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Structured Abstract

Objectives. The objective of this study was to systematically review the evidence on
implementation barriers and facilitators, and other process issues related to juvenile drug courts,
refered to herein as juvenile drug treatment courts (JDTCs), including systemwide contextual
factors. This review focused on program factors directly relevant to the success of a JDC such as
program fidelity, demographics of subjects, program elements, and JDC structure, as well as
other potential moderators of effectiveness.

Search methods. We searched the following databases and Internet resources for eligible
studies: American Society of Criminology conference proceedings, Academy of Criminal Justice
Sciences conference proceedings, Campbell Library, Chestnut Health Systems website,
CINAHL, Clinical Trials Register, Cochrane Library, ProQuest Dissertations & Theses Global,
ERIC, Google Scholar, International Bibliography of the Social Sciences, International Clinical
Trials Registry, JIMATE conference proceedings, National Drug Court Institute website, National
Criminal Justice Reference Service, NIH RePORTER, NPC Research website, ProQuest
Criminal Justice, ProQuest Dissertation & Theses: Full Text, ProQuest Education, ProQuest
Family Health, ProQuest Health & Medical Complete, ProQuest Health Management, ProQuest
Nursing & Allied Health, ProQuest Psychology, ProQuest Science, ProQuest Social Science,
ProQuest Sociology, PsycARTICLES, PsycINFO, PubMed (drug treatment studies only), RAND
Drug Policy Research Center website, Sociological Abstracts, The Drug Court Clearinghouse via
American University’s Justice Programs Office website, University of Cincinnati School of
Criminal Justice website, and the Urban Institute website. We examined the references found in
research reviews, meta-analyses, and eligible studies. The search strategy was tailored to each
database or website with the goal of identifying all relevant process and implementation studies
of JDCs. The search process identified 7,261 titles and abstracts that were initially screened for
potential relevance. This resulted in 572 titles and abstracts that were examined more carefully
by two independent coders. This process produced 286 documents that were retrieved and for
which the full text was examined to determine final eligibility, resulting in 59 eligible and coded
studies.

Eligibility. Both qualitative and quantitative evidence were eligible. A study must have
examined a JDC and provided quantitative or qualitative evidence regarding JDC process issues.
Purely theoretical discussions of JDC operations and other editorial or thought pieces were not
included. A study that collected data within a JDC but did not evaluate something related to the
functioning of the JDC was not included, such as a study using JDC clients to examine peer
influence on drug use. Also excluded were process evaluations restricted to determining a JDC’s
adherence to the National Drug Court Institute and National Council of Juvenile and Family
Court Judges’ “16 strategies” without an assessment of barriers or facilitators of implementing
these strategies, or the value of them.
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Systematic review methods. Meta-aggregation was the method used for this systematic review,
as outlined by the Cochrane Collaboration. This approach involved the extraction of study
findings (i.e., a text summary or direct quote), the assessment of the quality of the evidence
supporting the finding, and the categorization of the findings into conceptual groups. These
conceptual groups were then subjected to thematic analysis using standard qualitative data
analytic techniques to arrive at an interpretative summary of each grouping of findings. A
credibility of evidence assessment (questionable, low, moderate, and high) was assigned to each
interpretive summary statement, which reflected the highest quality assessment achieved by at
least two findings that contributed to an interpretive statement.

Findings. The 477 findings extracted from the 59 studies were aggregated into 14 broad
conceptual categories that reflected different aspects of the juvenile drug court system. Forty
interpretive statements were developed across these categories, which reflect a broad range of
process issues. Most of these statements were rated as moderate (n = 10) or high (n = 21) in
terms of credibility of evidence reflecting a moderately strong connection between the study
finding and the quantitative or qualitative evidence. The bulk of these statements focused on
family members as stakeholders in the JDC process; standards for ensuring accountability, such
as the consistent application of behavioral contingencies; and various needs of JDC participants,
such as mental health treatment.

