
 

 

저작자표시-비영리-변경금지 2.0 대한민국 

이용자는 아래의 조건을 따르는 경우에 한하여 자유롭게 

l 이 저작물을 복제, 배포, 전송, 전시, 공연 및 방송할 수 있습니다.  

다음과 같은 조건을 따라야 합니다: 

l 귀하는, 이 저작물의 재이용이나 배포의 경우, 이 저작물에 적용된 이용허락조건
을 명확하게 나타내어야 합니다.  

l 저작권자로부터 별도의 허가를 받으면 이러한 조건들은 적용되지 않습니다.  

저작권법에 따른 이용자의 권리는 위의 내용에 의하여 영향을 받지 않습니다. 

이것은 이용허락규약(Legal Code)을 이해하기 쉽게 요약한 것입니다.  

Disclaimer  

  

  

저작자표시. 귀하는 원저작자를 표시하여야 합니다. 

비영리. 귀하는 이 저작물을 영리 목적으로 이용할 수 없습니다. 

변경금지. 귀하는 이 저작물을 개작, 변형 또는 가공할 수 없습니다. 

http://creativecommons.org/licenses/by-nc-nd/2.0/kr/legalcode
http://creativecommons.org/licenses/by-nc-nd/2.0/kr/


Master'sDegreeThesis

ACriticalReviewontheSystemofaDrug

CourtintheUnitedStates

2013

Oh,SeongKook

MajorinAddictionStudies

Dept.ofAddictionandRehabilitation

GraduateSchoolofPublicAdministration

HansungUniversity



Master'sDegreeThesis

AcademicAdviser,Ph.D.,SungKwanCho

ACriticalReviewontheSystemofaDrug

CourtintheUnitedStates

Dec.___,2012

Oh,SeongKook

MajorinAddictionStudies

Dept.ofAddictionandRehabilitation

GraduateSchoolofPublicAdministration

HansungUniversity



Master'sDegreeThesis

AcademicAdviser,Ph.D.,SungKwanCho

ACriticalReviewontheSystemofa

DrugCourtintheUnitedStates

Inpartialfulfillmentoftherequirementforthe

degreeofMaster'sDegreeintheGraduateprogram

inAddictionStudies

Dec.___,2012

Oh,SeongKook

MajorinAddictionStudies

Dept.ofAddictionandRehabilitation

GraduateSchoolofPublicAdministration

HansungUniversity



SeongkookOh'sThesisConfirmed

by

Dec.___,2012

PresidentoftheBoardofExaminers

PanelofExaminers

PanelofExaminers



-i-

ABSTRACT

A CriticalReview ontheSystem ofaDrugCourtin

theUnitedStates

Oh,SeongKook

MajorinAddictionStudies

Dept.ofAddictionandRehabilitation

GraduateSchoolofPublicAdministration

HansungUniversity

Thisstudywasdesignedtoshow AmericandrugcourttoKorean

criminaljusticesystem forthetreatmentandrehabilitationprogramsof

drug-involved personnel. Drug courtshaveproliferated atremarkable

rates,toover2700drugcourtsbyDec.2011sincethefirstdrugcourt

wasestablishedinDadecounty,Floridain1989asanalternativetothe

traditional,adversarialprosecutionofindividualswhouseorabusedrugs.

Literaturehasshownthatdrugcourtsaregenerallyeffectiveforreducing

recidivism,druguseandlow operationalcostincorrectionalinstitution

althoughtheyhavetheprosandtheconsastothestatisticalreliability.

Therefore,thisstudyreviewsAmericandrugcourttoprovidethebest

alternativestodrug-dependingpersonnel.

* KEYWORDS. drug court, recidivism rate, substance addiction,

prevention,criminaljusticesystem,rehabilitation
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I.Introduction

1.Problems

SocialandpoliticalproblemsassociatedwithdrugsintheUnitedStates

posebigissuessuchaspoliticalandsocialpoliciesforus(Kim,2007:

21-198). For them,we are in need oflooking into demographic

characteristicsfordrugpopulation,isrelatedtoadrugtreatmentcourtas

well. Oncethedrugcourtbeginstotakecareofdrugusers,whatisn't

workingwillquicklybecomedeletedandmustbeadjustedormodified.

Allkeypersonnelrelatedtothedrugcourtsincludingdrugoffenderswill

changeforeducation,treatment,andrehabilitationovertime. Experience

willbringgrowthandexpansion. Mechanism hastoalreadybeinplace

toaddressthesechallenges(OJP,1997:8). Althoughdrugcourtsarenot

aone-size-fits-allprogram forallofdrug-involvedoffenders,theymaybe

availablefordrugusersonlyatleast(Listwan,2009:639).Whereassome

studieshavefoundthatdrugcourtsareeffectiveinreducingrecidivism

rates,othershavefoundanulleffectandtheothershavealsoreachedto

the conclusion thatparticipation in drug courts was associated with

increasedratesofrecidivism(Shaffer,2006:3-4).

AccordingtoBonta'sview(2002)onthismatter,heposesthatpeople

learn"criminalbehaviorthroughcomplexinteractionsbetweenemotional,

cognitive,personality,andbiologicalfactorsandenvironmentalreward-cost

contingencies." For instance,the variables strongly correlated with

recidivism forfemaleoffendersareknownascriminalhistories,antisocial

personalities,antisocialattitudes,andsocialsupportsforcrime(Holtfreter,

2007:365). Demographicaltraitsarebeingconsideredfordrug-related
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personnelsuchaschildren,juveniles,men,females,andtheelderlyinorder

totakecareoftheproblem drugs,ormarijuana,cannabis,cocaine,opiate,

andsyntheticdrug,ecstasy,LSD,amphetamine,methamphetamine,anew

typeofdrug,andthelike(BathSalt,JWH-122,210).Drugcourtpersonnel

are overwhelmingly male,have limited employment and educational

achievements,fairly extensive criminal records,and prior to failed

treatments.Drugoffendersgenerallyusecocaineorcrack(Belenko,2001:

19-20).

Firstofall,researchhasshownforchildrenthatingeneral,abusedor

neglected children are likely candidates for delinquency and adult

criminalitybuttherelationshipbetweenchildmaltreatmentandsubsequent

drugoralcoholmisuseisunclear.Also,researchexaminedtheconnection

betweenchildhoodmaltreatmentandlaterarrest,suchasadultarrest,for

alcoholanddrug-related offenses.Thefinding indicated thatchildhood

maltreatmentisasignificantpredictorofadultarrestsforalcoholand/or

drug-relatedoffenseswhereasthereisnosignificantrelationshipbetween

childhood victimization and juvenile arrest for alcohol and other

drugs(Ireland,1995:1-3). Forreference,theyhavefivereasonstouse

alcoholandotherdrug:tofeelgrownup,tofitinandbelong,torelaxand

feelgood,totakerisksandrebel,andtosatisfycuriosity.

Childrenliketoimitateadults'behaviorstofeelgrownup,whichalso

meansfreedom,suchastheirmakingdecision,drivingacar,havinga

baby,andsoforth. Andthereasononrelaxingandfeelinggoodisto

reducestressinchildren'slife.Thisisthatchildrenwanttofeelgood

whenusingillicitsubstanceandtorelaxwiththeirfriendsusingillegal

substance. Finally,childrensaythattakingariskandrebellingagainst

adultsaretoplayaherogenerallyandsatisfying curiosityisoneof
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varioustraitsforchildrentouseillicitsubstance,oralcoholandother

drugs(U.S.DepartmentofEducation,OfficialofEducationalResearchand

Improvement,2002:1-29).

Second,todate,therehavebeenmanytypesofjuvenileusingsubstance

worldwide involving Korean cases(Joo,2002 :272-296).According to

McCollister'sandothers'studiesondrugcourtsforjuvenile,almost80%

ofjuvenilesunderarresthasaddictivesubstanceproblems,drug law

violations,positiveresponsesfordrugtestinarresting,andunderinfluence

ofdrugsand/oralcoholthetimewhentheycommittheoffense(s).Drug

usersincludingjuvenileshavesteadilyincreasedintheUnitedStates,For

instance,byage13,50% ofAmericanteenagerssaysthattheyareableto

buymarijuanawhile43% ofthem saysthattheycanbuyacid,cocaine,or

heroin(McCollister,2009:112-125).

Anempiricalstudyin1996forthegrade10thshowedthatthereare

threecorrelatedhigher-orderdimensionsofbehaviorwithdrug:alcoholuse

andsociability; deviantbehavior,includingdrug-useotherthanalcohol;

and rebelliousness(Hays,1996:295-300). NationalHighway Traffic

SafetyAdministrationsaysforthedeviantbehaviorasoneofthehigh

correlationsamongthem thatfrequentalcoholusecarriesseriouspublic

healthimplicationsandaccidentsaretheleadingcausesofdeathamong

youngpeopleandalcoholuseisinvolvedinmostteenageaccidents(U.S.

National Highway Traffic Safety Administration, Department of

Transportation,March1997:3).Accordingtomanyreviews'findingson

substances and violences,research shows thatmethamphetamine and

violenceismethodologically problematicand limited merely to a vast

accumulationoffindingsfrom correlationalstudiesandsomeevidencefrom

experimental studies. There are still outcomes to find that
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methamphetamineisassociatedwithviolentbehaviorevenifthenatureof

thisrelationremainspoorlyunderstoodlargelybecauseofmethodological

shortcomings(Tyner,2008:285-287).

Therearea variety ofprevention on alcoholand otherdrugsfor

juvenilesatschools. AlcoholandotherdrugspreventionforCommunity

Collegestudentsclaimsspecialchallenges.Thechallengesincludethe

followingfivekeyelementsrelatedtothepreventionofalcoholandother

drugs for the community college students: Clear Policies, Policy

Enforcement,Education,InterventionandReferralfortreatment,Campus

AssessmentandProgram Evaluation(Ryan,1998:9-32).Anexamplealso

showsforthepreventionofGreekuniversitystudentsthattherearesix

principle AOD the prevention programs: Information dissemination;

providingalternativestodrinkinganddruguse;problem identificationand

referral;education;community-basedactivities;andeffortstochangethe

environment(Enos,1996:2-5).

Third,womenhavepeculiarattributestodemographicalcharacteristics.

Femaleoffendersoftenhavehistoriesofdrugabuse,mentalhealthissues,

andlackeducation,andpossesslimitedemploymentskills. Sexualabuse

asachildandvictimizationasan adultarealsocommontowomen

offenders(Holtfreter,2007:367).According to2007FederalBureau of

Investigation,drug-abusingwomennationwidehavebeensocialissuesthat

they are pasttrauma and abuse,mentalhealth,family and intimate

relationship,andforsome,povertyofgreed. Duetotheissues, the

uniquetreatmentneedsshouldberequiredforwomen. Althoughdrug

courtshavebeenfoundtodiminishrecidivism rates,relativelylittleis

knownabouttheefficacyofthismodelforwomenondrugcourtsuccess.
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Age Under18 18-20 21-24 25-29 30-34 35-39 40orolder

DrugOffenses 424 2758 3607 3183 2758 2546 5942

Percentage

(%)
2 13 17 15 13 12 28

A study found that they were also significantly more likely to

successfullycompletetheprogram whencomparedtomenalthoughwomen

weresignificantlymorelikelytoself-reportdepression,anxiety,andthe

useofprescriptionmedicationformentalhealthissues.Womenweremore

likelytograduateifwomen-focusedserviceswereofferedthroughthe

drugcourt.Somestudieshavepresentedgraduationratesfrom 35% to

54% butothershavevariedfrom aslow as1% toashighas70%(Wolfe,

2002:1156).Asfarasemploymentisconcernedforwomen,aliterature

indicatesthattherearegenderdifferencesbetweenmaleandfemalein

employment with substance-using women less likely to obtain and

maintain employmentwhen compared to men. Although employment

problemsmaybecommonamongsubstance-usingoffenders,employment

is more problematic for female offenders than male

offenders(Staton-Tindall,2011:530-547).

Fourth,thenumberofdrugoffendersformenincreasesconsistently.

IntheU.S.A,itisreportedthattheprevalenceofmenisfor76% while

womenfor65%(Lee,2002:10).Drugcourtparticipantsacrossthestates

weremorelikelytobemalesover30yearsofage,andsingle,divorced,or

widower. Mostofthem haduseddrugsformorethan15years,used

multipledrugsincludingalcohol,sincetheyhadthefirstexperienceto

involvethesubstanceabuseand25% hadbeenindrugtreatmentinthe

past(Wolfe,2002:1155-1171).

