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program. Key findings suggest that participants without health insurance, those with
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court and through community partners for those with more complicated life circum-
stances may prove beneficial. Indeed, ongoing budget constraints and limited resourc-
es may require problem-solving courts to focus on those at the greatest risk for failure.
Nevertheless, opioid courts must be prepared to provide all participants with the tools,
services, and support they need so they can realistically achieve otherwise extremely
challenging goals.
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Introduction

With over 9 million people misusing opioids and 5.6 million with an opioid use
disorder (OUD) in the U.S. (Substance Abuse and Mental Health Services Administration
[SAMSHA], 2022), this is now considered both an epidemic and a public health crisis; the
“most problematic form of drug use globally” (United Nations Office on Drugs and Crime,
2015, p. xi). Indeed, in 2020, 75% of all drug overdose deaths involved opioids (Centers for
Disease Control and Prevention, 2022). Although high rates of drug use and overdose are
not new in justice-involved populations, the opioid epidemic has raised new challenges for
the criminal justice system (CJS) as it navigates this growing population with vast and im-
mediate treatment needs.

Each of the major components of the CJS has been impacted by this crisis. Police
increasingly serve as first responders for opioid overdoses and continue to make a growing
number of opioid-related arrests (Pike et al., 2021). In turn, escalating arrests have severely
impacted the courts. Indeed, the National Judicial Opioid Task Force states that the criminal
courts have been exponentially affected by the scope and magnitude of the problem (2019).
Finally, over one-quarter of state prisoners report lifetime opiate use (Bronson et al., 2017),
but treatment within correctional facilities and on release is sorely limited (Belenko et al.,
2012; Reichert & Gleicher, 2019). As such, reentry is a high-risk period for relapse, overdose,
and recidivism (Binswanger et al., 2020; Ranapurwala et al., 2018). In fact, the leading cause
of death among those released from jail or prison is opioid-related overdose (Joudrey et al.,
2019).

One popular intervention for drug-using, justice-involved individuals has been drug
court. Based on a problem-solving, non-adversarial approach, drug courts provide judicial-
ly-based supervision, community-based treatment and address participant’s myriad needs;
they’ve been hailed as one of the most promising advances made in the CJS, significantly
reducing drug use and crime at a lower cost (National Association of Drug Court Profes-
sionals, 2018). As many of these programs have admitted an increasingly large number of
participants with OUD, some have responded by offering medications for the treatment of
OUD, while others have been modified specifically for OUD participants, including the
Wisconsin Court in the present study. Although treatment courts are well-positioned to
address high-risk/high-need individuals with OUDs (DeVall et al., 2023), some research
suggests that “drug court benefits have not accrued equally for persons with OUD” (Mar-
lowe, et al., 2022, p. 2).

Despite the high prevalence of OUD participants in treatment courts, there is a
dearth of empirical literature on individual-level characteristics of this population for its pre-
dictive value on program outcomes; our understanding is even more limited regarding those
in opioid-specific courts. This is largely due to their small numbers and relatively short ex-
istence. Thus, we are missing a basic understanding of opioid court participants that allows
us to respond more proactively to risks and needs that lead to better post-court success. Our
study addresses this gap by examining sociodemographic and other individual-level factors
on retention and graduation outcomes among participants in a Wisconsin opioid court.
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Literature Review

Opioid Dependence and Drug Courts

At year-end 2023, there were over 4,000 treatment courts in the U.S, of which the
majority were adult drug courts (National Treatment Court Resource Center [NTCRC],
2024). To date, drug courts have been the primary type of treatment court to respond to
OUD offenders. While prevalence rates vary, there has been an increasing number of opi-
oid users in drug courts. Early drug court research by Saum et al. (2001) found that about
a quarter of drug court participants indicated any opiate use at program entry. Friedman &
Wagner-Goldstein’s 2015 profile of drug courts found the percentage of opioid addiction
ranged from 33%-75% for participants spanning three different community types. More
recently, Marlowe et al. (2022) reported that among 169 drug courts surveyed, more than
three quarters of the respondents (78 %) indicated that at least half of their clients had an
assessed OUD and roughly half (49 %) reported that most or nearly all clients had an OUD.
Following this pattern, a national treatment court survey found that over 80% of adult drug
court participants reported heroin/opioid use (DeVall et al., 2023).

Although research clearly suggests an increasing prevalence of OUD participants in
treatment courts, studies don’t typically report on the characteristics or findings specific to
these OUD offenders. Moreover, because drug courts respond to individuals with myriad
types of substance use disorders, we can’t generalize findings from drug courts and their par-
ticipants to those in opioid courts. Thus, it’s important to examine the characteristics, social
support, health, and criminal attributes of those in opioid courts as they may be uniquely
different.

Opioid Court Models

Like the initiation of drug courts in response to overwhelming numbers of drug-in-
volved offenders, opioid courts have emerged to manage the high prevalence of opioid users
who are involved in the justice system. For the purposes of this paper, we have developed a
general definition of opioid courts as “problem-solving courts for OUD populations” to en-
compass the variety of models that have been implemented. As such, the earliest opioid court
known to the authors was developed in 2012 in Waukesha, Wisconsin. This court was based
on the drug court model and was designated solely to meet the complex and difhcult needs
of opioid users. Key modifications focused on the intensive treatment demands and over-
dose risks of OUD offenders. The court included the use of medication-assisted treatment
(MAT)! and frequent judicial monitoring, but the primary modification was the hiring of a
full-time licensed and dedicated substance use treatment counselor who also served as case
manager.

1 More recently, the term Medications for Opioid Use Disorder (MOUD) has been used in lieu of MAT which suggested
that medication was secondary to other treatment interventions. According to the National Institute on Drug Abuse (2021,
p-1), MOUD “aligns with the way other psychiatric medications are understood (e.g., antidepressants, antipsychotics), as
critical tools that are central to a patient’s treatment plan.”
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Another opioid court model, the Opioid Intervention Court (OIC), began in 2016
in Buffalo, New York. The OIC court focused on the immediate risks and needs of this pop-
ulation; in fact, it was created as a response to three drug court participants who fatally over-
dosed in the same week while awaiting their second court appearance (Kahn et al., 2021).
An important feature of the OIC is to provide opioid users with more immediate screening
for overdose risk along with rapid assessment and treatment engagement than what is typi-
cally provided in the standard drug court model (Kahn et al., 2019). In fact, court personnel
describe the OIC as an “emergency room” in a drug court, emphasizing how individuals are
quickly triaged into the program (Kahn et al., 2021). Another unique difference between
drug and OIC courts includes broader legal eligibility. For example, OICs serve more as cri-
sis response and stabilization programs, thus not limiting eligibility to a particular risk-level
or type of criminal offense (Center for Court Innovation [CCI], 2019). Finally, OICs require
extremely high levels of judicial supervision and monitoring; it is recommended that partic-
ipants attend court each weekday for at least 3 months and undergo frequent random drug
testing (CCI, 2019). To inform and standardize these new specialty courts, the 10 Essential
Elements of Opioid Intervention Courts, a framework based on drug court research and prac-
tice, was published in 2019. This guide illustrates OIC objectives including the urgency of
addressing overdose risk and the initiation of MAT within 24 hours of arrest (CCI, 2019).

Several other courts have been developed using some or all of the elements in the
models described above; these are sometimes referred to as heroin courts or recovery courts.
Therefore, it is likely that additional opioid courts have not been captured in the data as they
are not recognized independently as “opioid courts”; this definitional issue creates additional
barriers to research. At year-end 2023, only 36 total opioid courts in the U.S. had been iden-
tified by the NTCRC (2024).