Conclusions. The findings demonstrate the complexities of implementing the conceptually
simple JDC model. Youth and their families arrive at a juvenile drug court with a range of needs
that extend beyond the youth’s substance use and involvement in other delinquent behavior,
including mental health needs, a history of trauma, and learning disabilities. Families may be
prepared to effectively partner with the court to facilitate a youth’s engagement in treatment
services and comply with court expectations. However, families may experience obstacles to this
partnership, such as parental substance abuse, or they may actively work against the JDC
process. Furthermore, JDCs exist within a broader institutional and social context and rely on
services available within the community and on support from various stakeholders. The quality
and effectiveness of these services (e.g., substance abuse treatment, mental health treatment) will
directly affect outcomes for youth and their families.
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Introduction

Juvenile Drug Treatment Court Model

The fundamental logic of a drug court, whether adult or juvenile, is to use the legal tools
available to the court to keep drug offenders in substance abuse treatment. This objective is
accomplished through sanctions for failures to comply with court requirements and rewards for
successes, ideally leading to graduation from the program, the withdrawal of the charges that
brought the individual into the court, or the expungement of the conviction from their record
(National Association of Drug Court Professionals, 1997; U.S. General Accounting Office,
1997). The underlying assumption is that involvement in substance abuse treatment and other
stipulated services will reduce substance use and result in a reduced likelihood of engagement in
other criminal behavior.

The juvenile drug treatment court (JDTC) model has three main components. The first is the
youth and their families who enter the JDTC. The model assumes that a youth entering a JDTC
has a substance use disorder of sufficient severity to require treatment and that the substance use
is contributing to his or her involvement in other delinquent or problem behaviors. The second
component is the court itself. The JDTC model takes a nonadversarial courtroom approach and
strives to coordinate community treatment and recovery services for a youth and his or her
family. To enhance treatment engagement and abstinence from substance use, the court uses
behavioral contingencies (sanctions and rewards) that fall within the legal scope of the court. The
final component of this model is the inclusion of community services. The simplicity of this
model obscures the complexities of successfully implementing such a program. The youth served
by these programs have complex needs and vary considerably in terms of developmental
maturity. The focus of this systematic review synthesizes what the field has learned about this
complexity and how it can help JDTCs evolve in ways that enhance the likelihood of achieving
their desired goals.

Prior Reviews of Juvenile Drug Courts Implementation Standards

The development of practice standards for JDTCs is an important aspect of facilitating the
implementation of best practices given the complexities associated with youths and families
served by the court, as well as the broader community within which the court operates. Our
current effort to develop new standards builds on the prior standards developed in 2003 by the
National Drug Court Institute (NDCI) and the National Council of Juvenile and Family Court
Judges (NCJFCJ). The Juvenile Drug Courts: Strategies in Practice or the “16 strategies”
developed by NDCI and NCJFCJ outlined principles JDTCs should consider in the operation of a
JDTC, ranging from planning, collaborating, and monitoring and evaluating to gender-
appropriate services, family engagement, and confidentiality. However, these principles were not
research informed nor did they constitute a “regulatory checklist” for drug courts (NDCI &
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NCJFCJ, 2003, p. 1). NDCI and NCJFCJ were careful to note that the “16 strategies” were not
blueprints for change and improving efficacy, but they provided a roadmap to better organize a
field seeking to address youth substance disorders differently.

Similarly, the National Center for Mental Health and Juvenile Justice in conjunction with the
Louisiana Supreme Court Drug Court Office developed recommendations for juvenile drug
courts (Hills, Shufelt, & Cocozza, 2009). The primary purpose of these recommendations was to
inform the identification and execution of strategies to improve intervention practices, and not
necessarily to recommend what the appropriate implementation practices are. These
recommendations focused on three distinct areas in which a JDTC could model its practices to
maximize efficacy. These included screening and assessment, treatment, and outcome
monitoring. These recommendations went beyond the “16 strategies” in terms of quantity but
were limited in scope and focused more on actionable items.

