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Readiness to react instantly and violently when surprised,

a learned skill in training and combat, often comes to haunt

and impair veterans in civilian life.

—Jonathan Shay (Achilles in Vietnam, 1995)

Being arrested is the first way of getting help.

(Marine combat veteran in a Veterans Treatment Court.
Retrieved from http://www.msnbc.com/jansing-co/
now-vets-can-get-help-instead-jail-time)
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OEF/OIF/OND  Operation Enduring Freedom/Operation Iraqi Freedom/Operation

New Dawn
PTSD Posttraumatic stress disorder
R&R Reasoning and Rehabilitation
RNR Risk-Need-Responsivity
T4C Thinking for a Change
TBI Traumatic brain injury
usS United States
VHA Veterans Health Administration

VIO-SCAN Violence Screening and Assessment of Needs

Shay’s (1995) observations of the impact of combat trauma aligns with a common
archetype of a military veteran in criminal justice system—a “wounded warrior”
programmed for violence and exposed to trauma and other moral injury during his
or her service, who now carries the scars of battle into a civilian life marked by
recklessness and illegal activity. Certainly, this scenario is applicable to some veter-
ans who become involved in the criminal justice system and is one that is commonly
used in media reports of veterans who act out violently. However, this archetype
fails to acknowledge the resiliency demonstrated by most veterans who successfully
readjust to civilian life. Further, as illustrated by the second quote, involvement in
the criminal justice system can serve as the impetus for rehabilitation for many vet-
erans who struggle with addiction and other mental health issues. To facilitate such
efforts, relevant stakeholders (e.g., policymakers, criminal justice personnel, treat-
ment providers) should be aware of the unique criminogenic risks and needs that
characterize veterans in the criminal justice system.

The most current estimates indicate that approximately 181,500 veterans are
housed in jails and prisons, which represents 8% of the total incarcerated population
in the United States (US; Bronson, Carson, Noonan, & Berzofsky, 2015).
Importantly, nearly 70% of the US correctional population is supervised in the com-
munity on parole or probation (Kaeble & Glaze, 2016); thus, estimates on the num-
ber of incarcerated veterans are a fraction of the total number of veterans who are
involved in some stage of the criminal justice system (i.e., arrest and initial deten-
tion, courts, community supervision, jails, prisons). We use the term justice-involved
veterans to denote this larger population.

The past decade has seen a surge of empirical research on criminal justice
involvement among veterans. The goal of this chapter is to provide an overview of
this literature and highlight what is known, and what gaps in knowledge remain,
regarding criminal justice involvement among veterans of the US military. First, we
describe the most current data on the rate of criminal justice involvement in veterans
and the types of offenses that are most common in this population. When available,
we focus on the evidence of characteristics that distinguish veterans from their civil-
ian counterparts in the criminal justice system. Second, we review studies that have
examined associations between mental health problems (including substance use
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and trauma) and criminal justice involvement among veterans using a range of
approaches. Here, the prevalence of mental health problems among veterans
involved in the criminal justice system is highlighted, as are differences in the rate
and type of these problems between justice-involved veterans and non-veterans.
Third, we review research relevant to criminal recidivism among justice-involved
veterans and use a leading model of offender rehabilitation—the Risk-Need-
Responsivity (RNR) model—to frame the discussion. Fourth, we summarize
research examining the impact of criminal justice involvement on veterans’ housing
and employment statuses. Finally, we end by highlighting directions for future
research to address gaps in knowledge regarding criminal justice involvement
among veterans.

Prevalence and Type of Criminal Behavior Among Veterans

Incarcerated Veterans

Some of the most comprehensive data on the prevalence and type of criminal behav-
ior among justice-involved veterans are for those incarcerated in jails and prisons.
Such data are based on the National Inmate Survey, which is administered by the
Bureau of Justice Statistics (BJS), most recently in 2011-2012 (Bronson et al.,
2015). BJS data are reported separately for inmates of jails and prisons, given that
these populations differ in conviction status, offense distribution, and average length
of stay. The estimated 181,500 veterans (8% of all incarcerated adults) in 2011-2012
is a decrease from the estimates reported by the BJS in 2004 (206,500; 9% of all
incarcerated adults) and 1998 (225,700; 12% of all incarcerated adults).

In terms of their military history, most incarcerated veterans reported receiving
an honorable military discharge, with only 5% receiving a dishonorable or bad con-
duct discharge. A little less than half of all incarcerated veterans served less than
three years in a military branch, most commonly in the Army. The majority of incar-
cerated veterans in both jail (66%) and prison (67%) were discharged from the mili-
tary after the Vietnam era but prior to conflicts in Iraq and Afghanistan (i.e., between
1974 and 2000). Veterans who were discharged during the most recent military era
(Operation Enduring Freedom/Operation Iraqi Freedom/Operation New Dawn;
OEF/OIF/OND) accounted for only 25% and 13% of inmates in jails and prisons,
respectively. This accords with other research indicating that, across multiple age
groups and within different race/ethnic groups, OEF/OIF/OND veterans are less
than half as likely as veterans from other service eras to be incarcerated (Tsai,
Rosenheck, Kasprow, & McGuire, 2013). However, compared to other incarcerated
veterans, OEF/OIF/OND veterans are more likely to report combat exposure and
have a diagnosis of posttraumatic stress disorder (PTSD; Tsai et al., 2013). While
differences in trauma exposure between incarcerated veterans of different service
eras are notable, only 31% and 25% of veterans in jails and prisons, respectively,
report combat exposure during military service (Bronson et al., 2015). These rates
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are slightly lower than the rate of combat exposure in a nationally representative
survey of US military veterans (e.g., 38%; Campbell, Wisco, Marx, & Pietrzak,
2017). Further, it suggests that difficulties coping with combat trauma may not be
the most common pathway to criminal justice involvement for most incarcerated
veterans.

Comparisons Between Veterans and Non-Veterans
Demographic Characteristics

The BJS data also afford comparisons between veteran and non-veteran inmates in
prevalence of justice involvement and other characteristics. Among their differ-
ences, the rate of incarceration for veterans (855 per 100,000 veterans in the US, or
0.86%) is lower than the rate of incarceration for non-veterans (968 per 100,000 US
residents, or 0.97%). One factor that may explain this difference is that incarcerated
veterans are older than non-veterans, and risk of crime decreases with age (Sweeten,
Piquero, & Steinberg, 2013). On average, veterans incarcerated in jail were 11 years
older than non-veterans (43 years vs. 32 years), and veterans incarcerated in prison
were 12 years older than non-veterans (49 years vs. 37 years). In terms of other
demographics, incarcerated veterans comprise a smaller proportion of Black (non-
Hispanic) and Hispanic inmates (44% in jails, 38% in prisons) relative to incarcer-
ated non-veterans (59% in jails; 63% in prisons). A significantly smaller proportion
of incarcerated veterans have never been married (32% in jails; 24% in prisons)
compared to non-veteran inmates (61% in jails; 57% in prisons). Incarcerated vet-
erans are also more educated than their non-veteran counterparts. For example, at
the time of the survey, fewer incarcerated veterans in jail (22%) and prisons (28%)
had not yet received their high school diploma or GED, relative to non-veteran
inmates of jails (56%) and prisons (61%).

Offense Profiles

Incarcerated veterans can also be distinguished from their non-veteran counterparts
with respect to offense profiles (Bronson et al., 2015). For example, veterans in
prisons are less likely than non-veterans to have been convicted of property, drug, or
driving under the influence/driving while intoxicated offenses. These differences
are also observed for property and drug offenses among jail inmates. In addition,
prison sentence lengths are longer for incarcerated veterans than non-veterans. In
jails, the proportion of those not sentenced is nearly equivalent for veterans (53%)
and non-veterans (52%), and among those serving sentences, the length of the
sentence is not significantly different between the two groups. One of the most
robust differences between incarcerated veterans and non-veterans is their likelihood
of committing a violent offense. In both jails and prisons, incarcerated veterans are
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more likely to have committed a violent offense than non-veteran inmates; after
adjusting for differences in age and race/ethnicity, 64% of veterans incarcerated in
prisons had been sentenced for a violent offense, compared to 52% of non-veterans.
A similar offense profile has been observed for justice-involved veterans from the
OEF/OIF/OND era. Among a national sample of OEF/OIF/OND veterans who had
a contact with re-entry services from the Veterans Health Administration (VHA),
the most common offense was a violent offense (35%), followed by property (25%)
and drug (24%) offenses (Tsai et al., 2013). Notably, among justice-involved veter-
ans contacted by VHA in jails or courts, public order offenses (e.g., weapons
offense, public intoxication) were most common (29%), followed by violent (25%)
and drug offenses (22%) (Department of Veterans Affairs, 2012). These latter fig-
ures suggest that the higher rate of violent offending among incarcerated veterans
(vs. non-veterans) in the BJS survey could reflect the fact that veterans who are
non-violent offenders may have been diverted from prison.

Within the category of violent offenses, two types of offenses have been high-
lighted as driving this difference between veterans and non-veterans: sexual offenses
and intimate partner violence. In the BJS data, differences in the rate of violent
offending are due to a higher proportion of veteran inmates convicted of a violent
sexual offense (35% vs. 23% for non-veterans). Regarding intimate partner vio-
lence, through deployments and reintegration, military service often puts stress on
the family unit. When combined with other sequalae associated with military ser-
vice (e.g., head trauma, PTSD, substance use), such stress can increase risk for
physical conflicts between veterans and their partners (Gierisch et al., 2013). In
accordance with this, a review of studies on intimate partner violence among veter-
ans found the prevalence of this offense type to range from 14% to 58%, with rates
highest among veterans with mental health problems (Marshall, Panuzio, & Taft,
2005). These rates are up to three times higher than those found among non-veterans
(16%; Straus & Gelles, 1990).

Although comprehensive, the BJS only provides data on the prevalence and type
of criminal behavior among incarcerated veterans. Population-based data can also
be used to compare the rate of criminal justice involvement among civilians and
veterans in the general population. For example, data from the National Study on
Drug Use and Health from 2002 to 2014 suggests that military service members and
veterans have higher lifetime rates of arrests than their civilian counterparts
(Snowden, Oh, Salas-Wright, Vaughn, & King, 2017). However, the effects were
driven largely by individuals who were only in the military briefly, rather than those
with more extensive military careers. This aligns with the BJS data (Bronson et al.,
2015), which indicates that nearly half of all incarcerated veterans served in the
military less than three years. By comparison, an estimated 28% of active duty sol-
diers from 2004 to 2009 had less than three years of military service (Ursano et al.,
2015). Thus, to the extent that veterans are at increased risk of criminal justice
involvement relative to civilians, this may be driven by those who did not “fit” in the
military culture and discharged early via self-selection or were removed
administratively.
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Mental Health Problems Among Justice-Involved Veterans

Associations between mental health problems and criminal involvement among
veterans have been examined using several different approaches and sample types.
The 2011-2012 data from the BJS provides estimates of mental health problems for
incarcerated veterans. Approximately one-half of all veterans in prison (48%) or jail
(55%) reported that they had been told by a mental health professional that they had
a mental health disorder. These prevalence rates were significantly higher than those
for non-veterans in prison (36%) or jail (43%). Among veterans in prison who were
told they had a mental health disorder, the most common disorder was depression
(27% vs. 24% for non-veterans), followed by PTSD (23% vs. 11%), bipolar disor-
der (17% vs. 16%), personality disorder (16% vs. 13%), anxiety disorder (12% vs.
11%), and schizophrenia or another psychotic disorder (10% vs. 9%). Among prison
inmates who had a mental health disorder, veterans were significantly more likely
to have PTSD or a personality disorder; all other disorder prevalence differences
between veteran and non-veteran prisoners were not statistically significant.
Similarly, among veterans in jail who were told they had a mental health disorder,
the most common was also depression (34% vs. 30% for non-veterans), followed by
PTSD (31% vs. 15%), bipolar disorder (27% vs. 23%), personality disorder (17%
vs. 15%), anxiety disorder (19% vs. 17%), and schizophrenia or another psychotic
disorder (13% vs. 14%). As was observed for prison inmates, among jail inmates
who had a mental health disorder, veterans were significantly more likely to have
PTSD or a personality disorder. In addition, jail inmates who were veterans were
also significantly more likely to have depression, bipolar disorder, or anxiety disor-
der compared to their non-veteran counterparts.

