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JUVENILE DRUG TREATMENT COURT GUIDELINES

EVIDENCE-BASED PRACTICES AND TREATMENT



This training and technical assistance (TTA) initiative is funded 
through a grant awarded by the Office of Juvenile Justice and 
Delinquency Prevention, U.S. Department of Justice (Award 
Number 2016-DC-BX-K001). Neither the U.S. Department of 

Justice nor any of its components operate, control, are 
responsible for, or necessarily endorse the views, opinions, or 

contents expressed by the training, technical assistance, or TTA 
documents and materials herein.

DISCLAIMER



MODULE OBJECTIVES
• Describe why utilizing evidence-based 

treatment modalities is critical to 
positive program outcomes

• Discuss the various types of cognitive-
behavioral modalities, family therapies 
and trauma-informed care processes 
that should be utilized in the JDTC 
program.

• Develop an understanding the 
importance of prosocial modeling, 
mentoring and community based 
supports. 



TREATMENT, SERVICES, AND
PROSOCIAL CONNECTIONS

Guideline 
6.1

The JDTC should have access to and use a continuum of 
evidence-based substance use treatment resources - from 
inpatient residential treatment to outpatient services. 

Guideline
6.2

Providers should administer treatment modalities that 
have been shown to improve outcomes for youth with 
substance use issues. 

Guideline
6.3

Service providers should deliver intervention 
programs with fidelity to the programmatic models. 



TREATMENT, SERVICES, AND
PROSOCIAL CONNECTIONS

Guideline
6.4

The JDTC should have access to and make appropriate 
use of evidence-based treatment services that address 
risks and need to be identified as trauma, mental 
health, quality of family life, educational challenges, 
and criminal thinking. 

Guideline
6.5

Participants should be encouraged to practice and 
should receive help practicing pro-social skills in 
domains such as work, education, relationships, 
community, health and creative activities. 



DEFINITION:
EVIDENCE-BASED PRACTICES

• Evidence-based

• Research-based

• Promising practice

• Just plain wrong…



GUIDELINE 6.1
CONTINUUM OF
EVIDENCE-BASED

TREATMENT

Youth and family placed in 
appropriate level of care.  No 
“one size fits all” approach is 
acceptable. 

Building the process for your 
JDTC



ASAM Adolescent Levels of Treatment

Level 3 or 4
Residential Inpatient

Level 2 
Intensive OP Day Treatment

Level 0.5 or 1
Early Intervention Outpatient



GUIDELINE 6.2
ADMINISTER TREATMENT(S) SHOWN TO

IMPROVE OUTCOMES
• Assertive continuing care:  Integrated and coordinated 

care after discharge from various programs
• Behavioral therapy:  Based on operant behavioral 

principals
• Cognitive behavioral therapy:  Coping and problem 

solving skills; cognitive restructuring 
• Family therapy:  Actively engage family members in 

treatment, focus on family functioning, communication 
skills, parenting skills. 



GUIDELINE 6.2
ADMINISTER TREATMENT(S) SHOWN TO

IMPROVE OUTCOMES

• Motivational enhancement therapy:  Supportive and 
non-confrontational therapeutic techniques

• Motivational enhancement therapy/cognitive 
behavioral therapy:  Combination therapy

• Multi-service packages:  Program that combines two or 
more of the above.



Cognitive 
Behavior 
Therapy

Contingency 
Management Family Therapy

Motivational 
Enhancement

Therapy
MET + CBT Assertive 

Continuing Care



GUIDELINE 6.3
FIDELITY TO TREATMENT

MODELS
Research findings (Lipsey et al., 2010)
• Placing youth in wrong programs can 

cause harm
• Builds potential for further systems 

penetration 

To control for inappropriate placement 
and treatment failures, build quality 
assurance/fidelity procedures



GUIDELINE 6.4
ADDRESS PRIORITIES IN CASE PLAN, INCLUDING TRAUMA, 
MENTAL HEALTH, QUALITY OF FAMILY LIFE, EDUCATIONAL

CHALLENGES AND CRIMINAL THINKING

• Per the Guidelines:  

• “Evaluations of JDTCs show that effective courts realize that, in 
addition to varying degrees of substance use problems, the youth they 
serve also have varying degrees of other risk factors.”