Cooper (2002) outlined lessons learned from the proliferation and initial implementation of
JDTCs. The lessons Cooper (2002) highlighted translate to outstanding needs JDTCs should
address. These needs include, but are not limited to, the development of strategies to motivate
youth involvement in drug courts, which address negative peer influence, family needs, and
training for judges, probation staff, treatment staff, and other service providers. While Cooper
(2002) conceded a final juvenile drug treatment model has yet to emerge, critical program
elements have. These elements were informed by initial implementation experiences of juvenile
drug treatment courts and include nine elements in total. The critical program elements are
similar to the earlier identified needs with the exception of addressing negative peer influences.
One distinctive program element emphasizes using an adolescent-centered treatment approach,
complete with individualized treatment for youth and their families.

Belenko and Logan (2003) proposed a three-phase model for planning, implementation, and
evaluation of JDTCs. However, instead of offering recommendations, Belenko and Logan’s
model emphasized planning that should incorporate elements related to the external environment,
infrastructure, and program environment. Additionally, the second phase of their model involved
implementation with the use of assessments and program interventions that address risk factors
and strengthen family and community bonds. Finally, the last phase of their model, the
evaluation phase, calls for “an initial evaluation with program monitoring, self-assessment, and
program modification; process evaluation; and outcome evaluation” (p. 202). Belenko and Logan
(2003) advocated for this model to maximize and marry the effectiveness of existing local
resources with treatment research to ultimately enable JDTCs to deliver research-informed
interventions.

Meanwhile, van Wormer and Lutze (2010) highlighted the importance of JDTCs in building a
strong foundation to fully implement the “16 strategies.” van Wormer and Lutze (2010)
emphasized strong team dynamics, collaboration, and decision making as key ingredients to
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building a sound foundation to strengthen JDTC programs and practices. The authors argued that
greater attention must be paid to creating and implementing a solid JDTC model. In addition,
they noted a properly developed JDTC should experience four phases of development to ensure
fidelity and strengthen outcomes. These developmental phases include collaborative planning
and design, implementation, stabilization through active monitoring of implementation to avoid
drift, and institutionalization through structural and professional integrity.

The field has produced multiple attempts to examine the development of JDTCs, their inner
workings, and future practices. Together these efforts, including creating guiding principles,
establishing lessons learned, developing recommendations, or designing proposals for operating
models, signal the need to create an informed consensus around JDTC implementation standards.

Objective

The objective of this study was to systematically review the evidence on implementation
barriers, facilitators, and other process issues related to JDTCs, including systemwide contextual
factors. This review focused on program factors directly relevant to the success of a JDTC, such
as program fidelity, demographics of subjects, program elements, and JDTC structure, as well as
other potential moderators of effectiveness.
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Methods

Inclusion and Exclusion Criteria

Both qualitative and quantitative evidence were eligible. A study must have examined a JDTC

and provided quantitative or qualitative evidence regarding JDC process issues. Purely

theoretical discussions of JDC operations and other editorial or thought pieces were not included.

The specific screening criteria used to determine the eligibility of studies included the following:

1.

Intervention: The study must have examined a juvenile drug program or an analogous
specialized juvenile court that included the following features: a specialized court for
handling drug-involved cases that are processed in a nonadversarial manner, referral
of youth to appropriate treatment programs, and inclusion of a judge who actively
monitors progress. Note that any program that self-identified as a JDC was eligible
for inclusion; although some programs may not self-identify as JDCs, they could still
be eligible if they met the criteria noted above.

Participants: Data were collected on the youth participants of the JDC or any other
individual involved in the delivery of JDC program or related services.

Research designs: Both quantitative and qualitative research designs that examined
any aspect of the JDC were included. Eligible quantitative studies included any
research collecting quantifiable data related to the functioning of a JDC and
presenting it in a statistical form. This includes purely descriptive studies,
correlational studies, and quasi-experimental and experimental studies. Eligible
qualitative studies included any study relying on observational and/or
unstructured/semistructured interviewing methods. Publications or manuscripts that
reviewed articles were not eligible. In addition, thought pieces that represented the
expert opinion of the author and were not based on data (qualitative or quantitative)
collected on individuals actively involved in a JDC, either as participants or
providers, were not included.

