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ABSTRACT

COMPONENTS OF THE DICKINSON COUNTY TREATMENT COURWHICH
ARE THE MOST EFFECTIVE?

By

Amber R. Miller

In 2005 the Dickinson County District Court séalta drug and alcohol treatment
court for select individuals charged with misdenwasffenses where substance abuse
was a leading factor in the commission of the cfeenThere have been 77 participants to
date. This study examines the 73 closed caserdlyzing various factors that may
potentially influence a person’s treatment coutcome. The program itself is based
upon the National Drug Court Association’s 10 Keyi®Court Components, and
consists of three progressive phases. The puddbkes study is to determine the
differences in the variables that positively or aiigely affect the outcome of the
Dickinson County Treatment Court.

Utilizing t — Tests, Chi square, and Fisher Exact tests sesutiw that the
majority of the factors studied had no statisticalpnificant difference upon a
participant’s program outcome. However, thesesteshclude that the prior number of
felonies on a person’s criminal history, the numtieincentives they receive throughout
the course of the program, and what their drughofae is could potentially affect their

outcome.
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INRODUCTION

In 2005 Dickinson County, Michigan initiated a amment Court Program as a
sentencing alternative to jail time for offendeosigicted of misdemeanor offenses where
drug and alcohol abuse was a contributing factdre goal of the program is to reduce
the use of incarceration and provide individualgwain intensive supervision/treatment
program to reduce recidivism, and increase an iddal’s chance of becoming a
productive, contributing member of society. Sitsemplementation, the Dickinson
County Treatment Court has not been empiricallyreérad as to its effectiveness. The
research presented here is intended as an analyhkis Dickinson County Treatment
Court. To that end, the research question pokitee is: Are there significant differences
in the characteristics of those who successfulipmete the treatment court program
with those that failed to complete the program?

Drug and treatment courts have only been utilizetthé State of Michigan since
1992 (Frasier, 2009), and in Dickinson County si2@@5. However, the information
regarding their effectiveness is rather limitedisTstudy will serve as an additional
source of information about treatment court prograegarding what variables are most

effective in determining an individual’s succesgailure.



DEFINITION

Definition of Drug/Treatment Court

A drug court is one of several types of court$ #tgess treatment and supervision
by the court. Additional types of courts includemtal health, family court, OWI court,
problem solving courts, or any other forms of dasise that the drug court team deems
appropriate for an individual (Office of JusticeoBrams, 2012). These alternative type
courts generally include specifically assigned suping judge, prosecuting attorney,
defense attorney, treatment providers, and coalft ich as probation officers. Some
jurisdictions may also include members from loeal enforcement agencies, community
programs, or jails (Office of Justice Planning, 2D1All those responsible for
administering the program must complete training) la@ committed to the alternative
processing of the specific type of offender.

With respect to drug courts, any member of thenteaay refer an individual, who
has been charged with an offense where drug/aladpmdndency is a contributing factor
to the program at any time. Typical referrals adollowing a triggering event such as
an arrest or probation violation. After being mwved by the drug court team an
individual will be either accepted or denied. @ffers maybe excluded from
participation for a number of reasons; these irelo€ing charged with violent offenses,
no desire to change their behavior or lack of cotmant to the program, pending
charges, or anything deemed not acceptable byrtlgeaburt team. For example,
federally funded programs cannot take violent affs (Frasier, 2009). However, those

courts that are self funded and not receiving aoyigs from federal programs have



more flexibility and freedom to choose their owarstards as long as they follow the 10
Key Components (National Association of Drug Cdtmfessionals, 2012).
Additionally, while the Dickinson County TreatmeDourt follows the governing rules of
the national drug courts, it is technically a tneant court due to its inclusion of drug and
alcohol offenses.

The first key component is centered on the prastand the variations of the
practices. It states that the courts will comlineatment case processing strategies as
well as traditional justice system processing. &ample, the courts will provide clients
with access to various forms of counseling, inahgdhA/NA meetings, group
counseling, and individual counseling as part efttleatment case processing. Treatment
providers are responsible for providing the couthwritten progress reports and
attending drug court meetings.

The second key component is that the court wilizeta non-adversarial
approach when dealing with offenders in the drugtteystem. This is true for both
prosecution and defense attorneys. They are togmpublic safety while not
compromising the due process rights of clientsthBorepresentative of the defense
counsel as well as a prosecuting attorney are ¢éxghéa present at drug court staffings,
meetings, and court sessions. This component alfomwmultiple offenses deemed
appropriate; not just drug/alcohol offenses. Atsalows for a reduction of jail time or
an elimination of a sentence as an incentive fagaourt participation.

The third key component states that drug cougil@é clients will be identified
early on in the judicial process, and placed ih®drug court program in a timely

fashion. The rationale is to reduce jail populagithrough the diversion of clients into



treatment type settings rather than jail. This ponent also states that all participants
will be promptly screened for substance abuse am#jpendence, and if applicable, for
mental health issues to further determine progragrbéity. Lastly, it requires that all
clients be provided with a written set of drug ¢aequirements and will sign an
agreement regarding the terms.

Key component four is that the drug court will yice clients with a continuum
of services including treatment, rehabilitationvészs, employment and education
assistance, and aftercare programs. Furthermirg,cdurts should limit the program to
approximately a year in length, and that treatmalite offered in a series of phases.
However, it does not set hard limits and allowsdgtended time frames if appropriate to
complete the program. It further states that elaly court will follow a set of guidelines
regarding time frames for each phase of the program

The fifth key component is that abstinence andistbwill be regularly
monitored by frequent alcohol and drug tests. Thisbe conducted on a random basis
through the use of breath tests, saliva testspandhalysis tests. Additionally, it
governs that participants must maintain a minimdraCodays of negative sobriety
testing before they will be allowed to successfaltynplete the final phase. Testing
frequency is generally higher in the earlier phaaed is reduced in frequency
throughout the program.