Table-1.Ageatarrestoffelonydefendants,bymostseriousarrestcharge,inthe

U.S.A,2006*Averageageatarrest(years):age32

Source:U.S.DepartmentofJustice,OfficeofJusticePrograms,BureauofJusticeStatistics,May2010
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Itissaidthatthereisacloserelationshipbetweensubstanceabuseand

criminaloffense.AccordingRajitaandCaroline'sreview,thepunishment

ratesofsubstancecrimesaremorethan60% and70% ofdrugoffenders

inarrestisrelatedtodruguse.

Fifth,theissuesofinappropriatedruguseamongtheelderlyarenot

new storiesaroundus. Althoughconcernsaboutalcoholanddrugabuse

amongthem aremorerecent,aboutthemisuseofdrugstheyhaveexisted

formorethan50years. Theytakevariousmedicationsinthehospitals.

Oneofthegreatestbarrierstothetimelyinterventionofelderlydrugand

alcohol use problems is the difficulty of recognition and correct

identificationoftheproblem byphysicians,caretakers,familyandeventhe

elderlythemselves.Onaverage,morethanaged65administer4typesof

medicinesfortheirtreatment. Many caseson alcoholabusearenot

recognized that old men are greater alcohol consumers than old

women(Kim,2012 :140-145). Medically speaking,early-onsetelderly

drinkers were more likely to have more characterological

psycho-pathologiesandpersonalitydysfunctionsthanlate-onsetdrinkers

whousedalcoholasacopingmechanism toadapttothestressesofold

age(Coombs,1995:432-442).

Demographically speaking, United Nations Office on Drugs and

Crime(UNODC)evaluatesthatthenumberofproblem drugusers,aged

from 15through64,isabout16and38millionpersonsin2008and

between149and272millionpeopleoftheworldpopulation,agedfrom 15

through64,usedillegalsubstancesatleastoncein2009. Approximately,

halfofthosenumbersareappraisedtohavebeenpresentdrugusers,that

is,havingusedillicitdrugsatleastonceduringthepastmonthpriorto

thedateofestimation.
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2.Purposeofstudy

In2010,PresidentObamaintheUnitedStatesannouncedthatNational

Drug ControlStrategy which requeststhespecificactions ofFederal

departmentsandagencieshadbeentakingmeasuressoastoachievethe

ObamaAdministration'stwomaindrug-controlgoalstoreducedruguse

by2015andtheadequatefunding forthestrategydedicatedtothose

efforts. This plan demands on a balanced approach fordrug-using

dependents,asitwere,drugpreventioneducation,substancetreatment,law

enforcement,druginterdiction,andinternationalpartnershiptoachievea

15% reductionintherateofyouthdruguseover5years,aswellas

similardecreasesinchronicdruguseanddrug-relatedconsequences,such

asdrugdeathsanddruggeddriving.ThePresident'sFiscalYear(FY)2012

NationalDrugControlBudgetrequestsabout$37billiontodecreasedrug

useanditsconsequencesandsupportdemandreduction intheUnited

States aswell.Besides,theFY 2012 requestconsiders a significant

restructureoftheNationalDrugControlBudgettosupplyatransparent

andaccuratedepictionofFederalfundinginsupportofthePresident's

2011 Strategy(NationalDrug ControlStrategy FY 2012 Budget and

PerformanceSummary,2012:5).

Overtheyears,U.S.counter-drug policy effortshaveexpandedto

include a variety oftools to attack the drug trade using several

approaches:multilateralcooperation,foreign assistance restriction,crop

eradication,alternative development,drug interdiction,drug extradition,

anti-moneylaundering,andcorrectionalfacility. Eachtoolhasitsown

characteristicsinordernottoproduce,sale,andusedrugs.MajorU.S.A

programstocombatdrugproductionandtraffickingexistintheAndean

region of South America(McCoy,1992 :67-233),Afghanistan,and
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Mexico(Fleming,2008:137-157). Inparticular,countriesfrom theregion

ofSouthAmericahaveprovidedavarietyofillicitdrugsfordrug-using

Americans(Cho,2011:236-354).TheAmericancriminaljusticesystem

hasagreatburdenofdrugaddictsarrestedforsubstanceuseandillegal

behaviorsthatoccurasaconsequenceofaddiction.Theseinternational

drugtradesgeneratebetween$100billionand$1trillioninillicitprofits

peryear. Revenueoftheillegaldrugindustrysuppliesinternationaldrug

traffickingorganizationswiththeresourcestoevadeandcompetewithlaw

enforcementofficials;penetrate legitimate economic structures through

moneylaundering(Wyler,2009:6-17).

Asthecostsrelatedtoincarcerationcontinuetorise,Concernsgrow

aboutifincarcerationisthemosteffectiveandefficientwaytoreduce

crimerates,particularly drug-involvedcrimesamong substance-abusing

offenders.Underthecircumstances,drugcourtsfordrugtreatmentprovide

analternativetoincarcerationandreducerecidivism ratesanddruguse

savemoneyintaxdollars,increaseretentioninsubstanceusetreatment

andprovideaffordabletreatment.

Substance use and abuse have long been considered one ofthe

grass-roots causes ofcriminality. Research on this criminaljustice

interventiondemonstratesthatdrugcourtscanoftensuccessfullyreduce

thedemandfordrugsamongparticipants,recidivism rates,andpromote

positiveoutcomesforparticipants(Franco,2010:27;Zaller,2007:154).

Unfortunately,theadvanceddrugcourtsystem liketheAmericandrug

courtsystem hasnotbeeninexistenceinKoreancriminaljusticesystem

yet.

Table-2.YearlydrugoffendersintheSouthKorea
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Year 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010
No.

Drug

Offender

s

10,304 10,102 10,673 7,546 7,747 7,154 7,709 10,649 9,898 11,875 9,732

Source:2010ResearchReportofKoreanCognitiononDrug Severity,

KoreanAssociationAgainstDrugAbuse,2010.

Drugcourtshavesofarhadmanyreasonstobeestablishedsincethey

wereestablishedatfirstintheU.S.A in1989. Wewillseesomeofthe

reasonsfrom oneofproblem-solvingcourts,orAmericandrugtreatment

courtasadrugcourt. Inordertointroducethenew paradigm(Preston,

2008:10-13)ofthedrugcourtsforKoreandrug-relatedpersonnel,this

studyreviewsAmericandrugcourtsthatworkveryeffectivelytodecrease

recidivism rates,reducedrug uses,saveoperation costofcorrectional

institutions,treat and rehabilitate the drug offenders and considers

introducingandimplementing(Kim,1998:1-69)theefficientandeffective

systemsofthecourtstoKoreancriminaljusticesystem fordrugoffenders

inKorea.Todate,Koreancriminaljusticesystem aboutthedrugcontrol

policyandtherehabilitationprogram forthedrugoffendershasvarious

problems. Forinstance,thenumberofdrug-related offendersgrows

whereastherehabilitationprogramsforthem stayattheveryrudimentary

levels(Kim,2005:79). So,new paradigmsarerequiredtochangethe

Koreanholisticdrugpolicyandtreatment.Thisstudyhasthepurposeto

show theoptimalalternativetosolvethedrugproblemsreviewingthe

characteristicsofAmericandrugcourts.

3.ScopeandMethodologyofStudy

Historically,thedrug controlpolicy oftheUnited Stateshasbeen

governedbylaw enforcementeffortstodecreasetheuseofavailableillicit
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drugs. In general,the drug controlpolicy means a supply and

demand-sidereductionstrategy,whichareinteracted. Thesupply-side

reduction strategy enforcing strictdrug law and restriction has been

followed by the demand reduction activities with treatment and

rehabilitation-focused rather than law and control-oriented.Of two

reductionstrategies,thelatter,ademand-sidereductionstrategy,hasalso

asubstanceabusepreventionstrategy,thatistosay,reducingdruguse.

The demand-side reduction strategy mainly focuses on substance

prevention strategy(Kang, 2004 : 25), drug prevention education,

rehabilitationandcureprogram,etc(Kim,2004:101).

Drugssuchasalcohol(Cheon,2010),cigarettes,andmarijuanaarefamous

forthegatewaydrugs. Thesubstanceaddictioncomesfrom byusing

illegaldrugs.Themostcommonillegaldrugsincludemarijuana,cannabis,

cocaine,opiate,andsyntheticdrug,includingecstasy,LSD,amphetamine,

methamphetamine,anew typeofdrug,suchasBathSalt,JWH-122,210,

andthelike(MinnesotaPoliceandPeaceOfficersAssociation,1995:1-42&

theKoreaTimes,July,19th.2012). Morethanhalfoftheworld'sopiate

usersareinAsiawhereasNorthAmericahasthelargestregionalcocaine

market,withcloseto40% oftheglobalcocaine-usingpopulation. The

reportshowsthatheroinisthemostwidelyconsumedillicitopiateinthe

worldaswell(WORLDDRUGREPORT,2010;2011).

Thehistoricalexplanationonvariousdrugsfullycomeswiththebookof

"ABriefHistoryofDrugs(Escohotado,1999:1-161)." Manystudieshave

indicatedthattheyoungareunlikelytoinvolvemarijuanaiftheyhavenot

usedalcoholorcigarettes;theyareevenlesslikelytousetheharddrugs

iftheyhavenotusedmarijuana.Moreover,theuseofillegaldrugsother

thanmarijuanatendsnottooccurintheabsenceofproblem drinking,
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Thus,paying attention on the gateway drugsoffers theprospectof

curbinguseofharddrugsaswell(Coombs,1995:93-94).

In an effortto getoverthelimitationsofliteraturereview,many

scholarshavestartedusingmeta-analysis(Oh,2011:14-22)tosum up

theirfindingsof"how effectivelydrugcourtswork?"althoughtheanalysis

hasweakpoints.Atthispoint,wefocusonthem inthedomainsofdrug

courtprograms.Themeta-analysishasbeenusedtoshow avarietyof

advantagesinthedrugcourtprograms,suchasassessingtheapplicability

ofcognitivebehavioralgroupsacrossvarying typesofoffendersand

characteristics associated with effective interventions for offenders,

examining predictors of job stress among correctionalofficers,and

evaluatingtheeffectivenessofrelapsepreventionprogramming.

A variety ofliteraturescan be available forthisstudy. Because

researchers have traditionally depended on the literature reviews to

synthesizeandmakeresearches(Shaffer,2006:4;Choi,2008:106-118).So

hasthisstudy.Thescopeofthisstudy islimitedtoAmericandrug

treatmentcourtstofindoutthebestalternativestotraditionalcriminal

justicesystem forthedrugusers. Thisstudyiscalledtheexploratory

researchwithatypeofresearchforaproblem thathasnotbeenclearly

defined.Theexploratory research helps find outthebestdesignsof

researches,the methods ofoptimaldata collections and selections of

subjects.(Kim,2008:59-61). Thisfindingbaseduponliteraturereviews

showsasfollows:"whatisongoingAmericandrugtreatmentcourts?and

how doesAmericancriminaljusticesystem usethesystem ofdrugcourts

for drug-relatedoffenders?" Then,thedrug courtsarereviewedto

introduceandimplementtoKoreancriminaljusticesystem.
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II.TheoreticalPerspectives

Inthefieldofaddictions,peoplewhorelatetotreatandrehabilitatethe

addictsneedpreciseoperationaldefinitionsofaddictionbecauseofacute

confrontation.Toavoidtheconfrontationandtheconfusionamongthem,

theyhavedevelopedconvenientoperationalschemestoreducediscrepancy,

suchas behaviorthatismotivatedbyemotionsrangingalongthecraving

tocompulsionspectrum,continueduseinspiteofadverseconsequences

andlossofcontrol(www.divisiononaddiction.org/html/whatisaddiction.htm).

1.TheConceptionalDefinitionofAddiction

Theconceptionaldefinitionofaddictionisveryvariousandconfused.In

particular, addiction medicine and addiction psychiatry show sharp

confrontation withregardtothedefinition(Freed,2010:130-163). In

general,addictionisthecontinueduseofamoodalteredbysubstanceor

behaviourdespite adverse consequences,ora neurologicalimpairment

leadingtosuchbehaviors.Itisachronicdiseasetriggeredbytheeffectof

compulsivedrugabuseonthebrainandiselementarilytiedtochangesin

brainstructureandfunction. Especially,metaphoricalswitchinthebrain,

relatedtoprolongeddruguse,hasaninfluenceondrugaddiction.

