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Drug Courts' Effects on Criminal Offending for Juveniles and
Adults

Ojmarrh Mitchell g David B. Wilson, Amy Eggers, Doris L. MacKenzie

154 studies included in the meta-analysis (~2011)
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Contingency managemente® 2 & 5
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Summary of the evidence of interventions to reduce stimulant use

Psychosocial Intervention Effect Size of effect Level
Contingency management J 2.22 (1.59-3.10) A
Peer-based support groups (12 step programs, NA) $? Insufficient evidences!8 B
Family interventions, multi-systemic therapy +? | Nopooled estimate available B
Other law enforcement interventions ? Drug courts 1.49 (0.88 — 2,53)AMPH D
Screening and brief intervention X 0.97 (0.77-1.22) B
Motivational enhancement therapy® X 1.16 (0.95 — 1.42) B
Self-help interventions X 0.13 (-0.05-0.31) A
Self-help interventions involving peers X 0.75(0.30-1.86) A
Cognitive behaviour therapy X 1.17 (0.79-1.74) A
Community reinforcement approach X 2.10(0.67-6.59) A
Acceptance and commitment therapy X 0.73 (0.26-2.07) compared to CBT B
Meditation-based therapies X 1.37 (0.48-3.93) A
Therapeutic communities X 1.05 (0.87-1.27)°¢ C




@ Patients’ duty

Medical intervention for
deferred prosecution

= What we serve

am Outpatient sessions

What they need to do

 Cooperate with medical
staff

« Attend the intervention
program regularly

 Receive random urine drug
tests

« Monday to Friday, 09:00 a.m. -
12:00 noon

» Three psychiatrists per session

.

 Psychiatrist: diagnostic interview,
medical assessment

« Case manager: brief intervention,
motivate to change

mm Regular report to the Prosecutors Office (H’
|
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v'Diagnostic interview

* Physical illness
 Psychiatric illness
 Risk evaluation (violence, suicide)

Laboratory examination

» EKG, chest X-Ray
 Blood tests (including bloodborne diseases)
« Urine drug tests

Medical treatment

 Psychotropics for psychiatric illnesses
« Anti-vial treatment for HBV, HCV, HI V...

Motivational interviewing

« Individualized education: how the brain works
« Stage of change

* High risk situations

« Stress-coping skills

19

Psychiatrist

Precontemplation

Enfer _l-/,'

fMainienance

<

Contemplation
The Stages of

Change Madel
Relapse

\ Determination

N

Exit & re-gnler at any stage
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Case manager

_

Road to Recovery

Assessment
LRI BATE

+ Addiction severity ﬁigﬂ'lﬂz_t
« Support system
 Risk factors for relapse

Brief intervention

 Therapeutic alliance
 Feedback, advise and support
« Skills of refusal

Periodical assessment

« Data collection
« Implication for policy making
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Addiction Severity rating

CRAVING

Severity (visual Refer to ISTART for further
analog scale) intervention if needed

MOTIVATION to

Craving Severity | H L gaaiEm: |5 _F7HRF_inE
change
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RISK of harming
themselves or
others




How do they take urine tests?

22

Urine drug tests under the
monitoring of our security staff

v

Urine test results within 15-30
minutes (enzyme-linked
Immunosorbent assay, ELISA)

v

Discussion with the doctor based
on the test results

ke 2ol T I RS B
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Brief Intervention
for whose urine test Is positive

Brief Intervention and
Consulting Desk Content

From Mon. to Fri.

09:00-12-00 » Five principles of relapse
= prevention
 Relaxation technique
* Stress-coping strategies
» Emotion awareness and
recognition
» Lifestyle modification

H
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Tntensive Case Management program

-

- Individual

?‘ - g @ ! Further

treatment

Matrix model in TCPC

and group psychotherapy

- Occupational therapy
- Family and couple therapy

\ ‘ Case management
X

Government .
institutions .
Referral to ——
ISTART N
NGOs

Medical
‘ Institutions
_4__“-4

N -
—

illnesses

Connections to

Taipei Government Suicide Prevention Center
Center for Prevention of Domestic Violence and

Sex Assault

Referrals to

- Therapeutic Community
- Halfway house

‘ Transfer to

- Psychiatric clinics or psychotherapy centers
- Medical centers and regional hospitals for physical




e Dialectical behavior
therapy

* Led by 2 board-certified
psychiatrists

» 6 sessions In total

Treatment Modality




=g Treatment Modality

2 Psychotherapy = Family therapy

i B SRl B S
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=g Treatment Modality

