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Abstract 

Background  Adults in the criminal justice system are disproportionately more likely to use alcohol and drugs 
compared to the general population. Legally mandated alcohol and drug treatment orders have been proposed 
as an alternative to prison. However, little is known about how treatment orders affect the health and well-being 
of this population.

Methods  A systematic review and meta-analysis. We searched 14 electronic databases (last searched November 
2023) for studies comparing adults in legally mandated non-custodial drug and alcohol treatment orders to those 
receiving mandatory treatment orders or usual care. Global functioning, quality of life, drug or alcohol use measures, 
dependence severity, depression/anxiety outcomes, family member/significant other outcomes, and adverse events 
were selected based on a minimum core outcome set. We performed a meta-analysis using mean differences and risk 
ratios with 95% confidence intervals. We assessed the certainty of the evidence using GRADE. Equity-related factors 
were mapped to the PROGRESS-plus framework. People with lived experience provided input throughout the review 
process.

Results  From 6917 records, 11 studies involving 4643 individuals (70% men; seven randomised controlled trials 
(RCTs)) met the eligibility criteria. All studies were conducted in high-income countries and involved drug and alco‑
hol courts. The main outcomes of global functioning and quality of life were not reported. Poor reporting limited 
the meta-analysis. There were no differences between the groups receiving the intervention and those in the control 
group regarding number of positive drug screenings (MD -0.80, 95% CI -3.60 to 2.00, 10 participants, p = 0.58); depres‑
sion (RR 0.93, 95% CI 0.78 to 1.10, 1533 participants, p = 0.38); or serious adverse events (RR 0.33, 95% CI 0.02 to 6.65, 10 
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participants, p = 0.47). We judged the evidence as very-low. The equity criteria most frequently reported were age, sex 
and race/ethnicity.

Conclusions  The evidence is insufficient to draw judgements about the effectiveness of treatment orders for health 
and well-being. We found no evidence relating to global functioning, quality of life, anxiety, and outcomes specific 
to family members or significant others. High-quality RCTs are urgently needed. Future studies should involve people 
with lived experience in the design and conduct of new trials.

Study protocol registration.

The protocol for this study was registered on PROSPERO: CRD42023484923.

Keywords  Adverse events, Anxiety, Criminal justice, Depression, Family members, Global functioning, Meta-analysis, 
Quality of life, Substance use, Systematic review, Treatment order

Background
Adults who use alcohol and drugs are over-represented 
in the criminal justice system (CJS) (Clark et  al., 2017; 
Gallagher, 2014; Kinner & Young, 2018; Newbury-Birch 
et  al., 2022; SAMHSA, 2021, 2023). Worldwide, nearly 
one in four newly incarcerated individuals will experi-
ence a serious alcohol use problem, and almost 40% 
will have a problem with drugs (Favril et  al., 2024). The 
consequences of substance use problems are extensive, 
with more than 200 disease- and injury-related condi-
tions described in the literature (Fazel et al., 2022; GBD 
2016 Alcohol and Drug Use Collaborators, 2018; United 
Nations, 2022; World Health Organization, 2024). Peo-
ple involved in the CJS have a poorer health profile com-
pared to the general population (Favril et al., 2024; GBD 
2016 Alcohol and Drug Use Collaborators, 2018). Mor-
tality rates are also higher in adults involved in the CJS 
compared with the general population (Borschmann 
et  al., 2024; Favril et  al., 2024; ONS, 2023; SAMHSA, 
2023).  The economic burden, loss of productivity and 
impact of drug- and alcohol-related crimes in our society 
are substantial (UK Government, 2020). The direct and 
indirect costs borne by individuals, families and wider 
society are incalculable (McLaughlin et al., 2024).

The global prison population is conservatively esti-
mated to exceed 10 million individuals (Clark et  al., 
2017; McLeod et  al., 2020). However, the turnover rate 
within prison populations may be at least three times 
higher than current estimates (Clark et  al., 2017). It is 
widely acknowledged that prisons frequently lack the 
resources to adequately address the needs of justice-
involved individuals who have drug- and alcohol-use 
problems (Kinner & Young, 2018; McLeod et  al., 2020). 
Prison overcrowding occurs when the prison population 
exceeds its designed capacity, leading to significant nega-
tive consequences (MacDonald, 2018; Warner & Kramer, 
2009). Overcrowding is associated with extended cell 
time, fewer opportunities to engage in developing skills 
necessary for successful reintegration, and compromised 

delivery of rehabilitation programmes (MacDonald, 
2018; Penal Reform International, 2025). People in pris-
ons often report that they have trouble getting medica-
tions like opioid agonist treatments, such as methadone 
(Komalasari et al., 2021; Marshall et al., 2023). They also 
face higher risks of overdose linked to short periods of 
incarceration (Borschmann et  al., 2024; Bukten et  al., 
2017), as well as starting to use drugs again after being 
released (Borschmann et  al., 2024; Keen et  al., 2021). 
Custodial sentences have also been widely criticised for 
their failure to rehabilitate, as they do not sufficiently 
address key underlying contributors to offending, such 
as poor mental health, trauma or homelessness (Eaton & 
Mews, 2019; McLeod et al., 2020; Trebilcock, 2011; Wer-
mink et al., 2023).