Atthebeginning,drug useisavoluntary behavior,butwhen that

switchison,theindividualmovesintothestateofaddiction,characterized

bycompulsivedrugseekinganduse(Leshner,1997:46). Inparticular,

opioidaddictionisassociatedwiththehighmortalityaswellastheriskof

prematuredeath.Long-term abstinencefrom opioiddruguseisrelatedto

lessmortalityandbettersocialadjustment.Asamatteroffact,predictors

ofmorbidityinvolvemalegenderandolderage,degreeofdisability,length
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ofdruguseandheavyalcoholuse(Sørensen,2005:244). Itissaidthat

addictionscan include,butarenotlimitedto,substanceandbehavior

addiction shown below:alcoholanddrug addiction,gambling addiction,

sexualaddiction,exerciseaddiction,internetaddiction,etc. Habitsand

patterns associated with holistically conceptualaddiction are typically

characterizedbyimmediategratification(short-term reward),coupledwith

delayed deleterious effects (long-term costs)(Wikipedia, the free

encyclopedia,2012).

1) SubstanceAddiction

Inspiteofproblemsrelatedtotheuseofthesubstance,anindividual

persistinginuseofalcoholorotherdrugsmaybediagnosedassubstance

addiction.Compulsiveandrepetitiveusemayresultintolerancetothe

effectofthedrug andwithdrawalsymptomswhenuseisreducedor

stopped.This,alongwithsubstanceabuse,areconsideredassubstanceuse

disorders.Substanceabusecomeswithvariouspsychodiseasesandhasat

leastdualdisorders(Black,2002:1-5). A studyindicatesthatoverall

12-monthprevalenceofanaddictionamongadultsvariesfrom 15% to

61%.Itmeans that47% ofthe U.S.adultpopulation suffers from

maladaptivesignsofanaddictivedisorderovera12-monthperiodandthat

itmaybeusefultoseeaddictionsasproblemsoflifestyleaswellasto

person-levelfactors(Sussman,2010:1-57).

2)BehavioralAddiction

Behavioral(ornon-chemical)addictionisaform ofaddictionwhichdoes

not rely on drugs like alcoholand psychoactive substance. The

non-chemicaladdiction occurs in gambling,sexualbehavior,exercise,
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internet, etc. Increasingly, referred to as process addiction or

non-substance-relatedaddictionbehavioraladdictionincludesacompulsion

torepeatedlyengageinanactionuntilsaidactioncausesseriousnegative

consequences to the person's physical,mental,social,and/orfinancial

well-being.Onesignthatabehaviorhasbecomeaddictiveisifitpersists

despite these consequences(Shaffer, 2012,

http://www.divisiononaddiction.org/html/whatisaddiction.htm). To put a

word on theaddiction treatmentand rehabilitation,everyoneincluding

judges,lawyers,staff,community-orientedproviders,counselors,et.al.,

thatfightswiththemonstersuchastheaddictionwon'tforgetthefamous

aphorismofNietzsheasbelows;

"Hewhofightswithmonstersshouldlooktoitthathehimselfdoesnotbecomea

monster. Andwhenyougazelongintoanabyss,theabyssalsogazesintoyou."

(Hollingdale,1990:102)

A bunchoftheorieshavereachedtotheconclusionthattwocritical

issuesareconfusedaboutthedescriptionofdruguseandaddiction.First,

manyatheorydoesnotdistinguishclearlybetweenthosefactorsthat

contributetothereasonstofirstlyuseadrug,tomaintaindruguse,and

tobeforrelapse. Accordingtoastudy(Lindesmith,1947:20-103),it

showsthattherearedifferentinfluencesondrugavailabilityandpeer

pressureforsubstanceuse,ordrugaddiction.Theireffectsmaycontribute

moststrongly to startdrug experimentation.Second,otherissuesare

relatedtothedifficultyindistinguishingbetweenfactorsthatprecedeor

cause drug abuse,those thatresultfrom drug abuse.Forinstance,

depression is common among drug users."Were drug-related users

depressedbeforetheyuseddrugsatfirst?",wecanguessbythechance.

Atthis point,itis unclearwhich one is the firstorthe second?
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Theoreticalperspectivesofaddictionhavenormallythefollowingtheories:

psychological,sociological,biological,andintegratingtheory.

2.TheoriesofAddiction

1)PsychologicalTheory(Fishbein,1996:87-100)

Physiologicaldependencetakesplacewhen thebody adjuststo the

substanceby incorporating thesubstanceintoits'normal'functioning

creatingtheconditionsoftoleranceandwithdrawal.Theconclusionthat

weareabletodraw from areview ofcountlessstudiesisjustrightthat

scholarshavesearchedoutapredominanceofpsycho-pathologyamong

drugabusingoffenders.Thepresenceofapsychologicaldiseasewithan

environmentconducive to drug-taking behaviorsincreasestherisk of

addiction,butwecan'tspecifytheparticularindividualfeaturesthatwill

consistently result in addiction. Antisocial personality disorder,

psychopathy,impulsivity,affectivedisorder,andanxietyaredescribedasa

sortofpsycho-pathologythatappearstoplayaroleinthedevelopmentof

excessivedrug-takingbehaviors. Ingeneral,somestudiesfocusingon

psychologicaltraitshaveshownthatdiseasesmentionedabovearemore

prevalentamongsubstanceabusersthannon-drugabusingpopulations.

2)SociologicalTheory

Sociologicalperspectives are complex theoreticaland methodological

frameworksused to analyzeand explain objectsofsocialstudy and

facilitate organizing sociologicalknowledge.Sociologicaltheories have

severalcategories:CulturalTransmission/DifferentialAssociationsTheory,

ControlTheory,LabelingTheory,StructuralStrainTheory/AnomieTheory,
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SubculturalTheories.

Sociologicaltheoryisconstantlyevolvingandtherefore,canneverbe

presumedtobecomplete.Itcaninvolveanalysesatamacro-levelwhich

focusesonsocialstructuresshaping thesociety,andatamicro-level

whichisaclose-upstudyonsocialinteractiontakingplaceinspecific

situations.Thesociologicaltheoryisdefinedasasetofinterrelatedideas

thatallow forthesystematizationofknowledgeofthesocialworld.This

knowledgeisthenusedtoexplainthesocialworldandmakepredictions

aboutthefutureofthesocialworld. Keepinmindthatnotallofthe

theoriesinrealityfullysupportthisdefinition.

3)IntegratingTheory

IntegratingTheory,orTheDiathesisStressModel,isswiftlybecoming

thebasesformultidisciplinarytheoriesofmanyformsofpsycho-pathology.

Thismodelisapsychologicaltheorythatattemptstoexplainbehavioras

aresultofgeneticvulnerabilitytogetherwithstressfrom lifeexperiences.

Individuals vary considerably regarding their biologicalstrength and

weakness.Intermsofdrugaddictionandabuse,biologicalweaknessasa

vulnerability actas influentialconditions in an individual's risk for

substanceaddictionandabuse.

4)BiologicalTheory(Peele,1985:1-26)

Biologicaltheorypresentingabiologicalbasis,suchasgeneticinfluences,

forthevulnerabilitytoabuseorbecomeaddictedtodrugsoralcoholtakes

twointeractingformsalthoughthebiologicaltheorydoesnotaccountfor

individualdifferencesinthepropensitytoabusedrugs. Toputitin
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anotherway,thebiologicaltheorysuggeststhathabitualusersofdrugsor

alcoholhaveabiologicalabnormalitythatcausesthemtobecomeaddicted.

First,thereisconvincingevidencethatdrugabuseactsdirectlyonbrain

mechanisms which are responsible for reward and punishment. In

particular,they stimulatethosedomainsofthebrain thatcreatesthe

sensation of pleasure and suppress the perception of pain,thereby

reinforcingfurtherdrug-takingbehavior. Therefore,thebiologicaleffects

onthedrugofabusereinforcecontinueddrugusageuniversally.

Second,theissuethatthebiologicaltheoryaddressesisthepossibilityof

inheritedoracquiredbiologicalmechanismsthataffectsomeindividualsto

abuse drugs. Evidence exists thatsome individuals may be more

vulnerabletotherewardingeffectsofabusabledrugs.Consequently,certain

biologicaltraitsmayincreasethelikelihoodofeventualdrugabuseor

addiction,particularlyinthepresenceofotherexternalinfluences.The

addictionofdrugistheinevitableconsequenceofregularuse.

3.TypesofAddiction(Allamani,2008:1704-1728)

Theseviewpointson addiction arebasedupon valueswith different

cultures,countries,communities,sectors,and professions,attributed to

activitiesorobjectsandinthecaseofsubstancesused,tothesubstance

themselvesandthebehaviorsbymeansofwhichpeopleinteractwith

them. Alcoholaremainlyuseddailyornearlydailyatmealsbythe

majorityofpopulation,andaregenerallyendowedwiththeaspectsof

taste,pleasure,andconviviality. Ontheotherhand, theuseofillicit

drugsisclearlyconsideredtobeadeviantbehavior,asitisthecaseall
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overthewesterncommunity. Thebelow presentstheideathatthereis

no single perspective with which one can adequately understand the

addiction phenomena;oneneedsto considersomerelevantviewpoints

includingthemoral,theclinical,thesocio-political,andthespiritualviews.

1)MoralViewpoint

Therearesomecircumstanceswherethisview areobviously"graded"-

a substance that may be acceptable in certain quantities becomes

unacceptable in more quantities,such as food,alcoholic drinks,and

medicinalproducts.In contrast,usagemustnotbeacceptablein any

quantity,shape,orillicitdrugs. Thereareconsiderations,inasense,

frequencyofuse,contextofuseaswell. Drug-usingpersonnelinthe

Westernsocietycanbevariouslyperceivedasbeingsociallyacceptable

andgood,orindicatingproblematicacts,behaviorandevenlifestyles,with

medicalpsychologicalanddeviantimplications,orimmoralones.

2)ClinicalViewpoint

Taking into accountofsocialsidesmattersforsubstanceuseand

misuseastothepopulationasawholeitbehoovesustoask:Whyshould

thesocialsideconcernuswhenoneconsiderstheneedforintervention,

suchastreatment,preventionandresearchonaddiction,controlandpolicy

ofdrug,etc.Theone-to-oneclinicalapproachisstillprevalentinthe

Westernsocietyintheprofessionaltreatmentofsubstanceaddictiondespite

obviouslimitationsindealingwithsubstanceuseandabuse.

This clinicalperspectivehad been changed to a new pattern after

family-centeredtreatmentapproachcameout,though.Thefamilytreatment
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approach(seemoreinformationonitatKaufman,1994:189-212)stems

from theAl-AnonorganizedintheU.S.A in1952.TheAl-Anon(family

membersofalcoholics'groups)wasthefirstmeanstopayattentionto

family members' problems and symptoms with the tagged alcoholic

individual.The family-oriented treatmentapproach fordrug-associated

personnelinterpretedtheperspectivesoftheindividualalcoholism intothe

alcoholic family, changing the individual-focused perception of the

medicalized alcoholism problem into afamily and socialissue.Family

members,accordingtothefamilytreatmentapproach,areoftenaffectedby

co-dependency(Beattie,1989 :1-231)thathas been characterized by a

pathologizedaddiction.

3)Socio-PoliticalViewpoint

Socialand politicalproblems turn our attention to the task of

safeguarding the disadvantaged. Thus, the social-political treatment

approachonaddictionmaybeusedtoview andgiveamacro-perspective

totheworldofaddictionwithitsnarcoscapes,socialnetworksofusers,

and arangeofstakeholdersand gatekeepers. Also,thisperspective

asserts thatthere is no unique and/orspecific treatmentmodelfor

substance users and non-substance users. In addition,the approach

indicatesthatsubstanceusers,representingavarietyofgroupandpatterns

ofuse,continuetobetreatedinspecializedprograms.

