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Abstract
Many US veterans leave military service with a variety of psychosocial risk factors stemming from readjustment to civilian life,
and there is increased public concern about the incarceration of veterans given ongoing conflicts in Iraq and Afghanistan. Prisons
are playing instrumental roles in developing interventions to address the problems justice-involved veterans face both psycho-
logically and environmentally in the form of veterans’ service units (VSUs), dormitories developed to assist with community
reintegration, and connecting veterans to medical and mental health services. This study uses qualitative data from 87 veterans on
a VSUwho participated in a program improvement survey asking about their programming and reentry needs, experiences on the
unit compared to other units, and any suggestions for improvement. Qualitative analysis of responses identified several themes
including veterans’ needs around physical fitness, job training, education, and mental health and substance abuse treatment;
positive experiences on the VSU compared to traditional units; the positive partnership role with the State Department of
Corrections and the local Veterans Affairs (VA) medical center; and concerns on the unit about VA eligibility, combat status,
and Breal veterans.^ These results are some of the first to capture the experiences of veterans on a VSU and the findings highlight
potential benefits and challenges with implementing VSUs. Greater research and evaluation are needed to develop more treat-
ment-oriented, rehabilitative models of justice and to continue to refine the VSU model.
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In the wake of Operation Iraqi Freedom (OIF) and Operation
Enduring Freedom (OEF), increased attention regarding the
mental health and social adjustment of US veterans has led to
public concern about issues related to their reintroduction into
civil society (Hoge, Auchterlonie, & Milliken, 2006; Tsai &
Rosenheck, 2015). Difficulties with adjustment due to trauma
exposure,mental health diagnoses, and substance use disorders
often contribute to the crimes that lead to the incarceration of

veterans, and thus, addressing the problem has increasingly
been seen as a public health issue (Blodgett et al., 2015; Tsai,
Rosenheck, Kasprow, & McGuire, 2013a). Veterans make up
8% of the incarcerated population in state and federal prisons
and local jails (Bronson, Carson, Noonan, & Berzofsky, 2015),
and although the Veterans Health Administration (VHA) pro-
vides care and resources to millions of veterans every year, it
has been officially restricted from administering healthcare to
veterans in prisons since 1999 (Glynn et al., 2016; Medical
Benefits Package, 2018). Because the VHA has historically
had limited access to prisons, there has been little research on
the needs or experiences of incarcerated veterans.

In recent years, there has been a shift towards greater focus on
veterans involved in the criminal justice system. The VHA cre-
ated an outreach program called the Healthcare for Reentry
Veterans (HCRV) program in 2007 to help incarcerated veterans
for community reentry and connection to VHA services upon
their release (Blue-Howells, Clark, van den Berk-Clark, &
McGuire, 2013; Tsai et al., 2013a; VHA Handbook 1162.06,
2014). BecauseHCRVis a programdesigned to increase engage-
ment with the VHA system following periods of incarceration, it
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is not considered Bmedical care^ and is thus not prohibited under
federal regulation (Medical Benefits Package, 2018; VHA
Handbook 1162.06, 2014). An even more recent development
is the creation of Veteran Service Units (VSUs), which are all-
veteran housing units in correctional facilities. The Connecticut
Department of Corrections (CTDOC) is one of the early adopters
of the VSUmodel, which forms the basis of the current study, as
it provides a unique opportunity to study and gain insight into the
needs and experiences of incarcerated veterans.

Previous studies of incarcerated veterans have mostly re-
lied on collecting data from veterans prior to their imprison-
ment or following their release. These studies have described
the mental health, substance abuse treatment, and psychoso-
cial needs of criminal justice-involved veterans (Blodgett
et al., 2015; Stacer & Solinas-Saunders, 2015; Tsai,
Rosenheck, Kasprow, & McGuire, 2013b; Tsai, Rosenheck,
Kasprow, & McGuire, 2014; Timko, Midboe, Maisel,
Blodgett, & Asch, 2014). Notably, one study in two states
found that 93% of their incarcerated veterans reported a his-
tory of trauma (Hartwell et al., 2014). According to their anal-
ysis of Bureau of Justice Statistics, Bronson et al. (2015) re-
ported that in 2012 nearly half of all incarcerated veterans
were either told they had a mental health disorder by a profes-
sional or formally diagnosed with one and that veterans were
twice as likely to have been told they had a diagnosis of PTSD
at 23% compared to 11% among non-veterans.

