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Disclosure
• This project was supported by Grant No. 2019-DC-

BX-K012 awarded by the Bureau of Justice 
Assistance.  The Bureau of Justice Assistance is a 
component of the Department of Justice’s Office of 
Justice Programs, which also includes the Bureau of 
Justice Statistics, the National Institute of Justice, 
the Office of Juvenile Justice and Delinquency 
Prevention, the Office for Victims of Crime, and the 
SMART Office.

• Points of views or opinions in this document are 
those of the author and do not necessarily represent 
the official position or policies of the U.S. 
Department of Justice.
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Logistics and 
the virtual 
environment

•Electronic name-plate                      
Name, Title, Pgm
•Cameras ‘on’ please
•Mute as you need
•Electronic hand raising -
reactions
•Physical hand raising
•Chat-box or Q&A 

▫ To facilitator vs To all
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Agenda
• Impact of Relapse on 

Treatment Court Team

• Participant Engagement and  
Team Member Transference

• Vicarious Trauma

• Team Wellness
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WHAT IS THE GOAL OF 
TREATMENT COURTS?

Sobriety

Recovery
or
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Addiction
(NIDA) A chronic, 
relapsing disorder 
characterized by 
compulsive drug 
seeking, continued 
use despite harmful 
consequences, and 
long-lasting 
changes in the 
brain.

Recovery
(SAMHSA) A 
process of change 
through which 
individuals improve 
their health and 
wellness, live a self-
directed life, and 
strive to reach their 
full potential.
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Substance
Use

Disorder

Mild
Moderate
Severe

Culture of Drug TreatmentCulture of Criminal Justice

Pandemic
Trauma
Stress

Violence
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What do you do when a 
participant Relapses?

“We do a case autopsy to see where 
the program has failed the client.”

Anonymous Drug Court Coordinator



Activity: Mapping Relationships
• Divide into pairs
• Guideline of 

confidentiality
• Answer the following: 

• To me engaging with 
participants over time 
in treatment court 
means…

• When a treatment 
court participant 
relapses, I feel…
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Drug Court Practitioner Responses…
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When a client relapses I feel... ? 
n=264, data collected 2005-2006 (NYS Drug Courts & Seattle National Conference)
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Feelings

Numbers

When a client relapses I feel... ? 
n=264, data collected 2005-2006 (NYS Drug Courts & Seattle National Conference)
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Sheet1

		dissapointed		71		26.9%

		sad		53		20.1%

		frustrated		29		11.0%

		mad/angry		21		8.0%

		concerned		9		3.4%

		failure		6		2.3%

		nothing		4		1.5%

		scared		4		1.5%

		discouraged		4		1.5%

		sorry		4		1.5%

		bad		3		1.1%

		empowered		3		1.1%

		responsible		2		0.8%

		less empowered		1		0.4%

		regret		1		0.4%

		empathy		1		0.4%

		awkward		1		0.4%

		challenged		2		0.8%

		caring		1		0.4%

		disinterested		1		0.4%

		encouraged		1		0.4%

		aweful		1		0.4%

		letdown		1		0.4%

		guilty		3		1.1%

		depressed		1		0.4%

		unsurprised/figures		4		1.5%

		resigned		2		0.8%

		compassionate		1		0.4%

		oh well		1		0.4%

		loss		1		0.4%

		upset		3		1.1%

		betrayed		1		0.4%

		Consufed		1		0.4%

		Empty		1		0.4%

		Exhausted/tired		3		1.1%

		Thoughtfull		1		0.4%

		Annoyed		1		0.4%

		Supportive		1		0.4%

		Deceived		1		0.4%

		Ineffective		1		0.4%

		Inadequite		1		0.4%

		Opportunity		1		0.4%

		Futility		1		0.4%

		Not Responsible		1		0.4%

		Helpless		1		0.4%

		Hurt		1		0.4%

		Devastated		1		0.4%

		Neutral		1		0.4%

		Lost		1		0.4%

		Hopefull		1		0.4%

		Overwhelmed		1		0.4%

		Curious		1		0.4%

		Shitty		1		0.4%

				264		100.0%



&LWhen a client relapses I feel... ?
Understanding and Coping with Relapse: n=266, 2005 & 2006 - four deliveries in NYS @ 174 and one at National Conference in Seattle 2006 with 92.
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Definitions: Relapse, Lapse
• Relapse: “An unfolding process in which the 

resumption of substance use is the last event in a 
long series of maladaptive responses to internal or 
external stressors or stimuli.” 
(National Institute of Drug Abuse)

• Lapse/Slip: An isolated incident of chemical use, 
or isolated episode of behavior change, not 
immediately resulting in a return to old using 
patterns.

• Abstinence Violation Effect (AVE)
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Context
Three Types of Clients Sticking Points in Recovery

• Prone to Recovery

• Prone to Relapse

• Chronically Prone to Relapse

• Lack of skill

• Lack of self-confidence (self-
efficacy)
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Psycho-Social Interventions

“In general, psycho-social intervention single 
events have a weak to moderate effect. Repeat 
episodes of care appear beneficial – specific 
individuals response to treatment is not 
assured… There is no magic bullet!”