Opioid Court Research

As noted, we have a limited understanding of the characteristics of opioid court par-
ticipants with much of this confined to the NY OICs. Kahn et al. (2019) examined 295 in-
dividuals screened for the Buffalo OIC; most were male (54%), on average 34 years old, and
about a quarter (23%) had a high school diploma or GED. Almost everyone (95.3%) reported
heroin use, about 25% reported using cocaine or crack and about 25% reported having a
co-occurring mental health disorder. Just over half reported safe living conditions and only
about 5% reported having health insurance. Cerulli et al.’s (2022) interviews of a small group
of women (N = 31) enrolled in the same OIC, found participants to be on average 31 years
old, the majority were White, with approximately 68% reporting a GED or high school
education and almost 75% were unemployed. Additionally, findings showed many of the
women had a co-occurring mental health disorder and reported negative experiences with
the CJS prior to entering opioid court. Similar characteristics were reported by Bleasdale et
al. (2022) in their study of the same OIC.

Program outcomes for the Buffalo OICs have also been examined. Kahn et al. (2021)
studied 384 participants and found that 34% completed the program; of the non-completers,
most were out on warrants. In a subset of these cases (n = 206), each day spent in the OIC
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was associated with a 1% increase in the odds of completion and those who received MAT
were over three times more likely to complete. These researchers also conducted a small
convenience sample of those who were enrolled at least 35 days (n = 18); most reported
general satisfaction with the program, but most indicated that educational and vocational
opportunities should be increased. Carey (2021) studied the same court comparing those in
the OIC with opioid users who experienced typical case processing; findings indicated that
OIC participants were more likely to engage in treatment and were half as likely to die of a
drug overdose within one year of enrollment. It was also determined that the most successful
OIC participants were those who tested positive for opioids alone, rather than in combina-
tion with cocaine.

Findings of other opioid courts have also shown promising results. For example, the
Cumberland County Pennsylvania OIC witnessed a 40% reduction in overdose deaths; no
overdose deaths were reported among program graduates (Lucas & Arnold, 2019). Brown
County‘s “Heroin Court” in Wisconsin, which is described as a drug court track for those
with OUD, reports that 35 of the 72 participants graduated from the program and a 90%
reduction in police contacts and jail placements (Lucas & Arnold, 2019). In 2017, Delaware
County Pennsylvania implemented an opioid-specific diversion court within their Court
of Common Pleas. Early findings reported by the court suggest appreciable success with
many participants engaged in long—term treatment programs, and two participants are NnOw
certified recovery specialists (Delaware County Court of Common Pleas, n.d.). An opioid
treatment court was established in Gila County Arizona in 2017 which adopted some OIC
features such as rapid assessment and treatment engagement. As such, they reduced the av-
erage time from arrest to treatment from 6-9 months to 7-10 days (Lucas & Arnold, 2019).

Current Study

If opioid courts hope to serve as models for future replication, it is critical that we
understand the characteristics of their participants and examine the factors that may predict
successful (and unsuccessful) outcomes. Moreover, this knowledge can help us to better as-
sess how these courts can reduce opioid use and related overdoses, as well as improve recidi-
vism and other long-term outcomes. This study is a step in that direction.

Method
Opioid Court Program

In 2010 when Purdue Pharma released an abuse-deterrent formulation of OxyCon-
tin and increasing numbers of physicians limited opioid prescriptions, users turned to heroin;
this is thought to have marked the beginning of the heroin epidemic (Berezow, 2018) and
is on the heels of the creation of the opioid court studied here. Indeed, it was around this
time when community stakeholders in Waukesha, Wisconsin recognized a growing opioid
problem in their county, particularly among young adults. As many of these stakeholders
had experience implementing a modified drug court for repeat DUI offenders (see Saum
et al., 2013), they sought funding from the Bureau of Justice Assistance for an adult opioid



EXAMINING AN OPIOID COURT FOR FELONY PROBATIONERS

court that targeted younger individuals. The court was implemented in 2012 as a collabora-
tive effort between Waukesha County and Wisconsin Community Services. Referrals came
primarily from the probation department and public defenders, as well as from the prose-
cutor’s office, and local jails. Participants were required to be adult residents of the County,
diagnosed with opioid dependence based on the Texas Christian University Drug Screen
I which corresponds approximately with DSM-IV-TR (American Psychiatric Association,
2000) drug dependence diagnoses, assessed to be high-risk, and to be on probation for a fel-
ony offense with no history of violent offenses.?

The opioid court followed a standard problem-solving court four-phase structure
that involved attending treatment sessions and status hearings, judicial monitoring, meetings
with the case manager and frequent random drug testing. Additional supervision and sup-
port were provided by probation ofhcers. Participants had to remain in the program at least
twelve months and successfully complete the requirements of each phase to graduate. Those
who failed to complete the program were subject to revocation of their supervision status.

As a drug treatment court modified to address the complex and intensive treatment
needs of individuals with OUD, one important feature was the dedicated case manager who
was a Certified Alcohol and Drug Counselor. The case manager worked closely with the
participants as well as with community treatment partners to meet their specific needs which
included individual and group treatment and the use of MAT. Vivitrol (naltrexone) was
provided at no cost through the grant, but participants had to use private insurance for
methadone or buprenorphine. Though voluntary, participants were strongly encouraged to
use Vivitrol as part of their treatment protocol and it was regularly discussed during status
reviews before the opioid court judge. In addition, state health ofhcials attended pre-hearing
conferences to share expertise regarding available treatments and services.

Sample, Data Collection and Measures

Our sample consisted of all participants admitted to the Wisconsin Opioid Court
between March 2012 and November 2013, yielding a sample of 56 individuals. Following
admission, participants completed an in-depth psychosocial intake interview with the case
manager that asked questions regarding sociodemographic characteristics, criminal history,
substance use and treatment history, mental health, chronic medical problems, abuse and/
or neglect and social support (i.e., the independent variables). In addition, some sociodemo-
graphic and criminal history data were coded from the publicly available information in the
Wisconsin Court System Circuit Court Access website. All participant data were collected
and maintained by the case manager in a management information system. A computerized
index was developed that linked the identifying information with an arbitrary numeric code
unique to the specific person. This de-identified data were then shared with the research
team in compliance with Temple University’s Institutional Review Board (IRB).

2 Currently, the program also includes users of other drugs (there is no longer a requirement for participants to have a
diagnosis of opioid dependence) and now serves as a traditional drug court.
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We examined two dependent variables, graduation and retention. Graduation was
coded as 1 for successtul completion of the opioid court program and 0 for those who failed
to complete. Reasons for failure included being discharged for repeated noncompliance with
program rules, voluntary withdrawal, absconding, new criminal charges, or medical issues.
Of the 56 participants in our study, we found that 43% graduated; among those who failed
(57%), the primary reason was noncompliance (46%). The second dependent variable, re-
tention, reflected the length of time in the program by days; this was created by subtracting
the entry date from the discharge date. We found that the mean length of stay in the pro-
gram was 442 days (range 3-1,077 days).

Analytic Plan

Univariate analyses were completed to examine the participants’ characteristics. For
the analysis of the graduation and retention outcomes, a two-staged approach was taken.
The first stage was to do a series of bivariate analyses (i.e., chi-square, t-test, ANOVA) to
identify a subset of predictor variables that had at least a marginally significant (p<.10) rela-
tionship with the dependent variables. The second stage was to use all these variables in mul-
tivariable analyses; that is, logistic regression for the binary dependent variables graduated
(0 =‘no’; 1 = ‘yes’) and survival analyses using Cox Proportional Hazards regression for the
retention variable, the number of days in opioid court.?