Key component six addresses incentives and sasctilb states that jail may be
used as a sanction, and that only the judge caeiok® sanctions to participants.
Incarceration is not the only option for sancti@nailients. Judges may order increased

treatment sessions and attendance, community semdtk, as well as a number of other



things may be used as a sanction. The secondfgis component states that
decreased testing frequency, reduced attendanase gnaduation, certificates, and other
tangible awards may be used as incentives or raNargositive progress. Furthermore,
it governs that all participants will be providedthwvritten descriptions of the rules of
conduct and policies.

The focus of key component seven is that the jydiggs a crucial role in the drug
court program. The presiding judge is to attehdralg court staffings, meetings, and
drug court sessions. The judge will receive wnitt®tice of client’s progress and clients
will appear before the judge on a regular basise ffequency of appearances will vary
depending on each phase of the program. For examiting Phase | participants will
appear before the judge on a weekly basis. Thixdigced to once per month during
their final phase.

Key component eight states that program effecéssrand achievement of
program goals will be monitored and evaluated oegallar basis. It requires that drug
court staff routinely collect data and report pargrstatistics. Case management must be
conducted in an electronic database and be evdlbgtan independent evaluator. It also
states that drug courts are to maintain properrpegee files in addition to the electronic
database.

The ninth key component focuses more on the dougt program itself, and not
the offenders involved in it. It states that aliis responsible for implementing drug
courts are to receive continuous training on aruahbasis and remain current regarding
drug court practices. It also states that new eygas must attend a drug court

orientation.



The tenth and final component also addressesrdgggm. It states that drug
courts are to promote community wellness, and aggency cooperation. It outlines who
is to be part of the drug court team (judge, droigrccoordinator, defense attorney,
prosecuting attorney, member of the probation depant, law enforcement member,
and a representative for treatment providersalsth states what forms of assistance is to
be offered to participants. This includes emplogtremd education assistance, wrap
around services, in addition to treatment services.

Those who are accepted for participation willdalla four-phase plan as outlined
by the National Association of Drug Court Professis (NADCP, 2012). The first
phase, as defined by NADCP is the stabilizatiorsphdn this phase an individual is
assessed by the drug court team to establish Wwaandividual's needs are, then
establish resources to meet theses needs. Thieslsaldetoxify from all substances and
begin counseling (Office of Justice Programs, 20I2ug testing and alcohol testing is
high at this stage. For example, in Dickinson Gguan individual is required to
complete 90 consecutive days of negative prelingibagath tests (PBTSs) to test for
alcohol, and 90 consecutive negative days for amyrolled substances. Alcohol is
tested for by PBTs and urine tests. Controlledstauizes are tested for by instant urine
tests, lab tests, or saliva tests (Office of Jadfimograms, 2012).

The second phase is the intensive treatment phigesting will vary depending
on the individual’s progress. For example, if adividual has had an extended period of
time without testing positive, their testing schiedmay be reduced (weekends only,
three times per week vs. daily, or as the superdsems appropriate). In Dickinson

County if an individual is doing well in Phase lliety may be required to report less to



their probation officer or the judge. These atenalentives for continued progress. If
they do relapse they can be demoted back to Phaseplaced on daily testing again, or
their counseling may be increased. This wouldnbadidition to any jail or community
service sanctions (Office of Justice Programs, 2012

The third phase is the transition phase. This@basically makes sure all needs
have been met, and an individual is ready to imtiegoack into normal life. For
completion of this phase in Dickinson County andividual must maintain employment
or be enrolled in school, they must have stableleesy, and they will be completing
any remaining counseling. It is the transitiong#hecause it is the phase in which their
restrictions will once again by reduced (similaPioase Il), and they will be learning
how to become “sober” citizens (Office of Justicedgtams, 2012).

The last and final phase is graduation, or comphetirom the program (Office of
Justice Programs, 2012). At this stage an indalithas successfully completed the
program by maintaining their sobriety and meetimgiequirements of the program.
They may or may not be released from the jurisolictf the court depending on their
individual case and their terms surrounding thearge.

People may wonder why an individual would subjaemselves to such a
rigorous program. Drug courts are designed tobentive/sanctioned based. Incentives
are generally graduation to the next phase or estltesting, but are not limited.
Sanctions vary depending on the offense commitkeat.example, a failed drug screen
may mean a weekend in jail. Many times the ineenfior participating in a drug court
program is a reduced sentence or charge redudionexample, if an individual is

arrested for possession of marijuana the proseésudfiitce may offer them a plea



agreement stating that they will amend the chavgesé of marijuana if they successfully
complete drug court. Or they may offer a plea agrent of 30 days in jail and 150 days
of jail time suspended they successfully completg aourt versus 180 days in jail right

away. However, participation should be voluntanythe most successful outcome

(Office of Justice Programs, 2012).



HISTORY

In 1989 the first drug court was enacted as aorespto the “War on Drugs” that
was waged in the 1980’s. Miami justice officiatsder the direction of Judge Herbert
Klein in the 11" Judicial Circuit Court decided that in an effatdombat the drug
epidemic they would try a radical new approacheylwould, “Try to help people.”

Their intentions were to help with the overcrowdprgblem that they were facing in
courts, jails, and prisons (Goldkamp, 2003). Withaishort period of time, other areas of
the country were establishing drug court prografriea&r own. Fort Lauderdale, FL;
Portland, OR; Las Vegas, NV; and Kalamazoo, Ml wadrstarting drug court programs
(Goldkamp, 2003).

Drug court programs, and later on treatment goagjrams, were designed, in
part, as a sentencing alternative to jail and prieo felony drug offenders to reduce
populations and costs. The goal was to divert idesxel and first time offenders out of
the criminal justice system. For example, in 2@86State of Michigan’s gross
appropriations for prison was $1,884,478,700. Thiomparable to most states. What
this does not take into consideration are countyp@ulations and their operating
expenses (Michigan, 2012). Drug court administeakmpe to off set some of these costs
by allowing individuals to participate in the newbunded drug court programs. For
example, it is common that jail time is reducedgdarticipation. Additionally, payment
for substance abuse treatment may be paid fordinthividual during the course of the
program, or it may be partially or fully funded gsants. Thus further reducing costs to

the State.