Outcomes (findings): Findings related to implementation or process issues, broadly
defined, were eligible for this review. Findings related to effectiveness or impact were
not eligible but are included in the meta-analysis on the effectiveness of JDCs that is
part of the larger JDC project.

Publication date, type, and source: Research must have been published (or authored)
after 1988, as the first known drug court was started in 1989. Studies must have been
conducted in the United States, Canada, the United Kingdom, or Australia. There
were no restrictions on the type or form of publication; any relevant article, chapter,
technical report, or conference paper was eligible as long as it met the other eligibility
criteria.

Furthermore, a study that collected data within a JDC but did not evaluate something related to

the functioning of the JDC was not included, such as a study using JDC clients to examine peer

influence on drug use. Also excluded were process evaluations restricted to determining a JDC’s
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adherence to the NDCI and NCJFClJs “16 strategies” without an assessment of barriers or
facilitators of implementing these strategies, or the value of them.

Search Strategy

We searched the following databases and Internet resources for eligible studies: American
Society of Criminology conference proceedings, Academy of Criminal Justice Sciences
conference proceedings, Campbell Library, Chestnut Health Systems website, CINAHL, Clinical
Trials Register, Cochrane Library, ProQuest Dissertations & Theses Global, ERIC, Google
Scholar, International Bibliography of the Social Sciences, International Clinical Trials Registry,
JMATE conference proceedings, National Drug Court Institute website, National Criminal
Justice Reference Service, NIH RePORTER, NPC Research website, ProQuest Criminal Justice,
ProQuest Dissertation & Theses: Full Text, ProQuest Education, ProQuest Family Health,
ProQuest Health & Medical Complete, ProQuest Health Management, ProQuest Nursing &
Allied Health, ProQuest Psychology, ProQuest Science, ProQuest Social Science, ProQuest
Sociology, PsycARTICLES, PsycINFO, PubMed (drug-treatment studies only), RAND Drug
Policy Research Center website, Sociological Abstracts, The Drug Court Clearinghouse via
American University’s Justice Programs Office website, University of Cincinnati School of
Criminal Justice website, and the Urban Institute website. We also examined references found in
research reviews, meta-analyses, and eligible studies. The search strategy was tailored to each
database or website with the goal of identifying all relevant process and implementation studies
of JDCs.

Screening and Coding Procedures

Screening, as well as the coding of individual studies, was completed in a customized database
using FileMaker Pro. This database consisted of six different levels of coding: a screening level
to determine potential study eligibility based on the title and abstract, an eligibility level to
complete a full-text review of study eligibility based the inclusion criteria, and two coding levels
to extract data from a study’s characteristics and overall findings. Two additional coding levels
were created to complete double coding at the study and finding levels. Starting with the
screening level, each level within the database represented a distillation of information from a
study, starting with the most general aspect of a study, the title and abstract, to the most specific
elements of a study, its characteristics and findings (see Appendix A for screenshots of the
database and Appendix B for the coding manual).

Two independent researchers screened, coded, and double coded all studies. Coding involved
reading the full text of the study to identify information relevant to the coding protocol, such as
features of the methodology and the study findings. The primary focus of coding was to identify
a study finding, either quantitative or qualitative, that related to a JDC process or implementation
issue. Any number of findings could be coded per study. For each finding, thematic codes were
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applied based on a set of 31 predetermined codes that were informed by prior work on juvenile
justice and drug court research. Where appropriate, additional thematic codes were created
during the coding process to better capture the underlying theme of a particular finding (see
Appendix B for the coding manual and the list of all themes). Each finding was then assessed for
methodological quality on a 4-point scale. The 4-point scale produced a credibility rating, which
reflected the amount of evidence, the analysis of the evidence, and the finding‘s connection to
evidence. The final stage of coding involved validation or double coding, whereby each
researcher coded each other’s set of eligible studies, without knowledge of the other researcher’s
coding. Any difference between the coders, including credibility ratings, was resolved through a
consensus discussion.