Among prison inmates, no significant difference was found between veterans
and non-veterans on serious psychological distress in the past 30 days (14% veter-
ans, 15% non-veterans). However, veterans were more likely to be in treatment for
a mental health problem (18% vs. 15% for non-veterans), taking prescription medi-
cation (14% vs. 12%), and receiving counseling or therapy from a trained profes-
sional (13% vs. 11%). Veterans were also more likely than non-veterans to have ever
stayed in a hospital overnight for a mental health problem (26% vs. 22%). Among
jailed inmates, there was similarly no significant difference between veterans and
non-veterans on past 30-day serious psychological distress (28% veterans, 26%
non-veterans). However, jailed veterans were more likely than jailed non-veterans
to be in treatment for a mental health problem (26% vs. 19%), taking prescription
medication (22% vs. 17%), and receiving counseling or therapy from a trained pro-
fessional (11% vs. 8%). Jailed veterans were more likely than jailed non-veterans to
have ever stayed in a hospital overnight for a mental health problem (35% vs. 28%).

The BJS data also provide associations between combat experience and mental
health indicators among incarcerated veterans (Bronson et al., 2015). Understanding
the relation between combat trauma and criminal offending is a unique concern
among justice-involved veterans (Blodgett et al., 2015). Among veterans in prison,
those with combat experience were more likely to have an indicator of a mental
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health problem (64% vs. 49% of those without combat experience), equally likely
to have had serious psychological distress in the past 30 days (16% vs. 13%), and
more likely to have been told by a mental health professional that they had a mental
health disorder (59% vs. 44%). Among veterans in jail, those with combat experi-
ence were also less likely to have no indicator of a mental health problem (27% vs.
41% of those without combat experience), more likely to have past 30-day serious
psychological distress (31% vs. 27%), and more likely to have been told by a mental
health professional that they had a mental health disorder (67% vs. 49%).

Associations between mental health problems and criminal involvement among
veterans is further informed by a systematic review of the research literature in this
area (Blodgett et al., 2015). Across 13 samples that reported a general rate of mental
health problems among justice-involved veterans in either incarcerated or commu-
nity settings, 13-62% of veterans had some mental health problems. Rates at the
lower end of the range were based on more strict measures (e.g., a veteran reporting
that a mental health professional had diagnosed them with a specific condition),
whereas rates on the higher end were based on less strict measures (e.g., a veteran
reporting any symptoms of a mental health disorder). Regarding specific mental
health disorders, the prevalence of PTSD in general ranged from 4% to 39% (five
samples), and the prevalence of combat-related PTSD ranged from 5% to 27% (four
samples). Diagnostic rates at the higher end of these ranges were based on a formal
assessment instrument. The prevalence of anxiety ranged from 10% to 51% (six
samples), depression from 14% to 51% (nine samples), bipolar disorder from 3% to
11% (four samples), and adjustment disorder from 8% to 61% (four samples). In
contrast to the wide ranges for these specific disorders, the diagnostic rate for the
broader category of mood disorders ranged from 19% to 29% (5 samples). The
prevalence of psychotic disorders ranged from 4% to 14% (four samples). Only two
samples examined suicide in justice-involved veterans, with reports of 7% and 16%
prevalence of suicidal ideation, and 0% and 1% prevalence of suicide attempts. In
terms of substance use disorders, 21-71% of justice-involved veterans had an alco-
hol use disorder (15 samples), 26-65% had a drug use disorder (11 samples), and
57-61% had an alcohol use disorder, a drug use disorder, or both (two samples).
Co-occurring mental health and substance use disorders were found for 23% and
53% of justice-involved veterans, respectively, in the latter two samples.

Four studies specifically compared justice-involved veterans to other justice-
involved adults (i.e., non-veterans) on rates of mental health and substance use
problems (Blodgett et al., 2015). Findings across these studies were mixed: in con-
trast to differences in the rate of mental health problems that were observed in the
BJS data (Bronson et al., 2015), few significant differences were found in other
studies identified in the systematic review. In addition, five studies compared
justice-involved veterans to other veterans (Blodgett et al., 2015). Despite differences
in how these studies were designed and how they defined the justice-involved and
comparison groups, justice-involved veterans were consistently found to have more
mental health problems, including substance misuse and co-occurring mental health
and substance use disorders, than other veterans. For example, currently incarcerated
veterans were more likely than veterans living in the community to report having
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had prior treatment for, or diagnosis of, a mental health disorder (13% vs. 8%;
Greenberg & Rosenheck, 2009). Regarding alcohol use disorders, comparisons
between justice-involved veterans and other veterans found rates of 44% versus
13% (Erickson, Rosenheck, Trestman, Ford, & Desai, 2008), 29% versus 13%
(Black et al., 2005), and 48% versus 42% (McGuire, Rosenheck, & Kasprow, 2003),
respectively. Regarding drug use disorders, comparisons yielded rates of 49% ver-
sus 7% (Erickson et al., 2008), and 62% versus 39% (McGuire et al., 2003) for
justice-involved veterans versus other veterans, respectively.

Yet another approach to estimating the prevalence of mental health problems
among justice-involved veterans has been to examine data for veterans served by
VHA'’s Veterans Justice Programs. One of these programs—Health Care for Reentry
Veterans—Ilinks veterans to VHA and community services upon reentry from state
and federal prisons. Among veterans with an outreach visit from a Reentry Specialist
who subsequently received VHA care, 69% were diagnosed with at least one mental
health or substance use disorder (57% with at least one mental health disorder, and
49% with at least one substance use disorder; Finlay et al., 2017). The most com-
mon mental health disorders were depression, PTSD, and anxiety. The most com-
mon substance use disorders were alcohol, other drug, and cocaine use disorders.
Thirty-five percent of justice-involved veterans seen in VHA were diagnosed with
co-occurring mental health and substance use disorders.

The prevalence of mental health and substance use disorders has also been
reported for veterans in treatment courts or jails who received an outreach visit from
a Specialist from VHA’s Veterans Justice Outreach program (Finlay et al., 2015).
This study also provides insight into gender differences. Among women, the preva-
lence of mental health and substance use disorders was 88% and 58%, respectively,
compared to 76% and 72% among men. Women had higher odds than men of being
diagnosed with any mental health disorder, depression, PTSD, anxiety, bipolar dis-
order, and personality disorders. Conversely, women had lower odds than men of
being diagnosed with any substance use disorder, and with an alcohol, cocaine, can-
nabis, or other drug use disorder, specifically. Women also had lower odds than men
of being diagnosed with co-occurring mental health and substance use disorders.

Gender differences in mental health indicators among justice-involved veterans
have also been examined using data from the Jail Diversion and Trauma Recovery
Program, which was initiated in 2008 by the Substance Abuse and Mental Health
Services Administration (Stainbrook, Hartwell, & James, 2016). The goal of this
program was to support the implementation of jail diversion in 13 states for persons
with PTSD and other trauma-related disorders, with a priority emphasis on veter-
ans. The rates of mental health and substance use problems were high for both
women and men in this sample, but female veterans reported higher rates of mental
health problems, whereas male veterans reported higher rates of alcohol use
problems. Specifically, more female veterans had a history of mental health treat-
ment, met criteria for PTSD, and had moderate or extreme difficulty related to
global mental health and depression. Female veterans also had higher PTSD symp-
tom severity scores. In contrast, male veterans were more likely than women to
report heavy alcohol use in the past 30 days. There were no differences between
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women and men for illegal drug use, which was reported by slightly over one-third
of the full sample. Overall, these findings are similar to those obtained with a differ-
ent sample and definition of justice involvement (Finlay et al., 2015).

The studies reviewed thus far in this section have examined rates of mental health
disorders among justice-involved veterans. Another approach to establishing links
between mental health and criminal involvement among veterans is to examine the
criminal histories of veterans in treatment for mental health problems. For instance,
one study investigated the prevalence of specific types of criminal arrests among a
large nationally representative sample of male patients in VHA addiction treatment
programs, all of whom served in the military before September 11, 2001 (Weaver,
Trafton, Kimerling, Timko, & Moos, 2013). Among these patients, 85% had at least
one lifetime criminal charge, and 58% had at least three such charges. These charges
were categorized as specific to drugs (25% of patients), driving under the influence
(52%), not related to drugs or alcohol and non-violent (69%), or violent (25%). In
addition, 46% of patients had at least one lifetime conviction, and 17% had at least
three such convictions. Several comparisons were made between patients with
comorbid alcohol and drug use disorders versus those with discrete alcohol or drug
use disorders. The former group had greater odds of lifetime criminal charges (any
and repeated), and of being on parole or probation at the time of treatment admis-
sion, than those with discrete alcohol- or drug-related diagnoses. Similarly, those
with comorbid alcohol and drug use disorders had more than double the odds of
convictions relative to those with just alcohol use disorders, whereas there was no
reliable difference in odds in comparison to those with drug use disorders only.
Patients with comorbid alcohol and drug use disorders had the greatest odds of
reporting prior arrests for nonviolent crimes compared to both substance-specific
groups. They also evidenced increased odds of having any prior violent charge rela-
tive to patients with discrete alcohol use disorders.

Another study of criminal involvement among veterans in VHA addiction treat-
ment found that patients clustered into three profiles based on their criminal history,
which was assessed by type of offense, number of convictions, and number of
months incarcerated (Schultz, Blonigen, Finlay, & Timko, 2015). The three types of
criminal history profiles identified were mild (low numbers of criminal offenses,
convictions, and months incarcerated; 79% of patients); moderate (high number of
public order offenses, repeated convictions, and >3 years incarcerated; 14% of
patients); and severe (violent criminal offenses, repeated convictions, and >10 years
incarcerated; 7% of patients). Patients with mild criminal histories had more severe
alcohol problems than patients with severe criminal histories, whereas patients with
moderate and severe criminal histories were more likely to report having had trou-
ble controlling violent behavior in the 30 days before treatment. However, all groups
improved during treatment such that they did not differ on alcohol or drug use sever-
ity or violent behavior one year after entering treatment.

A third study investigated veterans in addiction or mental health treatment who
reported any lifetime history of military or non-military trauma exposure (Bennett,
Morris, Sexton, Bonar, & Chermack, 2017). Overall, 46% reported a history of any
violent or nonviolent legal charge. More specifically, 22% endorsed a history of any



22 D. M. Blonigen et al.

violent offense, most commonly for assault (20%), and 39% endorsed a history of
any non-violent offense, most commonly forgery (34%) or violation of probation or
parole (24%). Fifteen percent of the sample endorsed having had both a violent and
nonviolent legal charge.

