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This project is designed to take an in-depth look at drug court, the most common 

form of specialized courts.  This project will further elaborate our understanding of team 

decision-making.  The fact that the drug court is collaborative rather than adversarial has 

been hailed as one of the key innovations that makes drug court better able to respond to 

addiction than the traditional criminal justice system.  So far, very little work has been 

done on how the team members work together in the court. I will show that, among team 

members, there is ambivalence over how to understand addiction and what to expect from 

clients.  In addition to this conflict at the organizational-level, I will also show that staff 

members experience conflict with each other over why and how punishment should be 

used. 

I conducted a four-month case study of a drug court located in a medium-sized 

city in the southwestern United States. I supplemented this case study with observations 

at a second drug court located in small city in the same state. Based on this research, I 

will show that the drug court staff experiences conflict over how to treat addiction 
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effectively. I will then argue that the drug court staff’s conflicting expectations of clients 

actually encourages lying about rule-breaking behavior. Finally, I will focus on 

negotiations between the judge and counselors as they respond to troubled clients. By 

focusing here on the tensions that arise in the daily work of drug court, I will show that 

there are some essential problems in drug court design that still need to be worked out at 

ideological and practical levels.  By shining light on these conflicts, I hope to help drug 

court practitioners to think about how we can improve on the program. 
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Chapter 1: Introduction 

Alongside traditional criminal courts there has emerged in the US a movement for 

specialized courts that target social problems like drug addiction, domestic violence and 

mental illness (Berman and Feinblatt, 2005).  These courts are distinctive because their 

dockets are focused exclusively on adjudicating a limited number of offenders who have 

committed particular types of crimes.  In contrast to a traditional courtroom where all 

defendants have their right to a day in court, specialized courts are reserved for a 

relatively small number of “clients” (as defendants in a specialized court are often called) 

who fit a particular profile - such as an addict or an abuser - and who have been identified 

as having the capacity to change.  The goal of specialized courts is to treat the underlying 

causes of criminal behavior, such as addiction, misogyny or psychiatric disorder, in an 

effort to disrupt the cycle of criminal behavior (Goldkamp, 2000). 

Finn and Newlyn (1993) describe the emergence of the first specialized court, a 

drug court that opened in Miami-Dade County in 1989.  The drug court was a practical 

effort to solve the crisis of a court system overwhelmed with drug-related offenders.  The 

Mimi-Dade courts experienced tremendous backlogs and prisons struggled to manage 

overcrowding (Belenko, 2000).  Further, while in prison offenders were able to find 

access to psychoactive substances so that addicts never had a chance to get clean; some 

inmates even developed addictions in prison.  Without any mechanism to stop the cycle 

of addiction and offending, courts and prisons saw the same offenders over and over 

again and became increasing overwhelmed.  It was this frustration that motivated a 
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handful of legal experts in Miami to create a drug court program that emphasized 

treatment over incarceration. 

According to Berman and Feinblatt (2005), since 1989 specialized courts have 

become an increasingly standard feature of the judicial landscape in the United States.  

There are now more than 2000 specialized courts operating across the country.  Every 

major city has at least one specialized court, and many smaller cities and even rural areas 

are turning to this form of justice. The most common type of specialized court is the drug 

court. But Huddleston, Freeman-Wilson and Boone (2004) estimate that there are at least 

eleven different types of problem-solving courts, including the above mentioned 

domestic violence and mental health courts as well as DWI courts, juvenile drug courts, 

family treatment courts, homeless courts, and reentry courts. All of these courts begin 

with the assumption that some people’s criminality is caused by root problems that are 

treatable. 

One of the hallmarks of the specialized court movement is that most of these 

courts operate with a collaborative structure rather than the more familiar adversarial one 

(Rosenthal, 2002).  In contrast to a traditional criminal courtroom where the two sides - 

prosecution and defense - confront each other before an impartial judge, the specialized 

court brings together the two attorneys alongside treatment professionals and a personally 

invested judge to work together to decide the best course of action for addressing the 

client’s problem.  Sitting in on a drug court session, for example, can be disorienting for 

the observer who is unfamiliar with the problem-solving approach.  In these sessions, the 

clients speak directly with a judge, without the intervention of an attorney.  The judge 
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talks openly with the clients about the intimate details of their lives, their drug use and 

their relationships with others.  Meanwhile, the counselors can get actively involved in 

helping the judge to make decisions while the attorneys sit together and rarely speak at 

all. 

The changes brought on by the proliferation of specialized courts are not only 

organizational.  The specialized court movement also operates with a different conception 

of justice.  In a traditional criminal court, where the judge is impartial and the two side 

present contradictory evidence, justice is viewed as a “fair fight.”  In other words, we can 

be confident that if the two sides play by the rules and the judge remains neutral, then the 

court system will be able to render verdict that is just.  By contrast, specialized courts 

emphasize improving the lives of clients over the determination of guilt (Goldberg, 2005; 

Winick and Wexler, 2002). Specialized courts emphasize the outcome over the process.  

This project is designed to take an in-depth look at drug court, the most common 

form of specialized courts.  This project will further elaborate our understanding of team 

decision-making.  The fact that the drug court is collaborative rather than adversarial has 

been hailed as one of the key innovations that makes drug court better able to respond to 

addiction than the traditional criminal justice system (Nolan, 2003, Goldberg, 2005).  

But, so far, very little work has been done on how the team members work together in the 

court. I will show that, among team members, there is ambivalence over how to 

understand addiction and what to expect from clients.  In addition to this conflict at the 

organizational-level, I will also show that staff members experience conflict with each 

other over why and how punishment should be used.   
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HISTORY OF DRUG COURT 

The earliest drug courts were created by pragmatists who sought to overcome 

what they viewed as fundamental flaws in the existing criminal justice system 

(Goldkamp, 2000).  First, the tough-on-crime approach that dominated public policy in 

the 1980s emphasized incarceration over treatment.  As a result, the courts and prisons 

were bogged down and the number of people incarcerated in the US ballooned (Garland, 

2001).  Not only did this approach clog the system, but also it was also prohibitively 

expensive.  For many policy makers, the tough-on-crime approach was unsustainable 

(Berman and Feinblatt, 1995).  Second, the 1980’s also brought on efforts to curb and 

even eliminate judicial discretion.  The result was that many judges felt that their hands 

were tied so tightly that they were unable to deliver meaningful justice (Stith and 

Cabranes, 1998; Tonry, 1996).   

The Miami-Dade Drug Court was a direct response to both of these problems 

(Finn and Newland, 1993).  First, the drug court program was fiscally efficient. Rather 

than imprisoning offenders, the program was designed to decrease short-term costs by 

leaving participants in the community and actively engaged in the labor force.  

Additionally, the program was expected to decrease long-term costs by interrupting the 

cycle of drug use and crime by treating the addiction that caused this cycle in the first 

place. Second, the drug court program reinvented the role of the judge as an active agent 

of change rather than a passive arbiter of the rules.  Judges in the drug court could form 

personal relationships with clients, participate in providing treatment, and deliver a form 

of justice that ensured that participants would improve their lives. 
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At the beginning of the drug court movement, there was no overarching theory to 

help define goals and identify best practices (Belenko, 2000).   The earliest drug courts 

were designed by local civic leaders seeking to solve practical problems in the existing 

system (Finn and Newland, 1993).  However, following the widespread creation of drug 

courts, legal theorists have worked alongside empirical researchers to construct a 

cohesive theory to identify the purposes and design elements that define drug courts 

(Hora, 2002; Nolan, 2003).  The therapeutic jurisprudence approach has gained a 

foothold as the dominant paradigm to unify drug court design and evaluation.   

Therapeutic jurisprudence begins with the assumption that the application of the 

law has implications for physical and mental health (Winick and Wexler, 2003).  In 

contrast to traditional American notions of justice that emphasize detachment and 

procedure, therapeutic jurisprudence emphasizes the emotional experience of the 

individual in the course of treatment.  From a therapeutic jurisprudence perspective, the 

question is not what punishment is just nor what process is the most fair, but what laws 

and implementation of those laws will enable all parties to be better off, both physically 

and psychologically, when compared to the state the person was in before encountering 

the system.   

In the drug court, this approach is manifest in efforts to free the offender from 

addiction. Proponents of drug court believe that addiction is the root cause of the 

offender’s criminality and that, if the person were able to recover from addiction the 

person would be able to function productively in society (Butzin, Saum and Scarpitti, 

2002). According to therapeutic jurisprudence, drug use caused by addiction is not a 
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moral violation but “a condition requiring therapeutic remedies” (Hora, Schma and 

Rosenthal, 1998).  Drug use is viewed as a disease that needs treatment rather than a 

crime that needs punishment (Nolan, 2002).  In this view of drug use as a symptom of the 

larger problem of addiction, justice is re-cast as a measure of how successful the court is 

in aiding the offender’s recovery. 

The drug court’s commitment to recovery as the ultimate goal negates the careful 

attention to procedure found in trial courts.  Drug court judges may circumvent traditional 

rules and restrictions in order to achieve this end.  Bean (2002) argues, for example, that 

judges neglect the rules of evidence when using urinalysis exam results to make their 

decisions.  In a criminal court, the prosecution has the burden of proving that proper 

procedures were used in securing the sample and that the results are scientifically 

reliable.  Drug court judges, on the other hand, regularly rely on urinalysis and therapists 

reports and require only minimal (if any) burden of proof before incorporating this 

information as evidence.  Paik (2006) found that the drug court staff readily admits that 

urinalysis tests are frequently inaccurate.  Regardless, these tests are not further 

scrutinized as decisions are made.  Furthermore, since the drug court staff assumes that a 

person in the early stages of recovery will deny their addiction and lie about their drug 

use, the courts often disregard statements made by the defendants on their own behalf 

(Burns and Peyrot, 2003).       

This focus on the ends also has implications for how the program is conducted.  In 

the traditional criminal justice system, there are many points of contact between the 

domains of treatment and punishment (Meyer and Weaver, 2006).  For example, 
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therapists and treatment specialists are employed by the criminal justice system to 

administer rehabilitation programs to offenders.   But, in most cases, this mixing of 

therapeutic and criminal approaches happens at the institutional level, and treatment 

specialists and criminal justice officials are able to act daily within their own professional 

comfort zones (Nolan, 2002b).  Judges may send an individual to a rehabilitation 

program, but in that program the therapist has primary control over the activity of 

treatment.  So, for the most part, therapists and judges are able to act out of their 

particular institution’s understanding of addiction. 

In stark contrast to this “separate spheres” mode of operating, the drug court 

brings together treatment and punishment.  The drug court staff includes the treatment 

staff (counselors, case managers) and court officials (the judge, attorneys, 

probation/parole officers) who meet regularly to decide how to respond to offenders in 

the program.  By bringing together addiction specialists and court officials, the drug court 

increases the range of intervention tools available, including a variety of treatment and 

sanction options (Hora, Schma and Rosenthal, 1998).  For example, the drug court team 

may turn to standard therapeutic interventions such 12-step programs, cognitive 

behavioral therapy, anger management and one-on-one counseling.  For clients who are 

more resistant, the drug court team can draw on punitive orders such as community 

service, fines, and jail time.  And, the drug court staff may even turn to non-traditional 

interventions like yoga and acupuncture (Finn & Newlyn, 1993; Garrity, Prewitt, Joosen, 

Tindall, Webster, & Leukfield, 2008).  The basis for utilizing such a wide range of 

interventions is that the primary goal of the program is to help the client achieve 
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recovery.  

But, the collaborative design of the court means that the drug court staff must 

learn to adopt many roles.  Counselors must also wear the hats of law enforcement and 

court officials must don the hats of therapists (Nolan, 2002).  Unlike other contexts where 

health and legal experts respond to each other out of distinct institutions, those officials 

who work in a drug court are expected to be both.  Paik (2006) showed that counselors 

actively negotiate over the kinds of sanctions that clients should receive.  And Nolan 

(2002b) found that judges took their counselor role seriously.  

In addition to the claims made about justice, Winick and Wexler (2002) also 

sought to ground therapeutic jurisprudence in social science research.  Research findings 

are incorporated into both design and evaluation.  When writing new laws and creating 

new practices, those working in a therapeutic jurisprudence should look at the relevant 

research that is available and conform to the best known practices.  So, for example, 

when designing a drug court, practitioners should review the research available on 

treatment and recovery and strategically incorporate the approaches that are supported by 

the best evidence.  Then, once a policy is in place, therapeutic jurisprudence mandates 

that practitioners engage in ongoing evaluation of the policy to ensure that the desired 

outcomes are occurring.  If the findings of evaluation research are contrary, then the 

policy should be altered or eliminated. 

It is clear from this discussion that therapeutic jurisprudence is a departure from 

traditional notions of justice.  In contrast to criminal courts where procedure and 

impartiality are paramount, drug courts operating out of a therapeutic jurisprudence 
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perspective focus on the end of recovery.  Toward that end, drug courts de-emphasize the 

rules of procedure and embrace active and emotional involvement with clients.  The drug 

court staff works in a collaborative environment in which the counselors, attorneys and 

judge work together to decide what kinds of intervention will benefit the client most.  

EVALUATION RESEARCH ON DRUG COURT 

In line with therapeutic jurisprudence’s mandate to incorporate social science 

research, the drug court movement has emphasized the practice of research and drug 

court programs are frequently evaluated in terms of their outcomes (Belenko, 2000).  Part 

of the motivation for engaging in program evaluation stems from state and federal 

funding sources that mandate that drug court programs demonstrate their effectiveness. 

The scholarly evaluation literature has emphasized three issues — whether drug courts 

reduce criminality, who benefits most from the program, and what specific elements 

contribute to an effective program.  Initially, the research available on drug courts 

occurred at the local level, as individual courts conducted internal reviews of their own 

programs.  In the last five years, a number of higher quality and large-scale evaluations 

have been published in academic journals. Most of the published literature has focused on 

drug court and, therefore, in the discussion that follows I will discuss the findings 

available on the drug court program. 

Based on a review of evaluations, we can conclude that is at least as effective at 

reducing recidivism as traditional criminal justice processing (Banks and Gottfredson, 

2004).   However, while some courts have proven to be very successful, others have had 

outcomes that are similar to or even worse than imprisonment or probation (Belenko, 
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2001; Harrell, Cavanaugh, & Roman, 1998; Marlowe, DeMatteo, & Festinger, 2003; 

Descehnes, Turner & Greenwood; 1995).  Furthermore, few studies have compared drug 

court to other kinds of treatment to see if drug court is better (Belenko, 2001; Banks and 

Gottfredson, 2004).  In one such study, the findings suggest that drug court is better for 

high-risk offenders (those diagnosed with Antisocial Personality Disorder and having a 

history of drug treatment) but holds no advantage for low risk offenders (Marlowe, 

Elwork, Festinger and McLellan (2003).  This finding is significant because DeMatteo, 

Marlowe and Festinger (2006) have demonstrated that one-third participants enrolled in 

the program are low-risk and only moderately addicted.  

In contrast to studies of effectiveness, analyses of what kinds of clients are most 

successful in drug court have produced more consistent findings.  The most successful 

clients are male, white, older, and have more severe addictions (Marlowe, Elwork, 

Festinger and McLellan, 2003; Butzin, Saum, & Scarpitti, 2002; Tuner, Longshore, 

Wenzel, Deschenes, Greenwood, Fain, Harrell, Morral, Taxman, Iguchi, Greene, & 

McBride, 2002).  These findings are notable because they are inconsistent with the 

characteristics of people generally enrolled in drug court programs.  Drug court 

participants are disproportionately African American and Latino, young, and with less 

severe addictions (Turner, et al, 2002).  The drug court population is overwhelmingly 

male, but several studies have found that the women in the program do not fare well 

(Belenko, 2001).  Perhaps this mismatch between who is successful and who is enrolled 

explains the limited success of some programs. 

Finally, evaluation research has started to take a look at the inner workings of 
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drug court to help us understand how the program is implemented on the ground.  For 

example, Leukefield and colleagues (2004) have conducted a series of studies on 

employment programs that operate in two counties in Kentucky.  They found that 

participants in a job and life skills training program, when compared to people without a 

job, had few problems in drug court, earned a higher wage, and spent more time in legal 

employment.  Thus, it seems clear that drug courts should actively utilize employment 

programs rather than merely requiring that participants have jobs.  Nevertheless, few drug 

court programs have active employment programs. 

Similarly, Marlowe and colleagues (2005) have analyzed the use of status 

hearings in the drug court. Status hearings are the court sessions where participants meet 

face-to-face with the judge, a defining element in drug court.  The frequency of status 

hearings varies by court and also by status in the program.  In the Travis County Drug 

Court, for example, new participants are required to attend status hearings two times per 

week.  In the Bexar County Drug Court, new participants attend once per week.  Marlowe 

and colleagues (1999) found that status hearings have a positive effect for high-risk 

participants but have no particular advantage for low-risk participants.  This research 

raises questions about the heavy reliance on status hearings, especially since this feature 

is one of the most costly elements in drug court programs. 

All in all, the evaluation research has revealed general patterns about the 

outcomes and participant characteristics of clients enrolled in drug courts. Although 

evaluation research is consistent with larger therapeutic jurisprudence principles, it is 

worth noting that in most of these studies therapeutic jurisprudence is mentioned only 
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briefly (Wilson, D.B.; Mitchell, O., & MacKenzie, D.L., 2006; Belenko, 2001; Turner, et 

al, 2002) or not at all (Banks & Gottfredson, 2004; Bouffard & Taxman, 2004; Leukfeld, 

McDonald, Staton, & Mateyoke-Scrivner, 2004; Anspach & Ferguson, 2003; Butzin, 

Saum & Scarpitti, 2003; Harrell, Roman, & Sack, 2001).  Thus while therapeutic 

jurisprudence is part of the discourse on drug courts, a thorough discussion of the 

ideology and implications of this approach is virtually absent.1 

COLLABORATIVE DECISION-MAKING 

Therapeutic jurisprudence appears to be an obvious match with drug courts.  This 

approach offers a frame that justifies both including treatment professionals in the 

decision-making process and expanding the range of interventions available to program 

staff.  More importantly, the therapeutic jurisprudence approach allows the court staff to 

reorient their practice to focus on the end of rehabilitation rather than on the procedures 

and confines of the traditional criminal justice system.  But Winick and Wexler (2003) 

designed therapeutic jurisprudence to be prescriptive rather than descriptive.  This 

perspective is designed to help policy makers decide how to write laws and to help 

practitioners design programs that can promote health and well-being.  Additionally, as I 

discussed above, therapeutic jurisprudence mandates that organizations conduct ongoing 

evaluations to ensure that the desired outcomes are achieved.  But, this focus on dictating 

what practitioners should do does not necessarily help us understand what happens on a 

daily basis inside the program as it is implemented.  While we may be able to look at the 

                                                
1 The scholars who have more fully developed the ideas and application of therapeutic jurisprudence have 
done so in an effort to promote the therapeutic jurisprudence perspective.  See, for example, Hora, 2002; 
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outcome and say whether or not a program “works,” we do not necessarily understand 

how the program works or why.   

Belenko (2001) raised these concerns in a review essay in which he pointed out 

that very little information is available on the internal workings of the drug court, how the 

staff implements the program, and how their decisions contribute to the overall 

effectiveness of drug court.  Belenko identified this dearth of information as “the black 

box of drug court” (p. 2).  Researchers focused on the effectiveness question have 

emphasized outcomes.  Nonetheless, by failing to look within these programs to find out 

how the drug court staff interacts, how they make decisions and what kinds of decisions 

they make, outcome studies have been unable to distinguish which elements of a program 

are effective and which ones can be improved or should be discarded.  As a result, we can 

only make global declarations that some courts work better than others, but we are a loss 

to account for why. 

This dearth of information is particularly apparent in the available information on 

decision-making within the drug court.  As I pointed out at the beginning of this chapter, 

the drug court program is designed to be a collaborative decision-making process in 

which the judge, defense attorney, prosecuting attorney and addiction treatment 

specialists work together to create an individualized treatment plan, respond to specific 

needs and challenges, and negotiate sanctions for each client in the program.  This 

decision-making process stands in striking opposition to the standard adversarial criminal 

court in which the judge acts as a neutral arbiter between the state and a defendant.  The 

                                                
Hora, Schma, & Rosenthal, 1998; Nolan, 2001; & Nolan; 2002. 
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team members, including the judge, often get emotionally and personally involved in the 

lives of clients (again, no longer referred to as “defendants”).  The team members often 

talk outside of the courtroom to discuss their responses to and feelings about particular 

clients (in a traditional court room these kinds of conversations would be banned for 

being ex parte). And treatment professionals have a direct line to the judge to express 

their opinions about how particular cases should be handled (rather than being left out of 

the disposition decisions of traditional criminal court judges). 

This change from an adversarial to a collaborative decision-making process in the 

drug court is indeed striking.  Drug court supporters laud the change in format for 

allowing the drug court team to decide what kinds of interventions and sanctions are in 

the best interest of each individual client rather than being beholden to precedent and 

limited sanctioning options like jail and probation (Nolan, 2003; Hora, 2002). According 

to the National Association of Drug Court Professionals (1997) report on the key 

components of drug court programs, “Drug courts promote recovery through a 

coordinated response to offenders dependent on alcohol and other drugs.  Realization of 

these goals requires a team approach…” (p. 1, emphasis added).   

Critics, by contrast, have raised questions about whether drug courts can serve the 

best interests of the client.  They have questioned whether defense attorneys can protect 

the rights of the defendant while also collaborating with the judge and prosecuting 

attorney (“Critical Issues,” 2003).  Critics have also questioned whether the lack of 

judicial neutrality and the acceptance of ex parte communications lead to abuses of 

judicial power and excessive coerciveness (Berman and Feinblatt, 2005).  
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While the team approach has received attention from political supporters and 

critics, we know remarkably little about how collaborative decision-making works. We 

could reasonably expect that a decision-making process that involves so many different 

players with different kinds of expertise would need to negotiate decisions (Paik, 2006).  

We also know from a survey of drug court staff that counselors advocates multiple and 

even contradictory models of treatment (Anspach & Ferguson, 2003).  Indeed, drug court 

planners hope that negotiation occurs regularly so that multiple voices can weigh in on 

what decisions will be in the best interests of the client (National Association of Drug 

Court Professionals, 1997).  As I will suggest below, decades of research in the sociology 

of organizations suggests that the drug court model contains inherent tensions that are 

likely to prove challenging for any staff to manage. 

Very little guidance, however, is provided for new and emerging courts on how 

the team should be structured or how decisions should be negotiated.  In the National 

Association of Drug Court Professionals’ report (1997) that stresses the importance of the 

team for decision-making, the guidance provided on how the team should work together 

is vague at best.  The team is instructed to create “Mechanisms for sharing decision-

making and resolving conflicts among drug court team members” (p. 2) and to “maintain 

frequent, regular communication” about clients” (p. 7).  These instructions do not provide 

details on what kinds of issues should be negotiated or who (if anyone) should have the 

final say.  The report does state that the judge should serve as leader for the team, but 

does not further elaborate on what this leadership status means. 

Team dynamics have also received little attention from researchers. Several recent 
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studies have focused specifically on decision-making.  Unfortunately these studies have 

been so limited in scope that they have revealed only small glimpses in to the black box 

of drug court. Lindquist, Krebs and Lattimore (2006) conducted a study of the 

sanctioning practices in five Florida drug courts. The goal of this study was to understand 

the dynamics between staff members within the court. In their study, team members 

reported that all members of the team actively participate in sanctioning decisions and 

that the tone of the negotiation process is “very relaxed” (p. 139).  However, Lindquist 

and colleagues base their findings on interviews without direct observation of the 

negotiation process, so we still know little about what the negotiation process looks like.  

We do not know whether disagreement occurs, what kinds of decisions tend to be 

negotiated, who participates in the negotiation process, or whether some stakeholders 

have more influence than others.   

Three other qualitative studies have looked within the drug court to better 

understand what kinds of information the staff rely on to make their decisions.  Burns and 

Peyrot (2003) conducted the first study in this line of research. Burns and Peyrot 

conducted an ethnographic study of two drug courts in California, with their primary 

focus being on the status hearings before the judge. The authors found that drug court 

staff looks for information that will help them determine whether individual clients are 

“recovering” selves who are doing well in the program or inherently “deficient” selves 

for whom the program will not work.  To determine which category individual clients 

should be placed into, the drug court staff looks for evidence that the client is committed 

to recovery and is willing to be honest.  Burns and Peyrot point out that even within the 
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coercive environment of the court the staff believes that there is a limit to how much the 

court can enable recovery.  This limitation is highlighted by their construction of the 

deficient self who is thought to be incapable of achieving recovery.  

Paik (2006) conducted an ethnographic study of a juvenile drug court and 

uncovered the ways that drug court staff interprets drug tests in their decision-making 

process. Paik found that the staff began with the assumption that drug tests are sometimes 

wrong, producing either false positives or false negatives.  Therefore, the staff interpreted 

the result of any one drug test in light of their general assessment of the individual client 

as doing well in the program or not.  If a client was generally succeeding - going to 

appointments, attending school having a good attitude, then the staff was likely to view a 

positive drug test as inaccurate. Conversely, if a client was doing poorly, the staff 

suspected that the client was using in spite of negative drug tests.   Paik concluded that 

drug tests were not a simple indicator of drug use but rather the staff interpreted drug 

tests within their general assessment of the client. 

Mackinem and Higgins’ (2007) participant-observation study bridges the findings 

of the latter two studies.  Mackinem and Higgins focus on the staff’s efforts to confront 

clients about positive drug tests.  Mackinem and Higgins find that the staff consistently 

believes clients who confess to using are truthful while they identify clients who deny 

using as liars. The drug court staff’s interpretation of clients’ statements produces “what 

they commonly understand to be a positive or dirty test” (p. 244).  Mackinem and 

Higgins point out that that this classification of clients as truthful or lying factors into a 

larger assessment of whether clients are moral beings worthy of the program’s 
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interventions.  Like Burns and Peyrot, Mackinem and Higgins argue that the drug court is 

preoccupied with determining who should be in the program and who should not. 

