Is Treatment Court Participation
Associated with Better Health

and Societal Outcomes?

BACKGROUND: People arrested for drug or alcohol related offenses can be sentenced to traditional correctional
facilities or, in some cases, participate in treatment court programs — specialized dockets that address underlying
issues which may contribute to criminal behavior. From 2019 - 2024, the CDC funded a team of experts in biostatistical
analysis, legal epidemiology, medicine, modeling, and qualitative methods from Temple University, Indiana University,
and the University of Pittsburgh to determine whether interventions offered by adult treatment courts are associated
with positive health and societal outcomes. We studied 530 people who were eligible to participate in 30 Indiana
treatment courts from 1/01/2018 - 06/30/2021. We followed outcomes for one year. From this group, we compared 350
people who completed a treatment court program versus 180 people who were accepted into a treatment court

program but opted not to participate. RESULTS: Each treatment court can determine its
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LIMITATIONS: Given the total number of people who enter the legal system, the sample size is relatively small.
However, we were able to access large proportions of the people within the treatment courts we studied. People who
enter treatment courts do so after a selection process which could lead to selection bias. Our intervention data only
identified whether an intervention was offered, not whether a person participated in a program or took their medication
as directed.
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