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Abstract

Drug Treatment Court (DTC) programs are specialty treatment courts that aim to pro-
vide effective treatment for substance use in lieu of incarceration. DTC programs have 
been consistently linked to positive outcomes such as decreased recidivism, substance 
use, and cost to the community. Due to the growing number of participants presenting 
with co-occurring psychiatric disorders (CODs), DTC programs have been tasked with 
integrating effective treatment into traditional DTC models. The present commentary 
provides a summary of previous research regarding the prevalence of CODs in DTC pro-
grams, how DTC programs have addressed treatment of CODs and available outcomes, 
and recommendations for future research with this population. Overall, evidence exists 
to suggest DTC programs are suited for treating mental health symptoms in addition to 
substance use.
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Drug Treatment Court (DTC) programs were developed to address the need for effective 
treatment of individuals with substance-related crimes. The DTC model has consistently 
garnered success in reducing recidivism, substance use, and economic costs (Brown et al., 
2010; Drake et al., 2009; Green & Rempel, 2012; Gottfredson & Exum, 2002; Gottfredson 
et al., 2003; Humenik et al., 2021; Latimer et al., 2006; Lowenkamp et al., 2005; Marlowe, 
2010; Shaffer, 2006; Wilson et al., 2006; Wittouck et al., 2013). DTC programs increase the 
likelihood of engagement in substance use treatment and provide early intervention (Peters 
et al., 2012). In addition, participants have noted improvements in quality of interpersonal 
relationships and economic well-being that they associate with participation in DTC pro-
grams (Green & Rempel, 2012; Humenik et al., 2021).

DTC programs utilize a deferred adjudication model that provides a structured environment 
to aid in the treatment of substance use disorders as an alternative to incarceration. Although 
DTC programs vary across jurisdictions, there are several universal elements that underly 
effective implementation of DTCs (King & Pasquarella, 2009). To be eligible to participate 
in DTC programs, defendants usually must be charged with a substance-related offense (e.g., 
possession, Driving While Intoxicated) or have an established substance-use issue at the time 
of an arrest for a non-violent offense. DTC programs can be organized according to their 
legal framework, which generally consists of two types of models: diversion and post-ad-
judication. In diversion programs, prosecution of eligible defendants’ charges is deferred 
pending participation and successful completion of a DTC program. In contrast, post-adju-
dication programs are utilized in lieu of sentencing after a defendant has plead guilty to their 
charges. Successful program completion results in a waived sentence, and in some cases an 
expungement of the charges while failure to complete the program results in the defendant 
returning to the court to be sentenced for their charges. The Ten Key Components were 
developed as a guideline to aid in standardization and effectiveness of DTCs (National Asso-
ciation of Drug Court Professionals, 2004). They include integrating drug and alcohol treat-
ment with judicial case processing, use of a non-adversarial approach, early identification 
and placement of participants into DTC programs, access to a variety of treatment services, 
substance use monitoring, graduated rewards and sanctions for participant compliance, on-
going judicial interaction with participants, outcome monitoring of program goals and ef-
fectiveness, continued interdisciplinary education, and partnerships between DTC programs 
and community-based and public organizations.

As previously mentioned, effective DTC programs aim to identify and place participants 
into appropriate treatment services. Assessment of recidivism risk and severity of substance 
use is necessary to effectively match participants with treatment services (National Associa-
tion of Drug Court Professionals, 2018), which is consistent with the Risk-Needs-Respon-
sivity (RNR) model (Bonta & Andrews, 2016; Grounds, 2022; National Association of Drug 
Court Professionals, 2018). The RNR model posits that likelihood of recidivism will decrease 
if interventions are individually tailored to participants’ needs, risk of recidivism, and specific 
treatment response. In practice, use of the RNR model matches participants with the highest 
level of risk with the most intensive treatments, while those with lower levels of risk receive 
less treatment (Bonta & Andrews, 2016; Grounds, 2022; Mikolajewski et al., 2021; National 
Association of Drug Court Professionals, 2018). Risk factors of RNR within the context of 
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DTC include characteristics that predict poor outcomes, such as early onset of substance use, 
a history of failed treatment, and antisocial personality disorder (Marlowe, 2009; Mikolajew-
ski et al., 2021). Needs factors refer to dynamic factors (e.g., clinical disorders, skills deficits, 
functional impairments) that if treated, will decrease recidivism risk. By incorporating prin-
ciples of the RNR model, DTC programs base provision of services, including psychoedu-
cational groups, group psychotherapy, individual psychotherapy, and case monitoring, on 
a needs-based framework which allows for effective treatment for a variety of participants 
(Grounds, 2022; Lowenkamp, 2005; Mikolajewski et al., 2021).