All of these studies suggest that drug court staff members are making decisions 

based on their general assessment of the client as succeeding or failing in the program, 

and as people capable or not capable of recovery.  While these studies have helped us to 

better understand what kinds of information about clients is incorporated into the 

decision-making process, they reveal little about how decision-making is organized 

within the court or how the team interacts with each other to make these decisions. 

Analyses of how the drug court staff labels participants is a good starting point for 

beginning to unpack the “black box” of drug court, but we still have only a limited 

understanding of the inner workings of the program.   

DRUG COURTS AS ORGANIZATIONS 

In the scholarly literature on drug courts, researchers have approached the 

program from a criminal justice perspective, thus emphasizing how drug court is a 

departure from traditional criminal justice practice.  This approach has merit because it 

has lead to practical, policy-oriented questions about the effectiveness of drug court.  

Additionally, scholars and politicians have raised questions about whether drug courts 

operating under this collaborative design are able to deliver justice (Nolan, 2002).  

However, researchers have not, thus far, considered drug court from an organizational 

perspective.  This alternative approach helps us to consider how drug courts are similar to 

other existing organizations rather than focusing on how drug courts are different from 

traditional criminal courts.  By considering the issues that are common to organizations 
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generally and how these problems are manifest in drug courts in particular, I will 

highlight the ways that the vague instructions to drug court staff to work collaboratively 

are inadequate for dealing with the daily problems that real practitioners face in doing the 

work of drug court. 

First, the drug court is an organization with a “mixed mission” (Jones, DuVal, 

Lesparre, 1987).  The drug court is designed to be a hybrid organization that brings 

together criminal justice and addiction treatment practice and professionals. Jones, 

DuVal, and Lesparre (1987) have argued that mixed missions can have strategic 

advantages for organizations in allowing organizations to achieve two goals 

simultaneously.  However, mixed missions are also risky because an organization with 

two purposes may not achieve either with much success (Jones, 2006).  This risk is 

particularly high in organizations that lack a clearly defined set of goals and practices.  

The result can be conflict and confusion among staff who disagrees over the primary aim 

of the organization. 

It is safe to say that drug court staff broadly agrees that the purpose of the 

program is to improve the lives of clients.  But how such a goal should be accomplished 

may be less clear.  Drug court staff can draw on both punishment and treatment to 

accomplish this goal, but there is no clear guidebook as to which strategy will work for a 

particular client under particular circumstances.  Thus, drug court staff members often 

report that they must rely on their intuition to guide their decisions (Nolan, 2002; 

Bergman and Feinblatt, 2005).     

Moreover, even when the drug court staff agrees that treatment is necessary, the 
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staff must deal with the reality that the field of addiction treatment is unsettled, and there 

are no clear answers on how treatment should proceed. There are a variety of models 

available to frame treatment, from pharmacotherapies to intensive therapy to self-help 

programs.  Complicating the work of professionals is the fact that all of these programs 

have high failure rates (Akers, 1992; Anglin, Longshore, & Turner, 1999; Mosher and 

Akins, 2007).  And the best predictor of success in treatment continues to be the 

individual’s motivation to change (Jung, 2001; McCaul and Furst, 1994).  Because 

motivation consistently predicts outcome, it is difficult to determine whether treatment 

makes a difference or if the person’s willingness to change is the key factor in recovery 

(Faupel, Horowitz, & Weaver, 2004; Mosher and Akins, 2007). Considering the 

challenges in determining how addiction should best be treated, it is difficult to imagine 

that staff members in a drug court would agree universally on all of these issues.  

Nevertheless, without clear documentation of how the drug court staff works together as 

a team, it is impossible to know if conflict exists and how those conflicts are resolved. 

Second, there is also a lack of information on how the team decision-making 

process is organized within the court. The drug court program is intended to provide 

highly individualized treatment to clients.  But we know from the long history of research 

on organizations that over time organizations tend toward specialization and routinization 

of tasks (Eisenstadt, 1959).   As a result, decision-making tends to become repetitive 

rather than innovative (Thompson, 1961).  These consistent findings in the organizational 

research would lead us to question whether maintaining individualized treatment is a 

realistic goal for drug courts.  However, no existing studies have asked whether decisions 
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in the drug court are patterned in a way that suggests routinization rather than 

individualization.  

Third, this question of how decision-making is organized can help us to better 

understand the nature of authority in the court.  Thompson (1961) pointed out that 

modern organizations tend to have two kinds of authority. Due to the hierarchal design of 

most formal organizations, there tends to be a superior (or “boss) who has the final 

decision-making power.  And where expertise in particular areas is required, there are 

often specialists who work outside of the existing hierarchical structure and have the 

authority to make decisions based on their experience, training and knowledge.  

Thompson points out that these two kinds of authority tend to produce conflict within 

organizations because each side (the superior and the expert) believe that they have the 

right to make final decisions. 

The drug court operates with this dual authority structure.  The judge has the legal 

authority to make final decisions; essentially the judge is the “boss.”  At the same time, 

the counseling team is selected based on their expertise as addiction treatment specialists.  

Based on this organizational structure, Thompson’s research would lead us to expect 

conflict between the judge and counseling staff.  However, no existing studies have 

looked at the decision-making process across staff members in different positions.  Thus, 

we do not know if the drug court staff experiences conflict over authority and how these 

decisions are resolved. 

This question matters because one of the reasons for bringing together many 

different decision-makers in a collaborative manner was to ensure that multiple voices 
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were able to contribute to individual clients’ treatment programs.  This emphasis on 

multiplicity was intended as a safeguard to protect any one decision-maker (for example 

the judge or a counselor) from having too much control over clients (Berman and 

Feinblatt, 2005).  The question for us now is whether this intention is actually playing out 

on a daily basis.  This consideration leads us to ask if some individual team members 

have more influence over the decision-making process than others.  But in order to 

answer this question, we need to know what the division of labor in the drug court looks 

like. 

THIS PROJECT: ORGANIZATIONAL AMBIVALENCE 

To begin to explore these issues, I conducted a four-month case study of a drug 

court located in a medium-sized city in the southwestern United States. I supplemented 

this case study with observations at a second drug court located in small city in the same 

state. This study considered focusing specifically on two related issues.  First, I wanted to 

know if there was conflict between the drug court staff on how to administer the 

treatment and punishment aspects of the program.  Second, I looked at the interactions 

between staff members to reveal the organization of decision-making in the court.   I 

found that the best way to capture the drug court staff’s beliefs about treatment and 

punishment was ambivalence. 

Ambivalence is a concept that has proved useful for the field of psychology 

because it captures the experiences of people who hold contradictory goals and desires.  

In social psychology and sociology, analysis of ambivalence has primarily taken the form 

of cognitive dissonance theory (Festinger, 1962), premised on the notion that individuals 
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who simultaneously hold opposing views experience stress until they find a way to 

resolve the dissonance.  Both concepts of ambivalence and cognitive dissonance provide 

insight into human nature, affirming that we are complex creatures who can view the 

world from multiple and even contradictory positions.   

Merton’s (1976) theory of sociological ambivalence approaches the human 

capacity for contradictions from the structural rather than the individual level.  Merton 

points out that in society some roles are organized around normative expectations that are 

not easily reconciled.  Physicians, for example, are expected to be both detached 

professionals and compassionate caregivers.  For Merton, this tension is worthy of 

sociological investigation, not because doctors feel stress, but because the role of 

physician is structured in a way that makes the experience of ambivalence more likely. 

And, because sociological ambivalence is endemic to some social roles, the tension can 

only be managed rather than eradicated. 

Little research beyond Merton’s own work has been conducted on the concept of 

sociological ambivalence (Smelser, 1998).  And, the research that is available has 

highlighted similar patterns of detached/invested or impersonal/personal dichotomies in 

other domains of social life such as therapists (Billow, 2001), managers (Pratt and 

Foreman, 2000), and family relationships (Connidis and McMullin, 2002).  Certainly we 

would expect to see the same kind of ambivalence in drug court professionals as they 

engage in the mixed-mission project of rehabilitation, struggling between self-protected 

distance and personal attachments.  Although Nolan (2002b) did not explicitly tie his 

discussion of drug court judges to sociological ambivalence, the sense of this concept is 
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apparent as he describes judges who must leave the traditional role of an arbiter of the 

facts to become a therapist and caregiver to addicts in a drug court program.   But, in 

focusing on the conflicts drug court judges experience, Nolan highlighted the sociological 

ambivalence discussed by Merton.  

I will argue that the drug court produces an even deeper level of ambivalence that 

is built into the organization itself; I call this concept “organizational ambivalence.” In 

the drug court, professionals from criminal justice and addiction treatment backgrounds 

work together on a daily basis and all officials are expected to embrace both the 

therapeutic and coercive aspects of the court.  As a result, decision-makers in the drug 

court operate with a dual focus on improving the community and improving the 

individual, on enforcing the law and giving treatment, and on serving justice will also 

providing individualized interventions. Drug court staff members are expected to uphold 

the inconsistent meanings, goals and processes of two opposing institutions.  And, 

because drug courts operate on a local level, there is no established process of 

socialization into the profession that enables drug court workers to learn how to manage 

these two worlds. 

To capture these tensions as they are built into drug court design, I build on 

Merton’s structural approach to ambivalence to offer an analytical framework of 

organizational ambivalence.  In the case of drug court, the tensions and conflicts that 

emerge in daily practice between the demands of criminal justice and addiction treatment 

are built into the very structure of the organization.  And because the organization has 

opposing goals and opposing paths to achieving those goals, we can expect that 
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professionals working within the court will experience ambivalence on a regular basis. 

Significant questions then arise about how these tensions are acted out and resolved in the 

daily operations of the court. First, if drug court staff members have difficulty balancing 

the demands of therapy and criminal justice, the question that should be answered is how 

team members prioritize goals.  For example, the team members could divide along 

professional lines (i.e. counselors focus on therapy while lawyers focus on the law), or 

the court overall could lean toward the punitive or the therapeutic. Second, when the team 

is forced to make decisions about how to respond to a particular offender, the team’s 

choice has very real consequences for the offender (Bouffard and Taxman, 2004).  

Therefore, understanding how the team comes to their final decision will help us to 

understand better how courts actually implement their programs.  For example, do teams 

focus on the offender’s characteristics to make this decision?  Or, does one team member 

(or a few team members) have more say than others?  Also, are there patterns across 

cases or do individual responses shift on a case-by-case basis?  All of these questions 

have yet to be addressed in the literature and yet they directly impact the operations by 

the court. 

This study will fill this gap in the literature by focusing specifically on the issue 

of conflict between the domains of criminal justice and treatment in the drug court 

program.  I will start by demonstrating that the drug court staff experiences conflict over 

how to treat addiction effectively.  On the one hand, the staff relies on a body of research 

and professional training that says that there are established methods for facilitating 

recovery.  On the other hand, the staff also believes that addiction is a mysterious disease 
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that they cannot fully understand or predict.   

In the second analysis chapter I will argue that the drug court staff’s conflicting 

expectations of clients actually encourages lying about rule-breaking behavior.  The staff 

simultaneously believes that addicts are liars and demands that clients always tell the 

truth.  Because the court has a more elaborate punishment structure than reward structure, 

clients quickly learn that the benefits of lying may outweigh any rewards available for 

telling the truth.  Thus while the drug court staff wants to encourage clients to engage in 

regular acts of confession, their responses to clients encourage clients to lie about rule-

breaking behavior. 

In the final analysis chapter I will focus on negotiations between the judge and 

counselors as they respond to troubled clients. I found that the judge and the counselors 

held different ideas about when punishment should be used and how.  To resolve these 

disagreements, counselors would engage in negotiation with the judge outside of court in 

an effort to convince the judge to agree with the counselors.   The results of these 

negotiations were patterned because there existed an imbalance of power that favored the 

judge who had the ultimate legal decision-making authority.  I will argue that regardless 

of the tendencies of the individual players, the power imbalance between the judge and 

counselors results in a court that is driven by the agenda of the judge. 

The drug court program is worthy of exploration because it quickly expanding 

across the US as a mode for responding to offenders with addictions.  The growth of drug 

court suggests that the US is moving toward treatment over punishment for non-violent, 

low-level drug offenders.  At the same time, research on effectiveness has demonstrated 
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that drug court is not as effective as we would like for it to be.  By focusing here on the 

tensions that arise in the daily work of drug court, I will show that there are some 

essential problems in drug court design that still need to be worked out at ideological and 

practical levels.  By shining light on these conflicts, I hope to help drug court 

practitioners to think about how we can improve on the program. 
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Chapter 2: Research Methods 

Decision-making is a daily activity in a drug court program.  The staff must 

decide what kinds of interventions to offer to clients, how to alter the program if a 

strategy does not appear to be effective with a particular client, what to do with a client 

who uses or fails to otherwise comply with program demands, and when a client is ready 

to progress to the next level, graduate, or be removed.  Because the staff routinely 

engages in making decisions for individual clients, these activities could be considered 

mundane, the dirty work of drug court.  At the same time, because these decisions have 

real impacts on clients’ daily lives (how they spend their time, where they live, and who 

they associate with), decisions are extraordinary actions that can, and are intended to, 

fundamentally change how a client experiences the drug court program.  And the staff is 

self-consciously asking themselves and each other what it will take to help each client 

achieve sobriety and complete the program. 

When I started this project, I knew that I wanted to focus on decision-making in 

the drug court.  Capturing final decisions is fairly straightforward because they are 

documented (in the form of court orders).  However, I wanted to better understand what 

went into producing final decisions.  And for this approach, there was little information to 

draw on.  Therapeutic jurisprudence proved to be inadequate because this approach did 

not include explicit instructions of how decisions should be made.  And while a few 

researchers have focused on decision-making, these studies focused on consensus-

building among the staff while revealing little about the organization of decision-making, 

the variety of decisions that are made, and how the staff goes about negotiating decisions. 
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Because of the lack of information about drug court decision-making available in 

the scholarly literature, this project was exploratory.   I began with basic questions about 

how decision-making was organized within the court.  What was the division of labor 

within the court? I wanted to know if decisions were delegated to various staff members.  

For example, was the therapeutic staff responsible for a set of decisions and attorneys 

responsible for another?  Or were case managers responsible for their own clients or was 

there a shared responsibility?  Furthermore, I wanted to know if within this division of 

labor there were disagreements or conflicts about decisions and, to the extent that such 

tensions exist, what kinds of patterns emerged.  In other words, I wanted to know if 

conflicts seemed to be a product of differing personalities (so that conflict more 

frequently arises among particular individuals) or if conflicts crossed professional lines 

(like case managers and attorneys disagreeing).  And when conflict arose, I wanted to 

understand whether and how these conflicts were resolved.  

MULTI-METHOD CASE STUDY  

I conducted an in-depth study that would allow me to delve into the drug court as 

an organization and to see how decision-making happened both inside and outside of the 

courtroom.  It was necessary to observe the drug court staff interacting in their own 

environment. The case study approach allowed me to dedicate my primary data collection 

to a single site.  According to Stake (1995), the key to identifying a legitimate case to 

ensure that the study is bound by location and time, in other words that there are 

boundaries that limit the case.  Focusing on a single organization works well for case 

studies because organizations usually clear delineations of who is included, what activity 
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is done and where it occurs. Stake argues that when case studies are conducted in 

organizations there is often no obvious time limit.  Therefore, Stake says it is the 

responsibility of the research to define a time limit, even if that limit is arbitrary. 

Following these guidelines, I chose a single court and conducted observations over a 

four-month period.   

In addition to this primary focus on a single case, I was also able to expand the 

project to include secondary comparisons to other settings.  The case study approach has 

been criticized for being too narrowly focused on a single instance of a phenomena and 

therefore not revealing much about the phenomena in general (Orum, Feagin and 

Sjoberg, 1991).  This limitation can be overcome by comparing multiple cases at 

different times and places.  Toward this end, I was able to draw on my own previous 

research on drug court as well as new observations in criminal court to develop a larger 

sense of the criminal court system and drug courts.  Through this strategy I was able to 

improve the reliability of the results by observing the dynamics of decision-making in 

multiple courts over different periods of time, thus ensuring that my results hold across 

time and place (Orum, Feagin and Sjoberg, 1991). 

Consistent with case-study procedures, I collected data in three separate forms so 

that I could triangulate my findings (Stake, 1995).  First, I began this project with 

observations.  At each site (drug courts and criminal courts), I observed court 

proceedings. In the drug court I was able to observe staff interactions in staff meetings, 

some of which included all of the staff and some of which included only the case-

managers.  My focus was on decision-making among officials in the drug court program 
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and these strategies were effective for capturing how the staff members interacted with 

one another.  I was also able to observe interactions between the staff and the clients in 

the courtroom.  During my observations, I took notes that allowed me to capture the 

sequence of events, key elements of interactions and direct quotes. Each day after 

returning home, I wrote detailed field notes with “thick descriptions” of the events I 

observed (Geertz, 1977).   

Second, I conducted interviews.  Much of my interview data comes from 

conversations that I had with various staff members from both drug courts.  These 

conversations occurred before and after court.  All of the staff members were curious 

about who I was and why I returned repeatedly for several months.  In addition, my 

experience was that the staff members wanted to see more drug courts open and 

expanded, and so they were eager to talk to me as a researcher.  I often used these 

conversations to ask for clarification or further detail of interactions or decisions that I 

observed in courts.  In addition to these conversations, I also conducted semi-structured 

interviews with the judge and case managers. I recorded and transcribed my interviews 

with the case managers.  The judge asked that I not audio record my interview with him, 

so I took hand-written notes during our interview and wrote up the interview immediately 

afterward. 

Third, I collected any written documents that I could find about the drug court 

program that I observed. When visiting the sites, I picked up any written material that I 

could find.  These materials were primarily pamphlets that were handed out to clients, but 

also included a variety of documents that the staff offered in an effort to help me 
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understand their work.  The staff gave me articles they themselves had written or 

participated in, websites or articles that they relied on, and some internal documents (like 

schedules and manuals). Some of these documents I was able to keep, other documents I 

reviewed in the office and took notes, but returned to the staff before leaving. In addition, 

I conducted regular searches on the web for references to these courts.  I looked for 

websites, newspapers and television reporting that referred to these courts explicitly or 

included interviews with and references staff who work in this court.  This approach 

meant that I collected information on drug court but that I also occasionally picked up 

information about the staff’s activities outside of the court (such as a case manager’s 

graduation from a graduate program or a defense attorney’s involvement with a civil 

case).   

COURT SELECTION 

This project started in the spring of 2004 when I conducted a series of six 

observations at two drug courts.  The first court was located in Oak County2, a mostly 

urban county (containing a medium-sized city of near 500,000 people) located in the 

southwestern United States.  The Oak County Drug Court is one of the oldest programs in 

the country, operating for more than ten years.  The founders of this court relied on the 

model of the Miami-Dade County Drug Court and the program still closely follows that 

design.  Moreover, the judge has served as a mentor for newer courts throughout the US.  

This court has stayed close to its original design and has not experimented with some of 

                                                
2To protect the identities of my respondents, the county names have been masked, all respondents have 
been assigned aliases, and intimate details have been removed.  
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the more recent evolvements in drug court (like allowing violent offenders or clients with 

a dual diagnosis of mental illness). According to the judge, who has worked with the 

court since its inception, the routines of the program have changed very little since the 

first couple years of its opening.  Thus, the Oak County Drug Court is arguably an 

archetypal court, representing the original design of drug court.    

The second court I observed is located in Plains County, a mostly rural county 

with a small city of around 200,000.  At the time of my observations, the Plains County 

Drug Court had been operating for less than six months.  The designers of the program 

(including the staff judge, prosecuting attorney and case manager) had traveled around 

the region to see how other courts operated.  The design of the court was very similar to 

the Oak County court.  However, the staff was also actively reflecting on and altering the 

program elements based on their experiences with clients. Due to the newness of the 

court, no client had yet moved beyond the early stages of the program. 

ACCESS  

Since I was focusing on decision-makers, I wanted to ensure that I would follow 

official channels for gaining access to the site.  Therefore, I contacted the judges of the 

two courts directly to explain my project and ask if I could include their sites in my 

research project.  Both judges enthusiastically accepted my request and said that I was 

welcome to attend court and staff meetings at any time.  The Oak County Drug Court had 

an official consent form that I had to sign stating that I would not publish the names and 

identifying information of any of the clients in the program.  Plains County did not have a 

similar form. 
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I was granted open and free access during my observations.  I was able to interact 

freely before and after court sessions and staff meetings at each court.  Any time I 

introduced myself for the first time, I explained that I was a graduate student working on 

a dissertation on drug courts.  I told them that I wanted to understand how decisions were 

made in the program.  I was prepared to further explain my project, but frankly no one 

asked for more information.  Everyone I spoke with responded positively and everyone I 

spoke with was willing to talk with me.  The staff in both courts seemed excited to have 

someone looking at their program.  They freely offered me their own insights and 

answered all of my questions. 

Before entering the site, I had expected that I would interact with the staff as an 

expert.  However, I found that in the site they were more likely to treat me as a student.  

In fact, it was clear that some of the staff thought that I was an undergraduate student.  

This misunderstanding resulted in a lot of joking from the staff in Oak County as to why I 

was still observing at the site after several months.  For example, one of the defense 

attorneys started asking me, “Don’t you have enough information yet?”  He would laugh 

after making this statement and then usually go on to talk about why he thought drug 

court was important, thus suggesting that he considered my project important.  I found 

that it was helpful to me to play along with this naive status because the staff was willing 

to explain more to me about how they do their jobs.  I did correct information if they 

made a specific statement, but otherwise I did not offer up additional details about my 

own expertise in drug courts and addiction treatment. 

I submitted my project to the University of Texas Internal Review Board (IRB) in 
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2004.  I requested a waiver of consent so that I could freely talk with staff in the court.  In 

addition, since the proceedings of the court are open to the public I could have seen the 

same interactions in court had I been observing as a citizen.  My proposal for waiver of 

consent was accepted by the IRB. 

DATA COLLECTION 

In the summer of 2007 (April to July), I conducted an in-depth case study of the 

Oak County Drug Court.  During this time, I attended court sessions two times per week 

(the number of sessions held in this docket).  The drug court status hearings were held in 

one of the county’s criminal courtrooms and the sessions had the feel of an ordinary court 

session – although these sessions happened at six in the evening.  The judge sat at the 

bench along with the administrator and case manager, who sat in the administrative seats.  

The attorneys sat at the attorneys’ tables.  And the clients sat in the gallery until they 

were called up to the bench.  A bailiff walked around the room and managed the decorum 

of the courtroom. Each session lasted about an hour and a half, although a few sessions 

did run as long as two and a half hours.  

At my proposal defense, my committee asked if I could record court sessions.   

However, I was not allowed to make recordings because courts do not allow two records 

of the same event.  Therefore, I took jottings of the proceedings a later wrote up field 

notes (Emerson, Fretz and Shaw, 1995).   

During the first few sessions of the court, I sat in the gallery along with the 

clients.  I liked this position because I was able to listen to the informal conversations of 

clients around me.  But, while sitting in this area, I did not feel comfortable actively 
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taking jottings.  Any time I tried to write, the people sitting around me would look over to 

see what I was writing.  So, I could not capture many of the details of the proceedings.  

After two court sessions, I moved to the jury box for my observations.   I could hear more 

of the court proceedings and I could actively make jottings throughout the court session.  

The disadvantage of this change was that I could not longer hear the informal 

conversations of clients. By the end of my study, I had observed twenty-eight court 

sessions.  From each observation, I produced eight to ten pages of typed, single-spaced 

field notes.  So, by the end of the study I had more than 250 pages of field notes on the 

court sessions alone. 

In addition to the status hearings, I also attended the case managers’ staff 

meetings.  These meetings were scheduled weekly, but only took place when at least one 

case manager felt like she or he had a difficult case and needed help from the other case 

managers.  The sessions ran about forty-five minutes and all case managers were present.  

I was able to attend three staff meetings during my case study. 

I also conducted semi-structured interviews of the managers and the judge.  I 

selected these individuals to interview because they had the most contact with clients and 

the most influence over decision-making.  As I will describe in the next chapter, the 

attorneys rarely participated in the court sessions and the support staff had no role in 

decision-making.  I was also able to use these interviews to check some of my arguments.   

I interviewed four case managers.  There was some staff turnover during my 

observations (described in more detail in the following chapter). I observed six different 

case managers at various points, but at the end of my study when I conducted interviews 
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only four remained.  I had each respondent sign a consent (Appendix A) form and asked I 

could audio record the interview.  All four respondents agreed.  

I conducted the interviews in the case managers’ offices.  During these interviews 

I covered three themes in each interview.  I asked the case manager about their 

professional backgrounds, about their approach to addiction treatment, and about their 

relationships with other staff.  (A detailed protocol is available in Appendix B.)  In 

addition, with each of my interviewees I explained some of my conclusions and asked 

them if they agreed and to further comment.  In all cases, the staff supported my 

conclusions.  They also added their own observations and analysis and helped me further 

refine my concepts.3  Each interview lasted about one hour. 

I conducted one hour-long interview with the judge in his law office.  I scheduled 

one appointment with the judge, but when I offered my consent form and asked if I could 

audio record the interview he refused.  The judge said that he would be comfortable 

having a conversation with me, but did not feel comfortable with an audio recording or 

                                                
3 To broaden my ability to compare drug court to traditional criminal courts, I conducted a series of 
observations at criminal courts located in Oak County and a neighboring county. I wanted to see how drug 
use and addiction were talked about in traditional criminal courts compared to drug courts. I had originally 
intended to sit in on trials involving drug offenses because I had expected that addiction would come up 
more often in trials than at any other point in the court process.  However, during my period of observation 
only two drug-related trials took place in Oak County (both of which were settled before the case went to 
the jury).  Beginning in June of 2007, I revised my approach and began sitting in on docket call sessions at 
both courts.  I attended at least two docket call sessions for each criminal judge in both counties. I was still 
looking for explicit discussion of addiction or drug use problems.  While drug offenses were frequently on 
the docket, no parties in any court ever held an explicit discussion of addiction.  At best, I could see that the 
prosecuting attorneys offered drug offenders treatment as part of their plea agreement, but the reasons for 
this inclusion were not articulated in court.  Frankly, it appeared that the prosecuting attorneys in both 
counties always required drug offenders to enter drug treatment as part of a plea agreement.  These 
observations in criminal court were helpful to me as a researcher in learning to make sense of the court 
system.  However, none of the data gathered during these observations are used in the final report of this 
project. 
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signing the consent form.  It was clear from our conversation that the judge was 

comfortable doing an interview but was specifically reserved about signing a consent 

form.  At the time, I decided not to do the interview without a consent form. 