Results

Sociodemographic

Most of the 56 participants were white (93%) and male (68%). The median age of
participants when they entered the program was 24 (range 17-45), with the majority (64%)
being 25 or younger. Most (51%) had a high school diploma or its equivalent; 36% had ad-
ditional education beyond high school. The majority (57%) were unemployed. Half (49.9%)
of the participants had health insurance (many reported their parents as the source for this),
and most of these plans (38%) included a behavioral health rider that provided for substance
use and mental health treatment.

Table 1. Participant Characteristics (N = 56)

Characteristics % of Total Sample?
Sociodemographics
Gender
Male 67.9
Female 321
Race/Ethnicity
White Caucasian 92.7
Bi-Racial 3.6
3 It should be noted that statistical power was low because of the relatively small number (ranging from 52 to 56

depending on missing data) of participants. Although there may be apparently large differences between groups in the
proportion who graduated, only those differences with corresponding large effect sizes reached statistical significance.



EXAMINING AN OPIOID COURT FOR FELONY PROBATIONERS

Characteristics

% of Total Sample?

Hispanic
Age
Median Age (range)
Under 20
20to 25
26 or older
Marital Status
Never Married/Divorced/Separated
Married
Education
Median (Range)
< than High School
High School/GED
>than High School/GED
Employment
Unemployed
Part-time
Full-time
Health Insurance
w/Behavioral Rider
w/o Behavioral Rider
No Insurance
Criminal History
Juvenile Arrest Record
Adult Drug Law Offense
Possession of a Controlled Substance
Possession of Drug Paraphernalia
Operating While Intoxicated (OWI)
Adult Property Offense
Adult Public Disorder Offense
Substance Use (Lifetime)
Alcohol
Prescription Opioids
Heroin
Cocaine
Crack
Marijuana
Amphetamines/Methamphetamines
Substance Use (at Intake)®
Alcohol
Prescription Opioids
Heroin
Cocaine
Crack
Marijuana
Amphetamine/Methamphetamines
Concurrent Drug Use (at Intake)®
Injection Drug Use (at Intake)®
Substance Use Treatment (Lifetime)
Detox
Regular Outpatient
Intensive Outpatient
Residential
Medication Assisted Treatment
Currently in Treatment
Overdose (Lifetime)
Any Mental Health Problem (at Intake)®
Anxiety
Depression
Bipolar
PTSD

3.6

24 (17-45)
7.3
56.4
36.4

98.2
1.8

12 (10-16)
13.2
51.0
35.8

56.6
18.9
245

38.4
1.5
501

321
80.0
75.0
55.4
30.4
571
571

925
88.7
88.7
64.2
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Characteristics % of Total Sample?
2 or more Mental Health Problems (at Intake)® 9.4
Use of Psychiatric Medication (at Intake)® 28.8
Chronic Medical Problem (Lifetime) 13.5
Serious Head Injury (Lifetime) 18.0
Abuse and/or Neglect (Lifetime)° 20.8

Social Support (at Intake)®
Supportive Family Member(s)

None 3.8

1to 2 40.4

3 or more 55.8

In a Self-Help Group (at Intake)’ 28.3

aPercentages reflect only those with valid data. Numbers may exceed 100% because some categories are not
mutually exclusive.

At intake” refers to the 6-month time period preceding opioid court entry.

°Due to limitations in the intake questionnaire, the type of abuse and/or neglect reported was not able to be
specified.

Criminal history data showed about one-third (32%) had been arrested as juveniles
(median age of first arrest was 15). As adults, 80% had been arrested at least one time during
their life for a drug offense; the most common of these was possession of a controlled sub-
stance (75%). Possession of drug paraphernalia (55%) and operating while intoxicated (OW1I)
(30%) were also common. Nearly 60% had been arrested for a property offense including
theft of a movable object (45%) and burglary (21%), while over half had been arrested for a
public disorder offense (57%) including bail jumping (45%).

Participants reported using a myriad of substances throughout their lifetimes. All
participants reported lifetime use of at least one of two forms of opiates; nearly 90% had used
prescription opioids and about 90% had used heroin. Lifetime use of other drugs included
alcohol (93%), marijuana (85%), cocaine (64%) crack (25%), and amphetamine/metham-
phetamine (11%). The fact that close to half (47%) had ever experienced a drug overdose is
extremely troubling.

At program intake, participants were also asked about their substance use within
the past 6-months; all participants reported using opiates, with 74% indicating the use of
prescription opioids and 79% using heroin. Other drugs reported included alcohol (81%),
marijuana (54%), cocaine (30%), crack (11%); and amphetamine or methamphetamine (4%).
Unfortunately, injection drug use was found to be prevalent (79%). Moreover, the perva-
siveness of substance use was evident with the large majority (93%) of participants reporting
concurrent use of two or more drugs. Findings also indicated that most participants (74%)
had at least one experience with substance use treatment in their lifetime. Common treat-
ment types were intensive outpatient (38%) and residential (28%). Though there are several
FDA-approved MATs: for treating opioid addiction, only 17% of the participants reported
“ever” using MAT. Finally, at program entry, 19% of participants reported being in sub-
stance use treatment.

Any mental health problem(s) was reported by over two-fifths (42%) of the partic-
ipants at intake. These mental health problems included, 22% who reported anxiety, 16%
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depression, 9% bipolar disorder and 4% Post Traumatic Stress Disorder (PTSD); more than
9% of the sample reported 2 or more mental health problems. Twenty-one percent of par-
ticipants indicated histories of abuse and/or neglect. Close to one-third (29%) reported they
were taking psychiatric medications (e.g., antidepressants) at the time of intake.

Relatively few participants (14%) reported having chronic medical problems and
almost one-ffth of participants (18%) reported they had experienced serious head injuries.
Finally, two measures of support were examined; 56% of the participants reported that they
had three or more family members who provided positive social support (almost all had at
least one supportive family member) at the time of court entry, and over a quarter (28%) of
the participants were involved in a self-help group.

Table 2. Correlates of Graduation and Retention

Days Retained Log(10)
Characteristic/Value % Graduated Y Days Retained
Mean (SD) Mean (SD)
Demographic Information
Gender
Male 421 400.8 {236.3) 2.45 {.51)
Female 44.4 530.2 (259.0) 2.65 (.30)*
Race/Ethnicity? ) )
White/Caucasian 41.2 441.9 (250.5% 2.51 (.46%
. Other 50.0 386.8 (257.8 2.45 (.47
Age
Age - 17-25 40 486.7 E26‘I.8)* 2.57 ((.39)*
Educati Age - 26 or older 45 352.3(203.4) 2.39 (.54)
ucation
< than High School 429 4481 (309.0) 2.48 .51))
High School/GED 37.0 386.3(224.4) 2.45 (.49
Empl t > High School/GED 47.4 524.6 (242.2) 2.68(.20)
mploymen
Unemployed 33.3 424.2 g244.3) 2.50 §.47%
Employed® 52.2 4699 (251.6) 2.58 (.33
Health Insurance
No 269 353.4 5207.9) 2.40 (.50)
Yes 57.7* 549.6 (238.2)** 2.70 (19)**
Criminal History
Juvenile Arrest Record
No 52.8 466.9 (257.1) 2.55 .43%
Yes 17.6* 395.7 (220.8) 2.48 (.38
Drug Law Violations
Possession of a Controlled Substance
No 50.0 507.2 (245.9) 2.64 E.30}
Yes 40.5 420.8 (249.2) 2.48 (.49
Possession of Drug Paraphernalia
No 44.0 4221 (235.6) 42 E.OS}
Yes 419 458.8 (262.0) 49 (.09
Operating While Intoxicated (OWI)
No 46.2 479.8 2262)' 2.57 (.41)
Yes 35.3 356.7 (197.3) 2.40(.55)
Property Crimes
Petty or Retail Theft
No 44.2 419.6 (231.6} 2.48 5.493
Yes 38.5 517.9 (297.2 2.63 (.30
Theft of Moveable Object
No 38.7 4234 E261.2) 2.45 E.SS;
| Yes 48.0 465.9 (236.2) 2.59 (.30
Burglary
g No 43.2 4439 (238.4{ 2.52 E.48}
Yes 41.7 437.0 (296.4 2.52 (.39
Forgery/Fraud
No 39.5 4232 5252.1) 2.47 ((.51;
Yes 50.0 4829 (244.4) 2.61(.31