Legally mandated non-custodial drug and alcohol 
‘treatment orders’ have emerged as an alternative to 
incarceration (Clark et  al., 2017; Perkins et  al., 2022). 
Treatment orders are initiatives in which individuals are 
mandated by CJS or CJS diversion programs to under-
take, participate in, and complete healthcare treatment 
for drug or alcohol problems. These mandatory inter-
ventions are likely to comprise a mix of pharmacological 
and/or psychosocial treatments delivered across a range 
of healthcare contexts. Examples include:

•	 Alcohol abstinence monitoring requirements. These 
enable courts to mandate that an individual refrain 
from consuming alcohol for a specified duration and 
undergo regular testing and monitoring to verify 
compliance (United States Courts, 2025).

•	 Alcohol monitoring tags, which are also referred to as 
sobriety tags or alcohol abstinence tags (Bainbridge, 
2019), or wearable alcohol biosensors, are electronic 
devices worn on the ankle or wrist (DiMartini et al., 
2025). Regular sweat samples collection ensures a 
continuous record of alcohol consumption.

•	 Community payback orders which require indi-
viduals to adhere to a maximum of nine distinct 
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requirements, which may include fulfilling unpaid 
labour, providing restitution, or being under the 
supervision of a social worker (Scottish Govern-
ment, 2023).

•	 Drug treatment and testing orders are non-custodial 
penalties that empower the court (with consent of 
the justice-involved adult), to mandate the individual 
to undergo treatment, including compulsory testing, 
for drug use disorders (Scottish Government, 2023).

•	 Specialised courts, such as drug and alcohol courts, 
are led by judges who have expertise in these non-
traditional court systems. These courts were formed 
to engage and supervise individuals with substance 
use problems, allowing them to receive the necessary 
treatment (Baughman et al., 2019; Green & Rempel, 
2012; Lindenfeld et al., 2022).

Non-custodial judicial treatment orders originated in 
the United States with the establishment of the first drug 
court in Miami-Dade County, Florida, in 1989 (Hibbard, 
2022) and were later implemented across other countries. 
However, research has focused almost solely on whether 
these interventions have reduced recidivism (Bright & 
Martire, 2013; Justice Analytical Services, 2023; Logan 
& Link, 2019; Trood et al., 2021; Werb et al., 2016; Zanis 
et al., 2003). The impact of treatment orders on the health 
and well-being of justice-involved individuals with drug 
and/or alcohol use problems remains uncertain. Address-
ing the health needs of justice-involved individuals offers 
the possibility to reduce offending and reoffending rates 
with considerable societal advantages and cost savings 
for healthcare, social services, law enforcement, and the 
CJS.

We have conducted two complementary systematic 
reviews: one bringing together quantitative evidence 
about the effects of mandatory treatment on the health, 
well-being, global functioning and quality of life of jus-
tice-involved people with substance use problems and a 
qualitative evidence synthesis. The goal of the qualitative 
evidence synthesis was to explore the perceived impacts 
on health and well-being of treatment orders and the per-
ceived barriers and facilitators to implementation from 
the perspectives of justice-involved adults, their family 
members/significant others, and staff delivering/man-
dating the treatment. The qualitative review is reported 
elsewhere (France et al., 2025), and also includes the inte-
gration of findings of both reviews Health & Justice, 13 
(1). https://​doi.​org/​10.​1186/​s40352-​025-​00361-5.

In this paper, we present our findings from the quanti-
tative evidence synthesis. Specifically, this paper sought 
to answer the following research question: Are drug and/
or alcohol treatment orders more effective for improving 
health and well-being outcomes for adults mandated to 

participate in treatment as part of non-custodial sentence 
conditions compared with no mandatory treatment, or 
usual justice system processes (i.e., treatment as usual)?

Methods
Study design
We conducted a systematic review and meta-analysis 
(where there were suitably comparable studies) using 
established high-quality methods for Cochrane reviews 
of effectiveness (Higgins et al., 2023). We developed the 
protocol with input from topic experts (CC, HC, JD), 
patient and public contributors (RH, FB), and meth-
odological experts (PC, BD, EF, ATB). The protocol was 
published in PROSPERO: CRD42023484923 (see https://​
www.​crd.​york.​ac.​uk/​PROSP​ERO/​view/​CRD42​02348​
4923). We present our findings following the relevant 
reporting guidelines (Page et  al., 2021) (see Additional 
file 1).

