of recidivism and future
substance use across multiple criminal justice settings, most drug court treatment pro-
grams continue to provide the same treatment to men and women regardless of gender.
Here, we provide recommendations for how drug court programs can implement gen-
der-responsive principles in order to improve treatment outcomes among system-im-
pacted women.
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Over the past 40 years, there has been an alarming increase in women’s criminal justice in-
volvement in the United States (U.S.). From 1981 to 2021, the number of women incarcer-
ated in U.S. state and federal prisons rose by approximately 600 percent, outpacing the rate
of men’s incarceration during this same time period by more than twofold (Minor-Harper,
1982; Carson, 2020). The rapid growth in women’s justice involvement has been largely
driven by drug laws and sentencing procedures associated with the “War on Drugs” (Golder
et al., 2014; Owen et al., 2017). These changes have disproportionately impacted women,
particularly women of color, who are significantly more likely than men to be incarcerated
as a result of substance-related crimes (Carson, 2020).

Substance misuse is a central factor for women’s initiation and maintenance in the criminal
justice system. An estimated 51% of recently incarcerated women meet the criteria for a
substance use disorder (SUD; Fazel et al., 2017), and more than 60% of women incarcerated
in state facilities met criteria for having a drug dependence or abuse problem during the
year prior to their incarceration (Mumola & Karberg, 2006). Moreover, evidence suggests
that relative to men, women’s criminal behavior is more likely to occur within the context
of substance use. For example, imprisoned women are significantly more likely than men to
report using substances in the 30 days prior to arrest and at the time of their offense (Marus-
chak & Bronson, 2021). Women who meet the SUD criteria are also more likely than those
without an SUD to be sentenced for nonviolent drug or property crimes, suggesting that
their criminal behavior may, in part, be motivated by efforts to obtain or use substances (Ko-
pak & Smith-Ruiz, 2014).

The etiology of substance use varies significantly across gender. We have known for quite
some time that women’s drug use, abstinence, and relapse are more closely tied with intimate
relationships than men’s (Hser, Anglin, & Booth, 1987a; b; Sun, 2007). For example, women
are oftentimes introduced to drugs by dominant male figures in their social networks, in-
cluding family members, friends, or lovers (Center for Substance Abuse Treatment, 2009;
Henderson, Boyd, & Whitmarsh, 1995; Henderson, Boyd, & Mieczkowski, 1994; Sun, 2007;
Van Wormer, 2002). Substance using network members have also been shown to have a
strong influence on women’s recovery outcomes and can be an important precipitant of
relapse (Brown et al., 2015; Tracy et al., 2016; Warren et al, 2007; Wenzel et al., 2010) and
criminal recidivism (Mannerfelt & Hikansson, 2018).

Additionally, system-involved women are much more likely than men to have histories of
sexual or physical abuse, co-occurring mental disorders, low self-esteem, and more acute
substance use histories (Giarratano et al., 2020; Evans & Sullivan, 2015; Komarovskava et
al., 2011; Langan & Pelissier, 2001; Mannerfelt & Hakansson, 2018; Messina, Burdon, &
Prendergast, 2003). The severity of substance misuse and addiction has also been shown to
be a stronger predictor of antisocial behavior for women than for men (Andrews et al., 2012;
Dowden & Brown, 2002; McClellan et al., 1997). In sum, because the etiology of substance
use and misuse varies across gender, treatment strategies for addiction are similarly quite dif-
ferent for women than they are for men. Programs that recognize these distinctions among
women show more promise in reducing their future substance use (Meyer et al., 2019; Or-
win et al., 2001; Ashley et al., 2003).
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Since their inception in 1989, drug courts have emerged as an alternative to incarceration
for individuals who are charged with or convicted of a substance-related crime (U.S. De-
partment of Justice, 2021). There are currently over 3,500 drug courts operating in the U.S.,
and women comprise an estimated one-third (32%) of participants (Marlowe et al., 2016).
Although the components of individual courts vary, most include risk and needs assess-
ments, graduated rewards and sanctions, judicial interaction, monitoring and supervision,
and services designed to address substance misuse. Individuals who graduate are frequently
rewarded with a reduction or dismissal of their charges (U.S. Department of Justice, 2021).

Most U.S. drug courts provide the same treatment to men and women regardless of gen-
der. However, a national survey of U.S. drug courts found that women graduated at rates
far lower than those of their male counterparts (Marlowe et al., 2016). Further, recent evi-
dence suggests that Black women are nearly half as likely as White women to be successful
graduates of such programs (Dannerbeck & Yu, 2021), indicating that this one-sized-fits-all
approach is not effectively addressing the needs of women in the criminal justice system. In-
deed, accumulating research has identified significant gender differences in men’s and wom-
en’s pathways to criminal offending, the nature of their criminal offenses, and their social
and psychological needs (Brennan et al., 2012; Daly, 1992; DeHart, 2018; Salisbury & Van
Voorhis, 2009; Wanamaker & Brown, 2021). Compared to men, women in the criminal jus-
tice system report higher levels of trauma and victimization (Fedock et al., 2013; Green et al.,
2005; Messina & Grella, 2006), social and economic deprivation (Owen et al., 2017)), mental
illness (DeHart et al., 2014; Fedock et al., 2013; Lynch et al., 2014), and parenting-related
stress (Bloom et al., 2003; Owen, 1995; Tuerk & Loper, 2006). These notable gender-based
differences underline the importance of programs that acknowledge and attend to the unique
needs of system-involved women.

