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Treatment Courts and COVID-19
Follow-Up

Welcome
The webinar will begin at 3:00 PM (EDT)



Notice
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NADCP does not certify, accredit, investigate, supervise, or have 
any other authority over any drug court. NADCP does not and 
cannot offer legal advice. Nothing in today’s webinar 
constitutes legal advice. This webinar is intended for 
informational purposes only. Information you receive from 
NADCP is not intended to be a substitute for professional 
advice, including professional legal, health, and/or ethical 
advice or services. Please consult with an independent 
professional concerning your specific concerns.



Housekeeping

• Webinar is in listen only mode. All participants will remain on mute.

• Chat is disabled and will not be monitored.

• Questions may be submitted through the Q&A function at any time 
during the webinar. The Q&A function will be monitored, and if time 
allows, questions will be submitted to the presenter during the Q&A 
session. 

• Webinar is being recorded and will be made available at a later date.

• All participants will receive an evaluation link for this webinar.  Upon 
completion of the evaluation, participants will be able to print a 
certificate of attendance and earn 1 hour of CEU.
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Treatment Courts and COVID-19

About the Guide:
▪Reviews considerations treatment courts 

should review during the crisis 
▪Provides short-term and long-term 

examples
▪Available for download on  

https://www.nadcp.org/covid-19-
resources/

▪The two webinars in this series conducted 
previously are posted at: 
https://www.nadcp.org/covid-19-
resources/.
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Today’s Focus

1. Addiction, remission, recovery

2. Pandemic-related risks 

3. Modifying services, plans, and programs 

4. Relevant federal guidance
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Addiction Remission Recovery
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American Society of Addiction Medicine

• Severe substance use disorder

• Treatable, chronic, medical

• Brain circuits, genetics, 
experiences

• Substances, other behaviors

• Compulsive

• Harmful consequences

• DSM-5: At least 6 out of 11 
symptoms



• Change process

• Health and wellness

• Abstinence

• Self-directed life

• Full potential journey

• Personal condition, not a program 

• Always a choice



DSM-5
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• Almost none of the 11 
symptoms of SUD

• At least 90 days (early)

• At least 12 months (sustained)

• One symptom may persist—
even in sustained remission



REAL Recovery

Robust

Empowering

Altruistic

Lasting



Pandemic-Related Risks to Treatment & Recovery
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Emotional 
Distress & Mental 

Disorders

Unmet Basic 
Responsivity 

Needs 

Direct Obstacles 
to Doing  

Treatment and 
Recovery 



Pandemic-Related Risks to Treatment & Recovery 
– Emotional Distress and Mental Disorders

▪Hopelessness, fear, restlessness, boredom, loneliness: Need for 
relief

▪ Social distancing: Isolation, disconnection, ill-at-ease

▪ Anxiety, depression, psychosis, suicidal, PTSD, intellectual disability 
(pre-existing disorders)

▪ Infected loved ones, hospitalizations, death

▪ Interrupted physical access to non-custodial children or aging 
parents
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Pandemic-Related Risks to Treatment & Recovery 
– Unmet Basic Needs

▪ Crisis orientation, survival mode: 
Understandable deprioritizing 
recovery

▪ Financial crisis, meeting basic 
needs at risk: Need for Escape, 
deprioritizing recovery

▪ Becoming ill:  fear, reduced 
access to care, untreated pain, 
unable to participate
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Pandemic-Related Risks to Treatment & Recovery 
– Direct Threats

▪ Lack of structure & routine

▪ Diminished accountability

▪ Disruption of recovery support network

▪ Access to medicines for addiction treatment (decreased or increased) 

▪ Disconnection from community assets (schools, youth centers, prevention 
programs, work, churches, schools, barbershops, gyms, recreation) 
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Pandemic-Related Risks to Treatment & Recovery 
– Direct Threats

▪ Exposure to unpleasant family interactions & influences without reprieve 

▪ Economic stimulus checks

▪ Panic over potential loss of drug supply  (even in early remission)

▪ Intensifying or re-emergence of cravings

nadcp.org16



Modifications to Reduce Risk and Improve Prognoses

▪ Review all plans to remove and replace pandemic-related obstacles

▪ Continue therapy and case management virtually

▪ Prioritize recovery initiation and recurrence prevention focus—
virtual support network
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Modifications to Reduce Risk and Improve Prognoses

▪ Consider increasing frequency of virtual 
contact

▪ Re-assess/address if basic needs 
(responsivity) are lacking or at risk

▪ Re-assess/address decompensation, new 
symptoms, change readiness regression 
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Modifications to Reduce Risk and Improve Prognoses

▪Help clients develop replacement structure and routine

▪ Continue implementation of all doable aspects of manual-based 
interventions; suspend aspects that require physical proximity

▪ Begin sessions with a pandemic-related check-in

▪ Increase focus on problem solving, stress reduction, family conflict 
resolution, mental health, & recurrence/relapse response planning
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Modifications to Reduce Risk and Improve Prognoses

▪ Be prepared to treat without frequent drug testing if necessary

▪Make changes to encourage (de-penalize) self-disclosure

▪ Reassess impact on recovery capital 
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Reassess Impact on Recovery Capital

The breadth and depth of internal and external resources that 
can be drawn upon to initiate and sustain recovery from SUD.