2 Inpatient department = Outpatient department
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(Wu et.al., unpublished data)

Prevalence of substance use among participants in the 2018
National Survey of Substance Use in Taiwan (N = 18626)

Lifetime use
Type of substance n  %w (SE)
[llicit drugs/Inhalants use
Any illicit drug/inhalant 262 1.46 (0.11)
Methamphetamine 75 042 (0.06)
Ketamine 76 040 (0.06)
Ecstasy 67 0.36 (0.05)
= T Marijuana 60 0.32 (0.05)
E T Drugs in drink sachets 34 018 (0.04)
Nitrous oxide 19 0.14 (0.04)
Heroin 21  0.09 (0.02)



Ministry of Science and Technology, Taiwan
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METH user

Joint legal-medical treatment program

Referred from the Taiwan Taipei District Prosecutors Office
2016-2018

N =449




« Demographic, psychiatric, substance use

Age, mean = SD

35.3£9.3

characteristics Male, n (%) 424 (94.4)
Married, n (%) 58 (13.2)
Did not complete high school, n (%) 207 (46.9)
* More than half have severe METH Employed, n (%) 400 (95.0)
dependence BDI score, mean + SD 11.1+10.4
* Nearly 20% have moderate to severe >20 (moderate-to- severe), n (%) 82 (18.3)
depression <20 (minimal-to-mild), n (%) 367 (81.7)
BAI score, mean £ SD 6.118.2
. Re|apse rate: 37.8% >16 (moderate-to- severe), n (%) 48 (10.7)
> Defined as urine test (+) for METH <16 (minimal-to-mild), n (%) 401 (89.3)
SWLS score, mean £ SD 209+74
_ Age of first METH use, mean + SD 29.9110.3
: Complete rate: 77'8_% Months of METH use, mean + SD 61.7 £ 96.1
» Non-complete: defined as those who Polysubstance use 101 (22.5)
failed to attend > 13 sessions (about 80  sps score, mean + SD 4+925
% of required sessions) or stay < 12 >4 score 241 (53.7)
months VAS for craving, mean + SD 13.8+19.39

Baseline urine positive for METH, n (%) 74 (16.5)
Non-completers, n (%) 104 (23.2)




Cox proportional hazards models to examine factors associated
with time to relapse into METH use (N = 449)

Univariate model

HR (95 % CI) P

Demographic factors
Age < median 35 y/o (ref: >35 y/0) 1.03 (0.76-1.4) 0.833
Male (ref: female) 1.21 (0.6-2.46) 0.597
Marital status (ref: married)

Unmarried 1.00 (0.63-1.57) 0.994

Other 1.27 (0.7-2.29) 0.432
Number of years of education < 12 (ref: >12) 1.61 (1.18-2.18) 0.002
Employed (ref: unemployment) 0.66 (0.29-1.49) 0.316
Psychological symptoms factors
Moderate-to-severe depression (BDI score > 20) (ref: BDI < 20)° 1.95 (1.38-2.78) <0.001
Moderate-to-severe anxiety (BAI score > 16) (ref: <16)" 1.86 (1.23-2.8) 0.003
SWLS score 0.97 (0.96-0.99) 0.012
Substance use-related factors
Age of first METH use 0.98 (0.96-0.99) 0.004
Months of METH use 1.002 (1.001-1.003) 0.003
Polysubstance use (ref: no polysubstance use) 1.45 (1.04-2.03) 0.029
SDS score > 4 (ref: <4)° 1.18 (0.87-1.6) 0.279
VAS for Craving (score) 1.19 (1.12-1.27) <0.001

High craving group (ref: low craving group)* 2.00 (1.47-2.73) <0.001
Baseline urine positive for METH (ref: negative for METH) 4.17 (3-5.79) <0.001




Multivariate model

aHR" (95 % CI) p aHR' (95 % CI) p

Demographic factors
Age < median 35 y/o (ref: >35 y/0) 0.82 (0.52-1.29) 0.387 0.81 (0.52-1.29) 0.377
Male (ref: female) 1.42 (0.57-3.55) 0.455 1.35 (0.54-3.4) 0.522
Marital status (ref: married)