4)SpiritualViewpoint

Thespiritualaspectofsubstanceaddictionregardstheso-calledillness

ofaddictionasbeingactuallyaspiritualillness.Inmorein-depthterms,it

isaninharmonyoftherelationshipbetweenbodyandspiritinwhichthe
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individualhas theinsufficientcapacitytointerpretorintegrate. The

programofspiritual-basedtherapycomesfrom acknowledgingthelimitsor

fallaciesofprofessional-based modelsoftherapy. Thisprogram was

establishedontheadvicethatthepsychiatristC.G.Junggavetoan

alcoholicpatientwhoexperienceduncountablefailures.
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III.TheEstablishmentandMovementofDrug

CourtsintheUnitedStates

l History

Drug controlpolicy in theU.S.A hastwostrategies:supply and demand side

reductionstrategies.Eachhasitsowncharacteristic.Theformeristostrictlypunish

drug-involvedusersfordruguseandcontroldrugtraffickingwhilethelatteristo

treatand rehabilitate drug-associated personnelas wellas to supporteconomic

assistancefordrug-producingcountriesaroundtheworldfordrugeradication.

DrugcontrolpolicyintheUnitedStatesisshowninorderasfollows. Thefirst

drugcontrolpolicycomesfrom HarrisonActin1914. Then,nationaldrugcontrol

bureauhadsupplysidereductionstrategywiththepunishmentandsanctionfordrugs

from 1920'sto1950's.Duringtheperiodof1960'sto1970's,thedrugcontrolbureau

had demand side reduction strategy involved the programs of treatment and

rehabilitationfordrugdependents. Thenumberofdrugoffenderswas18,000in1965

while188,000in1970.Intheperiodof1980'sthegovernmentturnedbacktothehard

line policy,or the supply side reduction strategy. In the 1990's,Clinton

administrationfocusedonthetreatmentandrehabilitationfordrug-userswhereasBush

administrationturnedtotheoriginalpolicy,orthesupplysidereductionstrategy.

Obamaadministrationhadtreatmentandrehabilitation-centeredstrategyrelatedtothe

demandsidereductionstrategy. Namely,drugcontrolpolicyintheUnitedStates

showsthatoriginally,itisthepunishment-focusedpolicy,orthesupplysidereduction

policyfordrugbuttimepassing,thepolicyofdemandandsupplysidereduction

strategy repeats together or separately intermittently. In Reagan and Bush

administration,Warsondrugsforthepunishment-basedpolicycausesthetremendous

increasesofinmatesinprison(SeeTable-3)(Cho,2002:223-260).

Theuseanddemandoftheillegaldrugsandthenumberoftheviolence

relatedtotheillicitdrugmarketincreasedduringthe1980sduetothe

hard-linepolicy,orsupply sidereduction strategy.American Congress

establishedmorerigidpenaltiesfordrugoffensesandoffendersincluding
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federalmandatory minimum prison sentencesforspecificquantitiesof

certain drugs.Similarly,statesaugmentedpunishmentsassociated with

drugoffensesanddidfocusonlaw enforcementoversubstance-abuse

treatmentorpreventionefforts. Inconsequence,thenumberofprisons

increased asdrug offenderswereincarcerated to theprison in large

numbersandsentencedtolongerperiodsofincarceration.Thedrugcourt

wasestablishedin1989duetothesereasons.

Also,itemergedpartially inresponsetotheorganizationaldemands

placedonthecriminaljusticesystem becauseofthe"WaronDrugs."

ThereisempiricalevidenceonifDrugcourtsworkeffectivelyforthe

criminaljusticesystem. Holsinger,Lowenkamp,andLatessa(2004)have

concludedthat,overall,drugcourtsworkeffectivelyalthoughthereisthe

failureofshowingtheevidenceofthereductionincriminalbehaviors.

1.EstablishmentofDrugCourts

Inthelate1980s,thefirstdrugcourtappearedinFloridaintheU.S.A.

partiallyinresponsetothe"WaronDrugs." Oneoftheresultsofthe

war on drugs was an overburdened American court system and

consequently,a taxed correctionalsystem. In the period of1980s,

drug-associatedoffenderscirculatedthroughthecommunityandprisonbut

wereneverprovidedwithanytypeofsubstancetreatment.Thenumberof

prisonsrapidlyincreasedduetothecircumstancesandsodidthecallfor

alternativestrategiestodealwithdrugoffenders.Thesefactorswerethe

catalystforthedevelopmentofcommunity-based drug courts. Drug

courts are intended to provide an alternative to traditionalcriminal

processingofdrugusersandtypicallyincludesbeingsenttoprisonwhere

treatmentmayormaynotbeavailable(Shaffer,2009:629).
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Theuniqueandimportantcharacteristicsinthedrugcourtprogram are

reportedasthelevelofcooperativerelationshipsformedamongthedrug

courtteam members,suchasjudges,lawyers,staff,community-oriented

providers,et.al.Duringattheonsetofthestage,Collaborationbeginsand

continuesthroughout theoperationsofdrugcourt. Allmaindecision

pointsfrom screeningbenchmarksandeligibleparticipationrequirementsto

termination and completion ofthe program resultfrom collaborative

agreementsamong drug courtteam members. Thedrug courtjudge

provides the overallleadership ofthe team and representsthecourt

authority to the drug court participants(See more information:

www.courts.state.md.us). They offer treatment and guidance for

drug-relatedpersonnelwithcriminalproblemsthatcomefrom substance

abuseaswell(Garrity,2006:269-270).

Drug courtsofferalternativestotraditionalcorrectionalinstitutions/or

incarceration for nonviolent drug-involved offenders and take a

collaborativeapproachtorehabilitationbycombiningeffortsamongjudges,

probationofficers,courts,substanceabusetreatmentprograms,substance

treatmentprofessionals,andothercommunity-basedservices.Thecourt

programswerefastembracedbythecorrectionalcommunity,asevidenced

bythequickproliferationoftheseprogramsoverthepasttwodecades'

years(www.courts.state.md.us).

ThefirstdrugcourtwasestablishedinFlorida,1989asaresponseto

increasingnumbersofdrug-relatedcasesoverwhelming stateandlocal

courts. Thedrug courtmovementhasspread throughouttheUnited

States,influencinghow drug-involvedoffendersaretreatedinthecriminal

justicesystem.Experimentally,itstartedinDadeCounty,Florida,in1989.

Sincethen,manyadrugcourthasbeenestablishedacrossnationwide.



-24-

Y e a r

Offenses
1980 1989 2008

DrugOffenses 580,900 1,362,000 over1,700,000

Total 10,373,214 14,336842 14,000.000

Nevertheless,agoodmanydrugcourtsemergedinresponsetorapidly

increasing felony drug caseloadsthatstrained thenation'scourtsand

overflowed its jails and prisons.Evidence of the speedy rise in

drug-relatedoffendingduringthe1980swasobviousatboththestateand

federallevel.Thetotalprisonpopulationalsoswelledatboththefederal

andstatelevelduringthe1980sduetooneofreasonslikeWaronDrugs.

Thebelow showsthenumberofarrest fordrugoffensesintheUnited

Statesfrom1980through2008.

Table-3.Numberofarrestbytheauthoritiesfordrugoffensesfrom 1980

through2008.

Source:adopted.Franco,"Drug Courts:Background,Effectiveness,and

PolicyIssuesforCongress":Oct.2010,p.3.

Theincreaseinthenumberofdrugoffendersinthesystem ledto

overcrowdedjailsandprisons.Thedrugcourtmethodologyhasalsobeen

adaptedtograpplewith otherproblemsassociatedwithcriminalcourt

populations,including community issue,domestic violence,and mental

health.

2.MovementofDrugCourts

Thepurportofthedrug courtmovementhasdirectlyandindirectly

spawnedavarietyofrelatedinnovations,sothatwecannow speakof

"problem-solving"or"problem-centered"courttorefertoamoreactive,

"hands-on,"judicialandjustice-system philosophy(Goldkamp,2001:28).

Traditionallaw enforcementsandcorrectionalinstitutionsalonewerenot
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having the influence on the supply and demand ofdrug thatthe

proponents ofthe waragainstdrugs had hoped. As a result,an

administrativeorderfrom thechiefjudgeofFlorida's11thjudicialcircuit

establishedthefirstdrugcourtduringthesummerof1989tohelprelieve

thepressurecausedby increasing docketson thestate'sjudicialand

correctionssystem becausetherewastheinfluxofgrowingdrugoffenders

intothesystem.

Thenumberofdrugcourtshassteadilyincreasedoverthepasttwo

decades.Suchafastgrowthinthenumberofdrugcourtshasledagreat

numberofcriminaljusticeresearcherstoseetheirdevelopmentasa

"movement"becausethebasisoftheiradoptionprecededempiricalevidence

ofeffectiveness.Themovementofthedrugcourtconsideredafundamental

changefrom law enforcement'semphasison diminishing drug useby

restrainingfrom theavailabilityofdrugstodecreasethedemandforillicit

drugs by treating the early addiction(http://www.ncjrs.gov

/pdffiles/drgctmov.pdf).

AccordingtotheNationalSurveyonDrugUseandHealth,therewere

nearly20millionactivedrugusersintheU.S.A.in2007.Themostmainly

used illegal drug were marijuana(14.4 million), followed by

psycho-therapeutics(6.9million),cocaine(2.1million),andheavydrinkers

(17million)aged12andover(Shaffer,2011:155-156). AsofMay31in

2012,therewereapproximately2700(including70otherdrugcourts)drug

courtsoperatingacrosstheU.S.Aasfollows.

l 1,435adultdrugcourts;mostofdrugcourtsforadults.

l 458 juvenile drug courts:programs that concentrate on juvenile

delinquency (e.g,criminal)mattersandstatusoffenses(e.g.,truancy)
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thatinvolvesubstance-abusingjuvenile;

l 329familydependencytreatmentcourts:programsthatdealwithcases

involving custody and visitation disputes; abuse,neglect,and

dependencymatters;petitionstoterminateparentalrights;guardianship

proceedings;andotherloss,restriction,orlimitationofparentalrights;

l 79tribaldrugcourts:programsthatdealwithsubstance-abusingadult,

juvenile,andfamilytribaloffenders;

l 192designatedDUI(DrivingUndertheInfluence)orDWI(DrivingWhile

Intoxicated) courts : programs that provide substance-abuse

interventionsandtreatmentfordefendantswhopleadguiltytodriving

whileintoxicatedorundertheinfluenceofanillegalsubstance;

l 5 campus drug courts:programs targeting collegestudents whose

excessive use of substances has continued and had serious

consequencesforthemselvesorothers;

l 31stateandfederalreentrydrugcourts:programsthatprovidereentry

servicesaimedatreducingrecidivism amonglow-level,drug-trafficking

defendants, including close supervision, employment, education,

parenting,andchildsupportsservices,andthatrequireparticipantsto

performupto220hoursofcommunityservices;

l 95veteransdrugcourtsincludingco-occurringdisordercourts:hybrid

programsthatcombinedrugandmentalhealthcourtmodelstoserve

veterans withaddiction,orseriousmentalillness. Theyprovidea

coordinatedresponseinvolvingdrugandmentalhealthcourtsforthe

U.S.DepartmentofVeteransAffairshealthcare,theVeterans'Benefits

Administration,Volunteerveteranmentorsandveteransandveterans'

familysupportorganizations

l 70 other drug courts including federalreentry drug courts and

co-occurringdisordercourts.
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Drugcourtsforadultsmakeupjustoverhalf(54.27%)ofthetotal

numberofdifferentdrugcourts,referredtomorebroadlybysomeas

"problem-solving"courts,thathave been implemented in communities

acrosstheU.S.A.

Figure-1.NumberofDrugCourtsintheUnitedStatesfrom1989to2011

(Source:http://www.ojp.usdoj.gov/nij/topics/courts/drug-courts/welcome.htm)

Agroupofresearchessuggesttousseveralpoints.Theyarethattheir

criminalbehaviorsanddrugusesdeclinesignificantlywhiledrugusersare

inthedrugcourtprogram andcriminalbehaviorsarelowerespeciallyfor

thosewhograduatedfrom thedrugcourts. Besides,reducedjailand

prisontimeandcriminalmisdoingswithlowercriminaljusticesystem

costsleadtosavingsatleastintheshortterm. Thatistosay,drug

courtsleadtoareductioninrecidivism forparticipantsduringandafter

program participationandsavingthecostofthecriminaljusticesystem in

thefederalgovernment(Hickert,2009:149-150).