Michigan History

Kalamazoo was the first city in the State of Mi@ngo enact a drug court
program under the supervision of Judge Schma i2.1989dge Schma had attended a
Michigan Judicial Institute training program thdéentified judges as an effective source
for intervention on behalf of substance abuseuslgd Schma stated, “We recognized
judges can be effective interveners...because dflthe they bring and their role in the
justice system.” (Lombardo, 2008 p 4).

There are currently 39 adult drug court programthe State of Michigan. This
number does not include juvenile drug court prograsobriety courts, OWI courts,
family courts, or problem-solving courts (MichigAssociation of Drug Court
Professionals). Michigan drug court programs, #@is all programs in the nation, must
follow the 10 Key Components of Drug Coutlst is set by the National Association of
Drug Court Professionals (NADCP, 2012).

Additionally, Michigan programs are governed bycMgan Public Act 224 of
2004. The Act states, “A drug treatment court nseoourt supervised treatment
program for individuals who abuse or are dependpah any controlled substance or
alcohol..” (MADCP, 2012).

Effectiveness

The national average graduation rate for all draugrts in 2009 was 27 to 66
percent. According to the State Court Administrat®ffice of Michigan, the Michigan
rate in 2009 was 47 percent. This falls well witthe national range (Frasier, 2009).

However, it is definitively hard to state that slegpercentages are correct. This is

not to say that drug court programs are not sutdesdut of the studies that have been
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conducted, the findings support the concept thdirbgking the addiction cycle, drug
court programs are reducing recidivism rates anreasing employment (Kalich, 2006).

This study of the Dickinson County Treatment Cdanagram will help fill in
some of the literature gaps by providing an analg$ione specific rural drug court. This
of course will not represent all rural drug coulst will provide a glimpse into them.
Dickinson County has a population of 27, 239 peaglef the 2000 United States Census
(Dickinson County, 2012). The United States Ceridweau defines rural as any area
outside of an urbanized area. An urbanized arest mclude a population density of at
least 1,000 persons per square mile (Census Buzéaa).
Limitations

Some drug court practices may artificially infléteir success statistics through
participant selection processes. For examplepthetice of “skimming” is all too
common. “Skimming” is the process of selectingdidates with the highest chance of
success. This practice may be intentional or entninal. This may mean selecting
candidates with the strongest support systems, mosvation, or most available
resources these offenders may have successes tdttugucourt intervention. In doing
S0, success rates may not be accurate (Frasi€d).200

Another limitation that needs to be taken intosidaration is socioeconomic
factors, race, gender, and even drug of choicetldyaand Phillips (2001) found lower
success rates among minorities and those witressation. Furthermore, many
programs are geared towards males. This leadtodradieve that possible treatment
goals geared towards females or minorities woultldreeficial (Kalich, 2006).

Furthermore, there are very few studies that caemglte educational/employment aspect

11



of a participant’s chance for success. The mgjofistudies discuss the history, the
background, need for alternatives to jail, struetor drug courts, and personal narrative
of clients lives prior to and after completion afiaig court program. However, there is a
lack of evidence regarding how many individualsergloyed at the time of graduation
or termination from the program, or how many ofnthadvanced their education in order
to be successful in life. The majority of the sésdalso focus on large urban programs
with a larger program populations and rarely breakudthe data into what charges the
offenders were charged with or what their drughadice is (Lombardo, 2008). This
study will fill in those gaps by providing sometbe missing information such as
employment/educational changes in a rural drugtqmogram.

Demographics of Dickinson County, Michigan

Dickinson County is a rural area in the Northerci\gan Peninsula located
approximately five (5) miles from the Wisconsin ter, it is comprised of approximately
27, 472 individuals as of the 2000 census (DickinGounty, 2012). The county is
comprised of 761.4 square miles, with 34.4 pergpansquare mile. Itis limited in
diversity with 98% of the population being Caucadiapproximately 26, 909
individuals). The remaining 2% is comprised of2 merican Indians (.5%), 109 Asian
Americans (.4%), 32 African Americans (.1%), andof other races (.3%).

Out of the 27,472 individuals, 13,521 (49.2%) mae, and 13,951 (50.8%) are
female. The sex ratio is almost 50/50. The metfiaome for males in Dickinson
County was $36,501 while female median income v $22,952. However, the
median family income in 2010 was $43,021. Addisibyy 9% of the population and 7%

of families were below the poverty line (DickinsGounty, 2012).
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Compar ative Demogr aphics

Dickinson County

Population: 27,472
Race: White 98%
Black 1%
Indian 5%
Asian 4%
Hispanic -
Other 3%
Gender: Female 49.2%
Male 50.8%
Land Area 761.4

(in square miles)

Median Family $43,021
Income

Below Poverty 7%
Level

Kalamazoo County

252,074
82.8%
11.1%

5%
2.4%
4.1%
7.3%

51%
49%
561.66

$44,794

18.4%

13

Michigan
9,876,187
.280
14.3%
T%
2.5%

4.5%
6.6%

50.9%
49.1%
56,538.90

$48,432

14.8%



LITERATURE REVIEW

The majority of the literature regarding drug dsuras been centered on whether
or not drug court programs in general are effectiVee studies have concluded that they
are indeed effective in reducing recidivism anddawg incarceration rates (Marlow,
Festinger, Lee, Schepse, Hazzard, Merrill, Mulvaméglellan, 2003). However, what
is lacking is in-depth research to what operatmeponents or elements have the most
effect, positive or negative, on program outcomes.