I consulted with a representative from IRB about this situation.  The advisor noted 

that proposal had been approved with a waiver of consent and therefore I was not 

required to get a consent form.  In addition, the IRB advisor pointed out that the judge 

was willing to consent since he was willing to talk with me and therefore consent itself 

was not an issue.  The advisor pointed out that she frequently sees this kind of situation 

arise when individuals are interviewing people in elite positions. 

I scheduled a second appointment with the judge to conduct an interview.  I took 

jottings during this interview to capture significant quotes and the sequence of the 

discussion and then wrote up a detailed transcript immediately afterward.  I followed the 

same protocol that I used for the case managers, but altered questions to fit the judge 

where appropriate.  In general, I asked the judge about his professional background, his 

thoughts on addiction treatment, and his relationships with other staff. 

ANALYSIS 

Since my end goal was to understand how drug court operated on a daily basis, 

my analytic process was based on the grounded theory process described by Strauss and 

Corbin (1998).  I started with the data and then gradually built up to an explanation of 

decision-making in drug court.  At the end of my observations I had collected more than 

three hundred pages of field notes and interview transcripts. Moving from this mass of 
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information to a theoretical understanding of the organization required several different 

approaches to analysis. 

First, after the first month of observations I began a process of microanalysis in 

which I read through the data line-by-line (Strauss and Corbin, 1998).  I also used this 

time to develop a preliminary coding scheme to capture data that answered my initial 

questions about how decision-making in the drug court was organized.  It was at this 

point that I started to see that there were disagreements between staff members over how 

to respond to particular clients.  I then was able to refocus my observations and my 

conversations with staff to reveal the ideological bases for their disputes. 

Toward the end of my observation period, after my focus had shifted to 

disagreements, I then began to work toward a new coding scheme that would capture the 

various discourses surrounding the use of punishment and treatment. After again 

engaging in the process of microanalysis, I developed a new coding scheme for capturing 

the various beliefs held by drug court staff on how treatment should proceed, when 

punishment should be used and how treatment and punishment work together.  I also 

created coding categories for instances of conflict between members of the program. 

After I established the coding categories, I took the observations from the status 

hearings in drug court and entered the information into an Excel file.  I treated each face-

to-face interaction between the judge and a client as a separate observation.  Along with 

each observation, I was able to add details about the observation, including the date, the 

demographic information of the client, any orders given by the judge after the exchange, 

and a general assessment of whether the client was evaluated positively or negatively by 



 

 40 

the judge.  This final piece of information came directly from the judge.  Upon 

dismissing each client he always asked for a round of applause and then added that the 

applause was either because a client was “doing well” (a positive assessment) or “to 

encourage” the client (a negative assessment). 

This way of entering the data into a database had several advantages.  First, I was 

able to reconcile errors that I had made in my notes (such as miswriting a name or 

demographic information).  If I was unable to reconcile the errors on my own I called 

someone in the drug court office to clarify.  Second, I could quickly draw out the 

demographic information on the clients I observed by doing some frequency tabulations.  

I could also tabulate some other basic information on how frequently clients were ordered 

to do community service or go to jail. Finally, I could sort the data by various columns in 

order to look for trends.  For example, I could sort the file by name and look at the 

trajectories of clients that I observed on multiple occasions (to see if the client gradually 

improved, declined or otherwise).  I could also sort by evaluation to see how the judge 

responded to clients doing well as opposed to clients doing poorly. 

Thus, this approach allowed me to analyze the data in both descriptive and 

complex ways.  I was able to produce some basic frequency information.  Williams 

(1991) has argued that qualitative data should not be presented in quantitative data 

because “this use of numbers lends to a false impression of generalizability to the larger 

population” (p. 238).  In general, I agree with this assessment.  However, there are 

instances where knowing how often or how rarely a particular kind of interaction or 

decision occurs helps to give a picture of what is happening at the site.  Therefore, there 
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are a few instances in this dissertation in which I will report the frequency of a coding 

category in an effort to paint a complete picture of the dynamics of the drug court 

program.  However, it is important to avoid generalizing the numbers themselves to other 

courts.  It is rather the patterns, particularly those that I find in multiple sites, that should 

be seen in broader terms. 

In addition to the descriptive data, it was also possible to consider the data in 

more complex ways.  Within each of the judge-client observations, I coded the 

interaction depending on the kinds of information discussed.  My field notes over 

informal conversations, transcripts of interviews, and collection of documents did not fit 

easily into this same Excel format.  So, I left these materials in document format and 

coded line-by-line using the same coding schemes.  I was then able to make comparisons 

within any single form (for example, within a single field observation) and across 

multiple forms (for example, comparing a field observation with an interview.  According 

to Strauss and Corbin (1998), this process of comparison helps to deepen analysis by 

further refining concepts as well as using categories to aid in developing theories.  In the 

chapter that follows, I will offer a description of these two sites and offer some 

comparisons between them. 

THE RESEARCHER’S PERSPECTIVE AND ETHICAL DILEMMAS 

As a researcher, I believe that it is important to acknowledge and analyze my own 

assumptions about the social world and to consider how my perspective may impact the 

work that I do.  From the start, I had foundational assumptions that helped to frame this 

project.  First, as I have already detailed, I was dissatisfied with therapeutic jurisprudence 
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as an explanatory model for drug court specifically, and specialized courts in general.  

Therefore, this project was designed to explore drug court in its own terms, without 

theoretical preconceptions of what I would see, and then to develop an alternative theory 

for viewing drug court. 

Second, I identify as a critical scholar.  For me, this approach means that I pay 

attention to the ways that power impacts our daily life.  I always start by looking at a 

given social situation and ask, “Who benefits from the current social arrangement?”  

Because this is my framework for approaching research, deciding to do research in the 

area of criminal justice was a natural fit because this system is designed to act coercively 

over people who have been identified as a defendant or criminal.  The drug court, in 

particular, was appealing to me because the discourse on drug court is focused on how 

this program is designed to make people’s lives better.  There is very little discussion of 

how coercion operates in drug court and whether therapy and coercion are 

contraindicated.  

However, this critical approach also set me up for a complicated relationship with 

my respondents.  To begin, I had to decide how much information to reveal about my 

perspective.  I decided to maintain an openness to what my respondents had to say and 

how they viewed the world.  Although I have reservations about drug court as a program, 

I also knew that my conclusions would come after my study was complete rather than 

before.  In addition, I expected that if I revealed my skepticism I would have more 

difficulty gaining access to the site and convincing respondents to talk with me.  

Therefore, from a practical perspective I decided it would be better to keep an open mind. 

I wanted a way to keep track of how these assumptions impacted my data 
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collection and analysis process.  Toward this end, I kept a running journal that detailed 

my thoughts, emotional reactions and early questions and analysis.  By keeping these 

separate from my field notes, I was able to draw some boundaries between what I 

observed and the gradual metanarrative I was developing about my overall project.  

Moreover, I could return to these notes for inspiration, to see how I had changed and even 

to see how some of my early questions and ideas held over time.  Early on in my 

observation process, I made had many notes about how I felt that the program was 

excessively coercive.  For example, during one my first observations the judge told a 

client’s girlfriend that he wanted her to start going to Al-Anon meetings (a 12-step 

program for friends and family of addicts).  I was frustrated because I felt like the judge 

did not have the legal authority to send a person not enrolled in the program to treatment.  

Technically the judge did not order the woman to treatment, but his direct command did 

not leave room for resistance.  Over time, as I became more acculturated to the drug court 

scene, I wrote fewer and fewer notes on my negative emotional reactions.  By the end, I 

was surprised to realize that I was developing a great deal of admiration for how hard the 

staff worked with the clients.  At times, I even found it difficult to be critical of their 

decisions because I knew that they were doing the best that they could under the 

circumstances.  When I reviewed my journal, I was surprised at how much my emotions 

had changed throughout the course of my investigation. 

While I kept this information in a distinct form (usually handwritten and in a 

notebook), in some ways this information also served as data for me (Blee, 1998). I did 

not code the data, nor do I include any of it in this final write up.  However, I did return 

to this journal from time to time to reflect on both where I had come from and where I 
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was going.  I kept a critical eye to myself to consider whether my change in reaction was 

a sign that I was identifying with my respondents and giving up my commitment to 

critical sociology.  Since I had kept a journal, I was able to go back and review my initial 

motivations and questions.  At the end, my hope is that I am able to hold a good balance 

between maintaining a critical positions that inquires into how coercive power is used in 

an ostensibly therapeutic environment while also developing an abiding respect for my 

respondents in light of their own passion for the work that they do. 

Another ethical consideration arose from the fact that I was focusing on a very 

small portion of the criminal justice system.  Drug courts serve only a small number of 

clients and the program therefore makes a small dent in the overall criminal justice 

system.  It is worth asking why a sociologist would focus on a relatively small portion of 

the larger system.   

Drug courts have expanded quickly in the last two decades and every major city 

now has one.  In addition, there are efforts at both the federal and state level to further 

expand the program.  The people working in drug court and advocating on behalf of drug 

court would like to see the program expanded.  In addition, those working in the 

specialized court movement are advocating for an alternative approach to justice.  This 

kind of shift is significant because it means changing some of our most basic assumptions 

about what justice is and how it should be carried out by the criminal justice system.  

Although the numbers in drug court are small, the potential impact is huge.  Therefore, I 

argue that drug court is indeed worthy of sociological exploration. 

 

 



 

 45 

Chapter 3: Site Description 

OAK COUNTY 

The Oak County Drug Court operates is a pre-adjudicative diversionary program.  

In other words, the district attorney’s office and the drug court staff seek to identify 

eligible participants after arrest and before sentencing.  Offenders who enter the program 

agree to plea guilty to the offense and then their sentences are suspended until completion 

of the program.  Those participants who successfully complete the drug court program 

have the charges for the original crime dismissed and cleared from their criminal record.  

Those participants who fail to complete the program are ordered to complete the full jail 

sentence for the crime for which they plead guilty.  The plea agreement also stipulates 

that participants who enter the program cannot appeal the charge, and those who fail out 

must complete their full sentence.  These additional stipulations are efforts to deter clients 

from failing out of the program lest they face lengthy incarceration without any 

opportunity to appeal.  

DATA COLLECTION 

Eligibility and Admission 

The formal requirements for eligibility to the Oak County Drug Court program 

state that arrestees must be charged with felony-level possession offense.  Arrestees must 

have no record of dealing drugs and no previous violent charges (such as assault) or 

history of violent behavior.  Arrestees can have no other charges pending in other 

jurisdictions nor have other felony charges pending in Oak County.  Potential clients 

must also be 17 years or older.  The district attorney’s office determines legal eligibility 
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and then offers potential clients the opportunity to consider drug court. 

Those who meet the legal eligibility criteria must then agree to submit to a clinical 

screening.  The screening staff then interviews potential clients to determine if they use 

substances (legal and Illegal) frequently and meet some of the diagnostic criteria of 

chemical addiction.  The screeners seek to find clients who show several markers of 

addiction.   However, they can also make the case to the judge that exceptions should be 

made to allow clients with a drug problem (a lesser diagnostic category than dependency) 

who appear amenable to treatment.  Screeners are instructed screen out clients who are 

suicidal or show signs of psychopathology and severe mental illness.  In this final 

category, the court has become more willing to allow in clients with a dual diagnosis of 

addiction and mental illness because they have hired treatment staff who have the 

credentials to treat both (I will further detail these changes in staff below). 

Those potential clients who meet both the legal and clinical criteria are then given 

the opportunity to meet with the judge to request entry into the program.  Before court, 

the judge reviews the criminal history and clinical reports of each potential client.  The 

judge also considers how many spaces are available in the program at a given time.  

Potential clients are then asked to attend a drug court session, watch the entire 

proceeding, and then meet face-to-face with the judge for an entry interview.  On 

average, two potential new clients are interviewed by the judge at each court session 

(held twice a week). 

The judge ceremoniously interviews potential clients.  He asks potential clients to 

describe their drug use histories and identify their preferred substance of abuse.  Potential 
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clients are often vague initially, but the judge asks more and more probing questions to 

determine whether the potential client is willing to be frank about past use and to view 

that use as a problem.  Potential clients are not required to describe every instance of use 

or criminal activity in their pasts, but to appear willing to disclose and detail several 

instances.  The judge and counseling staff assume that more incidents will come to light 

as treatment proceeds.  However, clients who are vague about their histories, who do not 

see their use as a problem, or who display a resistant or standoffish attitude will not be 

admitted immediately.  One of the judge’s primary goals in this interview is to determine 

that clients are willing to engage in treatment, a practical concern since the program has 

limited resources. 

Toward the end of the interview, the judge determines whether the interviewee 

will be admitted.  Those who are admitted are asked to sign a contract that announces 

their plea and stipulates the consequences of failing to complete the program.  The drug 

court staff defense attorney is always present as is the staff prosecuting attorney.  

However, clients are rarely accompanied by an independent defense counsel (only three 

of the clients I observed had defense counsel present).  The judge responds to non-

admitted interviewees in two ways.  A few clients are denied outright (I observed 2).4 

Others are asked to complete preliminary requirements before admission is granted.  

These interviewees may be instructed to attend 12-step meetings (generally 30 meetings 

in 30 days) or to enroll in an intensive residential treatment program for at least a month.  

                                                
4 In one case, a client was turned away because he said he did not want treatment.  In the other case, the 
client was turned away because the judge decided they did not have the resources to treat his mental illness. 
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Those who complete these requirements will be admitted because they have 

demonstrated a willingness to engage in treatment and follow orders, while those who are 

denied admission are returned to the traditional adjudication process where a defense 

attorney will handle their case normally. 

This process, although complex, happens quickly as a rule.  The drug court staff 

seeks to enroll clients in the program as quickly as possible after their arrest.  This speed 

is motivated by a belief that addicts are most vulnerable to treatment when they are 

scared and facing a jail sentence.  Additionally, the county operates a “rocket docket” 

system for drug-related crimes in which the county attempts to dispose of most cases 

within only a month.  Thus, the drug court also receives outside pressure to act quickly.  

Most clients enroll in the program within only two or three weeks of their arrest. 

The Clients 

Generally, the court maintains an active docket of around 250 clients.  The actual 

docket is longer because at any given time a subset of clients have absconded and the 

court has issued a warrant for their arrest.  The court will maintain warrants for months or 

even years while waiting for a client to be re-arrested and brought back to the program.  

Based on my estimates from my observations, about 50 clients have warrants at any one 

time.  There is no official criterion that determines when a missing client will be 

dismissed from the program in absentia, but rather this issue is at the sole discretion of 

the judge.   

Throughout my study, I observed judge-client interactions with 297 clients.  The 

majority (88%) of these clients were enrolled throughout my observation period and I 
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observed most of them on multiple occasions.  Fourteen clients graduated and eight were 

newly admitted during my observations.  I saw four clients dismissed during court 

sessions because of non-compliance.  And I saw an additional five clients dismissed in 

absentia. 

The judge told me that his goal was to admit clients who reflect the county’s 

criminal justice system in general.  So, the judge looks for clients who have a history of 

relatively minor offenses. Most of the clients are young, about 60% are under the age of 

25 and the remainder tend to be in their early 30s (only 14% were older).  And most have 

a history of marginal employment or lengthy unemployment, suggesting lower class 

backgrounds.  A handful (2%) of clients do have middle-class backgrounds, holding full-

time middle management jobs or enrolled full time in the city’s prestigious college. 

Clients were disproportionately male and people of color. The vast majority of 

clients were male (78%).  To determine ethnic background, I relied on a combination of 

visible cues and names.  If in any case I was uncertain how to classify a client, I asked the 

staff how the client was formally classified.  Of the clients I observed, 40% were white, 

30% were African American, 30% were Latino and less than 1% were in a remaining 

mixed category (including people of Asian, Naive American and mixed descent).  This 

client breakdown is disproportionate with the larger county, which is approximately 70% 

white, 20% African American, and10% Latino.  

Program Design 

The program is designed as a series of three stages through which clients progress 

from high levels of supervision and little independence to low levels of supervision and 
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high levels of supervision.  The three stages reflect the program’s approach to addiction 

treatment.  It is assumed that in the early stages (Level 1) clients will struggle to stay 

clean from drug use and will be resistant to treatment.  Then, as clients engage more in 

treatment they will be better able to manage their sobriety, although a few slip ups are 

expected (Level 2).  Finally, in the final stage, clients are expected to demonstrate 

prolonged periods of abstinence from all substance (legal and illegal) and to comply 

willingly with all demands of treatment.  At any point in levels 2 or 3, clients who are 

repeatedly noncompliant may be instructed to restart that level or even moved down a 

level (such as being moved from Level 3 back to 2).  In the discussion that follows I will 

outline the official rules regarding each level.  However, the judge can modify these 

requirements for individual clients.5 

In Level 1, clients are viewed as being most vulnerable to substance use and 

illegal activity. In an effort to monitor clients during this phase, and also occupy their 

time and keep them out of trouble, clients face many demands on their time.  Clients are 

expected to attend one of the two court session every week, to meet with their case 

worker every week, to attend three group therapy sessions every week and to attend three 

12-step meetings every week.  In addition, the court tries to get every client in the 

program into either an intensive outpatient or residential inpatient treatment program for 

at least a month (depending on how extensive their addiction is determined to be).  

Throughout Level 1, clients are given frequent drug tests.  In order to move on to the next 

                                                
5 Such modifications can include requiring the client to attend court more or less frequently, to submit to 
drug tests more or less often, or attending 12-step meetings more or less frequently.  
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phase, clients must test negative for drug use for two consecutive weeks. Level 1 is 

designed to last for one month.  But, many clients struggle to test negative for drug use 

and to meet all of the requirements.  Thus, many clients stay in Level 1 for several 

months. 

In Level 2, clients have demonstrated that they are able to abstain from drug use 

for an extended period of time and that they are willing to engage in treatment, or at least 

attend all of their required treatment sessions.  Thus, in Level 2, they are rewarded with 

fewer demands on their time.  Clients meet with their case workers and attend court on a 

bi-weekly basis.  Clients are still expected to attend three 12-step meetings per week, but 

this is the only weekly demand they face.  Clients are also expected to begin paying 

several hundred dollars toward their fines.  Clients are expected to find employment if 

they enter the program without a job.  Clients in Level 2 may enroll in another intensive 

treatment program (either outpatient or inpatient) if they show signs of drug use.  Clients 

in this level are also subject to random drug tests, but they tend to be less frequent than in 

Level 1.  To move on to the next stage, clients must have negative drug tests for a 

consecutive ten weeks.  Ideally, Level 2 lasts for three months.  But the requirement to 

stay clean for 10 weeks is difficult for many clients to meet and it is not unusual for 

clients to spend a year or longer in level. 

Finally, in Level 3, clients are expected to stay sober for an expended period of 

time and have the fewest demands on their time.  Clients meet with their case managers 

and attend court only one time per month.  Clients are still expected to attend three 12-

step meetings per week and to attend group therapy on a weekly basis.  Clients must also 
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continue to work and to pay off their fines.  Clients are subject to random drug testing 

and any positive test moves the client back down to Level 2.  Thus, clients are expected 

to test negative for drug use for the entire eight months of Level 3. 

These are the formal requirements that are written into the rules of the drug court 

program and the contract that clients sign upon entry. In addition, clients are expected to 

demonstrate openness to treatment and to gradually embrace the identity of a person in 

recovery.  A client who has met all the technical requirements but who has a poor attitude 

may be held back from moving to the more advanced stage.  Technically there is nothing 

in the rules that allows this kind of subjective evaluation, but in practice the case manager 

and the judge discuss whether particular clients are ready to move on to the next level. 

In addition to the three levels, the program also has a graduated sanctions 

program.  Any client who misses and appointment, fails to attend a scheduled 

appointment or tests positive for drug use is required to serve six hours of community 

service within two weeks.  The second violation results in twelve hours of community 

service.  The third violation results in an order to attend five 12-step meetings in one 

week.  And the fourth violation results in a weekend in jail.  Clients who comply for an 

extended period after the weekend in jail will be started over (so the next violation will 

result in six hours of community service).  But clients who violate the rules soon after 

release from jail may be sent back to jail for a week or ordered to inpatient treatment. 

In addition to the system of graduated sanctions, clients may be instructed to 

comply with other orders for less formal acts of noncompliance.  For example, a client 

who is complying with the requirements but showing a resistant attitude can be ordered to 
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attend more 12-step meetings, to write a thinking report (where they explain in a letter 

form in which they reflect on some issue, like a romantic relationship), to find a 12-step 

sponsor, or to enroll in an intensive treatment program.  Technically, these sanctions are 

not part of the graduated sanction system described above and do not factor into the 

overall number of violations on record.  Nevertheless, the judge gives these instructions 

in the form of an order (saying something like, “The court orders you to…”) and further 

sanctioning clients who do not comply. 

The Drug Court Staff 

The full time drug court staff is comprised of four case managers, a social 

services coordinator, three intake counselors and a variety of administrative staff.   All of 

these staff members are housed at the main office and work full-time for the program.  In 

addition, some of these staff members attend the status hearings that are held two 

evenings every week.  The case mangers rotate who attends each session, making sure 

that there is a case manager present at each session.  In addition, Terry, an administrator, 

attends every court session and maintains documentation of client attendance and judge’s 

orders. 

This full-time staff is a mix of stability and turnover.  The administrative staff has 

worked with court for many years and has close relationships with the judge and defense 

attorneys. The social services coordinator, Bonnie, who worked to develop contacts in the 

community, had worked for the court for more than five years.  Bonnie started as a case 

manager and moved up to the coordinator position three years earlier.  The intake 

counselors turn over frequently, usually working in this position for only a couple of 
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years. 

The case managers, by contrast, experienced more turn over.  Lena and Gail were 

both case managers with the program when I started my observations, but both left before 

the end.  Both Lena and Gail had the lowest level of drug counseling certification 

(requiring only a master’s degree).  They were replaced by Ruth and Jennifer, both of 

whom had master’s degrees and the associated level of certification.  Both reported being 

happy with their jobs at the time, but Jennifer was pursing the licensing to work as a 

private therapist within the next few years.  Paul had worked with the program for two 

years.  His shift into drug counseling occurred after a life change in which he left a 

lucrative professional career. Paul also had an associate’s degree, but was pursuing more 

education to increase his certification.  John, by contrast had worked with the court 

longer than any other case manager. He started out in an administrative position, worked 

with the program for three years, left briefly and finished an associate’s degree in 

counseling, and returned later as a case manger.  Altogether, John has worked with the 

drug court for almost eight years.  When I ended my observations the program was 

seeking to hire two additional case managers who could relieve some of the caseload on 

the other four.  In addition, the program is gradually transitioning to hiring only case 

managers with graduate degrees and higher levels of certification. 

The drug court program is also served by a variety of part-time and volunteer 

staff.  Two counselors who work with the county’s criminal justice system are contracted 

to work with clients as counselors.  In addition, the District Attorney’s office assigns two 

assistant prosecutors in the county’s drug unit to work part-time in the drug court on 
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three-month rotations.  One of two the prosecutors is present at each session. The two 

defense attorneys volunteer and maintain a full-time criminal law practice outside of the 

program.  One of the defense attorneys is present each court session.  The judge is paid 

part-time to work for the drug court and maintains a full-time legal practice outside of the 

drug court.   

The defense attorneys and judge have worked with the court for the longest 

amount of time of anyone on staff.  The judge has worked with the program since it’s 

start, more than ten years ago.  One defense attorney, Scott, has worked with the program 

for ten years.  Scott also represents some drug court clients personally in addition to his 

capacity as staff attorney.  The other defense attorney, Alvin, has worked for the court for 

about five years.  

There are a number of volunteers who work with the court to provide support to 

clients.  Two representatives from Al-Anon (a 12-step group for family members of 

addicts) attend court sessions weekly and offer to meet with relatives of addicts who are 

present in court.  Steve, a former drug court graduate, attends almost every court session 

and meets with clients individually outside of the courtroom to talk about how they are 

doing in the program. Steve also escorted several clients to the bench every week during 

the status hearings.  He rarely spoke up, but rather was present to be encouraging. Steve 

also ran a weekly support group for clients in the drug court.  Kelly, another former drug 

court client, also created a support group for clients to talk specifically about frustrations 

- with the program, with their jobs, and life in general.  Kelly only occasionally attended 

court, but held these sessions weekly. 
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The Daily Work of Drug Court 

As front-line staff, the case managers dedicate much of their time meeting with 

clients and monitoring their progress through the program. The case managers all manage 

60-70 active clients and checking on the status of inactive clients.  In addition to their 

face-to-face meetings with clients, the case managers are also responsible for ensuring 

that clients are meeting all of the program requirements (from community service, to drug 

tests, to meeting attendance, etc.)  The case managers also have the responsibility for 

drawing up and adjusting treatment plans for each client.  When it comes to devising 

treatment plans, case managers have a great deal of autonomy.  They may check with 

other case managers or the social services coordinator to get feedback on their plan, but 

they are not required to do so. 

The case managers reported that much of their time is dedicated to staying on top 

of paperwork.  After each meeting, the case managers fill out a lengthy report in which 

they note whether the client has completed requirements, qualitatively evaluate how well 

the client is doing in general, and recommend any sanctions if relevant.  The case 

managers also said that they try to give as many details as possible since they do not 

speak directly with the judge about every case. 