In recent decades, empirical support has grown for the development of gender-responsive
correctional services, which address women’s unique needs in treatment and examine their
law-breaking behavior within the context of their life experiences (Bloom et al., 2004; Cov-
ington & Bloom, 2007; Van Voorhis et al., 2010). Gender-responsive services are strengths-
based, trauma-informed, culturally relevant, and grounded in theoretical models that rec-
ognize women’s particular pathways into the criminal justice system (Bloom et al., 2004;
Covington & Bloom, 2007). Encouragingly, research on gender-responsive correctional
interventions has found that they are associated with decreased rates of recidivism (Gobeil et
al., 2016) and improved substance use outcomes among system-involved women (Messina
et al., 2012; Tripodi et al., 2011).

In fact, an experimental study in which women were randomly assigned to either gender-re-
sponsive drug court treatment or traditional drug court treatment demonstrated preliminary
evidence that supports further implementation of a gender-responsive model (Messina et al.,
2012). Using curricula developed by Stephanie Covington (Helping Women Recover [Cov-
ington, 2008] and Beyond Trauma [Covington, 2003]) the study found several positive be-
havioral trends for participants in gender-responsive treatment—specifically, better in-treat-
ment performance, reductions in trauma symptomatology, and higher treatment satisfaction
and engagement.
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Gender-Responsive Strategies for Drug Courts

Guiding principles have been proposed for establishing gender-responsive services in the
criminal justice system, which are outlined by the National Institute of Corrections (NIC)
report, Gender-Responsive Strategies: Research, Practice and Guiding Principles for Women Of-
fenders (Bloom et al., 2003). Each strategy outlined in this report is designed to establish an
environment that addresses the unique strengths and needs of women in criminal justice set-
tings. However, the application of these principles within drug or recovery courts has lagged
behind their adoption within other criminal justice settings. Consequently, it is imperative
to consider how these strategies can be used to improve outcomes for women in drug court.

The NIC report outlines six strategies to improve treatment conditions for system-involved
women. First, it must be acknowledged that gender matters—that the context and develop-
ment of women’s criminal behavior is different from men’s, as is their response to criminal
justice involvement and correctional programs. Realizing this principle in practice warrants
the consistent use of correctional assessment instruments that measure the full spectrum of
women’s criminogenic needs (e.g., unhealthy intimate relationships, symptoms of depres-
sion and anxiety, cumulative victimization and trauma, parental stress, unsafe housing) and
strengths and helping staft to identify that what is often deemed “criminal” behavior with
women is in actuality “survival” behavior.

To this end, the suite of Women’s Risk Needs Assessment (WRNA)' instruments are the
only validated, peer-reviewed correctional assessment instruments designed specifically to
measure the risks, needs, and strengths of system-involved women in an effort to reduce
their recidivism (Van Voorhis et al, 2010). The WRNA has been implemented with success
in over 50 correctional jurisdictions across the U.S., and in a number of international settings
(i.e., England, Czech Republic, Namibia, and Singapore). Within a drug court program,
these instruments could be used to more accurately assess women’s risk and needs while en-
hancing the development of more gender-responsive treatment and case plans.

Second, the judge, court and probation staff, and treatment providers must create an en-
vironment based on safety, respect, and dignity that does not reenact prior experiences of
victimization. Approximately 77-90% of women report experiencing trauma prior to in-
carceration (Messina & Grella, 2006). As such, drug courts should strive to provide edu-
cation and training to ensure that court staff and treatment providers provide care that is
evidence-based delivered in a safe, trauma-informed manner. This translates into having
women-only treatment groups that facilitate emotional safety between facilitators and cli-
ents, a practice endorsed in the The Drug Court Judicial Benchbook (Marlowe & Meyer, 2011).
However, establishing an emotionally safe treatment environment extends far beyond pro-
viding women-only groups.

Emotionally safe treatment environments reflect social interactions and communication
strategies between staff and clients that intentionally hold space for women to emotionally
regulate and promote their inherent resilience by giving them voice and choice within the

1 For more information please visit https://socialwork.utah.edu/wrna
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confines of the program.? As a concrete example, communication about, and practices sur-
rounding, supervised urine testing should be modified to ensure that they are not triggering
to individuals who have experiences of sexual victimization—for example, by offering alter-
native methods of drug testing such as oral fluid tests to women with such histories.