The most commonly studied component is the rok@fudge and judicial status
hearings. In a study conducted by Marlow et 0@ their results suggest that more
frequent judicial status hearings and reports égulge result in higher detection of
infractions, but had no great impact on prograncauie for participants (Marlow et al.,
2003). This study did not only show better outcerfue participants assigned to the drug
court docket than the standard judicial docket, tbat the individuals reporting every
two weeks for the first 14 weeks of drug court batter program outcomes than those
assigned to report to the judge on an “as-needasist{Marlow et al., 2003). All other
elements of the program were the same. More spaityf substance abuse treatment
schedules, case management services, drug tesiomogy and rewards and sanctions
administered. Additionally, factors such as agarital status, socioeconomic status,
gender, legal problems, and social/psychologicablems remained consistent within
each group. Therefore, the number of reportsequtige in a specified time frame had

no considerable impact.

14



Another component that has not been thorougharetied or considered as a
variable is a participant’s mental health statlise Drug Court Survey Repo(Cooper,
1997) states that 60% of the drug court participantveyed suffered from some form of
mental health issue. These included depressiometgrdisorders, bipolar disorders, or
psychosis. Research has indicated that failuegltivess co-existing mental health issues
in addition to substance abuse issues, can nebyadiffect the participant’s program
outcome (Gray & Saum, 2005). According to fieKey Components of Drug Court
Systemgit is imperative that drug courts administer @nomote co-occurring treatment
options for participants. It is believed that theeraction of mental health problems and
substance abuse issues may significantly influéme&rug court outcome (Gray & Saum,
2005).

The results of a study conducted by Gray and S20®3) showed that
participant’s who reported feelings of depressibtha time of program start were less
likely to successfully complete the drug court perg than those that did not. The
outcome varied depending on the type of mentaltihésdue the participant was
experiencing. Those that reported depression lymbhrates of unsuccessfully
completing the program, but those that reportetinige of anxiety showed no effects
either way on program outcome. Additionally, papants had a higher successful
completion rate if they were prescribed medicatimngheir psychological or emotional
issues (Gray & Saum, 2003). The findings of tisaudy also indicate that women are
more likely to report mental health issues than naexd were more often treated for
psychological issues. The study shows that 37%oohan reported feelings of anxiety

within 30 days of program start, but only 18.8%a#n reported the same. Furthermore,
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39.1% of females reported feelings of depressidrereas only 17.9% of males did. Out
of these patrticipants, 23.5% of females and orll§%of males were prescribed
medication for psychological or emotional issuesafG& Saum, 2005).

Even with these statistics regarding mental haatthes, Gray and Saum (2005)
reported findings that women overall were morellike complete the program
successfully; thus, making sex another factor ieads to be considered when evaluating
possible program outcomes.

Other elements where research is lacking, butinfayence program outcome are
race, education level, and criminal history. Fxaraple, Gray and Saum (2005) found
that white offenders had a 118.3% higher rate otsssfully completing the program
than non-white participants. They also report thetry additional arrest a participant has
on their criminal record decreases their drug ceuctess rate by 17.7% per arrest.
Lastly their study indicates that participants witgher levels of education have higher
rates of successful completion (Gray & Saum, 2005).

More recently, offender’s drug of choice has beramined in terms of affect on
program outcomes. In a study conducted in Esca@bimty, Florida, (Bouffard &
Richardson, 2007), participant’'s who primarily usedrijuana and alcohol had higher
rates of success than those that reported usiragrmcAdditionally, alcohol users had a
higher success rate than marijuana users, and tihatsgraduated the program versus
those that did not were less likely to use craatagte (Bouffard & Richardson, 2007).

However, not all research is consistent with timding. Other studies (Bouffard
& Richardson, 2007) suggest that clients with @aonysof “hard” drug use (e.g.

crack/cocaine) were more likely to succeed whileeotesearch indicates no such
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relationship amongst drug of choice and prograrcaut. There are other studies that
show just the opposite findings, stating that meshlaetamine users had a higher
unsuccessful completion rate (Bouffard & Richard2i07). These inconsistencies may
be due to the lack of in-depth research and vanatamong studies. Nonetheless, it is an
important element to consider.

Similar to judicial status hearings, another congn that is starting to be
researched more is the use of graduated rewarmrknimes) and graduated sanctions.
Additionally, there is a research gap in clieng&sgeptions to the rewards and sanctions,
and how that too may affect possible program ouanOne concern that researchers
have regarding graduated sanctions is that paatitgpmay become “habituated” or
accustomed to them; thus, having less of a deasiifedt (Marlow et al., 2003). This is
just one concern however. This is not to sayttaiconcept of graduated rewards and
sanctions does not work. It is an area that isljaginning to be studied.

The purpose of such rewards and sanctions iy to increase compliance among
participants and keep them on their best behas@to speak. Studies show that in order
for a sanction to be most effective expectationstrbe clear to clients, the sanction must
be appropriate and achievable, the initial infattnust first be detected, they must be
consistent and immediate, and they must be of g@piatte intensity (Lindquist, Kreebs,
Latimore, 2006).

According to Lindquist, Kreebs, Latimore (2006)e tmost effective sanction
reported by participants is jail. They also refbdt the less effective sanctions are house
arrest, increased substance abuse treatment, &ro@isc and restitution programs

(Marlow et al., 2003). However, the study suggésas while the sanction must be
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consistent for all participants, it must also benadstered accordingly in regards to the
infraction and the client. The most highly regafdeward reported was simple praise by
the judge, probation officer, or treatment provid@ther rewards that were reported as
being effective included phase graduation, progienmination, and reduced appearances
(Lindquist, Kreebs, Latimore, 2006).

While these are all types of sanctions and rewandsher area addressed by
Lindquist, Kreebs, and Latimore (2006) is how sexms and rewards are administered.
Participants agreed that it is the role of the gittgadminister such things, and the best
way to do so is in a calm, respectful, and non-eshréal manner. This also follows one

of the10 Key Components of Drug Court Systems

18



METHODOLOGY

The data utilized and analyzed in this study adéviduals that have participated
in the Dickinson County Treatment Court Prograntsiits inception in 2005. The data
was collected to examine success and failure ardargycourt participants. Since the
program’s beginning, there have been 77 particgppndate. The data regarding the four
active cases will not be used for any analysis @egp due to their continuously changing
status and information.

