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Abstract
Background To promote parent-child reunification, family dependency drug courts (FDDCs) facilitate substance 
use disorder treatment for people whose children have been removed due to parental substance use. The COVID-
19 pandemic disrupted FDDC operations, forcing FDDCs to quickly adapt to new circumstances. Although existing 
research has examined COVID-19 impacts on adult drug courts and civil dependency courts, studies have yet to 
examine the impact of COVID-19 on FDDCs specifically.

Methods To explore the impact of COVID-19 on FDDCs, we conducted 20 focus groups and 5 individual interviews 
with court team members from five Florida FDDCs between 2020 and 2022. Data were analyzed using iterative 
categorization.

Results Five overarching themes emerged. First, FDDCs adopted virtual technology during the pandemic and more 
flexible drug screening policies. Second, virtual technology was perceived as improving hearing attendance but 
decreasing client engagement. FDDC team members discussed a potential hybrid in-person/virtual hearing model 
after the pandemic. Third, COVID-19 negatively impacted parent-child visitation opportunities, limiting development 
of bonds between parents and children, and parent-child bonding is a key consideration during judicial reunification 
decisions. Fourth, COVID-19 negatively impacted the mental health of court team members and clients. Court team 
members adopted new informal roles, such as providing technical support and emotional counseling to clients, 
in addition to regular responsibilities, resulting in feeling overwhelmed and overworked. Court team members 
described clients as feeling more depressed and anxious, in part due to limited visitation opportunities with children, 
which decreased clients’ motivation for substance use recovery. Fifth, COVID-19 decreased recruitment of potential 
clients into FDDCs.

Conclusions If FDDCs continue to rely on virtual hearings beyond the pandemic, they must develop practices for 
improving client engagement during virtual hearings. FDDCs should preemptively develop procedures for improving 
parent-child visitation during future public health crises, because limited visitation opportunities could weaken 
parent-child bonding and, ultimately, the likelihood of reunification.
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Introduction
At the beginning of the COVID-19 pandemic, courts 
nationwide were challenged by social distancing require-
ments and were required to modify court programs, 
shifting to virtual or contactless service delivery (Hartsell 
& Lane, 2022; Smith et al., 2022; Zilius et al., 2020). 
Problem-solving courts and dependency courts are two 
subsets of courts that faced similar service modifications 
during the pandemic. In contrast to traditional courts, 
which primarily handle civil and criminal disputes in 
an adversarial manner, problem-solving courts seek to 
address substance use or mental health issues as the root 
causes of criminal activity or child maltreatment. Prob-
lem-solving courts (sometimes called “treatment courts”) 
use a “hands-on” therapeutic jurisprudence approach 
with an interdisciplinary court team led by a judge to 
provide wrap-around services to court clients, includ-
ing regular court hearings, treatment mandates, and 
monitoring, to address underlying causes of criminal/
civil problems, including substance use disorder (SUD) 
(DeMatteo et al., 2019). Dependency courts (sometimes 
called “family courts”) address custody cases, including 
when parents have had children removed due to SUD 
issues (DeMatteo et al., 2019).

At the intersection of these two subsets of courts are 
family dependency drug courts (FDDCs; sometimes 
called “family treatment courts”), which use a therapeutic 
jurisprudence approach to address SUD as an underly-
ing cause of child removal. FDDCs are specialized court 
programs targeting families impacted by SUDs within the 
child welfare system. These courts seek to enhance child 
well-being by delivering comprehensive services to par-
ents with SUDs, with the goal of facilitating family reuni-
fication. Employing an integrated approach, FDDCs aim 
to disrupt the cycle of substance use and child maltreat-
ment by integrating SUD treatment, parenting education, 
and ancillary support services into the legal framework. 
Operated collaboratively, FDDCs involve judges, attor-
neys, child welfare professionals, and SUD treatment 
providers. Court clients undergo comprehensive assess-
ments to identify their specific needs, and individual-
ized treatment plans are developed. FDDCs use a phased 
approach with duration contingent on factors such as 
SUD severity, parental treatment progress, and compli-
ance with court directives. As compared to traditional 
dependency courts, clients in FDDCs are more likely to 
be reunified with their children (Zhang et al., 2019).

Literature on the effects of COVID-19 on problem-
solving courts overwhelmingly focuses on criminal prob-
lem-solving courts, such as adult drug courts, instead of 
FDDCs. That literature suggests that virtual court ser-
vice adoption during the pandemic had some positive 
outcomes, including reduced transportation barriers for 
court clients and improved convenience of virtual court 

team meetings (Hartsell & Lane, 2022; Zilius et al., 2020). 
The literature, however, also notes some challenges asso-
ciated with virtual services, including technology barriers 
(Baldwin et al., 2020; Zilius et al., 2020), decreases in the 
number of clients referred to drug courts from other gov-
ernment institutions (Zilius et al., 2020), lapses in drug 
testing (Hartsell & Lane, 2022; Smith et al., 2022; Zilius et 
al., 2020), difficulty monitoring clients virtually (Hartsell 
& Lane, 2022), challenges intervening on a timely basis to 
prevent a return to drug use (Hartsell & Lane, 2022), dis-
engagement in virtual SUD treatment (Hartsell & Lane, 
2022), and distractions during virtual court sessions 
(Zilius et al., 2020).