1)TreatmentofDrugAddiction

A varietyofprogramsandmedicinesshouldbedevelopedforthedrug

users. Drugaddictionisatreatableillnessofthebrainaccordingtothe

NationalInstituteonDrugAbuse.
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Figure-2.DrugCourtLocationsintheU.S.A,2011

Source:http://www.nij.gov/topics/courts/drug-courts/map-of-drug-courts.htm

Themajorityofthebiomedicalcommunitiesnow thinkofaddictionasa

braindisease,giventhefindingsthatrevealpersistentchangesinbrain

structure and function. The disease ofaddiction mustcome to be

understood as a chronic,notacute,disorder thatis in need ofa

sophisticatedtreatmentapproach(Lutze,2007:231-232).

Determiningpeople'sbehavior,nothingismorepowerfulthanpeople's

attitudes.Andnostrategyforregulatingillicitdruguseismoreeffective

thananationwideefforttochangetolerantpublicattitudesaboutillegal

drugs.Thebestwaytodecreasedrugabuseistopreventearlydrug

experimentation.Andthebestplacestostarttheeducationalprocesswith

drugpreventionarejustathomeandinschool.Thecriticalimportanceof

preventingearlydruguseisshownbyresearchthatpeoplewhopassover

aged21withoutusingillicitdrugusesnearlycertainlywillneveruse
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them. Also,itissaid,inprobabilisticview,thathavingajobisoneof

thebestpreventionfordrugusersinordernottousedrug.Itisreported

thatthenationwidedrugproblem isasymptom ofdeepersocialproblems.

Expandingpreventionprogramsforfamiliesatriskofdomesticviolence,

joblessness,andothercrisiswould addressthesesocialproblemsaswell

asreducedrugabusers(NationalIssuesForums,Illegaldrugs:Anissue

book,1997:2-20).

Accordingtoastudyofdifferencesintreatmentmotivationfordrug

treatmentofmalesandfemales,thefindingdemonstratesthatavarietyof

factorssuchasgender,mentalhealth,age,problemseverity,peerdeviancy,

socialsupport,andeducationstatushaveinfluencesonsubstancetreatment

motivationfordrug dependents. Forinstance,bothmalesandfemales

livingwithminorchildrenincorrectionalinstitutionsweremorelikelyto

enterandcompletedrugtreatmentprograms. Also,mentalhealthwas

predictiveofinternaltreatmentmotivationamongmalesandfemales.

Femaledrug usersconsistently reportsignificantly greaterlevelsof

mentalhealthproblemsthanmaledrugusersincludinghigherlevelsof

depressionandanxiety,andsignificantlylowerlevelsofself-esteem than

male drug users. They are also significantly more likely to report

historiesofphysicalandsexualabusethanmaledrugusers.Typically,

femalesubstanceusersexperiencegreateroverallmentalhealthproblem

severitythanmales(Webster,2006:441-447). A few drugtreatmentsfor

drugoffendersareshownasfollows.

(1)MethodsofDrugTesting

Thereareseveralmethodsofdrugtestingfordrug-involvedoffenders.

First,urinetesting,includinglaboratory-basedurinetestingandon-site
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urinalysis,is relatively inexpensive and represents the most widely

acceptedmethodologyfordrugtestingovertheworld. Itisscientifically

reliableandasaresult,manystatesandfederalcourtroomshaveupheld

urinalysisresults.Second,hairanalysishasbeenacceptedbyanumberof

courtsforcocainetestingalthoughthecourtsalsorecognizesomepotential

limitations. Thrice,sweatpatchandsalivatestingareemergingmethods

thatarecurrentlybeingusedinlimitedsituations.Theformerareusedin

theindustryforpre-employmenttestingandthelatter,bythecriminal

justicesystem formonitoringparoleesandprisoners.Thosemethodscan

reduce costspending fordrug offenders. Costcan be reduced by

randomlytestingonlyaportionoftheapplicantsratherthantestingevery

applicant.Itislikelythattestcostswillincreaseifspecimensotherthan

urine are used, though. (U.S. National Highway Traffic Safety

Administration.DepartmentofTransportation,1997:12-14).

(2)AcupunctureTreatment

A few studieshave,sinceWenandCheungsbegantostudywiththe

interestfortheuseofacupunctureinthetreatmentofsubstanceaddiction,

examined acupuncture effecton drug-related addiction although many

studiesonacupuncturetreatmentfordrugabusershavebeenreportedas

theprosandtheconsforthem. A studyindicatesthatacupuncture

treatments are very helpfulto take care ofthe substance-involved

offenders.Thefindingshowedthattheacupuncturetreatmentcouldaffect

drug addiction treatment related to psychoactive chemical,nicotine,

marijuana,etc.

Inbasicresearch,theyhaveproventhattheacupuncturecanbeauseful

therapeutictooltoalleviateaddictivedisorders. Forexample,acupuncture

treatmentshavebeenclinicallyusedinthetreatmentofpatientsaddiction
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toalcohol,smokingandotherdrugsofabuse,whichisknowntobe

simple,economic,painless,andnon-traumatictherapeuticmethods,being

abletoinhibittheabstinencesyndrome. Althoughmorerigorousclinical

studiesarealsoneededtodefineacupuncturesroleindrugabuse,the

inhibitoryeffectsofacupunctureondrugaddiction,suchasalcoholand

otherdrugs,haveplayedkeyrolesindrugaddictiontreatment(Oh,2004:

65-69).

AconsensusbytheNationalInstitutesofHealthconcludesthatthereis

clear evidence that needle acupuncture treatment is effective for

postoperativeandchemotherapynauseaandvomiting,nauseaofpregnancy,

andpostoperativedentalpain.Italsoreachestotheconclusionthatthere

areanumberofotherconditionsforwhichacupuncturemaybeeffective,

includingaddiction(NIHconsensusconference,1998:1518-1524)

(3)Trans-TheoreticalTreatmentModel

This model,called as TTM,provides a combined framework for

understandingtheprocessofhumanbehaviorchangewhetherthatchange

involvestheinitiation,themodification,orthecessationofaparticular

behavior.TheprimarygoalofTTM istopromotepersonalgrowthtothe

pointwheredrug-relatedpersonnelnolongerneedtreatmentprovidersand

thestaffinthecourt(Roes,2011:78).

TherearefivestagesofthebehaviorchangeforTTM:an initial

pre-contemplation stage,whereheorsheisnotcurrently considering

change;tocontemplation,whereheorsheundertakesaseriousevaluation

ofconsiderationsfororagainstchange;andthentopreparation,where

planningandcommitmentaresecured;andnext,actionstage,whereheor

sheisbeginningtoadvocatesuccessfullyforthemselves,andareableto



-32-

evaluatetheirownprogresses;thefifthstageofchange,maintenance,in

whichthepersonworkstomaintainandsustainlong-term change.These

stagesappeartobeapplicationtothelargerprocessofbehaviorchange,

whetherthatchangeoccurswithorwithoutthehelpofatherapist,an

intervention,oratreatmentprogram(Miller,2002:201-202).

(4)Cognitive-behavioralTreatment

Many researchersstudying drug addiction treatmentassertthatany

treatmentisnotnecessarilygoodtreatmentthatwillresultintheintended

consequence.Thediseaseofaddictionhastobeunderstoodasachronic,

notacute,illness thatis in need ofa treatmentapproach,orthe

Cognitive-behavioraltreatmentwith seven basic assumptions including

learning,changing behavior,environmental factor,engaging in new

behavior, unique context of each participant, and unique

Cognitive-behavioralTreatment.

TheCognitive-behavioralTreatmentiseffectiveforthetreatmentofa

varietyofconditionsandaddictions,includingsubstanceabuse,alcoholism,

etc.Thetherapyhastonotonlyaddresstheaddiction,butithastoalso

addressthecircumstancesofoffenderslivesthatmayhavemadethem

moresusceptibletousingdrugs,suchaspriorvictimizationabuse,orisa

resultofdruguserelativetounemployment,homeless,etc.

Researchers continued to documentthatCognitive-behavioralmodels

reduce illegalsubstance use and criminalbehavior both during the

treatment period and after treatment participation.Cognitive-behavior

modelshelpparticipantsconnecttheirthoughttospecificbehaviorssothat

theycanidentifytheirthinkingerrorsrelatedtousingdrugsorcommitting

criminaloffensesandthenadjustaccordingly.



-33-

Besidestheadvantagesofthetreatment,weseethedisadvantagesof

theCognitive-behavioraltreatmentaswell.Thedisadvantageshavemore

todowiththecurrentstateofscientificknowledgethanwithanyinherent

difficultieswith Cognitive-behavioraltreatments. First,whilethereis

evidenceofuniqueeffectivenessfortheCognitive-behavioraltreatment,the

accuratereasonforthisisunclear,though. Second,thereisalackof

empiricalsupportfortheadvantageofaddingrelapsepreventionprocedures

totreatmenttoenhancelong-term outcomes. Tertiary,Few treatment

providersarewelltrainedincognitive-behavioraltechniques(Rotgers,2006:

169-185).

3.10KeyComponentsfortheDrugCourt

Drug treatment courts suspend adversarialbehaviors among drug

offenders and staffmembers in the drug courtroom and ongoing

interactionsbetweenthejudgeandprogram participantswhichrevealmore

personalneedsandissuesthanthetraditionalcourtroom processallows.

Oneofproblem-solvingcourts,adrugcourt,ispicturedasaparadigm

shiftawayfrom aprevalentlypunishment-orientedtoonethatfocuseson

treatment,investmentinhumanpotential,secondorthirdchances,and

restoration.Drug courts require coordinated,systemic approaches to

drug-relatedoffenders. Inaword,adrugcourt,asaproblem-solving

court,representsacoordinatedstrategywiththejudiciary,defensebar,

prosecution,probation,treatment,law enforcement,mentalhealth,social

serviceandsoon.

These approaches work together to provide an entire domain of

substanceabuseandmentalhealthtreatment,caseworkmanagement,drug

testing,andprobationsupervisionforthedrugcourtparticipantsaswellas

statushearingsbeforeajudgewithspecializeddrugcourttrainingand
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expertise. Additionally,a few drug courts provide family orgroup

counseling,job skilltraining,and many other life-skillenhancement

services. So,thecomprehensiveplanning forthedrug courtisvery

important.

Themissionofdrugcourtsistostoptheabuseofalcoholandother

drugsandrelatedcriminalactivity.Amissionstatementevolvesfromthis

visionasitgivesrisetogoalsandobjectivesthatcreatetheform and

functionofdrugcourts.Thecourtsprovideacoercedchoiceforpersonnel

whosetheinvolvementofcriminaljusticesystem stemsfrom alcoholand

otherdruguses:participationintreatment.Inreturnforthecompletionof

thedrugtreatmentprogram,thecourtmaydismisstheoriginalcharge,

reduceorsetasideasentence,offersomelesserpenalty,oroffera

combinationofthese(OJP,1997:7)

Drugtreatmentcourtsvarybroadlyintheirownstructures,theextent

andintensityoftheservicestheyprovide,andthepopulationstheytarget.

Drugcourtprogramsvaryalsofrom statetostateintheU.S.A although

theseprogramsaregenerallydesignedtoaddresstheunderlyingcauseof

anoffender'sbehavior:substanceabuse.Drugcourtprogramsgenerally

offercommunity-basedsubstance-abusetreatment.

Thereisnoone-size-fit-allmodelforthecourt;however,drugcourts

oftenshareanumberofcommonprinciples.10keycomponentsofdrug

courtsforthecourtparticipantsaretoencouragecompliancewithprogram

requirements.Drug court programs are designed to closely monitor

participants'behavior,reportprogress and noncompliance immediately,

ensureparticipants'understandingoftheprogram'ssanctionandreward

system,andidentifyandimplementarangeofsanctionsandrewards.
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Smallrewardsforincrementalsuccesseshaveanimportanteffecton

participants'sensesofpurposeandaccomplishment.Praisefrom thedrug

courtjudgeforregularattendanceorforaperiodofcleandrugtests,

encouragementfromthetreatmentstafforthejudgeatparticularlydifficult

times,andceremonyinwhichtokensofaccomplishmentareawardedin

opencourtforcompletingaparticularphaseoftreatmentandareallsmall

butveryimportantrewardsthatbolsterconfidenceandgiveinspirationto

continue.

