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1INTRODUCTION

Introduction
The 2019 issue of the Painting the Current Picture: A National Report on Treatment Courts in the United States 
(hereafter referred to as PCP) represents the sixth time an in-depth analysis of treatment court programs 
across the United States has been conducted. The current version was conducted by the National Drug 
Court Resource Center (NDCRC), located at the University of North Carolina Wilmington (UNCW). All previous 
iterations of this survey (2004, 2005, 2008, 2011, 2016) were conducted by the National Association of Drug 
Court Professionals (NADCP). The monograph has continued the long-standing tradition of providing a 
detailed snapshot of the treatment court field within the United States. Especially noteworthy is that these 
data provide the authors with the ability to monitor trends and to highlight similarities and differences 
in the findings obtained over time. The monograph also provides a synopsis of the most recent scholarly 
literature on treatment courts. Summaries of the extant literature for each treatment court type include a 
brief overview of the history and structure, best practice standards, guiding principles, effectiveness and 
cost-benefit findings, and directions for future research.

New to the 2019 PCP monograph is an organization of information by treatment court type. While aggregate 
data regarding all treatment court programs is provided, several interesting trends are revealed when 
examining data by program type and age group served. Similar to the 2014 PCP, there are important lessons 
for the field to consider and on which action should be taken. These lessons include:

First, the type and quality of data being gathered regarding treatment courts varies greatly across states/
territories. Data availability and quality have great implications for the type of research questions we can 
answer about treatment courts, our ability to monitor trends over time, and to obtain an accurate picture of 
what is happening in the field.

Second, racial/ethnic disparities in both enrollment in and graduation from treatment courts continues to 
be an issue within the treatment court field. This finding was highlighted in the 2014 PCP monograph. In 
2019, the National Association of Drug Court Professionals and National Center for State Courts published 
the Equity & Inclusion: Equivalent Access Assessment & Toolkit, with support from the Office of National 
Drug Control Policy (ONDCP). In the same year, American University, with BJA funding, launched the Racial 
& Ethnic Disparities (RED) Assessment Tool. Both of these tools are designed to assist jurisdictions with 
identifying and addressing disparities.

Third, for the past 10-15 years much attention and resources have been paid to the opioid epidemic and 
how treatment courts are well-positioned to address the needs of high-risk/high-need individuals with an 
opioid use disorder. However, what has received less attention is the fact that in some regions/jurisdictions, 
stimulant use has been and continues to be the prevalent drug of use among individuals. A small body of 
research has demonstrated that treatment courts are effective in addressing the needs of this population 
of individuals as well (Farrell et al 2019; Jones et al 2019; Lanier & DeVall, 2017).

These issues represent opportunities for the field to continue the legacy of using data to make informed 
decisions in order to advance the mission of treatment courts. These issues are not insurmountable. With 
a commitment to excellence in mind and the necessary resources, improvements can be made. Strategies 
are currently being implemented to address these areas for needed enhancements.
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What are Treatment Courts?
The legacy of treatment courts began in 1989 in Miami-Dade County (FL). At the time, the United States 
was embroiled in the “war on drugs” and large percentages of individuals being processed through criminal 
justice systems across the country had similar characteristics: 1) a substance use disorder that contributed 
to criminal behavior; 2) had cycled through the criminal justice system one or more times previously; and 
3) were charged with non-violent crimes. A small but determined group of criminal justice practitioners 
came together and openly expressed dissatisfaction with the traditional criminal justice system that was 
ineffective at reducing recidivism. They argued that the strategies being utilized did not focus on nor address 
the underlying criminogenic needs of justice-involved individuals. To this end, they sought to design a 
strategy for more effectively intervening in the lives of these individuals so as to stop the revolving door 
cycle in/out of the criminal justice system in which so many individuals were stuck. Out of these efforts the 
drug court model was born.

The adult drug court model is one criminal justice initiative that quickly obtained bi-partisan support in part 
because it helped courts better assess and manage system-wide court backlogs. Based upon the positive 
results, additional resources were made available, and programs began expanding to jurisdictions across 
the U.S.

In an effort to provide guidance regarding what the drug court model entailed, NADCP, the Bureau of Justice 
Assistance (BJA) and the Drug Court Programs Office (DCPO) co-authored Defining Drug Courts: The Key 
Components in 1997. In addition, the Drug Court Programs Office (DCPO), established in 1995, and merged 
with BJA in 2003, supported a recidivism study, along with NIJ, and began to assess the impact of treatment 
courts (Roman et al. 2003). The authors found that drug court graduates had a recidivism rate (measured 
as an arrest resulting from a criminal charge) of only 16.4% one-year after program completion and a rate 
of only 27.5% two years after completion. Again, in 2011, the NIJ/DOJ funded the Multisite Adult Drug Court 
Evaluation (NIJ, 2012). This study was a 5-year longitudinal process, impact, and cost evaluation of 23 drug 
courts and six comparison courts in eight states. The results of this evaluation led to the development of 
the Research 2 Practice initiative, a BJA/NIJ sponsored endeavor, which identified seven evidence-based 
components for a successful drug court program (BJA & NIJ, 2012).

Since 1989, the drug court model has served as the foundation for the development of other treatment 
court programs designed to serve specific target populations that have underlying substance use disorders 
which have contributed to their involvement in the criminal justice, juvenile justice, or child welfare systems. 
Over the past 30 years, numerous milestones have been achieved within the treatment court movement 
(see Figure 1).