In summary, across both incarcerated and community settings, justice-involved
veterans appear to have higher rates of mental health disorders than other veterans,
with substance use disorders and PTSD among the most prevalent conditions. Based
on several indicators, mental health problems appear to be more common for incar-
cerated veterans than non-veterans. PTSD and personality disorders, in particular,
are consistently more prevalent among veterans in jails and prisons. Similar to gen-
der differences in the general population, male justice-involved veterans tend to be
at higher risk for substance use disorders, whereas female justice-involved veterans
are at higher risk for other mental health conditions. Among veterans in treatment
for substance use or mental health problems, a history of criminal justice involve-
ment is the norm rather than the exception. A history of criminal justice involvement
is also more common among those with co-occurring mental health and substance
use disorders and those with polysubstance use disorders.

Criminal Recidivism Among Justice-Involved Veterans

Critical to the rehabilitation of justice-involved veterans and other adults is knowl-
edge of the factors that drive risk for criminal behavior. Knowledge of these factors
can guide assessment and treatment planning efforts with justice-involved adults to
minimize risk for future run-ins with the legal system. At the heart of this issue is
managing risk for recidivism, defined as rearrest, reconviction, or reincarceration
for a new offense or violation of the terms of conditional release. For justice-
involved adults generally, recidivism is the norm rather than the exception. For
example, based on data compiled by the BJS on adult prisoners released from 30
states in 2005, 68% were rearrested within three years of release, and 77% were
rearrested within five years of release (Durose, Cooper, & Snyder, 2014).

Comparisons Between Veterans and Non-Veterans

Whether the rate of recidivism is similar or different for incarcerated veterans and
non-veterans following correctional release has, to date, not been directly estimated.
However, some insights into this issue can be gleaned from the 2011-2012 National
Inmate Survey, which examined differences between incarcerated veterans and non-
veterans in their criminal justice histories (Bronson et al., 2015). In both jails and
prisons, veterans are more likely than non-veterans to report being first-time offend-
ers. Specifically, after adjusting for differences in age and race/ethnicity, 32% of
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veterans in jails (vs. 25% of non-veterans) and 27% of veterans in prisons (com-
pared to 23% of non-veterans) had no prior history of incarceration. Further, 43% of
veterans in prison (vs. 55% of non-veterans) and 62% of veterans in jails (vs. 68%
of non-veterans) reported four or more prior arrests. Although firm conclusions can-
not be drawn from these figures alone, they suggest that the rate of recidivism may
be lower for incarcerated veterans than non-veterans. Nonetheless, these figures
also illustrate that recidivism is still the norm among justice-involved veterans,
given that 68% of veterans in jails and 73% of veterans in prisons had at least one
prior episode of incarceration. Consistent with this, data from VHA’s Veterans
Justice Program indicates that veterans served by these programs have an average of
eight arrests in their lifetime (Department of Veterans Affairs, 2012). Together, these
data suggest that many justice-involved veterans, like their non-veteran counter-
parts, are caught in a cycle of contact with the criminal justice system.

The Risk-Need-Responsivity Model: Application to Research
on Recidivism Risk Among Justice-Involved Veterans

The Risk-Need-Responsivity (RNR) model is one of the leading frameworks for
effective correctional rehabilitation (Andrews & Bonta, 2010a, 2010b). This model
outlines the concepts and practices that have the strongest empirical support for
reducing risk for recidivism among offenders. As reflected in its name, risk, need,
and responsivity represent the model’s core principles. Several studies and meta-
analyses have shown that interventions and services that adhere to these principles
have the most evidence for reducing criminal recidivism among offenders (Andrews
& Bonta, 2010a, 2010b; Lipsey & Cullen, 2007). This is particularly true for ser-
vices that attend to program integrity in terms of selecting skilled staff, providing
appropriate training and ongoing supervision, and using structured and manualized
approaches (Bonta & Andrews, 2017). In the following sections, we review these
core principles and discuss their potential application and relevance to efforts to
study recidivism risk among justice-involved veterans (see Table 2.1 for a summary
of this literature).

The Risk Principle and Veterans

The risk principle refers to who should be treated. Specifically, this principle empha-
sizes the importance of matching service intensity to offenders’ level of risk for
recidivism, and prioritizing resources and intensive services for offenders who are
at moderate to high risk of criminal recidivism. Accordingly, offenders who are
estimated to be at low risk for recidivism would not be referred to more intensive
programming and would not be assigned to programs with high-risk offenders.
Indeed, some evidence suggests that low-risk offenders who are assigned to inten-
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Table 2.1 Risk-Need-Responsivity (RNR) model principles and crime prevention initiatives for

veterans

RNR
principles

Relevance to veteran correctional diversion and rehabilitation

Risk

Need more research (cf. Douds et al., 2017; Hartley & Baldwin, 2016;
Rodriguez et al., 2017) about whether VJP are working with moderate and
higher risk cases (e.g., there is a possibility that higher risk cases are
systematically screened out of veterans treatment courts based on offense
severity, VA eligibility, or other admission criteria; e.g., Erickson, 2016);
matching service intensity to risk level; and avoiding mixing cases of different
risk levels (cf. Timko et al., 2016).

Criminogenic risk assessment tools (such as fourth-generation tools that
facilitate comprehensive RNR services plans) are not typically employed in
current correctional diversion and rehabilitation services for veterans
(Rodriguez et al., 2017; but see Hartley & Baldwin, 2016).

There is a pressing need for more research on structured criminogenic risk
assessment with veterans (Elbogen et al., 2010).

There currently exists a violence risk screener tool for use with veterans: the
VIOSCAN (Elbogen et al., 2014).

Need

Traditional clinical assessment tends to involve use of valid assessment tools
for some criminogenic needs (e.g., substance use), yet VJOs have expressed
limitations of traditional clinical measures for some veteran-specific issues
(Douds et al., 2017).

Although no studies of the validity of general criminal risk—need assessment
tools have yet been reported, there is other evidence of the generalizability of
many of the Central Eight risk factors to veterans, as well as some veterans-
specific risk factors (Blonigen et al., 2016; King & Wade, 2017).

Depending on the individual, posttraumatic stress may function as a direct
risk factor (e.g., intrusive symptoms increasing the risk for violent offending;
Bennett et al., 2017), indirect risk factor (distress increasing the risk for
substance misuse), non-criminogenic need (no direct or indirect relationship
with offending in the individual case), or responsivity factor (mood symptoms
decreasing treatment motivation).

There are gaps in VHA services for treating individual criminogenic needs,
and in the availability of evidence-based correctional rehabilitation programs
within VHA (Blonigen et al., 2017).

Research is needed to ensure that veteran diversionary efforts are
predominantly targeting criminogenic needs (versus non-criminogenic needs),
and doing so efficaciously (see Tsai et al., 2018).

General
responsivity

Initiatives have disseminated evidence-based, cognitive behavioral, treatments
throughout VHA (e.g., Karlin & Cross, 2014), including those that address
criminogenic needs (Blonigen et al., 2017).

Cognitive-behavioral treatments for criminal thinking are currently being
piloted within the VHA (Blonigen et al., 2018).

Specific
responsivity

Military culture has been incorporated into diversion efforts (e.g., crisis
intervention team training, veterans treatment courts) as a relevant
demographic factor (Douds et al., 2017; Vaughan et al., 2016).

One intervention for criminogenic thinking has been modified to incorporate
veteran culture: Moral Reconation Therapy (Little & Robinson, 2013).
Other candidate treatment-tailoring factors for justice-involved veterans
include interpersonal trust and stigma (Timko et al., 2014).
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sive programs or monitored frequently may have a higher likelihood of negative
outcomes (Andrews & Dowden, 2006). This may be due to affiliation with high-risk
offenders in such programs or disruption of low-risk offenders’ prosocial networks
and resources (Andrews & Dowden, 2006). At present, research to determine
whether services for justice-involved veterans are adhering to these aspects of the
risk principle is limited. For example, there is some evidence that veteran treatment
courts are effective in reducing recidivism in this population (e.g., Hartley &
Baldwin, 2016). However, it has also been suggested that higher-risk cases are sys-
tematically screened out of admission to these courts based on veterans’ offense
severity or eligibility for VHA services (Erickson, 2016).

Adherence to the risk principle of the RNR model also goes along with the
assessment principle, which directs the use of structured recidivism risk assess-
ments that validly differentiate low-risk from high-risk cases (Bonta & Andrews,
2007). Actuarial and structured professional judgment approaches to recidivism
risk assessment have consistently shown predictive superiority to unstructured pro-
fessional judgment (Fazel, Singh, Doll, & Grann, 2012; Grove, Zald, Lebow, Snitz,
& Nelson, 2000; Hanson & Morton-Bourgon, 2009). Structured assessments of
recidivism risk, particularly fourth-generation tools that facilitate comprehensive
RNR treatment planning and services delivery (e.g., Level of Service/Case
Management Inventory; Andrews, Bonta, & Wormith, 2004) are not typically
employed in diversion and rehabilitation services for veterans (Rodriguez et al.,
2017). Thus, the implementation of tools that facilitate adherence to the risk prin-
ciple may not be widely implemented in crime prevention services for justice-
involved veterans.

In terms of the development and validation of criminogenic risk assessment tools
for the veteran population, such work to date has been limited to the prediction of
violence risk. A five-item violence risk screening tool, the “Violence Screening and
Assessment of Needs” (VIO-SCAN), was derived using two veteran samples—a
random national sample of post-9/11 veterans, and a self-selected regional sample
of veterans from the same service era (Elbogen et al., 2014). The violence risk fac-
tors measured by the VIO-SCAN are financial instability, combat experience, alco-
hol misuse, history of violence or arrests, and comorbid anger and probable
PTSD. Items are scored dichotomously and added together to yield a total score
ranging from O to 5. In the samples noted above, the VIO-SCAN total score was
modestly to strongly predictive of any violence or aggression over the course of
1 year. Although these findings provide preliminary support for use of the VIO-
SCAN to predict risk for violence among veterans, the screener is not regarded as
an actuarial tool per se. Consequently, total scores on the VIO-SCAN should not be
used to assign veterans into probabilistic risk categories (e.g., low, moderate, or
high risk). Rather, the screener should be used to identify which veterans should be
referred for a more comprehensive risk assessment. Although no structured violence
risk assessment tools exist for such a follow-up assessment, evidence-based guid-
ance is available (Elbogen et al., 2010).
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The Need Principle and Veterans

The need principle refers to what should be treated. Specifically, this principle
emphasizes that rehabilitation efforts should primarily target “criminogenic
needs”—i.e., factors that are robust predictors of criminal recidivism and are
changeable. Research to identify the criminogenic needs of justice-involved adults
has been led by Andrews and Bonta (2010b), who highlighted the “Central Eight”
risk factors for recidivism. These risk factors, derived from multiple meta-analyses
(Andrews & Bonta, 2006), consist of the following: (1) history of antisocial behav-
ior—particularly early, frequent, and varied antisocial activities; (2) antisocial per-
sonality pattern—traits such as impulsivity, hostility, sensation-seeking, and callous
disregard for others; (3) antisocial cognitions—attitudes and beliefs that support a
criminal identity and rationalization of criminal acts; (4) antisocial associates—
close relationships with individuals who engage in or are supportive of criminal
behavior; (5) family or marital dysfunction; (6) lack of positive involvement in
school or work; (7) lack of positive involvement in prosocial activities, such as lei-
sure and recreation; and (8) substance use.