Literature on dependency courts has likewise examined 
the effects of the pandemic and changes to virtual ser-
vices, but it is focused on traditional dependency courts 
rather than FDDCs. Some states banned in-person visi-
tation during the pandemic, and studies have found that 
traditional dependency courts suspended nearly all in-
person visitation (Goldberg et al., 2021; Pisani-Jacques, 
2020), potentially disrupting parent-child bonds and 
delaying reunification (Goldberg et al., 2021). In general, 
studies found that virtual visitation was not considered 
a suitable substitute for in-person visitation, especially 
after considering the young age of some children, devel-
opmental needs, technology utilization problems, and 
disparate access to technology (Goldberg et al., 2021; 
Oehme et al., 2021; Pisani‐Jacques, 2020). In one such 
study, court clients especially lamented the lack of physi-
cal contact with their children, and court team members 
reported that it was more difficult to gauge parenting 
skills and competency virtually (Oehme et al., 2021). 
Court clients also encountered pandemic-related chal-
lenges to employment, financial security, and education 
along with fears of older caregivers contracting COVID-
19 (Font & Bartholet, 2021). Nevertheless, the study 
reported that virtual approaches to parent-child visita-
tion increased flexibility and reduced transportation and 
scheduling difficulties (Oehme et al., 2021), ultimately 
reducing the total number of visitation “no-shows” and 
cancellations, resulting in a higher quantity of visits over-
all (Oehme et al., 2021).

While the literature has examined the effect of COVID-
19 on criminal problem-solving courts (e.g., adult drug 
courts) and non-problem-solving courts (e.g., depen-
dency courts), we are unaware of any work examining 
the effect of the pandemic at the intersection of these two 
types of courts – FDDCs. Therefore, the aim of this study 
was to examine the pandemic’s effects on the unique set-
ting of FDDCs using focus groups and individual inter-
views with court team members in five Florida FDDCs 
between 2020 and 2022.
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Methods
We used the Consolidated Criteria for Reporting Quali-
tative Research (Tong et al., 2007) to report our research.

Ethics
This research was approved by the Institutional Review 
Board at [university name deleted for blind review]. Study 
participants gave verbal consent prior to participation.

Court sample
This study was part of a larger project evaluating the 
implementation of evidence-based parenting, mental 
health disorder (MHD), and SUD interventions in five 
Florida FDDCs. As a condition of receiving grant fund-
ing to implement evidence-based interventions, each of 
the five FDDCs were required to participate in evaluation 
activities with our research team.

Instrument development
For the larger project, our research team developed a 
semi-structured focus group instrument with a series of 
questions about FDDC team members’ experience with 
implementing grant-funded interventions (e.g., parent-
ing classes, peer support specialists) in their FDDC. A 
few months into the project, the onset of the COVID-
19 pandemic led to a subset of questions being added to 
the focus group instrument to explore the impact of the 
pandemic on FDDC services, FDDC team members, and 
FDDC clients. For example, two of the questions added to 
the instrument were, “How has the COVID-19 pandemic 
impacted court operations?” and “What effects has the 
COVID-19 pandemic had on participants in your court?”

Data collection
The PI recruited FDDC team members from each of the 
five Florida FDDCs receiving grant-funded interventions 
for focus groups. The PI emailed each FDDC’s coordina-
tor, and the Florida Office of the State Courts Adminis-
trator (OSCA) sent reminder recruitment emails on the 
research team’s behalf. The recruitment email recom-
mended that any FDDC court team members involved 
in the implementation of the grant-funded interventions 
participate in data collection.

Data were collected four times from each of the five 
FDDCs over three years, from 2020 to 2022. Each focus 
group session was limited to team members of one 
FDDC. In total, we conducted 20 focus groups, each with 
between two and 11 FDDC team members, as well as five 
individual interviews when it was not possible to convene 
an entire FDDC team due to schedule conflicts.

Recruitment shifted from in-person to virtual due to 
the COVID-19 pandemic, with three focus groups con-
ducted in-person in conference rooms of the respective 
courts, and the remaining focus groups and interviews 

held virtually via Zoom software. Focus groups and inter-
views were conducted by qualitatively-trained masters’ or 
doctorate level researchers. Focus groups and interviews 
were audio-recorded with permission, and audio record-
ings were professionally transcribed. In compliance with 
governmental policy, FDDC team members were not 
provided a financial research incentive.