Figure 1: Milestones in the Development of Treatment Courts1

1  Adapted from Marlowe et al. (2016) with additions from 2015–2019.

1989
• First drug court opens in Miami, 

Florida

1992
• First women’s drug court opens in 

Kalamazoo, Michigan

1993
• First community court opens in 

Brooklyn, New York

1994
• Congress passes Violent Crime 

Control and Law Enforcement Act 
(the “Crime Bill”)

• National Association of Drug Court 
Professionals (NADCP) founded

1995
• Drug Courts Program Office (DCPO) 

established in U.S. Department of 
Justice

• First DWI court opens in Doña Ana, 
New Mexico

• First juvenile drug court opens in 
Visalia, California

• First family drug court opens in 
Reno, Nevada

1996
• First NADCP mentor drug court 

established

• First felony domestic violence court 
opens in Brooklyn, New York

1997
• First tribal healing to wellness court 

opens in Fort Hall, Idaho

• NADCP, DCPO, and the Bureau of 
Justice Assistance (BJA) release 
Defining Drug Courts: The Key 
Components

• First mental health court opens in 
Broward County, Florida

1998
• National Drug Court Institute (NDCI) 

founded

2000
• American Bar Association 

releases Proposed Standard 2.77 
— Procedures in Drug Treatment 
Courts

2001
• NADCP and National Council of 

Juvenile and Family Court Judges 
release 16 Strategies for Juvenile 
Drug Courts

• First juvenile mental health court 
opens in Santa Clara County, 
California



Figure 1 (Cont.): Milestones in the Development of Treatment Courts1

1  Adapted from Marlowe et al. (2016) with additions from 2015–2019.

2002
• DCPO merges into BJA

2007
• National Center for DWI Courts 

(NCDC) founded

2008
• First veterans treatment court opens 

in Buffalo, New York

2010
• National Drug Court Resource 

Center opens

• Justice for Vets founded

2011
• Multisite Adult Drug Court Evaluation 

finds that drug courts reduce crime 
and substance abuse and improve 
family functioning and employment

2013
• Volume I of Best Practice Standards 

published

2014
• Tribal Healing to Wellness Courts: 

The Key Components published

2015
• Volume II of Best Practice Standards 

published

2017
• 10 Key Components of Veterans 

Treatment Courts published

• First opioid court opens in Buffalo, 
New York

2018
• Best Practice Standards vols. I & II 

(revised) published

• Spanish translations of Best Practice 
Standards vols. I & II published

2019
• Family Treatment Court Best 

Practice Standards published
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Survey Methodology
The 2019 Painting the Current Picture: A National Report on Treatment Courts in the United States survey 
was disseminated to state/territory treatment court coordinators on July 30, 2020, using Qualtrics, a 
web-based survey platform. Respondents were asked to complete the survey instrument by September 
30, 2020. However, due to myriad challenges brought on by the COVID-19 pandemic, data collection did 
not conclude until February 28, 2021. This provided respondents with seven full months to complete the 
electronic survey. Prior to beginning this survey project, the PCP survey instrument was submitted to 
the Office of Management and Budget (OMB) for approval. In addition, the University of North Carolina 
Wilmington (UNCW) Institutional Review Board reviewed the project protocol and survey instrument to 
ensure compliance with human subjects’ protection. Approval was granted by both external entities.

The PCP survey was distributed to the designated state/territory coordinator(s) in all 50 states, the District 
of Columbia, Guam, Northern Mariana Islands, and Puerto Rico. For states/territories where the designated 
coordinator could complete the survey on behalf of all programs within their state/jurisdiction, they were 
asked to answer the questions for the entire state/territory. However, in states/territories where these 
data were not available (e.g., where there was no statewide management information system), the state/
territory coordinator was asked to send the survey instrument to local treatment court administrators/
coordinators to complete. National Drug Court Resource Center (NDCRC) staff then aggregated all data 
received from these local personnel to create a state/territory profile/summary. Respondents were asked 
to provide data for 2019 (January 1, 2019–December 31, 2019).

The survey asked about various treatment court types for both adults and juveniles. More specifically, the 
programs included in the analysis are: adult drug courts (ADC), DUI/DWI courts, family treatment courts 
(FTC), mental health courts (MHC), veterans treatment courts (VTC), juvenile drug treatment courts (JDTC), 
and juvenile mental health courts (JMHC)2.

Response Rates
Respondents from 52 of 54 states/territories responded to the PCP survey. New Jersey and Wisconsin 
did not respond to the PCP survey. However, five respondents only provided the number of operational 
treatment courts (by type) but did not answer any additional survey questions. Therefore, the overall 
response rate for the 2019 PCP is 87.0%. It should be noted that jurisdictions do not collect data in the 
same way and the reliability of data collection varies greatly across states/territories. Some items were not 
applicable to all jurisdictions and/or treatment court types. Therefore, only valid jurisdictions were included 
in the denominator when calculating response rates and percentages.

2  The following programs were excluded from this analysis: adult and juvenile co-occurring disorder, adult opioid intervention, adult reentry, 
adult other, and juvenile truancy.
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Growth of Treatment Courts
Figure 2 presents the growth of treatment courts over the past thirty years (1989–2019). As can be seen, 
there has been an exponential increase in the number of programs during this time. It should be noted that 
data were not available for 2015–2018. In 2016 and 2019, there were transitions in the entities managing 
the NDCRC. To strengthen the quality of the data being collected, a set of new 
survey tools were developed that involved obtaining the Office of Budget 
and Management (OMB) approval. In addition, there were delays 
caused by the COVID-19 pandemic.

