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Abstract 

Predictors of Probation Outcome and Recidivism Among Nonviolent Drug Offenders in 

Mandated Treatment 

By 

Kira Elisabeth Johnson, M.A., M.S. 

Major Advisor: Vida L. Tyc, PhD 

 

Since the early 1990’s, the criminal justice system has been attempting to address the growing 

numbers of drug crimes and incarcerations resulting from policy decisions meant to discourage 

drug use and trade. To address resulting overcrowding in the prison system, drug courts and 

state mandated drug programs were devised to supervise and treat offenders in the community. 

Many factors have been identified that affect recidivism and related outcome measures for those 

mandated to drug treatment programs and probation terms, including age, gender, race, duration 

of treatment, and dosage of treatment. The current study found that age, gender, treatment 

duration, and dosage of treatment were significantly predictive of probation outcome in the total 

sample of probationers. Gender and duration were found to be significantly predictive of 

recidivism within one year of successful probation completion. Limitations and future research 

directions were identified.  
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Predictors of Probation Outcome and Recidivism Among Nonviolent Drug Offenders in 

Mandated Treatment  

Chapter 1 Review of the Literature 

Mandated Drug Treatment for Probationers 

In recent years, mandatory substance abuse treatment for drug offenders in lieu of 

imprisonment has become more widely used among states. Many states have developed 

programs, such as California’s Prop 36 and Kansas’ Senate Bill 123, outlining, funding, and 

regulating treatment for these offenders during their probation sentences. Mandatory drug 

treatment has become increasingly popular both due to social advocacy and in order for states to 

appreciate financial and prison bed space savings gained from managing offenders in the 

community. These probation sentences are generally 12 to 18 months in length and implement 

community supervision and contingency management in addition to empirically supported drug 

treatment requirements.  

The nature of these programs is coercive, offering few if any real alternatives to treatment 

participation. The literature largely suggests that coercive treatment offered to probationers 

results in positive outcomes (Werb, et. al, 2016). Those enrolled in coerced treatment have been 

shown to have significantly lower drop-out rates than those in non-coerced treatment programs 

(Bright, 2008) and those in coerced treatment are more likely to report continued abstinence 

from substance use 30 days post-treatment and have lower addiction severity scores than non-

coerced individuals (Burke & Gregoire, 2007). While positive criminal justice-specific 

outcomes are supported for these offenders, treatment specific outcomes vary when contrasted 

with comparison groups consisting of widely differing modalities (Bright & Martire, 2013). 
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Drug Courts 

There has been understandable confusion within state systems, in the public forum, and 

within the literature regarding the difference between drug courts and state mandated drug 

treatment programs. Despite their differences, findings from drug court studies can serve to 

illuminate many of the key benefits and criticisms of mandated drug treatment programs. Drug 

courts were initially developed in 1989 in Miami-Dade County Florida, in response to the 

unmanageable increase in drug convictions and incarcerations as a result of the War on Drugs, 

initiated in the 1980’s (National Association of Drug Court Professionals, 2022). The policies 

intended to be hard on drug crime resulted in an exponential expansion in drug cases and an 

overwhelming number of nonviolent drug offenders being incarcerated, further crowding an 

already burdened prison system. The resulting development of drug courts allowed for 

regionally standardized supervision and treatment of nonviolent drug offenders in the 

community.  

The literature largely supports the efficacy of drug court treatment programs in 

addressing addiction and reducing recidivism. Some meta-analyses have estimated the overall 

reduction in recidivism related to participation in drug court programming as approximately 

10% (Shaffer, 2011). Lending additional support to the use of drug courts, a study by Gallagher 

(2014) examined the outcomes of 100 randomly selected male offenders sentenced to a Texas 

drug court. The study found that the strongest predictor of success following the term of their 

supervision was the completion of drug court treatment. The participants were found to be 11 

times less likely to recidivate than those who received traditional probation supervision. Results 

that support this level of efficacy were also found in a Canadian drug court sample (Somers, et 

al., 2012). In 180 offenders, participation in drug court treatment significantly reduced the rates 
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of reoffending and decreased drug-related criminal involvement following successful 

completion. Additionally, multiple studies have found that those who graduate from drug court 

treatment programs are significantly less likely to recidivate than those who are terminated early 

or elect to leave treatment (Gallagher, et al., 2015; Hickert, et al., 2009; Taxman & Bouffard, 

2005). 

Studies have also examined the efficacy of drug court in relation to the level of risk 

associated with the offender population. A study of mandatory drug court treatment program 

participants compared the outcomes of 72 high-risk drug court offenders to 61 high-risk 

offenders receiving standard probation for equivalent sentences (Koetzle, et al., 2015). All 

offenders were determined to meet or exceed the high-risk score cutoff as determined by the 

Level of Services Inventory, Revised Edition (LSI-R). They found that of these high-risk 

offenders, those who participated in drug court treatment were significantly less likely to 

recidivate and demonstrated a greater time to reconviction than those sentenced to standard 

probation. The results indicate that even for those offenders who are at higher risk of 

recidivism, drug treatment can be efficacious and improve recidivism outcomes over time. 

Findings such as these have been instrumental in guiding state and local government policy 

regarding the use of mandatory drug treatment programs.  

 A recent study by Kearley and Gottfredson (2020) examined 235 drug offenders 

sentenced to drug court programs in Baltimore, Maryland, and tracked the outcomes for these 

offenders over a 15-year period. The study found that participation in drug court treatment 

resulted in fewer contacts with the legal system over time, including arrests and convictions, 

when compared to those who did not participate. Additionally, the study found that Circuit drug 

courts produced significantly better outcomes than District courts. While the study primarily 
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supports the use of drug court treatment, its finding highlights one of the major criticisms of 

drug courts, specifically that they often lack standardization and consistency in policy, funding, 

and availability of services. This is consistent with criticisms in the literature that attribute 

differences in success rates to individual court policy, rotation and election of regional judges, 

local resources, and inconsistent program eligibility requirements among courts (Koetzle, et al., 

2015).  

In contrast to the studies noted, several studies have provided conflicting or mixed results 

regarding the efficacy of drug courts. These studies compared drug court participants with those 

offenders receiving standard probation supervision and found no difference in recidivism or 

time to reconviction between groups (Bavon, 2001; Wolfe, et al., 2002). In these cases, the 

authors again attributed the lack of significant differences between groups to inconsistencies 

among regional courts and limitations in resources available to offenders. Notably, however, 

these studies did find that within the drug court participant groups, those offenders who 

graduated successfully from drug treatment were less likely to recidivate than those who did not 

complete the treatment. The variability among regional drug courts calls into question the 

generalization and overall efficacy of the drug court model and provides a compelling need for 

additional research into differences among courts and specific factors which may affect 

recidivism rates.  

Differences Between Drug Courts and State Funded Mandatory Drug Treatment Programs 

While drug courts and state funded mandatory drug treatment programs share many of 

the same features, the same overall purpose, and much of the same offender population, there 

are some distinctions worthy of mention. Drug courts are typically regionally operated, under 

the jurisdiction of Circuit or District level courts. These courts contract directly with community 
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supervision agencies and treatment providers and generally possess greater flexibility to create 

policy and determine eligibility than state level programs. Drug courts also typically provide 

both contingency management and incentives while frequently monitoring compliance with 

treatment through drug testing and face-to-face interactions with offenders. The funding for 

these services and the availability of treatment providers and treatment modalities may vary 

greatly from region to region.  

Another important distinction exists between drug courts and mental health courts. Drug 

treatment and mental health treatment have historically been conceptualized and siloed 

differently with regard to access to treatment and assumptions made about the populations for 

whom those services are targeted. Interestingly, mental health courts and drug courts often use 

similar treatment and supervision models and have significant overlap in offender concerns, 

despite differences in target populations and eligibility requirements (Fisler, 2015). The goal of 

each type of court is the same: to mandate offenders suffering from a primary addiction or 

mental illness to treatment and divert them from prison sentences while addressing their needs 

in the community. While drug courts generally have an established set of eligibility guidelines, 

mental health courts represent a relatively recent development in specialty courts and have a 

much more complex task of addressing mental health, dual diagnosis, and underlying 

motivations for substance use (Tyuse & Linhorst, 2005). Outcome studies for drug court and 

mental health court offenders have been largely parallel, providing net-positive improvements 

in recidivism outcomes for their respective populations (Fisler, 2015; Tyuse & Linhorst, 2005). 

The impact of mental health court on recidivism was demonstrated in a study by Costopoulos 

and Wellman (2017), which found that graduates of mental health courts experienced greater 

time to rearrest, committed less serious crimes, and reduced recidivism in the three years 
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following their sentencing term. The effectiveness and overlap in populations among these 

specialty courts serves to support treatment of addiction in the community in lieu of 

incarcerating those offenders. 

State funded mandatory drug treatment programs, such as California’s Substance Abuse 

and Crime Prevention Act (Prop 36) and Kansas’ Senate Bill 123, provide standardized, 

inflexible sentencing guidelines, standardized funding and cost caps for treatment, and program 

policy for courts state-wide. These programs usually contract with larger supervision agencies 

and require specific training or qualifications from treatment providers. Offenders are usually 

offered multiple attempts to successfully utilize and complete the treatment program before 

more serious consequences are enacted. Overall, state funded programs offer a one-size fits 

most solution to address felony drug offenses from the state level, in comparison to a more 

tailored approach from regional courts.  

