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PROGRAM COMPONENT DRUG COURTS. . . MENTAL HEALTH COURTS. . .

Charges accepted Focus on offenders charged with drug 
related crimes

Include a wide array of charges

Monitoring Rely on urinalysis or other types of drug 
testing to monitor compliance

Do not have an equivalent test available to 
determine whether a person with a mental illness 
is adhering to treatment conditions

Treatment plan Make treatment plans structured and 
routinized; apply sanctioning grid in 
response to noncompliance, culminating 
with brief jail sentence

Ensure that treatment plans are individualized 
and flexible; adjust treatment plans in response to 
nonadherence along with applying sanctions; rely 
more on incentives; use jail less frequently 

Role of advocates Feature only minimal involvement from 
advocacy community

Have been promoted heavily by some mental 
health advocates, who are often involved in the 
operation of specific programs; other mental 
health advocates have raised concerns about 
mental health courts, either in general or in terms 
of their design

Service delivery Often establish independent treatment 
programs, within the courts’ jurisdiction, 
for their participants

Usually contract with community agencies; 
require more resources to coordinate services for 
participants

Expectations of participants Require sobriety, education, 
employment, self sufficiency, payment 
of court fees; some charge participation 
fees

Recognize that even in recovery, participants 
are often unable to work or take classes require 
ongoing case management and multiple supports; 
few charge a fee for participation

Source: Council of State Governments Justice Center. (2008) Mental Health Courts: A Primer for Policymakers and Practitioners. 
New York: Council of State Governments Justice Center Criminal Justice/Mental Health Consensus Project (for the Bureau of Justice 
Assistance, Office of Justice Programs, U.S. Department of Justice). https://www.bja.gov/Publications/MHC_Primer.pdf

TABLE 7.1      �Key Differences Between Drug Courts and Mental Health Courts

Judge Robert Russell (2009), presiding judge of the Buffalo Veterans Treatment Court 
and creator of its drug court, informs us that as of 2008, 84,000 veterans had been diag-
nosed with PTSD, but that

research indicated that the actual number of veterans with PTSD or major 
depression is around 300,000. In regard to substance abuse, research indicates 
that in 2001 alone, 256,000 veterans needed treatment for illicit drug use; how-
ever, a mere 20 percent of those veterans had received treatment. (p. 130)

Many other veterans are facing numerous other problems that compound their PTSD, 
depression, and substance abuse, such as chronic unemployment, strained relationships 
with families, and homelessness (Tanielian & Jaycox, 2008). All of these problems con-
stitute significant risk factors for offending. R. Russell (2009) provides a positive and 
uplifting analysis of the Buffalo, New York, veterans court:

To date [2009], approximately 100 veterans are enrolled in Buffalo’s veterans 
treatment court. Fifteen have successfully completed the program, two have vol-
untarily withdrawn, and two were unsuccessfully terminated. Thus far, gradu-
ates of Buffalo’s veterans treatment court have experienced drastic positive life 
changes.

They are clean and sober and actively addressing any mental-health needs. 
All are either employed or pursuing further education. Many have been able to 

Video 7.2: 
Experimental 
Housing for Vets 
Changes Lives, 
Reduces Violence

Video 7.3:
For Veterans in 
Legal Trouble, 
Special Courts  
Can Help