The data was collected using the Michigan Drugr€8ase Management System

(https://dccmis.micourts.oyg Additionally, permission was granted in writirgm

District Court Judge Christopher Ninomiya allowicgnfidential access to information
and to analyze it for purposes of this researctinformation drawn from the website is
confidential. No names or identifying informatiaras used. All individuals were given
a number for identification purposes (i.e. subje, etc). The information collected for
each individual was: age at program start, sexgnara outcome, days in program, days
of sobriety, drug of choice, sanctions/incentiaspunt of time spent in each form of
counseling program, and amount of time in each@hd$e purpose of this is to provide
information regarding what elements of the Dickm€&punty Treatment Court program
are most beneficial for an individual to maintagisety.

There are two possible outcomes for participanteénprogram — successful
completion or unsuccessful completion. A succéssfmpletion is defined as a
participant successfully completing their termgdbation and adherence to the

requirements for drug court participation. Thesgude: paying all fines, completing all
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counseling requirements, maintaining employmentiation, having a stable support
system, and maintaining abstinence from all sulsstenUnsuccessful completion from
the program is defined as termination from drugrtdue to failing to complete the
above stated requirements, absconding, committimgacrime, failing to remain sober,
or anything deemed unacceptable by the drug ctafftiscluding early termination from
program participation.

This information will be obtained from the Drug CbCase Management
Information System (DCCMIS) system if the datavaikable. It will also be obtained
from the Dickinson County internal AS400 system4A8 is the internal database
housing all file information for misdemeanor casé&sis information is confidential and
labeled the same as the information obtained flteermXCCMIS website. Furthermore,
the data will be subdivided by sex to see if treeeany variances depending on gender.
There have been few changes in the structure agg@ures of the program since its
inception. Also, in 2009 a new judge began ovenggthne program.

This information is only part of the informaticontained in the DCCMIS
website. This system contains all person demoggapbase notes, counseling
information, and reports to the judge. The perbdamographics section contains the
most information and the most useful informationtfee purposes of this study. The
following is the information this research will useinvestigate the efficiency of the
Dickinson County Treatment Court Program.

Age of Offender
Michigan law identifies the legal age to be consedean adult as 17 years of age

(www.michigan.gov). Since the 95B District Cowgtan adult court the minimum age is
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17 years old to be involved in the treatment cpusgram. There is no maximum age
limit for participation. This could be an importdactor for determining a person’s
outcome in the program because it could effectragmes living situation, work or school
history, social support system, etc. An olderipgrant might already have stable
housing, employment, or stable support system velsesileyounger participant may have a
shorter criminal history or be involved in a cirdgfriends that is not conducive to
sobriety. These are all points that need to bsidened when structuring a treatment
plan. This factor will be measured on a ratio eca\ ratio scale uses the true value point
of zero and an interval scale of numbers based th@irno measure value.
Gender

Gender is a factor that needs to be taken intoiderstion when it comes to
dealing with drugs and alcohol. Women potentidiye different circumstances than
males and these need to be taken into consider@aith 2006). For example, in
Dickinson County male participants are requiredttend a men only counseling group,
and women are required to attend a women only @wngsgroup. Furthermore, the
male participants are supervised by a male probatifoccer, and the females by a female.
The basis behind this is that people may be margaable talking to and dealing with
a member of the same sex. Women may not feel atable talking to a man about
personal relationships or problems, and vice velswerefore, gender needs to be looked
at when analyzing data.
Race

Race is a category that is listed in the persdaalographic section of the drug

court database system. While it may seem likeseltielement compared to the others, it

21



is an important factor to consider. The demogregpbf the county and the demographics
of the drug court may or may not be similar. Cwdtsurrounding race should be
considered during counseling sessions, as wetlrasterm living situations, for a
person’s success. This is why it is importanntdude it in this study. This too will be
nominal in nature and consist of four categoriesité/ Black, Native American, and
Hispanic.
Mental Health History

An individual’'s mental health history is an impant factor to consider as well
because in some instances it is not possible te Aavndividual to be totally free from
any substance due to health risks. For examgderson with mental health issues such
as bipolar disorder may have to stay on a form edlication to control symptoms. Itis
imperative for the drug court staff to stay in @witwith prescribing physicians as to
make sure a person is properly taking any presgmbedication. That is why mental
health workers are part of the drug court staffii@@fof Justice Programs, 2012). To
illustrate, a drug court participant may have sgimental health problems such as
bipolar disorder. Most often, individuals with bipr disorder are under the care of a
physician and common treatment strategies for bipaclude psychotropic medication.
Therefore, drug court caseworkers must not onlyienthat participants not use illicit
drugs, but also remain compliant with medical dikess to address their mental health
issue. Mental health history will be analyzed noafly based upon the type of mental
health issue. For example, a serious or major ahéetlth disorder includes major
depression, bipolar disorder, post traumatic stlessder (PTSD), schizophrenia, panic

disorders, obsessive compulsive disorders (OC) banderline personality disorders.
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These are all recognized by the mental health comitgnas disruptive to daily
functioning and living and are treated similarlyatonedical issue such as diabetes
(National Alliance on Mental Health, 2013). Theksorders will be categorized as
major mental health disorders. All other disordmrsh as mild depression and anxiety
will be categorized as minor mental health disadérhis information will be
categorized nominally as either major mental heaftinor mental health, or none.
Drug of Choice/Substance Abuse History

Drug and alcohol history can give the drug cotatfknowledge about a person’s
prior drug/alcohol use and abuse. The greatedgliion on this is that a person may not
be upfront and honest about past incidences. Henyveaving even a sliver of
information can help in establishing counselinglarg testing requirements to try to
increase a person’s time of sobriety. Additiondity this study it needs to be considered
because the results may vary depending on how sarstances a person is dependent
upon and for how long the abuse has been occurring.