As of December 31, 2019, 3,8563 treatment courts were 
operational within the United States (90.8% of these programs 
serviced adults and 9.2% serviced juveniles). This represents a 
12% increase in the number of operational programs over the 
previous five years. However, this increase was largely among 
adult programs (17%), as compared to juvenile where there 
was a 22% decrease in the total number of programs. Figure 
3 displays the total number of operational treatment courts by 
state/territory. Appendix A presents the number of programs 
by program type for each state/territory.

Of these 3,856 programs, adult drug courts continue to be the 
most prevalent model, comprising close to half (44.0%; n=1,696) 
of all treatment courts. Other prevalent models included: adult 
mental health courts (12.7%), veterans treatment courts (12.4%), family 
treatment courts (8.7%), juvenile drug courts (7.9%), and DUI/DWI courts 
(6.7%). The remaining treatment court models together represented 7.6% of all treatment courts.

Federal drug treatment court programs were excluded from this study. Given the specific focus of the 
current study, readers should be cautioned against comparing the total number of problem-solving court 
programs (reported in 2014) with the total number of treatment court programs reported in this study. In 
addition, two states (i.e., New Jersey and Wisconsin) did not provide data for this study.

Figure 2: Number of Treatment Courts in the United States from 1989 to 2019

3 This total includes THWCs, but excludes juvenile truancy courts.
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Treatment Court Appropriations
Federal appropriations for treatment courts have been earmarked within the budgets for the U.S. Department 
of Justice (DOJ) and the Substance Abuse and Mental Health Services Administration (SAMHSA) (Sacco, 
2018; U.S. General Services Administration, n.d.; SAMHSA, n.d.). Funding has grown over the years, but it 
is notable that the appropriations increased by 74% between 2014 and 2019 (Table 1). More specifically, 
DOJ appropriations increased by 122% and SAMHSA appropriations increased by 33%. During this five-year 
period, appropriations for veterans treatment courts increased by 450% and adult drug courts (Drug Court 
Programs) by 90%. This increase in federal funding over time is notable and a testament to the important work 
treatment courts do to address the needs of criminal-justice system-involved individuals with a substance 
use disorder in order to address needs that will assist communities in ensuring public safety and reducing 
recidivism. In addition to these funding streams, starting in FY2017, Congress started appropriating funds 
under the Comprehensive Opioid, Stimulant, and other Substance Abuse Program (COSSAP), which also 
supports family treatment courts; law enforcement-led diversion and deflection programs with referral to 
treatment; and prosecution and court-based diversion programs serving individuals identified as lower risk 
and need.

Table 1: Treatment Court Federal Appropriations (in millions) FY2014–2019

  FY 2014 FY 2015 FY 2016 FY 2017 FY 2018 FY 2019
Change between 

2014–2019

US Department of Justice            

Drug Court Discretionary 
Grant Program 

$ 40.50 $ 41.00 $ 42.00 $ 43.00 $ 75.00 $ 77.00 90%

Veterans Treatment Courts $ 4.00 $ 5.00 $ 6.00 $ 7.00 $ 20.00 $ 22.00 450%

DOJ sub-total $ 44.50 $ 46.00 $ 48.00 $ 50.00 $ 95.00 $ 99.00 122%

Substance Abuse & Mental 
Health Administration

           

SAMHSA sub-total $ 52.75 $ 50.00 $ 60.00 $ 58.00 $ 70.00 $ 70.00 33%

Total appropriations
(in millions) $ 97.25 $ 96.0 $ 108.0 $ 108.0 $ 165.0 $ 169.0 74%



Figure 3: Number of Treatment Courts in the U.S. and Territories (2019)
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All Adult & Juvenile Program Participants
A total of 140,402 adult and juvenile individuals were enrolled in the 3,7474 treatment court programs 
that were operational during 2019 (see Table 2). A total of 61,927 participants had a disposition (either 
successful or unsuccessful) and 71,368 individuals were still enrolled in the programs as of December 31, 
2019. Among participants with a disposition, 59.7% graduated. Of interest to scholars, practitioners, and 
other treatment court stakeholders is the demographic profile of these participants. Unfortunately, not 
all states/territories provided demographic data regarding participants. What follows is a summary of the 
demographic characteristics of treatment court participants in terms of gender and race/ethnicity based 
on available data. Table 3 presents these data by by treatment court type.

Table 2: All Adult & Juvenile Program Participants in 2019

All Adult Juvenile

# of Courts 3,8561 3,500 356

# of Participants 140,402 136,771 3,631

Graduation Rate (%) 59.7 59.7 62.1

Participants by Gender (%)

Male 66.7 66.5 70.3

Female 33.3 33.4 29.7

Participants by Race (%)

Black/African American 19.3 19.1 26.6

Caucasian/White 71.4 71.6 60.8

American Indian/Alaskan Native 2.4 2.3 4.0

Asian/Pacific Islander 1.5 1.4 3.5

Other 5.5 5.5 5.1

Graduation Rate by Gender (%)

Male 62.1 62.2 60.1

Female 58.5 58.4 61.7

Graduation Rate by Race (%) 2

Black/African American 57.3 57.3 58.3

Caucasian/White 61.5 61.5 62.1

American Indian/Alaskan Native 58.9 59.5 46.5

Asian/Pacific Islander 66.4 65.2 80.4

Other 57.6 57.7 52.9
1 This total includes THWCs, however THWC participant information were not included in this table.
2 Due to great variation in how states/territories measured ethnicity (i.e., Hispanic/Latinx), these data were excluded from this table.