Co-Occurring Disorders
Treatment of individuals with co-occurring psychiatric disorders (CODs) is a particular 
challenge facing many treatment courts, including DTC programs. CODs1 are psychiat-
ric disorders (e.g., major depressive disorder, bipolar disorder, posttraumatic stress disorder) 
that occur in individuals who also have a substance use disorder diagnosis. It is important to 
note that many individuals with CODs meet diagnostic criteria for multiple mental health 
diagnoses in addition to a substance use diagnosis (Peters et al., 2017). For individuals with 
mental health concerns, substance use may serve as a maladaptive coping strategy aimed 
at decreasing distressing symptoms (Humenik et al., 2021; Peters et al., 2015). CODs are 
common among justice-involved individuals diagnosed with substance use disorders, with 
estimates of 70% to 74% of individuals diagnosed with non-substance related disorders also 
meeting diagnostic criteria for a substance use disorder (Steadman et al. 2013; 2009). How-
ever, mental health concerns are frequently left untreated within criminal justice settings 
(Marks & Turner, 2014; Rice et al., 1991).

Mental Health Needs of DTC Participants
Although treatment of CODs is not the primary aim of DTC programs, a significant and in-
creasing number of participants present to DTCs with mental health concerns (Humenik et 
al., 2021; Peters et al., 2012; Weitzel et al., 2007). Extant literature suggests that up to 63% of 
DTC participants experience at least one mental health concern, with prevalence rates vary-
ing across studies (Cissner et al., 2013; Green & Rempel, 2012; Humenik et al., 2021; Peters 
et al., 2012; Weitzel et al. 2007). The most common CODs noted include major depression 
(16-52%), post-traumatic stress disorder (10%), anxiety disorders (9%), and bipolar disorder 
(8%) (Cissner et al., 2013; Green & Rempel, 2012; Humenik et al., 2021; Peters et al., 2012; 
Weitzel et al., 2007).

DTC participants with CODs tend to have worse outcomes (e.g., Evans et al., 2009; Evans 
et al., 2011; Gray & Saum, 2005; Hickert et al., 2009; Mendoza et al., 2013; Randall-Kosich 
et al., 2021; Shannon et al., 2016; Wolf et al., 2015), which has raised concerns regarding 
the ability of DTCs to manage individuals with CODs. In fact, many DTCs have chosen 
to exclude individuals with CODs from program participation. Specifically, the literature 
reports that a diagnosis of depression is a significant predictor of program failure (Evans et 

1	  The term COD will be used to describe an individual who has a mental health diagnosis and simultaneous substance 
use diagnosis throughout the remainder of this article. 



Treatment of Co-Occurring Disorders in Drug Court Programs

4

al., 2011; Grounds, 2022; Gray & Saum, 2005; Hickert et al., 2009; Mendoza et al., 2013; 
Randall-Kosich et al., 2021; Wolf et al., 2015). However, no other diagnoses are reported 
as significant predictors of program success or failure (Grounds, 2022; Mendoza et al., 2013; 
Randall-Kosich et al., 2021; Wolf et al., 2015). Notably, several studies found that individuals 
with CODs who were prescribed psychiatric medications were more likely to graduate from 
DTC programs (Evans et al., 2011; Grounds, 2022; Gray & Saum, 2005). Further, participa-
tion in mental health treatment was associated with decreased substance use and symptoms 
of anxiety and depression (Baughman et al., 2019; Grounds, 2022). These results suggest 
that integration of mental health treatment may improve outcomes of CODs on program 
participation and completion.

Treatment of CODs within DTC Programs
According to Humenik and colleagues (2021), several components of DTC programs are 
particularly suited to aid in reduction of symptoms of CODs. First, abstinence from sub-
stances and treatment of substance use, both components of DTC models, have been asso-
ciated with general mental health improvements (Green et al., 2015; Humenik et al., 2021; 
Wilson et al., 2006). Additionally, assessment of symptoms at program entry and monitoring 
these throughout participation allows for optimal treatment, such that treatment providers 
can offer integrated mental health and substance use interventions (Humenik et al., 2021; 
Steadman et al., 2013). Providers who understand the complex relationship between individ-
uals’ psychiatric symptoms and their substance use, as well as the potential impact of func-
tional impairments and cognitive deficits on treatment engagement, are better positioned to 
provide effective interventions.

Interventions that target symptoms of CODs may also increase the likelihood of successful 
DTC program completion and reduce recidivism and relapse, as participants with CODs 
may have needs that would not otherwise be addressed and interfere with program partic-
ipation (Humenik et al., 2021; Peters et al., 2012; Steadman et al., 2013). Another key to 
increasing the likelihood of success involves adjusting case management services to foster 
a supportive alliance between DTC treatment providers and participants. Such a collabora-
tive approach includes problem solving around potential barriers to treatment and recovery, 
including symptoms of CODs (Steadman et al., 2013). Further, expanding collaborations 
within the community and educating treatment team members about needs of participants 
with CODs can aid in the provision of effective services.