Of equal importance, substance abuse historpéticipant’s drug of choice.
Drug of choice is a term used to refer to a pespnimary substance that they abuse.
For example, some individuals may abuse alcohelygaind never have a problem with
any other controlled substance. This would mag&elad! their drug of choice. This
information gives the drug court team a directiondn individual's counseling in
addition to which substance to be on alert for witeomes to drug or alcohol testing.
For example, a participant with an alcohol problsithbe monitored more closely for
alcohol violations than an individual who prefemates. This too will be measured

categorically. Participant drug of choice will imeasured as alcohol, marijuana, opiates,
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and poly-substance. The opiate category inclullepete drugs and their derivatives.
This will include heroin as well as prescriptionai@tions. T he poly-substance
category includes the participants that identifyae classified by their assessors as
dependent upon more than one substance (i.e. dlant@piates, marijuana and alcohol).
Criminal History

Another area that needs to be considered is aersriminal history. This is an
important section because if one of the goals ofdiourt programs is to reduce
recidivism, then it is necessary to know what apeis criminal background looks like.
It is also an important area to look at when logkat how well a person did after
completing the program. A criminal history cancatelp the drug court staff in
determining if a person is an appropriate candidatven able to be considered for
participation. For example, certain offenses sagkrug distribution or assaultive felony
crimes are not permissible (Office of Justice Paogs, 2012). By knowing an
individual’s criminal history it may help to predia person’s possible success in the
program. Individuals with more prior offenses orrmeevere offenses such as felonies
may be more committed to the criminal lifestyle apd to reoffend and be unsuccessful
in the program. This element will be classifiedoasr misdemeanor offenses and prior
felony offenses.
Drug Court Offense

Similar to criminal history, a person’s offensattked to their drug court
involvement needs to be studied as well. The reasbind this is very close to the
criminal history aspect and will provide informatito the drug court staff as to where

the individual is coming from and why they are lgeiaferred to the program. There are
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no assaultive felony convictions allowed in thegyeon. However, some select
misdemeanor crimes that are classified as assayite: domestic violence) are allowed
in the program if substance abuse is an underligor and possibly precipitated the
charge. The nominal categories for this elemegitacohol offenses, marijuana, poly-
substance, and other. Alcohol offenses will ineladunk driving charges and minor in
possession charges. These may be first, secosdpseequent in nature. The drug
charge category is broader and will include anygésirelating to controlled substances.
This can vary from possessing or using marijuam@ossessing or using controlled
substances, or driving under the influence of drufjse other two categories are broader
still. The poly-substance category is for par@éeifs that have more than one substance
abuse charge against them. This can be a comimnattialcohol and drug charges such
as possession of marijuana and drunk driving. fiffa category of “other” is a catch all
for all the charges that to not fit in to one of tilbove categories. This may include, but
is not limited to, larceny, or domestic violence.
Sanctions/Incentives

Negative sanctions, and positive incentives armi@gral part of a treatment
court or drug court program and their efficiencylaxk thereof, should also be
considered when studying the various aspects grthgram in regards to success or
failure. Sanctions are negative consequences &utéon or behavior. For example,
testing positive of a drug screen may result ihtjaie or community service work.
Participants are made aware of the possible coesegs at the start of the program and
the idea is to deter individuals from committingswffenses that would result in a

negative consequence. The Dickinson County Tredt@eurt utilizes jail time,
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community service work, increased reporting, insegbalcohol or drug testing, curfews,
tether (or house arrest), or any other limitatieemed appropriate by the drug court staff.

Positive incentives are the opposite of sanctidnsentives are explained to
participants in advance as well. This allows indiinals to know in advance what to
expect for program compliance and positive choifés. Dickinson County Treatment
Court does not utilize monetary incentives, butaad relies upon program incentives.
This can be reduced drug and alcohol testing, dser reports to the probation
department or court reports to the judge, progrduaacement, reduction in counseling
hours, and ultimately graduation from the progrddepending on the situation and the
person an incentive could be something other thaset listed above. For example, in
Dickinson County participants are not allowed t@vie the state or immediate area for
that matter. As an incentive for program compleagarticipant may be allowed to
spend the weekend out of town. Like sanctiongntiges are determined by the drug
court staff for appropriateness and fairnesss iinportant to analyze these elements to
see if they have any effect on outcomes. Theyheilanalyzed nominally like many
other elements.
Statistical Analysis

The above mentioned variables will be measureadtitiying two different
statistical tests. The first one will be th&est. This will be used to measure such
variables as age and gender due to their numeeafsience pointd-Tests are used to
measure variables (such as age) that are normathbdted. They are used to prove
whether or not the means of two designated growgstatistically different from each

other. For example, in terms of gender, tti@st is designed to prove whether or not
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there is a statistical difference between the mifdashave successfully completed the
program and the males that did not.

The second method of analysis that will be utdizethe Chi-Square. This test
will be used for such things as race and mentdttne# is used to determine whether or
not there is a significant difference or varianc@inormal sample population. Like the
Test it is based upon a null hypothesis and is tséekt the frequency distribution of an
event within a population. Both tests will be izgld to analyze the data depending on
their numerical or population information.

Excluded Participants

There are currently four active participants in pnegram, and their information
will not be used for analysis. This is due to ¢batinuous nature of their individual
progress, and that it may change with any sancbonrlations. Therefore, all cases
utilized are closed cases that the court has m&djation over. This does not mean that
the person may not be under the court’s jurisdicta a new or current charge. The

remaining 73 closed cases will be analyzed.
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RESULTS

The data was analyzed by utilizing th€est, Chi-square, and Fisher’'s Exact
method. This was done to see what the statistiffarence, if any, is. The frequency
table illustrated in Table 1 lists all of the vdnies, their sample population, and their
frequency within the data.