Qualitative Procedures

Meta-aggregation was the method of synthesis used for this systematic review, as outlined by the
Cochrane Collaboration and by Hannes and Pearson (2012). This approach involved extracting
study findings (i.e., a text summary or direct quote) and assigning a series of thematic themes to
each finding. The number of themes per finding could vary, meaning researchers did not need to
apply a set number of themes. Rather, the assignment of themes was a matter of condensing
quotes into a manageable collection of themes. Ninety-seven themes were ultimately developed
during the coding process. These 97 themes were grouped into categories based on the
similarities among the themes, which led to the development of 14 overarching categories. In the
process of categorizing the themes, nine themes were dropped because they provided no
meaningful contribution to any of the categories. Some themes were combined and recoded into
a new theme to eliminate redundancy.

The findings (i.e., the individual finding quotes from the studies) were then sorted by the newly
created categories and were further aggregated into conceptual groups to arrive at an interpretive
statement for each. This was achieved through the use of memoing, whereby written notes were
created to clarify and refine the relationship between the themes and the categories in which they
were grouped. These notes were succinct and resembled paraphrases and summaries of findings
within a category. After memoing, the individual findings within a category were grouped to
create an interpretive statement on the basis of similarities among the findings. Furthermore,
findings from the same study could be in more than one category, but findings from at least two
different studies were necessary to contribute to an interpretive statement (see tables in Appendix
O).

A credibility of evidence assessment (questionable, low, moderate, and high) was assigned to
each interpretive statement. The quality assessment of each finding was completed during coding
and was carried over to this stage. A composite rating of all individual quality assessments
contributing to an interpretive statement reflected the highest quality assessment achieved by at
least two findings contributing to an interpretive statement.
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A schematic categorization was created in order to conceptually show the relationships between
the different categories (Exhibit 1). After each category was established, they were clustered
together based on their direct relevance to one another. The network began with two separate
conceptual groupings related to JDC planning and treatment planning. Based on these two
groups, categories were arranged in a schematic manner that illustrated the relationship between
the categories within these two groups (JDC planning and treatment planning), as well as the
relationship between the two overall groups. The findings and coder memos within each category
were used in establishing these relationships. For example, the categories of “accountability” and
“incentives” often referred to a behavioral management action used throughout the JDC process.
For this reason, these categories were grouped with the JDC Process category, which was then
grouped under the JDC Planning group.

Exhibit 1. Schematic Categorization of the 477 Findings Across the 63 Studies

Research and
Evaluation
JDC Planning Treatment
Planning
Barriers to
Program
Success
Participant
Needs
r External
/ factors
JDC Do G Court Family
Structure JDC Process TDC Staif Relationship Stakeholders
/\ 1
Stakeholders
Accountability Incentives
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Results

Literature Search

The search yielded 7,261 titles and abstracts that were initially screened for potential relevance
(Exhibit 2). An initial screening by a single coder eliminated clearly irrelevant references,
resulting in 572 references for this review. Two independent coders more carefully examined the
titles and abstracts of these 572 studies. The result included 286 documents that were retrieved
and for which the full text was examined to determine final eligibility. In all, 59 eligible studies
were coded. Exhibit 2 illustrates the process of distilling references into the final 59 studies.

Exhibit 2. Search Flow Diagram for Juvenile Drug Court Process Studies

References identified
through database and
website searches

(n=17,261)
v
Title and abstract screening | References excluded
(n=1572) i’ (n=16,692)
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> Full-text references
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Effectiveness study,
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Studies included in qualitative guidelines, unrelated to
synthesis Process
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Description of Included Studies

The final 59 studies included in this review consisted of 12 mixed-method studies, 15 qualitative
studies, and 32 quantitative studies (see Appendix A). Across these studies, we identified 477
unique findings related to JDC processes. The quantitative studies (249 findings) accounted for
52% of the total number of findings, whereas the qualitative (120 findings) and mixed-method
studies (108 findings) accounted for 25% and 23% of the total number of findings, respectively.