The sum total of person’s resources that can be brought to bear 
on the initiation and maintenance of recovery.

Recovery Capacity

https://www.naadac.org/assets/2416/whitewlcloudw2008_recovery_capital_a_primer.pdf

https://www.academia.edu/21715447/The_Assessment_of_Recovery_Capital_Properties_and_psychometrics_of
_a_measure_of_addiction_recovery_strengths

http://www.williamwhitepapers.com/pr/2013%20Assessment%20of%20Recovery%20Capital%20Scale.pdf

https://www.naadac.org/assets/2416/whitewlcloudw2008_recovery_capital_a_primer.pdf
https://www.academia.edu/21715447/The_Assessment_of_Recovery_Capital_Properties_and_psychometrics_of_a_measure_of_addiction_recovery_strengths
http://www.williamwhitepapers.com/pr/2013%20Assessment%20of%20Recovery%20Capital%20Scale.pdf


Reassess Impact on Recovery Capital

Financial

Community/ 
Cultural

Social

Human



Suggestions for Virtual Group Therapy

• Avoid using full names—use first name and 
last initial

• Discourage client’s use of their full names on 
Zoom or other applications that display 
names of attendees on the screen

• Participants commit to ensuring that no one 
outside of the group can hear or see the 
virtual group
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Suggestions for Virtual Group Therapy

• Participants agree via paper, email, text, or verbally to participate 
in the virtual group without guarantee of privacy

• Suggest participants join the group from their car or elsewhere 
outside where others can’t hear if necessary 

• Do not use public-facing applications (e.g., Facebook Live); limit 
access to only those who have link

• Watch for intruders
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Suggestions for Virtual Group Therapy

▪ For participants who object due to privacy 
concerns, consider instead: 

1. Treating individually, supplemented 
with telephone or internet peer 
support; or

2. Allowing to participation without 
using video

▪Document those present (sign-in sheet)
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Suggestions for Virtual Group Therapy

• Establish virtual group rules and expectations (e.g., no 
multi-tasking)

• Be flexible and empathetic to the difficult circumstances 
that may exist at home

• Facilitate interaction between group members

• Unmute all phones unless too distracting

nadcp.org26



Suggestions for Virtual Group Therapy

• Avoid being overly intrusive (e.g., prompting client to show you 
their living space) – even during virtual individual session

• Attend to faces and other non-verbal communication

• Pay attention to lack of engagement—including those who are 
distracted or multi-tasking during session

➢As opposed to confronting virtual group misbehavior, process 
it “in the room” as potentially clinically significant
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Summary Federal Guidance

• Continue to provide essential treatment services (including MAT and 
Naloxone), avoid or minimize social proximity 

• Initiation of treatment with buprenorphine is permitted via phone 
consultation (instead of in-person)

• Consent to treat and share information may be obtained (and 
documented) verbally

• A provider is allowed to disclose patient identifying information 
without consent if necessary during this medical emergency
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Summary Federal Guidance

• Use of devices and services that are not HIPPA compliant are 
permitted during this emergency (not afterwards)

• May use applications that allow for video chats, including Apple 
FaceTime, Facebook Messenger video chat, Google Hangouts video, 
Zoom, or Skype, 

• Facebook Live, Twitch, TikTok, YouTube and similar video 
communication applications are public facing, and should not be used 
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The list below includes vendors that represent that they provide HIPAA-compliant video 
communication products:

• Skype for Business / Microsoft Teams

• Updox

• VSee

• Zoom for Healthcare

• Doxy.me

• Google G Suite Hangouts Meet

• Cisco Webex Meetings / Webex Teams

• Amazon Chime

• GoToMeeting

• Spruce Health Care Messenger
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Final Thoughts

• Treatment role may be more 
important than ever 

• Increased care for yourself—the 
helper

• Increase attention to each other—
the helpers

• Find ways to connect safely with 
peers



Upcoming Webinars

• Tracking Participant Progress During COVID-19: What Data to Collect 
and Why?

April 21, 3:00 p.m. EDT
• Calming Practices During Trying Times: Maintaining the Best Version of 

Yourself
April 23, 3:00 p.m. EDT

• Using Remote Technology to Enhance Criminal Justice Outcomes: 
Bringing Treatment Courts, Probation, and Parole into the 21st Century

April 30, 3:00 p.m. EDT
• Pandemic Responses for Juvenile Drug Treatment Courts

• How to Keep Youth and Families Engaged in Treatment While Practicing Social 
Distancing (April 22, 3 p.m. EDT)

• How to Continue Helping Youth Build Skills While Practicing Social 
Distancing (April 30, 3 p.m. EDT)
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https://members.nadcp.org/profiles/civicrm_starterkit/modules/civicrm/extern/url.php?u=1895&qid=3458011
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