Table 1 - Frequency Distributions

Variable Successful (N =58%)  Unsuccessful (N=42%)
Age X =29.8 X =29.7
Proportion Male 64.2% 58.1%
Race
White n =40 n=29
Black n=0 n=0
Native American n=0 n=2
Hispanic n=2 n=0
Mental Health
No MH n=26 n=18
Major MH n=9 n=>5
Minor MH n=7 n=8
Treatment Court Offense
Alcohol n=20 n=18
Marijuana n=11 n=
Poly-substance =6 n=2
Other n=>5 n==6
Drug of Choice
Alcohol n=21 n=14
Marijuana n=13 n=3
Opiates n=5 n=2
Poly-substance n=3 n=12
Prior Misdemeanors X =3.69 X =4.06
Prior Felonies X =.26 X =.94
Sanctions x=1.31 x=1.65
Incentives X =74 x =.23
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The Dickinson County success averages fall direottiie middle of the national
average. The national average for success is bet&é and 66%. Dickinson County
has a 58% success rate.

A t-Test was used to analyze the independent varighlgsas age, gender, prior
offenses, and sanctions/incentives. It is usdthtbthe differences between two set
groups (i.e. male vs. female) (Williams IIl, 2009)able 2 illustrates the results of the
tests conducted.

Table 2— t-Test

Successful Unsuccessful
Mean Standard Mean Standard p=
Deviation Deviation
Age 29.8 10.7 29.7 11.2 .969
Prop. Male 36% 48 42% .50 595
Prior Misdem. 3.7 2.5 4.0 3.1 571
Prior Felonies .3 .73 9 1.8 .033*
Sanctions 1.3 2.0 1.7 1.6 447
Incentives g 1.2 2 .8 .047*

*p< .05

Based upon the results of thtest, the only variables that show significance in
regards to possible outcome are the number of feionies and the number of incentives
that a participant receives. This conclusion seldlaupon the standard that the
probability has to be less than or equal to .0ficéSthe number of prior felonies is .033
and the number of sanctions is .047, these arertlygwo results that show a great
enough difference in significance to be considered.

While thet-Test was used to measure ratio variables, thesQmre test was
utilized to measure nominal variables. A sub-$¢he Chi-square is the Fisher Exact
test. The Fisher Exact test is a two-by-two analgétwo variables that does not make

assumptions in regards to sample size and wasdugetb the small sample populations
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of some of the variables (Williams 1ll, 2009). Tal3 is the Chi square table for the
nominal variables such as race, mental healthstagatment court offense, and drug of
choice.

Table 3 — Chi — square Results

Successful Unsuccessful
N =42 (%) N =31 %) X2
Race 123*
White 40 95% 29 94%
Black 0 0% 0 %0
Native American 0 0% 2 5%
Hispanic 2 5% 0 0%
Mental Health .598
No MH 26 62% 18 %8
Minor MH 9 21% 5 16%
Major MH 7 17% 8 26%
Treatment Court Offense 415*
Alcohol 20 48% 18 58%
Marijuana 11 26% 5 16%
Poly-substance 6 14% 2 6%
Other 5 12% 6 19%
Drug of Choice .005*
Alcohol 21 50% 14  45%
Marijuana 13 31% 3 10%
Opiates 5 12% 2 6%
Poly-substance 3 7% 12 39%

* X2 assumes < .05

Due to the small sample size, the only accuratesGhare number based upon the
assumption is the mental health category and tlnatsi no effect on the outcome of an
individual’'s participation in the treatment courbgram. One of the assumptions of Chi-
Square is large sample sizes (Sheskin, 2007)thEdhree variables (race, treatment court
offense, and drug of choice), the cell sizes weoesmall and thus violated the large sample
assumption. A suggested alternative analyticdlftwamall samples is the Fisher's Exact
Test. The Fisher’'s exact test is identical to the &juare test, but is better suited for small

samples and can only be done using a 2x2 tablesk8h&007). The other three categories
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were further analyzed with the Fisher's Exact mdthdable 4 is the Fisher Exact table

for race.
Table 4
Variable Variable 1 Variable 2 X2
Race White Native American .187
White Hispanic 187
White Black N/A
Native American Hispanic 167
Native American Black N/A
Hispanic Black N/A

* X2 assumes < .05

Due to the lack of a black population in Dickingbaunty the results involving

black participants are not applicable. Howevegréhs no statistically significant

difference in race based upon the results. Thexeface does not affect an individual's

outcome.
Table 5
Variable Variable 1 Variable 2 X2
Drug of Choice Alcohol Opiates 454
Alcohol Marijuana 119
Alcohol Poly-substance .010*
Opiates Marijuana 492
Opiates Poly-substance .032*
Marijuana Poly-substance .001*

* X2 assumes < .05

Table 5 is the Fisher Exact table for the varialsley of choice. The results

support the idea that if a person’s drug of ch@aaultiple substances or poly-substance
they have a greater chance of unsuccessfully cdimglthe program. However, there is
no statistical difference in the other drugs oficao Table 6 is the Fisher Exact results

for the last variable of treatment court offense.
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Table 6

Variable Variable 1 Variable 2 X2
Treatment Court Alcohol Marijuana 215
Offense Alcohol Poly-substance 224
Alcohol Other 469
Marijuana Poly-substance 572
Marijuana Other .208
Polysubstance Other .208

* X2 assumes < .05

Based upon the results of table 6, there aregrofgiantly statistical differences
in the offense that the individual commits thateesthem into the treatment court
program.

After reviewing all of the data and the resultshe various tests and equations
run on the data, the only variables that show tstital difference and potentially affect
a person’s outcome, whether successful or unsuctesse the number of prior felonies
that a person has on their criminal history, thenber of incentives that they earn
throughout the course of the program, and if tdaug of choice is poly-substance in

nature.
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DISCUSSION

After examining the variables and their empiriegults, there are very few of the
variables that potentially could affect a particips outcome. These include the prior
number of felonies that a person possesses, thberurhincentives that a person
receives, and whether or not their drug of chasceultiple substances. There could be
many explanations for these results, but that doeésiecessarily mean that they are exact.