Unmarried 1.02 (0.53-1.96) 0.957 1.07 (0.56-2.06) 0.835

Other 1.06 (0.63-1.8) 0.816 1.11 (0.66-1.86) 0.707
Number of years of education < 12 (ref: >12) 1.28 (0.87-1.88) 0.204 1.34 (0.91-1.98) 0.133
Employed (ref: unemployment) 0.92 (0.39-2.12) 0.835 0.85 (0.37-1.97) 0.7
Psychological symptoms factors
Moderate-to-severe depression (BDI score > 20) (ref: BDI < 20)" 1.18 (0.72-1.92) 0.515 1.19 (0.73-1.92) 0.488
Moderate-to-severe anxiety (BAI score > 16) (ref: <16)" 0.72 (0.39-1.32) 0.287 0.81 (0.45-1.46) 0.486
SWILS score 0.99 (0.97-1.02) 0.523 0.99 (0.97-1.02) 0.553
Substance use-related factors
Age of first METH use 1 (0.97-1.02) 0.690 0.99 (0.97-1.02) 0.618
Months of METH use 1(1-1) 0.398 1(1-1) 0.384
Polysubstance use (ref: no polysubstance use) 1.36 (0.91-2.03) 0.133 1.35(0.91-2.01) 0.137
SDS score > 4 (ref: <4) 0.93 (0.65-1.33) 0.677 0.92 (0.65-1.32) 0.664
VAS for Craving (score) 1.01 (1-1.02) 0.008 - -

High craving group (ref: low craving group)” - - 1.71 (1.19-2.46) 0.004
Baseline urine positive for METH (ref: negative for METH) 3.85 (2.61-5.68) <0.001 85 (35.74-202.2) <0.001




a: Survival based on baseline urine test result
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b: Survival based on baseline craving severity for METH (High vs. low craving)
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METH user

Intensive Case Management (ICM) program

2016-2018

N =124 (31 ICM group, 93 TAU group) TAU: treat as usual

y



The ICM group
e Less duration of METH use

* More mental health problems
* Suicide
* Depression
* Anxiety
* Bipolar or schizophrenia

ICM group TAU group
(N=31) (N=93) P value
Demographic related variables
Age (years), Mean + SD 36. 64+9.12 36.69+8.85 0.99
Sex (male), n (%) 31(100) 93(100) |
Less than and equal to high school, n (%) 12(38.71) 50(53.76) 0.15
Married, n (%) 3(9.68) 11(11.96) 0.24
Employed, n (%) 27(93.10) 89(97.80) 0.20
Substance use-related variables
Age of first use (years), Mean + SD 30.12+10.11 26.64+9.25 0.08
SDS score, Mean + SD 5.93+2.52 5.36+2.51 0.28
VAS for craving score, Mean + SD 2.44+2.83 2.26+2.54 0.74
Urine test positive at baseline, n (%) 10 (32.26) 25(26.88) 0.56
Duration of meth use (years), Mean + SD 5.94+6.13 9.58+9.49 0.02
Multiple drug use, n (%) 14(45.16) 28(30.11) 0.13
AUDIT score, Mean + SD 2.51+5.55 2.58+5.43 0.95
FTQ score, Mean + SD 2.52+3.91 2.834+2.89 0.64
History of induced psychosis after meth use, n (%) 9(31.03) 12 (14.29) 0.05
History of suicide (yes), n (%) 8(25.18) 10(10.75) 0.04
Psychiatric medical history (yes), n (%) 16(53.33) 14(15.05) <0.01
Depression 9(29.03) 7(7.53) <0.01
Anxiety 6(19.35) 4(4.3) <0.01
Bipolar or schizophrenia 4(12.9) 3(3.23) 0.06
SWLS score, Mean +SD 19.87+6.99 21.13+7.16 0.40
BSRS score, Mean + SD 6.35+£5.41 4.83+4.54 0.13
Treatment completion (yes), n (%) 24(77.42) 62(66.67) 0.26
Relapse during the treatment period, n (%) 18(58.06) 56(60.22) 0.83




Effects of treatment on outcome variables over time assessed by a GEE-modelling
approach

Estimate p
Urine positive rate
ISTAT group (ref=non-ISTAT group) 0.096 0.12
Time (ref= 0-3 months)
4-6 months -0.054 0.03
7-12 months -0.038 0.25
Interaction effect (ref= non-ISTAT group *0-3 months)
ISTAT group*4-6 months -0.045 0.26
ISTAT group*7-12 months -0.053 0.28
SDS
ISTAT group (ref=non-ISTAT group) 0.6386 0.23
Time (ref= baseline)
3 months -0.597 0.17
6 months -1.299 <0.01
12 months -1.155 <0.01
Interaction effect (ref=non-ISTAT group *baseline)
ISTAT group*3 months 0.617 0.31
ISTAT group*6 months 1.403 0.02