Overall Process Themes of Juvenile Drug Courts

The 477 findings extracted from the 59 studies were aggregated into 14 broad conceptual
categories that reflected different aspects of the JDC system. Forty interpretive statements were
developed across these categories, which reflect a broad range of process issues. Most of these
statements were rated as moderate (n = 10) or high (n = 21) in terms of credibility of evidence,
reflecting a moderately strong connection between the study finding and the quantitative or
qualitative evidence. The bulk of the interpretive statements focused on family members as
stakeholders in the JDC process; standards for ensuring accountability of youth compliance with
court expectations, such as the consistent application of behavioral contingencies; and various
needs of JDC participants, such as mental health treatment. The list that follows provides a brief
summary of the overall meaning of each category and the interpretive statements within them.
Exhibit 4 shows all 40 interpretive statements within the 14 categories. This table also includes
the quantity of evidence associated with each interpretive statement, as well as a rating of the
quality of the evidence.

e JDC planning: A single interpretive statement defines this category and concerns the
role detention and the length of detention can play in the planning process in the
implementation of JDCs.

e JDC structure: This category includes one interpretive statement and emphasizes the
need for clearly defined roles for JDC team members.

e JDC process: Four interpretive statements complete this category and illustrate the
importance of processes that ensure identification of early failure, assessment of mental
health needs, and aftercare planning.

e Accountability: This category is one of two with the largest number of interpretive
statements, six in total. These findings highlight the complexity of issues to consider
when instituting youth accountability, including potential negative effects of intensive
monitoring, the role and support of the family in the accountability processes, and the
effect of a substance use disorder or other mental health needs on a youth’s ability to
comply with court expectations.

e Incentives: This category includes three interpretive statements and highlights the
importance of incentives and tailoring them to youth, and the challenge of implementing
behavioral management principles effectively.
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JDC staff: The two interpretive statements within this category reveal important aspects
of JDC staff training and skill development.

Court relationships: The three interpretive statements that comprise this category relate
to distinct relationships among different actors within the JDC process, such as the judge
with the youth, the youth with the treatment and court staff, and staff with the youth’s
parents. Important issues identified were fair treatment, bonding, and effective
communication.

Research and evaluation: This category features one interpretive statement that notes
the inadequacy of data collection within the studied JDCs and the need for more varied
information about youth for useful evaluation research.

Barriers to program success: Two interpretive statements comprise this category and
underscore how social and fiscal barriers challenge the implementation of JDC service
provisions.

Treatment planning: The two interpretive statements that form this category offer
guidance on where and how to implement treatment within the purview of a JDC for
youth with substance disorders.

Participant needs: The interpretive statements in this category outline the myriad of
participant-level needs and preexisting equity and health issues that can complicate a
youth’s participation in a drug court. Six interpretive statements contributed to this
category, making it one of two categories with the largest number of interpretive
statements.

Family stakeholders: This category of interpretive statements, which includes five total,
underscores the importance of family involvement and the consideration of family
dynamics and structure in the drug court process.

Stakeholders: This category contains two interpretive statements and pinpoints the
positive role that external stakeholders can play in JDC success.

External factors: Two interpretive statements define this category that highlights the
existence and potential influence of external factors on youth success or failure beyond
the traditional jurisdiction and purview of a JDC. These include negative peer influences
and access to transportation.

Study Consistency and Strength of Evidence

Each study’s strength of evidence was evaluated using a 4-point scale (0-3). Three questions

were used to evaluate and rate the strength of evidence for each study. These questions varied by

study design, meaning a different set of questions were used to evaluate the strength of evidence

for quantitative and qualitative studies. The study consistency and strength of evidence for each

study reflects the rigor of each study’s methodology and reporting of findings. Across the

59 studies included and reviewed, the average credibility was 1.28 for qualitative studies and

2.57 for quantitative studies. These ratings are equivalent to a low strength of evidence for the

included qualitative studies and moderate to high strength of evidence for quantitative studies.
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Additionally, studies, both qualitative and quantitative, with a greater number of findings