10
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Days Retained Log(10)
Characteristic/Value % Graduated Days Retained
Mean (SD) Mean (SD)
Public Disorder Crimes
Bail Jumping
No 48.4 472.6 %246.4) 2.56 E.413
Yes 36.0 404.9 (252.1) 2.49 (.51
Disorderly Conduct
No 457 470.9 (245.0) 2.57 %4’])
Yes 30.0 311.6 (235.9)" 2.26 (.59)
Resisting Arrest
No 429 433.8 (248.8) 2.50 E.47g
Yes 429 502.7 (261.8) 2.62 (.33
Substance Use (at Intake)
Heroin
No Use 55.6 401.8 E294.5] 2.5 (.37
< Daily Use 50.0 347.3 (173.7) 2.5(.20
Daily Use 351 471.7 (234.4) 2.6 (.47
Prescription Opioids
No Use 44.4 516.1(235.1) 2.6 (.35
< Daily Use 25.0 288.5 5217.9) 2.3 (.36
Daily Use 429 4629 (249.7) 2.6 (.45
Alcohol
No Use 9.1* 246.0 (216.7)** 21 .66}***
< Daily Use 52.8 502.5 220.4} 27 (21
Daily Use 33.3 456.5 (293.0 2.6 (.35)
Cocaine
No Use 417 4331(238.2 2.5 (.46
< Daily Use 33.3 480.9 (219.5 2.6 (.23
Daily Use 429 462.1(355.3 2.5(.42
Marijuana
No Use 30.0 394.6 (236.3 2.5(.32
< Daily Use 38.5 462.8 (295.5 2.6 (.38
Daily Use 44.8 4549 (236.4 2.5(.48
Injected Drugs
Never 455 352.5(285.9) 2.4 E.35}
Yes 40.5 4681(232.6) 2.6 (.43
Concurrent Use of Drugs®
Yes 27.3 319.3 E304.4)' 2.2 E.70%'
No 45.2 476.7 (221.4) 2.6 (.26
Any Mental Health Problem (at Intake)®
No 45.2 444.3((231.1} 2.6 E.zog
Yes 36.4 4437 (271.7 2.5(.54
Anxiety
No 47.6 461.5 {249.2% 2.6 5.30}
Yes 18.21 377.6 (233.4 2.4 (.69
Depression
No 44.4 456.3 (235.3) 2.6 E.EOJ
Yes 25.0 375 (309.5) 2.3(.79)
Bipolar
No 417 447.0 5250.7) 2.5 E.43}
Yes 40.0 415.4 (219.5) 2.5 (.34
Two or More Mental Health Problems
(at Intake)
No 45.8 465.8 E241.3) 2.6 E.30}
Yes 0.0* 235.6 (209)* 2.0 (.90
Use of Psychiatric Medication (at Intake)
No 43.2 472.6 %237.6) 2.6 E.28)
Yes 40.0 399.5(254.8) 2.4 (.61)
Substance Use Treatment (Lifetime)
Never 28.6 377.4 (203.2% 2.5 E.33}
At least once 46.2 468.0 (2581 2.6 (.45
In Treatment at Intake
No 391 402.3(235.8) 2.5 E.48)
Yes 60.0 6271 (234)** 2.8 (16)"
Chronic Medical Problem (Lifetime)
None 37.8 417.8 5243.73 2.5 5.44}
At Least One 7.4 595.1(235.9) 2.7 (.28
Serious Head Injury (Lifetime)
None 41.5 421.8 E24’I.4} 2.5 E.44)
At Least Once 22.2 437.3 (2321 2.6 (.31)
Abuse and/or Neglect (Lifetime)
Not Abused 429 426.6 (231.8} 2.5 E.43g
At Least One Type of Abuse 36.4 510.9 (298.0 2.6 (.35

1
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Days Retained Log(10)
Characteristic/Value % Graduated Y Days Retained
Mean (SD)
Mean (SD)
Social Support (at Intake)
Supportive Family Members
1or fewer 40.0 354.3 5217.8% 2.3 E.70}
2 or more 429 473.2(247.0 2.6 (.31
In a Self-Help Group (at Intake)
No 34.3 412.9 (233.0) 2.5 %.47%
Yes 55.6 504.6 (266.3) 2.6 (.26

1p < 10; *p < .05; **p < .01; ***p < .001

aThis variable was dichotomized in to White/Caucasian and other for analysis because too few biracial or Hispanic
participants were available to permit separate analyses of each category.

This variable was dichotomized into ages 17 to 25 and ages 26 and older because there were too few individuals
in the under 20 group to permit separate analysis of this category.

°Employed includes both those with part-time and full-time employment.

dConcurrent abuse of drugs reflects whether the participant entered opioid court abusing a single drug or
multiple (concurrent) drugs.

¢This does not necessarily reflect a medical diagnosis of a mental health disorder. Participants self-reported
whether they had mental or emotional problems, and then were asked which type of problem. It is assumed (but
cannot be ascertained) that participants were reporting based on what they had been told by a mental health
professional.

Bivariate Analyses: Identifying Correlates of Graduation and
Retention

Sociodemographic information and graduation and retention.

Examining the relationships between sociodemographic information and graduation
can identify specific subgroups of participants who are most likely or not as likely to gradu-
ate. Findings presented in Table 2 showed only one variable, having health insurance [y (1,
n=>52) =5.04, p=.025)], to be significantly related to a higher likelihood of graduating from
the opioid court. Other variables that we typically find associated with drug court gradua-
tion, including gender, age, ethnicity, education level and employment, were not associated
with graduating from the opioid court.

Another set of analyses examined the relationships between retention (measured as
the number of days in the opioid court program) and the sociodemographic variables de-
scribed in the preceding paragraph. To reduce large standard deviations, a logarithmic trans-
formation was used to create a variable with more limited dispersion. Findings are presented
in Table 2 for both the retention and the log-transformed variables. For retention, results
were similar to the analysis of graduation, with a few exceptions. In this set of analyses, be-
ing female (mean = 530.2, SD = 259) was marginally related to longer stays (males mean =
400.8, SD = 236.3) [t(54) = -1.86, p = .069], as was being younger [¢(53) = 1.97, p = .053; for
the log-transformed variable, t(53) = 2.12, p = .039]. Findings for health insurance mirrored
findings for graduation, with those who had insurance having longer stays in opioid court
than those without it [¢(54) = -3.16, p = .003]. Race/ethnicity, education and employment
status were not associated with retention in the court.
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Criminal history and graduation and retention.