There has been limited comparative literature between state and regional mandated drug 

treatment programs with regard to both recidivism and clinical outcomes. California’s Prop 36 

has had perhaps the most scrutiny in comparing outcomes between the state funded program 

and regional drug courts. This program, enacted in 2001, allowed offenders to elect to 

participate in drug treatment in lieu of imprisonment and petition for expungement of the charge 

after successful completion of the program requirements. It has received both praise and 

criticism, as it offers funding to more offenders than any regional drug court but has fewer 

standardized requirements and less flexibility in determining treatment eligibility and readiness 

(Evans, et al., 2014). Although tens of thousands of offenders are eligible to utilize funding 

from this program each year, the program itself has been highly criticized for high rates of 
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treatment noncompliance, absconding, and insufficient follow-through on the part of the 

probation supervisors for behavioral and drug use violations (Kleiman, et al., 2003). 

A study by Evans et al. (2014) investigated the outcomes for those offenders sentenced 

under California’s Prop 36 and for those sentenced to drug court. Using propensity matching, 

the authors compared 27,911 Prop 36 offenders to 1,320 drug court offenders with regard to 

recidivism, treatment completion, and total duration of treatment received. The study found that 

more Prop 36 offenders were considered successful upon completion of their treatment terms, 

more were treated in an outpatient setting, more reported using their drug of choice at discharge, 

and these offenders were found to be more likely to recidivate and with greater frequency within 

12 months post-release. Additionally, it was discovered that Prop 36 offenders on average 

received fewer total days of treatment and attended a shorter duration of treatment overall. Both 

the Prop 36 and drug court groups showed significant improvements in measured outcome 

areas, however the duration of effect, compliance monitoring, and treatment received by each 

group were notably varied (Evans, et al., 2014). The results present a reflection of the common 

criticism of state funded programs, in that the limitations to the study include disparate sample 

sizes, apples to oranges treatment comparisons, under-supervision of compliance for Prop 36 

offenders, and an inconsistent definition of success between groups. Results such as these 

highlight the need for additional research regarding comparisons of state funded treatment and 

drug courts, as well as within-group variables that predict recidivism outcomes. 

Cognitive Behavioral Therapy for Substance Abuse in Mandated Populations 

Due to its empirical support, adaptability, standardized format, and ease of 

administration, Cognitive Behavioral Therapy (CBT) has been adopted as the standard of care 

for the majority of mandated substance abuse treatment programs receiving state funding across 
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the United States. Meta-analyses consistently indicate that CBT treatment for substance abuse 

in criminal populations results in a net-positive effect on criminal justice-specific outcomes 

(Lipsey et al., 2008). For drug offenders specifically, group CBT and contingency management 

have been shown to be effective in treating polysubstance abuse, cocaine, methamphetamine, 

opioid, and dual-diagnosis groups (Lopez, et al., 2021). Despite the popularity of CBT as 

applied to this population, CBT has not been consistently shown to outperform other types of 

treatment. A meta-analysis performed by Magill, et al. (2019), found that in over 30 studies, 

CBT resulted in treatment efficacy that was significantly superior to minimal or no treatment, 

but did not always outperform other empirically supported methods of treatment.  While CBT 

has been employed across programs with the goal of reducing recidivism and addressing 

addiction, there remain a sizable number of largely unexplored moderating variables that may 

influence the level of effectiveness and durability of effects on reducing recidivism and 

improving skills.  

Factors that Affect Recidivism 

Demographic factors 

Gender. 

Gender has been investigated as one of the factors that may affect recidivism rates in 

offenders who may otherwise be very similar. However, the results have been widely varied. 

Many studies have found substance abuse to be predictive of recidivism for men more so than 

women (Cartier, et al., 2006; Holloway, et al., 2006; Wilson, et al., 2006). Others, such as a 

2012 study by Andrews et al., have found that substance abuse correlated more strongly with 

recidivism for female offenders than male offenders when using a large sample of women. Still 
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other studies have found no significant gender differences in recidivism rates for non-violent 

drug crimes (McCoy & Miller, 2013). 

The research is especially limited for female offenders sentenced to mandated drug 

treatment, despite the fact that women have recently entered the criminal justice system at an 

alarming and historically high rate. There has been little exploration in the literature related 

directly to factors impacting women and recidivism, let alone practical application of gender-

responsive programming and supervision considerations in mandated treatment programs. 

However, there is evidence to support that the use of drug court and other mandated treatment 

targeted specifically at female offenders significantly reduces recidivism, compared to standard 

probation in matched samples (Myer & Buchholz, 2016).  

As evidenced by the mixed results, there is still a relative gap in the literature regarding 

gender and recidivism for nonviolent offenders. Many studies appear to be limited by small 

sample sizes or inequivalent sample sizes between genders. Additionally, many contemporary 

studies continue to rely on gender-neutral or majority-male assessment and treatment strategies 

(McCoy & Miller, 2013), which may affect the interpretation of gender’s effect on recidivism. 

Further, the findings in those studies using mostly men are often generalized to populations of 

women, without comprehensive evidence supporting this generalization. Additional research 

regarding gender and recidivism is warranted, especially to explore differences in the way 

gender is addressed for nonviolent offenders in assessment, supervision, and treatment related to 

recidivism outcomes.  
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Age. 

Age of offenders has also been explored as a factor that may affect recidivism rates. The 

majority of the literature finds that older offenders who participate in mandated drug treatment 

are more likely to graduate and less likely to recidivate (Hickert, et al., 2009; Krebs, et al., 

2007), or conversely, that younger offenders are more likely to recidivate. While there have 

been some studies that did not find significant differences related to age (Gallagher, 2014), most 

indicate that there is a gradual decline in recidivism over time. Additionally, mandated drug 

treatment interventions have been demonstrated to have greater effectiveness on younger, 

higher risk offenders than did those targeting older, lower risk offenders (Lowencamp, et al., 

2006). This relatively consistent finding may be related to the age of offenders entering 

mandated drug programs, which tends to be skewed toward younger individuals; the cumulative 

effectiveness of treatment or consequences over time; or relative lack of availability of 

mandated community drug treatment to those who may have accrued more cases over time. 

Race. 

Meta-analyses have found that race is more often than not a significant factor in 

predicting recidivism for nonviolent offenders mandated to drug treatment (Eisenberg, et al., 

2019). A disproportionate number of minority men and women are involved in the criminal 

justice system and previous research has indicated that recidivism rates for these individuals 

differ from those of non-minority groups (Alper, et al., 2018). Additionally, barriers to 

successful completion of criminal justice programs and successful reentry, such as stigma, 

barriers to employment, economic barriers, court costs, housing, and sentencing differences 

have been observed for these offenders (Williams, et al., 2019). 
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More recently, the idea that race is directly related to recidivism has been challenged. 

Embedded racial disparity in assessment, sentencing, and categorizing criminal history have 

been identified as central to the discussion of race and recidivism. A study by Skeem and 

Lowencamp (2016) directly challenged the idea of utilizing race as a predictive variable for 

recidivism and found that criminal history mediates the relationship between race and rearrest. 

This finding was attributed to differences in risk scores and sentencing guidelines among 

minority and nonminority offenders. This trend toward examining policy and systemic concerns 

related to race and racial disparity in recidivism outcomes emphasizes the importance of 

continuing to examine race as a predictor variable. 

Treatment Factors 

Duration of Treatment.  

Several factors have been implicated in improving recidivism rates in drug offenders 

sentenced to drug treatment programs. Perhaps most notably, duration of treatment during the 

12 to 18 months of probation appears to significantly affect recidivism. A study by Sperber, 

Latessa, and Makarios (2013) examined the effect of duration of treatment relative to the 

offenders’ risk level in domains assessed by the Level of Service Inventory- Revised, such as 

employment, criminal history, and mental health concerns, on recidivism in offenders (N = 689) 

who had recently completed a mandatory CBT-based substance use treatment. The study found 

that greater treatment duration had a positive impact on all risk groups with regard to 

recidivism, with the greatest impact observed in high-risk offenders who received the highest 

dosage of treatment (200 hours or more).  
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Similarly, a 2001 study by Peters, Haas, and Hunt found that the duration of treatment for 

offenders sentenced to treatment by a drug court was significantly related to recidivism rates 

within one year of completing probation. This study examined treatment and rearrest data from 

226 drug court offenders, all of whom participated in CBT-based drug court programming. 

They found that greater time participating in the program was associated with significantly 

lower rates of recidivism, with the best outcomes reported for those in the “graduate” or highest 

number of hours participated category. Of this group of graduates, 18% were rearrested within a 

year. Conversely, the highest rearrest rates were seen in those offenders who left the program 

within the first 3 months; 72% of this group were rearrested within a year. While this study 

demonstrated the importance of duration of treatment, it also called into question the durability 

of those effects, as the rearrest rate for graduates grew to 42% over 30 months following 

participation in the treatment program. In a similar study, Taxman and Bouffard (2005) found 

that the longer a drug court offender was in substance use treatment, the greater the likelihood 

of successful completion of the drug court program and the lower the likelihood of recidivism. 