COCE (Co-Occurring Center for Excellence) Overview Paper on 
Consensus & Evidence Based Practices for clients with Co-
Occurring Disorders, 2004
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• Heroin 78%
• Alcohol 68%
• Cocaine 62%
• Key time frames:

• 3 months
• 6 months
• 1 year
• 5 years

SAMHSA data

• Opioids 91%
• 59%within 1st week
• 80% within a month 

post program
American Addiction Centers 

Drugabuse.com

JAMA 2020, drugabuse.gov; NIDA
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• Relapse
• “Why did 

you 
Relapse?”

Failure 
Paradigm

• Relapse
• What did 

you do 
that 
helped 
you stay 
sober?

Success 
Paradigm 

Change the Paradigm

Relapse is a part of 
Recovery vs apart from



Personal Reactions to Relapse

• Two of the “mitigating 
factors” that can 
heighten our reaction 
to participant relapse.
▫ Counter-transference 
▫ Dual relationships

• Vicarious Trauma
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Participant Engagement vs Dual 
Relationships

• A team member enters a dual 
relationship when he or she 
assumes a second role with a 
participant, becoming worker
and friend, teacher, business 
associate, family member, 
employer or sex partner.

• They can impair a worker’s 
objectivity.

• They can be damaging to the 
participant/worker relationship.

• They can confuse roles and 
responsibilities.

• They can limit a worker’s ability to 
confront participants.

• They may be a violation of agency 
policy.

• They may be unethical. 

Remember: Be friendly with your 
participant, but not your participant’s 
best friend.
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Transference
• Transference: Total emotional response of the 

client to the counselor, with consideration to 
the entire range of conscious, preconscious 
and unconscious beliefs, attitudes and feelings.

• Counter-Transference: Counselor to the client.
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Transference Dynamic
• Person to Person
• Positive and 

negative
• Always occurring
• Normal
• “If it’s hysterical it’s 

historical.”
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ACTIVITY: Transference
• In Pairs

• Think of a drug court 
participant that you had a 
reaction to that was out 
of proportion (over or 
under-reaction) to their 
relapse.

• Looking back, what 
happened and why did 
you over or under react?
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The Three “E’s” of Trauma
• Events and circumstances

• The individual’s Experience of these events or 
circumstances determine whether it was a traumatic 
event

• The long-lasting adverse Effects on an individual 
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Vicarious 
Trauma

Secondary 
Trauma

Experience See Hear

Trauma

Coping with Participant 
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Vicarious Trauma
• People who work with people affected by 

trauma(s), past or present, may be 
vulnerable to VT.

• VT described as cumulative emotional, 
physical and spiritual transformations 
experienced by people who work with 
traumatized populations.

• What you hear from a person who 
experienced a trauma.
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Signs/Symptoms 
Vicarious Trauma
OJP/OVC VT Toolkit 

• Increased irritability, aggressive, violent 
outbursts and behavior

• Feeling emotionally numb or shut down
• Fatigue, sleepiness or difficulty falling 

asleep
• Being easily distracted, unfocused
• Loss of a sense of meaning in life 

and/or feeling hopeless about the 
future

• Relationship problems
• Avoiding work and interactions with 

clients or constituents
• Destructive coping or addictive 

behaviors 
• Lack of or decreased participation in 

activities that used to be enjoyable

Coping with Relapse
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Protecting 
Yourself 
from 
Vicarious 
Trauma

• Find objective motivation for 
work

• Work on resolving personal 
trauma

• Seek positive role models for 
coping

• Cultivate buffering personal 
beliefs

• Maintain clear boundaries 
with participants, coworkers 
and supervisors

• Debrief with peers & Team 
when something happens
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Activity: How do you take care 
of your team?

• Use the Chat box
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Suggestions for Teammates 

Reach out and talk to them individually about the impact of 
the work

Reach out 
and talk

Help them establish a consistent work-to-home transition that 
creates an important boundary and safe place outside the 
workplace

Help

Encourage them to attend to the basics—sleep, healthy eating, 
hygiene and exerciseEncourage

Support connections with family, friends and coworkersSupport

Refer them to organizational supports such as a peer support 
team, employee assistance program or chaplain Refer

Encourage them to discuss their experience with their teamEncourage

Coping with Participant 
Relapse
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The ABCs of Self-
Care:

 Awareness of your 
own reactions to 
relapse and trauma.

 Balance between 
work and home.

 Connection to other 
people. 

(Headington Institute)
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“While there is no one “correct” way to 
breathe, there are more and less effective 

ways of breathing.”
The Breathing Book by Donna Farhi

“The diaphragm is the horizon between 
heaven and earth.”

Native American saying

Coping with Relapse

Meditation Practice 
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