The Central Eight represent intermediate targets for rehabilitation due to their
theorized functional relationship to criminal behavior. By contrast, factors such as
low self-esteem, low intelligence, emotional distress, or diagnoses of major depres-
sion or serious mental illness are generally weak predictors of recidivism and are
thus categorized as non-criminogenic needs (Andrews & Bonta, 2006). Targeting
such needs alone—which may need to be addressed for humanitarian, motivational,
or other reasons—without a substantial focus on concomitant criminogenic needs is
likely to be insufficient in reducing risk of recidivism among most criminal offend-
ers. Further, the need principle also goes along with a breadth principle for treat-
ment planning, which involves targeting multiple criminogenic needs when working
with high-risk individuals. With a higher risk level comes a greater number of crimi-
nogenic needs. Thus, when working with high-risk individuals it is best to target the
full range of criminogenic needs rather than focus treatment planning solely or pre-
dominantly on one or two risk factors or on non-criminogenic needs (e.g., a mental
illness that does not have a case-specific connection to an individual’s offending
behavior).

The Need Principle and Veterans: The Central Eight

The validity of the Central Eight in the prediction of criminal recidivism among
civilians has been well established; however, the extent to which these risk factors
apply to justice-involved veterans has received less empirical attention. The impor-
tance of conducting this research is underscored by the fact there are differences
between justice-involved veterans and non-veterans in various demographics linked
to recidivism (e.g., age, marital status, education, and employment), as well as dif-
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ferences between these groups in the prevalence of mental health conditions such as
substance use disorders and PTSD that may suggest a relationship to criminal
involvement (Bronson et al., 2015).

In response to this gap, Blonigen et al. (2016) reviewed the literature to identify
studies examining one or more of the Central Eight risk factors for criminal justice
involvement or criminal recidivism in samples that were exclusively or predomi-
nantly veterans. Thirteen studies were identified; however, due to the relatively
small number of studies, Blonigen and colleagues conducted a narrative review
rather than synthesizing the data through meta-analytic techniques. Notably, no
studies were identified that systematically tested the Central Eight risk factors as
predictors of criminal recidivism in veterans, which represents a significant gap in
the extant literature.

Regarding antisocial history, cognitions, peers, and personality, each risk factor
had at least one study that found a significant link with criminal justice involvement
among veterans. As for the other Central Eight risk factors, substance use was con-
sistently linked to higher risk for criminal justice involvement in veteran samples,
with findings robust across different measurements of substance use and across dif-
ferent service eras (e.g., Vietnam, OEF/OIF/OND). Among all of the Central Eight
risk factors, substance use was most commonly examined as a correlate or predictor
of criminal involvement among veterans. Evidence for an association between the
remaining three risk factors of the Central Eight and criminal involvement in veter-
ans was either mixed (family/marital dysfunction; school/work involvement) or no
studies were identified (prosocial activities). Not included in the review by Blonigen
et al. (2016) was a more recent longitudinal study, which found that family prob-
lems were a significant predictor of future legal problems among veterans in mental
health treatment (Timko, Finlay, Schultz, & Blonigen, 2016).

The Need Principle and Veterans: Beyond the Central Eight

In addition to the Central Eight, there may be other criminogenic needs that are
more common among, or unique to, veterans. Specifically, trauma exposure and
PTSD, traumatic brain injury (TBI), and homelessness are all more prevalent among
veterans than non-veterans, particularly those with a history of criminal involve-
ment (Tsai, Rosenheck, Kasprow, & McGuire, 2014). We turn our attention to these
additional needs in the sections below.

Trauma and PTSD

In the review by Blonigen et al. (2016), several studies were identified that observed
a significant link between combat exposure and PTSD and risk for violent behavior.
For example, multiple studies have found significant associations between combat
exposure with PTSD and both general aggression and intimate partner violence
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(Elbogen et al., 2010). Other work suggests that links between PTSD and violence
in the veteran population may not be direct and may depend on other intervening
variables. For instance, in a large sample of OEF/OIF/OND veterans, PTSD was
found to be a significant predictor of post-deployment arrests among individuals
reporting high levels of anger or irritability (Elbogen, Johnson, Newton, et al.,
2012). Notably, this combination of PTSD and anger/irritability was significant
after controlling for history of prior arrests and substance use problems. PTSD has
also been found to be more strongly linked to violent behavior among individuals
with comorbid substance use disorders (Greenberg & Rosenheck, 2009). For exam-
ple, recent work examining predictors of criminal justice involvement among
substance-using veterans seeking specialty mental health care in VHA found that,
after controlling for various demographic factors and cocaine use, PTSD symptom
severity was associated with violent, but not non-violent, criminal charges (Bennett
et al., 2017). Additional analyses suggested that this effect may have been particu-
larly driven by intrusive symptoms (e.g., recurrent, involuntary distressing memo-
ries of the trauma). Collectively, these studies suggest that PTSD may be a specific
pathway to criminal justice involvement, but that (a) the significance of this risk
factor may be augmented by the presence of other criminogenic needs, and (b) the
link between PTSD and criminal involvement in this population is more strongly
related to violent offending.

TBI

The relationship between TBI and criminal justice involvement is often described as
a function of the behavioral changes associated with TBI, such as increased impul-
sivity, aggression, and low frustration tolerance. Accordingly, TBI has been linked
to increased risk of violent criminal offenses in the general population (Farrer, Frost,
& Hedges, 2012), particularly in the presence of co-occurring mental health prob-
lems (Trudel, Nidiffer, & Barth, 2007). TBI has been highlighted as a specific men-
tal health concern among incarcerated veterans (Pinals, 2010; Rosenthal & McGuire,
2013), and is linked to a higher risk of violent behavior in this population (Elbogen
et al., 2010). The relevance of this issue is often raised for veterans who served in
combat during the Iraq and Afghanistan eras, due to the common use of intermittent
explosive devices in these conflicts (Hoge et al., 2008). However, whether TBI is
uniquely related to criminal justice involvement in veterans above and beyond
PTSD is difficult to determine, given that the two are marked by similar symptoms,
behavioral changes, and often caused by the same event. In a study of Iraq and
Afghanistan returnees, TBI in combination with anger/irritability was not
significantly linked to an increased risk of post-deployment arrests after accounting
for the effects of PTSD and substance use problems (Elbogen, Johnson, Newton,
etal., 2012). Thus, the extent to which TBI is linked to criminal involvement among
veterans may be a function of other comorbid mental health problems (Sreenivasan
et al., 2013).
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Homelessness

Some evidence suggests that the link with criminal involvement may be more com-
mon among veterans than non-veterans. For example, a BJS report indicated that
among state prisoners, a higher proportion of veteran than non-veteran inmates
were homeless prior to incarceration (12% vs. 10%; Mumola, 2000). Other data
from VHA indicates that 30% of incarcerated veterans have a history of homeless-
ness (Tsai et al., 2013), compared to a rate of 18% among a nationally representa-
tive sample of adults in the US with a history of incarceration (Greenberg &
Rosenheck, 2013).

Outside of studies reporting differences in prevalence, there is limited research
that has directly examined whether homelessness is a unique risk factor for criminal
involvement in the veteran population. However, the link between financial stability
and post-deployment adjustment has been examined in a large sample of OEF/OIF/
OND veterans (Elbogen, Johnson, Wagner, Newton, & Beckham, 2012). In this
study, across mental health diagnoses, greater financial stability was significantly
associated with lower likelihood of arrests or aggression. Considered in reverse,
financial instability, which may be conceptualized as a correlate of or precursor to
homelessness, may be linked to criminal involvement among OEF/OIF/OND
veterans.

The Need Principle and Veterans: Synthesizing the Literature

Subsequent to Blonigen et al.” (2016) narrative review of RNR and veteran-specific
risk factors for criminal justice involvement among veterans, King and Wade (2017)
conducted a meta-analysis of the same studies. They broadly conceptualized the
outcomes for 12 of the studies as justice involvement, and the outcome for the 13th
study as violence. The 13 studies were coded for all indicators of the Central Eight
as well as for PTSD, TBI, and homelessness/severe financial problems. Although
more studies are being added to the meta-analysis, preliminary results (see Table 2.2)
are that the number of studies per risk factor ranged from none (leisure—recreation)
to 9 (substance use), with a mode of two studies (antisocial cognitions, homeless-
ness or severe financial problems, and TBI). Most of the Central Eight risk factors—
all but education and employment problems—were reliably associated with justice
involvement among veterans. The magnitude of these effects was small and roughly
consistent with that which is observed with offenders in general (Bonta & Andrews,
2017). Evidence in support of Blonigen et al.’s (2016) suggested veterans-specific
risk factors was strongest for TBI.

Although King and Wade’s (2017) findings are notable, it must be acknowledged
that there was substantial heterogeneity for most risk factors examined in this meta-
analysis, which was likely due to the high degree of measurement variability for
both predictors and outcomes in the observed studies. Nonetheless, these prelimi-
nary meta-analytic results concur with the conclusions of the narrative review of



Table 2.2 Preliminary meta-analysis of central eight risk factors and veteran-specific risk factors
for justice involvement among veterans

Central Eight risk Fail- |7 95% CI

factors k |N o P safe n | Random | Fixed | Random | Fixed
Antisocial history |4 |3176 | 133.30** |97.75% | 392 | .26* 38 1109, .42] | [.36, .41]
Antisocial 2 12150 | 1.16 13.59% |2 .06 .06 | [.02,.10] |[.03,.10]
thinking

Antisocial 4 11605 637 52.90% |21 A1 49 1104, .17] | [.10, .18]
associates

Antisocial 512672 |51 21.74% | 103 | .16** A5 112,217 | [12,.18]
pattern/

personality

Substance use 9 145,927 |50.89* | 84.28% | 737 |.13** .09+ .08, .17] | [.08,.10]
Education/ 8 159,507 | 110.13** | 93.64% | 28 .06 -01 |[.01,.12] | [-01,.0]
employment

problems

Family/marital 7 122,238 | 7217 | 91.69% | 585 |.12* 207 | [.06, .18] | [.19, .21]
problems

Leisure/recreation |0 | — - - - - - _ _

deficits

Traumatic stress |6 |59,202 |20.97* 76.16% | 102 .04~ .04 1 1.01,.08] | [.03,.04]
Homelessness/ 2 12998 22.35* 195.53% | 12 .09 .07 | [-.06, [.04,.10]
severe financial 23]

problems

Traumatic brain 2 12998 4.97* 79.87% | 32 2% 3= 1,05, .19] | [.10, .16]
injury

Note. One study involved violence or aggression as the outcome variable—conduct that could poten-
tially give rise to a justice system contact. Also, one study contributed effect size information to both
the antisocial thinking and antisocial pattern/personality domains based on partially overlapping
variables (i.e., one item was used as a measure of antisocial thinking, and that same item alongside
two other items was used as a measure of antisocial pattern/personality). Given the small number of
primary studies identified by Blonigen et al. (2016), what was considered a measure of a risk factor
was sometimes quite broad (e.g., in one study, at least 50-100% disabled—relative to 0—49% dis-
abled—was treated as an education/employment deficit, among other more straightforward educa-
tion/employment problem indicators reported in that same study). Outcomes also ranged from
retrospective to cross-sectional to prospective. Some primary reports were not entirely clear as to the
direction of effect sizes; in these instances, educated judgments were made about the direction of
effects, with final resort to the hypothesized direction of the effect based on prior theory and data
about the Central Eight with general offenders. Some studies did not specify non-significant results;
0 was imputed for the effect size in these instances. Multivariable results were used when bivariable
results were not available. Likewise, standardized regression (beta) coefficients were used as an
estimate of the correlation coefficient when no other effect sizes could be extracted. The reported
results used the average effect size across several measures of a single risk factor or outcome within
single studies or samples (i.e., if multiple studies utilized the same sample); note, however, that a
single effect size for each study could have been selected instead—using the single most theoreti-
cally relevant effect, for instance. Significant Q values and I* values greater than 50% or 75%,
respectively, indicate noteworthy statistical heterogeneity among primary studies, which may be due
to clinical, methodological, or other/unknown differences among those studies. When statistical het-
erogeneity is present, the random effects results are likely the preferable effect size estimates.
Rosenthal’s fail-safe n is also reported, which is the estimated number of studies with null results
(e.g., unpublished research) that would be needed to make the aggregate effect size non-significant
*p <.05

*p <.01

“*p <.001
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this literature (Blonigen et al., 2016) and justify more research on the Central Eight
risk factors in veterans. A useful future direction would be prospective, multi-wave
validation studies of either general offender criminogenic risk assessment tools, or
veteran-specific criminogenic risk assessment tools, in samples of justice-involved
veterans.