Importantly, there have been major challenges to providing
needed mental health and substance abuse treatment for
incarcerated veterans. Glynn et al. (2016) noted that less than
60% of treatment offered in prison for substance use disorders
is evidence-based. Similarly, trauma treatment has been al-
most non-existent despite the extremely high levels of trauma
exposure in the prison population (Miller & Najavits, 2012).
With growing concern regarding recidivism, prisons have be-
come increasingly open to innovation in treatment (Miller &
Najavits, 2012). Some have emphasized the need to tailor
interventions to veterans, connecting interventions to Bmili-
tary principles and strengths^ (Timko et al., 2014, p. 632).

Perhaps with these challenges in mind, prisons have begun
to open VSUs using a variety of approaches ranging from
programs which emphasize military culture and structure to
those designed to bridge the gap between the military and
civilian life (Seamone, 2016). Commonalities among these
units include the following: emphasis on military culture in
the form ofmurals, uniforms, and rituals; structure implement-
ed through assignment of roles and responsibilities for upkeep
of the unit; activities to foster group cohesion; access to sub-
stance use and mental health treatment; leadership develop-
ment through work duties or mentorship roles; and interaction
with individuals and groups from the community to help pro-
vide support and guidance beyond that of what DOCs can
typically offer (National Institute of Corrections, 2018a,
2018b; Seamone, 2016). According to the National Institute

of Corrections (2018a, b), there are at least 84 units around the
country in a variety of correctional settings. Terminology is
still being developed and such units have been called Bspe-
cialized housing units,^ other times Bpods,^ Bwings,^
Bblocks,^ Bunits,^ Bdorms,^ and other labels.

In October 2015, the Connecticut Department of
Corrections opened their VSU with the aim of Boffering pro-
grams to reduce recidivism and save taxpayer dollars while
reducing crime, including life-skills training, substance-abuse
treatment, peer support, mental-health treatment and employ-
ment readiness^ (Dixon, 2015). Given the scope of the desired
programming, the Veterans Affairs Connecticut Healthcare
(VACT), under the auspices of the HCRV program, assisted
with implementation and signed on to provide reentry case
management and groups to eligible veterans, and the
Department of Labor offered to assist with employment pro-
gramming. While the VACT is a continuing partner with this
unit, it is important to note that roughly 60% of the veterans on
the VSU are not eligible for VHA reentry services due to a
variety of reasons, such as dishonorable or bad conduct dis-
charge, or insufficient service time. Through the HCRV pro-
gram, VACTstaff workwith veterans on the VSU individually
and in groups for reentry planning and to determine eligibility
and connect them to services for which they are eligible, in-
cluding medical and mental healthcare, and vocational and
housing services.

In the current study, we used qualitative data from a quality
improvement survey at the Connecticut VSU to understand
veterans’ needs and experiences on the unit. While quantita-
tive results from the same survey (Tsai & Goggin, 2017) iden-
tified a number of perceived needs of incarcerated veterans
and demonstrated veteran preference for this unit over others,
based on their experiences with non-specialized units, the
qualitative results help to further elucidate some of the
strengths and weaknesses of the VSU approach in accommo-
dating the needs of veterans. Veterans responded to questions
about programming needs on the unit, community reentry
needs, experiences on the unit compared to other units, and
suggestions and thoughts about ways to improve the unit.
Aside from descriptions of how units have been implemented
(National Institute of Corrections, 2018a, b; New York State
Department of Corrections, 1994; Pentland & Scurfield,
1982), limited attention has been given to the perspectives of
veterans themselves. This analysis of veteran responses may
inform future development and refinement of VSUs as a mod-
el in correctional facilities.

Background

The Connecticut VSU was developed as a collaboration be-
tween the CTDOC and VACT. Prior to the VSU’s opening,
there was one HCRV social worker who served some
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proportion of the nearly 600 incarcerated veterans in
Connecticut (Chen, 2016) by connecting eligible veterans to
VA healthcare and social services upon release. The HCRV
worker provided case management for upwards of 100 vet-
erans in 2015 and 2016. VACT supported the idea of housing
veterans together in one facility with the hope of improving
access by reducing the need for HCRV staff to travel from
facility to facility. The CTDOC had become aware that such
units were being developed around the country and felt
uniquely poised, with the support of VACT, to begin their
own unit modeled on existing units in Pennsylvania and
New York. Many of the change agents at the CTDOC had
personal connections to the military either as veterans them-
selves or through family members who struggled tremendous-
ly after ending military service and they ensured that CTDOC
employees with military experience were trained as coun-
selors and correctional officers for the unit.