The case managers, however, cannot implement sanctions without the aid of the 

judge.  The case managers can recommend sanctions to the judge, but they do not have 

the ability to enforce sanctions.  In fact, many sanctions are so automatic (such as when a 

client has missed a drug test) that the case manager does not bother to note that this 

action is necessary.  Instead, the sanctions suggested by case managers (such as ordering 
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a client to enroll in an outpatient program or attend more 12-step meetings for problems 

like a client being uncommitted to treatment) are outside of the official graduated 

sanctions system.   

In many cases, case managers work to negotiate these kinds of sanctions through 

both informal and formal channels.  If a case manager is confident that a particular of 

plan of action is appropriate, the case manager can call the judge directly and discuss the 

matter.  If the judge agrees, then the case manager writes the recommendation into the 

report.  However, if the judge does not agree or if the case manager is unsure what plan 

of action should be recommended, the case manager can take the issue to the weekly case 

manager staff meeting.  Bonnie, the social services coordinator, oversees these meetings, 

and it is a time designed for case managers to get feedback on cases with which they are 

struggling.  Although these meetings are officially scheduled on a weekly basis, the case 

managers only meet when at least one member has a case to discuss.  During these 

meetings, the case managers work collectively to establish a plan of action and then write 

their recommendation out.  The responsible case manager then may give the form in 

writing to the judge or, if concerned about the judge’s consent, may call the judge to 

discuss the issue. 

Status Hearings 

One of the most distinctive marks of the drug court program is that the clients and 

staff meet regularly before a judge for a status hearing. Nolan has referred to these status 

meetings as “drug court theatre,” because these sessions purposefully place clients on 

display as the judge publicly evaluates each individual client and sanctions those who 
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have been noncompliant (2001).  The status hearings are held two times per week in the 

evening.  The county courthouse is officially closed at this time, so clients line up outside 

of the courtroom to wait for the sheriff on duty to allow them in.  The clients must sign in 

at the door, show a picture ID and walk through a metal detector.  Clients who forget 

their picture ID are turned away.  Clients then proceed through the courthouse to the 

appropriate courtroom. The clients each sign in with the bailiff and wait in the gallery or 

the hallway for their time to meet with the judge.  During this time, before the judge 

enters the room, there is much chatter.  Clear groups of friends have formed and clients 

tend to sit with the same group of people in the same area from week to week, especially 

if they are in the early stages and attending court often.  Clients may also use this time to 

talk with a staff member (such as an attorney or a volunteer).  The bailiff also uses this 

time to walk around the courtroom reminding clients to remove their hats, spit out their 

gum, and turn off cell phones.  

When the judge enters the courtroom, the bailiff orders everyone to stand.  The 

staff members all take their appropriate seats and the judge calls the session to order. 

Terry (an administrator) and the case manager on duty for the day both sit next to the 

bench (where the judge’s clerks usually sit), both easily in earshot of the judge.  The 

judge frequently turns to them to clarify the details of a client’s case.  Terry uses the 

computer to keep track of the day’s activities.  The defense attorney and prosecutor both 

sit together at one of the attorneys’ tables.  The prosecutor brings the client files to court 

every week and marks each file with judge’s order.  Otherwise, the attorneys rarely 

participate in the proceedings.  They usually sit back at the table and hold their own quiet 
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conversation throughout the hearing. Because I sat near the attorney’s table, I could hear 

that these conversations were generally not court related. Often their conversations were 

about fishing, weekend plans, or cases happening the county.   

Once court is underway, Terry calls clients up to the bench in the order in which 

they signed in.  The judge then begins the process of meeting with each individual client. 

The judge quickly reviews each client’s record as she/he is walking up to the bench and 

assesses how well the client is dong at the moment (for example, if the clients has meet 

all of the requirements for last week) and in general in the program (if the client is 

committed to the program or struggling).  The follow-up question is whether each client 

is outside the norm enough to require discipline.  For those clients who are classified as 

successful, the court offers a non-response: the course of treatment continues on the same 

path.  Moreover, in court, the judge-client interaction is usually quite brief.  The typical 

interaction looks much like this one with Tom.  Tom is called up to the bench.  As he is 

walking up the judge looks over the case manager’s report.  The judge then declares that 

Tom “has an excellent report.”  The judge then asks the court to offer a round of applause 

because “he’s doing fine.”  About one-third (64%) of judge-client interactions concluded 

without any conflict and with the judge stating that the client is doing well. 

The other side of the coin is for the staff to conclude that a client is failing.  For a 

client to be classified as failing, the staff must agree that the client is unable or unwilling 

to complete treatment and therefore should be removed from the program.  As I will 

demonstrate in chapter six, there can be disagreement among the staff on whether a client 

is failing.  However, in order for a client to be officially classified in this category the 
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judge must agree with the case manager.  (There were no instances in which the judge 

wanted to dismiss someone when the case manager did not).  Only four clients were 

removed from the program because of noncompliance during my observation period.  

Five of these clients had stopped attending court and failed to complete any other 

program requirements over a period of several months.  

These classifications as successful and failing matter because they necessitate 

action on the part of the court.  Successful clients stay in the program and failing clients 

are removed.   However, it is clear based on the numbers that there remain one-third of 

the judge-client interactions in which clients are classified as neither successful nor 

failing.  These clients fit in a third and thus far unrecognized in-between category.  These 

clients are at-risk of failing because they are out of compliance enough that the staff 

agrees that the current treatment-punishment approach needs to be modified.  But these 

clients are not so far out of compliance that the staff agrees they should be removed. It is 

these clients who usually have the longest interactions with the judge. 

For this in-between group of clients, the judge relied on two strategies to help him 

decide whether clients should be classified as successful or failing.  One option was to 

threaten punishment.  In terms of actual frequency, the judge rarely turned to the most 

punitive sanctions such as jail time.  During my four months of observations, I only saw 

six participants sentenced to jail.  But the judge frequently threatened punishment as a 

consequence for not following through.   

For example, Tammy has been in the program for several months and continued 

to test positive for drug use.  The court team had already agreed that Tammy must enter 



 

 61 

an inpatient program, but because the waitlist was long she had to wait for a bed to 

become available.  The judge told Tammy in court that she was ordered to attend one 12-

step meeting every day until she was admitted to inpatient facility.  After stating this 

order, the judge told Tammy that if she missed a single 12-step meeting he would issue a 

warrant for her arrest.  This command essentially allowed Tammy to make the next 

move, to choose compliance or jail time. 

The threat of jail time was a tool that the judge used to motivate participants to 

continue treatment.   Even though few participants ended up serving jail time, the judge 

frequently reminded participants that punishment was a risk.  Notably, when the judge 

made these pronouncements, it was apparent that he wanted to convey the message to the 

other clients present in the courtroom, achieving a general deterrence.  The judge 

markedly lifted his eyes to the gallery and raised his voice so that he the courtroom could 

hear him when making these kinds of statements. 

A second strategy was for the judge give clients the room to make the next move.  

This strategy was particularly common when there was a dispute between staff members 

over whether a participant was having problems.  In these cases, the staff was unsure of 

how to classify a participant and, by extension, how to respond.  The resolution strategy 

employed by the drug court staff was one of delaying decisions until a classification 

could be made, a wait-and-see approach. 

Disputes over classifying participants appeared under two conditions.  One 

situation that arose was a dispute over a participants’ behavior.  For example, according 

to a urinalysis result, Tara tested positive for drug use.  Before the court session, the 
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judge and case manager agreed that Tara would be ordered to spend a weekend in jail.  

However, when called up to the bench, Tara protested the decision on the grounds that 

she had not used and that the test results were wrong.  Tara explained that she had been 

clean for many months and that she had been completing all the program requirements.  

The judge decided that the drug court team should wait to settle this matter before 

sending Tara to jail.  The judge told Tara to meet with her case manager and to submit to 

another urine test before leaving court.  The judge told Tara to return to court the 

following week and that he would decide then what to do. 

Another type of dispute that occurred was over different classifications between 

the judge and the case manager.  For example, a case manager stated during a staff 

meeting that her client, Juan, had broken his contract by not attending 12-step meetings 

and as a result should spend a weekend in jail.  In court, the judge read the 

recommendation but then told Juan that they would give Juan one more chance to show 

he can abide by the contract.  For the case manager, Juan was at-risk while the judge 

viewed Juan as complying well enough.  The case worker and the judge were unable to 

find a middle ground and eventually agreed to wait for another week or two to see what 

Juan did next. 

In these kinds of situations, where the drug court staff cannot find a satisfying 

classification, the dominant course of action was to do nothing new for a period of time.  

During this time, the staff members looked for other pieces of evidence that would help 

them figure out how to classify participants.  For example, the staff looked for evidence 

in the form of visible commitment to treatment during counseling sessions or the results 
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of urinalysis results to help them decide how a participant should be labeled. During this 

interim period, the participant was not given new forms of treatment or punishment. 

In some cases, the delay strategy has a diffusion effect on the classification crisis.  

In the case of Tara above, the judge did not follow up with her in the next court session 

specifically on the issue of whether he believed that she did not use. He simply said that 

she was doing well and encouraged her to keep up the good work.  Presumably, this 

affirmation suggests that the judge had been convinced that her test result was a false 

positive, but there was no explicit follow up on this issue.  The classification crisis simply 

fizzled out. In other cases, as with Juan, the court is able to find evidence that helps them 

to resolve the dispute.  A week after the disagreement between the case manager and the 

judge, Juan left his residential facility without permission.  The judge then agreed that 

Juan was at-risk and should be punished.  The judge issued a warrant for his arrest.  In 

this instance, the wait for additional evidence was fruitful and the court staff was able to 

find a resolution that they all agreed on.  

As these two situations illustrate, the delay strategy allows the staff to take time to 

settle a dispute over how to classify a participant.  These situations also highlight the 

ambivalence the staff experiences over how to respond to complex cases.  The drug court 

program technically increases the range of responses that the organization has available 

to facilitate recovery to include both treatment and punishment.  But for participants who 

are neither successful nor failing, the drug court staff has difficulty finding a middle 

ground for responding. 

After the judge has finished meeting with all of the active clients who have 
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attended court that day, he and Terry and the case manager go through the list of clients 

who were scheduled to attend that day but did not.  Some of these clients are in 

residential programs and therefore excused from attending.  Other clients have absconded 

without the court’s permission.  The judge then reviews each client and determines if the 

client can stay on the docket (for excused clients), if a warrant for arrest needs to be 

ordered or maintained (for absconded clients), or if a client needs to be dismissed (a 

client who has been out of compliance for an extended period of time.  After this docket 

review is complete, the judge then begins to meet with any potential new intakes who are 

in the court on that day). 

PLAINS COUNTY DRUG COURT 

The Plains County Drug Court was designed to follow closely in the pattern of the 

Oak County Drug Court.  The Plains County program was also a pre-adjudicative court 

serving non-violent felony-level drug offenders.  The program also followed a 3-level 

structure with graduated sanctions.  At the time of my observations, the court only had 12 

participants, most of whom were in Level 1 with a few clients in Level 2.  No one had yet 

graduated from the program and I did not see any new admissions while I was there.   

Court sessions were held one time per week. 

Because the court was new and served a much smaller population, the court staff 

was smaller.  There was one judge, one clerk, on district attorney and defense attorney, 

one case manager and one counselor.  The judge receives a small stipend for her work.  

The clerk and defense attorney volunteered for the program.  The district attorney, case 

manager and case manager all worked in their official capacities with the court (none 
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received additional compensation). 

The most striking difference between the Oak County and Plains County drug 

courts was the decision-making process.  All of the staff met together one hour before the 

court session to discuss each individual case on the docket for that day.  The case 

manager and case manager laid out the details of each client’s case to the group. All of 

the staff members, including the clerk, weighed in on what they thought should happen 

next with each client.   

The court sessions in Plains County followed a pattern similar to the Oak County 

court.  Clients were called up one-by-one to meet with the judge.  The clients all sat in the 

jury box while the entire staff sat in the gallery.  The staff rarely had conversations 

among themselves during court sessions.  The judge-client interactions followed a pattern 

similar to the Oak County court. 

At the time of my observations, the Plains County drug court was in the process 

of figuring out how to approach decision-making.  Although they had a set of guidelines 

for the program design, the staff was open to modifying these rules as they gained more 

experience with clients.  My observations of this court were most helpful for helping me 

to develop chapter 6.  In this chapter, I will demonstrate that the staff has conflicts with 

each other.  Although the interactions between the staff members looked very different 

between the two courts (Oak County was generally compartmentalized and Plains County 

was more collaborative) the patterns of conflict between the two courts was very similar. 

Having established the basic operations of the courts I observed, I now turn to the 

analysis of my findings.  In the next chapter, I will show that the drug court staff is 
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ambivalent about how to approach the treatment of addiction.  The drug court, staff, 

however did not create this conflict. Rather, they inherited it from the wider field of 

addiction treatment that is itself mired in conflict.
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Chapter 4: Ambivalence Over Addiction Treatment 

In Discipline and Punish, Foucault (1995) argues that the goal of the modern 

criminal justice system is to transform criminals into conforming, productive citizens 

who can participate in the workforce. To achieve this transformation, Foucault argues 

that the criminal justice system reaches out to the fields of criminology and psychiatry to 

ground these efforts in established assessment, diagnostic and treatment processes that 

contain “an assessment of normality and a technical prescription for possible 

normalization” (p. 21).  The criminal justice system not only adopts the discourses and 

practices of the scientific fields of criminology and psychiatry, the system also 

incorporates professionals who participate in judgment and treatment.  Together these 

fields and professionals create what Foucault termed a “scientifico-legal complex” (p. 

23). 

The current movement toward specialized courts, and particularly the drug court, 

appears to embody the scientifico-legal complex of which Foucault took note.  Legal and 

counseling professionals jointly pass judgment on and provide treatment to “clients” 

(rather than offenders).  The explicit goal of the program is to create conforming, 

productive citizens who will not return to the criminal justice system in the future.  And 

the whole process is grounded in a body of scientific knowledge that proscribes what is 

normal, who can be transformed, and how such transformation can be achieved.  It 

seems, then, that Foucault’s estimation of the modern criminal justice system holds. 

However, the landscape of addiction treatment is muddled by multiple models of 
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addiction and treatment (Mosher and Akins, 2007), by a lack of quality evaluation 

research on treatment models (Erickson, 2007), and by a resignation that some aspects of 

addiction and recovery remain unknown and may be unknowable.  The drug court staff 

has responded to this murky landscape by embracing all possible options rather than 

selecting one cohesive ideology to ground their practices.  The result is an organization 

that mired is in conflict over how to offer effective treatment for addiction. 

This ambivalent relationship with addiction treatment is played out in the ongoing 

assessment process in which the drug court staff attempts to classify clients as 

“successful” or “failing.”  The difficulty arises in the fact that about one-third of clients 

do not clearly fit in either category.  Those who are successful are near graduation and 

following all program requirements consistently over many months.  Those who are 

identified as failing are removed from the program to make room for more amenable 

clients.  Most clients, however, are neither clearly succeeding nor failing.  They do some 

of the requirements but not all.  For example, a client may be testing negative for drug 

use but missing 12-step meetings.  Or a client may slip up after a period of sobriety and 

return to using.  As noted in chapter 3, clients who fit the succeeding and failing molds 

are easy to deal with because the plan of action is clear.  Succeeding clients get more 

treatment and failing clients get jail.  But for those in the middle, the response is unclear.   

In this chapter, I will start by demonstrating the drug court staffs’ ambivalence 

about how to approach treatment.  I will then show how this ambivalence plays out in the 

staffs’ efforts to classify and respond to clients. I will argue that although Foucault’s 

analysis of the criminal justice system is a good starting point, it is necessary to further 
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elaborate his perspective to account for the ambivalence in the drug court over how 

addiction should be treated. 

MODELS OF ADDICTION TREATMENT 

The field of addiction treatment is difficult terrain to navigate.  There are many 

different treatment modalities, and all claim to be effective. There is evidence to support 

pharmacotherapies (Ball and Ross, 1991; Kreek, 2000; McClellan, 2002), group therapy 

(Khantzian, Halliday and McAuliffe, 1990; Flores and Mahon, 1993), self-help programs 

(Leshner, 1999; Humprheys, 2004), and psycho-dynamic therapies (Ulman and Paul, 

2006), to name a few.  In practice, most treatment programs rely on a combination of 

treatments in the hope that something will work (Mosher and Akins, 2007).  These 

multiple efforts are rarely tested because treatment programs remain hesitant to open their 

doors to outside evaluators (Erickson, 2007). 

The drug court program adopted the all-inclusive approach used by many long-

term treatment programs.  Drug courts rely on a combination of self-help programs (such 

as Narcotics Anonymous), cognitive therapies, one-on-one counseling, and group 

therapy.  These strategies can be viewed as in-house strategies because they are usually 

administered within the program and overseen by the caseworkers. In addition, the drug 

court outsources intensive treatment, both outpatient and inpatient, to existing programs 

in the area.  Both the Oak County and Plains County drug courts relied on local 

outpatient programs as well as inpatient programs located all over the state.  For both 

courts, the decision to place one client in any particular intensive program depended upon 

two issues.  First, the court team considered whether the client had insurance. If the client 
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has insurance, then the client will have to go to programs that are covered under the 

particular plan regardless of whether the staff knows or even approves of the program.  If 

the client does not have insurance, then the client will have to go to a state-supported 

program.  Second, the staff must consider whether any one program has open space.  

Depending on how urgently they feel a client needs intensive treatment, the court must 

consider whether they should place a client in an ideal program and wait for an open spot 

or choose a second or even third best program in order to get the client in quickly. 

This discussion serves to highlight how the drug court staff incorporates a variety 

of treatment approaches.  Certainly individual staff members have preferences for some 

treatment approaches over others, as I will demonstrate in the discussion below. In 

addition, when the staff outsources treatment, they know that clients may be exposed to 

new treatment modalities.  In spite of this multiplicity, I looked to see if there were 

dominant treatment paradigms that oriented the drug court’s work in general. 

Using an open-coding approach, I began reading through the data and noting 

various treatment models. I first worked to capture every possible treatment philosophy 

mentioned by staff members, either in interviews or in observations.  There were some 

kinds of treatment, like a spiritual model or acupuncture, that were discussed by only one 

staff member.  However, when I brought everything together, it was clear that all staff 

members invoked three treatment approaches.  These three approaches to treatment are 

the 12-step model, cognitive therapy, and the mystery of addiction. As I will show, there 

are tensions between these three approaches and together they suggest that the drug court 

does not fit so easily into Foucault’s image of a scientifico-legal complex. 
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THE 12-STEP MODEL 

Both the Oak County and Plains County drug court programs were 12-step based.  

Clients enrolled in either program were required to attend 12-step meetings throughout 

their enrollment.  Clients who missed meetings received sanctions and clients who got 

into trouble were required to attend even more meetings.  Moreover, the drug court staff 

checked in to make sure that clients were “working the steps” and actively incorporating 

12-step ideology into their own views of recovery.  Thus, clients not only had to attend 

12-step meetings, they were also required to believe in the 12-steps. 

Briefly, the 12-step process is a self-help program in which individuals can help 

themselves and support each other to overcome addiction, without the aid of therapeutic 

or medical professionals. The 12-step approach requires that participants admit that they 

are powerless against their addictions, turn their lives over to a higher power, make a list 

of wrongs committed while addicted, make amends for those wrongs, and go on to tell 

others about the effectiveness of 12-steps. (See Appendix C for a full list of the 12-steps.)  

The general assumption of 12-step programs is that once people begin the 12-step process 

they will need to engage in the 12-steps for the rest of their lives. 

The 12-step model is built on a disease notion of addiction as a relapsing, 

recurring ailment that individuals have no control over (Mosher and Akins, 2007).  While 

a person may be responsible for deciding to try drugs in the first place, once the disease 

of addiction has started the person is essentially out of control, or “powerless” against the 

addiction.  The only way to overcome the disease is to acknowledge powerlessness, allow 

the higher power to take control and then engage in the remaining steps of recovery. 
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While the program generally requires the 12 steps, there is variation in how 

individual staff members rely on and think about 12 steps.  In Oak County, the judge and 

one of the case managers (John) credit 12-step programs with their own recovery.  Both 

the judge and John said that 12-steps were essential to any person’s successful recovery.  

Moreover, they both agreed that all addicts are powerless against their addictions and that 

recovery requires addicts to acknowledge this powerlessness.  The judge went even 

further to claim that, “12 step programs are the most successful form of treatment.  If you 

go to any good treatment program, it will have a 12-step component.”   

By contrast, the two case managers in Oak County with graduate degrees (Ruth 

and Jennifer) were more reserved in their support of 12-step ideology. They both 

acknowledged that some clients find 12-step meetings to be helpful, but both agreed that 

the approach is not necessarily useful to everyone.  Both also described specific clients 

under their supervision who did not like the 12-step approach.  Nevertheless, both agreed 

that any client who graduates from the program will have to attend the required number 

of meetings in order to graduate from the drug court program.  

Ruth and Jennifer had different reasons for not relying heavily on the 12-step 

approach in their one-on-one counseling sessions.  The Christian foundations of 12-step 

programs troubled Ruth, particularly because she identified as an atheist.   Jennifer, on 

the other hand, said that she was not exposed to 12-steps in her professional training and 

therefore did not know much about the program other than that it was required.  One 

unifying point for both Ruth and Jennifer was their resistance to the idea of 

powerlessness.  Both claimed that the image of powerlessness conflicted with their 
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efforts to teach clients to take responsibility for their lives.   

In spite of their resistance to 12-steps as a requirement, both Ruth and Jennifer 

said that they gave their clients 12-step workbooks and asked their clients about 12-step 

meetings.  Although they were more likely to downplay some of the steps (like admission 

of powerlessness or making amends), both found value in having clients make an 

inventory of the ways their lives had become “unmanageable” because of addiction, 

language that comes straight out of the 12 steps.  Additionally, if particular clients found 

that the 12-step approach was helpful for them, both Ruth and Jennifer said they tried to 

encourage clients in this direction.  

Regardless of this resistance on the part of Ruth and Jennifer, clients are pressured 

by others to embrace 12-step ideology.  Clients receive pressure from their intensive 

treatment programs to work through the steps, all of which included a 12-step 

component.  And the judge often asked clients directly during status hearings how well 

they were doing in 12-steps.  On several occasions the judge instructed a struggling client 

to find a 12-step sponsor.  The judge also reminded clients in court that they were 

powerless against their addictions.  The judge acknowledged in an interview with me that 

he was careful to avoid talking about a higher power in court, but he nevertheless held a 

belief that those who are successful find some kind of higher power to help them. 

COGNITIVE THERAPY 

The drug court staff relied on a second approach to treatment known as cognitive 

therapy.  This approach, developed initially by Beck (1967) for the treatment of 

depression, is based on a rational-choice model of behavior.  It is assumed that people 
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rationally act so as to receive pleasure and avoid pain.  But, Beck pointed out that some 

people find pleasure in activities that are illegal or even damaging.  So, when it comes to 

drug use, people can find the experience of the high rewarding even if they end up in jail, 

get sick or are unable to maintain close relationships.  According to cognitive therapy, the 

problem is not that addicts are unable to act rationally.  Instead, the problem is that 

addicts have developed “cognitive distortions” that skew their attitudes and responses to 

situations (Beck, 1967).   

The idea of cognitive distortions was further elaborated by Yochelson and 

Samenow (1976) in their discussion of specific types of “thinking errors” that lead to 

drug use and addiction.  Such distortions including blaming others, being too rigid in 

one’s thinking (and unable to accept criticism), and being unable to trust others.  

Yochelson and Samenow maintain that the only way to undo these distortions is to 

confront clients with evidence that their thinking is incorrect (Wanberg and Milkman, 

1998).  So, for example, if a client were to claim that she was only arrested because the 

police were out to get her (an instance of blaming others), a therapist would need to 

challenge the assumptions that the police were focused on her specifically and that she by 

doing drugs she was doing something illegal in the first place.  Thus, cognitive therapy is 

focused on teaching clients to adopt the proper way of thinking (Fox, 1999). 

In contrast to the 12-step approach, the cognitive approach emphasizes individual 

responsibility.  While individuals may not see the problems with their own thinking, 

cognitive therapy maintains they are still responsible for their own actions. The goal of 

cognitive therapy is to teach clients to see themselves as responsible individuals who are 
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capable of making different choices and acting in other, more constructive ways. 

The drug court program is based on a cognitive therapy approach.  When clients 

are first enrolled in the program, almost all clients are directed to enroll in an outpatient 

program that is explicitly designed around cognitive therapy principles.6 Additionally, the 

case managers go on to support these efforts by immediately engaging in cognitive 

therapy during their on-on-one counseling sessions with clients. Ruth described how she 

tells clients from the very beginning that to graduate from the program they will have to 

adopt new ways of thinking. Ruth told me that she tells her clients that they should think 

of themselves as an electrical plug.  She says, “See this outlet over here? (Ruth points to 

an outlet with a plug in the bottom socket.)  Right now you are plugged in like that.  By 

the time you are in Level 2 I want that plug out of the wall. And by the time you are in 

Level 3 I want it plugged in the top outlet.  And that needs to be your objective.  You 

need to re-wire your system.”  Similarly, Paul, a case manager, argued that because 

changing clients thinking patterns is such a priority the program should be called 

“Thinking Court” instead of “Drug Court.”  

Consistent with cognitive therapy treatment, the case managers use the 

confrontational approach suggested by Yochelson and Samenow to convince their clients 

to adopt new thinking patterns.  The case managers described how when they hear clients 

articulate thinking errors they try to show clients how their thinking is incorrect.  The 

judge who also confronts clients in open court supports these efforts. Anton told his case 
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manager that he wanted out of the drug court program.  He said that he wanted to go to 

college so he could try to do something with his life before he ended up in prison.  The 

judge read this comment from the case manager in court and then exclaimed, “What do 

you mean before you end up in prison?  Do you think you will eventually end up there?”  

Anton said that he did.  The judge said, “That’s messed up thinking.  Prison is not 

inevitable.  Why would you think that?  We are here to help you.  You should stay in this 

program so that you can stop using drugs and avoid going to jail.”  The judge then 

dismissed Anton telling him to think more about staying in the program.  The staff 

embraces this kind of confrontational approach to clients with “thinking errors.” 