The Responsivity Principle and Veterans

The responsivity principle refers to how justice-involved individuals should be
treated and consists of two components—general responsivity and specific respon-
sivity. General responsivity emphasizes the importance of using structured treat-
ments with a cognitive-behavioral orientation to reduce risk for recidivism among
offenders. In support of this principle, meta-analyses of cognitive-behavioral treat-
ments for reducing recidivism, which generally focus on restructuring maladaptive
cognitions and behaviors, indicate significant reductions in the rate of recidivism
(ranging from 8% to 25%) relative to comparison treatments (Aos, Miller, & Drake,
2006; Landenberger & Lipsey, 2005; Wilson, Bouffard, & MacKenzie, 2005). These
reductions have been observed across a range of offender types.

The cognitive-behavioral interventions that have shown the most promise in
reducing risk of recidivism are ones that focus on restructuring antisocial thinking
(Blodgett, Fuh, Maisel, & Midboe, 2013). The most commonly studied treatments
of this kind are Moral Reconation Therapy (MRT; Little & Robinson, 1988),
Thinking for a Change (T4C; Bush, Glick, & Taymans, 2011), and Reasoning and
Rehabilitation (R&R; Ross, Fabiano, & Ross, 1986). Each intervention is manual-
ized, delivered in a group format, and uses exercises and homework assignments to
modify antisocial personality patterns, cognitions, and affiliations. In so doing,
these interventions were designed to directly address the criminogenic needs from
the RNR model that are associated with the highest risk of recidivism (Andrews &
Bonta, 2010b). In terms of their evidence, meta-analyses of MRT (Aos et al., 2006;
Ferguson & Wormith, 2013; Little, 2005) and R&R (Aos et al., 2006; Tong &
Farrington, 2006; Wilson et al., 2005) have found that justice-involved adults receiv-
ing these treatments have significantly lower rates of recidivism relative to partici-
pants receiving other interventions or no treatment. For example, compared to
participants from control conditions, the rate of recidivism is reduced by one-third
among justice-involved adults receiving MRT (Ferguson & Wormith, 2013).
However, none of these studies was a randomized controlled trial. The research base
for T4C is much less extensive than MRT or R&R; however, multiple studies have
also reported positive effects on recidivism (Lee et al., 2012; Lipsey & Cullen,
2007) and social and interpersonal functioning (Golden, 2002).

For justice-involved veterans, particularly those who are eligible for and linked
to VHA services (Blue-Howells, Clark, van den Berk-Clark, & McGuire, 2013),
adherence to the principle of general responsivity is demonstrated by VHA’s com-
mitment to providing evidence-based, cognitive-behavioral interventions for veter-
ans with substance use and other mental health disorders (Karlin & Cross, 2014).
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Such interventions often include relapse prevention and social skills training, which
do not directly target antisocial thinking but have nonetheless been found to be
effective for improving outcomes among justice-involved adults (Milkman &
Wanberg, 2007). Further, among veterans with co-occurring substance use and
mental health disorders, one study found a 33% decrease in criminal recidivism
among veterans who received services in VHA, but a 48% increase among veterans
who received services from the state (Pandiani, Ochs, & Pomerantz, 2010).

Cognitive-behavioral interventions that more directly target antisocial thinking
(MRT, T4C, and R&R) have not yet been implemented systematically within VHA
or other offender rehabilitation settings for veterans. Interviews with Specialists
from VHA'’s Veterans Justice Programs found that, by and large, justice-involved
veterans have access to services that address most risk factors of the Central Eight,
but access to services and cognitive-behavioral interventions that directly target
antisocial thinking are limited (Blonigen et al., 2016). Indeed, no trials to date have
examined the efficacy or effectiveness of MRT, T4C, or R&R with justice-involved
veterans. However, a multisite randomized controlled trial of MRT for justice-
involved veterans in VHA mental health residential treatment programs is currently
underway (Blonigen et al., 2018). The results will provide the first test of the effec-
tiveness and potential widespread implementation in VHA of a cognitive-behavioral
treatment for antisocial thinking to reduce recidivism and improve health outcomes
among justice-involved veterans.

The specific responsivity principle emphasizes the importance of tailoring or
adapting services or interventions to recipients’ unique strengths and characteristics
(e.g., learning styles, intellectual abilities; demographic or cultural factors) to facili-
tate their full engagement and participation in treatment. A review of evidence-
based treatments for criminal recidivism, including MRT, T4C, and R&R, noted
that during reintegration (i.e., entering civilian life after military service), veterans
often feel isolated and disconnected from loved ones and other civilians and, in
general, struggle with interpersonal relationships (Timko et al., 2016). Such strug-
gles can lower tolerance for frustration, increase suspicion of others’ intentions, and
ultimately increase risk for criminal involvement (Brown, 2008; Halvorson, 2010).
Thus, treatments for recidivism for veterans may need to incorporate more trust-
building activities and emphasize the formation of healthy interpersonal relation-
ships. Self-stigma regarding substance use, mental health issues, and associated
problems such as criminal justice involvement is also common among veterans
(Glynn et al., 2014). To mitigate this stigma, treatments for recidivism could be
adapted for veterans by framing the treatment as a “class” or “education” rather than
therapy per se.

Specific responsivity often includes consideration of cultural factors. In this vein,
treatments for recidivism could incorporate veteran culture into their curricula, sim-
ilar to how military service is emphasized as a relevant demographic factor in vet-
eran treatment courts (Douds, Ahlin, Howard, & Stigerwalt, 2017; Vaughan,
Holleran, & Brooks, 2016). Among the three main treatments for antisocial think-
ing, only the materials for MRT have been adapted for veterans (Little & Robinson,
2013). These adaptations entailed revisions to the workbook, titled “Winning the
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Invisible War,” which includes veteran-centric examples and stories rather than
changes to the content of the MRT steps or exercises. The ongoing trial of MRT in
VHA (Blonigen et al., 2018) is using the new veteran-specific curriculum.

Impact of Criminal Records on Employment and Housing
Among Veterans

Critical to breaking the cycle of recidivism and promoting long-term recovery
among justice-involved veterans is identifying and addressing the barriers to
employment and stable housing for these veterans following release from correc-
tional settings. Those with a criminal history may face a range of barriers to finding
employment or housing (Pager, 2003; Western, Kling, & Weiman, 2001). In this
section, we review extant research examining the impact of a criminal record on the
employment and housing statuses of formerly incarcerated veterans.

Employment

As for many justice-involved adults, unemployment is a significant issue among
justice-involved veterans. The most recent BJS data indicate that approximately
one-quarter of veterans incarcerated in jails and prisons were unemployed in the
month prior to their arrest (Mumola, 2002). For these and other justice-involved
veterans, a key question concerns the major barriers to employment in this popula-
tion. This question was the focus of a narrative review that sought to identify the
most salient barriers to employment faced by justice-involved adults and examine
their generalizability to justice-involved veterans (McDonough, Blodgett, Midboe,
& Blonigen, 2015). Thirty-two studies were reviewed and eight barriers were iden-
tified using qualitative methods. The study concluded that most of the employment
barriers that justice-involved veterans likely face—i.e., lack of education and voca-
tional skills; lack of job-readiness skills and criminogenic thinking; competing
needs (e.g., mental health and other substance use problems); homelessness; legal
restrictions; and employer stigma and criminal background checks—are barriers
faced by justice-involved adults more generally. However, some important nuances
to these findings were highlighted. For example, regarding lack of education and
vocational skills, incarcerated veterans tend be more highly educated than their non-
veteran counterparts (Bronson et al., 2015). In addition, veteran inmates are more
likely to have held a job in the month prior to arrest (e.g., 78% vs. 67% in state
prisons; 72% vs. 63% in jails; Mumola, 2000). Thus, a lack of education or voca-
tional skills may not be as prominent of a barrier to employment for justice-involved
veterans as other justice-involved adults.
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In terms of competing needs and homelessness, compared to non-veterans in the
criminal justice system, veterans have higher rates of substance use and other men-
tal health disorders (Bronson et al., 2015) and homelessness (Fargo et al., 2012).
Thus, it may be critical for employment interventions for justice-involved veterans
to be integrated with treatment for substance use, other mental health problems, and
housing assistance. Finally, in terms of legal restrictions, denying employment to
applicants solely because of their criminal records may violate Title VII of the Civil
Rights Act of 1964 (Equality Employment Opportunity Commission, 2012).
However, such applicants can, in certain circumstances, be disqualified from
employment in jobs that would put them in contact with vulnerable groups such as
children or the elderly (Equality Employment Opportunity Commission, 2012). The
offense profile of justice-involved veterans is marked by greater prevalence of vio-
lent criminal charges, particularly sexual offenses, than non-veterans, which may
preclude more veterans from employment in positions that put them in contact with
vulnerable groups.

Two unique barriers to employment for justice-involved veterans have also been
identified (McDonough et al., 2015). First, employers can receive information on
the military discharge status of applicants, and they may be reluctant to hire indi-
viduals with a less than honorable discharge. Less than a quarter of incarcerated
veterans in jails and prisons received such a discharge from the military (Bronson
et al., 2015); however, those who did tended to have lengthier and more serious
criminal histories, as well as higher levels of prior substance use problems (Noonan
& Mumola, 2007). Another unique barrier to employment for justice-involved vet-
erans is entitlements and financial disincentives (e.g., VA disability compensation),
which may reduce motivation to find formal or full-time employment (Tsai &
Rosenheck, 2013, 2016). For example, most justice-involved adults face a host of
financial obligations that may subject them to wage garnishment following release
from prison (i.e., having a certain amount of one’s paycheck automatically withheld
and sent directly to another institution or individual to pay off a debt; Visher,
LaVigne, & Travis, 2004). Among service-connected veterans, a concern that
employment would reduce receipt of benefits has been linked to an increased will-
ingness to turn down a job (Meshberg-Cohen, Reid-Quinones, Black, & Rosen,
2014). Similarly, a national study of Veterans Treatment Court participants observed
that those receiving VA or non-VA benefits were less likely to be employed (Tsai,
Finlay, Flatley, Kasprow, & Clark, 2018). Thus, through efforts such as expanding
vocational rehabilitation services, or offering benefits counseling at the time of ben-
efits application to address potential misconceptions (Tsai & Rosenheck, 2013),
there may be value in helping justice-involved veterans overcome disincentives to
seeking or obtaining employment.