4 This total excludes THWCs.
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Table 3: Adult & Juvenile Program Participants by Court Type in 2019

ADC DUI/ DWI FTC VTC MHC JDTCP JMHC

# of Courts 1,696 257 335 480 490 305 46

# of Participants 90,990 13,072 6,993 9,592 15,494 3,108 523

Graduation Rate (%) 56.5 80.1 47.2 76.7 57.2 60.4 72.5

Participants by Gender (%)

Male 66.2 75.3 24.8 92.7 63.2 72.6 57.8

Female 33.8 24.6 75.2 7.2 36.7 27.4 42.0

Participants by Race (%)

Black/African American 16.3 21.2 12.2 27.4 31.3 25.1 35.4

Caucasian/White 74.3 70.3 76.6 65.9 59.3 61.4 57.1

American Indian/Alaskan Native 2.4 3.1 2.4 0.8 2.4 4.5 0.5

Asian/Pacific Islander 1.2 2.7 2.0 1.6 1.5 4.1 0.2

Other 5.9 2.7 6.8 4.3 5.5 4.9 6.8

Graduation Rate by Gender (%)

Male 58.0 78.9 52.7 77.3 58.2 58.0 73.0

Female 57.6 79.3 49.1 79.2 57.9 58.3 72.0

Graduation Rate by Race (%) 1

Black/African American 54.8 76.9 37.3 74.2 48.0 53.9 73.0

Caucasian/White 58.7 81.1 51.9 78.0 57.4 60.6 70.7

American Indian/Alaskan Native 62.0 61.3 33.3 77.8 53.3 43.9 100.0

Asian/Pacific Islander 61.7 75.0 62.2 74.1 61.4 80.0 100.0

Other 57.5 64.2 40.4 78.0 56.4 48.1 68.8

Drugs of Use (%)

Alcohol 63.0 100.0 54.5 91.2 80.6 80.0 70.0

Cocaine/crack 19.6 9.7 12.1 20.6 12.9 6.7 10.0

Heroin 30.4 16.1 30.3 14.7 16.1 6.7 10.0

Marijuana 58.7 77.4 57.6 73.5 71.0 93.3 90.0

Methamphetamine 67.4 41.9 75.8 55.9 61.3 56.7 30.0

Opioids 50.0 29.0 51.5 23.5 38.7 26.7 —
1 Due to great variation in how states/territories measured ethnicity (i.e., Hispanic/Latinx), these data were excluded from this table.
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Issues to Consider
Results from the Painting the Current Picture: A National Report on Treatment Courts in the United States 
revealed three areas to be addressed, which include data collection and management needs, equity and 
inclusion needs, and enhanced focus on stimulants as drugs of use and concern. What follows is a detailed 
discussion of the issue, relevance for treatment court stakeholders, and suggestions for improvement.

Treatment Court Data: Availability & Quality

Pursuant to Adult Drug Court Best Practice Standards Standard #10, Monitoring & Evaluation, “The Drug 
Court routinely monitors its adherence to best practice standards and employs scientifically valid and 
reliable procedures to evaluate its effectiveness” (NADCP, 2018b). Moreover, the best practice standards 
and essential elements for other treatment court types (i.e., DUI/DWI, family treatment courts, veterans 
treatment courts, juvenile drug treatment courts, and adult mental health courts) also include provisions 
for monitoring and evaluation. However, the first step toward fully realizing this best practice standard (BPS) 
is for programs to systematically collect the demographic and programmatic data necessary to examine 
whether programs are operating with fidelity to the model and producing the intended outcomes. While 
the focus for BPS #10 is on the external evaluation of programs, the same data needed for evaluation can 
also be used by program staff and administrators to “…monitor their everyday operations, report essential 
performance information, identify areas of success, and bring to light problem areas or ways to improve” 
(Rempel, 2010, p. 2). Additionally, these data can be used to make decisions regarding resource allocation 
and identifying programmatic needs which can be used to justify grant funding applications.

Regardless of the data collection strategy developed/implemented, the quality of data being collected is of 
utmost importance. To this end, it is critical that all team members responsible for data collection have been 
trained on how to gather this information and that a systematic process has been implemented to ensure 
consistency across individuals and over time. This is especially important given that the treatment court 
model involves data from multiple sources (e.g., treatment, probation, recovery support service providers, 
etc.). To this end, clearly defining which team members are responsible for data collection is imperative to 
ensuring the data are consistent and reliable. For example, if drug/alcohol testing results are to be entered 
into the data collection system every Friday, it is imperative that team members responsible for entering 
these data follow this protocol. One strategy for ensuring consistent and timely data entry is to conduct 
routine audits of the data system. Moreover, this process will allow for the correction of data errors and 
entering any missing data. The quality of data collected directly impacts the ability of programs to make 
data-informed decisions, as well as the ability of external evaluators to conduct process and outcome 
evaluations.