Third, treatment programs should promote healthy connections to children, families, part-
ners, and the community given the high value many women place on such relationships,
which are more often motivators for their behavior change compared to men (Harm &
Phillips, 2001; Mclver et al., 2009; Stone, 2016). First and foremost, helping women develop
healthy identity formations and relationships with themselves through relationally-based cur-
ricula (e.g., Moving On’) is paramount before rebuilding relationships with others (e.g., chil-
dren, families. Gender norms and social forces often push women to give up their selves, their
personal identities, in order to serve others. In contrast, men are socialized to give up others
in order to serve their selves. Carol Gilligan, a world-renowned moral psychologist, says it
best, “Masculinity often implies an ability to stand alone and forego relationships, whereas
femininity connotes a willingness to compromise oneself for the sake of relationships” (Gilli-
gan, 2002, p. 16). Indeed, the emotional pain, shame, and guilt surrounding their addiction’s
harm to others is one of the hardest obstacles for women and mothers to overcome (Burton
& Lynn, 2017). Consequently, women must reconcile and strengthen their self-concept be-
fore engaging in reconciliation with others.

Additionally, because the majority of system-impacted women are mothers to dependent
children (Glaze & Maruschak, 2016), many struggle to maintain parenting responsibilities
while under community supervision. To support these women, drug courts must provide ac-
cess to child care, or allow for spaces to be inclusive of children, in order to facilitate women’s
abilities to regularly attend programming and avoid sanctions incurred as a result of missed
treatment sessions or court appearances. Notably, other correctional services, such as Family
Treatment Courts (FTC), have made significant strides towards establishing multisystemic,
collaborative treatment options that operate from a family-centered, relational approach.
Research has shown that FTCs improve parental recovery outcomes while keeping families
together (Brook et al., 2015; Powell et al., 2012). However, FTCs are intended for individu-
als who enter the child welfare system as a result of parental substance abuse. Consequently,
system-impacted women without child welfare involvement may not be eligible for these
services. Nevertheless, positive outcomes from studies examining FTCs provide empirical
evidence for the value of providing similar supports to mothers in drug courts.

An important way in which drug courts can support pregnant and parenting women is
by expanding access to medication-assisted treatments (MAT) such as buprenorphine or
methadone. Rates of opioid use during pregnancy have increased five-fold throughout the
past decade, indicating a critical need to ensure that effective interventions are available for
pregnant and post-partum women with opioid use disorders (Patrick et al., 2015). Although
MAT is an evidence-based practice that is currently recommended by the American College

2 To learn more about a communication model and strategy that promotes emotional regulation and resilience between
correctional staff and justice-involved clients, see the curriculum Creating Regulation and Resilience (CR/2), created by
Alyssa Benedict and Marilyn Van Dieten. https://www.orbispartners.com/cr2-criminal-justice-staff-training

3 For more information about Moving On, see https://www.orbispartners.com/interventions-women
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of Obstetricians and Gynecologists for this population (ACOG; 2017), it is offered by less
than half of drug courts in the U.S. (Matusow et al., 2013). Nevertheless, utilization of MAT
has been shown to improve maternal and child outcomes, as well as increase the odds of
maintaining child custody among parents seeking reunification with their children (Hall et
al., 2016).

Fourth, services and supervision should be provided that address substance misuse, trauma,
and mental health holistically in a culturally relevant manner. To enact this strategy, drug
courts must adopt an intersectionally-responsive approach that recognizes the interconnect-
ed and overlapping systems of oppression that shape women’s pathways into the criminal
justice system, as well as their law-breaking and substance misuse behaviors (Boppre, 2019).

Women of color are overrepresented in the criminal justice system and have been found to
be arrested and incarcerated at higher levels than their White counterparts. In 2019, Black
women and Hispanic/Latinx women were incarcerated at rates far exceeding those of White
women (83 and 63 vs 48 per 100,000 women, respectively; Carson, 2020). Further, there is
evidence that experiences of incarceration disproportionately harm women of color—find-
ings that have troubling implications for the common practice of using jail time as a sanction
within many drug court systems (Freudenberg, 2002).

Lesbian, gay, bisexual, questioning, transgender, and gender-nonconforming individuals are
also overrepresented in the U.S. criminal justice system and experience a high prevalence of
trauma, substance use, and negative health outcomes (Irvine-Baker et al., 2019; Sevelius &
Jenness, 2017). Binary systems of gender classification can render this population invisible
when transgender or gender-nonconforming individuals are categorized as women or men
without considering their true gender identities (Sevelius & Jenness, 2017). It is therefore
essential that gender-responsive services are also gender affirming, providing this population
with the recognition and resources needed to support their recovery. Rather than patholo-
gizing or blaming marginalized groups for their law-breaking behavior, drug courts should
recognize and seek to remediate the concentrated disadvantages and unequal access to re-
sources experienced by many system-impacted women (Owen et al., 2017).