As shown in Table 2, analysis of the associations between graduation and criminal
history showed only one statistically significant relationship. That is, those who had a ju-
venile arrest history were significantly less likely to graduate from the opioid court [¥* (1,
n=>53) =5.87, p=.015)]. With respect to retention, only two variables were found to be
marginally related; participants with an offense history that included an OWTI had shorter
stays in the program than those without an OWI [¢(54) = 1.72, p = .089] as did those with a
history of disorderly conduct [¢(54) = -1.87, p = .06]. Findings showed no statistical relation-
ship between graduation or retention and having a criminal history that included arrests for
possession of a controlled substance, possession of drug paraphernalia, petty or retail theft,
theft of a moveable object, burglary, forgery/fraud, bail jumping, or resisting arrest.

Substance use, substance use treatment, and graduation and retention.

The next set of analyses examined the relationship between different substance use
variables and graduation and retention. The only drug that was statistically significantly
related to graduation and length of stay was alcohol. More specifically, those who didn’t use
alcohol or reported daily use (in the last 6 months) were less likely to graduate than those
reporting alcohol use on a less than daily basis [y (2, n = 53) = 6.81, p = .033)]. This also was
true for the length of stay, with those who didn’t use alcohol and those who reported daily
use having shorter stays in opioid court [F(2, 50) = 5.35, p = .008]. Findings also showed
those who used two or more drugs (i.e., concurrent use) were marginally more likely to re-
main in the opioid court longer than those who did not [¢(51) = -1.94, p = .058], which also
was true for the logarithmic transformation of the number of days in opioid court [¢(51) =
-1.87, p = .088]. Finally, having ever participated in substance use treatment was unrelated to
graduation or retention; however, those in substance use treatment at intake had significant-
ly longer stays than those who were not [¢(54) = -2.74, p = .008)].

Mental health, psychiatric medicine and graduation and retention.

Findings summarized in Table 2 showed that having any mental health problem or
taking psychiatric medication were not associated with graduation or retention. This was
also true for depression and bipolar disorder diagnoses. There was, however, a marginal dif-
ference noted for anxiety, with those who reported having anxiety having lower graduation
rates (18%) compared to those who did not have it (48%) [y*(1, n = 53) = 3.11, p = .078)].
Participants with 2 or more mental health problems were less likely to graduate from the
program [x*(1, n = 53) = 3.92, p = .048)] and were found to have overall shorter stays in the
program.

Health problems, social support, and graduation and retention.

Findings presented in Table 2 show only one variable, having a chronic medical
problem, was marginally related to graduation compared to those who did not [x*(1, n =
53) = 3.11, p = .078)]. Although it falls outside of the marginal threshold of p = .10, being
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involved in a self-help group at opioid court entry appears to improve the likelihood of grad-
uation [¢(51) = -1.29, p = .20)].

Table 3. Summary of Hierarchical Logistic Regression Analyses for Predicting Graduation from

Opioid Court
Model 1 Model 2 Model 3 Model 4°¢ Model 5°¢
95%3 95%3 95%3 95%3 95%°
Predictors B OR Cl B OR Cl B OR Cl B OR Cl B OR Cl
Health * [145, * [11, [.73, [.62,
Insurance 1.3 3.7 1.86] 1.3 3.8 13.00] 11 29 10.4] 12 3.2 79 10 28 12.2]
Juvenile P [.05, .« [.05, _ [.05 [.06,
Arrest Record 16% .20 Tggy 15" .22 Toep 15 .2 RE M4 509]
No Alcohol _ [.o1, _ [.01, _ [.01,
Use® 14 .25 4.4] 15 .2 57] 1.3 .3 151]
. . [.21, [, [,
Daily Use' .5 17 12.7] 2 13 14] 12 3.3 97.2]
. _ [.03, _ [.02,
Anxiety 14 .2 1.8] 17 2 19]
Two or More
Mental Health —d —d
Problems¢
[.6, [.5.
In Treatment 12 3.3 19.8] 10 27 15.9]
Chronic L6
Medical 21 82 47
Problem
Model Fit
Statistics
Model Xz 51* 10.4 141 17.8 20.9
Like A -0g 657 60.5 56.7 531 488
Cox & Snell .09 18
Nalgerke R? a3 24 .32 .39 .45
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Model 1 Model 2 Model 3 Model 4°¢ Model 5°¢

95% 95% 95% 95% 95%
Predictors B OR Ci B OR Ci B OR Ci B OR Ci B OR Ci

'p < .10; *p <.05; **p < .01; *** p <.001

20dds ratios below 1 indicate a reduced likelihood of graduating and odds ratios above 1 indicate an increased
likelihood. By convention the 95% confidence intervals are shown alongside the odds ratio. The interval can
include negative and positive values and can provide both an assessment of a variable’s statistical significance
(i.e., variables who 95% confidence intervals include 1 cannot be conclusively declared as statistically significant).
The 95% Cl also helps diagnose predictor/model instability.

®The general rule of thumb is to have a minimum of 10 subjects for each parameter in the logistic regression
model to achieve some degree of model stability. To run a full model that also included anxiety, being in treatment
at drug court intake, and chronic health problems, a total of 80 participants are needed.

°The referent category for this contrast was less than daily alcohol use. The interpretation of the coefficients,
therefore, is the difference between the no alcohol use versus less than daily, and less than daily versus daily
alcohol use, respectively.

4COD2 =two or more mental health problems at intake. This variable was excluded from analyses because of high
multicollinearity with anxiety.

°This is a statistic used for comparing model fit. It represents subtracting the -2 Log Likelihood for the models
being compared. The resulting value is distributed as a chi square with one degree of freedom. Whether the value
achieved is statistically significant can be ascertained by examining a table showing critical value thresholds.

Logistic regression for predicting graduation from opioid court.

As shown in Table 3, a hierarchical series of logistic regression models were com-
puted using the variables shown in the bivariate analyses to be significantly (p < .05) or mar-
ginally (p<.10) related to graduating from opioid court. The first model (model 1) presents
findings for a logistic regression that included demographic variables only, and each subse-
quent model adds a different type/category of predictors (e.g., model 2 adds juvenile arrest
record; model three adds alcohol use). Both unstandardized coefhcients (B), odds ratios (OR),
and the 95% confidence interval (CI) for each predictor is presented for each model iteration.
The analyses were limited by the small sample size; for the current indings, the models be-
come progressively less precise and more unstable in terms of their estimates of parameters
and overall fit of each model.

Model 1 shows that health insurance was statistically significantly related to grad-
uation (B = 1.3, Wald y2= 4.85, p = .028), with those who had insurance when they began
opioid court were 3.7 times more likely to graduate than those who didn’t. The wide 95%
confidence interval (CI 1.2—11.9) shows some imprecision in the calculation of the B coef-
ficient; but the confidence interval does not include 1, so there is some degree of certainty
regarding the significance of this finding. Overall, this model provided an equivocal fit to
the data, with insurance explaining about 10% of the likelihood that someone will graduate
from opioid court. Model 2 added whether the participant had a juvenile arrest record, and
this also was found to be a statistically significant predictor of graduation (B = -1.6, Wald >
= 4.53, p = .028). Those with a juvenile arrest record were 80% less likely to graduate from
opioid court. In this model, having insurance remained a statistically significant predictor
and overall, the model provided a nominal fit to the data (Cox and Snell y = .18), explaining
18% of the variation in opioid court graduation.
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Model 3 adds two alcohol use variables (i.e., no alcohol use and daily use) which set
up orthogonal comparisons of these against less than daily alcohol use. Neither of these co-
efficients were statistically significant. Only having a juvenile charge remained a statistically
significant predictor in this model, with having insurance no longer significantly related. For
this model, the pattern of findings for insurance and alcohol use were similar to the findings
from the preceding bivariate (and for insurance similar to the multivariable) analyses. The
lack of statistical significance in the third model is likely the result of low statistical power due
to the small sample size (n = 52) for this model. With the large 95% CI for multiple predic-
tors, caution must be exercised in interpreting models 4 and 5; however, the valence (+ or -)
of relationships is the same directional patterns supporting findings reported in the bivariate
and multivariable analyses.