At present only 59.6% of states/territories have a statewide management information system which stores 
demographic and programmatic information regarding treatment court participants. Therefore, more than 
one-third of states/territories do not have a statewide data collection strategy and storage system in place. 
Within these jurisdictions, local programs are responsible for determining which data to collect and how best 
to store this information. This has resulted in measures being defined differently and/or not being collected. 
For example, participant race and ethnicity measures were not defined consistently across all states/
territories. Some jurisdictions defined race and ethnicity separately (as two measures), whereas others 
combined the terms into one measure. This resulted in an inability to fully examine variations in treatment 
court access and graduation for all racial/ethnic groups. According to the Center for Court Innovation 
(2013), “The creation of a statewide data tracking system will enable states [and territories] to engage in 
rigorous research and evaluation efforts—either state-led or in collaboration with external evaluators” (p. 
5). In summary, the treatment court field would benefit greatly from two significant improvements within 
this area:

1. 100% of states/territories implement a statewide management information system used to track 
treatment court participant data.
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2. The establishment of standardized definitions for all key measures used to examine treatment court 
program processes and outcomes.

One effort underway to address this issue is the Strengthening the Foundation initiative, an advisory 
panel of national experts, funded by BJA. The panel has been charged with guiding the development 
of a new conceptual framework for the evaluation of treatment courts. Their objectives are to develop 
universal performance indicators to support treatment court evaluations, assess individual states data 
collection capacity, and identify gaps and recommendations for building capacity. BJA State-Based 
Training and Technical Assistance Program provides technical assistance to states in building data 
capacity and BJA encourages states to request funding through its treatment court program to support 
data collection.

Equity & Inclusion: Racial & Ethnic Disparities in Treatment Courts

An area that continues to draw attention within treatment courts is equity and inclusion. As noted in the 
Adult Drug Court Best Practice Standard Vol. 1 (2018a), “[D]rug courts have an affirmative legal and ethical 
obligation to provide equal access to their services and equivalent treatment for all individuals (p. 12).” In 
other words, courts should not discriminate based on race, ethnicity, gender, religion, sexual orientation, 
disability, etc. Many treatment courts have indeed made concerted efforts to address the inequities 
identified within their courts. Most recently, some treatment courts have begun utilizing AU’s RED tool and/
or NADCP’s Equity and Inclusion Toolkit, to assist in identifying areas of inequity. Specific uses of the Toolkit 
information include: developing program marketing plans, analyzing treatment court access process, 
developing time task plans. In addition, several states are working to incorporate the Equity and Inclusion 
Assessment Tool within an existing statewide database system. Moreover, discussions are underway 
regarding the creation of a juvenile equity and inclusion toolkit. While progress has been made, the issue of 
equal access to treatment courts is still one to be addressed.

Research suggests that there may be a discrepancy in the experience of participants based on their race/
ethnicity. Findings from several studies have revealed differences in admission rates, as well as graduation 
rates by race/ethnicity (Dannerbeck et al., 2006; DeVall & Lanier, 2012; Gallagher, 2013; Ho et al., 2018; 
McKean & Warren-Gordon, 2011; Nicosia et al., 2013; Sechrest & Shicor, 2001; Shannon et al., 2018; Sheeran 
& Heideman, 2021). In their study of diversion outcomes among a male sample, Nicosia et al. (2013) found 
that Black and Hispanic males were significantly less likely to receive diversion to drug treatment court 
as compared to similarly situated White males. Relatedly, Sheeran and Heidman’s (2001) examination of 
admittance rates in a Milwaukee drug treatment court revealed that non-Hispanic Blacks were 44% less 
likely to be admitted to the court even after controlling for other measures. Interestingly, the authors also 
examined the reasons reported for participants being rejected by race/ethnicity. Non-Hispanic Black 
individuals were more likely to be deemed ineligible for reasons such as prior criminal record or the nature 
of the current charge. As noted by Sheeran and Heidman (2001) “…exclusionary criteria may be limiting the 
reach of the program and…could be modified to reduce the disproportionate impact of certain eligibility and 
requirements” (p. 12). However, while these studies did find significant variations in who is accepted into 
treatment court, it is important to note that others have found that to not be the case (e.g., Ho et al., 2018). 

Research examining graduation rates has also identified differences in outcomes based on race/ethnicity. 
DeVall and Lanier’s study of a mid-Western treatment court found that non-White participants had a 
graduation rate of 22.3%, which was significantly lower than that of White participants at 40.7%. Black 
participants had 40% lower odds of graduating as compared to White participants in Ho et al.’s (2018) study 
of 142 treatment courts. Studies have found that even after controlling for factors such as prior charges, 
drug of use, etc. Black participants are significantly less likely to successfully complete treatment court 
(Gallagher, 2013; Sheeran & Heidman, 2021). 