Fifth, women should be given opportunities to improve their socioeconomic conditions. In
line with this strategy, drug courts should connect women with vocational and educational
training, as well as assistance with applying to social services. Without these material sup-
ports, women who experience significant economic strain may be more likely to discontin-
ue treatment (Bloom et al., 2003). Additionally, improving women’s socioeconomic status
is not simply about helping women get and maintain a jobs to provide for themselves and
their children. It is also about assisting women to dream bigger about the kinds of vocations
they might consider, through building their self-efficacy and social capital (Salisbury & Van
Voorhis, 2009). This is especially critical for economically marginalized women of color em-
bedded in structurally-oppressive systems who often struggle to have an imagination about
the future, let alone the next day (Burton & Lynn, 2017). Building women’s hope and sense
of wonder about what meaningful work may come in their sobriety is a necessary first step
to improving their economic independence.
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Finally, drug courts must establish comprehensive, collaborative services (Bloom et al., 2003)
with women in mind. Services should serve as a bridge for a coordinated range of commu-
nity organizations addressing the diverse needs of system-involved women. One promising
approach for promoting such wraparound services is the provision of case managers tasked
with linking criminal justice systems with outside agencies. Research indicates that case
managers improve service retention among justice-involved women in community pro-
grams and are associated with lower rates of new arrests (Fedock & Covington, 2017).

Additionally, recent evidence suggests that Community Health Specialists (CHS) working
alongside gender-responsive probation officers can serve as significant system-navigation
supports for justice-involved women on supervision (Belisle & Salisbury, 2021). CHSs were
entry-level positions intended to provide health information, advocacy, social support, and
assistance in using the health care system to women on probation in Multnomah County,
Oregon. CHSs were particularly successful in addressing clients’ various social determinants
of health such as food insecurity and access to health insurance and transportation to medical
and court appointments (i.e., speciﬁc responsivity needs). Distinct from peer mentors, CHSs
held the dual-role of both supporting clients’ individual needs and reporting escalating nega-
tive behaviors as an integrated part of the probation team. In this particular study, CHSs were
not formerly justice-involved or in recovery (Belisle & Salisbury, 2021). Advanced CHSs
were also uniquely positioned to assist with the distinct medical needs of opioid-dependent,
pregnant and parenting people in drug courts, such as advocating on their behalf to maintain
their MAT (Peeler et al., 2019). Addressing the various health and mental health needs of
women is a critical factor in their success in drug treatment programming in comparison to
similarly situated men (Liang & Long, 2013).

Conclusion

Drug courts are an important strategy for diverting substance-misusing individuals away
from prison and into treatment. However, the specific needs of women in these courtrooms
have long been overlooked. Stakeholders such as the National Institute of Corrections®, the
American Probation and Parole Association®, the American Jail Association®, and the Na-
tional Commission on Correctional Health Care” are advocating and promoting gender
equity principles, both among the correctional workforce and the treatment and supervision
of justice-involved women.

Gender-responsive principles provide a roadmap that can be used to guide the implementa-
tion of effective correctional services for women in drug courts. However, future research
is needed to support efforts to translate these principles into practice. Although prior studies
have shown that gender-responsive services significantly reduce women’s criminal behavior
and substance use, it is possible that implementation of the gender-responsive principles

4 NIC’s Justice-Involved Women Resources: https://nicic.gov/projects/justice-involved-women

5 APPA’s Position Statement on Services for Justice-Involved Women and Girls: https://www.appa-net.org/eweb/
Dynamicpage.aspx?&webcode=IB_PositionStatement&cwps_key=1814d211-7220-48d9-bb07-2bfd8d6d44de

6 AJA President Elias Diggins Gender-Equity Initiative: https://www.youtube.com/watch?v=yoaU8vStH70

7 NCCHCs recently revised Position Statements related to gender and transgender equity: hetps://www.ncchc.org/
ncche-releases-four-revised-position-statements
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outlined here may be similarly beneficial for men (Day et al., 2015). Future studies are need-
ed that examine whether gender-responsive risk assessments and interventions are effec-
tive for men as well as women (e.g., Trejbalovd & Salisbury, 2021). Additionally, studies
have increasingly emphasized the significant diversity between system-impacted women,
suggesting the importance of person-centered approaches that tailor treatment services to
address the specific needs of this population (Brennan et al., 2012; Taxman et al., 2015).
More research is therefore needed to explore implement strategies such approaches within a
gender-responsive framework.

In sum, the general correctional treatment field is steadily moving in a direction that rec-
ognizes that “same is not equal”—that adopting the same policies, procedures, and practices
across gender, as we have done from the beginning, do not, in fact, produce equitable out-
comes for women (Buell & Abbate, 2020). We recommend drug court professionals begin to
consider what treatment might look like if we started with women in mind, and incorporate
the well-established scientific research indicating that gender matters.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with respect to the research, author-
ship, and/or publication of this article.

Funding

The author(s) did not disclose the receipt of financial support for the research, authorship,
and/or publication of this article.

