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Child Welfare Court Practice Evidence Series
Topic: Family Treatment Drug Courts

Introducing the Capacity Building Center for Court's (CBCC) Child Welfare Court Practice
Evidence Series." This series is designed to pull together the most currently available research
in the field around a given topic and summarize what we know about the program or practice’s
effectiveness in improving outcomes in child welfare. The research is summarized in terms of the
type of program or practice, the outcome that was measured, and robustness of the research. All
research is categorized on the following scale:

Strength of Evidence -Strong Evidence for the intervention’s _

effectiveness on case process and outcomes is high if the study has
used rigorous research designs, such as an experimental design (e.g.,
random assignment to groups), or an advanced quasi-experimental HOW can I use

design with modeling designed to improve causal inferences. .
this document?

Strength of Evidence -Moderate: Evidence for the intervention’s . .
The selection of appropriate

effectiveness on case process and outcomes is moderate if the study interventions should be
uses an advanced research design such as quasi-experimental completed through a data-
designs where there are comparisons between and intervention group driven

and a comparison group who did not get the intervention. Moderate process. This involves asking,
studies will always have some sort of comparison group. More rigorous when considering implementing
ones may include ways to account for (or control) differences between any intervention, what evidence
the groups to be more confident that the intervention is related to the supports that intervention’s
outcome. effectiveness?

This document is designed to
help summarize what we
know about what works in the
field so that Court Improvement

Strength of Evidence -Weak: Evidence for the intervention’s
effectiveness on case process and outcomes is weak if the study did
not have the quasi-experimental designs but still included some

statistical comparison that indicated that the intervention was related Programs can be more

to the outcome. This could also include quasi-experimental studies that informed consumers of

had design concerns (such as a low sample size). It is evidence and select the best
important to note that weak evidence is still evidence of effectiveness. possible intervention.

The evidence series is divided into four parts: (1) an introduction to the
program/practice of interest, the methods for the review of literature in the field, and the overall
findings of literature search, (2) classification of findings according to research evidence (in tables
for easy reference), (3) categorization of how much evidence is available for the intervention as
a whole, and (4) a list of references with bulleted key findings. Research is current as of the date
in the footer.

! For more in-depth information about evidence, see the Child Welfare Court Practice Evidence Series Introduction.
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Family Treatment Drug Courts

Family Treatment Drug Courts (FTDC) are a problem-solving court approach to child welfare
cases in which parent alcohol and substance misuse is a contributing factor to child mistreatment
or neglect. The goals of these specialized courts are to protect the welfare and safety of the child
and help the parent gain sobriety and become a responsible caregiver. The FTDC model aims to
achieve 1) positive treatment outcomes including higher treatment completion rates and 2) child
welfare outcomes such as increased reunification and reduced rates of re-entry into the child
welfare system post treatment. Although FTDC course vary by design, generally these courts
utilize a collaborative, interdisciplinary team that addresses both the needs of the child and the
parents (Gatowski et al., 2016). Under “integrated” FTDC models, a single judge oversees both
dependency petitions and parental drug treatment (Zhang et al., 2019). Under “parallel” FTDC
models, one judge oversees the dependency case, and another judge oversees the parent’s
substance abuse treatment progress separately. In a dual-track or “mixed” model, the FDTC judge
oversees parental substance abuse treatment compliance for parents who initially failed to comply
with court-ordered services, while a separate judge oversees the dependency case (Chuang,
Moore, Barrett, & Young, 2012).

In this document, we review the research evidence about
FTDCs effectiveness at achieving their goals. We searched
academic literature databases as well as conducted a web-
search for research-based articles, evaluation technical papers

Statistical Significance:
Statistical significance is a
way for researchers to
quantify their confidence that

and FTDC evaluation reports. We restricted our search to U.S. the relationship found between
based FTDC studies (i.e., research on U.S. courts). Relevant two variables is not caused by
studies were downloaded into a database and reviewed for chance alone. Statistical tests
rigor of methodology and research design as well as study use an alpha (called a p value)
findings. We then grouped the studies in the database to determine statistical
according to the evidence criteria listed above to help identify significance. The standard in

academic research is p < .05
(or only a 5% chance that the
relationship occurred by
chance alone).

the strength of evidence for FTDC outcomes.

Well-Supported: Evidence for FTDCs effect on case
process and outcomes is “well-supported” if results have been

established by multiple studies that have been well-designed and well-executed using strong
research methods (i.e., cases are randomly assigned to either a FTDC group or a non-FTDC
group) and with statistically significant findings.