Table 4. Summary of Cox Proportional Hazards Regression for Prediction Retention in Opioid
Court

. Risk Ratio
2 0,
Predictor B SE Wald y: (RR) 95% Cl for RR
Health Insurance | -.78 .36 4.72* 46 [.23, .93]
Prior OWI Arrest | .59 .35 2.797 1.81 [.90, 3.61]
Prior Disorderly
Conduct Arrest .32 .45 48 1.37 [.56, 3.35]
No Alcohol Use? | .75 .65 1.60 211 [.59, 7.57]
<Less than Daily
Alcohol Use? .28 .57 1.53 1.33 [.44, 4.03]
2 or More Mental .
Health Problems 1.6 71 1.56 478 [118, 19.28]
In Treatment | -.35 40 79 .70 [.32,1.53]

'p<10; *p < .05

aThe referent category for this contrast was daily alcohol use. The interpretation of the coefficient, therefore, is
the difference between the no alcohol use versus daily, and less than daily versus daily alcohol use, respectively.

Proportional hazards regression prediction program retention.

The final analytic step was to examine retention via a multivariable Cox Proportional
Hazards regression for predicting the length of time spent in opioid court. When interpret-
ing Cox regression, it is important to remember that a positive (+) coefhicient predicts an
increased hazards for drop out (i.e., worse retention/shorter stays in the program); whereas
a negative (-) coefhicient indicates a lower hazards of drop out (i.e., longer retention/longer
stays in the program). Overall, model 4 was statistically significant (x*(7) = 291.57, p = .001),
with two predictors reaching significance. Having health insurance at program intake was
found to be associated with better retention (B = -.78, p = .03). Participants with 2 or more
mental health problems were found to have poorer retention (B = 1.56, p = .028); however,
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caution in interpretation of the findings is suggested due to the wide CI. Finally, participants
with a history of OWI had marginally poorer retention (B = .59, p = .094).

Limitations

Although our study advances the dearth of literature on opioid courts, it was based
on a cross-sectional sample of opioid court participants limited to one county in one state.
Moreover, there was little variation in the participant characteristics with most being male,
white, younger, not married, and fairly educated. Thus, caution should be exercised in gen-
eralizing these findings to all OUD offenders in opioid courts. In addition, due to the small
sample size, low statistical power was evident, making it difhcult to detect anything other
than a large effect size; this may lead to Type II errors so that significant relationships may
not have been identified. This was, however, offset to some degree by reviewing the Odds
Ratios as measures of effect size, as well as the 95% confidence intervals. One obvious im-
provement for future evaluations is to add more participants to improve model precision and
stability. However, as opioid courts are relatively new and few in number, small sample sizes
are likely to be a limitation of opioid court research for the near future.

In addition, while we recognize that the data are older, this study was conducted
at a critical time when the opioid epidemic was marking a new wave with the change
from prescription opioids to heroin and subsequent increase in overdose deaths. Thus, these
courts were responding to participants with different and additional risk factors including
IV drug use (NIDA, 2018). Waukesha was also likely one of the first modified drug courts
to exclusively serve opioid dependent participants. Therefore, our findings provide a greater
understanding of modified drug courts for opioid users, which remains sorely limited and
provides a baseline against which researchers may compare their own results and examine
changes over time. Lastly, for participants who reported using MAT, we were not able to ask
the type of drug used; this would have been interesting to consider in relation to outcomes.

Summary and Discussion

Increasing numbers of opioid users are entering our Court systems; one response has
been the development of opioid-specific treatment courts. Because they are relatively new
and few in number, we have little information about these courts or their participants. The
current study adds to our knowledge of opioid courts by exploring individual participant
characteristics and how these factors may influence graduation and retention outcomes. At
the bivariate level, sociodemographic variables (e.g., race, education, employment) typically
related to retention and graduation in drug court (Hepburn & Harvey, 2007; Shaffer et al.,
2008), were not statistically significantly associated with these outcomes. We did, however,
find marginally significant relationships in that women and younger participants were likely
to be retained longer in the program. But, as we explain below, whether length of stay in a
specialty court is a beneficial inding or not is complicated. Overall, these findings suggest
that there may be distinct differences between participants in opioid courts and those in drug
courts and, as such, there may be different predictors of program outcomes.
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The only sociodemographic variable to reach statistical significance was having
health insurance. We found participants with health insurance had longer stays in the court
and were more likely to graduate. This supports a survey of treatment court professionals
that identified resource gaps and unmet needs of participants; respondents voiced concerns
that a lack of insurance and limited access to behavioral health providers resulted in poorer
outcomes (Easter et al., 2021).

Having health insurance could represent stability through family support and/or em-
ployment which could also be motivating factors for therapeutic engagement and ultimate-
ly, graduation. Indeed, knowing that many parents were the providers of their adult chil-
dren’s insurance is an indicator of participants having more familial networks and resources,
demonstrating higher degrees of social capital. Moreover, having insurance likely provides
participants with access to beneficial health and medical services both in and outside of opi-
oid court. As mentioned, methadone and buprenorphine were only available to participants
through their health insurance, limiting options for the uninsured participant. Finally, hav-
ing an insurer pay some or all of one’s health care costs may allow participants the stability to
focus on their treatment rather than on financial concerns.

Some criminal history variables were related to the outcome variables at the bivariate
level. Unsurprisingly, participants with an earlier history of offending (i.e., having an official
juvenile arrest record) were statistically significantly less likely to graduate. Indeed, more
extensive criminal backgrounds have been associated with negative CJ outcomes (Houser et
al.,, 2019). In addition, participants with arrests for OWI and/or disorderly conduct offenses
had shorter rates of retention, though the relationships were only marginally significant.

Bivariate results related to substance use and treatment variables may appear contra-
dictory. For example, concurrent drug use was marginally associated with longer stays in
opioid court; yet one may expect that a user of multiple drugs would be more apt to drop
out. Understanding the way individuals progress through specialty courts may provide some
context. Because court teams are trained to understand addiction as a medical condition
(Davis & Cates, 2017), participant setbacks are handled differently than in traditional courts
(Thompson et al., 2007). By way of example, participants in specialty courts who continue
to use substances may be required to remain longer in a program phase, while a participant
in a traditional probation program may receive a probation violation or jail time. Thus, an
opioid court participant who is struggling may remain in the program longer indicated by
higher rates of retention as they continue in the recovery process. At the same time, the re-
lated finding that participating in substance use treatment at the point of opioid court entry
was related to longer retention coincides with a longer recovery process and the benefit of
the continuity of treatment model (Hiller et al.,1999).