Few studies have directly examined the impact of a criminal record on employ-
ment among veterans (see McDonough et al., 2015). A recent study examined
whether history of criminal justice involvement and other factors were associated
with employment among homeless veterans across 19 sites in the Housing and
Urban Development-Veterans Affairs Supportive Housing (HUD-VASH) program
from 1992 to 2003 (Tsai & Rosenheck, 2016). A history of criminal justice involve-
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ment was not significantly associated with job attainment or earnings, whereas a
diagnosis of a psychotic disorder and reliance on public-support income were nega-
tively associated with these outcomes. In contrast, a secondary analysis of data from
arandomized trial comparing supported employment with treatment as usual among
job-seeking veterans with spinal cord injuries found that participants with felony
convictions were generally less likely to find employment regardless of study condi-
tion (LePage, Ottomanelli, Barnett, & Njoh, 2014).

Taken together, the reviewed findings are mixed in terms of whether a criminal
record directly impacts the employment prospects of justice-involved veterans.
Nonetheless, barriers to work such as financial disincentives and competing needs
(e.g., psychiatric problems; McDonough et al., 2015) may serve as indirect path-
ways that impact homeless veterans with a history of justice involvement. Such
effects may also hamper the impact of evidence-based work-related interventions,
such as supported employment. Further, as previously discussed, employment
deficits have been associated with justice involvement among veterans, and thus
may constitute a criminogenic risk factor for justice-related outcomes.

Housing

Homelessness and criminal justice involvement are closely intertwined (Greenberg
& Rosenheck, 2008), and arrest history predicts longer duration of homelessness
(Caton et al., 2005). It may be asked whether a history of incarceration has an
impact on veterans’ housing status following reentry from a correctional setting.
Release from a correctional setting is a high-risk period for many individuals and
can lead to returns to homelessness for those who lack sufficient assistance or
support (Metraux, Byrne, & Culhane, 2009). Studies have examined the role of
criminal history on the housing status of veterans participating in permanent sup-
portive housing programs, which combine permanent housing subsidies with sup-
portive services such as case management to assist veterans with obtaining and
maintaining their housing. The HUD-VASH program is the largest supported hous-
ing program in the country for homeless veterans. Among veterans in HUD-VASH
from 1992 to 2003, neither having a substance use problem nor a more extensive
criminal history were associated with how quickly veterans became housed (Tsai,
O’Connell, Kasprow, & Rosenheck, 2011). Another study compared the outcomes
of veterans enrolled in HUD-VASH with different criminal histories over a one-year
period (Tsai & Rosenheck, 2013). At time of entry into HUD-VASH, most partici-
pants had at least one criminal charge (79%) and those with more extensive criminal
histories had poorer housing status. However, after enrollment into the housing pro-
gram, extent of criminal history was not associated with housing status and all
groups showed substantial improvement on housing.

More recent research on veteran participants from the HUD-VASH program has
examined factors affecting premature exit from this program, including the impact
of criminal justice history. Among veterans who enrolled in HUD-VASH, several
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psychosocial factors have been linked to premature program exits (i.e., before being
placed in permanent community housing), including a diagnosis of SUD and crimi-
nal justice involvement (Gabrielian et al., 2016). Data from a multisite study of the
HUD-VASH program has also been used to identify factors associated with exiting
the program due to incarceration and returning to homelessness (Cusack &
Montgomery, 2017). While only 6.6% of exits were due to incarceration, veterans
with a previous incarceration were 13 times more likely to exit the program because
of reincarceration. A drug use disorder diagnosis also increased risk of this outcome
more than two-fold, and a decrease in outpatient visits for substance use prior to exit
increased risk for the outcome nearly four-fold. Finally, a history of incarceration,
either prior to program entry or at the time of exit, was a significant predictor of
experiencing another period of homelessness after program exit. Collectively, these
findings highlight the vicious cycle of homelessness and incarceration that occurs
among many veterans, and the need for housing and reentry services (i.e., services
to assist persons with reintegration into the community from correctional custody)
to assess for this risk and intervene to break the cycle. It is noteworthy that the
receipt of service-connected income reduced the risk of exiting the HUD-VASH
program due to incarceration by half (Cusack & Montgomery, 2017). Thus, services
that provide employment training to assist veterans with obtaining a stable income
during reentry from jail or prison may be beneficial in helping veterans break the
cycle of homelessness and incarceration.

Directions for Future Research

The available literature on justice-involved veterans highlights the unique pathways
to criminal justice involvement in this population and the range of characteristics
and risk factors that characterize this distinct yet heterogeneous group. Importantly,
while veterans make up a significant sub-population of adults incarcerated in jails
and prisons in the US, most veterans never become involved in the criminal justice
system. However, for those who do, substance use and mental health problems are
common, with the available evidence suggesting that these issues are more common
among veterans than non-veterans in correctional settings.

Although veterans who become involved in the criminal justice system appear to
have lower rates of criminal recidivism than non-veterans, reoffending is still the
norm among justice-involved veterans. Nevertheless, there remains an absence of
studies directly estimating the rate of criminal recidivism among justice-involved
veterans, relative to that of their non-veteran counterparts. Further, research focused
on the development and validation of criminogenic risk assessment tools for the
veteran population may be needed. The development of a violence risk screening
instrument for use with veterans is promising, but there are as of yet no validated
comprehensive risk assessment tools for general, violent, or sexual recidivism
among veterans. As such veteran-specific tools are developed, it will be critical to
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verify whether they provide more accurate predictions of recidivism risk among
justice-involved veterans than other established risk assessment tools for the general
offender population.

The RNR model can serve as a useful framework for studying risk assessment
and management with justice-involved veterans. In accordance with the need prin-
ciple, prospective, multi-wave studies are needed to systematically identify the
dynamic risk factors that predict recidivism in this population. Ideally, such studies
would determine whether there are different risk factors, or differences in the effect
size for these factors in the prediction of criminal recidivism, between veterans and
non-veterans, and whether promoting change in these risk factors reduces risk for
future criminal justice involvement in veterans. In this vein, the extent to which
trauma/PTSD, TBI, and homelessness/financial instability may be veteran-specific
risk factors for recidivism—exerting effects beyond the generally applicable Central
Eight criminogenic needs from the RNR model—should be clarified. Future
research exploring factors that moderate and mediate associations between risk fac-
tors and criminal involvement and recidivism among veterans will be beneficial.
More research is also needed to understand the types of interventions that are most
effective for reducing risk for criminal recidivism among veterans, and if and how
treatments for criminal recidivism that were developed and validated with non-
veterans need to be adapted to meet the needs of justice-involved veterans.

In terms of employment status among formerly incarcerated veterans, future
studies should directly assess which barriers to employment for justice-involved
adults are most relevant to the veteran population. At present, the available literature
suggests that incorporating substance use or mental health treatment into
employment training programs may be critical for justice-involved veterans. There
is also value in further investigating how best to overcome the financial disincen-
tives to seeking or obtaining employment among veterans who receive public ben-
efits. Regarding housing status, formerly incarcerated veterans appear to benefit
from supportive housing programs as much as veterans without a criminal history;
however, formerly incarcerated veterans are at increased risk for dropout, particu-
larly if they have a more extensive criminal history and do not stay engaged in
addiction treatment services. Research examining how best to maintain veterans’
engagement in employment training services may help to mitigate this crimino-
genic risk.

In conclusion, the available literature highlights a number of key differences
between justice-involved veterans and their civilian counterparts and illustrates how
consideration of an individual’s military history can provide important context to
understanding their pathway to criminal involvement. More research is needed to
fully understand the unique criminogenic risks and needs of this group of justice-
involved adults. A richer understanding of these issues will aid in the development
and implementation of the highest quality correctional services for the men and
women who served their country but are caught in a cycle of involvement with the
criminal justice system.



38 D. M. Blonigen et al.

References

Andrews, D. A. & Bonta, J. (2006). The psychology of criminal conduct. Cincinnati, OH: Anderson
Publishing.

Andrews, D. A., & Bonta, J. (2010a). Rehabilitating criminal justice policy and practice.
Psychology, Public Policy and Law, 16, 39-55.

Andrews, D. A., & Bonta, J. (2010b). The psychology of criminal conduct (5th ed.). Cincinnati,
OH: LexisNexis/Anderson.

Andrews, D. A., Bonta, J. L. & Wormith, J. S. (2004). Level of service/case management inventory
(LS/CMI): An offender assessment system. Toronto Multi-Health Systems.

Andrews, D. A., & Dowden, C. (2006). Risk principle of case classification in correctional
treatment. A meta-analytic investigation. International Journal of Offender Therapy and
Comparative Criminology, 50(1), 88—100.

Aos, S., Miller, M., & Drake, E. (2006). Evidence-based public policy options to reduce future prison
constructions, criminal justice costs, and crime rates. Federal Sentencing Reporter, 19, 275.

Bennett, D. C., Morris, D. H., Sexton, M. B., Bonar, E. E., & Chermack, S. T. (2017). Association
between posttraumatic stress and legal charges among substance using veterans. Law and
Human Behavior, 42, 135-144. https://doi.org/10.1037/Ihb0000268

Black, D. W., Carney, C. P., Peloso, P. M., Woolson, R. F., Letuchy, E., & Doebbeling, B. N.
(2005). Incarceration and veterans of the first Gulf War. Military Medicine, 170, 612—-618.

Blodgett, J. C., Avoundjian, T., Finlay, A. K., Rosenthal, J., Asch, S. M., Maisel, N. C., &
Midboe, A. M. (2015). Prevalence of mental health disorders among justice-involved veterans.
Epidemiologic Reviews, 37, 163—176. https://doi.org/10.1093/epirev/mxu003

Blodgett, J. C., Fuh, I. L., Maisel, N. C., & Midboe, A. M. (2013). A structured evidence review
to identify treatment needs of justice-involved veterans and associated psychological interven-
tions. Menlo Park: Department of Veterans Affairs.

Blonigen, D. M., Bui, L., Elbogen, E. B., Blodgett, J. C., Maisel, N. C., Midboe, A. M., ... Timko,
C. (2016). Risk of recidivism among justice-involved veterans. Criminal Justice Policy Review,
27(8), 812-837. https://doi.org/10.1177/0887403414562602

Blonigen, D. M., Cucciare, M. A., Timko, C., Smith, J. S., Harnish, A., Kemp, L., ... Smelson,
D. (2018). Study protocol: A hybrid effectiveness-implementation trial of Moral Reconation
Therapy in the US Veterans Health Administration. BMC Health Services Research, 18, 164.

Blonigen, D. M., Rodriguez, A. L., Manfredi, L., Britt, J., Nevedal, A., Finlay, A. K., ... Timko,
C. (2017). The availability and utility of services to address risk factors for recidivism among
justice-involved veterans. Criminal Justice Policy Review, 28(8), 790-813. https://doi.org/10.
1177/0887403416628601

Blue-Howells, J. H., Clark, S. C., van den Berk-Clark, C., & McGuire, J. F. (2013). The
U.S. Department of Veterans Affairs Veterans Justice programs and the sequential intercept
model: case examples in national dissemination of intervention for justice-involved veterans.
Psychological Services, 10(1), 48-53. https://doi.org/10.1037/a0029652

Bonta, J., & Andrews, D. A. (2017). The psychology of criminal conduct (6th ed.). New York, NY:
Routledge.

Bronson, J., Carson, A. C., & Noonan, M. (2015). Veterans in prison and jail, 201 1-12. Washington,
DC: U.S. Department of Justice, Office of Justice Programs, Bureau of Justice Statistics.