Patient and public involvement (PPI)
Involving individuals with lived experience in the synthe-
sis of evidence that is relevant to them enhances equity, 
accessibility, and the overall quality of the synthesis (Pol-
lock et  al., 2019). We had input from people with lived 
experience of treatment orders, as well as affected family 
members and significant others, alongside professional 
knowledge and experts throughout the entire review pro-
cess. We use key checklists for PPI (Pollock et al., 2019; 
Staniszewska et al., 2017) to report details of involvement 
(see Additional file 2).

Search strategy and selection criteria
Eligibility criteria
Table  1 summarises the eligibility criteria.  We searched 
the Core Outcome Measures in Effectiveness Trials 
(COMET) database (https://​www.​comet-​initi​ative.​org/) 
to identify a minimum core outcome set for use in this 
review. One core outcome set was identified that  was 
directly relevant to  this review (International Consor-
tium for Health Outcomes Measurement (ICHOM), 
2022). We selected the outcomes for this review based 
on the recommended minimum core outcome reported 
in this publication (International Consortium for Health 
Outcomes Measurement (ICHOM), 2022) and following 
an in-depth discussion with members of our professional 
knowledge expertise group (Table 1).

Searches
Searches were developed and run by an experienced 
Information Specialist (CF). We searched 12 electronic 
databases (MEDLINE, Embase, CINAHL, PsycINFO, 
Web of Science, LexisPSL, Westlaw UK, National Crimi-
nal Justice Reference Service, Applied Social Science 

https://doi.org/10.1186/s40352-025-00361-5
https://www.crd.york.ac.uk/PROSPERO/view/CRD42023484923
https://www.crd.york.ac.uk/PROSPERO/view/CRD42023484923
https://www.crd.york.ac.uk/PROSPERO/view/CRD42023484923
https://www.comet-initiative.org/
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Index and Abstracts, International Bibliography of Social 
Science, Policy Commons, Social Care Online) and clini-
cal trial registers (World Health Organization Interna-
tional Clinical Trials Registry Platform and ClinicalTrials.
gov) (date last searched, November 2023, see Additional 
File 3). We restricted searches by language, only includ-
ing English-language publications. No date limitations 
were applied (Table 1).

In addition, we searched the reference lists of included 
studies and relevant systematic reviews for eligible 
studies and conducted forward citation searching for 
included studies (Haddaway et al., 2021).

Data collection and analysis
Selection of studies
Search results were combined and de-duplicated using 
Endnote (The Endnote Team, 2013) and imported to 
Covidence (Covidence, 2024). Two reviewers (PC, BD, 
EF, JC, ATB, LH) independently screened titles, abstracts, 
and full-text publications. We resolved disagreements 
through discussion with a third topic expert reviewer 
(CC, HC) when necessary.

Data extraction and coding
Two review authors (PC, JC) independently extracted 
data from all studies using a pre‐developed data extrac-
tion form within Covidence (Covidence, 2024). We 
extracted and categorised data for the following items:

•	 study details: including author, year, aim, design, 
country, inclusion/exclusion criteria

•	 demographic characteristics: including age, sex, race 
and/or ethnicity and any other equity factors that 
stratify health opportunities and outcomes reported 
using the PROGRESS-plus framework (Cochrane 
Methods Equity, 2021)), alcohol and drug use, crimi-
nal history, post-traumatic stress disorder/trauma, 
adverse life experiences (if reported)

•	 clinical factors: including any reported co-morbid 
physical or mental health conditions coded using the 
ICD-11 (ICD-11, 2023), hospitalisations, frequency 
of health service contacts/use

•	 intervention characteristics: described using the 
TIDieR (template for intervention description and 
replication) framework (Hoffmann et al., 2014), pro-
gramme theory underpinning the intervention and 
any details about the therapeutic relationship

•	 comparator characteristics: using the TIDieR (Tem-
plate for Intervention Description and Replication) 
framework (Hoffmann et al., 2014)

•	 outcomes: as described in Table 1.

•	 study funding and conflict of interest.