Data analysis
Focus group and interview data were analyzed using 
iterative categorization (Neale, 2016) as follows. The 
research team created an a priori codebook based on a 
preliminary review of transcripts and the research ques-
tions. The codebook was then refined and entered into 
Dedoose qualitative software. Two research team mem-
bers then independently coded meaningful excerpts of 
data and met to discuss differences in coding applica-
tion, arriving at a final coded version. The codebook 
was iteratively adjusted during coding to reflect themes 
inductively emerging from the data. The final codebook 
included the parent code “COVID effect on court” with 
five sub-codes: “low engagement/recruitment,” “delays/
interruptions of interventions,” “changing policy/prac-
tices at facility,” “parental visitation altered,” and “staff/cli-
ent stressors.”

Data from each code were then exported into Excel 
worksheets (one worksheet per code), with a separate 
row for each excerpt. One qualitatively trained PhD-level 
researcher then labeled each excerpt with a summary of 
key points. For example, one paragraph of data might be 
summarized as “Virtual visitation is lower quality than 
in-person visitation because children have short atten-
tion spans.” That researcher then examined the sum-
maries for consistencies and inconsistencies, thereby 
identifying patterns in the coded text, resulting in a code-
level summary of key points. Finally, the researcher and 
project PI reviewed overarching themes across the code 
summaries, and other team members provided feedback 
on the interpretation of the results.

Results
The five FDDCs were located in different regions of 
Florida, with three in urban areas and two in rural areas. 
Across the five FDDCs, a total of 72 court team mem-
bers participated in at least one focus group or inter-
view, including 6 from Court A, 24 from Court B, 10 
from Court C, 14 from Court D, and 18 from Court E. 
In total, the following court team members participated 
in focus groups and/or interviews during the multi-year 
time period: case managers (n = 15), guardians ad litem 
(GAL) and non-GAL child advocates (n = 9), client advo-
cates (n = 8), Department of Children and Families attor-
neys (n = 4), court coordinators (n = 11), SUD treatment 
providers (n = 11), and judges (n = 6). Eight court team 
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members did not indicate their role (n = 8). All court 
team members who attended the focus groups contrib-
uted to the discussions to at least some extent, but judges 
and court coordinators tended to say the most.

Five overarching themes emerged. First, FDDCs 
adopted virtual technology during the pandemic and 
more flexible drug screening policies. Second, virtual 
technology was perceived as improving hearing atten-
dance but decreasing client engagement. FDDC team 
members discussed a potential hybrid in-person/virtual 
hearing model after the pandemic. Third, COVID-19 
negatively impacted parent-child visitation opportuni-
ties, limiting development of bonds between parents and 
children – a key consideration during judicial reunifica-
tion decisions. Fourth, COVID-19 negatively impacted 
the mental health of court team members and clients. 
Court team members adopted new informal roles, such 
as providing technical support and emotional counsel-
ing of clients in addition to their regular responsibili-
ties, resulting in feeling overwhelmed and overworked. 
Court team members described clients as feeling more 
depressed and anxious, in part due to limited visitation 
opportunities with children, which decreased clients’ 
motivation for substance use recovery. Fifth, COVID-19 
decreased recruitment of potential clients into FDDCs.

Theme 1: FDDCs adopted virtual services and became 
more flexible with drug screening
Some pandemic-related policies affecting court clients 
and court team members were imposed by the state or 
county rather than by the court, including stay-at-home 
orders and prohibitions on in-person parent-child visi-
tation. The primary pandemic-related policies under the 
control of the court that emerged in our data related to 
the use of virtual technology and changes in drug screen-
ing practices.

All courts in our study adopted virtual hearings and 
virtual staffings. All courts also permitted virtual treat-
ment. However, courts differed somewhat regarding their 
technology policies, such as whether audio-visual tech-
nology was required during court hearings. Ultimately, 
each court adopted one of the following policies for 
virtual court hearings: (1) court clients must use audio-
visual technology (e.g., Zoom) unless they lack the tech-
nical capability to do so (e.g., they have no camera), in 
which case they can use audio-only technology (e.g., tele-
phone); or (2) court clients may use either audio-visual 
or audio-only technology, depending on their preference 
and comfort. For example, a team member in Court D 
said:

“It’s Zoom with video. Once in a while we’ll have 
somebody that can’t get their technology figured out 

but they should be on Zoom with video.” – Court 
Coordinator, Court D

The former approach was primarily driven by the desire 
to ensure client engagement during the hearing. The lat-
ter approach was primarily driven by clients lacking com-
puters and only possessing mobile phones – on which 
audio-visual calls and troubleshooting are difficult. For 
example, a team member in Court A explained:

“I think a lot of our clients have smart phones, but 
it’s kind of a weird thing to hold and have all these 
tiles. If a phone is the device that you connect with, 
I think that people just generally join by phone… It’s 
a lot easier for us to troubleshoot with a phone. It’s a 
lot easier for us to say, ‘Yeah. Never mind. There’s a 
phone number with a participant code.’ We’re not IT 
people.” – Court Coordinator, Court A

In addition to policies regarding virtual services, courts 
also had control over the extent to which they mandated 
or used urine drug screening (UDS) – an activity that was 
significantly impacted by COVID-19. Rather than requir-
ing court clients to come to court for random UDS multi-
ple times per week, during the pandemic courts resorted 
to temporarily stopping or reducing the frequency of 
UDS, requiring testing to be completed at alternate 
facilities, or relied on client self-reports of drug use only. 
Court team members noted that self-reports of drug use 
were unreliable.