Supported: Evidence for FTDCs effect on case process and outcomes is “supported” if results
have been established by at least one well-designed and well-executed study with statistically
significant findings using strong research methods (e.g., strong quasi-experimental designs
using control and comparison groups (FTDC and non-FTDC) with groups matched according to
their case characteristics so similar cases are compared), or by more than one study using
moderately strong research methods (e.g., multiple studies using some form of control or
comparison group).
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Promising: Evidence for FTDCs effect on case process and outcomes is “promising” if results
have been established by at least one well-designed and well-executed study with statistically
significant findings using some form of comparison group or correlational studies have been
conducted that establish a statistically significant relationship between FTDC and treatment and
child welfare outcomes.

Research Review Findings: Evidence for the Effect of Family Treatment Drug
Courts on Case Process and Outcomes

Most of the studies found used a quasi-experimental design in which the treatment group (cases
that participated in FTDC) were compared to a comparison group (similar cases that did not
participate in FTDC). These studies, however, varied on the type of FTDC model (i.e.,
integrated, parallel, or “mixed”) evaluated, as well as the type of comparison group used.
Studies that used propensity score matching (PSM) for comparison groups are generally
considered more rigorous because PSM accounts for differences between the treatment and
control group. Thus, studies that used PSM comparison groups meet the criteria for “supported”
evidence. Although several studies used a comparison group or groups, these studies had
some limitation such as little to no matching to control for treatment/no-treatment group
differences, or small sample sizes, or limitations related to the assignment of participants to
treatment/no-treatment groups. These studies meet the criteria for “Promising” evidence. Two
meta-analyses were included as “supported” evidence because this type of methodology
synthesizes findings across the literature and has methodological advantages such as
increased power.? Because there were no empirical studies that randomly assigned parents to a
treatment or control group, no FTDC studies met the criteria for “Well-supported” evidence.

Our review of available research uncovered 23 studies that because of their methodological
rigor, provide “supported,” or “promising” evidence for FTDC'’s effect on child welfare outcomes.
Findings of the evidence reviewed are organized in the table provided on page 4, and we've
also listed the FTDC outcomes below with the strongest research evidence base.

Based on a review of available research, there is evidence that FTDC:
e Increases reunification (18 studies)
e Reduces time child spends in an out of home placement (12 studies)
¢ Increases successful treatment completion (8 studies)

The evidence for the effectiveness of FTDC on child welfare outcomes is encouraging.
Nevertheless, there seems to still be mixed findings of FTDC on certain child welfare outcomes
such as time to permanency — we found nine studies that found FTDC participants had reduced
time to permanency, for example, but four studies that found that FTDC participants had longer
times to permanency and one study found no difference. Although our review found several
studies meeting the threshold criteria for evidence of FTDC'’s effect on outcomes, more well-
designed research that uses random assignment and/or strong quasi-experimental methods

2 The probability of detecting a statistically significant effect.
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with control or comparison groups is needed to build upon this evidence base. Because they
synthesize effects found across the literature and are often more powered than individual
studies, meta-analyses might give the most accurate picture of reliable effects.

Using FTDC Research Evidence in a CQI process

Court improvement teams should support the design and implementation of interventions or
programs through a data-driven continuous quality improvement (CQl) process. This involves
asking, when considering implementing any intervention, what evidence supports that
intervention’s effectiveness? The results of our review of the evidence base for FTDC'’s
effectiveness can be used in court improvement team’s CQI efforts to inform the design and
implementation of FTDC programs. For example, further research is needed to examine the
effectiveness of each specific type of FTDC — integrated, parallel, or mixed. In addition, the
mixed findings regarding FTDC participation and an increase or decrease in time to
permanency might explain different FTDC processes. For example, some studies that found an
increase in time to permanency for FTDC participants hypothesized that this finding was a result
of participants having more complex treatment needs requiring more monitoring and longer
treatment times. Research needs to examine this further, but these possibilities should be
considered in program development and implementation. It is our hope that the information
shared in this review encourages future evaluations of FTDCs. These evaluations should use
strong research methods to contribute to the evidence base for FTDC effectiveness.
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Studies

Type of
FTDC

(Research

FAMILY TREATMENT DRUG COURT OUTCOMES
ND=Study found no statistically significant differences for this outcome