Assessment of methodological quality
Quality of included studies
Risk of bias was assessed by two independent reviewers 
(PC, JC) using the risk of bias criteria recommended by 
the Cochrane Effective Practice and Organisation of Care 
group (Cochrane Effective Practice and Organisation of 
Care, 2017a). Studies were judged as being at high, low or 
unclear risk of bias for the following nine domains:

•	 random sequence generation
•	 allocation concealment
•	 baseline characteristics
•	 baseline outcome measurements
•	 knowledge of the allocated interventions adequately 

prevented during the study
•	 protection against contamination
•	 incomplete outcome data (attrition bias)
•	 selective outcome reporting (reporting bias)
•	 other risks of bias.

When the original report provided insufficient details, 
we sought data from the study authors. Disagreements 
were resolved through discussion, involving a third 
review author when necessary. We used the Robvis 
web app to create a risk of bias assessment visualisation 
(McGuinness & Higgins, 2021).

Data synthesis and statistical analysis
The data was tabulated and summarised narratively, 
supported by evidence tables. Where suitable statistical 
summary data were available, we conducted a pairwise 
meta‐analysis for all primary and secondary outcomes 
listed (Table  1). We estimated pooled effect sizes (with 
95% confidence intervals) using data from individual 
arms of included trials. We calculated risk ratios for 
binary outcomes, and mean differences for continuous 
outcomes (or standardised mean differences if different 
measures of the same outcomes were used in different 
trials). Randomised and non‐randomised studies were 
meta-analysed separately (Higgins et  al., 2023). Further 
details of our analysis plan are reported in the protocol 
(https://​www.​crd.​york.​ac.​uk/​PROSP​ERO/​view/​CRD42​
02348​4923.) and any changes from the protocol are docu-
mented in Additional file 4.

Certainty assessment
We used the Grading of Recommendation, Assessment, 
Development and Evaluation (GRADE) system to high-
light the confidence in quantitative evidence findings. 
The evidence was assessed across five domains:  meth-
odological limitations (Guyatt, Oxman, Vist, et al., 2011); 

https://www.crd.york.ac.uk/PROSPERO/view/CRD42023484923
https://www.crd.york.ac.uk/PROSPERO/view/CRD42023484923
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imprecision (Schunemann et al., 2022; Zeng et al., 2022); 
inconsistency of results (Guyatt, Oxman, Kunz, Wood-
cock, Brozek, Helfand, Alonso-Coello, Glasziou, et  al., 
2011); indirectness of evidence (Guyatt, Oxman, Kunz, 
Woodcock, Brozek, Helfand, Alonso-Coello, Falck-Ytter, 
et al., 2011); and publication bias (Guyatt, Oxman, Mon-
tori, et  al., 2011). We used these assessments to arrive 
at an overall judgement (high, moderate, low or very-
low) regarding the quality of the evidence for each out-
come. We constructed a summary of findings table using 
GRADE to provide a summary of the key findings along-
side a summary of the volume of the data, effect size and 
overall evidence quality.

Results
Results of the search
Our searches identified 6917 records (Fig. 1). After title 
and abstract screening, 845 records underwent full-text 
screening, of which 731 were excluded (Additional file 5). 
Twenty-two publications met the eligibility criteria, rep-
resenting 11 unique studies (Table 2).

Key characteristics of included studies
The 11 included studies were all conducted in high-
income economies (World Bank Group, 2022). Nine of 
the studies were conducted in the US and two studies in 
Australia (see Table 2; Additional file 6). Six studies used 
a parallel-group RCT design. One study used a multi-arm 
(3-arm) RCT (Table 2); we present data from this study as 
two randomised paired comparisons—Harrell (1998) (i): 
sanctions docket vs standard docket and (ii): treatment 
docket vs standard docket. The remaining four studies 
employed a non-randomised design (Table 2).

Participant characteristics
The data within the included studies represent 4643 
participants, of which 2536 received a treatment order 
(Table  2). Age, sex and race and/or ethnicity were 
reported in all studies. The average age of participants 
ranged across studies from 21.7 years to 37.4 years, and 
the majority of participants were men (n = 3250/4643; 
70%). One study exclusively presented data from women 
(Harrell et al., 2001). Most studies included adults from 
more than one race and/or ethnic background. Over half 
of our studies (n = 6) reported that 38.2–85.1% of partici-
pants had sought treatment for substance use before they 
entered the drug court. Additional file 7 contains further 
details on alcohol and drug use, as well as criminal his-
tory. Additional file 8 present equity data mapped to the 
PROGRESS-plus framework.

Interventions
All studies involved a drug court system with vary-
ing degrees of mandated alcohol and drug treatments 
or programmes (see Additional file  9). Participants 
received a combination of court supervision and treat-
ment programmes. Participants received a combination 
of court supervision and treatment programmes. Spe-
cialised alcohol and drug treatment programmes were 
multi-component and included a mixture of education 
classes, skills training, community-based treatments (e.g., 
12-step meetings), outpatient treatments (e.g., individual 
or group counselling), and inpatient treatments, includ-
ing pharmacotherapy and, in some cases, detoxification 
treatment.