“Of course we couldn’t enforce them to go and drug 
test… So unfortunately, we weren’t able to get them 
tested. We had to rely on their self-report… One of 
our clients did say she didn’t use, but the next day 
she was transported to the hospital for an overdose. 
So self-reporting doesn’t always work.” – Court Coor-
dinator, Court A

Theme 2: Virtual technology improved hearing attendance 
but decreased client engagement
Virtual provision of FDDC services was generally per-
ceived as improving FDDC client access to hearings and 
treatment. FDDC team members frequently noted that 
virtual services alleviated the need for transportation, 
additional childcare, or taking time off from work, which 
led to increased attendance and participation in FDDC 
services. Alleviation of the need for transportation was 
particularly beneficial to FDDC clients in rural coun-
ties. For example, one FDDC team member described 
the convenience of virtual hearings for FDDC clients as 
follows:
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“These families are challenged and their resources 
are small and it’s hard to get places and they have 
a lot to do. Trying to get a job, see their kids, go to 
counseling, go to drug testing, work whatever job 
they’re working. This is great. We have one partici-
pant that just takes a 15-minute break and that’s 
how she gets on her hearing. That helps her instead 
of taking the whole day off.” – Court Coordinator, 
Court D

FDDC team members perceived that clients greatly 
appreciated the conveniences of virtual FDDC services. 
One FDDC team member explained:

“The only thing that [FDDC clients] value a lot of the 
times is their own time when it comes to coming to 
court and participating in treatment. It’s all about 
how much time, how much of their precious and per-
sonal time we’re all sucking. Whether it’s six hours 
of outpatient treatment a week, plus the two hours 
of individuals, plus the pro-social activities, plus 
you’ve got to come to court, all this, all this. We’ll 
suck 24 hours out of your life, but if we can get rid of 
four hours, because you don’t have to come to court, 
travel there, and appear, they really appreciate that 
as an incentive, like their time; Getting to see their 
time back.” – Court Coordinator, Court A

The fact that virtual services led to more frequent hear-
ing attendance made FDDC team members more aware 
of pre-existing barriers to in-person services. One FDDC 
team member summarized how their views of FDDC 
barriers have changed:

“We’ve tried to get really creative. How do we over-
come some of these barriers that are not necessarily 
the parents’ fault? And so, I think it’s made the sys-
tem look at, as a whole, what we’re doing to try to 
think a lot more creatively and break down some of 
those barriers.” – Case Manager, Court D

FDDC team members stated that court clients typically 
grasped how to use virtual technology easily. However, 
on some occasions, court clients faced barriers to using 
virtual technology for hearings, including lack of Inter-
net access, limited computer access, and limited video 
and/or audio capabilities. Also, when court clients used 
mobile phones instead of computers, they sometimes had 
difficulty navigating video settings and other features, 
putting court team members in the informal role of “tech 
support.”

Despite improved access to FDDC services, FDDC 
team members felt that virtual technology generally 
worsened the quality of FDDC services. FDDC team 

members explained that it is more difficult to form per-
sonal connections with court clients virtually as com-
pared to in person. Also, lack of in-person trips to the 
court house prevent informal interactions between court 
clients and FDDC team members. For example, court 
clients no longer crossed paths with FDDC team mem-
bers organically when dropping off paperwork at the 
courthouse or during in-person drug screens and treat-
ment appointments – times that FDDC team members 
describe as crucial informal opportunities for develop-
ing positive rapport with court clients. One FDDC team 
member described this challenge:

“[Prior to the COVID-19 pandemic,] if somebody 
came in for a drug screen, you also chatted to them 
or if they came to bring paperwork in, you got to see 
them, so it seems like the staff now have to make a 
diligent effort to reach out and keep connecting, 
because they aren’t naturally just sort of coming in 
your path or interacting with you.” – Case Manager, 
Court E

FDDC team members overwhelmingly noted a lack of 
engagement among court clients participating in hear-
ings virtually (i.e., when clients appear before the FDDC 
judge and discuss their progress). For example, FDDC 
team members described observing court clients tapping 
between screens on their mobile phones or alternating 
between Zoom and other webpages while attending hear-
ings. FDDC clients were also described as participating 
in virtual court hearings from locations that limit pri-
vacy or ability to focus, such as while in a car or walk-
ing in a public area. Relatedly, FDDC team members felt 
court clients were more likely to behave inappropriately 
or unprofessionally during virtual hearings, such as by 
smoking, lying in bed, or wearing casual clothing (e.g., 
pajamas). One FDDC team member said:

“It would be nice to have, before they get involved 
with their services, for them not to appear from their 
bed, under their blankets, in a car as it’s moving… 
If they’re appearing outside that they’re not walk-
ing around so we’re staring at the trees and the skies 
swirling around and making us all dizzy. That’s 
really, for me as the court, the downside to remote 
hearings … there is a lack of formality.” – Judge, 
Court B