Disciplineisevidentwithregardstothesanctions.Themonitoringand

reward/sanctioningbehavior,accordingtothedrugcourtgraduates,were

generallysupportiveandrespectful,andappeartohaveworkedtohelp

addictschangetheirinnercontrolsandovercometheiraddiction.Insome

researchers'view, they,however,suggestthattheimportantcomponents

shouldnotbeevenlyimplementedacrossprogramswhileavarietyofthe

implementationsofspecificcomponents,suchasthedrugcourtreview

hearing,isrelatedtoprogrameffectiveness(Lindquist,2006:198-126).

In1997,theNationalAssociationofDrugCourtProfessionals(NADCP),

supportedbytheDrugCourtsProgram Office(DCPO),createdadocument

thatdefineddrugcourtsbyidentifyingthecomponents.Thecomponents

includetheintegrationofdrugandalcoholtreatmentserviceswiththe

judicialsystem; a non-adversarialapproach; early identification and

placementofeligibleparticipants;accesstoafullcontinuum ofservice;

monitoring of abstinence; a coordination of strategy to address a

complianceissue;judicialinvolvementandinteraction with participants;

ongoing monitoring and evaluation ofgoals;a continuing educational

opportunity for alldrug court team members;and development of

partnershipsamongcourts,organizationsrelatedtothecommunity.
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The10keycomponentsasbelow representedbroadideasabouthow a

drug courtwasoperationallyandconceptuallydifferentfrom traditional

criminalcourts. Thekeycomponentsserveasguidelinesorbenchmarks

soastodevelopthedrugcourtprogramsalthoughtheprogramsstillhave

ameasureofdiscretion inhow thekey componentsareimplemented.

Theoriginalintentof‘TheKey Components’wassimply to provide

guidanceforimplementinganew drugcourt.Andaconsensusstatement

about how a drug courtshould operate is included in the below

monograph(Bureau of Justice Assistance(BJA),Drug Court Standard

Committee,1997:1-24)and U.S.DepartmentofJusticeOfficeofJustice

ProgramsReprinted2004wasoriginallyintendedtoprovideguidanceto

jurisdictions interested in implementing drug courts. Many a judge,

prosecutor,defenselawyer,anddrugtreatmentspecialistdesignatedthe10

elementswith10keycomponentsascrucialtothesuccessofadrugcourt

aswell(Hiller,2010:935-936;OJP,2004:13)

① KeyComponentNo.1:Judicialcommitmentandleadership.

Drugcourtsintegratethetargetproblemsandtreatmentserviceswith

alcoholandotherdrugswithjusticesystem caseprocessing:incorporating

drugtestingintocaseprocessing.

② KeyComponentNo.2: A speciallydefinedtargetpopulationthat

considersbothdruginvolvementandpublicsafetyrisk.

Creating anon-adversarialrelationship between thedefendantand the

court;using a non-adversarialapproach,the prosecution and defense

counselpromotepublicsafetywhileprotectingparticipants'dueprocess

rights. Theprosecutingattorneymustensurepublicsafetybymaking

surethatcandidatesareappropriatefortheprogram,andthedefense
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attorneyshouldencourageparticipationwhilemakingsurethatindividual

rights are protected. These functions occur in a team-centered

atmosphere.

③ KeyComponentNo.3:A custom-designedtreatmentprogram that

addressesthespecifictreatmentneedsofthecourt'stargetedpopulation.

Identifyingdefendantsinneedoftreatmentandreferringthemtotreatment

assoonaspossibleafterarrest;eligibleparticipantsareidentifiedearly

andpromptlyplacedinthedrugcourtprogram forthetargetpopulationof

drugtreatmentcourts.Thougheachstatehasitsownsystem inthedrug

court,twoprerequisitesthatappeartobeuniversaldrugcourtsare:first,

thedrugcourtcandidateshavetobewillingtopleadguiltytoawithheld

judgement.second,the potentialcandidates have a nonviolentarrest

record(GiacomazziandBell,2007:294-312).

④ KeyComponentNo.4:Fundingsourcesfordrugcourtstartupand

maintenance.Drug courtsprovideaccesstocontinuumsofalcoholand

drug,aswellasotherrelatedtreatmentandrehabilitationservices. For

instance,thiskey componenthasthefunding sourcesfordrug court

startupandmaintenanceandshows thefundingfortreatmentisadequate,

stable,anddedicatedtothedrugcourt:providingaccesstocontinuumsof

treatmentandrehabilitationservices.

⑤ KeyComponentNo.5:Integratedinformationmanagementthatlinks

the courtwith criminaljustice and treatmentagencies and provides

adequatesupervisionfordrug-involveddefendants/offenders.

Monitoring abstinence through frequent,mandatory drug testing;the

screeningforparticipants'abstinenceismonitoredbyfrequentalcoholand

otherdrugtesting.Drugtestingiscentraltothedrugcourt'smonitoring
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ofparticipantcompliance,andprovidesobjectivemeasuresoftreatment

effectiveness.

⑥ KeyComponentNo.6: A detailed,comprehensiveimplementationplan

thatincludesscheduledmilestonesandorientationandtrainingforeveryone

involved.Establishing a coordinated strategy to govern drug court

responsestoparticipants'compliance;Acoordinatedstrategygovernsdrug

courtresponsestoparticipants'compliances.Drugcourtshavetonotonly

reward cooperation butalso respond to noncompliance,for example,

throughacomplianceofficer.

⑦ KeyComponentNo.7:Judicialcommitmentandleadership.

Maintainingjudicialinteractionwitheachdrugcourtparticipant;ongoing

judicialinteractionwitheachdrugcourtparticipantisessential.Regular

statushearingsshouldbeusedtomonitorparticipants'performance(Drug

CourtStandards'Committee,1997:5-38).Criminaljusticeleadershipplays

animportantroletomaintainthecourtaswell.

⑧ KeyComponentNo.8:Anevaluationstrategythatdefinesdesired

outcomesandatimetableforthereportingandanalysisofthoseoutcomes

andidentifiesthetypesofinformationrequiredtomeasurethoseoutcomes.

Monitoringandevaluatingprogram goalsandgaugingtheireffectiveness;

monitoringandevaluationmeasuretheachievementofprogram goalsand

gaugeeffectiveness.

An evaluation strategy definesdesired outcomesand reconfirmsthe

types ofinformation asked to measure those outcomes.Drug court

evaluationssuggestthatcertainparticipants'characteristicsbeimportant

predictorsofprogram outcomeandcompletion.Theevaluationshowsthat
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program graduatesaremorelikelytobeolder,havehighereducation,

employment,stable housing,and to use marijuana as theirprimary

substance(Newton-Taylor,2009:968).

⑨ KeyComponentNo.9:Educationandtrainingprogramsfortreatment

providers and public health officials in criminaljustice concerns and

procedures.Continuinginterdisciplinaryeducationpromoteseffectivedrug

courtplanningimplementationandoperation. Asitwere,thedrugcourt

hasanin-depthandcomprehensiveimplementationthatincludestraining

andeducationforparticipantsandothers. Drugcourtprogramsshould

haveasysteminplacefornotonlyinternalevaluationsofstaffonservice

deliverybutalsoexternalevaluationofprogram processandoutcomes.

Besides,allmembersofdrugcourtstaffshouldbetakenpartineducation

andtrainingprogramsaswell.

⑩ KeyComponentNo.10:Collaborationamongcriminaljusticeagencies,

courts,treatmentagencies,andcommunityorganizations.

Forging partnerships among drug courts, public agencies and

community-basedorganizationsgenerateslocalsupportandenhancesdrug

courtprogram effectiveness.Thereexistsanincorporationamongcriminal

justiceagencies,courts,treatmentagencies,andcommunityorganizations

forthedrugcourts.

Asshowntheabove,the10keycomponentsserveasguidelinesor

benchmarks so as to develop the drug courtprograms although the

programsstillhaveameasureofdiscretioninhow thekeycomponents

areimplemented.

Anotherresearchshowsthattheexactassessmentforthedrugcourts'
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impactcanbestbeunderstoodthroughaconceptualframework-aworking

typology-thatidentifiesseveralkeycomponentsthoughttoberesponsible

for their advertised results. They include target problems,target

populations,screening-reachingtargets,modifications/adaptationsofcourt

processingandprocedures,structuresandcontentsoftreatment,responses

to performance in treatment-participantaccountability,productivities of

drugcourts,andtheextentsofsystem-widesupport(Goldkamp,2001:28).
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IV. TheEffectofDrugTreatmentCourtson

CriminalJusticeSystem

Areview oftheusableliteratureindicatesthatdrugcourtsdecreasethe

ratesofrecidivism,increase treatmentretention,andareacost-effective

alternativetoincarcerationthantraditionalcriminaljusticecaseprocessing.

Consistentwith priortoresearches(Goldkamp,2001:27-72),offenders

werelesslikelytoberearrestedifolderandmorelikelytoberearrestedif

maleorwithahistoryofpriortoconvictions. Oneunexpectedfinding

from theoutcomeofthisstudywasthatgraduatestendedtoreceivemore

sanctionsthannon-graduates.Theywereusedsoastoencouragedrug

courtpersonnelcompliancewith drug courtrequirements. Participants

withoutrespondingtothesanctionswouldlikelytobeterminatedfrom

drugcourtsandhavespentlesstimeinthedrugcourtswhileclientswho

did respond to sanctions would remain longerin drug courts,and

thereforehadmoretimeinwhichtopotentiallyreceivesanctions(Belenko,

2001:19-33).

Findings from American University Drug CourtClearinghouse and

TechnicalAssistance Project(1999)include drug courtretention rates,

calculatedastotalgraduatesplusactivedrugcourtpersonnel,ofbetween

65% and85%,reductionin drug usewhileindrug court,andlower

rearrestrates,from 2% to20% lower,forparticipantsindrugcourt.Most

evaluationsinvestigateifdrugcourtsreducecrime,decreasedruguse,and

savemoney. Normally,thestylesofevaluationcomparegraduatesto

non-graduates or drug court participants to non- participants.

Re-examiningmorethan50drugcourtevaluationreports,Belenko(2001)

foundthatthecourtssuppliedmorecloselysupervisionandservicesof
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drugoffenders,andkeptdrugoffendersintreatment.

Others'outcomes alsonotethatthereisadecreaseindruguseaswell

ascriminalbehaviorwhileindrugcourtandthatgraduateshavelower

rearrestratesthancomparisongroupsornon-graduates.Somehavefound

thatthe provision oftreatmentservices,rather than supervision or

punishment,isassociatedwithreductionsinrecidivism rates.Researchon

theeffectivenessofdrug courtshaslargelybeenpositive.Drug court

participantshavegenerallybeenfoundtohavelowerratesofrecidivism

thanprobationers.Meta-analyticreviewshavetheconclusionthatoverall,

drug courts are effective although some studies have found nullor

negativeeffectsondrugcourts(Shaffer,2009:803-827).

Evaluationstudies(Peters,2000)havesofarconcludedthatdrugcourts

aresucceedingasdrugcourtparticipants,comparedtotheircounterparts,

aresignificantlylesslikelytoberearrested,especiallyforviolentoffenses.

Also,anotherfindingconcludedthattherearenotenoughexperimental

evaluationsinspiteofthesubstantialnumberofdrugcourtevaluation.

Drug courtjudges and administrators regard success ofdrug court

programsasgenerallyhigh.

An outcome evaluation of a drug court in San Mateo County,

California(Wolfe,2002 :1160-1164)demonstrates the following results

during a two-yearfollow-up period. First,there was a significant

difference on ethnicity when comparing participants(mostWhite)and

non-participants(mostAfrican American and Hispanic) and comparing

graduatesandnon-graduates.

Second,therewasasignificantdifferenceinprimarylanguagebetween
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-Testing-

ParticipantsandNon-participantsfor:

-TestingResult-

Significant

Difference

NoSignificant

Difference

Ethnicity:Caucasianv.sOther(AfricanAmerican&Hispanic,etc) √

PrimaryLanguagespoken:Englishv.s.Other √

PriorHistoryofFelonyandMisdemeanorConvictions √

DrugCourtDiversionaryProgram √

drugcourtparticipantsandnon-participants.Drugcourtparticipantswere

morelikelytospeakEnglishasaprimarylanguage.

Third,drug courtparticipantsandnon-participantsweresignificantly

differentforpriorhistoryoffelonyandmisdemeanorconvictions,etc.