The final bivariate results demonstrated that opioid court participants with anxiety
and/or two or more mental health problems were less likely to graduate. This result is un-
surprising given that having a co-occurrence of a mental health disorder is more likely to
hinder recovery and is often associated with lower treatment completion rates and poorer
medication compliance (Lehman et al., 2000; Peters et al., 2008). At the same time, although
not statistically significant, participants who reported having a chronic medical problem had

18



ZJ T Drug Court Review
2 —_—

better graduation outcomes. Perhaps the opioid court team was not properly trained to help
with complex psychological needs, while they were able to provide more basic support and
referrals for those with physical health issues. Indeed, Pinals et al. (2019) report that treatment
court personnel often express a lack of skills and limited guidance with which to respond to
populations with both substance use and mental health disorders. These findings demonstrate
the importance of assessment for mental health disorders with a concomitant focus on inte-
grated treatment services, which are considered essential to successful treatment outcomes
(Hills, 2000). Indeed, treatment specialists argue that the failure to address both disorders is
equivalent to offering no treatment or could even have iatrogenic effects (SAMHSA, 2009).
This is important as recent estimates suggest 64% of adults with OUD report a co-occurring
mental illness in the past year (Jones & McCance-Katz, 2019). Moreover, Carey’s (2021)
study of the Buffalo OIC found that participants were more likely to have been treated for
mental illness and to have experienced trauma than a matched group of defendants in jail
prior to the start of the OIC.

Multivariate findings provide a further understanding of participant characteristics
that help predict opioid court graduation. Health insurance and juvenile arrest records were
both found to demonstrate a statistically significant relationship with graduation. As was
found at the bivariate level, the participants who did not have health insurance and those
who had been arrested as juveniles were the least likely to successtully complete the opioid
court program. Indeed, the model that included only these predictors explained nearly 20%
of the variance in graduation.

Two important areas of focus are highlighted by this research which may help to
improve the performance of opioid users in specialty courts: 1) better healthcare access and
services, and 2) extra support and ancillary provisions for the most challenging offenders. For
example, the value of having health insurance underscores the fact that those without it may
have been at a disadvantage as additional health care and related services could have served to
improve overall life circumstances including better opioid court outcomes. Our findings fur-
ther suggest that participants with official justice involvement beginning at a younger age,
and those with more complicated clinical pictures (e.g., two or more mental health disorders
occurring with a substance use disorder) may benefit from receiving additional services. Our
results reinforce the need for a more proactive approach to identify and respond to opioid
court participants who may face the most barriers to success. Additional programming and
support for myriad issues may also improve the primary problem, in this case, OUD. In-
deed, ancillary assistance through medical, trauma, housing and family support services are
considered an essential element of OICs (CCI, 2019). While this approach would be ideal
for all participants, ongoing budget constraints and limited resources may require courts to
focus on those at the greatest risk for failure. Nevertheless, opioid courts must be prepared to
provide all participants with the tools, services, and support they need so they can realistically
achieve otherwise extremely challenging goals.

19



EXAMINING AN OPIOID COURT FOR FELONY PROBATIONERS

References

American Psychiatric Association. (2000). Diagnostic and statistical manual of mental disorders (4thed.,
Text Revision).

Belenko, S., Houser, K.A., & Welsh, W. (2012). Understanding the impact of drug treatment
in correctional settings. In J. Petersilia & K.R. Reitz (Eds.), The Oxford handbook of
sentencing and corrections (pp. 463-491). Oxford University Press. https://doi.org/10.1093/
oxfordhb/9780199730148.001.0001

Berezow, A. (2018). A brief history of the opioid epidemic. American Council on Science and Health.
hetps://www.acsh.org/news/2018/08/22/brief-history-opioid-epidemic-13346

Binswanger, 1. A., Nguyen, A. P., Morenofl, ]. D., Xu, S., & Harding, D. J. (2020). The association
of criminal justice supervision setting with overdose mortality: A longitudinal cohort study.
Addiction, 115(12), 2329-2338. https://doi.org/10.1111/add.15077

Bleasdale, J., Morse, D. S., Cerulli, C., Hordes, M., Wilson, K., Gabriel, S. J., & Przybyla, S. M.
(2022). Women’s motivators to engage in opioid use disorder treatment while enrolled in
an opioid intervention court. Substance Use & Misuse, 57(7), 1035-1042. https://doi.org/10.1
080/10826084.2022.2058704

Bronson, J., Stroop, J., Zimmer, S., & Berzofsky, M. (2017). Drug use, dependence, and abuse among
state prisoners and jail inmates, 2007-2009. Bureau of Justice Statistics. https://bjs.ojp.gov/
content/pub/pdf/dudaspji0709.pdf

Carey, S. (2021). Buffalo Opioid Intervention Court: Final evaluation report - summary. U.S.
Department of Justice, Bureau of Justice Assistance. https://www.nycourts.gov/
LegacyPDFS/admin/opp/Buffalo%200pioid%20Intervention%20Court%20Final %20
Evaluation%20Report.pdf

Center for Court Innovation. (2019). The 10 essential elements of opioid intervention courts. hteps:/
www.courtinnovation.org/sites/default/fles/media/documents/2019-07/report_
the10essentialelements_07092019.pdf

Centers for Disease Control and Prevention. (2022). The drug overdose epidemic: Behind the numbers.
https://www.cdc.gov/opioids/data/index.html

Cerulli, C., Morse, D.S., Hordes, M., Bleasdale, J., Wilson, K., Schwab-Reese, L.M., & Przybyla,
S.M. (2022). Female opioid court participants’ narratives of siloed medical, legal, and social
service sector interactions to inform future integrated interventions. Journal of Correctional
Health Care, 28(5), 336-344. hetps://doi.org/10.1089/chc.20.12.0116

Davis, T. O. & Cates, K.A. (2017). Mental health counseling and specialty courts. The Professional
Counselors. https://tpcjournal.nbec.org/mental-health-counseling-and-specialty-courts/

Delaware County Court of Common Pleas (n.d.). Second chance court. hetps://www.delcopa.gov/
courts/secondchancecourts.html

DeVall, K., Lanier, C., & Baker, L. (2023). Painting the current picture: A national report on treatment
courts in the United States. National Drug Court Resource Center. https:/issuu.com/ndcre/
docs/pcp_nationalreport_combined_content_2022_5 22 23 d

Easter, Swanson, J. W., Crozier, W. E., Robertson, A. G., Garrett, B. L., Modjadidi, K., & Swartz,
M. S. (2021). North Carolina specialty courts, treatment access, and the substance use crisis:
A promising but underfunded model. Psychiatric Services, 72(12), 1471-1474. https://doi.
org/10.1176/appi.ps.202000868

20



ZJ T Drug Court Review
2 —_—

Friedman, S., & Wagner-Goldstein, K. (2015). Medication assisted treatment in drug courts:
Recommended strategies. Center for Court Innovation. hetps://www.courtinnovation.org/
publications/medication-assisted-treatment-drug-courts-recommended-strategies

Hepburn, J. R., & Harvey, A. N. (2007). The effect of the threat of legal sanction on program
retention and completion: Is that why they stay in drug court? Crime & Delinquency, 53(2),
255-280. https://doi.org/lo. 1177/0011128705283298

Hiller, M. L., Knight, K., & Simpson, D. D. (1999). Risk factors that predict dropout from
corrections-based treatment for drug abuse. The Prison Journal, 79(4), 411-430.

Hills, H. (2000). Creating effective treatment programs for persons with co-occurring disorders in the justice
system. National GAINS Center. https://www.addictioncounselorce.com/articles/101254/
Creating_Effective_TX_Prog.pdf

Hosmer, Jr., D. W. & Lemeshow, S. (2004). Applied logistic regression (2nd ed.). John Wiley & Sons.