Furthermore, FDDC team members felt court clients 
were less likely to pay attention to – and thus learn from 
– each others’ cases during virtual hearings. One FDDC 
team member said:
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“When you’re on virtual… it’s hard to gauge that as 
far as, ‘Are they really paying attention [to other cli-
ents], or are they just kind of waiting for their name 
called on the phone?’’ – Judge, Court A

Nevertheless, FDDC team members felt some clients 
were more comfortable participating in virtual treatment 
services compared to in-person services. For example, 
when talking about one court client, a counselor said:

“Her fearfulness, her resistance to all of this is she is 
not open to talking to people…Our groups right now 
are all online and she was so comfortable… She was 
like, ‘Oh my God, this is not as bad as I thought it 
was going to be.’” – SUD Treatment Provider, Court 
C

Some FDDC team members identified a desire to switch 
to a hybrid model in the future – one that incorporates 
both in-person and virtual services. FDDC team mem-
bers anticipated that most court hearings would remain 
virtual, at least to some extent, post-pandemic. For exam-
ple, one FDDC team member stated:

“I do think that many aspects of what we envision 
traditional work will change post-COVID, whenever 
that happens. I believe that there will be a lot more 
virtual hearings especially the shorter ones, like the 
trials.” – Judge, Court D

Some FDDC team members described a potential future 
hybrid “needs-based” model, wherein FDDC clients who 
have difficulty attending FDDC services in-person could 
use virtual technologies to bridge the gap and address 
existing barriers. For example, during our final year of 
data collection, one FDDC team member said:

“Even though most [FDDCs] have gone back to in-
person sessions, they have been able [to hold virtual 
sessions] now because the systems are set in place, 
‘Oh, you live very far away or you’re having trans-
portation problems. Okay, we will continue to do 
you through telehealth’ or something. So, I do think 
that those are going to be modifications that will 
continue to last.” – Judge, Court E

FDDC teams differed about whether they would continue 
internal team meetings virtually after the end of the pan-
demic. Some felt virtual meetings were more efficient but 
that in-person meetings resulted in more effective com-
munication between court team members.

Theme 3: COVID-19 negatively impacted parent-child 
visitation and reunification in FDDCs
FDDC team members believed that COVID-19 nega-
tively impacted parent-child visitation and reunification 
in FDDCs. Due to stay-at-home orders and/or restric-
tions on visitation imposed by the state or county, par-
ents lacked opportunities to meet in person with their 
children. Even when such policies were lifted, FDDC 
team members said temporary caregivers (e.g., foster par-
ents) were often unwilling to let children leave their resi-
dence. As a result, virtual parent-child visitation became 
necessary.

FDDC team members consistently described virtual 
visitation as being of lower quality than in-person visita-
tion, negatively impacting the parent-child relationship 
and bonding opportunities. FDDC team members noted 
that judges consider the extent of parent-child bonding as 
one of several factors during final reunification decisions. 
For example, when asked about the extent to which par-
ent-child bonding affects reunification decisions, a court 
team member said:

“That’s usually probably one of the biggest things 
that weighs in on [reunification decisions], I would 
say… We look at the child’s, how comfortable they 
are with the parent when those visits are happening” 
– Court Coordinator, Court C

For parents of young children, virtual visits were 
described as being especially problematic as compared 
to in-person visits. For example, parents could not hold 
or touch their infants during virtual visits – an age group 
that cannot interact virtually – and even older children 
frequently became distracted during video calls due to 
short attention spans. One court team member shared 
the story of an FDDC client who had been in residential 
SUD treatment for several months:

“She has not had any in-person visits with her child 
the whole time she’s been [in residential treatment] 
because they are not allowing their transporters to 
transport children… So, mom has only had video 
contact with the child… her daughter is less than a 
year old… it’s super hard to communicate with an 
infant on video link. So that’s been super difficult… 
And she’s really, really doing well, but we can’t even 
talk about reunification because this child has no 
bond with her.” – Court Coordinator, Court C

Relatedly, limited visitation was perceived by FDDC team 
members as harming SUD recovery, because clients’ 
desire to improve relationships with their children are 
often key motivators for treatment and abstaining from 
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substance use. For example, one court team member 
explained:

“When in-person visitation was suspended for a 
period of time, that made a huge impact on parents 
and their ability to bond and connect with their kids. 
And unfortunately, they’re not bonding and connect-
ing, and … it doesn’t help with their sobriety. So, to 
that extent, I think that the pandemic really had an 
effect on how cases progressed or didn’t progress.” – 
Court Coordinator, Court B

COVID-19 also caused some FDDC team members to 
reconsider traditional aspects of the reunification pro-
cess/system. For example, the pandemic drew court team 
members’ attention to the multitude of barriers (e.g., 
transportation, childcare, employment navigation) that 
court clients must routinely overcome to meet FDDC 
requirements, as well as the large number of activities in 
which court clients must engage in aside from employ-
ment and visitation (e.g., attendance at court hearings, 
parenting classes, SUD treatment).