Court supervision included monitoring of behavioural 
contracts which included a variety of rewards or sanc-
tions, probation officer/case management contacts, and 
random urine tests. Intervention programmes varied 
across the studies depending upon the geographical area 
or type of court the participant was enrolled in.

Intervention providers were described in eight stud-
ies, with drug court judges (Gottfredson & Exum, 2002; 
Harrell et al., 1998, 2001; Jones, 2013) and clinical staff/
other treatment providers (Harrell et  al., 2001; Jones, 
2013; NCT0, 2978417, 2016; Rodriguez-Monguio et  al., 
2021) delivering the intervention in four studies. A 
variety of other personnel were also involved includ-
ing: case managers/case management services (Harrell 
et al., 1998; Rodriguez-Monguio et al., 2021), community 
organisations (Gottfredson & Exum, 2002), government 
employees working in employment or social security 
departments (Harrell et  al., 1998), parole and probation 
officers/employees (Deschenes et  al., 1995; Gottfredson 
& Exum, 2002), private agencies (Deschenes et al., 1995; 
Desland & Batey, 1992) and prosecutors/defence attor-
neys (Harrell et al., 2001). Intervention provider qualifi-
cations or training to deliver the intervention were not 
reported in any study.

In most studies, it was difficult to determine how the 
intervention was delivered, how many treatment sessions 
were delivered, and the duration of intervention (at the 
level of the drug court and for individual treatment com-
ponents) because of poor reporting or the data not being 
captured. The intervention was tailored for individual 
participants in most studies, usually based on the out-
come of a urine test.

Comparators
The interventions that participants in the control groups 
received were poorly documented and were reported as 
usual care in most studies (n = 10) and attention con-
trol in one study (Festinger et  al., 2016). However, very 
few comparison groups were solely usual care or no 
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Fig. 1  PRISMA flowchart
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treatment (Additional file  9). For instance, usual care 
included routine probation (Deschenes et  al., 1995), 
treatment/supervision delivered in a drug court as usual 
(Gottfredson & Exum, 2002; M. Green & M. Rempel, 
2012; Harrell et al., 1998; Harrell et al., 2001; Jones, 2013; 
Rodriguez-Monguio et al., 2021); mandatory minimums 
(MacDonald et al., 2007); and self-referral to drug court 
(Desland & Batey, 1992) (see Additional file 9).

Outcomes measures
Our primary outcomes of interest (global function-
ing and quality of life) were not reported by any of the 
studies. Nine studies reported our secondary outcome 
measures of interest (see Additional File 10). No studies 
reported family members’or significant others’ outcomes. 
Additional file  11 summarises various additional out-
comes that fell outside the scope of this review.

Most of the studies report outcomes from six months 
to 24  months. One RCT (Gottfredson & Exum, 2002) 
was also linked to a series of studies that reported data 
at three years (Gottfredson et al., 2005, 2006, 2007) and 

15  years follow-up (Kearley, 2018; Kearley et  al., 2019). 
We have not included this data in our meta-analyses 
because it was outside the scope of our review.

Sources of funding and potential conflicts 
of interest
Most studies disclosed funding sources (n = 9). Two stud-
ies declared no conflicts of interest, while the remaining 
studies did not report their conflicts of interest (Addi-
tional file 6).

Risk of bias in included studies
The risk of bias for included studies is summarised in 
Fig.  2, and the consensus judgements underpinning 
the risk of bias assessments (based on two independ-
ent reviewers) for each study are reported in Additional 
file 12.

Synthesis of results
In the following section, we present the findings reported 
across our studies. Table 3 provides a summary of find-
ings, detailing the certainty of evidence using GRADE for 

Fig. 2  ROB analysis
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each of our predefined outcomes. Forest plots are pre-
sented in Additional file 13. A summary table of results, 
as reported by the study authors, for studies relevant to a 
specific outcome that lacked suitable data for meta-anal-
ysis is provided in Additional file 10.

Primary outcomes
Global functioning or QoL outcomes: substance use spe-
cific outcomes.

Not reported in any study.
Global functioning or QoL outcomes: generic outcomes.
Not reported in any study.

Other secondary outcomes
Drug or alcohol use measures: self‑reported frequency 
of drug use
Two RCTs investigated the consumption of alcohol and/
or drug use using self-reported measurements (Harrell 
et  al., 1998; MacDonald et  al., 2007). Neither of these 
studies had statistical data suitable for inclusion within 
the review meta-analyses.