(n > 10) that could contribute to interpretive statements received moderate-to-high credibility
ratings for their strength of evidence. The average number of findings across all studies was

7.7 findings. However, a few studies, Paik (2011), Shaffer and Latessa (2002), and Shaffer,
Latessa, Pealer, and Taylor (2002), are outliers; these studies had between four and five times as
many eligible findings. Exhibit 4 illustrates the study design and the credibility rating for each
study. The mixed-method study by Carey (2004) had two credibility ratings, one for its
qualitative findings and another for its quantitative findings. The ratings for each methodology
were included in the average rating for credibility for each study design noted previously.

Discussion

The findings demonstrate the complexities of implementing the JDC model. Youth and their
families arrive at a JDC with a range of needs that extend beyond the youth’s substance use and
involvement in other delinquent behavior, including mental health needs, a history of trauma,
and learning disabilities. Families may be prepared to effectively partner with the court to
facilitate a youth’s engagement in treatment services and compliance with court expectations.
However, families may experience obstacles to this partnership, such as parental substance
abuse, or they might actively work against the JDC process. Furthermore, JDCs exist within a
broader institutional and social context and rely on services available within the community and
on support from various stakeholders. The quality and effectiveness of these services (e.g.,
substance abuse treatment, mental health treatment) will directly affect outcomes for youth and
their families. It is well established in the literature (see, for example, Lundgren, Chassler,
Amodeo, D’Ippolito, & Sullivan, 2012) that the implementation of evidence-based substance
abuse treatments faces numerous challenges, presenting clear obstacles to any JDC relying on a
community network of human service providers.

The interpretative statements that emerged from this literature reinforce some of the guiding
principles of the “16 strategies,” such as collaborative planning, clearly defined target population
and eligibility criteria, judicial involvement and supervision, community partnerships,
comprehensive treatment planning, cultural competence, family engagement, and goal-oriented
incentives and sanctions. However, the findings across these studies reinforce the difficulty of
adhering to many of these strategies. For example, limited parental English proficiency was
identified not only as a barrier to family engagement but also as a factor in a youth’s failure to
complete the drug court program. This issue relates to the cultural competence of a juvenile drug
court program and family engagement. A few salient issues emerged from these findings that are
not addressed by the “16 strategies,” ranging from practical barriers to success, such as
transportation needs and family fiscal limitations, to the complexities of youth and family needs
that must be addressed. Staff turnover, a lack of adequate training, and other issues were
identified as organizational and capacity challenges faced by JDCs.
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A clear picture emerges from these process and implementation studies. That is, current JDCs
face considerable challenges in effectively implementing the drug court model. Therefore,
outcome evaluation research on these programs needs to assess whether any given program

adequately reflects the JDC model to establish the construct validity of what is being evaluated.

Although it is critical to gain insight into whether a particular JDC as implemented is effective,
without a careful assessment of fidelity of the program, valid inferences regarding JDCs more
broadly cannot be made.
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Appendix A. List of Included and Coded Studies

Study
ID#

Author/Publication
Year

Study
Design

Study Description

739

Becerra & Young
(2011)

Quantitative

“This is a descriptive study using data supplied by
the Specialty Courts coordinator for the Second
Judicial court of Washoe County, Nevada.
Demographic data was taken from Non-Latino White
and Latino participants” (p. 42).

892

Boghosian (2006)

Quantitative

“The current study utilized existing drug court data
from the Davis County JDC Program in Layton, Utah”
(p. 26).

1049

Bryan et al. (2006)

Qualitative

“Researchers recruited the entire team of juvenile
drug court practitioners to participate [in a focus
group]... the focus group was led by researchers who
were conducting an independent evaluation of this
juvenile drug court’s implementation process” (p. 96).

1259

Carey (2004)

Mixed-
methods

“...utilized data sources on criminal activity to
determine whether Drug Court participants and the
comparison group differed in re-referrals ... in