In 2014, a study by Gifford et al. assessed the outcomes of drug court offenders (N = 

3,875) and again found duration of treatment to be significantly related to rearrest rates. Of 

those offenders referred to a drug court program, 25% fewer of those who completed the 

program were rearrested within two years. Almost 75% of offenders who did not enroll in any 

treatment under this program were rearrested within that time; those who enrolled but did not 

complete treatment had a somewhat lower recidivism rate (60%). Additionally, the study found 

that those who enrolled or completed treatment were less likely to be arrested for violent crimes 

or substance related offenses in the 2 years following treatment.   
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A study evaluating the efficacy of California’s Proposition 36, a mandatory drug 

treatment sentencing program, found a significant relationship between duration of treatment 

and recidivism for probationers (Evans, Huang, and Hser, 2011). While rearrest rates were 

relatively high for offenders in high-risk categories, they decreased significantly with an 

increase in treatment services and treatment length. Longer treatment length was associated with 

reduced recidivism for both high and low risk offender categories, with the lowest rearrest rates 

for those who were older, Caucasian, female, and having received the greatest number of 

services and the longest duration of treatment.  

Treatment Dosage. 

Treatment dosage, a term that can have a host of nuanced meanings in the literature, 

generally refers to the type, intensity, and access to treatment across different modalities. In the 

case of mandated drug treatment for probationers, the existing research is extremely limited 

with regard to treatment dosage, and even more limited in the exploration of clinical outcomes 

related to treatment programs. Several studies have found a substantial variability in treatment 

intensity, type of treatment available, and overall course of treatment for probationers (Krebs, 

2007; Taxman & Bouffard, 2003). It has also been suggested that despite the large number of 

individuals in mandated drug treatment programs, few of these individuals access treatment on a 

regular basis or in a systematic progression through levels of care (Belenko, et al., 2013). This 

variability, in addition to the limited variety of data collected from providers and probation 

supervisors, can make assessment of treatment dosage quite difficult.  

Access to treatment in general can be limited for offenders. It is estimated that fewer than 

10% of offenders in mandated drug treatment programs being supervised in the community 

have access to services daily (Belenko, et al., 2013; Taxman, et al., 2007). While it has been 
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shown that offenders in drug court treatment are more likely to access substance abuse 

treatment services more often and more regularly than their non-drug court comparison group, 

the application of specific modalities of treatment may be limited, sporadic, or inappropriate 

(Belenko, et al., 2013; Lindquist, et al., 2009). The treatment that is available may be provided 

in a number of modalities by treatment providers approaching treatment from a number of 

theoretical frameworks (Taxman & Bouffard, 2003). Additionally, Taxman and Bouffard noted 

in their 2003 survey of drug treatment services for probationers that even when specific services 

are offered, only a certain percentage of the service time is spent rendering empirically 

supported service components. They found that of five drug treatment programs observed, each 

spent an average of 11% of a 90-minute session addressing the cognitive-behavioral 

components promoted as the basis of treatment. 

The number of treatments received and duration of treatment has been shown to affect 

recidivism outcomes for mandated drug treatment offenders. One study examining the treatment 

characteristics of California’s Prop 36, found that greater numbers of treatment services 

accessed and greater duration of treatment resulted in lower rearrest rates (Evans, et al., 2011). 

This study reported that offenders spent an average of 4.5 months engaged in treatment within a 

12-month probation sentence, with offenders receiving 129.2 to 137.9 services each. Those 

offenders who engaged in inpatient residential treatment received almost double the services 

over fewer total days. These results suggest that both the number of services and the length of 

time over which they are administered are important factors in predicting recidivism and have 

significant implications for programmatic and supervision requirements.  

The type and intensity of treatment also appear to affect recidivism outcomes. A study by 

Krebs, et al. (2008), compared probationers mandated to drug treatment who received inpatient 
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versus those who received outpatient services. By utilizing propensity score matching, the 

authors discovered that those receiving non-residential services took longer to “fail”, or to be 

revoked or rearrested, than their residential counterparts. Additionally, the non-residential group 

was successful for longer than those receiving no treatment. The residential group demonstrated 

no significant differences from the group receiving no treatment.  

An evaluation of a New York drug court data revealed that risk scores were important in 

determining recidivism outcomes in conjunction with the services received by offenders (Reich, 

et al., 2016). This study found that residential treatment increased the likelihood of probation 

failure and recidivism when controlling for risk, especially when the offender fell into the low-

risk category in global domains of functioning. Those offenders placed in the most appropriate, 

least restrictive treatment environment based on their risk-needs assessment were found to have 

the most successful outcomes. While the findings of these studies may appear to conflict with 

one another, it is likely that they are all reflective of the effect of appropriateness of treatment 

application and the risk levels of the populations being investigated. The programmatic and 

eligibility components of California’s Prop 36 most closely reflect those of the population being 

investigated in the current study. 

Probation and Mandated Treatment Outcome Measures 

Due to the popularity of mandatory drug treatment programs, states have been forced to 

track and quantify the success of these programs to justify continued funding. However, the 

majority of the outcome measures are criminal justice specific, dichotomous, and provide very 

little information about the mechanisms that contribute to those outcomes. Additionally, very 

little follow-up data is collected regarding durability of treatment effect and non-criminal justice 

related outcomes following probation terms. As a result, the literature relies heavily on 
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measures such as rearrest frequency, time elapsed between contacts with law enforcement, 

reconviction, revocation of probation, total number of cases, and criminal history.  

Outcome measures are often confounded by policy decisions, continuity of care upon 

discontinuing probation, and, ironically, increasing the access to treatment for more offender 

groups. Increasing access has been shown to sometimes have the unintended consequences of 

creating treatment shortages in underserved areas by displacing resources intended for the target 

population. Additionally, net-widening can occur which leads to involving offenders in 

treatment that is beyond its intended or supported purpose (Rengifo & Stemen, 2013). Finally, 

discrimination can occur as a result of this expansion, leading to one group gaining access while 

others go untreated or undertreated based on funding resources.  

Kansas’ Senate Bill 123 Drug Treatment Program for Non-Violent Drug Offenders 

History and Mission Statement 

Kansas’ Senate Bill 123 Program was introduced during the 2003 legislative session 

under K.S.A. 21-6824; the creation of the program was a direct response to the near-capacity 

prison system and increasing number of drug possession sentences requiring prison bed space. 

Under community corrections supervision, SB 123 would provide certified substance abuse 

treatment utilizing empirically supported treatment methods for offenders convicted of drug 

possession (K.S.A. 21-5706). These offenders were required to be nonviolent adult offenders 

with no prior convictions of drug trafficking, drug manufacturing, or drug possession with an 

intent to distribute. Similarly, the charges could not include attempted possession or solicitation. 

The Kansas Sentencing Commission was charged with providing administration, monitoring, 

evaluation, payment services, publications, and informational meetings for the SB 123 Program.  
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Prior to its adoption, only three options were available for sentencing non-violent drug 

offenders: prison, supervision under Court Services, and regular Community Corrections 

probation. Few, if any, services were offered as part of the probation sentence (Rengifo & 

Stemen, 2013). One of the first bills of its kind, SB 123 had dual legislative power, requiring 

both judges to sentence eligible offenders and to compel eligible offenders to participate in 

programming. This had significant impact on the operating procedures for Community 

Corrections, as they were now responsible for coordinating care through treatment providers 

selected and trained by Kansas Department of Corrections to utilize Cognitive Behavioral 

interventions. Additionally, as intended, a trend away from imprisonment for this offender 

population was observed and the turnover of eligible drug offenders through the program 

increased without a subsequent increase in prison bed usage. 

The mission of the Senate Bill 123 Program is to ensure public safety while effectively 

addressing prison recidivism by providing community-based substance abuse treatment to 

targeted, non-violent drug offenders having substance use disorders (Kansas Sentencing 

Commission, 2018). 

Offender Eligibility 

Eligibility under the SB 123 program was established in the statute and has undergone 

several recent changes to include a broader offender population. For example, 2019’s Senate 

Bill 18 provided for the inclusion of sentencing grid Level 4 offenders convicted of small sales 

and distribution, and 2021’s House Bill 2026 created a parallel sentencing program for 

diversion, to be utilized at the discretion of the courts for similarly eligible offenders.  
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In order to be eligible to be sentenced to the SB 123 program and receive treatment 

funding, an offender must meet specific criteria, which would generally be confirmed prior to 

conviction. Offenders must be Kansas residents, lawfully present in the United States. Their 

criminal history must be classified on the sentencing grid as appropriate to be managed under 

community corrections supervision; state guidelines published by the Kansas Sentencing 

Commission are provided to the courts, with the goal of assisting in applying consistent and 

appropriate sentences by crime and criminal history. Offenders are eligible for funding on two 

case convictions of drug possession and one case conviction of distribution. Additionally, risk 

assessments and substance use disorder assessments are conducted and must meet threshold 

criteria for eligibility. Prior to 2021, the Level of Services Inventory- Revised Edition (LSI-R) 

risk-needs assessment was utilized to determine if an offender was appropriate for community 

corrections supervision practices; these offenders must score at or above the high-moderate risk 

category to be eligible. The Substance Abuse Subtle Screening Inventory, 4th Edition (SASSI 4) 

is used to verify the presence of a potential substance use disorder to be treated; offenders must 

score “high probability” to qualify for funding (Kansas Sentencing Commission, 2018).  

Offenders are not eligible if their current conviction is for attempt, conspiracy, or 

solicitation to commit felony drug possession. Similarly, they are ineligible if they have prior 

convictions of unlawful manufacturing, cultivation, or distribution of controlled substances. 

Prior convictions of person felonies or more than 2 convictions under SB 123 previously would 

also disqualify offenders from receiving SB 123 funding and supervision (Kansas Sentencing 

Commission, 2018). Should an offender be ineligible, the court generally sentences them to 

regular supervision under the appropriate supervisory body or may elect a jail or prison term 

depending on the nature and chronicity of the criminal behavior. These sentencing and 
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eligibility guidelines are followed throughout the entire state of Kansas; however, it is not 

unusual to see departures from this sentencing structure based on district or court preference.  