References

American College of Obstetricians and Gynecologists. (2017). Opioid use and opioid use disorder
in pregnancy. Committee Opinion No. 711. Obstetrics and Gynecology, 130(2), e81-e94.
https://doi.org/lO.1097/AOG.0000000000002235

Andrews, D. A., Guzzo, L., Raynor, P., Rowe, R. C,, Rettinger, L. ]., Brews, A, & Wormith,]. S.
(2012). Are the major risk/need factors predictive of both female and male reoffending?

A test with the eight domains of the Level of Service/Case Management Inventory.
International Journal of Offender Therapy and Comparative Criminology, 56(1), 113-133. https://
doi.org/lO.l177/0306624)(10395716

Ashley, O. S., Marsden, M. E., & Brady, T. M. (2003). Effectiveness of substance abuse treatment
programming for women: A review. The American Journal of Drug and Alcohol Abuse, 29(1),
19-53. https://doi.org/10.1081/ada-120018838

Belisle, L., & Salisbury, E. J. (2021). Evaluation of the Multnomah County Women’s Reentry Assessment,
Programming and Services (WRAPS) Program: Final Report. Utah Criminal Justice Center,
University of Utah.

Bloom, B., Owen, B., & Covington, S. (2003). Gender-responsive strategies: Research practice and
guiding principles for women offenders. U.S. Department of Justice, National Institute of
Corrections.



ZJ T Drug Court Review
2 —_—

Bloom, B., Owen, B., & Covington, S. (2004). Women offenders and the gendered effects of
public policy. Review of Policy Research, 21(1), 31-48. hetps://doi.org/10.1111/j.1541-
1338.2004.00056.x

Boppre, B. (2019). Improving correctional strategies for women at the margins: Recommendations
for an intersectionally-responsive approach. Corrections, 4(3), 195-221. hetps://doi.org/10.10
80/23774657.2019.1588807

Brennan, T., Breitenbach, M., Dieterich, W., Salisbury, E. J., & Van Voorhis, P. (2012). Women’s
pathways to serious and habitual crime: A person-centered analysis incorporating
gender responsive factors. Criminal Justice and Behavior, 39(11), 1481-1508. https://doi.
org/10.1177/0093854812456777

Brook, J., Akin, B. A., Lloyd, M. H., & Yan, Y. (2015). Family drug court, targeted parent training
and family reunification: Did this enhanced service strategy make a difference?. Juvenile and
Family Court Journal, 66(2), 35-52. https://doi.org/10.1111/jfcj.12028

Brown, S., Tracy, E. M., Jun, M., Park, H., & Min, M. O. (2015). Personal network recovery
enablers and relapse risks for women with substance dependence. Qualitative Health
Research, 25(3), 371-385. https://doi.org/10.1177/1049732314551055

Buell, M., & Abbate, J. (2020, January/February). Same is not equal: Policy and practice for justice-
involved women. American Jails, 8-14. https://s3.amazonaws.com/static.nicic.gov/033505.
pdf

Burton, S., & Lynn, C. (2017). Becoming Ms. Burton: From Pison to Recovery to Leading to Fight for
Incarcerated Women. The New Press.

Carson, E. A. (2020, October). Prisoners in 2019. Washington, DC: Bureau of Justice Statistics, NC]
255115. https://www.bjs.gov/content/pub/pdf/p19.pdf

Center for Substance Abuse Treatment. (2009). Substance abuse treatment: Addressing the specific
needs of women. Treatment Improvement Protocol (TIP) Series 51 (HHS Publication
No. SMA 09-4426). Rockville, MD: Substance Abuse and Mental Health Services
Administration

Covington, S. (2003). Beyond Trauma: A Healing Journey for Women. Facilitator’s Gguide. Center City,
MN: Hazelden Press.

Covington, S. (2008). Helping Women Recover: A Program for Treating SubstanceAbuse. Facilitator’s
Guide—Revised Edition for Use in the Criminal Justice System. San Francisco, CA: Jossey-Bass
Publishers.

Covington, S. S., & Bloom, B. E. (2007). Gender responsive treatment and services in correctional
settings. Women & Therapy, 29(3—4), 9-33. https://doi.org/10.1300/]015v29n03_02

Daly, K. (1992). Women’s pathways to felony Court: Feminist theories of lawbreaking and
problems of representation. Southern California Review of Law and Women’s Studies, 2(1),
11-52.

Dannerbeck, A., & Yu, M. (2021). An exploratory study examining differences in drug court
graduation rates for Black and White women. Criminal Justice and Behavior, 48(12), 1827-
1841. https://doi.org/lo.l 177/00938548211022389

DeHart, D. D. (2018). Women’s pathways to crime: A heuristic typology of offenders. Criminal
Justice and Behavior, 45(10), 1461-1482. https://doi.org/10.1177/0093854818782568

DeHart, D. D., Lynch, S. M., Belknap, ]., Dass-Brailsford, P., & Green, B. L. (2014). Life history
models of female offending: The roles of serious mental illness and trauma in women’s
pathways to jail. Journal of Women Quarterly, 38(1), 138-151.