Houser, K. A., Saum, C. A., & Hiller, M. L. (2019). Mental health, substance abuse, co-occurring
disorders, and 3-year recidivism of felony parolees. Criminal Justice and Behavior, 46(9),
1237-1254. https://doi.org/l 0.1177/0093854819856924

Jones, C. M., & McCance-Katz, E. F. (2019). Co-occurring substance use and mental disorders
among adults with opioid use disorder. Drug and Alcohol Dependence, 197, 78—82. https://
doi.org/10.1016/j.drugalcdep.2018.12.030

Joudrey, P. J., Khan, M. R., Wang, E. A,, Scheidell, J. D., Edelman, E. J., McInnes, D. K., & Fox, A.
D. (2019). A conceptual model for understanding post-release opioid-related overdose risk.
Addiction Science & Clinical Practice, 14(1). https://doi.org/10.1186/s13722-019-0145-5

Kahn, L. S., Hoopsick, R. A., Horrigan-Maurer, C., & Homish, G. G. (2021). “The emergency
room” in the drug court system: Evaluating the opioid intervention court. Victims &
Oﬁ%nders, 16(8), 1130-1148. https://doi.org/lO.1080/155648 86.2020.1867277

Kahn, L.S., Hoopsick, R., Horrigan-Maurer, Wozniak, M., Brimmer, M. & Forshee, B. (2019).
Report on the Buffalo Opioid Intervention Court, New York Courts. https://www.nycourts.gov/
LegacyPDFS/courts/problem_solving/oc-OIC-Final-Report-11122019.pdf

Lehman, A. F., Myers, C. P., & Corty, E. (2000). Assessment and classification of patients with
psychiatric and substance abuse syndromes. Psychiatric Services, 51(9), 1119-1125. hetps://
doi.org/lO.l 176/appi.ps.51.9.1119

Lucas, D., & Arnold, A. (2019). Court responses to the opioid epidemic: Happening now. Center
for Court Innovation. https://www.innovatingjustice.org/sites/default/hles/media/
documents/2019-07/handout_happeningnow_pageview_07112019.pdf

Marlowe, D.B., Theiss, D. S., Ostlie, E. M., & Carnevale, J. (2022). Drug court utilization of
medications for opioid use disorder in high opioid mortality communities. Journal of
Substance Abuse Treatment, 141, 108850~108850. https://doi.org/10.1016/j.jsat.2022.108850

National Association of Drug Court Professionals. (2018). Adult drug court best practice standards:
Volume II text revision. https://www.nadcp.org/wp-content/uploads/2018/12/Adult-Drug-
Court-Best-Practice-Standards-Volume-2-Text-Revision-December-2018-1.pdf

National Treatment Court Resource Center. (2024). Treatment court maps. hetps://ntcrc.org/maps/
interactive-maps/

National Institute on Drug Abuse (2021). Words matter — terms to use and avoid when talking about
addiction. https://nida.nih.gov/nidamed-medical-health-professionals/health-professions-
education/words-matter-terms-to-use-avoid-when-talking-about-addiction

21



EXAMINING AN OPIOID COURT FOR FELONY PROBATIONERS

National Judicial Opioid Task Force. (2019). Recommendations for addressing the opioid
crisis in the justice system. https://www.ncsc.org/__data/assets/pdf_ile/0019/64720/
NJOTFRecommendationsComprehensive7.8.pdf

Peters, R. H., Bartoi, M. G., & Sherman, P. B. (2008). Screening and assessment qfco—occurring
disorders in the justice system. CMHS National GAINS Center. https://www.gvsu.edu/cms4/
asset/903124DF-BD7F-3286-FE3330AA44F994DE/screeningandassessment.pdf

Pike, E., Tillson, M., Staton, M., & Webster, J. M. (2021). The role of law enforcement ofhcers in
responding to the opioid epidemic: A qualitative assessment. Substance abuse, 42(4), 813—
820. https://doi.org/lo.1080/08897077.2020.1865243

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

Ranapurwala, S.I, Shanahan, M.E., Alexandridis, A.A., Proescholdbell, S.K., Naumann, R.B.,
Edwards, Jr., D., & Marshall, S.W. (2018). Opioid overdose mortality among former North
Carolina inmates: 2000-2015. American_Journal of Public Health, 108(9), 1207-1213. https://
doi.org/10.2105/ajph.2018.304514

Reichert, ]., & Gleicher, L. (2019). Probation clients’ barriers to access and use of opioid use disorder
medications. Health & Justice, 7(1). https://doi.org/10.1186/s40352-019-0089-6

Saum, C.A., Hiller, M.L., & Nolan, B. (2013). Predictors of completion of a driving under the
influence (DUI) court for repeat offenders. Criminal Justice Review, 38, 207-225. https://doi.
org/10.1177/0734016813476514

Saum, C. A., Scarpitti, F. R., & Robbins, C. A. (2001). Violent offenders in drug court. Journal of
Drug Issues, 31(1), 107-128. https://doi.org/lo.l177/002204260103100107

Shaffer, D. K., Listwan, S. ]., Latessa, E. J., & Lowenkamp, C. T. (2008). Examining the differential
impact of drug court services by court type: Findings from Ohio. Drug Court Review, 6(1),
33-66. https://ojp.gov/ncjrs/virtual-library/abstracts/examining-differential-impact-drug-
court-services-court-type

Substance Abuse and Mental Health Services Administration. (2009). Integrated treatment for co-
occurring disorders: Building your program. Department of Health & Human Services. https:/
store.samhsa.gov/sites/default/hles/ebp-kit-building-your-program-10112019.pdf

Substance Abuse and Mental Health Services Administration. (2022). Key substance use and mental
health indicators in the United States. Department of Health & Human Services. hetps://www.
samhsa.gov/data/sites/default/hles/reports/rpt42731/2022-nsduh-nnr.pdf

Thompson, M., Osher, F.C., & Tomasini-Joshi, D. (2007). Improving responses to people with mental
illness: The essential elements of a mental health court. Council of State Governments Justice
Center. https://csgjusticecenter.org/wp-content/uploads/2020/02/mhc-essential-elements.
pdf

United Nations Ofhice on Drugs and Crime. (2015). World drug report. http://www.unodc.org/
documents/wdr2015/World_Drug_Report_2015.pdf

Declaration of Conflicting Interests

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

22



ZJ T Drug Court Review
2 —_—

IRB Approval

IRB approval was granted by Temple University for this study.

Funding

The court received funding from the Bureau of Justice Assistance, but the evaluation
was conducted at no cost.

Authors

CHRISTINE A. SAUM, PhD is a Professor in the Department of Law and Justice
Studies at Rowan University. Her research has focused on the intersection between the crim-
inal justice system and the public health issues of substance use and mental health. Dr. Saum
has studied problem-solving courts for over 25 years and has worked on state and federally
funded studies of drug, DUI and mental health courts. She has extensive experience writing
and managing grants, collaborating with practitioners and conducting program evaluations.
Currently, Dr. Saum is the Principal Investigator of a project examining a police-based gang
prevention program in El Salvador.

KIMBERLY A. HOUSER, PhD is an Associate Professor in the Department of
Law and]ustice Studies at Rowan University. Dr. Houser serves as Director of Rowan’s So-
cial Behavioral, Security and Law Enforcement Cannabis Center. She has worked on several
grants including a Congressionally mandated evaluation of a Federal Mental Health Court.
Dr. Houser published a book on offender reentry and reintegration and is widely published
in the field of criminology and public health including several book chapters. Her research
primarily focuses on co-occurring disorders, mental illness and substance use disorders.

MATTHEW L. HILLER, PhD is an Associate Professor in the Department of
Criminal Justice at Temple University. He has more than twenty-five years of professional
experience as a research scientist and educator. Dr. Hiller has been the author or co-author of
more than 70 publications on topics including corrections and community-based substance
abuse treatment, problem-solving courts, treatment retention and outcomes, mental health,
HIV/AIDS, and implementation science.

23