Supervision of SB 123 Offenders on Probation 

Supervision for offenders sentenced under SB 123 is conducted by Community 

Corrections in 32 districts across the state of Kansas. Community Corrections agencies are 

independently run by district but are collectively supervised and partially funded by the Kansas 

Department of Corrections. Community Corrections probation supervisors, often called ISO’s, 

are required to advocate for offenders by collaborating with treatment providers to obtain 

appropriate care. Monthly reports and client placement agreements are required by policy to 

encourage and streamline this interaction (Kansas Sentencing Commission, 2018). In 2018, the 

policy was changed to support level of care decision-making by treatment providers with less 

interference by Community Corrections staff. ISO’s may advocate for early termination of 

probation for offenders, based on risk-needs assessment, behavior while on probation, and 

completion of specific treatment modalities. However, as this discretionary early termination is 

not standardized, the SB 123 program policy supports provision of treatment throughout the 18-

month probation period. 

SB 123 Certified Treatment Providers 

The Kansas Sentencing Commission contracts with approximately 125 provider locations 

state-wide. Treatment providers are required to meet the terms of a Qualified Service 

Organization and agree to provide services in accordance with Kansas Sentencing Commission 

and Kansas Department of Corrections policies. The Kansas Sentencing Commission oversees 

the policy, funding, budgeting, and payment for services in concert with a third-party payor 

service; these entities together act as a managed care organization, distributing approximately 7 
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million dollars in state general funds to providers each year. The Kansas Department of 

Corrections provides certification and training of providers, as approved by the Secretary of 

Corrections. This certification process includes initial training in Cognitive Behavioral Therapy 

components of substance abuse treatment, verification of licensure, and approval of an 

implementation plan outlining service provisions. These components are reassessed annually, 

and recertification occurs every four years by policy (Kansas Sentencing Commission, 2018). 

By Kansas Department of Corrections policy, treatment providers must utilize one of the 

approved curricula when treating SB 123 offenders. These include The University of 

Cincinnati’s Cognitive Behavioral Interventions (CBI-SUA/V3) curriculum or Substance Abuse 

Program (SAP) materials; Thinking for a Change (T4C) Integrated Cognitive Behavioral 

Change Program (Bush, et al., 1998); or the Cognitive Behavioral Intervention Concepts 

(CBIC) curriculum (Kansas Department of Corrections, 2016). Each of these programs relies 

upon Cognitive Behavioral treatment principles and techniques and have been utilized and 

evaluated with legally involved populations (Golden, et al., 2006). Providers must provide 

empirically supported, evidence-based interventions and deliver each with fidelity to their 

source material. All of these program options rely upon cognitive restructuring, increasing 

problem solving skills, addressing mechanisms of addiction, and increasing adaptive coping 

strategies. 

Thinking for a Change (Bush, et al., 1998) has become one of the standard CBT-based 

intervention programs for legally involved populations and has endured in a largely unchanged 

format for offenders housed in facilities and managed in the community. It addresses “criminal 

thinking”, which includes pro-criminal attitudes and maladaptive thinking associated with 

repeated criminal behaviors. Interventions include cognitive restructuring, problem solving 
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strategies, emotional identification, monitoring, and role play meant to address problematic 

behaviors and skill deficits. Criminal thinking and substance abuse have been found to be 

predictive of recidivism and moderated by the severity of the substance use (Caudy et al., 

2015); this relationship provides the rationale for addressing substance use and criminal 

thinking simultaneously in probation populations. Completion of the Thinking for a Change 

curriculum has been associated with a 33% reduction in reconviction within one year, compared 

to those who did not participate in the program, as well as a reduction in technical violations 

and significant improvements in interpersonal problem-solving skills compared to those who 

dropped out or did not participate (Golden et al., 2006). 

SB 123 in Research 

While SB 123 has provided treatment funding for tens of thousands of offenders across 

the state of Kansas, very few studies exist on its population or efficacy. One of the few existing 

studies (Rengifo & Stemen, 2013) compared those sentenced to SB 123 to offenders sentenced 

to other levels of supervision, including Community Corrections supervision, Court Services 

supervision, and prison terms. Those sentenced to SB 123 had a decreased likelihood of 

conviction on a new offense relative to all other groups. However, the SB 123 group was found 

to have an increased risk of revocation for their probation term, relative to those under Court 

Services supervision. Similarly, another study found that those sentenced to SB 123 were at an 

increased risk for recidivism compared to those under Court Services supervision and did not 

differ in risk from those receiving prison terms or receiving Community Corrections supervision 

(Stemen & Rengifo, 2011). This study asserted that while those sentenced to SB 123 were 

initially diverted from prison, over the course of their probation period only marginal prison 
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admission and bed savings were appreciated due to revocation. These studies reflect a critical 

lack of context evident within the mandated treatment population literature.  

In comparing SB 123 to those receiving prison and Court Services levels of supervision, 

Stemen and Rengifo (2011; 2013) fail to address the manner in which the level of supervision is 

determined, namely by risk-needs assessment. Offenders receiving any type of sentence in the 

state of Kansas are required to complete the LSI-R; supervising agencies will accept offenders 

based on this score, with Court Services supervising the lowest risk offenders and prison 

sentences going to the highest risk offenders. The SB 123 eligibility requirements specify that 

offenders must fall within the medium-high to high-risk categories, and therefore must be 

supervised by Community Corrections. To compare these groups in regard to recidivism 

without considering the risk levels at which they are entering supervision presents a very 

distorted picture of both the process of probation and the impact of the SB 123 program on 

offenders.  

In 2014, the Kansas Sentencing Commission requested an independent evaluation of the 

program from the University of Cincinnati’s Center for Criminal Justice Research (Sullivan et 

al., 2014). This evaluation was intended to compare SB 123 offenders to non-SB 123 drug 

offenders in terms of recidivism, reconviction, and treatment participation, while outlining any 

cost savings appreciated by the state. The unpublished evaluation compared 4,856 SB 123 

offenders with 19,855 non-SB 123 offenders sentenced to other types of probation supervision. 

It found that SB 123 offenders had a lower rate of reconviction (7.7%) compared to non-SB 123 

offenders (10.6%). When controlling for age, gender, criminal history, and probation period, SB 

123 offenders were found to have 30% lower odds of recidivism than the comparison group.  
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With regard to treatment, those who received substance abuse from KDOC SB 123 

certified providers had lower rates of recidivism than those who did not. SB 123 offenders who 

received treatment consistently experienced a greater duration of compliance prior to revocation 

or reconviction than did non-SB 123 offenders. Additionally, the number of discrete episodes of 

treatment was found to be significantly negatively related to recidivism, with most offenders 

receiving multiple treatment episodes over a relatively short percentage of their total probation 

time. Results showed completion of treatment was found to be a critical variable in reducing 

reconviction over time (Sullivan et al., 2014).  

Chapter 2 Methods 

Study Rationale and Justification 

While state sentencing guidelines that mandate drug treatment for non-violent drug 

offenders is becoming more common, the research on the efficacy of this approach with this 

population is limited. Studies which specifically examine treatment dosage and clinical 

outcomes in addition to criminal justice-specific outcomes are especially limited. Most studies 

have examined treatment from a criminal justice lens and neglected to address the critical 

treatment aspects that contribute to offenders’ success or failure. SB 123 has had very few 

reviews of its efficacy and treatment policies since its inception in 2003 and the analyses that 

exist are largely related to state return on investment and criminal justice outcomes post-

sentence. Additionally, SB 123 has been compared to other, non-SB 123 groups, but 

investigation has yet to be done regarding factors that contribute to the success or failure of the 

population itself. Analyses conducted with this program’s data have also lacked context relevant 

to the interplay between agency stakeholders, data collection, certification requirements for 

treatment providers, and policy development. The present study sought to examine factors that 
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may affect probation outcome and recidivism, including treatment-specific factors such as 

duration of treatment and type of service modality utilized. The findings derived from this study 

may address the gaps in the current literature regarding Kansas’ SB 123’s population and 

potential predictors of probation outcome and recidivism for this population specifically. 

Additionally, the results may be used to inform policy and interventions applied to the program 

and population. 

Objectives and Hypotheses 

Research Question: Are the factors of age, gender, race, duration of treatment, and 

treatment dosage predictive of probation outcome or recidivism within one year following the 

termination of probation?  

Objective 1: To examine potential predictors of probation outcome in SB 123 offenders, 

including age, gender, race, duration of treatment, and treatment dosage. 

Hypothesis 1: Age will predict probation outcome, such that older offenders are more 

likely to successfully complete their probation term than younger offenders. 

Hypothesis 2: Race will predict probation outcome such that Caucasian offenders are 

more likely to successfully complete their probation term than minority offenders. 

Hypothesis 3: Gender will predict probation outcome, such that women will be more 

likely to successfully complete their probation term than men. 

Hypothesis 4: Duration of treatment will predict probation outcome, such that those 

offenders who engaged in a greater duration of treatment will be more likely to successfully 

complete their probation term than those who engage in shorter treatment duration. 
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Hypothesis 5: Treatment dosage will predict probation outcome, such that those offenders 

who engage in treatment of higher overall treatment dosage will be more likely to successfully 

complete their probation term than those who complete treatment of a lower overall dosage. 