Gender Matters: Bringing Gender-Responsive Strategies to Women in Drug Courts

Dowden, C., & Brown, S. (2002). The role of substance abuse factors in predicting
recidivism: A Meta-analysis. Psychology, Crime and Law, 8(3), 243-264. https://doi.
org/10.1080/10683160208401818

Evans, E. (2015). Women with opioid use disorders in the criminal justice system. A brief report.
Journal of Addiction Medicine & Therapy, 3(1), 1011.

Fazel, S., Yoon, L. A., & Hayes, A. J. (2017). Substance use disorders in prisoners: An updated
systematic review and meta-regression analysis in recently incarcerated men and women:
Substance use disorder in prisoners. Addiction, 112(10), 1725-1739. https://doi.org/10.1111/
add.13877

Fedock, G., & Covington, S. Correctional Programming and Gender. Oxford Research Encyclopedia
of Criminology. Retrieved 11 Jun. 2022, from https://oxfordre.com/criminology/
view/10.1093/acrefore/9780190264079.001.0001/acrefore-9780190264079-e-89.

Fedock, G., Fries, L., & Kubiak, S. P. (2013). Service needs for incarcerated adults: Exploring gender
differences. Journal of Offender Rehabilitation, 52(7), 493-508. https://doi.org/10.1080/10509
674.2012.759171

Freudenberg, N. (2002). Adverse effects of US jail and prison policies on the health and well-
being of women of color. American Journal of Public Health, 92(12), 1895-1899. https://doi.
Org/lO.ZlOS/ajph.92.12.l895

Giarratano, P., Ford, J. D., & Nochajski, T. H. (2020). Gender differences in complex posttraumatic
stress symptoms, and their relationship to mental health and substance abuse outcomes
in incarcerated adults. Journal of Interpersonal Violence, 35(5-6), 1133-1157. https://doi.
org/10.1177/0886260517692995

Gilligan, C. (2002). The Birth of Pleasure: A New Map of Love. New York: Knopf.

Glaze, L. E., & Maruschak, L. M. (2016). Parents in Prison and Their Minor Children. Washington,
DC: Bureau of Justice Statistics. Retrieved from https://www.bjs.gov/content/pub/pdf/
pptme.pdf.

Gobeil, R., Blanchette, K., & Stewart, L. (2016). A meta-analytic review of correctional
interventions for women offenders: Gender-neutral versus gender-informed approaches.
Criminal Justice and Behavior, 43(3), 301-322. https://doi.org/10.1177/0093854815621100

Golder, S., Hall, M. T., Logan, T., Higgins, G. E., Dishon, A., Renn, T., & Winham, K. M. (2014).
Substance use among victimized women on probation and parole. Substance Use & Misuse,
49(4), 435-447. https://doi.org/10.3109/10826084.2013.844164

Green, B. L., Miranda, J., Daroowalla, A., & Siddique, J. (2005). Trauma exposure, mental health
functioning, and program needs of women in jail. Crime & Delinquency, 51(1), 133-151.
https://doi.org/lo. 1177/0011128704267477

Harm, N. J., & Phillips, S. D. (2001). You can’t go home again: Women and criminal
recidivism. Journal of Offender Rehabilitation, 32(3), 3-21. . https://doi.org/10.1300/
J076v32n03_02

Henderson, D. J., Boyd, C. J., & Whitmarsh, J. (1995). Women and illicic drugs: Sexuality
and crack cocaine. Health Care for Women International, 16(2), 113-124. hetps:/doi.
org/10.1080/07399339509516163

Henderson, D. J., Boyd, C., & Mieczkowski, T. (1994). Gender, relationships, and crack cocaine:

A content analysis. Research in Nursing & Health, 17(4), 265-272. https://doi.org/10.1002/
nur.4770170405

10



ZJ T Drug Court Review
2 —_—

Hser, Y., Anglin, M. D., & McGlothlin, W. (1987a). Sex differences in addict careers. 1. Initiation
of Use. The American Journal of Drug and Alcohol Abuse, 13(1-2), 33-57. https://doi.
org/10.3109/00952998709001499

Hser, Y., Anglin, M. D., & Booth, M. W. (1987b). Sex differences in addict careers. 3.

Addiction. The American Journal of Drug and Alcohol Abuse, 13(3), 231-251. hteps://doi.
0rg/10.3109/00952998709001512

Irvine-Baker, A., Jones, N., & Canfield, A. (2019). Taking the “girl” out of gender-responsive
programming in the juvenile justice system. Annual Review of Criminology, 2, 321-336.