With respect to criminal history, the data herggasts that the more prior felony
offenses a person has, the less likely they asei¢oessfully complete the treatment court
program. Offenders with more than one prior fedgninay be more committed to a
criminal lifestyle and therefore less interesteguiccessfully completing the treatment
court program. This observation does not appebetioue for those with a misdemeanor
criminal history. Furthermore, those with prioloiey offenses may not have pro-social
networks. Although only speculative, this may lstua to prior prison terms associated
with these felony offenders. However, this is asisig that their prior offenses were
substance abuse related. There is no evidencgt@irdthis study that separates felony
substance abuse convictions such as possessionafe to a felony conviction of
burglary. Depending on the type of prior felonyeitions, treatment court failure of
prior felony offenders may be an addiction issukeathan a commitment to a criminal
lifestyle.

The data also suggests that the number of inanthat a participant receives
during the program could influence treatment couttomes. One of the central tenants

of drug and treatment courts is that the bettegragn does the more incentives they will
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receive. It is not uncommon for offenders to comoenf broken homes or dysfunctional
families and may often lack positive reinforcemiam their primary social group.
Sometimes a simple “good job, keep up the hard Warkwe’re proud of you” goes a
long way with people. When people are always igatige situations and never receive
any sort of praise just having the judge, or a lewtell them that they are making good
choices and doing what is best can influence thererthan a monetary incentive might.
This could also explain why sanctions had no afbeca person’s outcome. As observed
in the data, very few of the treatment court pgéints are first time offenders. Many
have already served jail or prison time, or congaetumerous hours of community
service work. Therefore, using that as a sanctiag have less influence as a negative
reinforcement.

The final variable that showed any possible impadiug of choice. This shows
that what a person uses in terms of illegal sulost®has a greater impact on a person’s
outcome than the offense that landed them in #agrtrent court is. There was no
variance for any other drug of choice other thalyqsabstance. This may be because
having a dependence on one substance is eas@réatcthen overcoming an addiction
to multiple drugs. These participants may alstebe discriminatory in what substances
they put into their body. For example, an alcaholay steadily oppose the use of
opiates. However, for those that are dependent opates, benzodiazepines, and
alcohol may have lower inhibitions to trying a ndmag such as amphetamines as a
substitute. Or they may be further into the drujure and have a harder time turning

their lives around. Without a total transformatafrlifestyle a person may have a hard
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time maintaining sobriety, and logically an addatto more than one substance will be
harder to maintain than an addiction to only one.

While a person’s drug of choice is an importactdato consider, the charge for
which they were placed in the treatment court paoglacked a significant difference
between those that were successful and those #ratumsuccessful. To elaborate, the
results suggest that there is no significant deffiee with drunk driving offenders or
those charged with possession of drugs. This séemsply that the underlying offense
may have little to do with the drug of choice. Eaample, a person may be convicted of
a drunk driving but be poly-substance user. Thetall abuse (drunk driving) may be
secondary to other issues such as emotional distrefnancial hardships.

Another finding of interest is the age of the affer. Based on most
criminological research, one would expect yound@mmalers to be less likely to
successfully complete the treatment court progrdime results presented here suggest
that age has little to do with success in treatrgentt programs. Although speculative,
the results may be that younger people are moily @gtuenced by their friends and
society into making poor choices or that they ass likely to have careers, families, or
stronger support systems in place to facilitatengea However, it could also be argued
that older individuals have had longer times ofieiilohs (possibly) and are more set in
their ways; therefore, less likely to change daagebehavior. The results show none of
this though. According to the data age does npeapto influence a person’s outcome.

Mental health is another factor that had the pakto be a great predictor.
However, it too showed little difference statistiga This could be because treating the

underlying mental health issues is an aspect gptbgram that is addressed and dual
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diagnosis and co-occurring counseling are stanplactices. By addressing the mental
health issues in addition to the substance abgaesst may help a person overcome
addiction easier than if they were left to theimoaccord in regards to mental health.

The results are not out of the ordinary to therdeghat one could consider them
possibly wrong. The results reflect the data aately and offer insight to the elements
that should be considered when the treatment stafftare evaluating offenders for
induction into the program. It is interesting thge, mental health, and treatment court
lack a statistically significant difference. Hovesythere are factors that have not been
addressed that potentially could explain this, poskibly should be looked at in future
research. Many of these are hard to study thoeghuse they are individual internal
factors. They are the human elements such aswiatdron, attitude, and most
importantly their desire for change.
Limitations

There are several limitations that need to beidensd when analyzing the data.
The data is as reliable as data can be. Howeuertalhuman error, lack of information,
and individual factors that cannot be measuretheldata needs to be taken with a grain
of salt. One of the biggest factors that may affiee data outcome is that some of the
categories, such as mental health, consist ofnmdtion that was provided by the
individual themselves. While participants aretinsted to be forthright and honest in
their information, they may not always be. In tase of mental health, an individual
may not report a mental health issue or they mHydssgnose and report an issue as
something more than it truly is. This could altez results of the data. Unfortunately,

there is no way to insure complete accuracy an@s$tyn
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Another limitation that needs to be consideredhgre the information is coming
from. The information was drawn from a website reheultiple users enter the
information. This can allow for missed informatjemproper data, or misrepresented
information. There have been two probation ofigéine probation department secretary,
and four outside counseling agencies that areuttiosized to enter information into the
database. This allows for human error to posgbbur at many times by many people.

There were some changes within the Treatment Gogram that need to be
considered as well for possible contribution tackpancies. The program was
originally created under the direction of Judge hiel Kusz, but is continuing under the
supervision of Judge Christopher Ninomiya aftergduusz’s retirement from
Dickinson County. While the program outline staylee same, it is a variance that
potentially could affect participant outcome. Sarly, program participants were
originally supervised by one male probation officelowever, two years into the
program women participant’s were transferred tostiygervision of a female probation
officer. Male participants continued to be supsed by the male probation officer. The
premise behind this change was that potentially emmiould be more successful when
placed with a female officer.

Other changes during the course of the programtsiy that potentially could
have affected a person’s outcome is the treatrhanthey were receiving. There have
been numerous changes to substance abuse and hesithlcounseling programs that
may or may not have altered the data. This indudericulum changes, counselor

changes, new programs created, or older prograasegdiout. While there is

37



consistency within the Dickinson County Treatmeou@ model, there are individual

human factors that potentially could affect theadat
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