Brown, W. B. (2008). Another emerging ‘“‘storm”: Iraq and Afghanistan Veterans with PTSD in the
criminal justice system. Justice Policy Journal, 5, 1-37.

Bush, J., Glick, B., & Taymans, J. (2011). Thinking for a change: Integrated cognitive behavior
change program. Washington, DC: National Institute of Corrections Academy.

Campbell, A. A., Wisco, B. E., Marx, B. P., & Pietrzak, R. H. (2017). Association between percep-
tions of military service and mental health problems in a nationally representative sample of
United States military veterans. Psychological Trauma, 10, 482—489. [Epub on Nov 27, 2017].
https://doi.org/10.1037/tra0000337


https://doi.org/10.1037/lhb0000268
https://doi.org/10.1093/epirev/mxu003
https://doi.org/10.1177/0887403414562602
https://doi.org/10.1177/0887403416628601
https://doi.org/10.1177/0887403416628601
https://doi.org/10.1037/a0029652
https://doi.org/10.1037/tra0000337

2 Criminal Justice Involvement Among Veterans 39

Caton, C. L. M., Dominguez, B., Schanzer, B., Hasin, D. S., Shrout, P. E., Felix, A., ... Hsu, E.
(2005). Risk factors for long-term homelessness; Findings from a longitudinal study of first-
time homeless single adults. American Journal of Public Health, 95(10), 1753—1759. https://
doi.org/10.2105/AJPH

Cusack, M., & Montgomery, A. E. (2017). Examining the bidirectional association between vet-
eran homelessness and incarceration within the context of permanent supportive housing.
Psychological Services, 14(2), 250-256. https://doi.org/10.1037/ser0000110

Department of Veterans Affairs. (2012). HOMES: Veterans justice outreach and health care for
re-entry veterans summary data. Washington, DC: Veterans Justice Program.

Douds, A. S., Ahlin, E. M., Howard, D., & Stigerwalt, S. (2017). Varieties of veterans’ courts: A
statewide assessment of veterans’ treatment court components. Criminal Justice Policy Review,
28(8), 740-769.

Durose, M. R., Cooper, A. D., & Snyder, H. N. (2014). Recidivism of prisoners released in 30
states in 2005: Patterns from 2005 to 2010. Washington, DC: U.S. Department of Justice,
Office of Justice Program, Bureau of Justice Statistics.

Elbogen, E. B., Cueva, M., Wagner, H. R., Sreenivasan, S., Bracu, M., Beckham, J. C., & Van
Male, L. (2014). Screening for violence risk in military veterans: Predictive validity of a brief
clinical tool. American Journal of Psychiatry, 171(7), 749-757.

Elbogen, E. B., Fuller, S., Johnson, S. C., Brooks, S., Kinneer, P., Calhoun, P. S., & Beckham, J. C.
(2010). Improving risk assessment of violence among military veterans: An evidence-based
approach for clinical decision-making. Clinical Psychology Review, 30(6), 595-607. https://
doi.org/10.1016/j.cpr.2010.03.009

Elbogen, E. B., Johnson, S. C., Newton, V. M., Straits-Troster, K., Vasterling, J. J., Wagner, H. R.,
& Beckham, J. C. (2012). Criminal justice involvement, trauma, and negative affect in Iraq and
Afghanistan war era veterans. Journal of Consulting and Clinical Psychology, 80(6), 1097—
1102. https://doi.org/10.1037/a0029967

Elbogen, E. B., Johnson, S. C., Wagner, H. R., Newton, V. M., & Beckham, J. C. (2012). Financial
well-being and post-deployment adjustment among Iraq and Afghanistan war veterans.
Military Medicine, 177(6), 669-675.

Equal Employment Opportunity Commission. (2012). Annual report on the Federal work force
part I, EEO complaints processing: Office of Federal Operations.

Erickson, J. W. (2016). Veterans treatment courts: A case study of their efficacy for veterans’
needs. International Journal of Law and Psychiatry, 49, 221-225.

Erickson, S. K., Rosenheck, R. A., Trestman, R. L., Ford, J. D., & Desai, R. A. (2008). Risk of
incarceration between cohorts of veterans with and without mental illness discharged from
inpatient units. Psychiatric Services, 59(2), 178-183.

Fargo, J., Metraux, S., Byrne, T., Munley, E., Montgomery, A. E., & Jones, H. (2012). Prevalence
and risk of homelessness among US veterans. Preventing Chronic Disease, 9, e45. https://doi.
org/10.5888/pcd9.110112

Farrer, T. J., Frost, R. B., & Hedges, D. W. (2012). Prevalence of traumatic brain injury in inti-
mate partner violence offenders compared to the general population: A meta-analysis. Trauma,
Violence, & Abuse, 13(2), 77-82. https://doi.org/10.1177/1524838012440338

Fazel, S., Singh, J. P, Doll, H., & Grann, M. (2012). Use of risk assessment instruments to predict
violence and antisocial behaviour in 73 samples involving 24 827 people: Systematic review
and meta-analysis. BMJ, 345, e4692. https://doi.org/10.1136/bm;j.e4692

Ferguson, L. M., & Wormith, J. S. (2013). A meta-analysis of moral reconation therapy.
International Journal of Offender Therapy and Comparative Criminology, 57(9), 1076-1106.
https://doi.org/10.1177/0306624X 12447771

Finlay, A. K., Binswanger, I. A., Smelson, D., Sawh, L., McGuire, J., Rosenthal, J., ... Frayne,
S. (2015). Sex differences in mental health and substance use disorders and treatment entry
among justice-involved veterans in the Veterans Health Administration. Medical Care, 53(4),
S105-S111.


https://doi.org/10.2105/AJPH
https://doi.org/10.2105/AJPH
https://doi.org/10.1037/ser0000110
https://doi.org/10.1016/j.cpr.2010.03.009
https://doi.org/10.1016/j.cpr.2010.03.009
https://doi.org/10.1037/a0029967
https://doi.org/10.5888/pcd9.110112
https://doi.org/10.5888/pcd9.110112
https://doi.org/10.1177/1524838012440338
https://doi.org/10.1136/bmj.e4692
https://doi.org/10.1177/0306624X12447771

40 D. M. Blonigen et al.

Finlay, A. K., Stimmel, M., Blue-Howells, J., Rosenthal, J., McGuire, J., Binswanger, I., ... Timko,
C. (2017). Use of Veterans Health Administration mental health and substance use disorder
treatment after exiting prison: The Health Care for Reentry Veterans Program. Administration
and Policy in Mental Health and Mental Health Services Research, 44(2), 177-187.

Gabrielian, S., Burns, A. V., Nanda, N., Hellemann, G., Kane, V., & Young, A. S. (2016). Factors
associated with premature exits from supported housing. Psychiatric Services, 67(1), 86-93.
https://doi.org/10.1176/appi.ps.201400311

Gierisch, J. M., Shapiro, A., Grant, N. N., King, H. A., McDuffie, J. R. & Williams, Jr., J. W.
(2013). Intimate partner violence: Prevalence among U.S. military veterans and active duty
servicemembers and a review of intervention approaches. Washington, DC: Department of
Veterans Affairs.

Glynn, L. H., Kendra, M. S., Timko, C., Finlay, A. K., Blodgett, J. C., Maisel, N. C., ... Blonigen,
D. M. (2014). Facilitating treatment access and engagement for justice-involved veterans
with substance use disorders. Criminal Justice Policy Review, 27(2), 138-163. https://doi.
org/10.1177/0887403414560884

Golden, L. S. (2002). Evaluation of the efficacy of a cognitive behavioral program for offenders on
probation: Thinking for a change. University of Texas Southwestern Medical Center at Dallas.

Greenberg, G. A., & Rosenheck, R. A. (2008). Jail incarceration, homelessness, and mental health:
A national study. Psychiatric Services, 59(2), 170-177.

Greenberg, G. A., & Rosenheck, R. A. (2009). Mental health and other risk factors for jail incarcer-
ation among male veterans. The Psychiatric Quarterly, 80(1), 41-53. https://doi.org/10.1007/
s11126-009-9092-8

Greenberg, G. A., & Rosenheck, R. A. (2013). Psychiatric correlates of past incarceration in the
national co-morbidity study replication. Criminal Behaviour and Mental Health, 24, 18-35.

Grove, W. M., Zald, D. H., Lebow, B. S., Snitz, B. E., & Nelson, C. (2000). Clinical versus
mechanical prediction: A meta-analysis. Psychological Assessment, 12(1), 19-30.

Halvorson, A. (2010). Understanding the military: The institution, the culture and the people.
(Substance Abuse and Mental Health Services Administration, Trans.).

Hanson, R., & Morton-Bourgon, K. E. (2009). The accuracy of recidivism risk assessments for
sexual offenders: A meta-analysis of 118 prediction studies. Psychological Assessment, 21(1),
1-21.

Hartley, R. D., & Baldwin, J. M. (2016). Waging war on recidivism among justice-involved vet-
erans. An impact evaluation of a large urban veterans treatment court. Criminal Justice Policy
Review, 30, 52-78.

Hoge, C. W., McGurk, D., Thomas, J. L., Cox, A. L., Engel, C. C., & Castro, C. A. (2008). Mild
traumatic brain injury in U.S. soldiers returning from Iraq. The New England Journal of
Medicine, 358, 453-463. https://doi.org/10.1056/NEJM0a072972

Kaeble, D., & Glaze, L. (2016). Correctional populations in the United States, 2015.
U.S. Department of Justice, Office of Justice Programs, Bureau of Justice Statistics.

Karlin, B. E., & Cross, G. (2014). From the laboratory to the therapy room: National dissemi-
nation and implementation of evidence-based psychotherapies in the U.S. Department of
Veterans Affairs Health Care System. The American Psychologist, 69(1), 19-33. https://doi.
org/10.1037/a0033888

King, C., & Wade, N. (2017). A meta-analysis of risk factors for justice involvement among mili-
tary veterans. Paper presented at the 125th Annual Convention of the American Psychological
Association, Washington, D.C.

Landenberger, N. A., & Lipsey, M. W. (2005). The positive effects of cognitive-behavioral pro-
grams for offenders: A meta-analysis of factors associated with effective treatment. Journal of
Experimental Criminology, 1(4), 451-476.

Lee, S., Aos, S., Drake, E., Pennucci, A., Miller, M., & Anderson, L. (2012). Return on investment:
Evidence-based options to improve statewide outcomes. Olympia: Washington State Institute
for Public Policy.


https://doi.org/10.1176/appi.ps.201400311
https://doi.org/10.1177/0887403414560884
https://doi.org/10.1177/0887403414560884
https://doi.org/10.1007/s11126-009-9092-8
https://doi.org/10.1007/s11126-009-9092-8
https://doi.org/10.1056/NEJMoa072972
https://doi.org/10.1037/a0033888
https://doi.org/10.1037/a0033888

2 Criminal Justice Involvement Among Veterans 41

LePage, J., Ottomanelli, L., Barnett, S. D., & Njoh, E. N. (2014). Spinal cord injury combined
with felony history: Effect on supported employment for Veterans. Journal of Rehabilitation
Research and Development, 51(10), 1497-1504. https://doi.org/10.1682/JRRD.2014.02.0045

Lipsey, M. W., & Cullen, F. T. (2007). The effectiveness of correctional rehabilitation: A review of
systematic reviews. Annual Review of Law and Social Science, 3, 297-320.

Little, G. L. (2005). Meta-analysis of moral reconation therapy, recidivism results from probation
and parole implementations. Cognitive-Behavioral Treatment Review, 14(1/2), 14-16.