Harrell (1998) assessed drug use after the intervention 
period in individuals assigned to a sanctions docket or 
a standard docket (691 participants). The measurement 
was based on self-reported data regarding the quantity 
and variety of drugs used in the twelve months following 
the sentence. Study authors reported no notable differ-
ences between the individuals eligible for either type of 
docket, even after accounting for other variables in their 
statistical model. Furthermore, they indicate that there 
were no notable reductions in the use of more potent 
drugs among those assigned to the sanctions docket dur-
ing the year after their sentencing when compared to 
participants enrolled in the standard docket.

MacDonald (2007) surveyed 236 participants about 
the number of days drinking five or more drinks at 
24  months. They found that being assigned to the DUI 
court did not reduce the number of days (in the prior 
30 days) that a participant drank more than five alcoholic 
beverages (MacDonald et al., 2007).

Two non-randomised studies also reported data for 
drug use and serious drug use in the past 30  days and 
past six months (Harrell et  al., 2001), methadone use 
(Desland & Batey, 1992) and number of days experienc-
ing problems with alcohol or drugs (Harrell et al., 2001). 
(Additional file 10).

Drug or alcohol use measures: biological measures 
of alcohol and/or drug use
The number of positive tests for alcohol/drug use was 
reported in three RCTs (Deschenes et  al., 1995; Jones, 
2013; NCT0, 2978417, 2016). However, two studies 

lacked appropriate statistical data for inclusion in the 
meta-analyses (Deschenes et al., 1995; Jones, 2013).

The number of positive drug screens was reported in 
one RCT (NCT0, 2978417, 2016). There were no statis-
tical differences between the groups after 12  months in 
terms of the number of positive drug tests (MD −0.80, 
95% CI −3.60 to 2.00, 10 participants, p = 0.58). We 
judged to be of very-low certainty. We downgraded the 
evidence once for risk of bias and twice for imprecision 
(Additional File 13).

Urinalysis data (Desland & Batey, 1992) and relapse 
based on the number of positive drug tests (Rodriguez-
Monguio et al., 2021) were also reported in two non-ran-
domised studies (see Additional file 10).

Severity of dependence
One RCT (236 participants) reported dependence sever-
ity (MacDonald et al., 2007). Suitable statistical data per-
mitting inclusion within the review meta-analyses were 
unavailable. MacDonald (2007) reported no significant 
difference in rates of binge drinking or alcohol issues in 
participants who received the drug court intervention 
compared to the control group at 24 months (Additional 
file 10).

Depression and anxiety measures
The frequency of depression symptoms was measured 
in one non-randomised study (M. Green & M. Rempel, 
2012). There was no significant difference in the num-
ber of drug court participants who reported feeling 
depressed compared to participants in the control group 
at six months (RR 0.93, 95% CI 0.78 to 1.10, 1533 partici-
pants, p = 0.38) or at 18 months (RR 0.93, 95% CI 0.78 to 
1.10, 1474 participants, p = 0.40). We judged the evidence 
to be of very-low certainty. We downgraded the evidence 
twice for serious risk of bias and once for indirectness 
due to the different treatments delivered to individuals 
(Additional file 13).

No study reported any anxiety outcomes.

Family member/significant other outcomes
No study reported outcomes related to family members 
or significant others.

Adverse events/unintended consequences
All-cause mortality, serious adverse events, and other 
events (e.g., injury, poisoning and procedural complica-
tions) were reported at six months in one RCT (n = 10 
participants) (NCT0, 2978417, 2016). No deaths were 
reported in either the drug court group or the control 
group (NCT0, 2978417, 2016). Participants in the drug 
court intervention had fewer serious adverse events 
compared with participants in the control group, but the 
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difference was not significant (RR 0.33, 95% CI 0.02 to 
6.65, 10 participants, p = 0.47). We judged the evidence 
to be of very-low certainty. We downgraded the evidence 
once for risk of bias and twice for imprecision.

We did not combine data for other events within the 
meta-analysis (see Additional file 13).

Discussion
Summary of findings
To the best of our knowledge, this is the first systematic 
review and meta-analysis to investigate the effectiveness 
of alcohol and drug treatment orders in improving health 
and well-being outcomes for adults legally required to 
participate in treatment as part of a non-custodial sen-
tence. Our review found 11 studies (7 RCTs; 4643 justice-
involved adults: 70% male with an average age range of 21 
to 37 years); all treatment order interventions were pro-
vided in specialist court settings, such as drug and alco-
hol courts, and studies were conducted in high-income 
countries (Australia and the US). We identified no other 
treatment order interventions.