Hypothesis 6:  Probation outcome will be influenced by the interaction of duration of 

treatment and treatment dosage. Offenders who receive a shorter duration of treatment of higher 

dosage will differ in their probation outcome when compared to those who received a shorter 

duration of treatment at a lower dosage.      

Objective 2: To examine potential predictors of recidivism for those SB 123 offenders 

having successfully completed their probation term, including age, gender, race, duration of 

treatment, and treatment dosage.  

Hypothesis 1: Age will predict recidivism, such that younger offenders are more likely to 

recidivate than older offenders. 

Hypothesis 2:  Race will predict recidivism such that Caucasian offenders are more likely 

to recidivate and to be sentenced to another probation term than minority offenders.  

Hypothesis 3:  Gender will predict recidivism, such that men will be more likely to 

recidivate than women. 

Hypothesis 4: Duration of treatment will predict recidivism, such that those offenders 

who engaged in greater duration of treatment will be less likely to recidivate than those who 

engaged in shorter treatment duration. 
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Hypothesis 5: Treatment dosage will predict recidivism, such that those offenders who 

engaged in higher overall treatment dosage will be less likely to recidivate than those who 

engaged in lower overall treatment dosage. 

Hypothesis 6: Recidivism will be influenced by the interaction of duration of treatment 

and treatment dosage.  Offenders who receive a shorter duration of treatment of a higher dosage 

will differ in recidivism rates compared to those who receive a shorter duration of treatment at a 

lower dosage.      

Subjects/Participants 

Why SB 123 offenders? 

This research sought to describe the SB 123 mandated drug treatment offender population 

and explore potential demographic and treatment-related predictors of probation outcome and 

recidivism. SB 123 has been a model for many other states’ mandated drug treatment programs 

and has itself been a fixture of the state of Kansas’ legal landscape over the past 19 years. With 

thousands of offenders utilizing millions of dollars in state funding, a great deal of data has been 

generated that may assist in understanding the impact of factors on this population. However, 

historically very little of the data generated from this program has been analyzed or utilized to 

examine the risk or protective factors for offenders sentenced to the program. SB 123 offenders 

represent an understudied population of vulnerable, legally involved substance users who are 

subject to policy creation by the state; to improve outcomes for the offenders and the state, it is 

imperative that this data be explored. 

This study included those drug offenders sentenced to SB 123 in the state of Kansas. All 

offenders were convicted of felony drug possession and were eligible for a maximum of two 
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cases of funded treatment eligibility. Additionally, offenders in this sample met all other 

eligibility criteria, including moderate to high risk level, as determined by the LSI-R; high 

probability of substance abuse, as determined by the Substance Abuse Subtle Screening 

Inventory (SASSI); Kansas residency requirements; being at least 18 years of age; and 

sentencing eligibility standards. For the purpose of analysis, only first cases were utilized to 

avoid the confound of compounded treatment duration and dosage over multiple cases. 

Data Source 

Archival data for 6,268 offenders sentenced to SB 123 from 2015 to 2019 was compiled 

to represent a sample of individuals subject to contemporary and consistent program policies. 

This date range was chosen in order to represent a comprehensive data set, reflect contemporary 

program policy, and to avoid data that would have been affected by COVID-19 and the 

resulting change in treatment and sentencing. Demographic information, probation outcome 

data, and reconviction history was pulled from the state of Kansas’ legal journal entry database. 

Information detailing treatment duration and type was acquired from the Kansas Sentencing 

Commission’s internal billing database (TPPS). Both data sources were accessed with 

permission from the KSSC (see Appendix A). All participants’ data was matched and 

deidentified between systems. This data is considered public information by the state of Kansas 

and the study has been approved by the Kansas Sentencing Commission, the agency which 

maintains responsibility for housing this information. Additionally, releases of information are 

signed by all offenders at the outset of treatment to allow the Kansas Sentencing Commission to 

collect, store, and utilize their data for billing and research purposes (see Appendices B and C). 

All data findings will be presented in aggregate form in order to provide an additional layer of 

anonymity for those offenders who are represented within the study.  
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Participants were US citizens, residents of Kansas, and had been sentenced under SB 123. 

Participants were all 18 years of age or older and must have completed at least one type and at 

least one session of treatment to be included in the data set. Those without treatment and those 

who received only initial assessment were excluded. Additionally, those with private insurance 

covering the cost of treatment were excluded from the analysis, as the state does not maintain 

billing records for those individuals. Similarly, those who received only Drug Education, an 

offender-paid 8-hour educational class, were excluded, as this represents the lowest possible 

level of intervention and does not generally include any additional modalities of treatment. 

Those offenders who received funded therapeutic community as part of their treatment were 

excluded, as this service is only offered in one county and does not represent the average 

experience of a SB 123 offender.  

In matching data from the multiple data archives, those offenders with missing key 

demographic data or missing data required to match them across data sets were excluded from 

the study. Offenders whose case data could not be sequentially ordered were removed from the 

data set; this omission resulted from situations such as those where an offender was sentenced 

to multiple drug felony cases on the same day or cases in which they were charged and 

sentenced out of chronological order. Finally, any cases with incomplete information, 

duplications, errors that could not be corrected or verified, and cases with null termination dates 

or termination reasons were removed from the data set. The above data cleaning resulted in a 

total sample of 2,187 individual, first-case offenders. Subsequent data cleaning to remove 

outliers and those individuals with less than one hour of service reported, resulted in a final 

sample of 2,171 offenders. 
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Variables 

Demographic information (age, race, gender) were coded as noted below: 

Age: Offender age was recorded in whole numbers; all offenders are age 18 and over. 

Age was captured as a continuous variable. 

Race: Race was recorded per the categories reported by the state of Kansas journal 

entries; these categories include Black, White, Asian, American Indian, and Other. Each of 

these categories was assigned a coding number for the purpose of statistical analysis. 

Gender: Male and female genders were coded (0 and 1, respectively); only two gender 

choices exist for entry into the state of Kansas’ journal entry system at this time. 

Treatment information was coded as noted below: 

Duration of treatment: Duration was recorded in units of treatment by hour to nearest 

quarter hour to reflect billing practices. If billing was noted by day, eight hours were entered to 

reflect one day’s participation. Treatment hours for all service modalities were summed for a 

final duration of treatment score. 

Treatment type: Treatment service modalities include: 

Social detox- This is an intensive inpatient service intended to medically monitor those 

offenders withdrawing from substances for up to five days. 

Intermediate Residential- This is a traditional inpatient treatment modality consisting of 

Cognitive Behavioral Therapy-based programming for approximately 10 hours per day, with 

funding for up to 90 days as necessary. 
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Reintegration- Reintegration is a step-down modality, providing transitional housing and 

requiring a minimum of 10 hours of structured clinical treatment per week. 

Intensive Outpatient- This modality provides a minimum of 10 hours of treatment per 

week, consisting of structured individual and group sessions. 

Outpatient Services- Outpatient services include individual, group, and family modalities 

offered in the community. Most groups consist of two hours of manualized treatment, while 

individual and family services are delivered in single-hour sessions.  

Relapse Prevention- Relapse prevention generally occurs as after a higher intensity 

treatment modality and serves to reinforce and modify CBT strategies introduced in prior 

treatment. This service is delivered in single-hour increments. 

Treatment Dosage: For the purpose of this study, treatment dosage was defined as the 

number of treatments by type multiplied by the intensity score assigned to that treatment type, 

summed for a total dosage score. Intensity scores were assigned as values 1 through 6 to 

indicate the relative intensity of the treatment. Higher intensity services included those that 

require offenders to reside away from home or to spend more than 8 hours per week attending 

treatment; these services included inpatient social detox (= 6), intermediate residential treatment 

(= 5), reintegration (= 4), and intensive outpatient treatment (= 3). Lower intensity services 

included outpatient services (= 2) and relapse prevention (= 1).  

Assessment, drug education, and therapeutic community were not included in the 

analysis as none of these modalities is appropriate to the purpose of the current study. 

Assessment is a single-session modality that all offenders must have in order to go forward with 

treatment. Drug education is an offender-paid modality that exists as a stand-alone service and 
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represents an 8-hour course of education on the topic of substance abuse. Finally, therapeutic 

community is a service that is available in only one Kansas county, and therefore does not 

represent the experience of the average SB 123 offender.  

Outcome variables were coded as noted below: 

Probation Outcome: Offender probation outcome were recorded as successful or 

unsuccessful, or 1 and 0 respectively. Successful probation is recorded by the state when an 

offender is able to meet the conditions of their probation term, as determined by the court and 

supervising officer; this does not necessarily indicate sobriety or abstinence from substance use. 

Offenders are considered unsuccessful on probation if they fail to meet the conditions of their 

probation term, die while on probation, are revoked for behavior outside of their probation 

requirements (i.e., drug use, failure to appear, absconding), or in any other way fail to complete 

the requirements to the satisfaction of the court and their probation supervisor. Unsuccessful 

probation and revocation outcomes may result in more severe alternative consequences, such as 

imprisonment. 