This confrontational process, although common, is one that case managers 

struggle with.  Clients do not always accept these admonitions and, when met with 

resistance, the case manager’s only option is to try to explain the error once again.  The 

case managers concede that their efforts do not always lead to the desired results.  John 

said that he hears clients express thinking that is wrong.  He says he tries to explain why 

their thinking is wrong.  “Insight and education, that’s what I believe in.  And then they 

make a choice once they have the information.”  But John acknowledges that they he 

cannot always convince clients to change the ways they think.   John says it can be 

frustrating, but he has to wait for clients to change.  His frustration stems from the 

recognition that clients have to accept new ways of thinking before cognitive therapy is 

effective. 

                                                
6A small number of clients do not enroll in this program because their insurance company will not pay.  In 
such cases, the staff tries to get the client into a program that the insurance company will fund that has a 
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Tensions Between 12-Step and Cognitive Approaches 

These two approaches are derived from standard practices within the field of 

addiction treatment (Ruiz, Strain & Langrod, 2007).  Both approaches are supported by a 

body of research (Wells, Peterson, Gainey, Hawkins and Catalano, 1994; Fiorentine, 

1999; Montgomery, Miller, and Tonigan, 1995; Carroll, 1998; Maude-Griffin, 

Hohenstein, Humfleet, Reilly, Tusel, and Hall; 1998; Wanburg and Milkman; 1998). 

Thus, both of these approaches are the kind of scientifically-based tools imagined by 

Foucault (1995) to facilitate the transformation of clients into productive citizens.  But, 

Foucault’s analysis assumes that there is consensus on the scientific analysis of criminal 

behavior. So, the question here is how the image of the scientifico-legal complex altered 

by conflicts within the existing body of knowledge. 

There are a few complications that arise.  First, although both 12-step and 

cognitive therapy approaches have received support from researchers, both have been 

criticized as well.  Twelve-step programs, in particular, have been criticized from 

multiple angles.  Some have argued that 12-step programs are closer to a religion than a 

therapeutic intervention (Trice and Staudenmeier, 1989).  Accordingly, four state courts 

have ruled that 12-step programs cannot be required because to do so violates church-

state separation (Mosher and Akins, 2007).  Others have critiqued 12-step’s construction 

of the addict as powerless on the basis that this image undermines addicts’ efforts to 

change themselves (Peele, 2000).  But the most powerful critiques have come from 

evaluation studies that demonstrate a lack of effectiveness (Room and Greenfield, 2002; 

                                                
cognitive therapy component.  
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Alford, Koehler and Leonard, 1991; Peele, 1985). Most notably, 95% of new members 

stop attending Alcoholics Anonymous meetings within the first year (Dorsman, 1996).  

Similarly, cognitive therapy has been criticized for focusing only on immediate 

behavior and not teaching new long-term coping skills (Sloan, 1997).  Others have 

argued that the confrontational techniques used by cognitive therapists are culturally 

biased toward white, middle class culture while other groups find these techniques 

distasteful and off-putting (Mosher and Akins, 2008).  Additionally, the evidence to 

support cognitive therapy is limited and demonstrates only moderate levels of 

effectiveness (Meier, P.S., Barrowclough, C., & Donmall, M., 2005). 

Second, conflicts arise when these two approaches are used in tandem.  Each 

assumes a different model of behavior.  The 12-step approach relies on a construction of 

the individual as powerless while cognitive therapy builds on an image of the individual 

as in control. When the two models are taught to clients simultaneously, they create 

confusion on how clients are to view themselves and how responsible clients are for their 

own behavior.  (I will further elaborate on the implications of this contradiction in the 

next chapter). 

Finally, while the staff uses the established techniques of 12-step treatment and 

cognitive therapy to facilitate recovery, they face a reality in which their efforts are of 

only limited effectiveness.  Very few clients graduate within the proscribed period of 1 

year, suggesting that clients are resistant to treatment and do not quickly submit to 

therapeutic interventions of the program.  And, some clients do not complete the program 

at all.  When I asked the staff if they have a sense from the start who will be successful, 
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every one of them said that they could not predict who would do well and who would not.  

Ruth said, “There is not a roadmap to tell you who will be a successful client.” She said 

that every time she tries to guess she is proven wrong.   

I was surprised by these responses because, first, the program is selective about 

who is allowed to enroll in the program.  As I described in chapter 3, there is an extensive 

screening process that occurs before a person is offered the option of drug court.  Then, 

all potential new clients meet with the judge before being allowed the client to enroll.  

The judge only admits about half of the potential enrollees on their first meeting. The 

remaining half are delayed and asked to complete some additional requirements (such as 

attending thirty 12-step meetings in thirty days) before admission.  The judge says that he 

looks for clients who express “a willingness” to go through treatment.  But the judge 

maintains, “every time I try to guess who will do well, I am proven wrong.” Second, I 

was surprised at this belief because based on existing research we do know that some 

clients do better in the program than others.  For example, as I argued in the introduction, 

clients who are older, employed, white and male tend to do better than other groups.  I 

noticed that all of the clients I saw graduate were 30 or older.  No young client graduated 

in the four months I observed court. Although my observation data did not allow me 

systematically determine predictors of graduation, I am sure that if the data were 

available, we would find patterns about who does well in this program.  Nevertheless, the 

staff says that they are unable to predict who will succeed in the program. 

Part of their hesitance to predict comes from their more general belief that clients 

need to experience an internal change before treatment can work.  This internal change is 
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viewed as unpredictable and, in spite of all of their efforts at treatment, the staff believes 

that they cannot force a client to change before the client decides to do so on her or his 

own. This unexplained transition within the client is frustrating for staff because they 

believe that they cannot do anything specific to facilitate this change.  Some clients do 

enter the program ready for treatment and, according to the staff, those clients do 

complete the program within the year scheduled.  It is worth noting here that although 

every staff member told me that some clients do graduate in one year, none of the 

graduates I observed had finished within that time frame. Most clients enter the program 

with some feelings of resistance.  They have, after all, chosen to enter the drug court 

program because they view it as the lesser of evils.  For those clients who resist, the staff 

believes that all they can do is offer more and more treatment until the client decides to 

change.  However, they also believe that these efforts will not be effective until the client 

makes the transition to respectability on her/his own.   John explained that they use “The 

eclectic approach.  You kinda throw something of everything that you have” until 

something works.  And, like Jennifer, the case managers express a frustration that “It’s 

just like you’re banging your head up against a wall” when the case managers have tried 

everything they know and the client continues to be resistant. 

Thus, in spite of all that the staff knows about addiction and treatment, there 

remains an X-factor.  Some aspects of addiction are unexplained.  Of particular relevance 

are the inability to predict who becomes an addict and when addicts will reach the point 

at which they are able to follow through on recovery. It is this missing information that I 

refer to as “the mystery of addiction.”  This approach to treatment is not one that I find 
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clearly articulated in the literature on treatment, other than a general acknowledgement 

that it is impossible to predict who becomes and addict and when people will recovery.  

Nevertheless, when reviewing my data it was clear that the idea of addiction as 

mysterious was as salient for case managers as 12-steps and cognitive therapy. 

THE MYSTERY OF ADDICTION 

The idea of addiction as mysterious is captured in the staffs’ description of 

addiction as a demon-like force that overtakes the individual, causing her or him to act in 

abnormal, self-destructive and even criminal ways. (In the next chapter I will further 

elaboration this image of addiction as demonic.) The staff acknowledges that they cannot 

explain why some people who use drugs do not become addicts while others do.  

Moreover, once a person has become an addict, the staff shares a belief that the change 

cannot be undone.  Paul repeated a metaphor he had heard from one of his instructors.  

He said, “You have cucumbers and you have pickles.  Once you cross from a cucumber 

to a pickle (from a non-addict to an addict), all of the miracles of modern science could 

never reverse that pickle back to being a cucumber.” The judge and John, both of whom 

have been through treatment for their own addictions, spoke about how even after more 

than ten years in recovery they both have to continue to work to maintain their sobriety.  

Thus, even with all of the treatment and support that the staff provides to clients in the 

program, there is no guarantee that the changes will persist after graduation because 

addiction has a mysterious, demon-like quality. 

The elusiveness of addiction is also captured in the staff’s expectations about who 

will do well in the program.  When I asked the staff members to tell me how they know a 
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client is doing well in the program, all said that the key was the client’s demeanor.  The 

judge told me said that he could see it in the “sparkle in their eyes and the smile on their 

faces.”  John talked about seeing clients “coming in happy and laughing and smiling.” In 

these responses, the staff does not talk about clients meeting the requirements but rather 

how something more fundamental to the person changes.  

Finally, the staff makes promises to clients about how their lives will be 

transformed by recovery.  The staff says that clients who achieve recovery will have 

better relationships, better jobs and a better quality of life. The judge told three different 

clients in court that if they stopped using illegal drugs they would eventually be able to 

stop taking their antidepressants.  But rather than connecting these changes with the new 

skills learned and new treatments provided by the program, the staff all link these 

transformations to the mysterious effect of being recovered.   

Indeed, the program is so addiction treatment focused, that clients receive few 

interventions that target other areas of their lives (like job training, life skills or family 

counseling).  Paul, for example, teaches a weekly class on time and money management.  

Paul said that he prefers to run this class as a group therapy session in which the group 

can focus on whatever issues clients are having at the moment.  He said that it is not 

unusual for the group to forgo a discussion on interest rates or checkbook balancing 

because the clients prefer to talk about “their feelings and what is going on with them.”  

Similarly, while clients are required to hold a job and enroll in school, the program does 

not provide job training or support for further education. 

The drug court program emphasizes addiction treatment because the staff believes 
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that clients’ struggles are all related to their drug use.  Clients who live in abusive 

relationships or have trouble holding a job or lose custody of their children face these 

problems because of their addictions.  Therefore, if the client successfully achieves 

recovery, then all of the other pieces of the client’s life will fall into place. As the judge 

says, with recovery it is as if “life is playing a wonderful song.”   

AN AMBIVALENT ORGANIZATION 

The drug court staff constructs addiction through both scientific and mystical 

lenses.  As a result, the staff operates with conflicting ideas about how addictions develop 

and how treatment should proceed.  On the one hand, they view clients as powerless and 

out of control (or at least under the control of an addiction demon).  On the other hand, 

they view clients as rational beings who simply need help reframing how they see the 

world.  On the one hand, they view addiction as a life-long disease that can never be 

overcome.  On the other hand, they teach clients that it is possible to think differently 

about drug use and change their behavior.  It is clear that the drug court staff is giving 

clients mixed messages about how to think about and respond to their addictions.  Future 

studies should consider whether these mixed messages are problematic for clients. 

For the staff, however, these models of addiction serve a purpose. Their reliance 

on 12-step and cognitive therapies gives them practical steps that they can take with 

clients to enable recovery.  At the same time, the mysterious view of addiction offers 

comfort.  The staff is well aware that some clients do fail out of the program.  Due to 

resource restrictions, this court does not have evaluation data available.  But we know 

that nationally graduation rates are around 47%, meaning that 53% of clients do not 
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graduate (Belenko, 2001).  The drug court staff is aware of this pattern and they know 

that even with all of their efforts many clients will return to using in the future. As a 

result, the staff maintains low expectations.  John, for example, told me that he believes 

that every effort to provide treatment makes an impact, even if the client does not achieve 

lasting recovery because of this program.  The staff also finds comfort in the enigmatic 

side of addiction.  If addiction is not fully understood and treatment is only sometimes 

effective in general, then they cannot be expected (or expect of themselves) to transform 

every client. 

Based on this analysis, it is clear that Foucault’s analysis of the scientifico-legal 

complex of the criminal justice system overstates the role of science as an explanatory 

mechanism and under-appreciates the mysterious aspects of treatment.  The drug court 

staff relies on established professional standards for responding to and treating addiction.  

But they also believe there are aspects of addiction that have not been explained.  They 

therefore simultaneously construct addiction as a disease and a mystery.  In the chapter 

that follows, I will show how this ambivalence about how to think about and treat 

addiction is also present in the expectations that the staff have of how clients should 

behave. 
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Chapter 5: Conflicting Expectations of Clients 

The qualitative studies of drug court have focused on how the staff in a drug court 

decides whether a client is telling the truth (Paik, 2006; Mackenim and Higgins, 2007).  

The drug court staff demands honesty and openness from clients and, as a result, 

determining whether a client is telling the truth consumes much of the staff’s energy.  

But, my approach here is distinct from previous studies because rather than asking how 

the staff determines if a client is lying, I seek to identify the larger context in which these 

determinations about lying occur.  I start by pointing out that the drug court staff holds 

conflicting expectations about clients’ truthfulness.  I then argue that the rewards for 

being honest are relatively small.  As a result, the drug court staff establishes a culture 

where clients are pressured to be honest, where clients are expected to lie and where the 

potential payoff for lying far outweigh either the benefits of confession or the 

consequences for being caught lying.  In essence, the drug court staff establishes a culture 

where clients may rationally see more value in lying than in telling the truth. 

CONFLICTING EXPECTATIONS OF CLIENT RESPONSIBILITY 

Throughout my observations and interviews, the drug court articulated two 

conflicting views of client responsibility.  On the one hand, the drug court staff viewed 

clients as personally responsible for the choices that they make.  For example, the staff 

saw clients in the drug court as having made the choice to use illegal drugs, the crime that 

placed them in the program. For example, John described to me in an interview how he 

viewed clients who enter the program as making a decision. John said  

They come here because something has happened and they need to do something 
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about it.  It’s like if you get a cut on your wrist, it’s like ‘Oh it’s bleeding.  I better 
get a band aid.’  You gotta do something about it.  The choice is there.  (The 
client thinks) ‘I don’t want to stop drinking and drugging, but I got to deal with 
this.’  And some of them come in here with that attitude, I just got to deal with 
this. 
 

John emphasized treatment as a logical choice for a person facing the legal consequence 

of drug use. 

 The staff also viewed clients as personally responsible for making the choice to 

follow or defy program requirements. This belief was most evident in the staff’s efforts to 

hold clients accountable for their actions.  Ruth, for example, described in an interview 

why she thought that teaching responsibility was important.  Ruth said that her goal it to 

teach clients about,  

taking responsibility for themselves, (and) being held accountable when they 
screw up. It’s like me myself, if I miss a doctor’s appointment and I’ve already 
been advised by that physician that if I miss further appointments we will still 
charge you your co-pay.  Well you can be pretty sure I’m going to be making my 
appointments or calling 24-hours in advance.  Well, so must the clients. So, that’s 
where I see the sanctions as necessary and appropriate.   
 

All of the counselors spoke to me about the importance of holding clients accountable so 

that they, like Ruth, could teach clients to view themselves as responsible for their 

actions. 

On the other hand, the drug court staff also articulated the view that drug addicts 

lie. Central to this view was the assumption that there was no limit to the lies drug addicts 

would tell.  The staff believed that addicts lied — to themselves and to others — about 

their drug use, the problems that result from their use, and the need for treatment. From 

the drug court team’s perspective, the client lied not because she was a bad person or 
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because she truly wanted to keep using drugs but because the addiction prevented her 

from seeing the reality of her life.  

The view of addicts as liars was especially engrained in the teams’ response to 

new enrollees in the program.  The team operated with a typology of addiction in which 

lying was the first stage of recovery (followed by acceptance and then the active pursuit 

of change).   The drug court staff believed that new clients, as addicts, were incapable of 

telling the whole truth.   Thus the judge and case managers were especially skeptical of 

new clients statements about how they viewed themselves, their accounts of their own 

drug histories and their relationships with significant others.  Even enthusiastic new 

clients were treated with skepticism because the team believed that eventually every 

client would tell lies to her case manager and the judge. 

This skepticism was evident in the first meetings between a potential new client 

and the judge.  The judge repeatedly challenged potential new clients.  The following 

excerpt from my field notes was a typical example of how the judge conducted first 

interviews with potential clients.  

Luke is called up to the bench. The judge asks Luke to describe his drug use 
history.  Luke says that he uses alcohol twice a week and that he usually drinks 
about half a case a week.  Luke also says that he began using crack earlier that 
year.  Luke says he uses coke once every few years.  The judge questions if he 
uses coke so rarely.  Luke responds, ‘perhaps.’  Luke also says that he began 
using codeine ten years ago and that he smokes marijuana about six times a year.  
Luke said he was using speed daily, but he hasn’t been using since he was in jail.  
The judge says it sounds like Luke needs inpatient.  Luke says he doesn’t want to 
do inpatient because he has three kids and he has to pay child support.  The judge 
notes that Luke’s report says that he is unemployed.  Luke says that he lost his job 
the weekend before his arrest.  The judge says that he thinks Luke should do 
inpatient.  The judge points out that Luke was using half a gram of speed every 
day.  Luke pleads, ‘but I was honest.’ Luke says that it doesn’t seem fair that the 
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judge would send him to inpatient. Luke says that he could have lied.  Luke also 
says that he thinks that threat of drug tests will be enough.  Luke says that he 
started using drugs two years ago when he got divorced.  Luke thinks he will be 
able to stop using.  The judge says that he doesn’t think Luke is serious about 
treatment.  The judge says that to be successful in this program that Luke will 
have to be willing to do whatever it takes.  Luke says that he needs to take care of 
his child support.  Luke says that he didn’t have a problem with drugs before his 
divorce and that he shouldn’t need one now.  Luke says that he just had another 
baby and that her mom is in treatment for meth.  The judge says that he assumes 
that CPS is involved with the other mom.  Luke says he’s not really sure about the 
details.  The judge says that he can tell that Luke’s life is really messed up.  Luke 
agrees.  Luke says that all he needs to do is support his kids.  He says that his life 
may be messed up but it’s not because of the kids.  Luke says that people keep 
telling him that he should consider adoption, but he thinks he should be 
responsible.  The judge says that they are willing to take him but that he needs 
inpatient because his thinking patterns are messed up.  The judge says that he’s 
not going to order inpatient now, but that if things devolve that he will order 
inpatient and if Luke won’t go then Luke will go to jail. 
 

In this interview, the judge questioned if Luke was ready to be honest not only about his 

drug use but also about the problems his drug use had caused.  Luke deftly picked up on 

the importance of honesty for the judge and pointed out that he has been very honest 

about his history of use.   

The idea that addicts lie was not limited to new intakes.  The staff also used lying 

as an indicator that a client was backsliding into addiction.  The addiction was 

conceptualized as an ever-present force that can take over the person, even after the 

person had been clean for an extended period of time.  Paul, for example, described 

addiction to me as shark-like.  He said, “It has strength and it lies below the surface 

waiting for you to let your guard down.”  Paul said that he warned his clients to be most 

vigilant against their addictions at moments when they were feeling confident about their 

recovery.   Similarly, the judge warned clients in court that their addiction was ever-
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present. During a status hearing, the judge called Collin up to the bench.  The judge 

observed out loud that Collin looked like he might be in trouble.  Collin responded that 

he was doing okay.  The judge then warned, “Your addiction waits in the parking lot for 

you to come back.  Your addiction wants you to use.” This warning captured the view of 

addiction as a force that could possess clients and make them act in ways they normally 

would not.   

In addition, when clients used drugs or broke other rules after a long period of 

compliance, the drug court team was quick to blame the ever-present addiction. Ruth said 

that she has had clients who have been sober for many months, who are near graduation 

and then will slip back into using again.  Ruth said that although some clients can go a 

long time without using, their addictions could creep up on them and cause them to use. 

These two views of drug court clients as personally responsible for their actions 

and under the control of addiction were in conflict with one another.  The drug court staff 

tried to teach clients to view themselves as responsible, but when clients failed to follow 

the rules, the staff often blamed the addiction rather than the individual, suggesting that 

they were not responsible.  However, it is worth noting that these two views served 

different functions for the drug court program. 

On the one hand, the belief in personal responsibility was consistent with the 

larger criminal justice system (Fox, 1999).  In the US, the requirement of mens rea in 

finding individuals guilty of a crime necessitates a notion of the individual as having the 

capacity to commit or avoid a criminal act (Levine & Wallach, 2002). It was this belief in 

personal responsibility that justified the imposition of punishment for failure to comply 
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with the rules of drug court.  In addition, the notion of personal responsibility also 

allowed staff to embrace an optimistic vision of human nature that was necessary for a 

rehabilitative program.  If individuals have the capacity to choose their actions, then they 

also have the capacity to make different choices. Rehabilitative programs exist to re-train 

individuals to choose law-abiding, conforming behaviors. 

The team’s optimism about the possibility of reform was evident in the small 

number of clients who were dismissed from the program before graduation.  During my 

four months of observation, only four clients were removed from the program.  This court 

keeps clients in the program after repeated infractions and resistant attitudes.  Although 

the program was designed to be completed in one year, most clients stayed in for about 

two years, and some clients stayed in for three or four years.  This willingness to keep 

clients in the program was based on the assumption that there are few clients who were 

incapable of achieving recovery from their addiction.   

At the same time, the belief in personal responsibility also allowed the team to 

punish clients for breaking the rules of the program. Clients were continually monitored 

to ensure that they were complying with all of the requirements of the program, including 

going to treatment, meeting with their case managers, submitting regular urine samples 

for testing, and holding a job. Clients who failed to meet these requirements received 

sanctions ranging from community service hours to short-term jail sentences.  The 

designers of drug court intended to make sanctioning for non-compliance routinized.  

Both the Oak County and Plains County drug courts had manuals that explicitly 

described the graduated sanctions systems.  John, a case manager in Oak County, told me 
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that sanctioning system allowed the staff to be consistent in their application of 

punishment.  This kind of system works only in an environment in which the decision-

makers assume that all participants are actively making their own choices. 

In short, the belief in personal responsibility was crucial to the functioning of the 

drug court program.  This belief allowed the team to maintain an optimistic view of 

clients’ capacities to find sobriety and achieve rehabilitation even in the face of 

substantial resistance from clients. The team’s belief in free will and choice also allowed 

them to hold clients accountable for their actions through the imposition of sanctions.    It 

was this belief in personal responsibility that made it possible for criminal justice 

practitioners and drug treatment professionals to find common ground and work together 

in the project of drug court. 

On the other hand, the construction of addicts as liars was consistent with wider 

addiction treatment practice and in the general public (Peele, 1985). In striking 

counterpoint to the team’s construction of personal responsibility, the basis of the belief 

that addicts are liars was a reification of addiction as a demon-like force that controls the 

individual (Mosher and Akins, 2007, Reinarman and Levine, 1997).  Addiction was 

constructed as a force that prevented the individual from seeing that drug use caused 

problems and that she/he was desperately in need of treatment. 

This idea that addicts lie was functional within the court.  By laying responsibility 

for poor choices on the addiction rather than the individual, the team was able to maintain 

a view of clients as individuals who could be reformed in spite of persistent acts of 

noncompliance and resistant attitudes.  The team did not view clients as fundamentally 
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flawed individuals but as individuals with an addiction that caused them to tell lies 

(Nolan, 2001).  And, in treatment the team did not have to treat the lying itself, a process 

that would be necessary if they were treating pathological criminals. Rather, the team 

could focus on the addiction and as the addiction receded they believed the lying would 

also.   

Together these concurrent beliefs in personal responsibility and demon addiction 

send two distinct messages to clients about how much control they have over their 

thoughts and actions.  The team teaches clients that they can make choices and that they 

do have the power to overcome their addictions.  The team’s key strategy for training 

clients to make positive choices is to punish them for making bad choices like using 

drugs, missing meetings, or having a bad attitude. By sanctioning clients, the team 

intends to motivate clients to make positive choices. The team also teaches clients that 

addiction is a demon-like force that takes over the individual, causing them to engage in 

harmful acts while also prompting them to lie about both their use and the harms that 

result.  Through this construction of addiction the team tells clients that they are 

powerless against their addiction. Thus, clients in the drug court program are taught that 

they are both powerful and powerless in regard to their addictions.  

THE RESPONSIBILITY OF CONFESSING 

In practice, against this backdrop of responsibility and possession, the drug court 

team relies on clients’ confessions as evidence that they are making progress toward 

recovery.   The drug court staff views honesty as the key indicator of whether a client is 

on the path to recovery.  Ruth explained to me, “The absolute bottom line is honesty with 
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themselves.  If they’re honest with themselves, everything else falls into place because 

then they’re honest with their boss and their family and me.  And in fact it’s those clients 

who relapse and call me before that drug test comes back that I know are sincere.”  In this 

discussion Ruth also highlights the importance of confession by arguing that even a client 

who breaks the rules can be viewed as recovering because they pre-emptively confess to 

breaking the rules.  Toward this end, the drug court staff encourages clients to engage in 

frequent confessions at every stage in the treatment process.  

The drug court judge introduces the demand for honesty and the privileging of 

confession to clients at their very first court session.  When clients meet with the judge in 

the courtroom for the first time, the judge asks clients to detail their drug use histories 

and the problems caused by such use.  For new clients this process is embarrassing and 

emotional.  At the interview, potential new clients try to downplay how much they use 

and why their use has been a problem.  But the judge gradually asks more probing 

questions and those clients who are admitted eventually agree that they need treatment. 

The team requires that clients engage in an act of confession before admittance into the 

program.  The following excerpt from my field notes is a good example of how the judge 

confronts clients repeatedly until he is satisfied with their confession. 

Laura is called up to the bench. The judge asks Laura why she wanted into the 
program.  Laura says that she wanted to stop using.  The judge says that she 
hasn’t stopped using yet. Laura says that she has been on crack since she was 13 
and she can’t stop.  The judge questions, ‘Haven’t you had the opportunity to 
stop?’ He flips through her record for confirmation. He holds up her file and says, 
‘Here is your criminal history’ (a thick file).  The judge instructs Laura to talk to 
the group and say why she will stop using this time.  Laura says that she has 2 
kids who live with their father.  She says that she’s tired of living on the street and 
that she’s tired of running everybody down.  She says that she weighs less than 
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100 lbs.  And also she is tired of her kids crying because they can’t be with her.  
She says that in jail she started going to bible study and that she signed up for a 
GED program.  The judge asks her if she has signed up for treatment.  Laura 
questions if they are available and the case manager says that she can go to 
alcohol and drug classes in jail.  Laura says, ‘I’m trying to change.’ She says that 
she’s trying to get honest.  She says that she is looking for a job and that she’s 
tired of doing drugs.  The judge asks her what she was doing while she was living 
on the street.  Laura says, hesitantly, that she would prostitute herself.  The judge 
says that he’s ready to sign her in.  The judge says he’s impressed that she made 
an honest admission that she did not have to make (about being a prostitute).  He 
says that her confession shows that she is ready to change.  The judge asks the 
gallery, ‘Should we let her in?’  Everyone applauds.  Laura looks at the judge and 
says ‘Thank you.’  The judge tells her that the first step is to make an apology.   
 