Little, G. L., & Robinson, K. D. (1988). Moral reconation therapy: A systematic step-by-step treat-
ment system for treatment resistant clients. Psychological Reports, 62, 135-151.

Little, G. L., & Robinson, K. D. (2013). Winning the invisible war: An MRT workbook for veter-
ans. Memphis, TN: Eagle Wing Books.

Marshall, A. D., Panuzio, J., & Taft, C. T. (2005). Intimate partner violence among military vet-
erans and active duty servicemen. Clinical Psychology Review, 25(7), 862-876. https://doi.
org/10.1016/.cpr.2005.05.009

McDonough, D. E., Blodgett, J. C., Midboe, A. M., & Blonigen, D. M. (2015). Justice-involved
veterans and employment: A systematic review of barriers and promising strategies and inter-
ventions (Center for Innovation to Implementation). Menlo Park: VA Palo Alto Health Care
System.

McGuire, J., Rosenheck, R. A., & Kasprow, W. J. (2003). Health status, service use, and costs
among veterans receiving outreach services in jail or community settings. Psychiatric Services,
54(2),201-207.

Meshberg-Cohen, S., Reid-Quinones, K., Black, A. C., & Rosen, M. 1. (2014). Veterans’ atti-
tudes toward work and disability compensation: Associations with substance abuse. Addictive
Behaviors, 39(2), 445-448.

Metraux, S., Byrne, T., & Culhane, D. P. (2009). Institutional discharges and subsequent shelter
use among unaccompanied adults in New York City. Journal of Community Psychology, 38(1),
28-38.

Milkman, H., & Wanberg, K. (2007). Cognitive behavioral treatment. Washington, DC:
U.S. Department of Justice, National Institute of Corrections.

Mumola, C. J. (2000). Veterans in prison or jail. Washington, DC: U.S. Department of Justice,
Office of Justice Programs, Bureau of Justice Statistics.

Mumola, C. J. (2002). Survey of inmates in state and federal correctional facilities. 2001/ Annual
Survey of Jails, and the 2001 National Prisoners Statistics Program.

Noonan, M. E., & Mumola, C. J. (2007). Veterans in state and federal prison, 2004. Washington,
DC: U.S. Department of Justice, Office of Justice Programs, Bureau of Justice Statistics.

Pager, D. (2003). The mark of a criminal record. American Journal of Sociology, 108(5), 937-975.

Pandiani, J. A., Ochs, W. R., & Pomerantz, A. S. (2010). Criminal justice involvement of armed
forces veterans in two systems of care. Psychiatric Services, 61(8), 835-837.

Pinals, D. A. (2010). Veterans and the justice system: The next forensic frontier. Journal of the
American Academy of Psychiatry and the Law, 38, 163-167.

Rodriguez, A. L., Manfredi, L., Wong, A. C., Nevedal, A., Timko, C., Rosenthal, J., & Blonigen,
D. M. (2017). Implementation potential of structured risk assessments for criminal recidivism in
the Veterans Health Administration: Qualitative perspectives from providers. Criminal Justice
Policy Review, 30,819-839. [E-pub, Aug 14, 2017]. https://doi.org/10.1177/0887403417725567

Rosenthal, J., & McGuire, J. (2013). Incarcerated veterans. In L. Gideon (Ed.), Special needs
offenders in correctional institutions. Thousand Oaks, CA: Sage.

Ross, R., Fabiano, E. A., & Ross R. (1986). Reasoning and rehabilitation: A handbook for teach-
ing cognitive skills: Volumes 1 & 2, handbook & supplements. Ottawa: T3 Associates.

Schultz, N. R., Blonigen, D., Finlay, A., & Timko, C. (2015). Criminal typology of veterans enter-
ing substance abuse treatment. Journal of Substance Abuse Treatment, 54, 56—62. https://doi.
org/10.1016/j.jsat.2015.01.007

Shay, J. (1995). Achilles in Vietnam: Combat trauma and the undoing of character. New York:
Scribner.


https://doi.org/10.1682/JRRD.2014.02.0045
https://doi.org/10.1016/j.cpr.2005.05.009
https://doi.org/10.1016/j.cpr.2005.05.009
https://doi.org/10.1177/0887403417725567
https://doi.org/10.1016/j.jsat.2015.01.007
https://doi.org/10.1016/j.jsat.2015.01.007

42 D. M. Blonigen et al.

Snowden, D. L., Oh, S., Salas-Wright, C. P., Vaughn, M. G., & King, E. (2017). Military service
and crime: New evidence. Social Psychiatry and Psychiatric Epidemiology, 52(5), 605-615.
https://doi.org/10.1007/s00127-017-1342-8

Sreenivasan, S., Garrick, T., McGuire, J., Smee, D. E., Dow, D., & Woehl, D. (2013). Critical
concerns in Iraq/Afghanistan war veteran-forensic interface: Combat-related postdeployment
criminal violence. Journal of the American Academy of Psychiatry and the Law, 41, 263-273.

Stainbrook, K., Hartwell, S., & James, A. (2016). Female veterans in jail diversion programs:
Differences from and similarities to their male peers. Psychiatric Services, 67(1), 133-136.

Straus, M. A., & Gelles, R. J. (1990). How violent are American families? Estimates from the
National Family Violence Resurvey and other studies. In M. A. Straus & R. J. Gelles (Eds.),
Physical violence in American families (pp. 95—-112). New Brunswick, NJ: Transaction.

Sweeten, G., Piquero, A. R., & Steinberg, L. (2013). Age and the explanation of crime, revisited.
Journal of Youth and Adolescence, 42(6), 921-938. https://doi.org/10.1007/s10964-013-9926-4

Timko, C., Finlay, A., Schultz, N. R., & Blonigen, D. M. (2016). Dually diagnosed patients with
arrests for violent and nonviolent offenses: Two-year treatment outcomes. Journal of Addiction,
2016, 6793907. https://doi.org/10.1155/2016/6793907

Timko, C., Midboe, A. M., Maisel, N. C., Blodgett, J. C., Asch, S. M., Rosenthal, J., & Blonigen,
D. M. (2014). Treatments for recidivism risk among justice-involved Veterans. Journal of
Offender Rehabilitation, 53, 620-640.

Tong, L. S. J., & Farrington, D. P. (2006). How effective is the “reasoning and rehabilitation” pro-
gramme in reducing reoffending? A meta-analysis of evaluations in four countries. Psychology,
Crime & Law, 12(1), 3-24.

Trudel, T. M., Nidiffer, F. D., & Barth, J. T. (2007). Community-integrated brain injury rehabilita-
tion: Treatment models and challenges for civilian, military, and veteran populations. Journal
of Rehabilitation Research and Development, 44(7), 1007-1016. https://doi.org/10.1682/jrrd.
2006.12.0167

Tsai, J., Finlay, A., Flatley, B., Kasprow, W. J., & Clark, S. (2018). A national study of veterans
treatment court Participants: Who benefits and who recidivates? Administration and Policy in
Mental Health, 45(2), 236-244. https://doi.org/10.1007/s10488-017-0816-z

Tsai, J., O’Connell, M., Kasprow, W. J., & Rosenheck, R. A. (2011). Factors related to rapid-
ity of housing placement in Housing and Urban Development-Department of Veterans Affairs
Supportive Housing program of 1990s. Journal of Rehabilitation Research and Development,
48,755-762.

Tsai, J., & Rosenheck, R. A. (2013). Examination of Veterans Affairs disability compensation as a
disincentive for employment in a population-based sample of Veterans under age 65. Journal
of Occupational Rehabilitation, 23(4), 504-512. https://doi.org/10.1007/s10926-013-9419-z

Tsai, J., & Rosenheck, R. A. (2016). Psychosis, lack of job skills, and criminal history: Associations
with employment in two samples of homeless men. Psychiatric Services, 67(6), 671-675.
https://doi.org/10.1176/appi.ps.201500145

Tsai, J., Rosenheck, R. A., Kasprow, W.J., & McGuire, J. F. (2013). Risk of incarceration and other
characteristics of Iraq and Afghanistan era veterans in state and federal prisons. Psychiatric
Services, 64(1), 36-43.

Tsai, J., Rosenheck, R. A., Kasprow, W. J., & McGuire, J. F. (2014). Homelessness in a national
sample of incarcerated veterans in state and federal prisons. Administration and Policy in
Mental Health, 41(3), 360-367. https://doi.org/10.1007/s10488-013-0483-7

Ursano, R. J., Kessler, R. C., Stein, M. B., Naifeh, J. A., Aliaga, P. A., Fullerton, C. S., ... Army
Study to Assess Risk and Resilience in Servicemembers Collaborators. (2015). Suicide attempts
in the US army during the wars in Afghanistan and Iraq, 2004 to 2009. JAMA Psychiatry, 72(9),
917-926.

Vaughan, T. J., Holleran, L. B., & Brooks, R. (2016). Exploring therapeutic and militaristic con-
texts in a veteran treatment court. Criminal Justice Policy Review, 30, 79-101.

Visher, C., LaVigne, N., & Travis, J. (2004). Returning home: Understanding the challenges of
reentry. Washington, DC: Urban Institute.


https://doi.org/10.1007/s00127-017-1342-8
https://doi.org/10.1007/s10964-013-9926-4
https://doi.org/10.1155/2016/6793907
https://doi.org/10.1682/jrrd.2006.12.0167
https://doi.org/10.1682/jrrd.2006.12.0167
https://doi.org/10.1007/s10488-017-0816-z
https://doi.org/10.1007/s10926-013-9419-z
https://doi.org/10.1176/appi.ps.201500145
https://doi.org/10.1007/s10488-013-0483-7

2 Criminal Justice Involvement Among Veterans 43

Weaver, C. M., Trafton, J. A., Kimerling, R., Timko, C., & Moos, R. (2013). Prevalence and nature
of criminal offending in a national sample of veterans in VA substance use treatment prior to
the Operation Enduring Freedom/Operation Iraqi Freedom conflicts. Psychological Services,
10(1), 54-65. https://doi.org/10.1037/a0030504

Western, B., Kling, J. R., & Weiman, D. F. (2001). The labor market consequences of incarcera-
tion. Crime & Delinquency, 47(3), 410-427.

Wilson, D. B., Bouffard, L. A., & Mackenzie, D. L. (2005). A quantitative review of structured,
group-oriented, cognitive-behavioral programs for offenders. Criminal Justice and Behavior,
32(2), 172-204. https://doi.org/10.1177/0093854804272889


https://doi.org/10.1037/a0030504
https://doi.org/10.1177/0093854804272889

	Chapter 2: Criminal Justice Involvement Among Veterans
	Prevalence and Type of Criminal Behavior Among Veterans
	Incarcerated Veterans
	Comparisons Between Veterans and Non-Veterans
	Demographic Characteristics
	Offense Profiles


	Mental Health Problems Among Justice-Involved Veterans
	Criminal Recidivism Among Justice-Involved Veterans
	Comparisons Between Veterans and Non-Veterans
	The Risk-Need-Responsivity Model: Application to Research on Recidivism Risk Among Justice-Involved Veterans
	The Risk Principle and Veterans
	The Need Principle and Veterans
	The Need Principle and Veterans: The Central Eight
	The Need Principle and Veterans: Beyond the Central Eight
	Trauma and PTSD
	TBI
	Homelessness

	The Need Principle and Veterans: Synthesizing the Literature
	The Responsivity Principle and Veterans


	Impact of Criminal Records on Employment and Housing Among Veterans
	Employment
	Housing

	Directions for Future Research
	References