Recidivism After 1 Year: This outcome was recorded as yes or no to indicate the presence 

or absence of a new case within that time (1 and 0, respectively); the presence of a new case is 

indicative of reconviction. Reconvictions were categorized and coded as drug offense and non-

drug offense cases. It is assumed that a smaller number of offenders were reconvicted than were 

charged with crimes, as criminal charges sometimes result in alternative outcomes, such as 

dismissal, diversion, or plea bargaining; in order to capture specific charges, only new 

convictions were examined in this study. 
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Analytic Strategy 

This study utilized archival data from 2015 to 2019, pulled from the Journal Entry 

records for the state of Kansas and the internal billing system for SB 123. Descriptive statistics 

were calculated for all demographic variables, outcome variables, and covariates. Logistic 

regression models were constructed to determine the predictive value of the independent 

variables on both dichotomous outcome variables of probation outcome and recidivism. In order 

to capture the program’s effect on recidivism outcomes, only those cases recorded as 

successfully completing probation were considered in the logistic regression model assessing 

predictive factors of recidivism. This model was selected based on the fit of the variables, the 

size of the sample, and the usefulness of the results of the analysis in the context of this 

program. Preliminary analyses were conducted to establish odds ratios and determine the size 

and direction of each coefficient. Data was analyzed using a combination of the Statistical 

Package for the Social Sciences (SPSS) Version 26. 

Chapter 3 Results 

The study sample was screened for outliers; six outliers were identified and flagged. 

Running the analyses with and without these outliers did not change the pattern of results. 

Therefore, to best represent the sample, thirteen outliers greater than four standard deviations 

from the mean were removed and three individuals reported as receiving less than one hour of 

clinical intervention were removed; this culling process resulted in a final sample size of 2,171 

individuals. 

In the analyzed total sample of 2,171 probationers, 63% were men (n = 1,368) and 37% 

were women (n = 803). The mean age of probationers was 32 years with a range of 54. Ninety 

percent of the individuals in the sample were categorized as white (n = 1,959), 7.8% were black 
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(n = 169), 1.4% were American Indian (n = 31), 0.4% were Asian (n = 8), and 0.2% were 

categorized as Other (n = 4). Mean treatment duration was 246.2 hours (SD = 247.9) and ranged 

from one to 1,308.25 hours. The mean treatment dosage score was 966.9 (SD = 1039.5), with a 

range from 2 to 5,662. Of the total sample, 58.2% of probationers successfully completed their 

probation terms (n = 1,264), while 41.8% did not successfully complete their terms (n = 907).  

Correlation values for the study variables are presented in Table 1. (see Table 1)  

Objective 1: To examine potential predictors of probation outcome in SB 123 offenders, 

including age, gender, race, duration of treatment, and treatment dosage. 

In order to address Objective 1 of the study, a logistic regression was performed to 

ascertain the effects of age, gender, race, treatment duration, and treatment dosage on the 

likelihood of successful probation completion for the total sample (see Table 2). The overall 

logistic regression model was found to be statistically significant (Χ2(8) = 154.89, p < .0001). 

The model explained 9.3% (Nagelkerke R2) of the variance in successful completion of probation 

and correctly classified 64.1% of cases. The results indicate that age (p < .001), gender (p < 

.001), treatment duration (p < .001), and treatment dosage (p < .001) contributed significantly to 

the predictive model; however, race (p = .738) did not add significantly to the model. Increasing 

age was associated with an increased likelihood of successful completion; being female and 

receiving greater treatment duration were also associated with an increased likelihood of 

successfully completing probation terms. Increasing treatment dosage was associated with a 

slight decrease in likelihood of successful completion. The interaction between treatment 

duration and treatment dosage was added to the model and was not statistically significant (p = 

.733).  Therefore, hypotheses one, three, and four, were supported and hypotheses two, five, and 

six were not supported. 
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The data set from those probationers who successfully completed their probation terms 

was isolated for further analysis. The sample included 1,264 probationers of whom 60.4% were 

men (n = 764) and 39.6% were women (n = 500); race demographics were similar to the total 

sample, with 90.5% categorized as White (n = 1,144), 7.2% as Black (n = 91), 1.5% as American 

Indian (n = 19), 0.5% as Asian (n = 6), and 0.3% categorized as Other (n = 4). The mean age was 

33 years with a range of 54 years. Average treatment duration for this group was 241.5 hours 

(SD = 244.1). The average treatment dosage score was 916.1(SD = 1,016.9).  

Additional post-hoc examination of the data was performed in order to identify sub-categories of 

the probation outcome obtained in this study, as defined by the Kansas Sentencing Commission. 

Although affected by the different requirements for entry by region across the state, this data 

provided some additional insight into the specifics of an offender’s probation outcome (see 

Figure 1). Of the total sample, 58.2% were categorized as “successful- probation terminated” (n 

= 1,263) and one individual was classified as “successful- early discharge.” Of those who were 

unsuccessful, 17.9% were revoked for a violation of a condition of their probation term (n = 

389), 12.3% were unsuccessful and the case was closed by the court (n = 267), 7.6% were 

revoked on a new felony charge (n = 164), 1.8% were revoked on a new misdemeanor offense (n 

= 40), 1.5% died during their probation term and were considered unsuccessful (n = 33), 0.5% 

were remanded to jail (n = 11), and 0.1% were not sentenced to Community Corrections 

supervision (n = 3).  

As these categories were not originally intended to undergo an in-depth analysis as part 

of the study, the data set is not equipped to yield interpretable results beyond the reporting of 

descriptive information. Additionally, due to the variability of recording styles and requirements 
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for these categories among state agencies and the multiplicity of outcomes potentially 

represented by each, further analyses would be unlikely to yield meaningful results.  

Data from these probationers showed that 97.8% were not convicted on a new case in the 

year following the successful termination of their probation (n = 1,236), while 2.2% were 

convicted on a new case (n = 28). Of those offenders who received reconviction after successful 

termination, 14 received drug-specific convictions while 14 others were convicted on non-drug 

charges. Offenders reconvicted in either category were primarily White (89%), men (89%), and 

had an average of 324.5 treatment hours (SD = 299, range = 1,117). Looking at each type of 

reconviction separately, offenders reconvicted on drug offenses had received an average of 372 

hours of treatment, while offenders reconvicted on non-drug offenses had received an average of 

277 hours of treatment.  

Objective 2: To examine potential predictors of recidivism for those SB 123 offenders 

having successfully completed their probation term, including age, gender, race, duration of 

treatment, and treatment dosage.  

Objective 2 of the study was assessed by conducting a second logistic regression using 

data from probationers who successfully completed their probation terms (n = 1,264) to 

determine the effects of age, gender, race, treatment duration, and treatment dosage on the 

likelihood of recidivism within one year after completion of the probation term (see Table 3). 

The logistic regression model was found to be statistically significant, X2(8) = 21.34, p < .01. 

The model explained 8.7% (Nagelkerke R2) of the variance in recidivism within one year and 

correctly classified 97.8% of cases. The results indicate that gender (p < .01) and treatment 

duration (p < .05) contributed significantly to the predictive model; however, race (p = .99), age 

(p = .14), and treatment dosage (p = .08) did not add significantly to the model. Men were 5.8 
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times more likely to recidivate within one year than women. Additionally, increasing treatment 

duration was modestly associated with an increase in the likelihood of recidivism, as defined as 

receiving a new conviction, within one year after probation completion. The interaction between 

treatment duration and treatment dosage was added to the model and was not statistically 

significant (p = .699). Therefore, hypothesis three was supported; hypotheses one, two, four, 

five, and six were not supported.   

Chapter 4 Discussion 

Predictors of Probation Outcome 

 As anticipated, age was predictive of probation outcome, such that older offenders were 

more likely to successfully complete their probation terms. This finding is supported by much of 

the existing literature (Hickert, et al., 2009; Krebs, et al., 2007), however, the results have varied 

by study. While the average age of a probationer was still quite young for this data set (32 years), 

advancing age is likely associated with greater stability in living situations, an established 

support system, and a more comprehensive understanding of consequences for noncompliance. 

Advancing age may also imply significant, cumulative legal contact that would render offenders 

ineligible for this program. When compared to incarcerated offenders, the mean age of offenders 

in this sample is roughly equivalent to the mean age of the total incarcerated population of 

Kansas (Kansas Sentencing Commission, 2020).  

 Contrary to expectations, race was not significantly predictive of probation outcome in 

this data set. This result is likely due to the majority of this sample being classified as White. The 

demographic information itself is somewhat informative, despite not supporting the study’s 

hypothesis, as the literature also demonstrates a significant trend toward granting of probation 
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more frequently to Caucasian offenders and providing more punitive consequences to minority 

offenders, such as incarceration (Alper, et al., 2018; Kansas Sentencing Commission, 2020). 

Under Kansas law, this may be the result of cumulative criminal history and legal contact for 

minority offenders resulting in harsher sentences under established determinant sentencing 

guidelines. 

 Given the disproportionate racial composition of the SB 123 sample, the distribution of 

the sample was compared to the racial composition of all offenders incarcerated in the state of 

Kansas and to the racial composition of the entire population of Kansas. Interestingly, upon 

further investigation of racial classification within Kansas, a disparity was observed among the 

percentage of probationers, categorized as White, Black, and Other for the purpose of matching 

the broader comparison data sets, and the incarcerated population of offenders in the state of 

Kansas (see Figure 2). While the proportion of offenders in each category were somewhat 

similar to the overall racial demographics of the Kansas Census (USAFacts, 2022), a greater 

percentage of offenders categorized as Black and Other were seen in the population of 

incarcerated offenders (Kansas Sentencing Commission, 2020). Compared to the 8% of Black 

probationers sentenced to SB 123 in the current study, 23% of the total incarcerated population 

in Kansas is categorized as Black. Those characterized as Other made up 2% of the SB 123 

sample and 4% of the total incarcerated population. Those classified as White made up 17% less 

of the incarcerated population than the SB 123 probation sample. This problematic comparative 

finding is consistent with the literature indicating that people of color are disproportionately 

represented in prison populations and subject to more contact with the legal system and more 

punitive consequences (Mauer & King, 2007).  