Fourth,therewasnotasignificantdifferenceforthegraduatesand

non-graduatesinthedrugcourtdiversionaryprogram.

Fifth,therewasnosignificantdifferenceintheaveragelengthoftimeto

firstrearrestbetweenparticipantsandnon-participants.Non-graduatesalso

had a significantly shortermean time to firstrearrestcompared to

graduates.

Sixth,therewasasignificantdifferencefortherearrestwhengraduates

andnon-graduateswerecompared.

Finally,anotheranalysiswasperformed to determineiftherewere

differencesbetweengroupsintermsofthetypeofcharge(drug,property,

violence/weapon, other) for the rearrest and its severity (felony,

misdemeanor).Therewerenosignificantdifferencesbetweengroupson

thesemeasures(Pleaseseemoreinformationonthismatterwiththebook,

Freund,1992:354-546).

Table-4.TheOutcomesofSanMateoCountyDrugCourt
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AverageLengthofTimetoFirstRearrest √

AverageLengthofTimetoRearrestrates √

Type ofCharge(drug,property,violence/weapon,other)forthe

RearrestanditsSeverity(felony,misdemeanor)
√

Source:Adoptedtablefrom Wolfe,Guydish,andTermondt,"ADrugCourt

OutcomeEvaluationComparingArrestsinaTwoYearFollow-upPeriod"

JournalofDrugIssues,2002,pp.1160-1164.

Thereisaninterestingfindingontheperceptionofdrugcourtsuccess.

Withastudyonmailsurveyasto"Havethedrugcourtsbeeninsuccess

infivestates(Alabama,Florida,Louisiana,Mississippi,andUtah)?",a

research showsthatdemographically,Whitesand femaleshad slightly

highersuccessperceptionscomparedtonon-Whitesandmalesalthoughit

wasnotstatisticallysignificant.

Othersuccessconditionsforthedrugcourtshave:themajorityofdrug

courtswith10orfeweryearsoperationally;morethan100clients;locating

inmulti-countydistrictswithinapopulousover75,000andutilizinga

post-plea model.The finding presents the perceptions ofdrug court

participantsaboutsupportlevelsandtheimportanceandinfluenceondrug

courtprograms. Theybelievedthegreatestsupportandimportanceand

influenceontheprogramscamefrom localofficialsinthefirstplaceand

stateofficialsinthesecondhighest. Federalofficialswereperceivedas

thelastonallissues(NoredandCarlan,2008:329-336). Sinceits1993

evaluationofthefirstdrugcourt(theMiami-DadeCountyFelonyDrug

Court),NationalInstituteofJustice(NIJ)hassponsoredresearchexamining

drugcourtprocesses,outcomesandcosts.

The outcomes are as follows(See more information at

http://www.nij.gov/nij/topics/courts/drug-courts/work.htm).
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1.ImpactofDrugCourtsonRecidivism ratesandCorrectionCosts

intheCriminalJusticeSystem

TheAmericancriminaljusticesystem hasseenarapidincreaseinthe

developmentofthisintermediatesanctionsincethenation'sfirstdrug

courtwasestablishedinFlorida,1989.Thedrugcourtisanintermediate

sanctionthatblendsthegoalsofrehabilitationwiththepleasure-seeking

andpain-avoidanceconceptionofhumannaturefoundindeterrencetheory.

Itrepresentsasignificantdevelopmentincriminaljusticeandiseffective

inreducingdruguseandcriminalbehavior.

Drugcourtsvaryfrom onejurisdictiontoanotherintermsofstructure,

scope,and targetpopulation,butallofthem havethreemain goals:

reducing recidivism ratesamong participants,reducing substance-abuse

misdoingsamong participants,andrehabilitating participantstoimprove

theirchancesofsuccessfulreintegrationintosocietybyprovidingsocial

services,such as employment,job training,education,and housing

assistance(Galloway,2006:280-284).

ByusingthetwojurisdictiondataofPortlandandLasVegasforthe

drug courtimpacton the recidivism rates ofsubstance offenders,a

researchershowsthatdrugcourttreatmentcausestheimprovementof

offenderbehavior. Using somereasonablecomparativeframework,one

wouldtestthismodelofdrugcourtimpactbyaskingwhetherdrugcourt

participantsre-offendlessthantheircounterpartswhodonotgothrough

thedrugcourt. Thesecomparativeanalysesforbothareassuggestthat

overall,lowerproportionsofdrugcourtparticipants bere-arrestedduring

theseperiodsthanoftheircounterpartswhenthecriterionisrearrestfor

anytypeofoffenseanddrugoffense.
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Inordertomeasuretherecidivism ratesfordrug-relatedoffenders,they

use"TheLevelofServiceInventory-Revised"(LSI-R).Inastudyonthe

LSI-R,itsuggestedthattheLSI-Rshouldbeaneffectiveinstrumentfor

predictingrecidivism rates. Meta-analyticreviewshaveshownthatthe

LSI-Rmeasurementisavalidpredictoroffuturerecidivism foroffending

populationsaswell.ForthetotalLSI-R'sscore,thehigherthetotalrisk

score,themorelikelythatacasewouldresultinrecidivism(Lowenkamp,

2007:26-28;Goldkamp,2001:33).We,asbelow,focusontwopartsfor

thesubtitle:lowerrecidivism ratesandsavingcosttooperatecorrectional

facilities.

1)PositiveEffectsofDrugCourts

l Lowerrecidivismrates

Thenumberofresearchersusingretrospectivedatainafew studies

foundthatdrugcourtsreducedrecidivism ratesamongpersonnelinthe

drugcourtprogramsincontrasttocomparableprobationers.Forinstance,

a study(Truitt, Feb. 2002,

http://www.abtassociates.com/reports/ES-eval_treatment.pdf)foundthatduringa

two-yearfollow-upperiod,thefelonyre-arrestratesdeclinedfrom 40

percentbeforethedrugcourtto12percentafterthedrugcourtstartedin

onecounty,anddiminishedfrom 50percentto35percentin another

county of the U.S.A.In an unprecedented longitudinalstudy that

accumulatedrecidivism ratesandcost-effectiveanalysesofdrug court

cohortsover10years,NIJresearchersfoundthatdrugcourtsmaylower

recidivism rates(re-arrests). Reductionsinrecidivism ratesrangedfrom

17to26percent. However,theyalsofoundthatthedrugcourts'impact

on recidivism rates varied yearby yearas a resultofchanges in

programmingandjudgeassignmentsovertime.
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TraditionalCourt DrugCourt
Individuals representing entities within the criminal

justicesystemtoachievethegoal
Courtteamworkingtogethertoachievethegoal

Adversarial Non-Adversarial

Goal-LegalJustice
Goal-RestoreDefendantasaproductive,non-criminal

memberofsociety

Courthaslimitedroleinsupervisionofdefendant
Courtplaysintegralroleinmonitoringdefendant's

progressintreatment

Treatmentprogramsofvariablelengthsandintensity
Individualized,intensive and structured treatment

programs

Relapse-New crimeorviolationofprobation-Enhanced

sentence

Graduated Sanctions imposed in response to

noncompliancewithdrugcourtprogram

A mixed-samplestudyindicatesthatfemalesareconsistentlyclassified

as lowerrisk to drug offense and recidivism rate than theirmale

counterparts. Thevariablesstronglycorrelatedwithrecidivism forfemale

drug offenders are known as follows:antisocialattitude, antisocial

personality,criminalhistory,and socialsupportforcrimeaswellas

employment,education,familyrelationshipsandthelike.Anditsreview

usingarepresentativefemalesampleofprobationersandparoleesshows

thatpovertywasthestrongestpredictivefactorofrecidivism(Shaffer,2011

:639).

Somestudiesreportthatthereareseveralfactorstoinfluencethedrug

dependents,such as education,employment,treatmentmotivation,etc.

Especially,education and employment were significant predictors of

recidivism andprogram completion. Theunemployedweremorelikelyto

bearrestedandlesslikelytocompletetheprogram.Individualswithless

thanahighschooleducationweremorelikelytoexperiencedifficulty

whenmeasuredbygraduation(Holtfreter,2007:365-374).

Table-5.ComparisonofTraditionalCourtv.s.DrugCourt

(Source:www.courts.state.md.us/opsc/dtc/index.html)
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l Lowercostsfortheoperationofcorrectionalinstitutions

Asmentionedtheabove,drugcourtsgivebirthtobenefits,suchascost

saving,andlow recidivism rate,etc. Furthermore,thereductionsinthe

costofcriminalactivity arepronetotranslateintopositiveeconomic

benefits dueto the less spending on operationalcostofcorrectional

facilities,securitiescostofthepublic,etc.Thecriminalreportofthestate

ofWashingtonandKentuckycanbeshownastheevidence.

AccordingtotheWashingtontaxpayer,theeconomicnetbenefitisabout

$9,000,whichiscriminaljusticesystem costsforabout$2,900perdrug

courtparticipantandadditionalbenefitsassociatedwithsavingstocrime

victimsandimprovedqualityoflifeforapproximately$6,400foreach

participant. AnotherevidenceofdrugcourtprogramsinKentuckyis

providedtoshow theeconomicbenefitsaswell.Theeconomicdrugcourt

benefits ofKentucky's state came from reduced incarceration,mental

healthservices,andlegalcostsaswellasincreasedearningsandchild

supportpayment.Outcomes show thatgraduates ofthe drug court

programsgeneratedthegreatestnetbenefit($14,526pergraduateor$3.83

forevery dollarinvested in drug court)whereasprogram terminators

generatedasignificantlylowernetbenefit($231pergraduateor$1.13for

everydollarinvestedindrugcourt).

Whileincarcerationcostintraditionalcriminaljusticesystem canrange

between$20,000and$50,000perinmateperyear,thecostinthedrug

courtsisroughly$3,000perparticipantperyear.Thus,adultdrugcourts

seem tohavefavorableeffectsonbothcriminalbehaviorandcriminal

justicesystem costs.Alsocomparedtotraditionalcriminaljusticesystem

processing,drug treatmentandotherinvestmentcostsaveraged$1,392

lowerperdrugcourtpersonnel.Reducedrecidivism andotherlong-term
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program outcomesresultedinpublicsavingsof$6,744onaverageper

personinthedrugcourt(or$12,218ifvictimizationcostsareincluded)

(Finigan,July2007:1-52).

2)NegativeEffectsofDrugCourts

l ProcedureofLegalActs

Therearethedifferencesbetweenthetraditionalcourtsandthedrug

courtstotreatandevaluatedrugoffenders. Forinstance,intraditional

courts,urinetestingcanonlysuccessfullybeaccomplishedasanorderby

thecourt. Indrugcourts,itcantakeplacemoreoftenthannotinspite

ofnotbeingorderedbythecourt,though. A chainofcustodymustbe

maintained,andthedefenseisfreetochallengetheresults. Inthedrug

courts,none of this occurs;these due-process rights are waived.

Treatmentwiththeprocessofalegalactmustattempttochangethe

drug-using offenderson biological,psychological,andsociallevels.So,

treatinganaddictionisaprocess,butnotanevent(OJP,reprinted2004:

1-24).

l DistortedBeliefsofStaffMembersforDrugOffenders

Inastudy,thefindingreportedthatprofessionalbeliefsystem,suchas

staffmember'sbelief,wassomethingwrongforparticipantstakingpartin

thedrugtreatmentcourtprograms. Theypointedoutthatevaluationand

program-designresearchoverlookstaffmembers'wrong beliefsonthe

participantsin thedrug courts. Forinstance,staffmembersarenot

willing to believeparticipants'honestresponsesto them. They are

intended to make their decisions through the applications of their

professionalbeliefs'withregardtodrugaddiction,treatment,anddrug

testing. Inthedrugcourts,theyconstructtheparticipants'responsesas
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truthsandliessimultaneously. Theyareproducing,notmerelyrecording,

whattheycommonlyunderstandtobeapositiveordirtytest,asignificant

drug-courtoutcome.Themembersusethisoutcomeindecidinghow to

managethedrug-usingpersonnelaswell.

Anothercasecomesfrom drugcourtstaff'sjudgement.Thedrug-court

staff'sjudgementastowhetherparticipantsaretellingthetruthorlying

whenconfrontedwithapositivetestfordrugsisoneoccasionofmany

whenthestaffcreatesmoralidentitiesforitsclientsandthoseapplyingto

beparticipants.Forinstance,whenparticipantsmissappointmentswith

staffmembers,skipcounselingsessions,orfailtomakepayments,staff

judgetheworthinessoftheclients'explanationsandoftheparticipants.