Those clients who are unable or unwilling to engage in a full confession are denied 

immediate entry into the program. As I stated previously, some are denied entry 

completely while others are asked to attend some kind of preliminary treatment (often a 

28-day program) before returning to court and applying for admission again.   

The drug court judge uses this confession upon admittance as an indicator that the 

individual is willing or able to engage in recovery.  Because the court has limited 

resources, the team wants to ensure that new clients are the ones most likely to succeed.  

The judge prods clients to engage in confession before admittance to see if the client is 

willing to be honest about her or his history as a way of checking to see if the client is 

willing to engage in the kind of confession that will be required throughout the program.  

Those who do so are expected to have the capacity to do well in this program.  This 

initiation process also serves a socialization tool to prepare new clients to expect to 

engage in regular self-revelation throughout the program.  Those who are unwilling to 

engage in confession voluntarily turn down admittance to the program. 

The staff also uses the act of confession as an ongoing assessment tool.  The team 
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views clients who engage in voluntary confession as on the path to recovery while those 

who tell lies are viewed as being at risk of failure.  Mackinem and Higgins (2007) found 

that the team constantly evaluates whether the client is telling the truth to determine 

whether the client is succeeding in treatment. Since the team must decide how to use their 

limited resources efficiently, this reliance on truth-telling as a measure of success helps 

the team decide quickly which clients are in need in of increased interventions and those 

who are on the right path. 

Confessions are important to the staff because by confessing a client is 

demonstrating compliance with the ideas of the program, even if at the same time the 

client is admitting to rule-breaking behavior. The team faces a conundrum in assessing 

how far clients are along the path to recovery (Paik, 2006).  The team wants to see 

changes in clients’ behaviors; they want clients to stop doing drugs and to live otherwise 

conforming lives.  But as I demonstrated in the previous chapter, the team also believes 

that these changes should be long-lasting, and therefore, clients must re-orient their 

thinking, a deeper change within the client that is difficult for the staff to verify.   

The problem for the drug court staff is that while they want real change to occur, 

they have a limited ability to uncover clients’ authentic thoughts and feelings (Paik, 

2006). And since the court team believes that addicts are liars, there remains some 

distrust about the statements clients make.  This distrust is evident the Oak County 

judge’s frequent admonition to clients in court that he does not trust their statements.  The 

judge tells clients repeatedly in court, “I don’t want to hear words.  I want to see action.”  

Because the staff has no perfect way to determine that clients have changed their 
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innermost thinking patterns, the staff continually turns to clients’ actions to verify clients’ 

claims to change.   

In spite of this general distrust in clients’ statements, the team does encourage 

clients to engage in regular acts of confession.  The drug court staff believes that to 

achieve recovery clients must be honest with themselves and others about their drug use 

and the consequences of drug use. Clients are frequently instructed in court, “You need to 

be honest with yourself.” The underlying logic is that if clients are honest about the 

problems caused by their drug use then they will see that the negatives outweigh the 

positives and will actively choose to become clean. Note here that the view of the client 

who recovers is viewed as an active self who can make conscious choices to achieve 

sobriety, consistent with the belief in personal responsibility.  

In drug court, one of the primary mechanisms for achieving this kind self-

evaluation is the reliance on public confessions.  In confession, individuals display their 

private selves as they admit to wrongdoing, express their contrition and promise to 

change in the future. Confession has been used throughout criminal justice and addiction 

treatment histories as a strategy for motivating individuals to change their behaviors by 

changing the way that they think (Fox, 1999; Rose, 1999; Foucault, 1995). In the criminal 

justice system, the process of confession was integral to the penitentiary system in which 

offenders were expected to reflect on their bad behavior, admit wrongdoing and then 

desire change (Foucault, 1995; Garland, 2001).  Similarly, 12-step programs require 

individuals to make a list of all of their wrongs, make amends to those they have harmed, 

and avoid such behaviors in the future. 
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Foucault (1990) was the first to argue that confession has become a tool for the 

state in controlling the behavior of citizens.  Foucault argued that “we have become a 

singularly confessing society” (p. 59) and that this cultural emphasis on confession 

invites citizens to monitor and regulate their own behavior.  Rose (1999) further 

elaborated Foucault’s argument by pointing out that the psychological disciplines 

(psychiatry, psychology and social work) became partners with the state in creating 

manageable citizens through the discourse of personal responsibility.  Citizens, accepting 

the authority of the psychological disciplines, come to value the process of self-

examination and self-monitoring. As Foucault (1990) argues, “The obligation to confess 

is now relayed through so many different points, is so deeply engrained in us that we no 

longer perceive it as the effect of a power that constrains us; on the contrary it seems to 

us to us that truth, lodged in our inmost secret nature, ‘demands’ only to surface” (p. 60). 

Criminal justice rehabilitation programs not only punish but also intervene into 

the inner thoughts and feelings of individuals (Garland, 2001).  The alliance between the 

criminal justice system and psychological experts enables us to view this intervention as 

not only justified but natural (Rose, 1999).  The discourse of personal responsibility is 

hegemonic to the extent that both treatment experts and participants view the process of 

confession as voluntary (Fox, 1999). Thus, as Foucault (1990) pointed out, the insistence 

on voluntary confession obscures the power that the state has over its citizens. 

According to the discourse of personal responsibility, clients have the ability to 

choose to follow or break the rules.  And clients have the ability to choose whether or not 

to confess.  Therefore, we could see both confession and lying as clients’ efforts to make 
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choices for themselves.  However, it is worth questioning the extent to which this 

“choice” is voluntary.  

When clients lie (or are believed to be lying) the drug court team interprets their 

actions as evidence that the addiction is in control rather than the client.  Even if the 

clients were to view their decisions to lie as acts of resistance, within the wider drug court 

discourse this act is not a choice but a sign that the client is under the control of the 

demon addiction. The judge’s interaction with Lindsey, a client who had a series of ups 

and downs throughout my observations, was a good example of the court’s effort to 

reinterpret behavior.  The judge asked Lindsey why she had missed two weeks of group 

sessions. Lindsey said that she had to work and then added, “I just got thrown off for a 

little bit.”  The judge responded, “Pain pills will throw you off base.” Lindsey’s first 

explanation was that she had to work and therefore could not go to her group sessions, 

indicating her sense of choice.  Lindsey had two demands on her time and chose to work. 

By contrast, the judge did not discuss the merit of Lindsey’s choice but instead blamed 

the pills for her decision.  When clients make choices that defy the rules of the program, 

their choices are reinterpreted as signs that the addiction is in control, that the client is not 

actively making choices.  

Client’s graduation day speeches suggest that confession is not optional.  Again 

and again, clients told stories of how they tried to resist the program by telling lies but 

eventually realized that telling the truth was the only way to get out of the program.  The 

following field notes from two graduation speeches in Oak County are good examples of 

the ways that clients describe the change brought on by their experiences in the drug 
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court program.   

Christopher said that a year ago the thought of graduation was out of his scope.  
He said that he was in and out of treatment for a long time.  But he said that once 
he took the program full-hearted and was honest with himself, then he was able to 
recover.  Christopher said that this time he really wanted it.  He warned (the other 
participants) that they can’t “pull one over” on the system.  And, he said, if they 
try, it would only work against them.  Instead, he suggested, “do the right thing.” 
Christopher said that the drug court program changed his life.   
 
Ella started by saying that she needed to make a statement that it has taken her a 
long time to be able to say. “I am an addict.”  She said that she has been in this 
program for 4 years.  She said it took her so long because she kept trying to beat 
the system.  She would do things like try to count the days to her next (drug test).  
She also went through 4 different case managers.  She said that part of her wants 
to blame them for it taking her so long to complete the program.  But, in the end, 
all of the case managers know her.  Ella said eventually she realized that if she 
started telling the truth she would stay out of jail.  She said that she had to be real 
with herself... She said that she’s going to keep using her tools rather than 
excuses.  She will keep going to meetings.  The judge looked on her with obvious 
pride and asked everyone to applaud with her.  Ella then asked to have her picture 
taken with the judge. 
 
In both of these speeches, the clients talk about how they tried to resist the 

program when they first started.  Christopher tried to “pull one over” and Ella counted the 

days until her next drug test to decide when she could use drugs.  Both clients noted that 

they had to learn to be honest with themselves and with the program in order to graduate.  

Clients learn in their 12-step meetings that they are powerless against their 

addiction.  And the court reaffirms this idea by telling clients that their addictions cause 

them to lie. Confession is also consistent with 12-step ideology.  Individuals involved in 

12-step programs are required to make a list of all of their wrongdoings and admit those 

wrongdoings to their higher power.  This whole process of making a list of ways that 

drug use has harmed oneself and others is the same process that is used in drug court as 
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clients are encouraged to confess their thoughts, feelings, and actions.  In the drug court, 

the drug court team serves as a kind of higher power as clients are consistently required 

to confess the details of their lives to the court and to ask the team for help as they 

attempt to overcome their addictions.  The requirement of confession is consistent with 

the idea of “coerced voluntarism” (Peyrot, 1985).  Clients who refuse to confess 

voluntarily will eventually be removed from the program and sent to prison.  

INCENTIVES TO TELL THE TRUTH 

So far, I outlined the staff’s conflicting expectations about how clients should act. 

On the one hand, the staff expects clients to be honest and engage in confession.  On the 

other hand, the staff expects that addicts are liars who cannot be depended upon to tell the 

truth. Now, I turn to an analysis of practices within the court.  Specifically, I will 

highlight the ways that the drug court team responds to confession and lying in the court.  

Previous researchers have noted that the drug court program has disproportionately weak 

rewards and harsh punishments to offer clients (Marlowe and Kirby, 1999).  This 

imbalance contributes to why clients can reasonably decide to tell lies rather than confess. 

The ultimate reward for conforming to the program is graduation.  The reward of 

graduation means living a life of recovery and also leaving the control of the criminal 

justice system.  However, unless the client is very close to graduation, this reward is far 

into the future and only partially predictable.  The drug court program is open-ended by 

design (Hora, Schma and Rosenthal, 1998).  Clients graduate only when the entire team 

agrees that the client is ready.   While clients generally know that they must complete the 

third stage of the program in order to graduate, there is only a vague list of requirements 
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that must be completed for graduation to be certain.  The staff must subjectively 

determine that a client is ready to graduate.  Thus, while graduation is a great reward, it is 

a distal reward for clients. 

The immediate reward offered to clients who conform to the program 

requirements — for having clean drug tests, attending scheduled meetings, and engaging 

in confession with the case managers and in court — is a lack of friction in the program. 

Clients who are doing well have brief interactions with the judge in court (generally 

lasting less than one minute), their treatment stays the same, and they receive less 

surveillance from the case managers and the judge.  In short, successful clients avoid 

punishment. 

The clearest indicator of compliance with the program is for clients to attend all of 

their scheduled meetings and have negative drug tests over several weeks or months.  But 

beyond following the rules, the drug court team looks for moments in which clients 

demonstrate a deeper commitment to recovery.  They look for a commitment to recovery 

in the things that clients say and the staff responds particularly well to confessions in 

which clients admit to breaking the rules without being prompted.  A client who admits to 

wanting to use drugs or reveals actions from the past (such as stealing from a family 

member or being a prostitute) will receive praise for the admission and avoid 

condemnation for the behavior. 

While compliance with the program requirements is a priority, clients can actively 

avoid punishment if they confess to wrongdoing before a case manager or the judge 

points out a problem.  For example, a client who confesses to drug use before a positive 
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test is revealed or in spite of a negative test can avoid punishment for that use. Jess, for 

example, admitted that he had used after being clean for many months.  The judge asked 

Jess why he used after being clean for so long.  Jess said that he knew that he had messed 

up. The judge then encourages Jess by saying, “It will get better.”  Jess does not receive a 

punishment for his drug use but instead received encouragement from the judge.  

The rewards for complying with the program and confessing are largely limited to 

avoiding punishment or words of praise.  By contrast, the punishments for not complying 

are tangible and potentially severe.  Clients who occasionally miss appointments or test 

positive for drug use will receive increased demands on their time in the form of 

community service hours.  Two acts of non-compliance within a short period can result in 

more community service hours and increased treatment (for example, attending 12-step 

meetings every day for a week).  After repeated non-compliance (for example, four 

positive drug tests), clients will be ordered to spend a weekend in jail.  Beyond that point, 

the punishments escalate quickly to being ordered to enroll in an inpatient treatment 

program (that last three to six months) and spending a week or more in jail.  Those clients 

who eventually fail out of the program will be sentenced to the jail term that corresponds 

to their original offense. 

These punishments are much more severe and immediate than the rewards 

described above.  While graduation is far away for most clients, the staff makes an effort 

to meet out punishments within a week or two of the violation.  And while the statements 

of praise are abstract and conditioned on the client’s desire for approval, the punishments 

are real demands on clients’ time and disruptions of their personal lives.  Thus, clients 
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face a situation in which the stick is much larger than the carrot. 

LYING MAKES SENSE 

This imbalance between rewards and punishments results in a situation in which a 

client could choose to lie rather than tell the truth.  There is no way for me as an observer 

to know for certain when a client is being truthful or lying.  But I can observe what 

happens to clients who admit to lying and then publically confess.  In these cases, clients 

who confess to lying not only avoid or minimize punishment, they also receive the same 

rewards as a client who confessed in the first place.  

Because the punishments are severe and immediate clients could logically choose 

to lie because they want to avoid punishment. After all, there is always a chance that 

clients can lie and not get caught.  For example, everyone in the drug court program, 

including the team and the clients, is aware that drug tests do produce false positives.  As 

a result, clients who have tested positive can attempt to lie to cover up drug use.  Few 

clients are successful at convincing the court that their test was false.  I observed only one 

instance in court in which the client was able to convince the judge that she had not used 

in spite of a positive test. Similarly, clients who miss an appointment with a case manager 

may try to offer a reasonable excuse for missing the appointment in order to avoid 

punishment.  Clients attempt a variety of excuses such as illness or a broken down car.  

These excuses are unverifiable and the fact that the court rarely accepts such excuses 

suggests that the team believes that most clients are lying about their excuses.   

Again, there is no way to know for certain how many clients try to avoid 

punishment by lying.  But, for those clients who are unable to convince they court that 
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they are telling the truth, there are two options available.  Some decide to accept their 

punishment.  In these cases, the court staff views the client as a liar who broke the rules. 

For these clients, the punishment is the same as if the client had just been accused of 

wrongdoing in the first place.  Paula, for example, had tested positive two weeks before 

her court session.  The judge asked Paula when she last used and she said it was two 

weeks ago.  The judge asked Paula directly if she had used the previous weekend and she 

maintained that she did not.  The judge stated that he did not believe Paula.  However, 

Paula’s punishment was not increased due to her lack of credibility. Thus, there is no 

substantial cost to clients who try to resist (from the court’s view, “lie”) in the first place 

and then get caught.   

Some clients who protest initially eventually admit that they have been lying. 

These admissions are accepted as if the client had confessed pre-emptively.  Tonya had 

been in the program for several months and had been moved to the second phase.  

However, her case manager thought that she had not been taking the treatment seriously 

especially since she had not found a 12-step sponsor yet.  In court the judge told Tonya 

that he was thinking of having her take a drug test immediately.  The judge then said, 

“Tell the truth now.  Will you test positive?”  Initially Tonya said no, but after the judge 

stared at her silently for a few moments Tonya eventually says that she would test 

positive for marijuana.  The judge then said that he wanted Tonya to talk with her case 

manager.  The judge did not order any sanctions for her drug use.  

The court’s response to clients who confess after lying provides the best insight 

into the fundamental conflict between the court’s simultaneous expectations that clients 
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should engage in confession and that as addicts the clients will tell lies. When the team 

believes that a client is lying, the client is sanctioned since the program prohibits lying.  If 

the client lies first and then confesses to lying, the client can avoid punishment 

completely (as was the case with Tonya above). Thus clients who lie first and then 

confess to lying will be rewarded for the confession.   

From a logical perspective, it can actually be better for clients who have been 

noncompliant to lie first and then confess than to simply confess in the first place.  If 

clients decide to lie first and are successful, they may be able to avoid punishment 

altogether.  If clients are unsuccessful at lying, they may receive the same punishment, as 

they would have had they just been caught.  But those who are unsuccessful at lying may 

still be able to avoid punishment if they engage in confession.  These clients not only 

avoid punishment but also can receive the same rewards as a client who engaged in pre-

emptive confession. 

CONCLUSION  

We can and should debate the validity of the claims that addicts are personally 

responsible and that addicts lie.  However, that task is not the purpose of this chapter.  

Rather, my purpose is to point out that although the entire drug court system relies on the 

idea of personal responsibility to justify its interventions into the personal lives of clients, 

this claim of freedom to choose and necessity of accountability is undermined by the 

simultaneous assertion that clients tell lies because they are addicts and lack a capacity 

for choice. Although the drug court program aims to be empowering and to reveal to 

clients their innate capacity to make choices, the insistence that clients confess in a 
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manner proscribed by the court undermines clients' abilities to interpret and define their 

own behaviors, thoughts and feelings.   

It is certainly debatable the extent to which this particular lesson of powerlessness 

is a problem.  Certainly one could make the case, as Rose (1999) and Garland (2001) do, 

that this kind of control over citizens is a violation of a natural right of humans to direct 

their own lives.  One could also make the case, from the criminal justice system and the 

state, that societies need a conforming citizenry to function and that this particular 

process is a humane method of achieving conformity. 

However, from the perspective of the drug court, this conflict between clients as 

responsible individuals and clients as lying addicts creates a dynamic that is problematic. 

The team believes that honesty is necessary for recovery.  But the organization of the 

court leaves the team with inadequate tools to equally motivate truthfulness more than 

lying. As a result, clients who have violated the rules are subtly encouraged to lie. 

Although the team desires truthfulness, they actually produce an environment that 

potentially rewards lying. 

In the chapter that follows, I will transition from analyzing the conflicting beliefs 

and expectations that the drug court staff has in general to exploring the conflicts that 

emerge between staff members.  I will show that these conflicts center on how 

punishment should be meted out.  The case managers would like to use punishment as a 

therapeutic tool.  The judge, by contrast, privileges treatment over punishment.  The 

resulting situation in one in which the case managers and the judge disagree about how 

and when punishment should be used. I will show that these conflicts highlight the 
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imbalance of power between the judge and other “teammates.” 
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Chapter 6: Conflicts Over Punishment 

So far, my focus was on analyzing the contradictory beliefs of the drug court staff 

at the organizational-level.  In this chapter, I transition to analyzing the dynamics 

between staff members.  My purpose is to move beyond the broad notion that the drug 

court staff worked as a “team,” and to understand how the drug court staff interacted in 

the decision-making process.  I focused on two distinct issues.  First, I will show that 

there was disagreement between staff members on how the drug court should respond to 

clients.  Second, I will show how these disagreements were resolved in the decision-

making process.    

DID DISAGREEMENTS OCCUR? 

From the outset, it is necessary to state that conflict among team members on how 

to respond to a client was infrequent.  I defined conflict as instances where two or more 

staff members held different opinions about how the court should respond to a client.  To 

qualify as conflict, each party’s opinion must have been expressed, either verbally or in 

writing (such as a case manager’s recommendation for sanction written in a report to the 

judge). Because I included conflicts in which a written document was involved, it was not 

necessary for both parties to be present for the disagreement to be classified as a conflict.  

For example, a case manager could make a recommendation in a written report on what 

sanction the judge should impose and then the judge could decide in court to impose a 

different sanction in court. In the discussion that follows, I used the words conflict and 

disagreement interchangeably. 

In the courtroom, I only observed three instances of obvious disagreement 
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between team members (two between the judge and case managers and one between the 

judge and prosecuting attorney).  Behind the scenes, in case manager staff meetings or in 

interviews I heard additional discussion of conflict or frustration with other team 

members’ actions, but these discussions were infrequent.  The clear norm was for the 

case managers to manage most of their own cases without interference or feedback.   

In interviews, I found it difficult to elicit discussion of conflict over decisions.  

When I asked the case managers directly if they felt that the judge was supportive of their 

recommendations to clients in Oak County, all responded affirmatively.  The judge said 

repeatedly to clients during court that he would follow which ever recommendation was 

made by the case manager.  Lindquist, Krebs and Lattimore (2006) conducted a survey of 

staff working in five Florida drug courts designed to the dynamics between staff 

members within the court. In their study, team members reported that all members of the 

team actively participated in sanctioning decisions and that the tone of the negotiation 

process was “very relaxed” (p. 139). At first, I took the Oak County staff’s assertions that 

there was not conflict at face value.  However, when I began attending the case 

managers’ staff meetings I found that the case managers talked openly to each other 

about their disagreements and frustrations with the judge’s decisions in court.  The case 

managers detailed instances in which the judge would not agree to sanctions ahead of 

time or would change the sanction in court without the input of case managers. 

So, why would team members deny that conflict exists when asked directly?  The 

drug court team members believed in the idea of drug court and were protective of the 

organization. All staff members expressed a frustration with the traditional adjudication 
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of addicted offenders.  Importantly, none of them wanted to make drug use legal.  Rather 

they viewed the drug court program as an opportunity to offer addicts in the system better 

treatment in order to achieve recovery.  Because there were so few options for treating 

addicted offenders outside of the traditional criminal court and prison systems, the staff 

all viewed drug court as valuable opportunity. All of the case managers left jobs in prison 

treatment or probation to join the drug court program. Jennifer, a case manager who had 

previously worked in juvenile probation, explained to me her view of the drug court 

program as an alternative to incarceration. 

(Drug Court) is an idea that a lot of people don’t buy into. ‘Just throw them in  
jail.  They’re a menace to society. Blah, blah, blah…’ But a lot of the people that 
come in here, they’re not menaces to society.  They’re average people who 
messed up… They are people who the majority of the time are hard working 
people who just have a drug problem.  And don’t we all have some kind of 
problem?  This is just theirs… It’s a sad situation.  They need some help getting 
back on their feet.  And why not provide that instead of locking them up? 
 

Working in the drug court program was optional.  The case managers all had other jobs 

before working in the program.  And the case managers all had the credentials to work in 

other environments.  For the judge and defense attorneys, the job was supplemental to 

their own full time positions.7  The drug court staff worked in this environment because 

they believed in the idea of drug court as an alternative to traditional adjudication. 

Additionally, having found such an alternative in the drug court program, they 

wanted to encourage that expansion of the drug court program.  Toward this end, many 

members of the drug court staff were engaged in actively promoting the drug court 

                                                
7 The prosecuting attorneys are the only ones who do not work in this program voluntarily.  They are 
assigned by the district attorney’s office.  
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program.  The judge has served in leadership positions in the state drug court association, 

has served as a mentor to new drug court judges across the United States, and was 

frequently interviewed by members of the media.  One defense attorney has given 

speeches and published an article to promote drug court among other defense attorneys.  

And a case manager has published a series of articles in a regional newsletter for case 

managers to encourage others to get involved in the drug court movement.  They not only 

believed in their own court, they believed in the general idea of drug court and wanted to 

see other jurisdictions adopt the program. 

Finally, as a step toward promoting the program and encouraging others to get 

involved, when talking with those outside the court, the team members suppressed the 

existence of conflict and expressed feelings of unity.  In all of the articles that I collected 

on the two drug courts, there was no discussion of conflict between staff members nor 

was there any expression of frustration with the program. Instead, the articles focused on 

either justifying why drug court was necessary or showing that drug court was effective.  

And, when I first began talking with staff members about the program, I was told only 

positive things about the program.  It was only after I developed more intimate 

relationships with team members or I attended the staff meetings (where everyone there 

was considered an insider), I was able to get beyond the facade of unity to find the 

disagreements between staff members that do indeed exist.  
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WHEN DID CONFLICTS OCCUR? 

Having established that conflicts did occur, my next step was to look for patterns 

in when conflict occurred.  There were two distinct and interrelated patterns.  First, 

conflicts always involved the judge.  And, second, conflicts always involved the 

implementation of punishments.  Notably, these two patterns both involved issues of 

power.  The first pattern involved conflicts over who has the authority to decide what 

should happen to clients.  And the second pattern involved disputes over how staff 

members’ power over clients should be used.  

I did not observe or hear about conflicts between case managers.  I did expect 

there to be some conflict because of the different therapeutic orientations of the case 

managers — one being 12-step focused, one taking a more new age or spiritual approach, 

and two having graduate degrees in counseling.  When they talked to me about their 

relationships with each other, the case managers also described how their approach to 

working with clients was distinct from the other case managers. For example, John 

described how he allows clients to find their own paths to recovery and added, “That’s 

my style.  People have different styles that they utilize.”  Similarly, Ruth said that she 

finds that other case managers sometimes assume their clients have problems (like bi-

polar disorder) without first having the client formally assessed.  Ruth said that when she 

hears this kind of talk she feels like she needs to step in and say, “We need an assessment 

here.”   

In spite of these differences in approach, the case managers had collegial 

relationships with each other.  They asked for advice from one another. Two case 
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managers complained about the new office that was built for them because the case 

managers were separated from each other and they found it more difficult to seek out 

each other for advice and support.  Additionally, the weekly case managers’ staff meeting 

was designed to allow each case manager to describe their most difficult clients and then 

to ask others for advice.  There was no conflict between case managers in these meetings, 

but rather these sessions served a bonding purpose.  The meetings allowed case managers 

to have a forum in which they could openly discuss difficult clients, receive affirmation 

from others who agreed a particular client was indeed difficult, and then generate ideas 

on how to handle clients.  The following discussion from my field notes on a staff 

meeting was typical of the way that these sessions ran. 