Theme 4: COVID-19 had a negative impact on the mental 
health of FDDC team members and clients
FDDC team members believed that clients had become 
more depressed, anxious, stressed, hopeless, and over-
whelmed during the pandemic, in part because they 
could not adequately connect and bond with their chil-
dren via in-person visitation. One FDDC team member 
said:

“I think it was just harder for those parents in resi-
dential because they were stuck, so many times they 
were under quarantine. When they were allowing 
them to go out somebody would come back with 
COVID… I think it kind of made them depressed 
or it made them give up… For them it was just like, 
‘what am I doing? I’m not being rewarded. I still 
don’t have my kids.’” – Case Manager, Court B

FDDC team members believed clients felt overwhelmed 
with FDDC program tasks combined with new chal-
lenges presented by the pandemic, including home-
schooling any children who had not been removed from 
the home, finding/maintaining employment, adjusting 
to virtual services, finding transportation when public 
transportation shut down (e.g., to attend drug screen-
ings), and managing COVID-19 illness in themselves and 
family members. One FDDC team member explained the 
following:

“If you’ve got your kids getting COVID, or you’re get-
ting COVID, and you’re having to not go to work, or 

you’re having to miss treatment, or you can’t show 
up for your drug screen, I think it definitely puts that 
extra barrier and challenge where they already have 
a lot anyway.” – Court Coordinator, Court E

FDDC team members also said they themselves felt 
more overwhelmed, tired, and overworked during the 
COVID-19 pandemic. While working remotely, FDDC 
team members felt pressured to respond to work matters 
immediately and outside of standard work hours. During 
a focus group, two FDDC team members discussed:

“Everybody’s working a lot more. You’re working from 
home, but I mean, you’re immediately responding. 
Now it’s expected for you to respond immediately. I 
used to drive 10 to 13 hours a week. Now, I’m doing 
work those 10 to 13 [hours]. It’s horrible. I can’t keep 
up with my Audible. Now, I’m behind on my books. 
So, that 10 hours to 13 hours is all work.” – Case 
Manager, Court E
 
“We have luckily a group of people who have a very 
strong work ethic, but also unluckily we have a group 
of people that have a very strong work ethic, so peo-
ple are overworking because of it.” – Court Coordi-
nator, Court E

FDDC team members also expressed difficulty adjusting 
to constant program changes while simultaneously help-
ing clients adjust to those program changes too, includ-
ing by providing “tech support” to clients during hearings 
(e.g., when clients did not know how to use Zoom). In 
addition, FDDC team members described adopting a 
counselor-type role in addition to their regular duties 
during the pandemic, despite lacking training as a coun-
selor, helping FDDC clients manage anxiety related to 
uncertainty and changing program expectations. For 
example, one FDDC team member described:

“I think also my [clients] have anxiety to the roof. So, 
a lot of things that they have been used to, we had 
to navigate them and slowly tell them, okay, listen, 
A and B isn’t going to be A and B. We’re going to go 
to A and C, but it’s still expected of you and I to do 
the same things that we kept on doing. So that was a 
bit hard for us. And then we ended up being more of 
a therapist per se, which also did add on the extra 
work that we had to do” – Case Manager, Court B

Theme 5: COVID-19 negatively impacted FDDC recruitment 
of new FDDC clients
FDDCs are optional alternatives to traditional depen-
dency courts. Most FDDCs in the study experienced 
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significant declines in the number of clients recruited 
from traditional dependency courts into FDDCs after 
the pandemic began. Before the pandemic, FDDC team 
members would meet with and give presentations about 
benefits of FDDCs to child welfare agencies; but such 
meetings declined after child welfare agencies stopped 
in-person meetings, and courts were slow to adopt vir-
tual meetings with child welfare agencies instead. For 
example, one FDDC team member stated:

“We reach out to the case managers or their supervi-
sor and ask them to kind of look at their caseload 
to determine whether or not there is some cases that 
they can refer over to us. Due to COVID, we have 
not been out. Prior to COVID, I would actually go 
to some of the meetings with our service providers 
and do presentations. But I haven’t done that yet. I 
haven’t been out and about. I probably should reach 
out and maybe do something over Zoom or some-
thing like that.” – Court Coordinator, Court A

Prior to the pandemic, another common recruitment 
strategy for FDDCs occurred during shelter hearings – 
wherein FDDC team members sought to convince par-
ents attending a traditional dependency court to opt 
into the voluntary FDDC instead. FDDC team members 
would, while in-person, describe the additional benefits 
of FDDCs, such as funded services for which parents 
would be eligible and a greater likelihood of reunification. 
Such conversations sometimes occurred immediately 
before or after shelter hearings. During the pandemic, 
FDDC team members tried recruiting clients via virtual 
shelter hearings instead, but FDDCs team members felt 
fewer opportunities existed during which to speak with 
potential FDDC clients and that virtual conversations 
were less persuasive than in-person conversations. One 
FDDC team member explained:

“Over the last few years, there’s been a decline [in cli-
ent recruitment] for a variety of reasons and factors, 
but I think really COVID is the biggest one for the 
last year. Normally we talk with participants every 
day when they come to their shelter hearing. We 
can tell them about the family drug court, providing 
information, and right now people are all virtual. 
So, even though you sometimes try to reach out to 
them over the phone … it’s not often that we connect 
with them so that recruiting component I think has 
been challenged by COVID.” – Court Coordinator, 
Court D

Discussion
Our multi-year study examined the effects of the 
COVID-19 pandemic on the practices of five FDDCs, 
as well as effects on court team members and court cli-
ents. We found that court team members were forced 
to quickly navigate the risks of a contagious virus and 
externally imposed stay-at-home orders through adop-
tion of virtual court hearings and flexible drug screening 
models. Unfortunately, we also found that FDDC team 
members experienced increased mental health stressors, 
as did court clients, and that parent-child bonding was 
severely hindered by state-imposed limitations on in-per-
son parent-child visitation.

During data collection, FDDC team members repeat-
edly discussed their experiences with virtual hearings, 
suggesting that the shift from in-person to virtual hear-
ings was among the most salient and important aspects 
of courts’ pandemic experience. Generally, court team 
members in our study appreciated the convenience 
of virtual hearings, which led to more frequent client 
attendance at hearings. Another study also found that 
attendance at criminal hearings significantly increased 
after transitioning from in-person to virtual hearings, 
although access decreased for a small portion of partici-
pants who experienced difficulty obtaining Wi-Fi and/or 
necessary technology (Kunkel & Bryant, 2022).

Despite increased client attendance, court team mem-
bers in our study expressed concerns about the quality 
of client engagement during virtual hearings. Low cli-
ent engagement during hearings could translate into 
worsened relationships between clients and court team 
members; but such relationships are considered a criti-
cal piece of why problem-solving courts work (Clark, 
2001; Dakof et al., 2010; National Association of Drug 
Court Professionals, 1997). If FDDCs transition to a 
hybrid service delivery model, then FDDC team mem-
bers should develop ways to nurture relationships with 
clients virtually (e.g., offering virtual office hours). Dur-
ing our study, FDDC team members also noted that 
court clients attending virtual hearings were more likely 
to appear distracted, call from public areas (potentially 
limiting confidentiality), or behave unprofessionally. In 
the future, FDDCs could consider providing brief train-
ing to clients about professional/appropriate courtroom 
behavior during video conferencing – including the type 
of clothing to wear (e.g., not pajamas), use of virtual 
backgrounds, and distracting movement during videos 
on mobile phones. Therefore, if virtual FDDC hearings 
continue beyond the COVID-19 pandemic, FDDCs will 
need to find a balance between accessibility and quality 
of virtual court hearings. Some FDDC team members 
believed that hybrid court hearings are likely to occur 
in the future, although how such models will be opera-
tionalized remains to be seen. For example, FDDCs could 
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implement a need-based hybrid model, wherein only 
FDDC clients who face transportation-related or other 
barriers are allowed to attend virtual hearings; or, FDDCs 
may opt for a merit-based model, wherein court clients 
are given virtual hearing privileges as they successfully 
advance through FDDC program phases. Future research 
should consider the ethics and feasibility of different 
hybrid models.

The primary purpose of FDDCs is to facilitate parent-
child reunification through addressing underlying sub-
stance use and mental health issues among parents. We 
are troubled by the finding that the COVID-19 pandemic 
may have decreased the likelihood of parent-child reuni-
fication for FDDC clients, specifically by limiting in-per-
son parent-child visitation, through which parent-child 
bonding occurs. In fact, the existence of parent-child 
bonding is among the key factors considered by judges 
making reunification decisions (Center for Children and 
Family Futures and National Association of Drug Court 
Professionals, 2019). Unfortunately, the state of Florida 
issued a moratorium banning in-person visitation for 
approximately eight months during the pandemic (Steer-
ing Committee on Families and Children in the Court, 
2020).

FDDC team members create parent-child visitation 
plans with a frequency of visits sufficient to establish, 
maintain, and strengthen the parent-child relationship 
while ensuring the child’s safety. FDDC best practice 
standards specifically recommend “face-to-face” visi-
tation (Center for Children and Family Futures and 
National Association of Drug Court Professionals, 
2019). FDDC team members in our study emphasized 
the importance of in-person visitation for parents with 
newborns in particular, as newborns have no ability to 
bond virtually. Decreased parent-child visitation oppor-
tunities were even described as triggering return to drug 
use among some parents, who (at least temporarily) lost 
their main motivation for staying in recovery. Court team 
members in our study noted the near impossibility of 
newborns bonding with parents – and vice versa – dur-
ing virtual visits.