When the participants attend counseling,humble themselves in the

sessions,testnegativefordruguse,andmaketheirpayments,thestaff

alsojudgetheworthinessoftheparticipants. Staffmembersusethese

moralidentitiesastheycontinuetoworkwiththeparticipants,making

decisionsabouttheparticipants'progressesorlackorprogressandabout

whohassucceededorwhohasfailed(Mackinem,2007:243-245).

l TheLackofFundingResources

Financialconstraintscontinuetoplaguethedrugcourtsystem inmany

states.Manydrug-involvedoffendersinRhodeIsland'sdrugcourtcannot

participate in the adultdrug courtifthe legislature doesn'tprovide

adequatefunding. Drugcourtshavemuchpotentialitywhichcannotbe

actualizedwithoutadditionalfunding(Giacomazzi,2007:310;Zaller,2007:

155-157).

2.RaisingtheFundingfortheMaintenanceofDrugCourts
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Manyalsofoundthatwhenfundsarenotinrich,reducingtreatment

fundingmaynotbewiseideas.However,theyaskedthequestionabout

whetherover-treatingdrugcourtclientsmightresultindecreasingreturns

althoughtheanswertothequestionstilldidn'tappear. Evaluationsof

staffandcommunityprovidersinthecourtareimportantprocessesin

runninganeffectivedrugcourtprogram.

Funding fortheprogram islargely relatedtotheevaluationofthe

courts.Althoughdrugcourtevaluationshavebeenwidelycriticizedfor

methodologicalweaknesses and data inconsistencies,many drug court

evaluationsarerequiredtofundingrequirementsimposedbypolicymakers

tojustifycontinuedfundingorbythefederaldrugcourtgrantprograms.

Ingeneral,thefundingfordrugcourtscomesfrom communitysupports,

participants'charges,publicassistancefunds,etc.

Tomakesecurethedrug treatmentfunding,thecourtswillattract

communities'concerns fordrug offenders. Forthe funding ofthe

program,drugcourtsareoftenrequiredtoillustratetheireffectivenessand

cost-benefitcompared to traditionalcourtand adjudication.Since the

mid-1990s, the federal government has supported the planning,

implementation,andexpansionofdrugcourtsthroughcompetitivegrant

programsoriginallyauthorizedandre-authorizedunderActs,suchasTitle

V oftheViolentCrimeControlandLaw EnforcementActof1994,21st

CenturyDepartmentofJusticeAppropriationsAuthorizationAct,andthe

ViolenceAgainstWomenandDepartmentofJusticeRe-authorizationAct

of2005. Thefederaldrugcourtprogramsareauthorizedtomakegrants

to state,local,and tribalgovernment,and state and localcourts to

establishandenhanceadultdrugcourtsfornonviolent,substance-abusing

offenders.
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Congresshascontinuedtofundthedrugcourtprogram,mostrecently

appropriating$45millionforFiscalYear(FY)2010.Asshowninthe111th

Congress,HR6090introducedbyRepresentativeJacksonLeewouldamend

thefederalDrugCourtGrantprogramsandauthorizeappropriationsforFY

2011through FY 2017. In addition to thefederaldrug courtgrant

programs,otherOJPgrantscanbeusedforfundingdrugcourtactivities.

Forinstance,theEdwardByrneMemorialJusticeAssistanceGrants(JAG)

providefundingfor,amongotherpurposes,prosecutorialinitiativeandcourt

programs,aswellasdrugtreatmentprograms. Also,OfficeofJuvenile

JusticeandDelinquencyPrevention(OJJDP)program grantsmaybeused

forestablishing orenhancing ajuveniledrug court. Thereareother

grants provided by the DepartmentofHealth and Human Services,

Substance Abuse and Mental Health Services

Administration(SAMHSA)(Franco,2010:13-20).

Figure-3.AmountofAppropriateforFY2011toFY2017

Source:AdoptedGraphfrom thecontentofFranco,Celinda."DrugCourts:

Background,Effectiveness,andPolicyIssuesforCongress",Oct.2010,p.

20.

Astudyshowsthatthenumerousreasonsonanincreaseofdrugcourts

intheUnitedStatesarenotbecausethepositiveeffectsuchasreducing
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recidivism,lowcostofoperatingcorrectionalfacilities,etchasbeenproven

toshow butbecausethefederalfundhasbeensufficientlysupportedto

thedrugcourts(Jeong,2010:498).
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V.Conclusion&Suggestion

1.Conclusion

TheproblemsofAmericandrugusersconsideringdemographicaltraits

haveaninfluenceonObamaAdministration'scontrolstrategiesthattake

actionssuchasreducingdruguseaswellasfundingforthedrugcontrol

strategy.A variety oftheoriesand treatmentprogramsexistforthe

drug-associatedpersonnel,whichtheoryandtreatmentprogram maybe

decidedproperlyinthedrugcourtsfordrugusers.

Substanceandbehavioraddictionsarechronicandrelapsingillnesses,

whicharecharacterizedbypleasureseeking.Itisanentirelynew concept

formanyofthepublicformanypolicymakersand,sadly,formanyhealth

careprofessionals.Anaccurateunderstandingofthenatureofdrugabuse

andaddictionmustalsoaffectourcriminaljusticestrategies. Considering

addiction asabrain diseasealsohasan effecton how communities

approachanddealwithdrug-addictedindividuals. Evenifthecondition

happensduetoavoluntarybehavior,thebrainoftheaddictisdifferent

from thatofthenonaddict,andthedrug-usingindividualsmustbedealt

withiftheyareinadifferentbrainstate(Leshner,1997:45-47).

Drugcourts,developedin1989withinthecriminaljusticesystem inthe

Unitedstates,haveanaim totransform drug-usingcriminaloffendersinto

drug-abstinent,non-criminalcitizens.Drugcourtscombinesanctions,drug

treatments,andprobationservicesfordrug-relatedoffendersinanattempt

toreducelevelsofsubstanceuseandcrime.Accordingtoastudyforthe

relationships among them,the results have shown thatthe use of

sufficientlyintensiveandappropriatelyappliedtreatmentreducesdruguses,
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coststooperatethecorrectionalfacilities,andrecidivism rates.Substance

treatmentrelatedtodrugisacommonstrategyfordecreasingthelevels

ofbothdruguseandoffense. Sotospeak,drugcourtsdecreasedrug

uses,coststobeusedforthecorrectionalinstitutes,andcrimebehaviors

whiledrugusesincreasedrug-relatedoffenses.

2.Suggestion

Drug courtsarenotapanacea forallparticipantsinvolved in the

program.Tailoringtreatmentinterventiontotheneedsoftheparticipants

couldproduceevenmorecosteffectiveness(DeMatteo,2009:364).Toget

thegreaterresults,itisimportantthatdrugcourtsreceiveappropriate

participantsfortheservicestheysupply. Accordingtomanyanalyses,

higherriskparticipantsaremorelikelytobehighrecidivismincreases.

Drugcourts,partofalargermovementofproblem-solvingcourts,area

kindofinnovationsanduniquephenomenathathavesweptthroughthe

courtsystems.Theultimategoalofdrugcourtsistomakedrug-involved

offendersbecomeclearandsober,exitthecriminaljusticesystem,and

becomeamemberofsociety. Literaturesindicateseveralexamplesin

ordertoimprovethedrugcourtprogram.Firstofall,researchsuggests

thattosucceeddrugcourtprograms,itshouldbeconcernedwiththe

effectofbettering drug courtserviceswith specialty therapy groups,

residentialtreatments(RT),andcoordinationofeducationalandvocational

services. A study on improving the drug courtprogram mentions

accreditationthatcanbeusedtoensurethequalityofservicesprovidedby

awiderangeofinstitutions,such ashospitals,universities,andchild

welfareagencies(Deschenes,2009:32-34;Lutze,2007:226).
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A literature review as secondary source,in a word,is aiming at

reviewingtheimportantpointsofpresentknowledgesincludingexisting

findings as wellas theoreticaland methodologicalcontributions to a

specifiedtopic.Ingeneral,itsmaingoalistoprovidecontextforthe

particularreader. Unfortunately, alltypesofdrugcourtsintheUnited

Statesarenotfullyshownforthisstudyduetothelimitationofthedata

collection. So,justafew drugtreatmentcourtswereexplained. This

study,focusing on justliteraturereviewswithoutan empiricalstudy,

dependsonthereliabilityoftheprecedingliteratureandtheresearchers'

subjectivejudgmentforliteratures'study. Therefore,ifthereliabilityof

theprecedingliteraturesfalls,thereliabilityofthisstudydecreasesas

well. Itisrecommendedthatnextstudyshoulddescribein-depthresults

inempiricalanalysesaboutthereasonthatthedrugcourtshavevalidity

for drug treatments,low recidivism rates,low operation costs for

correctionalinstitutions,etc.
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Age Under18 18-20 21-24 25-29 30-34 35-39 40orolder

DrugOffenses 424 2758 3607 3183 2758 2546 5942

Percentage

(%)
2 13 17 15 13 12 28

Year 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010
No.

Drug

Offender

s

10,304 10,102 10,673 7,546 7,747 7,154 7,709 10,649 9,898 11,875 9,732

Y e a r

Offenses
1980 1989 2008

DrugOffenses 580,900 1,362,000 over1,700,000

Total 10,373,214 14,336842 14,000.000
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-Testing-

ParticipantsandNon-participantsfor:
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Significant

Difference

NoSignificant

Difference

Ethnicity:Caucasianv.sOther(AfricanAmerican&Hispanic,etc) √

PrimaryLanguagespoken:Englishv.s.Other √

PriorHistoryofFelonyandMisdemeanorConvictions √

DrugCourtDiversionaryProgram √

AverageLengthofTimetoFirstRearrest √

AverageLengthofTimetoRearrestrates √

TypeofCharge(drug,property,violence/weapon,other)forthe

RearrestanditsSeverity(felony,misdemeanor)
√

TraditionalCourt DrugCourt

Individualsrepresentingentitieswithinthecriminal

justicesystemtoachievethegoal

Courtteam workingtogethertoachievethe

goal

Adversarial Non-Adversarial

Goal-LegalJustice
Goal-Restore Defendant as a productive,

non-criminalmemberofsociety

Courthaslimitedroleinsupervisionofdefendant
Court plays integral role in monitoring

defendant'sprogressintreatment

Treatment programs of variable lengths and

intensity

Individualized,intensiveandstructuredtreatment

programs

Relapse-New crime or violation of

probation-Enhancedsentence

Graduated Sanctionsimposed in responseto

noncompliancewithdrugcourtprogram

Table-4.TheOutcomesofSanMateoCountyDrugCourt

Source:Adoptedtablefrom Wolfe,Guydish,andTermondt,"ADrugCourt

OutcomeEvaluationComparingArrestsinaTwoYearFollow-upPeriod"

JournalofDrugIssues,2002,pp.1160-1164.

Table-5.ComparisonofTraditionalCourtv.s.DrugCourt
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국 문 초 록

미국 약물 법정 제도에 관한 고찰

한성대학교 행정대학원

중독 재활 학과

중독 연구 전공

오 성 국

이 연구는 약물 의존자들을 위한 미국의 약물치료법정을 소개하고자 한다.

미국의 약물치료법정은 마약을 남용 혹은 이용하는 약물 의존자들에게 전통적

법원 시스템 및 적대적 검찰 기소에 대한 대안책의 일원으로써 설립되었고,

1989년 플로리다의 데이드 카운티에서 최초로 설립된 이래 2011년 12월 현재

까지 약 2700여개의 약물법정들이 미국 내에 세워졌다. 기존 문헌들은 비록

통계적으로 약물법정에 대한 찬성과 반대이론의 의견 불일치는 존재하지만

“약물 법정이 약물에 대한 재범률,마약 이용 감소와 교정 시설의 운영비용을

줄이는데 일반적으로 효과적 이다.“라는 사실을 보여주고 있다. 그러므로,

본 연구는 약물 의존자들을 위한 최상의 치료 및 재활 프로그램를 찾기 위하

여 미국의 선진 약물법정제도를 보여주고자 한다.

*중심단어:약물 법정,재범률,약물 중독,예방,형사사법제도,재활
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