CTDOC assigned two deputy wardens to oversee the prog-
ress of the unit and the staff; three reentry counselors; an
administrator from the state’s main office; and correctional
officers (COs), the majority of whom also possessed military
experience. VACT supported the primary HCRV social work-
er and one post-graduate trainee to work on the VSU. This
work consisted of one-on-one meetings for reentry planning,
reentry groups, recreational groups, and collaborative meet-
ings with the CTDOC staff. Coordination of end-of-sentence
plans and ways to improve existing programming on the units
were discussed. To address mental health needs among vet-
erans on the unit, CTDOC contracted with mental health pro-
viders from the State of Connecticut, offering more slots in
group therapy sessions and additional individual casemanage-
ment services; there were three mental health clinicians serv-
ing up to 800 inmates.

In some ways, the primary components of the program
mirror those of other veterans’ units. For instance, the military
cultural experience was replicated through patriotically
themed murals, work crew assignments, military formation
during unit-wide assemblages to commemorate both holidays
and memorial events. Cleanliness and order were encouraged
by CTDOC and carried out by the veterans on the unit. Often
CTDOC employees remarked on the positive difference be-
tween the state of the VSU and other units, even those housed
in the same facility. As with numerous other veterans’ units,
the VSU used a dormitory layout, which provided very little
privacy and simulated the setting of boot camp in some ways:
common wake-up time, a unit-wide morning meeting, and
completion of work duties. Per casual discussion with vet-
erans living in the VSU, this effort to establish a military
atmosphere was met with mixed responses. Some felt that it
inspired pride in the unit and in oneself, eliciting a sense of
duty and brotherhood. Others found it to be a painful reminder
of difficult times in the service and resented the contrast be-
tween the respect garnered by a soldier and their sense of

shame and perceived contempt from CTDOC staff and the
larger public given their status as Binmates.^While anecdotal,
these sentiments were reflected in the results.

This unit, like other reentry units in minimum-security fa-
cilities, emphasized the importance of skill building and em-
ployment. Veterans on the unit were encouraged to work and
were offered opportunities to take classes in English, business
administration, medical records, and other skill-based pro-
grams. Peer mentorship also played a major role on the unit.
Peers were interviewed and selected to help disseminate in-
formation, manage on-unit issues, and work closely with
CTDOC staff on programming.

There are other aspects of the VSU in Connecticut which
may be more unique, though it is difficult to know for sure if
certain components have been utilized in other locations given
how little is known about VSUs nationally. VACT’s was a
prominent partner in the creation of the VSU in Connecticut
given its assistancewith programming, holding regular hours at
the prison, and weekly collaboration with CTDOC staff to
plan, coordinate, and adjust strategies throughout the first
2 years of operation. There was also significant progress in
streamlining the process of obtaining transitional housing for
reentering veterans; one shelter worked with the CTDOC to
meet the standards of a half-way house and has since become
the primary location where homeless veterans go after their
incarceration. This shelter also has employment resources,
counselors, groups, and a technology lab. There is easy access
to VACTservices and resources, so reentering veterans are able
to attend medical and mental health appointments with ease.
While these factors have been observed, the authors want to
highlight the perspectives of the veterans living on the unit with
analysis of qualitative responses they provided during the first
year of its operation. It is their perspectives that can provide
some guidance on what has been perceived as positive and
which aspects of this model will need to be improved upon in
Connecticut and potentially other Veterans’ units nationally.

Methods

Setting

In March 2016, VACT social workers in cooperation with the
state CTDOC designed and administered a quality improve-
ment survey at the Connecticut VSU at Willard-Cybulski
Correctional Institution. The purpose of the survey was to
assess veterans’ satisfaction, needs, experiences, and sugges-
tions about how to improve the unit. The survey was distrib-
uted to all 110 veterans on the VSU regardless of VHA eligi-
bility. The facility in which the VSU is located is considered a
BLevel 2,^ which indicates a minimum-security level. Such
facilities are not eligible to house those charged with sex of-
fenses or those with Bchronic mental health^ issues (e.g., acute
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psychosis or severe mental impairment) requiring specialized
housing akin to an inpatient level of care. However, as report-
ed previously (Tsai & Goggin, 2017), at least one third of
veterans on the VSU reported they have been diagnosed with
a mental health condition and upwards of 60% were diag-
nosed per CTDOC records. The facility where the VSU is
located is called a Bcommunity reintegration center,^ which
is designed to continue Bthe mission to prepare offenders for
release back into the community with a wide number of pro-
grams and opportunities^ and has an overall population of
around 1150 inmates at any given time (State of Connecticut
DOC, 2016).