Lena says that Tom (her client) and his girlfriend (who is not in the drug court 
program) left their inpatient program without permission.  Tom then went on a 
drug binge and also racked up an assault charge for burning his girlfriend.  Lena 
spoke with the District Attorney who said that Tom would have to spend 9 
months in jail for the assault.  However, the District Attorney is willing to 
exchange the jail term for a long-term inpatient treatment program.  Lena says 
that Tom does not want to go to inpatient because it will last two months.  John 
says that it sounds like Tom would rather go to jail because then he could get out 
of the drug court program.  Bonnie suggests that Lena tell Tom that he can either 
go to inpatient or be removed from the drug court program.  
 

In this discussion, Lena laid out the details of the case and then received feedback from 

the other case managers.  John offered up an observation that Tom did seem like a client 

who wanted out of the program, affirming Lena’s own opinion.  At the end of the 

discussion, Bonnie offered Lena a suggestion on how to respond to the client. 

Staff meetings were insightful because it was also in this context that case 

managers revealed their conflicts with the judge.  While the case managers did not openly 
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disagree with each other, they did disagree with the judge on how to handle some cases.  

All of these conflicts centered on when to administer a sanction, how severe a sanction 

should be, or whether a client should be dismissed from the program. However, in 

contrast to my initial expectations that case managers would support increased therapy 

and that the judge and attorneys would support punishment, all of these conflicts involved 

the reverse situation.  In every instance they discussed, the case managers wanted more 

severe sanctions, more immediate implementation of sanctions, or faster dismissal from 

the program while the judge wanted to offer the client one more shot at therapy. 

There are two conditions that contributed to the disagreement between the case 

managers and the judge. The first issue resulted from different beliefs over the purpose of 

punishment in the drug court program.  For the case managers, punishment could be a 

therapeutic tool, but only if it is used correctly.  They believed that the punishments used 

by the drug court program could be used to teach clients responsibility and 

accountability.  Jennifer, for example, declared, “I’m very big with accountability.  If (the 

client) signs something, then (they’re) going to follow through with it.  Because that is 

not helping the client if you enable them, if when they don’t comply you go, ‘Oh, okay. 

I’ll give you another try.’” 

Consistent with the cognitive therapy approach, case managers believed that one 

of the keys to overcoming addiction was to teach clients to see and appreciate the 

consequences of their behavior.  The drug court program was designed in such a manner 

that if a client broke particular rules then established sanctions should follow.  So, if a 

client had four positive drug tests in a row, then that client would spend a weekend in jail.  
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The case managers relied on the sanction system to help them teach clients to see the 

consequences for their behavior. Their frustration surfaced when the judge either makes a 

punishment softer or eliminated a punishment completely.  Ruth, for example, told me 

that she had a client who the staff had agreed would need to spend the weekend in jail.  In 

court, the client protested because she did not have a babysitter for her children.  The 

judge then asked if the client could do the jail time a week later instead.  Ruth 

complained about the judge’s decision. “She should have seen this coming. And 

somebody will step in for those children, even if it is the state.  But the immediate tone of 

consequences is so important and (the judge) undermined the whole thinking.” 

A similar dispute between the case managers and the judge occurred on the matter 

of when to remove a client from the program. The case managers each discussed with me 

clients who are on their caseloads that they believed should not be in the program at all.  

The case managers either believed that the client was unwilling to commit to treatment 

(and therefore unable to achieve recovery) or that the client had some other problem (like 

a mental deficiency) that the program was not able to treat adequately.  The case 

managers wanted to see some clients removed from the program so that other, more 

willing or more appropriate clients could be let in.  Jennifer described to me a client who 

had absconded from two residential treatment programs and only returned to court after 

being re-arrested on new charges.  Jennifer and the other case managers agreed that the 

client should be dismissed from the program and made their recommendation to the 

judge.  The judge, however, decided to send the client to a non-residential anger 

management program even though the client has established a pattern of being unwilling 
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to complete residential programs.  Jennifer complained, “It’s just like you’re banging 

your head up against the wall because what can you do if (the client) is not going to go to 

treatment.  You’re kinda lost at this point.” 

This frustration with the judge’s resistance to dismissing clients was not restricted 

to a single case manager. In the following discussion from my field notes of a case 

managers’ meeting, the case managers discussed Lena’s case.  Lena contacted the judge 

beforehand to get approval for removing a client (Serena) from the program after 

repeated noncompliance. In a final effort to get Serena to commit to the program, Lena 

had required Serena to sign a “zero-tolerance contract” stating that if she tested positive 

again then she would be dismissed from the program.  After signing the contract, Serena 

tested positive for drug use.  Lena phoned the judge and asked that Serena be released 

from the program.  The judge told Lena that he was not ready to dismiss the client. The 

following discussion between the case managers elicited a broader commentary on the 

judges’ unwillingness to support the case managers’ recommendations for removal.      

Lena said that she thinks it is important that the drug court team honor the 
consequences of use that are written in the contract and remove Serena from the 
program.  Lena says that she called the judge, but then says in a tone that suggests 
you-know-what-came-next that the judge is not ready to let her go.  The judge 
wants to put Serena in jail for the weekend and then send her to an inpatient 
treatment program in a rural part of the state. Gail sucks her teeth and shakes her 
head.  John says that Serena will just come back pregnant. He says, “There’s 
something in the water down there that causes all the women to get pregnant 
while they are in the program.”  Lena says that there are people in the program 
who shouldn’t be in it, but the judge is reluctant to let them go.  Lena asks 
rhetorically, “What’s a contract worth if I don’t uphold it?”… Bonnie says that is 
important to hold the judge accountable.  John says that he liked what the judge 
said the night before in court about the need to follow through on contracts. They 
discuss several options for how to handle Serena.  They agree that Serena should 
be ordered to jail for ten days.  They also stipulate that if Serena bonds out of jail 
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(and stays less than ten days) that she will be immediately removed from the 
program. [NOTE: In the next court session, the judge orders Serena to jail but 
only for four days.  The judge then says that he is going to send Serena to 
inpatient. It is several more months before Serena is finally dismissed from the 
program.] 
 

This exchange was illuminating because the case managers identified a pattern of the 

judge’s reluctance to let clients out of the program even when the case managers agreed 

that the client was not benefitting from the program.  The case managers clearly 

emphasized treatment over punishment.  The case managers also believed that sanctions 

have a place in the program.  Based on the tenor of this conversation it was clear that the 

case managers would like the judge to be more of a disciplinarian. 

It was tempting, based on the case managers’ discussions about the judge’s 

decisions, to conclude that the judge was more lenient than the case managers.  Instead, I 

found that the judge viewed punishment in different terms.  For the judge, the punishment 

system was integrated into the program because it was a criminal justice program. When 

I asked the judge what purpose the sanctions served in the program, the judge responded, 

“Well, it is a court.” For the judge, the most important work of the program was 

treatment. He told me, “We are trying to do more than get people to just be clean.  We 

want them to be sober.  We want them to experience a transformation in living, thinking 

and helping others.”  With this larger goal in mind, if the judge found a compelling 

reason to avoid punishment in the furtherance of providing more treatment, then he 

would decide to delay, reduce, or even waive the punishment.   

To further illustrate the judge’s thinking on the use of punishment, I offer two 

examples. First, Kay was a client who had been in the program for more than a year and 
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was not making significant progress.  She recently missed a drug test and the judge and 

her case manager had agreed before court that she would be ordered to spend the 

weekend in jail.  During court, Kay was called up to the bench and the judge pointed out 

that Kay had missed a drug test.  Before the judge announced her punishment, Kay 

interrupted and explained that she missed her test because she had to work overtime at 

her job. The judge said that Kay was recently placed on probation at her job because she 

was frequently late to work. Kay affirmed this statement and added that she did not want 

to go to jail. The judge said that Kay has been in the program long enough to know that 

she could not miss a drug test.  Kay asked if there was any way that she could get 

community service instead.  The judge sighed and said, “This is difficult.”  The judge 

again pointed out that Kay has been in the program long enough that she should know 

better than to miss a test.  Kay said that she tried to call her case manager to let him know 

that she was going to miss the test.  The judge reviewed the report and said that there was 

no record of a phone call.  The judge then quietly looked down at the case manager’s 

report in front of him and rubbed the top of his head.  After a long pause, the judge 

looked at the case manager who was present that day and said that he thought that Kay 

should have to spend the weekend in jail because she had been in the program too long to 

only receive community service.  The judge then said to Kay in a reluctant, almost sad 

tone that he ordered her to jail for a weekend.  Kay was dismissed from court. 

In this case, the judge and case manager had agreed to the punishment for Kay 

beforehand.  It was apparent from this exchange that the judge briefly considered Kay’s 

explanation for missing her drug test as legitimate.  But there was no discussion of further 
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treatment nor was there explicit discussion of Kay’s attitude about the program, nothing 

in this exchange that would shift the judge’s attention to treatment over punishment. The 

judge finally invoked the rules of the program in accounting for why he decided Kay 

should spend the weekend in jail.  

A second example represents a case where the judge decided to modify the 

punishment for the sake of treatment.  Louis had only been in the program a couple of 

months.  He had missed court the week before and the judge and case manager agreed 

beforehand that Louis would spend the weekend in jail. At the bench, Louis explained to 

the judge that he was sick the week before even though he did not have a doctor’s note to 

verify his claim.  The judge told Louis that he would have to spend the weekend in jail.  

Louis said that he was graduating from high school over the weekend.  The judge said 

that this information is the kind that he needs to make a decision.  The judge then said 

that Louis’ case manager had been trying to get Louis into an outpatient program but that 

Louis had been “fast talking his way out of it.”  The judge told Louis to go to graduation 

and then come back the following week.  The judge said that when Louis returns he 

should be enrolled in an outpatient program. 

In regard to Louis, like Kay, the judge and case manager agreed in advance he 

should spend a weekend in jail.  However, in contrast to Kay, Louis’ interjection that he 

was planning to attend graduation over the weekend was interpreted by the judge as 

important enough to justify not implementing the sanction immediately.  However, 

instead of delaying the jail sentence for a weekend, the judge instead offered Louis an 

opportunity to avoid jail altogether and enroll in a treatment program.  This exchange 
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with Louis was a good example of the judge’s privileging of treatment over punishment. 

The judge did agree that the program was designed to teach clients responsibility.  

But for the judge the therapeutic interventions that were available (counseling sessions, 

group therapy, 12-step program, intensive recovery programs) were key to helping clients 

to make fundamental changes in their lives.  As the judge explained to me in an 

interview, “I don’t want (the clients) to see me as the person who punishes.  I am a 

helper.  I want them to see me as a father figure or a leader of the tribe or whatever. I 

want them to trust me… and let me help them to make more progress.” 

The second reason that team members experienced conflict with the judge was the 

power disparity between the judge and other members of the team.  The judge was the 

only one with the formal legal authority to impose sanctions, to decide who was admitted, 

and to decide who was dismissed or gradating.  The case managers each were able to 

determine the treatment plans for their own clients, but formal legal decisions must have 

been ordered by the judge.  The other team members could and did weigh in on the 

decisions, but the judge was the only one who could take formal legal action.  On these 

issues, the other team members functioned as advisors. 

For the case managers, this advisory position was frustrating because they viewed 

themselves as the experts on treatment.  They believed that their authority to make 

decisions regarding their clients should derive from their expertise. Ruth said to me, “you 

arrive at a conclusion as a clinical treatment team and you make a recommendation.  One 

would hope that you leave the expertise to the experts.  One would hope. But it doesn’t 

always go that way.” 
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The following discussion from the end of a case managers’ staff meeting 

expressed a similar frustration about their secondary status.  In this meeting, they had 

discussed a series of difficult cases and have talked explicitly about how the judge 

rejected their recommendations. 

Gail says rhetorically, “When are we going to let people experience the 
consequences of their actions?”  Two of the case managers in the room nod their 
heads.  Lena says that she has a couple of other difficult cases that she needs help 
with, but that she doesn’t have the energy to write them up.  Lena says that her 
job is becoming too hard because she is dealing with clients who should not be in 
the program.  Lena says that some clients have been let into the program before 
she has even had a chance to meet with them.  Lena says she is frustrated.” 
 

Both Gail and Lena, with the support of other case managers, were expressing 

different ways that they wanted the judge to behave.  Gail wanted the judge to hold 

clients accountable and Lena wanted the judge to be more selective about letting clients 

in.  For both of them, the frustration came from the fact that they saw themselves as 

experts but they could not convince the judge to act differently. And the case managers 

believed that power disparity between the case managers and the judge undermined their 

influence over final decisions. 

The case managers spent a lot of time with their clients, they developed personal 

relationships with many of them, and they directed much of each client’s treatment 

program.  However, when it came to key decisions like admissions, dismissals, and 

sanctions, the case managers were dependent on the judge to implement these decisions.  

When they disagreed with the judge, they had no source of appeal.  I asked Ruth what she 

did when the judge made a decision in court that she did not agree with.  Ruth said, “I 
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just have to say, ‘this is what the outcome was…’ And sometimes I hate it, but that’s 

what it is.” I asked Jennifer, who sat in court sessions weekly, whether she ever 

interjected in a court session when the judge made a decision that she thought is anti-

therapeutic.  Jennifer said, “Technically, you are expected to advocate for the client and 

whatever treatment the case manager is trying to provide.  But it’s not always that easy.  

Sometimes you don’t feel comfortable going, ‘Hold up there.’… My whole purpose in 

my career, in this job, is to serve the best interest of the client.  And when I don’t feel like 

that is happening, it can be really discouraging.” 

The case managers were the team members who were most likely to make 

recommendations for sanctions. I never heard the defense attorney recommend a 

sanction.  But, the prosecuting attorney did on three separate occasions recommend 

sanctions or dismissal. One such instance was the case of Tony, a client who had enrolled 

in five different treatment programs (residential and outpatient) and had yet to 

successfully complete one.  After listening to the judge and client for several minutes, the 

prosecuting attorney interrupted and said to the judge, “I can’t believe he is still in the 

program. He has been dismissed from so many programs.  Lots of people need the drug 

court program.  And also he hasn’t paid any of his fees.”  The judge responded, “I 

understand.  But in listing to Tony, I heard a different tone here tonight.  I didn’t hear him 

badmouth the treatment program.  I didn’t hear him blame someone else… I am going to 

give you (Tony) a chance to prove that you are ready to be sober.”  The judge then spent 

several minutes outlining the things that Tony would have to do in order to stay in the 

program (like getting a job, paying rent and finding a sponsor). This exchange was 
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unique because the prosecuting attorneys did not in any other case express strong feelings 

to the judge about how the case should be handled.  Ultimately, however, the judge 

focused on the therapeutic potential of more treatment and decided not to dismiss the 

client from the program.  Thus, it was not only the case managers’ position that was 

advisory but also the attorneys’.  When their agendas conflicted with the judge’s, the 

judge prevailed because ultimately he has the legal authority to make decisions. 

Conflicts centered around disagreements on sanctions and always involved the 

judge.  These two patterns, while analytically distinct, were related because both were 

about power.  On one level, these conflicts were disagreements about the purpose of 

punishing clients for noncompliance.  For the case managers, this power to sanction was 

a means for teaching lessons on accountability and responsibility.  For the judge, 

therapeutic interventions were the primary tools used to teach clients to change their 

thinking and sanctions were included in the program because it was a part of the criminal 

justice system.  The judge looked for other ways to teach sobriety and, if he could find a 

path without the use of sanctions, he would invoke his status as judge and skip the 

sanction. On another level, these conflicts were also rooted in disagreements between the 

staff about who should have the ability to decide when, how and why sanctions are used.  

The case managers and attorneys believed that they have the authority to decide how the 

court should respond to clients who are noncompliant.  The judge believed that he should 

have the final decision-making authority and his belief was supported by the organization 

of the court.  The trouble arose because the drug court staff was conceptualized as a 

“team” in which all members contributed to the final decision.  However, the structure of 
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the court favored the judge and relegated the other team members to an advisory position. 

So, in this organizational ambivalence over how punishment should be used by the court, 

the judge had an advantage in making decisions that favored his understanding of the role 

of punishment. 

DECISION-MAKING IN THE COURTROOM 

Noting that conflicts existed and that there were distinct patterns to when conflicts 

arose was important because to date researchers have not discussed this issue.  But, the 

presence of and resolution of conflict was also revealing because they helped us to better 

understand how the staff worked together.  The idea of a “team” had thus far been a 

vague term that failed to explain how team members arrived at final decisions on 

sanctions.  

The case managers attempt to negotiate decisions before court sessions. The case 

managers made most of their recommendations for each client in a written report that was 

submitted to the judge.  If the case manager wanted to give the judge more information or 

to gain the judge’s support (especially for harsh sanctions like jail time or dismissal), the 

case manager called the judge before court to discuss the issue. For a few more 

complicated cases, the case managers discussed the clients in a weekly staff meeting and 

worked together to come up with a recommendation to submit to the judge.  The case 

managers used these strategies to influence the judge’s final decisions in court.  

The case managers did attempt to negotiate with the judge outside of court.  But 

in court, the judges in both Oak County and Plains County relied heavily on the written 

record to communicate the case manager’s voice.  In Oak County, only one of the four 
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case managers was present in any given session. The case manager followed the docket 

closely, but rarely interjected.  The case managers generally spoke only when asked a 

direct question by the judge.  In court, the case managers attempted to maintain the 

appearance of a united front behind the judge.  Even when the judge made an unexpected 

decision or statement, the case managers rarely protested in court.  I only observed two 

instances in which a case manager pointed out that the judge had agreed to a different 

decision before court.  While the case managers had a key role in deciding the course of 

treatment for clients and have much autonomy outside the courtroom, in drug court 

sessions the case managers played a supporting role.    

Similarly, in Plains County, the case manager and the counselor worked to 

produce a united front behind the judge in court.  Both the case manager and the case 

manager sat in the gallery with the rest of the staff and they did not speak up in court 

unless the judge asked a direct question.  In four instances the judge departed from the 

plan that the staff had agreed to beforehand.  However, neither the case manager nor the 

case manager pointed out or question these changes. 

While the case managers did not negotiate with the clients in court, the clients 

could and did actively negotiate with the judge over decisions in an attempt to influence 

the outcome.  For example, in the cases of Kay and Louis (discussed above), both clients 

offered additional information in court in an effort to change the judge’s decision. Kay 

was unsuccessful at changing the judge’s mind while Louis was successful at avoiding 

jail time.  Regardless of the outcome, the larger point here was that so far researchers 

have focused on the staff when trying to understand the decision-making process.  I too 
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began by focusing on the staff.  However, after observing courtroom interactions, it 

became clear that to fully understand decision-making we must also include the role of 

clients in the negotiation process. 

While conflicts between the judge and case managers rarely occurred in court 

sessions, conflict was much more common between the judge and client.  In my 

observations, almost one third (30%) of all courtroom interactions involved conflict 

between the client and judge.  Such conflicts revolved around two issues: (1) whether a 

client was complying with the program requirements and (2) whether the client was the 

kind of person who could be successful in the program.  Both of these conflicts affected 

what kind of sanction the judge imposed on the client.  

It may seem surprising that the client - who is officially the least powerful player 

in the court - would engage in conflict with the judge more often than the case managers 

or the attorneys.  At the same time, the stakes for clients were much higher than for any 

other actor within the court.  Clients needed to graduate if they were going to get out 

from under criminal justice supervision and regain control over their own lives.  

Additionally, being labeled a failure in the program was also a matter of being labeled as 

a person who was unable to recover—a negative label that implied a moral judgment 

about the value of the person.  By contrast, the judge and case managers all managed 

multiple clients and in many cases have other full-time jobs from which they could derive 

identity and a sense of success.  Thus, for the actors employed by the court, winning one 

particular negotiation had relatively low stakes. 

In these interactions, the judge often opened the door for clients to offer an 
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alternative interpretation of their own behavior or additional information about their 

situation. This kind of interaction was illustrated in the case of Pablo.  The judge asked 

Pablo if he was using marijuana and Pablo said he was not.  The judge asked Pablo when 

he last used, and Pablo said his last test was negative.  The judge then pointed out that 

Pablo had tested positive for marijuana one month before, suggesting that he believed 

Pablo was still using marijuana.  Pablo, however, said that he had stopped and added, 

“God as my witness.”  The judge then said that he believed Pablo and instructed Pablo to 

find a sponsor.  Pablo said that he would. 

In this exchange, the issue at stake was whether Pablo is complying with the 

program requirements (by not using).  The judge kept the information in play that Pablo 

had recently tested positive for marijuana use, but the judge allowed Pablo to make the 

case that his drug use had stopped.  Pablo’s insistence that he had stopped, “God as my 

witness,” was indication to the judge that he had stopped.  Notably, however, the judge 

also added a next step for Pablo to comply with by instructing him to find a sponsor.  The 

judge said that he would follow up with Pablo to see if he complied with this instruction, 

creating another benchmark for ultimately deciding whether Pablo was the kind of person 

who could recover. 

The judge’s invitation for clients to offer a conflicting definition of the situation 

did not necessarily indicate that the judge would side with the client.  Anthony, like 

Pablo, had tested positive for marijuana recently.  The judge asked Anthony why he had 

used when having clean drug tests was a condition of seeing his children (who were not 

in his custody).  Anthony explained that he went to a party where marijuana was present 
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but that he did not use.  The judge looked squarely at Anthony, raised his voice and said, 

“Hear me say, your right to see your kids depend on testing negative.”  The judge then 

added that he was willing to bet that Anthony did touch the pot while he was at the party.  

The judge then asked Anthony why he even went to the party.  Anthony said that he did 

not know that there was marijuana at the party when he arrived.  The judge asked 

Anthony how marijuana got into his system if he was only in the same room.  Anthony 

did not respond.  The judge observed that Anthony was having “credibility problems.” 

The judge then instructed Anthony to return to court the following week. 

In this case, the judge offered Anthony an opportunity to negotiate.  However, the 

judge found Anthony’s account unsatisfying.  Thus, in contrast to his negotiation with 

Pablo, the judge decided that Anthony was not in compliance.  However, as was true in 

the case with Pablo, the judge gave Anthony another instruction to comply with (return to 

court the following week).  By giving Anthony a next action, the judge was offering 

Anthony a course for changing his assessment, becoming a client in compliance. 

Previous researchers have failed to consider how these in-court interactions 

between the judge and client influence the decision-making process. Clients had the 

capacity to influence and change the decisions that were made by the court. Pablo, for 

example, convinced the judge that he was not using.  The observation that clients 

influenced decision outcomes suggested that, in contrast to previous research on decision-

making, it is inappropriate focus only on the staff in order to understand the decision-

making process.  

For the case managers, however, this influence that clients had over the final 
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decisions was a complicated area.  On the one hand, they all acknowledged that on some 

occasions the clients revealed important information in court that influenced the judge’s 

decision in an appropriate way.  Ruth acknowledged, “Sometimes exceptions have to be 

made.”  She talked to me about a client who missed a drug test because his car broke 

down.  Although such an excuse is common and is generally interpreted as a lie, this 

client brought the towing slip with him to court to verify his story.  Ruth said that a client 

who is able to demonstrate responsibility by bringing verification to court with him is the 

kind of client for whom an exception should be made. 

On the other hand, case managers were also concerned that the judge made 

exceptions that they considered illegitimate.  Because case managers generally accepted 

the proposition that addicts tell lies, the case managers were skeptical of many of the 

reasons that clients offered to account for their behavior.  Since the case managers 

believed that many of their clients lied to try and avoid punishment, the case managers 

were concerned that these same kinds of tactics were used with the judge and were 

sometimes effective.  Case managers worried that clients got away with noncompliance if 

they could convince the judge to believe their stories.  At a basic level, case managers 

were concerned that in these cases the court was not functioning the way it was supposed 

to.  But, more specifically, when clients got away with noncompliance the case managers 

believed that the judge was undermining their efforts to teach accountability and 

responsibility.  

Conversely, when the judge found the case managers being too rigid with the 

rules, he believed they are “getting off track.”  The judge kept the goal of recovery in 
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mind and believed that offering treatment was more important than offering punishment.  

The judge did think that the punishments were legitimate and agreed with the case 

managers that sometimes punishment could be used to teach responsibility.  But the judge 

also believed that treatment was the highest priority of the drug court program.  

CONCLUSION 

These tensions between the judge and other staff members over when and how 

sanctions should be invoked were indicative of an organizational ambivalence over the 

role that punishment should play in the drug court program.  All staff members fond 

value in the idea of sanctions.  But on a practical level there was a lack of clarity on how 

sanctions should be used by the court. For the case managers, specifically, sanctions 

could be effectively integrated into the therapeutic process if the sanctions were 

implemented swiftly and consistently.  For the judge, by contrast, punishment occupied a 

secondary place below treatment and therefore could be softened or eliminated in service 

of the larger goal of recovery. 

But beyond the observation that ambivalence over punishment exists, my analysis 

has revealed two corollaries that condition how this ambivalence plays out in decision-

making.  First, since the judge has the formal legal authority to implement sanctions, the 

judge is in a position to enact her/his own view on punishment. In this particular court, 

the dynamic that plays out is that the judge can be more flexible about implementing 

punishments than the case managers would like.  We could certainly imagine a court 

where the dynamics are different — perhaps a judge who is punitive minded and case 

managers who believe more exceptions should be made. However, even in Plains County 
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where the team worked collaboratively and where the judge was deferential to the 

therapeutic staff in meetings, in the courtroom the judge still made all of the decisions 

without conferring with the other staff members.  So, even in Plains County, the judge 

would make decisions about punishment in the moment (during interactions with the 

clients) without discussing her decisions with the therapeutic staff.  The larger point here 

is that because of the organization of the court with the judge holding all of the legal 

authority to make final decisions, the judge has a disproportionately large influence over 

how punishment is carried out in the court.  As a result, to accurately conceptualize the 

drug court staff as a decision-making “team” we should probably cast the judge as a 

coach rather than a teammate. 