38 
 

Gender was predictive of probation outcome for this sample, such that women were 

significantly more likely to successfully complete their probation terms. The literature generally 

supports this finding and has previously speculated that women receive greater lenience with 

regard to meeting probation term requirements and in receiving fewer incarceration sentences 

when compared to men (Cartier, et al., 2006). The proportion of men to women in the SB123 

probation sample compared to the total incarcerated population of Kansas is consistent with the 

literature (See Figure 3). While women made up only 17% of the total incarcerated population in 

Kansas in 2019, women comprised 37% of the SB123 probation sample (Kansas Sentencing 

Commission, 2020). Additionally, the proportion of women to men is reflective of previous 

studies' available legally involved samples, with fewer women than men in the sample (Andrews, 

et al., 2012). However, with the rapidly increasing population of women entering the legal 

system, it is increasingly more difficult to identify factors that might contribute to women’s 

success on probation. Although it does not affect this sample, the state of Kansas has elected to 

adopt the use of the Women’s Risk Needs Assessment (WRNA) for probation evaluations as of 

2021. Additional information regarding factors specifically related to women and probation 

outcome, treatment needs, and recidivism may be forthcoming in using a gender-specific 

assessment measure for this population (McCoy & Miller, 2013).  

 Treatment duration in total hours was found to be significantly predictive of probation 

outcome, such that probationers with greater total treatment hours were more likely to be 

successful on probation, which supported the study’s hypothesis. This finding is supportive of 

the literature, which found a similar relationship between treatment duration and probation 

outcome (Evans, Huang, and Hser, 2011; Taxman & Bouffard, 2005). Treatment dosage was 

also found to be significantly predictive of probation outcome. However, treatment dosage 
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trended in the opposite direction, such that probationers with higher treatment dosage were 

slightly less likely to successfully complete probation, which did not support the study 

hypothesis. This relationship is complex due to the derivative nature of the treatment dosage 

score. It is likely that those offenders who attended more treatment of any type or intensity were 

more successful and more invested in recovery or probation compliance, or they may have had 

more meaningful support in obtaining appropriate services. Greater treatment dosage scores 

imply the need for greater intensity of treatment and potentially greater intensity and chronicity 

of addiction issues, which may be associated with poorer outcomes. Greater treatment dosage 

scores might also imply greater intensity of treatment regardless of assessed need, such as a 

somewhat common practice of including inpatient treatment in the sentencing conditions. The 

interaction of treatment duration and treatment dosage was not significant, a finding that did not 

support the study’s hypothesis regarding the relationship between these variables.  This may be a 

product of the derivation of dosage scores from duration in hours, and the sentencing and 

treatment application variabilities among districts.  

 Due to the nature of the data set and the manner in which the treatment was scored and 

collapsed prior to delivery from the Kansas Sentencing Commission, it was not possible to 

examine the treatment types individually for the purpose of this study. However, the large range 

in treatment hours and treatment dosage scores suggests that the application of treatment across 

this population was highly variable. Without a prescribed program generalized to every offender, 

a singular specific manualized treatment protocol, or consistent application of probation 

conditions for treatment by region, it is difficult to discern the effects of specific types of 

treatment within the program. The future addition of risk assessment scores and substance abuse 
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sub-scores to the data set as well as analysis of offenders by approved treatment type, modality, 

district, and provider would likely provide further insight into this population.  

The results from the exploratory analyses of the probation sub-categories suggests some 

interesting trends. However, the probation requirements and enforcement of those requirements 

may vary from district to district in such a way that it has created difficulty in operationally 

defining successful and unsuccessful probation and treatment  For example, those cases labeled 

as unsuccessful in our sample and closed by the court may or may not receive additional 

penalties from an underlying sentence; these penalties may be monetary, community service 

related, or other conditions assigned by the court. Alternatively, this category may describe 

offenders who were deemed unsuccessful in treatment, were rendered unable to fulfil financial 

obligations to the court, or were terminated without set consequence despite a lack of subjective 

success during their probation term. Similarly, successful termination does not imply abstinence 

from substances, success in clinical treatment, absence of consecutive charges or legal contact, or 

any other form of stability. Even within the sample data set, it was evident that the same category 

of outcome had been recorded in several different ways by different data entry agencies and 

districts. For example, cases were labeled with variations of the category for condition violation 

including “REVOKED- CONDITION”, “Revoked- Condition Violator”, and “unsuccessful”. 

This variability in data entry and definitions among courts and related agencies presents one of 

the largest hurdles to accurately identifying discreet categories of probation outcome and 

creating usable data sets. 

The clinical implications of these findings for the program are sizable. The significant 

predictive variables may provide some guidance in focusing treatment efforts for probationers 

and may help to inform and select specific programmatic elements. Age and gender may provide 
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metrics by which to assess greater or lesser likelihood of successful probation outcome; paired 

with the new gender-specific risk assessments being utilized by the state, these predictors may 

shed new light on the population and assist in directing service recommendations and improving 

gender responsiveness. The findings may also be used to assist in addressing social justice issues 

of race and incarceration for the state of Kansas, especially in regard to proportionality in 

sentencing.  

Additional program recommendations regarding treatment duration may be appropriate, 

especially as this study’s findings were congruent with the bulk of the existing literature (Evans, 

Huang, and Hser, 2011; Taxman & Bouffard, 2005). As the literature describes several treatment 

programs, multiple modalities of treatment, and individualization of some programmatic 

elements, all of which result in greater rates of successful probation completion with greater 

treatment hours, the use of treatment duration as a component of successful probation completion 

may be further emphasized to supervising agencies. Additionally, the importance of appropriate 

level of care assignment may be further emphasized and education provided to the court 

regarding the implications of treatment that is not clinically indicated. Increased attention may be 

paid to the recommendation patterns of specific providers, by region and treatment provider 

availability to determine what limitations are present with regard to dosage of treatment. The 

results also indicate an imperative need for the reorganization of data collection methods and 

further need for comprehensive data collection, attention to assessment variables, and 

standardization of practices across districts.  

Predictors of Recidivism 

Of the total sample, very few probationers who successfully completed probation were 

reconvicted within one year (< 3%). This low rate of reconviction for those completing drug 
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treatment programs is congruent with the literature (Peters, et al., 2001; Taxman & Bouffard, 

2003). For the current study, only reconviction was examined, as opposed to rearrests or total 

legal contact which might lend more detail to the understanding of offenders’ paths to 

reconviction. Rearrest rates have been shown to increase dramatically from one year to 30 

months post-probation (Peters, et al., 2001), and it is likely that if this sample were examined at 

two- and three-years post-probation, a similar increase in reconvictions would be observed.  

 When data from the subset of probationers classified as successfully completing 

probation was examined, age and race were not found to be significant predictors of recidivism, 

defined as the presence of a new conviction within one year after completion of probation. These 

findings are in contrast to the study’s hypotheses and to the literature, which suggest that both 

age and race tend to play a considerable role in recidivism. The demographics of the trimmed 

sample were very similar to those of the total sample; while this does not account for the lack of 

support for the age hypothesis, the lack of significant contribution of race to the model is again 

likely explained by the large proportion of Caucasian probationers found in the sample. The very 

small percentage of offenders who were reconvicted within the one-year period after probation 

may also have influenced this result. Further investigation of these variables is warranted, 

especially as the duration of treatment effect has been shown to diminish over time in studies 

where race and age were identified as significantly related to recidivism (Peters, et al., 2001). 

Examining this sample two or more years post-probation may yield different results, as 

reconviction is often delayed and does not represent total legal contact. 

 Gender, as hypothesized, was found to be predictive of recidivism within one year of 

probation termination, such that men were 5.8 times more likely to recidivate than women. This 

relationship is supported by the majority of the literature and is in keeping with expectations for 
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this sample (Cartier, et al., 2006; Holloway, et al., 2006; Wilson, et al., 2006). The strength of 

the predictor was greater than that of gender for probation outcome, which may reflect 

differences in support, services, or discretionary sentencing for women (Cartier, et al., 2006). As 

gender was a significant predictor for both probation outcome and recidivism, it represents an 

important piece of the puzzle in describing this population and better targeting interventions and 

assessments. 

 Treatment duration in hours was hypothesized to predict recidivism, such that 

probationers who received a greater number of hours would be less likely to recidivate than those 

who received fewer hours. However, the predictive model showed a small, but significant 

predictive relationship between duration and recidivism, such that probationers receiving a 

greater number of hours were slightly more likely to recidivate than those who received fewer 

hours of treatment. Those individuals receiving more treatment may have been assessed with 

higher addiction severity or greater treatment needs and may have experienced lesser treatment 

durability after probation termination. Additionally, some individuals may have been sentenced 

to inpatient treatment as a condition of their probation, as is popular in some regional courts. 

When inappropriate to treatment need, this type of requirement has been shown to increase 

recidivism (Reich, et al., 2016); these practices may have affected the observed relationship of 

duration to recidivism in the study sample.  

The hypotheses regarding treatment dosage and the interaction of treatment duration and 

treatment dosage were not supported, as neither contributed significantly to the predictive model 

of recidivism.  Dosage was, however, predictive in the model assessing predictors of probation 

outcome. Offenders who had been categorized as successful on probation had, on average, more 

hours of treatment than the total sample. This difference may have influenced the dosage and 
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interaction terms. The small percentage of offenders who were reconvicted may also have 

contributed to a lack of significant findings. Examining the sample at other time intervals post-

probation might affect this result as well, as dosage and durability of treatment have been shown 

to be related (Peters, et al., 2001). 