We found no high-or-moderate-certainty evidence 
about the effectiveness of legally mandated non-custodial 
drug and alcohol treatment orders on health and well-
being outcomes. Our meta-analyses found little evidence 
(with very-low certainty) for the following outcomes: the 
number of positive drug tests, the frequency of depres-
sion symptoms, and serious adverse events.  In most 
cases, we were unable to conduct a meta-analysis due to 
a lack of studies, inadequately reported outcome data, 
and methodological concerns about the study’s design 
and quality of reporting. In addition,  few comparison 
groups were genuinely receiving usual care or no treat-
ment. Consequently, there is insufficient evidence to sup-
port any conclusions about the effectiveness of treatment 
orders in the drug court setting. We found an absence of 
evidence relating to the following outcomes: global func-
tioning, quality of life, anxiety and outcomes specifically 
concerning family members or significant others. Our 
finding represents a major gap in the evidence base.

Substance use (alcohol and drug) was identified as 
a significant issue among participants, with 38.2% to 
85.1% of individuals in six studies reporting seeking 
treatment before entering drug court. However, most 
of the included studies focused on metrics associated 
with criminal behaviour and recidivism, prioritising the 
reduction of alcohol- and drug-related crime over treat-
ment or rehabilitation outcomes. The studies included in 
the review seldom looked at the results mentioned in a 
new core-outcome set (Black et al., 2024) and usually did 
not explain the complicated details of the treatments or 
additional support provided to participants in both the 

intervention and control groups. This constrains the con-
clusions derived from the existing evidence.

A major strength of this review is that we profiled 
equity and wider determinants of health reported in the 
included studies, using the PROGRESS-plus framework. 
Age, sex and race/ethnicity were the most frequently 
reported equity-related factors. One of our studies 
involved only women (Harrell et  al., 2001). No studies 
reported sexual orientation or religious identity. Other 
demographic characteristics, including case variables and 
equity factors as recommended in the recent consensus 
set of outcomes, were poorly reported (Black et al., 2024). 
The paucity of data in this area and poor reporting meant 
that we were unable to examine equity-related factors 
in more detail or conduct planned subgroup analysis. 
Improved reporting across multiple dimensions of ine-
quality and social stratifiers is necessary to allow in-depth 
data profiling and provide a richer context for under-
standing which intervention works best and for whom.

PPI reflection
There is a growing recognition that involving individu-
als with lived experience in synthesising evidence that is 
meaningful to them improves equity and accessibility and 
the overall quality of the synthesis (Pollock et al., 2019). 
Engagement can identify evidence gaps, reduce obstacles 
to using evidence, improve how results are shared and 
used, and help create research recommendations (Brett 
et al., 2014; Cottrell et al., 2014).

Our review included the involvement of people with 
lived and family member experience, as well as those 
with professional knowledge and expertise, during the 
review process (Additional file  2). The combined input 
of professionals with expertise and knowledge of the 
topic area and people with lived/family member experi-
ences proved extremely valuable. The professional knowl-
edge and expertise were essential in conceptualising the 
review, writing and finalising the protocol, study selec-
tion, and analysis/interpretation of findings.

The participation of members of our lived experience 
group was a critical part of the review. They generously 
contributed their knowledge and insights throughout the 
review process. They were key in helping us understand 
the complexities of treatment orders and the multiple 
challenges involved in accessing services. They provided 
their perspectives on the review content, emphasising 
the value of thinking about equity factors and outcome 
measures, and helped with writing the final synthesis 
(Additional file 2). The involvement of people with lived 
experience has helped shape this research by identify-
ing those gaps in the research and influencing discussion 
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around recommendations for future research (see 
research implications below).

The key findings from this quantitative review were 
presented to the group in July 2024 (Additional file  2). 
Responses to the findings were:

“I just feel it’s quite, quite sad that things don’t seem 
to have moved on from these studies, and we’re still 
in this mess at the moment”

and.

“So there’s massive big gaps in what’s been said is 
actually happening and what is actually happen-
ing….. You know, there’s nothing. No full picture”

Strengths and limitations
We used the highest methodological standards while 
conducting this review, adhering to established guidance 
for methodological conduct and reporting (Cochrane 
Effective Practice and Organisation of Care, 2017a; Guy-
att, Oxman, Schunemann, et al., 2011, 2011b, 2011c; Hig-
gins et al., 2023; Hoffmann et al., 2014; Page et al., 2021). 
We published a protocol with predefined criteria and 
outcomes linked to a core outcome set. We employed a 
comprehensive search strategy developed by an informa-
tion specialist and conducted rigorous searching in 14 
databases covering biomedical, social policy and legal 
subject areas to ensure all relevant publications were 
retrieved. Our review benefitted from the participation 
of people with lived experience, topic experts, and meth-
odological experts. Collaboration with our stakehold-
ers started early in the review process and they provided 
essential support in identifying potential third-sector 
organisations and judicial points of contact that could 
enhance our understanding of the review topic.