• Thus, a “one-size fits all” approach in JDTC programs will not provide 
appropriate treatment and support for all youth. 



GUIDELINE 6.4: TRAUMA AND MENTAL HEALTH

Per Guidelines:

• JDTCs need to screen for and assess traumatic childhood and current 
experiences for the mental health and substance use of each youth. 

• Research has found that JDTC programs do not typically screen for, 
nor address the symptoms of PTSD.  

• Adverse Childhood Experience (ACE) questionnaire and UCLA 
Child/Adolescent PTSD Reaction Index available on-line via OJJDP 
link. 



GUIDELINE 6.4: 
FAMILY FUNCTIONING

• Level of evidence of effectiveness in JDTC 
programs.

• Incentives/sanctions for families in your 
JDTC

• Common modalities



GUIDELINE 6.5
MODELING PROSOCIAL

SKILLS
Research shows that programs focused on 
positive youth development are 
correlated with reductions in problem 
behaviors, including substance use and 
delinquent activities.  

Methods used:
• Mentoring
• Building assets via learning/doing 

model and attaching/belonging



GUIDELINE 6.5
MENTORING PROGRAMS

Per Yelderman & Thomas (2015) and the 
National Mentoring Resource Center, the best 
results for mentor programs are achieved by 
addressing the following: 
• Implementing a formal structure; 
• Developing clear expectations; 
• Providing consistent and ongoing support 

for mentors, mentees, and family members; 
and 

• Implementing organizational self-
monitoring practices (e.g., staff evaluation 
and training). 



OJJDP NATIONAL MENTORING CENTER:  ELEMENTS
OF EFFECTIVE PRACTICE FOR MENTORING

• Recruit appropriate mentors and mentees by realistically describing the program’s aim 
and expected outcomes.

• Screen prospective mentors to determine whether they have the time, commitment, 
and personal qualities to be a safer and effective mentor.  

• Train prospective mentors, mentees and mentees’ parents/legal guardians in the basic 
knowledge, attitudes and skills needed to build an effective and safe mentoring 
relationship.

• Match mentors and mentees , and initiate the mentoring relationship using strategies 
likely to increase the odds that mentoring relationships will endure and be effective.  

      



Principles of Adolescent Substance Use 
Disorder Treatment: A Research-based 

Guide

National Institute on Drug Abuse 
(NIDA)

www.drugabuse.gov
1-877-643-2644



PRACTICE IMPLICATIONS

• Only use providers that have 
documented use of evidence-based 
approaches and models.  Invite 
providers in to JDTC team meeting for 
presentation of modalities. 

• Review curriculum or manuals for 
treatment group sessions to ensure 
that practices are not “mixed 
counseling,” “business as usual” or NOT 
developmentally appropriate – which 
often means adapted from adult 
counseling modalities.



PRACTICE IMPLICATIONS
• Monitor data for inequities in treatment 

engagement, progress and completion

• If possible, include language within 
provider contracts to monitor for 
adherence to model fidelity of selected 
evidence-based practice. 

• Create small mentoring or positive 
youth development workgroup, focused 
specifically on building a prosocial 
modeling skills program for JDTC youth. 



SUMMARY AND QUESTIONS
• Refer to treatment programs that feature family 

therapy, motivation enhancement therapy or 
cognitive behavioral therapy.

• Programs should follow standardized treatment 
manuals or protocols.  

• Use trauma screeners and mental health programs 
to address full care needs. 

• Create prosocial/mentoring opportunities to 
“anchor youth” within the community upon JDTC 
completion.



Connect with Us 
Twitter: @JuvDTC

Phone: (202) 885-2875 

Email: jdtc@american.edu

Website: au-jdtc.org

mailto:jdtc@american.edu
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