Ample literature suggests the entire child welfare sys-
tem faced similar difficulties as the FDDCs in our study, 
including weakened parent-child bonds and delayed 
reunification due to the cessation of in-person visitation 
(Goldberg et al., 2021; Pisani-Jacques, 2020). Unfortu-
nately, it is likely that these short-term effects will lead 
to long-term harms, such as attachment issues (Pisani‐
Jacques, 2020). Virtual visitations with incarcerated 
parents during the COVID-19 pandemic were similarly 
described as inferior to in-person visits, having nega-
tive impacts on the well-being of both children and their 
incarcerated parents (Flynn et al., 2022).

Relatedly, studies of parents with children in neona-
tal intensive care units (NICUs) during the pandemic 
reported significant negative impacts on parental well-
being and parent-child bonding (Erdei & Liu, 2020; 
McCulloch et al., 2022). Notably, 90% of children’s brain 
development occurs before the age of three (Perry, 2000), 
and child-parent interactions during this time period 
play a crucial role in brain development, determining 
whether children will be able to form healthy attach-
ments and regulate their own emotions later in life (Win-
ston & Chicot, 2016). Future research should examine the 
downstream effects of prohibiting in-person visitation on 
parent and child well-being and child development dur-
ing the COVID-19 pandemic. Researchers should also 
explore ways to mitigate social, emotional, and cognitive 
issues developed by FDDC clients and their children dur-
ing the COVID-19 pandemic and prevent these issues 
during future public health crises, such as by creating 
opportunities for safe in-person visitation.

FDDC team member roles seemed to shift and expand 
during the pandemic. Some FDDC team members 
worked more, as remote work boundaries had yet to 
be established. Employee burnout was reported across 
nearly all professions and industries during the COVID-
19 pandemic (Gabriel & Aguinis, 2022). FDDC team 
members also described adopting tech support and 
emotional support roles during the pandemic, and these 
shifting and expanding responsibilities further exhaus-
tion in the FDDC workforce.

Recruitment was also an issue that arose for FDDCs. 
Courts had significant declines in recruitment of new 
clients during the pandemic compared to pre-COVID, 
primarily because FDDC team members decreased 
interactions with referring agencies and were unable to 
explain benefits of FDDCs in person to potential clients 
during shelter hearings. Going forward, courts should 
consider other recruitment methods besides in-person 
networking to educate referring agencies and potential 
clients on the role of FDDCs.

Limitations include a potential lack of generaliz-
ability outside of our sample, which was limited to five 
FDDCs that received grant funding in Florida. Another 
limitation is that our sample only included FDDC team 
members, not FDDC clients themselves, and FDDC cli-
ents could have different perspectives on the impact of 
COVID-19 on FDDCs. Future research should explore 
FDDC clients’ experiences in FDDCs during COVID-
19. As compared to other court team members, court 
coordinators and judges spoke most frequently dur-
ing our focus groups, likely reflecting the fact that they 
are rich information sources about court practices and 
policies; however, power dynamics wherein other team 
members implicitly defer to court leaders may also play a 
role and should be considered when interpreting results. 
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Also, we did not collect information about FDDC team 
members who opted not to participate in this study, and 
therefore, we cannot determine if there was a systematic 
reason for participation or lack thereof. In addition, two 
courts opted to have team members participate in inter-
views instead of a focus group due to scheduling conflicts 
(Court A during Phase 1 and Court C during Phase 2). 
It is possible that court team members who participated 
in interviews would have divulged different information 
if they had participated in focus groups instead, although 
we did not identify systematic differences in responses or 
roles between those who were interviewed versus those 
in focus groups during our analysis. Relatedly, while we 
did not identify explicit disagreements among court team 
members during individual focus groups, we cannot be 
100% certain that speakers’ statements during focus 
groups reflect the beliefs of their entire court team.

Despite these limitations, to our knowledge, this was 
the first study to examine the impact of COVID-19 spe-
cifically in FDDCs, with prior work focusing on the 
impact of COVID-19 on traditional dependency courts 
or other problem-solving courts only. Additionally, we 
collected qualitative data longitudinally over a three-year 
period following the onset of the COVID-19 pandemic, 
capturing a broader time range and potentially more 
nuanced perspectives than shorter-term studies explor-
ing the impact of COVID-19 on criminal justice, child 
welfare, and SUD treatment services.

Conclusion
Court team members seemed to have difficulty keeping 
pace with and handling shifts in state and county-level 
policies during the COVID-19 pandemic. Due to the 
sudden and unpredictable nature of the public health 
crisis, courts were forced to make operational decisions 
in real-time with limited opportunities to weigh benefits 
and challenges of competing options. Our results suggest 
that courts would benefit from regularly (e.g., perhaps 
annually) reviewing policies and procedures for function-
ing during crises, whether caused by pandemics, natural 
disasters, or terrorism. For example, drawing on lessons 
learned during the COVID-19 pandemic, courts could 
preemptively plan how to facilitate parent-child bonding, 
drug screening, and monitoring of court clients when 
stay-at-home orders are in place.
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