ISTAT group*12 months 0.673 0.23



Effects of treatment on outcome variables over time assessed by a GEE-modelling
approach

VAS for craving score

ISTAT group (ref= non-ISTAT group) 0.120 0.84
Time (ref= baseline)
3 months -1.099 <0.01
6 months -1.692 <0.01
12 months -1.499 <.001
Interaction effect (ref= non-ISTAT group *baseline)
ISTAT group*3 months 0.161 0.81
ISTAT group™6 months 0.743 0.26
ISTAT group*12 months 0.573 0.36
BSRS
ISTAT group (ref= non-ISTAT group) 1.526 0.16
Time (ref= baseline)
3 months -0.607 0.21
6 months -0.436 0.56
12 months -1.178 0.04
Interaction effect (ref= non-ISTAT group *baseline)
ISTAT group*3 months 1.536 0.20
ISTAT group*6 months 0.209 0.87

ISTAT group*12 months 1.028 0.36
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Number of Patients
ISTAR group 31 23 24 26
Non-ISTAR group 93 62 61 47
Mean of score
ISTAR group 59355 58261 575 52308
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VAS score by treatment groups and period of follow-up
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BSRS score by treatment groups and period of follow-up
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Factors association of relapse METH use for the entire sample (N=124)

Variables

Univariable logistic regression

OR (95% CI) p
ISTAT group vs. non-ISTAT group 0.91 (0.4-2.09) 0.83
Demographic related variables
Age (years) 1.05 (1.01-1.1) 0.02
High school or under (vs. above high school) 4,06 (1.88-8.76) <0.01
Marriage status
Unmarried vs. married 0.32 (0.08-1.23) 0.10
Others vs. married 0.73 (0.15-3.55) 0.69
Substance use-related variables
Age of first use (years) 0.97 (0.93-1.01) 0.10
SDS score 1.19 (1.02-1.38) 0.03
VAS for craving score 1.46 (1.21-1.76) <0.01
Duration of meth use (years) 1.12 (1.05-1.19) <0.01
Urine test positive at baseline (yes vs. no) 19.31 (4.37-85.3R) <(0.01
Multiple drug use (yes vs. no) 0.47 (0.22-1.01) 0.05
History of induced psychosis after meth use (yes vs. no) 1.35 (0.5-3.65) 0.56
AUDIT score 0.98 (0.92-1.05) 0.57
FTQ score 1.02 (0.91-1.15) 0.71
History of suicide (yes vs. no) 2.68 (0.83-8.7) 0.10
Psychiatric medical history (yes vs. no) 1.44 (0.61-3.43) 0.40
SWLS score 0.95 (0.9-1) 0.07
BSRS score 1.08 (1-1.18) 0.06
Treatment completion (yes vs. no) 0.81 (0.37-1.78) 0.60




Measuring the effectiveness of intervention programs on recidivism

A natural experiment
resulted from changes in
parole supervision: non-
significant

36-Month Adjusted Recidivism Rates for
JRA Youth Released With and Without Parole

80%

[=]

N Percent chgonvicted
=

0%

0%

0%

[l Parole Cohort 1 (FY98)

BNo-Parole Group (FY99)
[l Parole Cohort 2 (FY00)

24% 21% 22%

Violent Felony
Recidivism

Total

Felony

Recidivism Recidivism

1.0 7

0.8 —

0.6

0.4 —

0.2

*Statistically significant at the p<.05 level.

(Drake and Barnoski, 2006)

Using propensity score
matching to compare supervised
and unsupervised bonds: non-
significant

Cumulative Survival

Bond type

_ [ supervised

_I"1 unsupervised

-+ Supervised-
censored

= unsupervised-
censored

T T T T T
0 500 1000 1500 2000 2500

Days since index court appearance

(Weatherburn et al., 2008)

Using regression
discontinuity design to
compare supervision or not

Table 1: Estimated effect size of licence
supervision for offenders with one or no
previous convictions

Distance in months from
12 month licence threshold

3 months 1 month
Difference in 1yr -0.17** -0.14**
re-offending rate (0.07) (0.07)
Difference in 2yr -0.20** -0.16™*
re-offending rate (0.09) (0.08)
Difference in 3yr -0.15 -0.13
re-offending rate (0.10) (0.08)
Sample size 8,356 4.419

**  Statistically significant results at the 5% level.
The standard errors are in the parenthesis.

(Lai, 2013)
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