Research investigating disparities in juvenile treatment courts have had results similar to that of adult 
treatment courts with regard to race/ethnicity. Studies have found that Caucasian/White individuals are 
represented at a much higher percentage than other racial/ethnic groups (Barnes et al., 2009; Stein et al., 
2013; Stein et al., 2015; Sullivan et al., 2016; Tanner-Smith et al., 2016). For example, Stein et al.’s (2015) 
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metal-analytic review of 31 JDTC studies revealed that Caucasian/White participants constituted, on 
average, 61.3% of the courts’ populations. Similarly, Tanner-Smith et al.’s (2016) meta-analysis of 46 studies 
found that the average percentage of Caucasian/Whites across studies was 67.0%. Graduation rates across 
race/ethnicity have also been found. Applegate and Santana (2000) found that African American/Black 
youth were 2.7 times less likely to graduate as compared to youth that were not African American/Black. 
Caucasian/White participants were more likely to graduate as compared to minority participants in Stein et 
al.’s (2013) review of 41 studies on JDTC. It is important to note, however, that some research has revealed 
no effect of race/ethnicity on JDTC admission and/or graduation (Barnes et al., 2009; Mackin et al., 2010).    

Given the identified issues related to race/ethnicity, presented below is an overview of the percentage of 
individuals represented in treatment courts by race/ethnicity and other criminal justice populations. While 
statistical comparisons are not made, an examination of the proportion of representation can provide a 
picture of the overall distribution by race/ethnicity.

Table 4 provides comparisons of ADC participants with other criminal justice populations by race and 
ethnicity. Based on the data reported, individuals identified as Caucasian/ White constituted 71.6% of all 
adult treatment court participants in 2019, while making up 69.8% of all individuals arrested for a drug 
offense and only 54.0% of probationers. In contrast, individuals identified as Black/African American made 
up only 19.1% of all adult treatment court participants but accounted for 27.4% of drug offense arrestees 
and 30.0% of probationers. Additionally, Black/African Americans constituted 33.6% of persons in jail. 
Thus, depending on the comparison population, Black/African Americans are under-represented in adult 
treatments courts by 9% to almost 15%. These data suggest an over-representation of Caucasian/White 
participants and an under-representation of Black/African American participants. Similar trends are found 
when examining those individuals who were identified as Hispanic/Latinx, however, these data should be 
interpreted with caution given the inconsistency of collection of participants’ ethnicities.

Table 4: Comparison of ADC Participants with Other Criminal Justice Populations by Race/Ethnicity

Comparison Population
Caucasian/

White1

Black/
African 

American1

American 
Indian/

Alaskan Native1 

Asian/
Pacific 

Islander1

Hispanic/
Latinx

Adult Treatment Courts 71.6 19.1 2.3 1.4 10.0

US Population (2019) 2 60.0 12.4 0.7 5.8 18.4

Arrestees 3

Any offense 67.5 27.9 2.8 1.6 19.8

Drug offense 69.8 27.4 1.4 1.5 21.9

Probationers 4 54.0 30.0 1.0 1.0 13.0

Parolees 4 45.0 38.0 1.0 1.0 15.0

Persons in Jail 5 49.4 33.6 1.4 1.0 14.6

Persons in Prison 
(sentenced)6 30.6 32.8 — — 23.2

1 Does not include individuals of Hispanic or Latinx ethnicity. 2 US Census Bureau, 2019 American Community Survey (Ruggles et al., 2021).
3 Uniform Crime Report, 2019 (US DOJ, FBI). 4 Probation and Parole in the United States, 2019 (Oudekerk & Kaeble, 2021).
5 Jail Inmates in 2019, (Zeng & Minton, 2021). 6 Prisoners in 2019, (Carson, 2020)

When examining graduation rates by race and ethnicity among adults, there appears to be a high rate of 
variability across groups and court types. Among all adult treatment courts, the reported graduation rate 
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for participants identified as Caucasian/White was 61.3%, whereas the rate for those identified as Black/
African American was 57.3%. Looking more closely at the court specific graduation rates, a similar trend is 
observed. For example, the overall graduation rate for ADCs reporting race/ethnicity was 58.2%. and those 
participants identified as Caucasian/White within ADCs had a graduation rate of 58.8%. However, Black/
African American participants had a rate of 54.8%. Within FTCs, there is even a greater difference with 
Caucasian/White participants reported graduation rate at 51.9% and Black/African Americans at 33.3%. 
The overall graduation rate among MHCs providing data on race/ethnicity was 54.7%, while Black/African 
American participants had a rate of 48.0% and Hispanic/Latinx participants had a rate of 44.1%. Overall, the 
graduation rate, regardless of court type, was much lower for Black/African American and Hispanic/Latinx 
participants.

Looking at race and ethnicity among juvenile treatment court participants, findings reveal both over and 
under-representation when compared to other criminal justice populations (see Table 5). For example, 
participants identified as Black/African American made up 26.6% of juvenile treatment court participants 
in 2019 but only 21.4% of drug offense arrestees. However, this same group constituted 33.5% of juveniles 
on probation. Caucasian/White participants were both under-represented when compared to drug offense 
arrestees and over-represented when compared to the juvenile probation population. Participants identified 
as American Indian/Alaskan Native or Asian/Pacific Islander were over-represented in juvenile treatment 
courts compared to all other criminal justice populations.

Table 5: Comparison of JTC Participants with Other Criminal Justice Populations by Race/Ethnicity

Comparison Population
Caucasian/

White1

Black/
African 

American1

American 
Indian/

Alaskan Native1

Asian/
Pacific 

Islander1

Hispanic/
Latinx

Juvenile Treatment Courts 60.8 26.6 4.0 3.5 28.1

US Population (2019) 2 49.9 13.7 0.8 5.6 25.4

Arrestees 3

Any offense 62.5 33.9 2.2 1.4 23.6

Drug Offense 74.8 21.4 2.2 1.6 30.1

Probationers 4 44.4 33.5 1.7 1.2 19.2

Confined/Placement 5 33.3 40.6 2.0 1.0 2.6
1 Racial categories do not include individuals of Hispanic or Latinx ethnicity. 2 Kids Count Data Center, https://datacenter.kidscount.org.
3 Uniform Crime Report, 2019 (US DOJ, FBI). 4 Sickmund et al. (2021) https://www.ojjdp.gov/ojstatbb/ezajcs/.
5 Sickmund et al. (2021) https://www.ojjdp.gov/ojstatbb/ezacjrp/.