Second, to fully understand the decision-making process we must consider the 

clients as legitimate players in the courtroom.  Regardless of the decisions that have been 

agreed to before court among the various staff members, in court there is always the 

chance that the outcome will change because of information provided by the client.  

Thirty percent of clients in any court session actively engage in conflict with the judge in 

an effort to change the judge’s final decision.  The influence that clients can have is 

exacerbated by the case managers who try to present a united front behind the judge in 

court.  In spite of their belief that the judge should make fewer exceptions to 

implementing punishments, the case managers very rarely speak up in court.  

So far, I have argued that the idea of a decision-making team needs more 

refinement than has been offered in previous scholarship on the drug court.  But, based 

on this study, I contend that the decision-making process is better captured by the 
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metaphor patriarchal family.  In this family, the judge is the authoritarian father who is 

responsible for monitoring the big picture, seeing that the children (clients) grow up to be 

conforming, productive adults. This metaphor of judge as father holds in both the Oak 

County court where the judge is male and the Plains County where the judge is female. 

As the head of the family, the judge is present for key decision-making moments — in 

fact, key decisions are delayed until the judge is present.  It is also important to note that 

although the judge has the bulk of the authority, this authority does not preclude caring 

relationships with clients.  Like a father in the family, the judge learns the details of the 

clients’ lives and feels personally attached to them. And this emotional attachment can 

even be used as a tool in the enactment of authority.  The father can, and often does, 

compel the children to obey based on their desire to please him.  

The counseling staff, by contrast, resembles the caring mother who is responsible 

for the emotional life of the child.  The case managers, like mothers, are actively involved 

in the day-to-day activities of the client-child.  They manage schedules (making sure that 

the client can do all that is expected of them), they oversee the physical and mental health 

of the client, and they are responsible for connecting personally with the clients.  It is 

hoped that the client will confide in the case manager if they have confidence that the 

case manager cares about them and knows them individually.  Certainly, the case 

managers, like the judge, share an interest in the overall maturation of the child.  Because 

of the expectation that case managers will maintain the united front of the court, case 

managers (like mothers in a patriarchal relationship) will usually follow the judge’s 

orders and reinforce the judge’s authority.  In fact, like mothers, case managers may 
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invoke the judge’s authority even when he is not present.  These interactions have a feel 

similar to that classic image of the mother threatening the child, “Just wait until your 

father comes home.”   

Clients in a drug court are treated as children on the path to adulthood.  As 

addicts, clients are considered as children who are not fully in control of their own 

behavior, but rather guided by a compulsive craving for drugs.  The judge and case 

managers (like mothers and fathers) aim to teach the child discipline and emotional 

development as well as basic life skills.  And, the clients are responsible for earning the 

trust of the drug court staff, of showing that they are maturing. While most of their time 

is spent with the case managers, the clients also see the judge during court sessions.  At 

this time, they are subject to the discipline of the father.  But they may also try to 

influence the judge’s decisions if they have been unsuccessful with the case managers. 

Gradually, obedient, well-behaved children earn the trust of their parents and are 

rewarded with more and more independence.  Clients who break the rules receive more 

discipline and are held in the program for long periods of time.  And, just as a child who 

matures successfully into adulthood will leave the family and operate independently, 

clients who demonstrate that she/he has matured will graduate from the program and 

move on to a life of outside of the court.   

The other players in the court (attorneys, supplemental case managers, etc.) fit 

into this metaphor as distant relatives.  As adults, they have authority over the children.  

But as distant relatives, they rarely get involved in the dynamics of the nuclear family.  

The metaphor of the family better captures the dynamics of decision-making in 
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the drug court than the idea of a team.  This metaphor is sensitive to the power structure 

that is present in the court.  The judge, as father, has the most authority.  But the clients, 

as children, have some ability to affect decision outcomes as well.  Additionally, the 

paternalistic overtones are appropriate.  The staff members all operate with the goal of 

doing what is in the best interest of the client.  But, like parents with children, the drug 

court staff only occasionally considers what the clients believe is in their own interest.  

Bean (2002) argues “Drug court uses a coherent therapeutic paradigm predominantly 

based on the ‘thank you theory’ of psychiatry where the patient (the offender) will 

eventually appreciate the help and care offered” (241). This approach is similar to parents 

who try to do what they believe is best for their children in the hopes that the children 

will someday be grateful.   



 

 135 

Chapter 7: Summary and Conclusion 

Drug court programs have high expectations.  The program seeks to treat 

offenders with addictions, to help them live lives of sobriety, to stop them from engaging 

in all kinds of crimes, and to enable them to participate fully in the workforce.  

Researchers who have explored drug court programs have focused largely on outcomes 

(Belenko, 2001).  But few studies have looked inside the drug court to help us understand 

how the program works.  Those studies that have looked inside the drug court have relied 

heavily on self-report studies in which programs list what kinds of programs they offer 

(Alford, Kohler, and Leonard, 1991) or ask staff members to report about what they do 

(Lindquist, Krebs, and Lattimore, 2006).  These studies give us some information about 

the design of drug court, but they do not tell us about how the program is carried out on a 

daily basis.  In addition, a few qualitative studies have attempted to better understand 

decision-making (Burns and Peyrot, 2003; Paik, 2006; Mackenim and Higgins, 2007).  

But these studies have focused primarily on the act of decision-making and have failed to 

look at the beliefs and practices that are at the foundation of decisions. 

This dissertation was designed to fill this gap in research through a multi-method 

case study design that allowed me to look inside the decision-making process.  Through 

this study, I found that the drug court program is an organization characterized by deep 

ambivalences over how to understand addiction and treatment.  These ambivalences, 

however, are not created by the drug court staff alone.  Instead they are a reflection of 

larger cultural conflicts over how to understand addiction and divergent professional 

practices over treatment.  The field of addiction treatment is an unsettled field and the 
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drug court program is a reflection of these conflicts. 

In this conclusion, I will begin by offering a synthesis of my findings.  I will then 

consider the implications of this project from theoretical, research, and policy 

perspectives.  This project is intended to shine a light into the “black box” of drug court 

and help us to better understand how this program works so that it can be improved. 

A SYNTHESIS OF FINDINGS 

The first findings chapter of this dissertation demonstrated that the drug court 

staff operates with conflicting models of addiction treatment.  First, the program is 12-

step based and all clients are required to participate in at least three meetings per week 

throughout the course of the program.  The 12-step model envisions addiction as a 

disease that overtakes the individual and over which the individual is powerless.  

Although the drug court staff varied in how heartily they embraced the 12-step system, 

all clients are exposed to the 12-step approach.   

Second, the drug court staff also relies on cognitive therapy in the treatment of 

addiction.  In contrast to the 12-step model that teaches clients that they are powerless, 

through cognitive therapy the counselors teach clients that they have power over their 

thoughts and can change their faulty thinking patters that led to and maintain their 

addictions.  Although the staff believes that cognitive therapy works, they also feel 

frustration over their inability to convince every client to change their thought patterns.   

Third, while both of the above models focus on what steps can be taken to 

overcome addiction, the third model in the mix is the view of addiction as a mystery that 

is not understood.  This idea that addiction is a mysterious illness is captured by the 
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staff’s belief that addiction is unpredictable and that clients who are controlled by the 

demon-like force of addiction act in ways they normally would not. Addiction is further 

reified in the staff’s belief that if clients can overcome their addictions then all other 

aspects of their lives will fall into place — they will find productive jobs, be able to 

maintain healthy relationships, and even overcome other mental illnesses.  This promise 

is further substantiated by the fact that the drug court program is almost exclusively 

addiction-focused, offering clients only addiction recovery-based interventions. 

Altogether, these models of addiction treatment send clients conflicting messages 

about their abilities to overcome addiction.  Clients are taught that they can and cannot 

control their own behavior.  Clients are taught that they have the capacity to change and 

that they are powerless to change.  And clients are taught that recovery is possible and 

impossible.  All along the way the staff maintains a view of addiction as unpredictable 

and uncontrollable.  These conflicting images of addiction construct a challenging 

atmosphere in which to offer treatment to clients. 

The second findings chapter outlines the ambivalent expectations that the staff has 

of clients in the program.  The staff demands that clients always tell the truth and, at the 

same time, the staff believes that addicts are liars who are incapable of telling the truth.  

Thus, even when clients confess their bad behavior the staff may question if the client has 

been fully honest about the events and if the client is being honest about wanting to 

recover. 

These ambivalent expectations of clients are further complicated by the fact that 

the drug court program offers clients serious punishments and few rewards.  As a result, 
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clients can reasonably decide to lie about their actions rather than tell the truth so that 

they can avoid harsh punishments.  And, because the court so highly values truth telling, 

those who tell lies that are not accepted can eventually confess and receive the same 

rewards as a client who confessed in the first place.  I argue that the punishment practices 

of the drug court staff actually encourage clients to lie even though the staff wants for 

clients to always tell the truth. 

In the third and final findings chapter, I transition from analyzing the drug court at 

the organizational level to analyzing the interactions between drug court staff members.  

In contrast to previous research, I find that the drug court staff does experience conflict.  

Moreover, I find that disagreements between staff members are patterned.  Although 

there were few instances of disagreement, these instances always involved the judge and 

centered on how punishment should be carried out. Both of these patterns indicate that 

the staff experiences conflict over how power should be exercised in the court.  

When the case managers recommended harsh sanctions (like jail time or removal 

from the program), I found that the case managers worked behind the scenes to convince 

the judge to support their recommendations. Disputes arose in cases where the case 

managers were unable to convince the judge to follow their recommendations. Case 

managers were frustrated because they believed that their expertise in treatment should 

allow them to determine the appropriate sanctions for clients. 

In status hearings before the judge, the case managers remained mostly silent.  

They rarely pointed out a disagreement with the judge and did not contradict the judge’s 

final decisions.  The judge also never turned to the counselors to negotiate a decision.  
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However, the judge frequently invited clients to engage in negotiations over their 

sanctions in court sessions. In court, counselors do not exercise their ability to negotiate 

with the judge over sanctions while clients do actively negotiate in court. 

Based on my analysis of conflict in the court, I argue that, in contrast to the 

current understanding of the decision-making process as team-like where all players are 

equal, the power differentials among staff members are better captured by the metaphor 

of a patriarchal family.  In this family, the judge is the decision-making, disciplining 

father.  The case managers, like the mother, are responsible for the emotional 

development of the child.  And the clients are akin to children who are being raised to 

turn into independent adults. 

SOCIOLOGICAL IMPLICATIONS 

I began this dissertation by questioning whether the theory of therapeutic 

jurisprudence could capture the decision-making process of the drug court.  I pointed out 

that this approach was designed to be prescriptive (to explain how drug court should 

work) and that it gave minimal direction for how the drug court staff should go about 

working together and making decisions on a daily basis.  Based on my findings, I it is 

clear that an organizational perspective is better able to capture the decision-making 

dynamics in the drug court. 

First, the drug court is an organization with a mixed mission – serving both 

criminal justice and addiction treatment goals.  Rather than clearly outlining a set of goals 

and practices that that integrate these two missions, I have argued that the drug court 

experiences organizational ambivalence because of the unresolved conflicts built into the 
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design of the court.  The concept of organization ambivalence was crucial to 

understanding how the drug court staff goes about making decisions.  The drug court 

staff operates with multiple models of addiction treatment and with conflicting 

expectations of clients.  Therapeutic jurisprudence merely instructs the staff to use 

evidence-based treatments.  But this approach does not help staff members decide what 

they should do when there are multiple models available to choose from.  Moreover, 

therapeutic jurisprudence does not clarify what staff should do when treatment programs 

have only modest success rates.  Because the staff has no direction on how to resolve 

these problems, the staff has created a program that embraces multiple and conflicting 

models of treatment.  Moreover, the staff embraces mystical or demonic images of 

addiction that account for why the program does not work as intended. 

Second, consistent with the research on bureaucratization (Eisenstadt, 1959) 

decision-making in the drug court has, over time, become specialized.  The daily 

decisions about treatment are compartmentalized, meaning that only the case manager 

assigned to that client makes the treatment decisions.  By contrast, decisions about 

punishment are relegated to the judge.  Although the case managers make 

recommendations and try to influence the judge’s decisions, the judge has the authority to 

act contrary to the case managers’ recommendations.   

Third, as Thompson (1961) predicted, this specialization leads to conflict between 

the judge (as a legal authority) and the case managers (as experts).  Both the judge and 

the case managers believed that they should have the authority to make decisions 

regarding clients.  Generally, the case managers were given free reign to make decisions 
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about treatment.  But the judge and the case managers disagreed on how and when 

punishment should be used.  The case managers believed that punishment could be a 

form of treatment, but only if punishments were carried out swiftly and consistently.  The 

judge, on the other hand, believed that treatment was more important than punishment 

and, if given a legitimate reason, the judge would waive or alter punishment in favor of 

treatment.  I found that when disputes arose, the judge who had the legal authority to 

implement decisions about punishment could trump the recommendations of case 

managers.  Essentially, the judge’s position as a boss allowed the judge to make final 

decisions about punishment even if other team members disagreed with the decision. 

RESEARCH IMPLICATIONS 

This study has shown that the drug court program is mired in conflict over how 

addiction should be treated, what to expect from clients, and how punishment should be 

carried out.  In addition, I have also shown that the power differentials between the drug 

court staff means that the judge has a strategic advantage for carrying out her/his agenda 

over the other staff members.  With these findings in mind, future research on the drug 

court should consider the following issues. 

First, in this study I focused on ambivalence among the staff.  Next, we should 

find out how the clients in the drug court respond to the conflicted nature of the drug 

court program.  Do clients internalize the ambivalences of the staff, seeing themselves as 

powerful and powerless, changeable and unchangeable?  It is possible that clients 

experience conflict themselves.  But it is also possible that these multiple messages mean 

that clients can choose among different narratives that frame their experiences in 
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treatment. 

Second, there is a need for comparisons across courts on ambivalence.  There are 

two issues that we will be better able to explore if we compare courts across the country.  

First, is there variation to the levels of ambivalence?  Because the ambivalence that found 

can be directly connected to larger patterns in the field of addiction treatment, it is 

possible that all courts are similar.  It is possible, however, that some courts have worked 

out tighter narratives about where addiction comes from and how it should be treated.  If 

we were to establish variation, then it also would be possible to say whether ambivalence 

impacts the outcomes of the court.  Do courts with less ambivalence have higher success 

rates?  If so, we could then start trying to resolve some of these basic conflicts and help 

courts to operate more effectively. 

PRACTICAL IMPLICATIONS 

This study can also be used to help us think about drug court practice in general. 

First, and foremost, we need to revisit the theory behind establishing drug courts in a 

collaborative format.  As I pointed out in the introduction, the purpose of this design was 

to provide safeguards against allowing one or a few team members to have too much 

power over clients.  However, as I showed in practice, the judge is not formally beholden 

to defer to the case managers as experts.  Nor are there guidelines in place that explain 

how the staff should resolve disputes between staff members over how to respond to 

clients.  The result is a program in which the judge has all of the legal decision-making 

power and the other staff members serve in an advisory position.  Although judges are 

well intentioned, the organization of decision-making in the drug court clearly places the 



 

 143 

judge in an advantageous position.  We should have active and open discussions on 

whether this design is problematic and what kinds of solutions could resolve this 

imbalance in power. 

Second, we should reconsider basing drug court programs on a 12-step model of 

treatment. There are two reasons this design should be reconsidered.  To begin, the 

fundamental conflict powerlessness and powerfulness is rooted and perpetuated by 12-

step ideology that also teaches participants that they are powerless against their 

addictions and then also requires them to take active steps to overcome their addictions 

(Mosher and Akins, 2007).  According to the 12 steps, individuals discover the power to 

make a list of their wrongs and make amends because they have turned their lives over to 

the higher power.  However, when individuals fail in 12-step programs, the individual is 

blamed for not working the steps hard enough or not being dedicated to recovery.  Failure 

is never blamed on the higher power.  Thus, individuals are taught that they are 

powerless, but then all of the responsibility for submitting to the program (and higher 

power) and working through the steps is placed on the individual.  By relying so heavily 

on 12-step ideology and 12-step programs in the drug court, the team recreates the same 

essential ideological conflict within the drug court program. 

In addition, in contrast to the claim made by the Oak County drug court judge, the 

evidence to support the effectiveness of 12-step programs is limited.  The studies that do 

show this program to be effective rely only on comparisons between those who 

participate in 12-step programs and those who do not participate in any (Mosher and 

Akins, 2008).  When 12-step programs are compared with other kinds of treatment, the 
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results favor other approaches to treatment (Peele, Bufe, & Brodsky, 2000).  There is no 

doubt that the 12-step approach works for some people.  But clients in a state-run 

program should be able to choose not to participate in 12-steps. 

Third, I pointed out that the drug court program constructs clients as children who 

must mature into adults.  This approach derives from imagining that addicts have no 

control over their actions when they are under the influence of addiction.  This image of 

addicts is contradicted by research on habitual drug users that do actively make choices 

about when to use and try to minimize the impact of their drug use on themselves and 

others (Reinarman, Waldorf, Murphy and Levine, 1997; Boyd, 1999).  Although this 

myth of addiction as demonic is deeply rooted in both American culture and treatment 

practice, it is not accurate and, worse, potentially counterproductive.  In constructing 

addicts as children whose behavior is out of control, we make addicts dependent on 

others for their welfare rather than responsible for their own futures.  Although the goal is 

to create citizens who can take responsibility for their own lives, the drug court program 

starts by infantilizing clients and taking away any sense of control that they have. It is 

time for us to stop and ask if there are alternative ways to approach drug treatment in the 

criminal justice system.  How can we begin by preserving whatever sense of control a 

person has to start with and building from there?   

Based on the time I spent with the drug court staff, I can confidently say that their 

intention is to empower clients to take responsibility for their lives.  However, they start 

first with the assumption that addicts are liars who are incapable of making positive 

decisions for their own lives.  But clients have agreed, for whatever reason, to engage in a 
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lengthy and demanding treatment program.  Moreover, clients must express some kind of 

desire to change to qualify for one of the limited spots that is available.  Thus, it would be 

possible to start by assuming that clients want to leave their addictions behind and that 

they are in need of some help to make that change.  This conceptual shift would allow 

both the staff and clients to start down the road to recovery from a position of power 

rather than a position of powerlessness.  Then rather than tearing clients down in order to 

build them up, the staff could focus only on building clients up. 

In considering these implications for practice, my purpose is to raise critical 

questions that should be discussed by practitioners, lawmakers, and scholars.  There are 

no simple answers.  But these three issues – the collaborative structure of the courts, the 

reliance on 12-step meetings, and the infantalization of clients – are not currently 

receiving any attention.  My purpose here is to initiate a conversation among a variety of 

experts so that we can actively debate the design elements of drug court and their 

impacts. 
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Appendix A 

Consent Form 

IRB Protocol #:2005-02-0075 
Conducted By: Kim Baker, Of University of Texas at Austin, Department of Sociology, 
471-1112  
Supervising Professor: Mary Rose, Department of Sociology, 232-6336 
 
You are being asked to participate in a research study.  This form provides you with information 
about the study.  The interviewer will also describe this study to you and answer all of your 
questions. Please read the information below and ask questions about anything you don’t 
understand before deciding whether or not to take part. Your participation is entirely voluntary and 
you can refuse to participate without penalty or loss of benefits to which you are otherwise entitled.  
You can stop your participation at any time by simply telling the researcher. 
 
The purpose of this study is to understand the ways officials in the Criminal Justice System think 
about and respond to addicted offenders. 
  
If you agree to be in this study, I will ask you to do the following things: 
 • Participate in an interview 
 
Total estimated time to participate in study is 60 minutes. 
 
Risks and Benefits of being in the study 

 
• a primary risk involves the loss of confidentiality 
• there is a slight risk of psychological or emotional stress 

 • you will have the opportunity to express your opinions about addicted offenders 
 
This interview is being audio taped.  To protect your confidentiality,  

(a) tapes will be coded so that no personally identifying information is visible 
on them; 

(b) tapes will be kept in a secure place (e.g., a locked file cabinet in the 
investigator’s office);  

(c) tapes will be heard or viewed only for research purposes by the 
investigator and his or her associates;  

(d) tapes will be erased after they are transcribed or coded; 
(e) all identifying information will be eliminated from the written transcripts. 

 
The records of this study will be stored securely and kept private. Authorized persons from The 
University of Texas at Austin and members of the Institutional Review Board have the legal right to 
review this research records and will protect the confidentiality of those records to the extent 
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permitted by law.  All publications will exclude any information that will make it possible to 
identify you as a subject.  
 
Contacts and Questions: 
If you have any questions about the study please ask now.  If you have questions later or want 
additional information, call the researchers conducting the study.  Their names, phone numbers, and 
e-mail addresses are at the top of this page. 
 
If you have questions about your rights as a research participant, please contact Clarke A. Burnham, 
Ph.D., Chair, The University of Texas at Austin Institutional Review Board for the Protection of 
Human Subjects, (512) 232-4383. 
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Appendix B 

Interview Protocol 

Background 
• Tell me about your professional background 

o Training/qualifications 
o Other jobs 

• Why addiction treatment? 
o What attracted you to this field? 

 Personal experience with addiction? 
• Why drug court? 

o What attracted you? 
o Is it what you expected? 
o What are the advantages of doing treatment in this context? 
o Disadvantages? 

Addiction 
• So, you have a new client. Where do you start?  How do you start dealing with 

the addiction? 
o What are your expectations for new clients? 
o Do these expectations change over the course of treatment? 
o Talk to me about the phases of addiction recovery. 

 I know that the clients all go to 12-step meetings.  The first step 
of is to admit powerlessness over addiction.  But I never hear 
that idea brought up in court.  Is it an important aspect of 
recovery? 

 Similar to the idea of powerlessness, I hear people saying 
things like “the first stage of addiction is denial” or “addicts 
lie.”  Do you agree?  How do you get around this problem? 

• Do you think you know early on who will do well and who won’t? 
o In a staff meeting one of you said that she wished you all got to screen 

people before they were admitted.  Do you agree?  Do you think you 
could make better decisions about who gets admitted? 

• What kind of client does best in the program? Worst? 
• How do you know someone is doing well? Give me an example. 
• How do you know someone is in trouble? Example. 
• I know that the program is designed to work in 1 year.  But most of the people 

who I saw graduate talked about how the program took longer than they 
expected.  Have you had a client who completed in one year? 

o Why do you think so few people complete in 1 year? 
o How long do you think most people stay in?  Why does it take longer? 
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o One thing I’ve noticed is that young people tend to take an especially 
long time to graduate.  

 Why do you think young people take longer? 
 Do they graduate? (Last summer everyone was over 30) 
 Some addiction specialists argue that treatment doesn’t do 

much, it’s maturity that makes people give up drugs.  Do you 
agree? 

• The DC program allows you to get more personally involved with clients as 
you get to know them and their lives over several years.  Does this personal 
connection help you better offer treatment?  How? 

• For those who complete the program, what do you hope their lives are like 
after graduation? 

o Just clean? Other kinds of goals? Such as? 
o What does the program offer to help you achieve _______? 
o I’m particularly interested in how you get clients working.  Do you 

have resources to help clients find jobs? 
 What kind of training do you offer? 

o Do you keep in touch with clients after graduation?  What do you see? 

Relationship w/ other staff 
• Some people who write about drug court say that the staff (judge, lawyers, 

counselors) work together like a team and collaborate to make decisions about 
clients.  Is this consistent with your experience?  How would you describe 
your relationships with others in the court? 

• In what ways is this program like a court? Different? 
o In what ways is this program like treatment? Different? 
o Are there some people with more influence over decisions than others?   

 Example? 
 Why do you think that is? 

o Staff meetings take place among the counselors where you all discuss 
problematic cases.  Is there a time that you discuss your ordinary 
cases? 

 Is there ongoing review? Training? 
o Talk about working with the judge.  Do you feel like he upholds your 

recommendations? 
 Do you work out agreements ahead of time? 
 I’ve seen the judge change his mind in court.  Does this bother 

you? 
 Do you feel supported? 
 You fill out reports to give to the judge.  Of course, not every 

detail of your sessions goes into the report.  How do you decide 
what to tell the judge?  Do you ever hold information back? 

 Do you talk with the attorneys outside of court? 
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o JU: Do you have the same kind of relationship with all of the 
counselors? Are there some you trust more than others? 

o I hear you talk about wanting to be consistent.  Do you feel like this is 
a problem you struggle with?  (Example) 

o I see you working to develop personal relationships with clients.  Why 
is this important to you? 

o Sometimes you discuss things very quietly with clients and sometimes 
you make your discussions very public (raising your voice and talking 
to the court in general).  Tell me about how you decide to go one way 
or the other. 

 Based on my notes, it looks like you more often talk quietly 
with women and talk publically to men.  Is this on purpose? 
Explain. 
 

End 
• Have you heard of therapeutic jurisprudence? 
• What makes drug court as a program work? (What’s good about it?) 

What would you change if you could?
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Appendix C 

The 12 Steps of Narcotics Anonymous 

1. We admitted we were powerless over our addiction, that our lives had become 
unmanageable. 
 
2. We came to believe that a Power greater than ourselves could restore us to sanity. 
 
3. We made a decision to turn our will and our lives over to the care of God as we 
understood Him. 
 
4. We made a searching and fearless moral inventory of ourselves. 
 
5. We admitted to God, to ourselves, and to another human being the exact nature of our 
wrongs. 
 
6. We were entirely ready to have God remove all these defects of character. 
 
7. We humbly asked Him to remove our shortcomings. 
 
8. We made a list of all persons we had harmed, and became willing to make amends to 
them all. 
 
9. We made direct amends to such people wherever possible, except when to do so would 
injure them or others. 
 
10. We continued to take personal inventory and when we were wrong promptly admitted 
it. 
 
11. We sought through prayer and meditation to improve our conscious contact with God 
as we understood Him, praying only for knowledge of His will for us and the power to 
carry that out. 
 
12. Having had a spiritual awakening as a result of these steps, we tried to carry this 
message to addicts, and to practice these principles in all our affairs. 
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