The findings from this study have important clinical implications that can inform future 

treatment approaches with offenders.  The predictive strength of gender indicates that the 

inclusion of gender-specific risk and treatment assessment is likely warranted to improve 

programmatic outcomes. Future examination of a sample that is subject to assessment with the 

newly adopted, gender responsive WRNA may yield even more illuminating results. Also, the 

predictive quality of treatment duration highlights the need to ensure that assignment of 

treatment and duration of treatment is appropriate and meaningfully tailored to the individual 

offender. Practices such as mandatory inpatient sentencing should be discouraged without 

clinical indication. Similarly, ensuring that appropriate treatment is available to offenders and is 

being rendered with fidelity by providers is imperative to improving clinical outcomes in this 

population and improving duration of treatment effect, as has been demonstrated in the literature 

(Belenko, et al., 2013; Sperber, et al., 2013). 

Limitations and Future Research Directions 

While this study seeks to both fill a gap in the current research and explore a population 

that has not been extensively investigated, several limitations to this study have been identified. 

First, although the specific years used for data analysis were selected to be as consistent as 

possible, policy change and directives from individual agencies, provider businesses, and payor 

sources may have influenced treatment duration and intensity determinations. Policy changes 

and periodic reorganization of leadership for the program and each of the involved stakeholder 
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agencies may dramatically affect how services are accessed and utilized within and across 

counties. Additionally, in selecting this sample, those probationers whose sentences overlapped 

at the beginning or end of the designated time period were excluded. 

Second, data sources utilized in this study proved to be difficult to access, interpret, and 

crossmatch. These systems were not maintained as outcome tracking systems, nor were they 

intended or designed to work together to any mutual benefit. While much of the reduction in 

sample size from the original sample was a result of eliminating those offenders who had two 

SB 123 cases on record for that time period, a significant reduction in sample size was due to 

required removal of cases with incomplete, ambiguous, redundant, or erroneous data entry. The 

data set provided by the Kansas Sentencing Commission is assumed to be accurate, however, 

any data set is only as accurate as the original data entry. The errors found in this data set during 

data cleaning illuminate a serious data hygiene issue within the state of Kansas’ record keeping 

systems. Therefore, it is recommended that data analyses from these sources be interpreted with 

caution. 

Third, the data as it is captured by these data management systems is categorized in a 

way that does not always thoroughly describe the probationer or their experience of probation. 

For example, Kansas only tracks five race categories and a binary gender category, limiting the 

usable information that can be gathered on individuals who do not identify as one of those 

categories. Additionally, the only outcome measures routinely retained by any state agency are 

dichotomous (e.g., successful/unsuccessful) and do not fully describe the process or experience 

of probation for any individual. Those individuals who died during their probation term are 

captured in the system as being “unsuccessful” on probation. Being categorized as successful 

did not imply abstinence from substances and being unsuccessful did not necessitate a drug 
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related transgression. Furthermore, although recidivism was defined as reconviction within a 

one-year window post-probation for the purpose of this study, this metric is unlikely to 

accurately describe the total contact an offender has with the legal system. Convictions are far 

rarer than arrests, plea deals, diversions, or wait time between being charged and convicted. 

Defining this outcome variable differently might yield a better understanding of the cumulative 

effect of contact with the legal system on each offender and would offer a clearer understanding 

of the path to probation and reconviction.  

Probationers may also access different funding, based on their eligibility through other 

state programs. This may have masked some treatment received by probationers in this sample, 

as it is not recorded under the SB 123 program if the funding stream is changed. This system of 

categorization further complicates the understanding of the data that is captured by these 

systems. Outcome measures other than probation outcome were not available; measures related 

to clinical outcomes were conspicuously absent. No treatment readiness assessment was 

performed to address offender investment in treatment at any point; while research indicates that 

coercive treatment generally produces positive criminal justice outcomes, there is little data 

relative to offenders’ readiness to change at the time of sentencing or its impact on clinical 

outcomes.  

Fourth, factors outside of the data itself likely had a significant impact on the study 

results. In examining the data, irregularities with some sentencing practices were discovered, 

such as probationers being sentenced to more than the maximum number of cases, multiple SB 

123 cases sentenced on the same day, early termination without explanation by the court, plea 

deals that did not accurately reflect the original charges, and extension of the case and funding 

beyond the programmatic guidelines. Similarly, factors associated with probation supervision 
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were identified, including limited verification of treatment outcome, inconsistent use of urine 

analysis to establish abstinence from substances, individual supervisor motivation and support, 

and inconsistent advocacy for early termination of probation by the probation supervisor. 

Community Corrections sometimes advocates for level or care changes and limits to services 

for certain offenders and can advocate for early termination of probation or treatment funding. 

Adding to these factors that further complicate assessment of the data, treatment provider 

factors were identified, such as varied assessment of treatment need at the time of intake, 

different quality and methods of service provision, differing length of treatment programs as 

they are defined by treatment agency, differences in effectiveness of communication with the 

probation supervisor, and the level of experience and education of the treatment providers. Even 

individual differences among probationers could contribute greatly to variability in their 

probation outcomes and likelihood of recidivism, especially previous treatment history, 

addiction severity, motivation to treatment, drug of choice, rapport with providers and 

supervisors, treatment readiness, and outside resources and support.  

Future research with the SB 123 program population should include treatment readiness 

and clinical outcome measures to better assess the effect of treatment on addiction. 

Additionally, data collection and analysis would be improved by better coordinating and 

verifying data collected by SB 123 stakeholders throughout the state of Kansas; planned 

interactivity among data management software systems would yield tremendous dividends in 

analyzing data that could become critical to state government run programs. Further research is 

needed to examine the relationships between variables found to be predictive of probation 

outcome and recidivism. This information could be used to inform sentencing, drive 
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programmatic requirements, and understand and enhance variables that might lead to greater 

success on probation for drug offenders.  

Conclusion 

 This study described and examined Kansas’ SB 123 program population of nonviolent 

drug offenders. Age, gender, treatment duration, and treatment dosage were found to 

significantly predict probation outcome in the total sample. Gender and duration of treatment 

were found to significantly predict recidivism within one year of probation completion for those 

offenders who had successfully completed their probation terms. Despite highlighting some areas 

of improvement for data management, this study was able to identify both predictors of success 

for nonviolent drug offenders sentenced to mandated treatment under the SB 123 program and 

predictors of recidivism. Based on these findings, future research should be directed at mitigating 

some of the identified limitations, addressing issues of social justice and inclusive categorization 

of probationers, and further exploration of factors that contribute to success on probation and 

reduction of recidivism for nonviolent drug offenders.  
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Appendix A 

Data Contract with Kansas Sentencing Commission 
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Appendix B 

Release of Information Examples by Treatment Provider 
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Appendix C 

Client Placement Agreement 
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Appendix D 

Tables and Figures 

Table 1  

Means, standard deviations, and correlations of study variables. 

Note. N = 2,171. * p < .05. ** p < .01. 
 

 

 

 

 

 

 

Variable M SD 1 2 3 4 5 6 
         
1. Age  32.13 9.36             
                  
2. Race 3.87 0.46 -.002           
                  
3. Gender 0.37 0.48 -.056** .009         
                  
4. Treatment 
Duration 246.19 247.90 -.044* .023 .031       

                  
5. Treatment 
Dosage 966.97 1039.49 -.060** .019 .035 .986**     

                  
6. Probation 
Outcome 0.58 0.49 .135** .007 .063** -.022 -.058**   

                  
7. Recidivism 0.01 0.11 -.012 .005 -.062** .036 .024 .097** 
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Table 2  

Logistic Regression Results for Probation Outcome. 
 95% CI OR 

Variable B SEB OR Lower Upper 

Age .028* .005 1.028 1.018 1.038 

Gender -.326* .094 .722 .600 .868 

Race1  .631 .912 1.880 .314 11.236 

Race 2 -.308 .411 .735 .328 1.645 

Race 3 -.150 .381 .860 .407 1.817 

Race 4 20.602 19762.177 885787636.3 .000 . 

Total Hours .011* .001 .997 1.009 1.014 

Total Dosage -.003* .000 .756 .997 .998 

Note. N = 2,171. OR = Odds ratio. *p<.05. Race: 1 = American Indian, 2 = Asian, 3 = Black, 4 = White 
 

 

 

                                  

 

 

 

 

 



68 

Table 3 

Logistic Regression Results for Recidivism. 
95% CI OR 

Variable B SEB OR  Lower  Upper 

Age -.033 .022 .968 .926 1.001 

Gender 1.765* .618 5.842 1.741 19.607 

Race1 -.588 18131.398 .555 .000 . 

Race 2 17.131 8817.774 27525060.44 .000 . 

Race 3 16.868 8817.773 21168499.29 .000 . 

Race 4 -.047 21101.860 .954 .000 . 

Total Hours .007* .003 1.007 1.001 1.014 

Total Dosage -.001 .001 .999 .997 1.000 

Note. N = 1,264. OR = Odds ratio. *p<.05. Race: 1 = American Indian, 2 = Asian, 3 = Black, 4 = White 
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Figure 1 

Percentage of sample population by termination category 
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Figure 2 

Percentage of SB 123, total incarcerated, and state of Kansas populations by race. 
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Figure 3 

Percentage of SB 123 and total incarcerated populations by gender. 
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