The trends in graduation rates among juvenile treatment courts by race and ethnicity show outcomes both 
similar and divergent from adult treatment courts. Juvenile drug treatment court participants identified 
as Caucasian/White had a graduation rate of 60.6% but Black/African Americans’ graduation rate was only 
53.9%. Conversely, among juvenile mental health court participants, Black/African Americans had a higher 
graduation rate (73.0%) than their Caucasian/White counterparts (70.7%).

While some progress has been made in increasing equity and inclusion in treatment courts, these data 
suggest that there is still work to be done. Treatment court programs should closely examine their participant 
data to identify if disparities exist within their program. If there is evidence of disparities, programs should 
develop a plan to ensure that all persons regardless of race/ethnicity, gender, sexual orientation, religion, 
disability, etc. are able to access and have the opportunity to successfully complete the program. One area 
that should be examined based on the research presented is eligibility and exclusion criteria. Do the current 
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criteria automatically exclude certain groups? These “…criteria may be limiting the reach of the program…” 
(Sheeran & Heideman, 2021). As noted by Marlowe (2013), programs should also review their screening 
and assessment tools to ensure the tools are neither culturally nor racially biased. Moreover, researchers 
argue that the integration of culturally competent treatment and interventions are crucial to ensuring all 
participants are successful (Gallagher, 2013; McKean & Warren-Gordon 2011; Sheeran & Heideman, 2021). 
This was evident in Ho et al.’s (2018) examination of the relationship between treatment court practices and 
racial disparities in graduation. The results revealed that “…the provision of family/domestic counseling…” 
as a practice significantly decreased the racial gap in graduation. The authors argue that “…the focus on 
family/domestic counseling on the family and others who are most important to Black participants may be 
particularly effective” (2018, p. 28).

BJA strongly encourages applicants to include a plan for collecting and examining access and retention 
data to ensure disparities do not exist for race, color, religion, national origin, sexual orientation, gender, 
gender identity, or disability in admission protocols or elsewhere in the treatment court program. 
Programs are encouraged to use AU’s RED tool and/or NADCP’s Equity and Inclusion Toolkit to identify 
areas of inequity.

The Rise in Stimulant Use: The Role of Treatment Courts in Addressing this Issue

For the past several years, the opioid epidemic has dominated the proverbial landscape from media 
coverage, discourse regarding substance use disorders, to the enactment of state and federal policies 
focused on reducing substance use among adults and youth. An unprecedented number of resources have 
been devoted to addressing this trend. The devastating toll this epidemic has had on individuals, families, 
and communities cannot be overstated. However, another epidemic of sorts has co-existed, but received 
much less attention overall, involving stimulants (e.g., methamphetamine, cocaine/crack cocaine, and 
prescription stimulants).  

According to SAMHSA (2020) nearly 2 million people (ages 12+) had used methamphetamine in the past 
year, and 1 million met the DSM-V criteria for a methamphetamine use disorder (a significant increase). 
Additionally, the National Institute on Drug Abuse (2019, p. 5) reported that “Nationwide, overdose deaths 
from the category of drugs that includes methamphetamine increased by 7.5 times between 2007 and 
2017, about 15 percent of all drug overdose deaths involved the methamphetamine category in 2017, and 
50 percent of those deaths also involved an opioid.” Interestingly, Artigiani et al. (2018) reported that 
methamphetamine use and overdose death figures vary significantly by region in the United States. More 
specifically, the Midwest and West regions of the U.S. had the highest rates. Jones et al. (2019) found similar 
significant regional differences when examining methamphetamine use among individuals using heroin 
entering treatment. Odds of treatment admissions reporting methamphetamine use were more than 47 
times higher in the West and almost 8 times higher in the Midwest (as compared to the Northeast). 

When examining rates of substance use by racial category, notable differences are revealed. The Center for 
Behavioral Health Statistics and Quality (2021) examined the 2019 National Survey of Drug Use and Health 
data. Table 6 summarizes these findings and reveals that American Indian/Alaskan Native and individuals 
identifying as two or more races, consistently report the highest past year use of various substances as 
compared to other groups. Additionally, these same two groups (i.e., American Indian/Alaskan Native and 
individuals identifying as two or more races) have the highest percentages of individuals with illicit drug, 
alcohol use, and substance use disorders in the past year. These findings correspond with the findings of 
Meinhofer et al.’s (2020) study of Adoption and Foster Care Analysis and Reporting System (AFCARS) from 
2008-2017. The results revealed that home removals due to parental drug use increased in the general 
population and across all racial/ethnic groups during this time. However, the increase was most pronounced 
among Native American/Alaskan Native children.
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Table 6: Select Substance Use & Treatment Access Indicators from 2019 National Survey of Drug Use 
and Health (SAMHSA)