However, there are several limitations to this review. 
These principally relate to the quality of the research 
evidence available and poor reporting, which we have 
already highlighted. We also noted multiple challenges 
when screening the studies to determine whether they 
met our predefined selection criteria because of the lim-
ited description of the study design and data collection 
methods. This means we may have inadvertently missed 
some relevant studies. Our review could also be criti-
cised for only synthesising studies, which included trials 
that compared one treatment order with no intervention, 
usual care, or no active control. Limiting the study’s com-
parators limits the generalisability of the findings.

We selected the outcomes for this review based on an 
earlier core outcome set publication (International Con-
sortium for Health Outcomes Measurement (ICHOM), 
2022) alongside input from our lived experience group 

and topic experts. Since then, the consensus set of rec-
ommended outcomes has been published in full (Black 
et  al., 2024). While the primary outcomes (global func-
tioning and quality of life) have not changed in the 
updated version, a number of secondary outcomes have 
been added, and any update of this review should con-
sider these changes when developing their protocol.

Research implications
Future research is necessary to examine the impact of 
various treatment orders on health outcomes. Such inves-
tigations could include studies evaluating other models of 
treatment order (e.g., community payback orders,  drug 
treatment and testing orders or wearable alcohol biosen-
sors). Conducting high-quality research is understand-
ably difficult, and we appreciate the practical, legal, and 
ethical methodological challenges that accompany work 
in this field. However, our review identified seven RCTs 
conducted under these challenging circumstances, offer-
ing some evidence of feasibility. Future studies should 
adhere to pre-defined protocols, publish them on rele-
vant clinical trial registries, and ensure the publication of 
all results. Studies should always document the interven-
tion’s duration, the amount and frequency of any inter-
ventions delivered as part of the treatment order, and 
follow-up time points.

Future studies should also carefully consider what usual 
care is and document whether any co-interventions are 
being delivered. The use of comprehensive reporting 
templates such as TIDieR (Hoffmann et al., 2014) and the 
case variables reported in the recent minimum core out-
come set (Black et al., 2024) could be a useful addition to 
work in this field.

The collection and reporting of equity-related data, 
such as age, sex, ethnicity, and socioeconomic status, 
is crucial in future research studies. This data further 
clarifies the social and structural determinants of health 
and informs the development of targeted interventions 
(McLeod et al., 2020).

Finally, it was not clear from any of the studies whether 
any justice-involved adults and/or their family/sig-
nificant others were involved in the planning, design 
or conduct of the study. We believe this is a significant 
oversight, as engaging families and/or significant others 
within research in this field could potentially support the 
development of more relevant, acceptable, effective and 
meaningful interventions. People with lived experience 
should be involved in reaching consensus on the most 
important health outcomes and measurement tools for 
future research. Although the recently published core 
outcome set included people with lived experience, we 
believe it would be beneficial to include family members/
significant others in this process and to consider the local 
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context and geographical location in which studies are 
being conducted.

Reflexivity
Adopting and transparently reporting a reflexive 
approach is good practice in research (Olmos-Vega et al., 
2022). Additional file 14 reports our team’s positionality 
and reflexivity statement.

Conclusions
In summary, we conducted a comprehensive system-
atic review and meta-analysis of evidence relating to the 
effect of alcohol and drug treatment orders on health and 
well-being outcomes for adults legally mandated to par-
ticipate in treatment as part of a non-custodial sentence. 
We identified 11 studies that compared the provision of a 
treatment order mandated by a judge within a specialised 
drug court with normal justice system processes. The 
main finding from our review is that the current evidence 
is insufficient to support any generalised conclusions 
about the effectiveness of drug court interventions for 
health and well-being outcomes. We found an absence 
of evidence relating to the following outcomes: global 
functioning, quality of life, anxiety and those specifically 
concerning family members or significant others. This 
represents a major gap in the evidence base. The included 
studies rarely measured outcomes deemed of highest pri-
ority based on a recent core-outcome set, failed to report 
the treatments that control participants received, and 
inadequately reported equity-related factors and out-
come data. This constrains the conclusions drawn from 
the existing evidence.

We urgently need future research, ideally in the form 
of high-quality RCTs, to examine the impact of treatment 
orders on health and wellbeing outcomes. Studies should 
address topics and outcomes identified to be of the high-
est priority and be planned and conducted following the 
highest methodological and reporting standards, with 
the involvement of people with lived experience. Future 
studies should also consider and report social determi-
nants to allow a deeper understanding as to why a treat-
ment order is successful or not for different populations 
in the CJS.
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