Komarovskaya, I. A., Booker Loper, A., Warren, J., & Jackson, S. (2011). Exploring gender
differences in trauma exposure and the emergence of symptoms of PTSD among
incarcerated men and women. Journal of Forensic Psychiatry & Psychology, 22(3), 395-410.
https://doi.org/l0.1080/14789949.2011.572989

Kopak, A. M., & Smith-Ruiz, D. (2014). DSM-5 Substance use disorders and offense types among
women in the criminal justice system. Journal of Offender Rehabilitation, 53(6), 433-454.
https://doi.org/l 0.1080/10509674.2014.931748

Langan, N. P., & Pelissier, B. M. M. (2001). Gender differences among prisoners in drug treatment.
Journal of Substance Abuse, 13(3), 291-301. https://doi.org/10.1016/S0899-3289(01)00083-9

Liang, B., & Long, M. A. (2013). Testing the gender effect in drug and alcohol treatment: Women’s
participation in Tulsa County Drug and DUI programs. Journal of Drug Issues, 43(3), 270-
288. https://doi.org/lo. 1177/0022042612471811

Lynch, S. M., Dehart, D. D., Belknap, J. E., Green, B. L., Dass-Brailsford, P., Johnson, K. A., &
Whalley, E. (2014). A multisite study of the prevalence of serious mental illness, PTSD, and
substance use disorders of women in jail. Psychiatric Services, 65(5), 670-674. https://doi.
org/10.1176/appi.ps.201300172

Mannerfelt, C., & Hikansson, A. (2018, March). Substance use, criminal recidivism, and mortality
in criminal justice clients: A comparison between men and women. Journal of Addiction
https://doi.org/l 0.1155/2018/1689637

Marlowe, D. B., Hardin, C. D., & Fox, C. L. (2016). Painting the Current Picture: A National Report
on Drug Courts and Other Problem-solving Courts in the United States. National Drug Court
Institute. https://www.ndci.org/wp-content/uploads/2016/05/Painting-the-Current-
Picture-2016.pdf

Marlowe, D. B., & Meyer, W. G. (2011). The Drug Court Judicial Benchbook. National Drug Court
Institute.

Maruschak, L. M., Bronson, J., & Alper, M. (2021). Survey of prison inmates 2016: Alcohol and drug
use and treatment reported by prison inmates (NCJ 252641). U.S. Bureau of Justice Statistics.
hetps://bjs.ojp.gov/sites/g/hles/xyckuh236/fles/media/document/adutrpspil6st.pdf

Matusow, H., Dickman, S. L., Rich, J. D., Fong, C., Dumont, D. M., Hardin, C., ... & Rosenblum,
A. (2013). Medication assisted treatment in US drug courts: Results from a nationwide
survey of availability, barriers and attitudes. Journal of Substance Abuse Treatment, 44(5), 473-
480. https://doi.org/10.1016/j.jsat.2012.10.004

Mclvor, G., Trotter, C., & Sheehan, R. (2009). Women, resettlement and desistance. Probation
_]ournal, 56(4), 347-361. doi:10.1177/0264550509346515

McClellan, D. S., Farabee, D., & Crouch, B. M. (1997). Early victimization, drug use, and
criminality: A comparison of male and female prisoners. Criminal Justice and Behavior, 24(4),
455-476. https://doi.org/lo.l177/0093854897024004004

1



Gender Matters: Bringing Gender-Responsive Strategies to Women in Drug Courts

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

Messina, N., & Grella, C. (2006). Childhood trauma and women’s health outcomes in a California
prison population. American Journal of Public Health, 96, 1842—1848. https://doi.org/10.2105/
AJPH.2005.082016

Messina, N. P., Burdon, W. M., & Prendergast, M. L. (2003). Assessing the needs of women in
institutional therapeutic communities. Journal of Offender Rehabilitation, 37(2), 89-106.
https://doi.org/10.1300/J076v37n02_05

Meyer, J. P., Isaacs, K., El-Shahawy, O., Burlew, A. K., & Wechsberg, W. (2019). Research on
women with substance use disorders: Reviewing progress and developing a research
and implementation roadmap. Drug and Alcohol Dependence, 197, 158-163. https://doi.
org/10.1016/j.drugalcdep.2019.01.017

Minor-Harper, S. (1982). Prisoners in 1981(NC]J 82262). Washington, DC: Bureau of Justice
Statistics. https://bjs.ojp.gov/library/publications/prisoners-1981

Mumola, C. J., & Karberg, J. C. (2006). Drug Use and Dependence, State and Federal Prisoners, 2004
(NCJ 21353). Washington, DC: Bureau of Justice Statistics.

Orwin, R. G., Francisco, L., & Bernichon, T. (2001) Effectiveness of Women’s Substance Abuse
Treatment Programs: A Meta-Analysis. Arlington, VA: Battelle Centers for Public Health
Research and Evaluation, Substance Abuse and Mental Health Administration.

Owen, B. (1995). In the Mix: Struggle and Survival in a Women’s Prison. Albany, NY: SUNY Press.

Owen, B., Wells, ]., & Pollock, J. (2017) In Search of Safety: Confronting Inequality in Women’s
Imprisonment. University of California Press.

Peeler, M., Fiscella, K., Terplan, M., & Sufrin, C. (2019). Best practices for pregnant incarcerated
women with opioid use disorder. Journal of Correctional Health Care, 25(1), 4-14. https://doi.
org/10.1177/1078345818819855

Powell, C., Stevens, S., Dolce, B. L., Sinclair, K. O., & Swenson-Smith, C. (2012). Outcomes of a
trauma-informed Arizona family drug court. Journal of Social Work Practice in the Addictions,
12(3), 219-241.