X=Finding in opposite direction for this outcome

Design) Increased Reduced Increased Reduced Reduced Reduced | Successful
Reunification | Time in Out | Rate of Time to Re-entry/Re- TPR Treatment
of Home Achieving Permanency | report Completion
Placement | Permanency
Level of Evidence: Supported
Brook et Integrated v v v
al., (2015) (PSM)
Bruns et Integrated v v v v ND v
al.,, (2012) (PSM)
Chuang et Integrated v X v
al., (2012) (PSM)
Kissick et | Not reported
al, (2015)  (PSM) Y Y Y Y
Lloyd et N/A (meta- v v
al., (2015) analysis)
Lloyd et Integrated v v
al., (2021) (PSM)
Pollock et Parallel
al., (2015) (PSM) X Y
Van Integrated
Wormer et (PSM) v v v v v
al., (2016)
Worcel et Various v ND
al., (2007) (multi-site; (3 of 4 study (3 of 4 study
PSM) sites) sites)
Worcel et Mixed v v X v
al., (2008) (PSM)
Zhang et N/A (meta-
al., (2019) analysis) v ND
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Studies

FAMILY TREATMENT DRUG COURT OUTCOMES
ND=Study found no statistically significant differences for this outcome

X=Opposite or negative finding for this outcome

Increased Reduced Increased Reduced Reduced Reduced Successful
Reunification | Time in Out | Rate of Time to Re-entry/Re- TPR Treatment
of Home Achieving Permanency | report Completion
Care Permanency
Level of Evidence: Promising
Ashford Parallel
(2004) (quasi-exp, ND v ND
w/geographic
matching)
Boles et Parallel
al., (2007) (quasi-exp, v v ND ND ND
pre/post)
Burrus et | Not reported
al. (2008) (quasi-exp v v
pre/post,
matching)
Burrus et | Not reported
al (2011) | (quasi-exp, v v X v
pre/post,
matching
Carey et | Integrated
al (2010a) = (quasi-exp, v v v v v v
matching)
Carey et Integrated
al (2010b) | (quasi-exp, v v v v v v
matching)
Fessinger Integrated
etal.,, (quasi-exp, v
(2019) matching)
Gifford et | Not reported
al., (2014) = (quasi-exp) v v
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Studies

FAMILY TREATMENT DRUG COURT OUTCOMES

ND=Study found no statistically significant differences for this outcome

=0Opposite or neg

ative finding for this outcome

Increased Reduced Increased Reduced Reduced Reduced | Successful
Reunification | Time in Out Rate of Time to Re-entry/Re- TPR Treatment
of Home Achieving Permanency report Completion
Care Permanency
Green et Mixed
al (2007)  (multi-site; v v v v ND v
quasi-exp,
matching)
Makin et Integrated
al (2013) = (quasi-exp, v v
matching)
McMillin Integrated
(2007) (quasi-exp, v
non-equivalent
groups)
Moore et Integrated
al (2020) (quasi-exp, ND v
matching)
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Can we say that FTDC is an evidence-based practice?

There’s support for the positive effect of FTDC on some outcomes, but findings
are mixed for others. There have been several quasi-experimental studies of FTDC using
strong methods (i.e., robust research designs using control and comparison groups with
matching of FTDC and non-FTDC participants). From these studies we can say there is support
for FTDC as an intervention to increase reunification, reduce the time children spend in an out
of home placement, and increase parents’ successful completion of treatment. Existing studies
present mixed results however, regarding the impact of FDTC participation on the time to
achieve permanency. While some studies with strong methods suggest a reduction (Bruns et
al., 2012; Burrus, Mackin, & Finigan, 2011; Green, Furrer, et al., 2007; Worcel et al., 2008),
others indicate the opposite (Chuang et al., 2012). Further complicating our understanding of
FTDC outcomes are site differences in the specific model of FTDC employed such as whether
an integrated, parallel, or mixed FTDC model is used.

Evidence-based: An intervention is “evidence based” if it includes more than one strongly designed study
that can establish a causal relationship between the intervention and an outcome of interest. The results
must be replicated in an additional site or with additional groups.

Well-Supported: Evidence for an interventions effectiveness on case process and outcomes is “well-
supported” if results have been established by multiple studies that have been well-designed and well-
executed using strong research methods (i.e., cases are randomly assigned to either a FTDC group or a
no-FTDC group) and with statistically significant findings.

Supported: Evidence for an intervention’s effectiveness on case process and outcomes is “supported” if
results have been established by at least one well-designed and well-executed study with statistically
significant findings using strong research methods (e.g., strong quasi-experimental designs using control
and comparison groups (FTDC and no-FTDC) and matches those groups according to their case
characteristics so similar cases are compared), or by more than one study using moderately strong
research methods (e.g., studies using some form of control or comparison group).

Promising: Evidence for an intervention’s effectiveness on case process and outcomes is “promising” if
results have been established by at least one well-designed and well-executed study with statistically
significant findings using some form of comparison group or correlational studies have been conducted that
establish a statistically significant relationship between intervention and case process or outcomes.

Emerging studies are those with very little or only anecdotal evidence of effectiveness.

N
Emerging Well- Evidence-
No Evidence supported based
y / e
FTDC 8
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