Steadman and colleagues (2013) also emphasize the utilization of a flexible integrated treat-
ment approach which can be individually tailored to participant needs. This approach is 
consistent with the RNR model (Bonta & Andrews, 2016) and can be implemented in DTCs 
through modification of treatment goals, offering a greater variety of services, and tailoring 
supervision and monitoring to fit specific needs of participants with CODs (Steadman et al., 
2013). Although an individualized treatment approach is most appropriate for individuals 
with CODs, due to the variation in symptom presentation, intensity of COD symptoms and 
substances used, as well as types of treatment available, evaluations of treatment outcomes 
and generalizability of results may be limited. For example, the DTC program evaluated in 



5

Humenik et al. (2021) offered standardized treatment services such as scheduled court visits, 
substance use treatment groups, probation meetings, and 12-step meetings. However, in-
dividuals with CODs were commonly referred for individual treatment psychotherapy ser-
vices which included Acceptance and Commitment Therapy, Dialectical Behavior Therapy, 
Cognitive Behavior Therapy, Motivational Interviewing, and Seeking Safety. Because par-
ticipant experiences varied greatly across this program, it is difficult to determine which ser-
vices were most beneficial in the treatment of substance use and COD symptoms. Smelson 
and colleagues (2019; 2020) suggest addressing this challenge by systematically integrating 
a RNR approach to treatment planning, in which evidence-based practices are integrated 
within DTC procedures and matched to participants’ risk factors. One way this has been 
put into practice is in the development of distinct DTC tracks that emphasize treatment of 
different risk factors (Marlowe, 2012; Mikolajewski et al., 2021) and utilize specific sets of 
treatment services. Preliminary findings suggest this framework is beneficial in providing 
effective treatment to a range of participants of DTC programs (Mikolajewski et al., 2021).

Treatment Outcomes
Few studies have investigated mental health outcomes associated with participation in DTC 
programs. One large-scale quasi-experimental study of DTC program outcomes suggested 
improvements in general mental health outcomes for justice-involved individuals (Green & 
Rempel, 2012). However, the data regarding improvement in specific symptomatology was 
lacking. Humenik et al. (2021) evaluated differences in mental health functioning pre- and 
post- participation for graduates of a DTC program. This study utilized the Minnesota Mul-
tiphasic Personality Inventory-2, to assess mental health functioning. Findings suggested 
significant mental health improvements for DTC graduates, in terms of symptoms of depres-
sion, anxiety, suspiciousness, manic and hypomanic symptoms, bizarre thought processes, 
and antisocial behavior. Smelson and colleagues (2019; 2020) developed an intervention spe-
cifically for drug court participants with CODs that integrates evidence-based treatments for 
mental health and substance use symptoms concurrently. This program was associated with 
improvements in symptoms such as depression, anxiety, psychosis, impulsive and addictive 
behavior, and trauma symptoms. Notably, positive outcomes remained stable at 12-month 
follow-up, suggesting participation in DTC programs may be associated with lasting mental 
health improvements (Smelson et al., 2020).

Discussion
Although limited research exists focusing on mental health outcomes of DTC participants, 
data from existing studies suggests positive associations between participation in DTC pro-
grams and improvement in mental health functioning. DTC programs, though originally 
intended to target substance use disorders and criminality, may be uniquely suited to treat-
ing mental health concerns. Available research on treatment outcomes (e.g., Humenik et 
al., 2021; Smelson et al., 2020) utilized relatively small samples of DTC participants, which 
limits the generalizability of results. Future studies should attempt to replicate results with 
larger samples. Further, variability in participant experiences across, as well as within, DTC 
programs, limits generalizability of results. One way to address this concern would be to 
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ensure programs quantify the additional services received by participants, or to develop spe-
cific treatment tracks based on the RNR model where specific sets of treatment services 
are matched with participant needs. Further, comparison of different therapeutic modalities 
(e.g., Cognitive Behavioral vs. Dialectical Behavioral Therapy) may help identify the most 
effective methods of intervention for this population. Moreover, utilization of a structured, 
step-based approach based on participant need, such as outlined in Smelson et al. (2020), may 
aid the generalizability of results.

Overall, the evidence presented may encourage further research and policy change which 
can increase positive outcomes for individuals with CODs. DTC programs may further 
improve treatment outcomes for the growing number of participants with CODs by im-
plementing program recommendations outlined in Steadman et al. (2013). The purpose of 
this commentary was to examine one factor that can improve DTC outcomes, the treatment 
of CODs. While we recognize that we are only reviewing one element in a multifactorial, 
dynamic system of predictors of DTC outcomes, we believe that addressing CODs in a 
more targeted way can have tremendous impact on success for individual participants (e.g., 
reduced recidivism and substance use, improvement in overall quality of life), and ultimately 
the economic costs associated with DTC programs.
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