Sevelius, J., & Jenness, V. (2017). Challenges and opportunities for gender-afhrming healthcare for
transgender women in prison. International Journal of Prisoner Health, 13(1), 32-40. hetps://
doi.org/lO. 1 108/IJPH—08—2016—0046

Salisbury, E., & Van Voorhis, P. (2009). Gendered pathways: A quantitative investigation of women
probationers’ paths to incarceration. Criminal Justice and Behavior, 36(6), 541-566. https://
doi.org/lO.l177/0093854809334076

Stone, R. (2016) Desistance and identity repair: Redemption narratives as resistance to stigma. British
Journal of Criminology, 56(5), 956-975. https://doi.org/10.1093/bjc/azv081

Sun, A-P. (2007). Relapse among substance-abusing women: Components and processes. Substance
Use and Misuse, 42(1), 1-21. https://doi.org/l 0.1080/10826080601094082

Taxman, F. S., & Caudy, M. S. (2015). Risk tells us who, but not what or how: Empirical assessment
of the complexity of criminogenic needs to inform correctional programming. Criminology
& Public Policy, 14(1), 71-103. https://doi.org/10.1111/1745-9133.12116

Trejbalova, T., & Salisbury, E. J. (2021). Women’s risk needs assessment’s utility with justice-involved
men. [Poster presentation]. Annual Meeting of the American Society of Criminology,
Chicago, IL.

12



ZJ T Drug Court Review
2 —_—

Tripodi, S. J., Bledsoe, S. E., Kim, J. S., & Bender, K. (2011). Effects of correctional-based programs
for female inmates: A systematic review. Research on Social Work Practice, 21(1), 15-31.
https://doi.org/10.1177/1049731509352337

Tuerk, E. H., & Loper, A. B. (2006). Contact between incarcerated mothers and their children:
Assessing parenting stress. Journal of Offender Rehabilitation, 43(1), 23-43. https://doi.
org/10.1300/]076v43n01_02

U.S. Department of Justice. (2021, August). Drug Courts. Office of Justice Programs, NCJ 238527.
hetps://www.ojp.gov/pdfhles1/nij/238527.pdf

Van Voorhis, P., Wright, E. M., Salisbury, E. J., & Bauman, A. (2010). Women’s risk factors and
their contributions to existing risk/needs assessment: The current status of a gender-
responsive supplement. Criminal Justice and Behavior, 37(3), 261-288. hteps://doi.
org/10.1177/0093854809357442

Van Wormer, K. (2002). Addictions and women in the criminal justice system. In S. Straussner &
S. Brown (Eds.), The Handbook of Addiction Treatment for Women: Theory & Practice. San
Francisco: Jossey-Bass.

Wanamaker, K. A., & Brown, S. L. (2022). Building a holistic typology to inform service delivery
for women on community supervision. Feminist Criminology, 17(1), 50-74. https://doi.
org/10.1177/15570851211035717

Warren, J. L., Stein, J. A., & Grella, C. E. (2007). Role of social support and self-efhicacy in treatment
outcomes among clients with co-occurring disorders. Drug and Alcohol Dependence, 89(2-3),
267-274. https://doi.org/10.1016/j.drugalcdep.2007.01.009

Wenzel, S. L., Tucker, J. S., Golinelli, D., Green Jr, H. D., & Zhou, A. (2010). Personal network
correlates of alcohol, cigarette, and marijuana use among homeless youth. Drug and Alcohol
Dependence, 112(1-2), 140-149. https://doi.org/10.1016/j.drugalcdep.2010.06.004

Authors

EMILY J. SALISBURY, PhD is an Associate Professor of Social Work and the Director
of the Utah Criminal Justice Center at the University of Utah. She is trained as an applied
criminologist and focuses her research on the science of correctional treatment interven-
tions, particularly among system-involved women. She is also a co-creator of the Women’s
Risk Needs Assessment (WRNA) instruments that were developed through a cooperative
agreement with the National Institute of Corrections. Emily is committed to amplifying
the voices of system-involved women from the various correctional organizations she was
worked alongside who are fiercely changing the male-based narrative of the carceral system.

ANNA PARISI, PhD, MSW, LCSW, LCAS, is a Postdoctoral Research Associate at the
Center on Mindfulness and Integrative Health Intervention Development in the College of
Social Work at the University of Utah. She received her PhD in social work at the Univer-
sity of North Carolina in 2021, where she also earned her Master’s degree in 2013. Anna’s
research focuses on substance misuse, gender responsivity within the criminal justice system,
trauma-informed services, and improving the implementation of evidence-based practices.
Her work is informed by her experiences working with system-impacted individuals in
community mental health settings in North Carolina. Anna is committed to ensuring that
empirically supported, gender-responsive, and trauma-informed services are available and
accessible within the community.

13