…in the past year among 
individuals 12 and older

White
Black/ 
African 

American

American 
Indian/
Alaskan 
Native

Native 
Hawaiian/ 

Other Pacific 
Islander

Two or more 
races

Methamphetamine use 0.7 0.2 2.4 1.1 1.1

Misuse of prescription pain relievers 4.2 3.6 5.2 4.3 5.8

Fentanyl product misuse 0.1 — — — 0.2

Illicit drug use disorder 2.9 3.4 4.8 3.0 5.0

Alcohol use disorder 5.8 4.8 8.3 4.9 6.6

Substance use disorder 7.8 7.1 11.2 6.8 9.9

In response to this alarming trend, researchers have begun more closely examining rates of stimulant 
use within the U.S. and worldwide. Farrell et al. (2019) found that cocaine and amphetamines are widely 
used worldwide, available supplies of these substances are increasing, and the use of these substances 
creates serious challenges for public health officials. High-income North American countries had the 
highest prevalence rates for both cocaine dependence and amphetamine dependence. Jones et al. (2019) 
examined rates of methamphetamine use among individuals seeking substance use treatment for heroin 
use between 2008-2017. Alarmingly, they found that “Methamphetamine use among heroin treatment 
admissions in the United States increased from one in 50 primary heroin treatment admissions to one in 8 
admissions in 2017” (p. 347).

Based on these data, we examined the most often reported substances used by treatment court participants 
by court type (per PCP survey respondents). Of interest was whether there were differences in the types of 
substances used by court type and the prevalence of stimulant use among participants. Table 7 provides 
a summary of these data. What is noteworthy is the high percentage of respondents across several court 
types reporting the use of stimulants among treatment court participants. More specifically, 100% of FTC 
respondents, 93.5% of ADC respondents, and 83.3% of MHC respondents indicated participants were using 
stimulants. Within these court types, stimulants were reported by the highest percentage of respondents 
as compared with other substances (e.g., heroin/opioids). In VTCs, stimulants were reported by 81.5% of 
respondents, which was the second highest percentage behind alcohol. This trend of high stimulant use 
is observed among adult treatment court programs, but not within juvenile programs. Stimulants were the 
third highest substance of use reported by PCP respondents behind marijuana and alcohol within juvenile 
drug courts and juvenile mental health courts.
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Table 7: % of States/Territories Reporting Specific Drugs of Use by Treatment Court Participants by 
Court Type (2019)

Treatment Court Type Alcohol
Cocaine/ 

Crack 
Cocaine

Heroin/
opioids

Marijuana
Metham-

phetamine
Total 

Stimulants1

Adult

Adult Drug Court
(n=52)

63.0 19.6 80.4 58.7 67.4 93.5

DUI/DWI Court
(n=36)

100.0 9.7 75.1 77.4 41.9 58.1

Family Treatment Court
(n=38)

54.5 12.1 81.8 57.6 75.8 100.0

Mental Health Court
(n=39)

80.6 12.9 54.8 71.0 61.3 83.3

Veterans
Treatment Court

(n=44)
91.2 20.6 38.2 73.5 55.9 81.5

Juvenile

Juvenile Drug Court
(n=39)

80.0 6.7 33.4 93.3 56.7 70.1

Juvenile Mental
Health Court

(n=14)
70.0 10.0

10.0
(heroin only)

90.0 30.0 50.0

“Total stimulants” category includes: cocaine/crack cocaine, methamphetamine, & prescription stimulants (not presented in table).

Conversations and action steps designed to address substance use within the U.S. must consider what 
works with addressing opioid use disorders, stimulant use disorders, and poly drug use. Farrell et al. (2019) 
note that “The current standard of care for stimulant dependence is primarily psychosocial interventions 
combined with case management. However, the majority of evidence does not support their effectiveness 
when compared to treatment-as-usual” (p. 1658). Also noteworthy is that there are no medications for 
addiction treatment (MAT) available to treat stimulant dependence, manage withdrawal, or prevent returns 
to use. However, MAT has been found to effectively treat individuals with opioid and alcohol use disorders.

Research findings are consistent in terms of what works in addressing the needs of individuals with stimulant 
use disorders. More specifically, programming that involves the following elements is most effective: 
evidence-based clinical treatment (i.e., Matrix Model, Motivational Interviewing, cognitive behavioral 
therapy), contingency management, and community reinforcement. Research has found that treatment 
court programs incorporating these elements, operating with fidelity to the model, and in accordance 
with identified best practice standards, achieve the best outcomes (Farrell et al., 2019; Jones et al., 2019; 
SAMHSA 2020;). The few studies conducted to date that explicitly examined treatment court programs’ 
effectiveness with participants using methamphetamine revealed positive results (Huddleston, C.W., 2005; 
Lanier & DeVall, 2017; Marinelli-Casey et al., 2008; SAMHSA, 2016).
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In summary, it would behoove treatment court team members to engage in dialogue around how their 
programs are addressing the needs of individuals. Given the national data presented above, treatment 
courts should examine drug of use trends by race/ethnicity and gender. Specific attention should be paid 
to what treatment modalities are available to participants who may be using (or have used) both opioids 
and stimulants. The research is unequivocal regarding “what works” to address stimulant use disorders, 
so it is imperative that programs provide participants with access to these services. In addition, additional 
research on the effectiveness of treatment court programs with individuals reporting stimulant, opioid, and 
poly drug use disorders is needed.
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