Sample

Of the 110male veterans on the VSU, 87 veterans participated
in the survey (79% response rate) and 75 (68%) answered the
qualitative questions analyzed in this study. Table 1 describes

the background characteristics of participants. The majority of
veterans were White, aged 41–56, with at least a high school/
GED education, never married, and had an honorable or gen-
eral discharge from the military. Veterans self-reported a range
of psychiatric diagnoses with high rates of substance use dis-
order and posttraumatic stress disorder. All veterans reported a
past episode of incarceration with nearly a third reporting
more than three over their life course. No information on
criminal offenses was collected, but veterans with sex offenses
were not housed on the unit and veterans who had prior vio-
lent offenses had been deemed to appropriate for minimum
security because of time served without disciplinary actions.

Aggregate program data obtained from CTDOC also re-
ported that 63% of the veterans on the VSU had a mental
health diagnosis and 20% required ongoing treatment for
mental health in the form of intermittent psychotherapy, group
participation, and/or medication management. In addition,
84% had a substance use disorder and 77% were required to
attend substance use treatment through the prison’s previously
established group-based programs which was not evidence-
based.

Survey

The quality improvement survey, as written by the first two
authors, collected basic background information and asked
rating questions about experiences with services and needs
on the unit, and with community reentry. Quantitative results
of the survey have been described elsewhere (Tsai & Goggin,
2017). The current study focuses on the only four open-ended
qualitative questions in the survey which asked (1) BWhat are
the group/recreational options that you believe are needed or
would improve the veterans’ unit^; (2) BWhat information
would you need to better prepare for release from prison^;
(3) BWhat is your experience on the veterans’ unit compared
to your experiences on other units you have been part of^; and
(4) BPlease share any additional thoughts you have about your
experience on the veterans’ unit.^

The survey was distributed by VACT social workers to all
veterans on the unit during their daily morning meetings.
Instructions were provided and veterans were informed their
participation was completely voluntary and confidential. No
names were collected on the surveys and veterans returned
them in a sealed receptacle. Veterans took an average of 15–
20 min to complete the survey and were not offered compen-
sation for participation. Veterans were encouraged to partici-
pate to provide feedback on ways to improve the VSU. In
addition to the survey, the first author made notes and obser-
vations about the VSU when she was providing services on
the unit 6–10 h weekly over a 10-month period. These obser-
vations were used to provide context for the qualitative anal-
yses. All these procedures were considered quality

Table 1 Background characteristics of prisoners on the Veterans
Specific Unit

Mean/count Standard deviation/%

Age

18–25 4 4.7

26–40 28 32.6

41–56 40 46.5

57+ 12 14.0

Educationa

High school/GED 34 39.5

Some college/trade school 36 41.9

Associates/bachelors 13 15.1

Advanced degree 2 2.3

Race/ethnicity

White 55 64.0

Black 14 16.3

Other 15 17.4

Marital status

Married 16 18.6

Not married 67 77.9

Psychiatric diagnosis

Schizophrenia 3 3.5

Bipolar disorder 16 18.6

Major depression 15 17.4

Alcohol use disorder 26 30.2

Drug use disorder 39 45.3

Posttraumatic stress disorder 25 29.1

Other disorder 24 27.9

Two or more past incarcerations 62 72.1

Served in military combat 21 24.4

Honorable/general discharge 64 74.4

a One veteran had an education level below high school
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improvement activities and deemed exempt from institutional
review board review at VACT and CTDOC.

Data Analysis

Participants’ written responses to each of the four qualitative
questions were analyzed with thematic analysis using a gen-
eral grounded theory approach (Corbin & Strauss, 1990)
through an iterative, multi-step process. First, all responses
were reviewed to make sure they were legible and compre-
hensible. Second, the first two authors independently read
each response and took notes to begin forming codes. Codes
were discussed and a codebook was developed by consensus.
Third, both authors began coding a small sample of responses
using the codebook and reached consensus about their coding
schemes before coding all of the remaining responses. Fourth,
once all responses had been coding, the first two authors
reached consensus on the codes for the entirety of responses.
Fifth, all three authors reviewed the coded responses together
and discussed themes that appeared across multiple responses.
Then, the first author took the lead in sketching out themes,
discussing with the other authors, and refining the themes over
time until a consensus was formed on the themes. In addition
to veteran responses on the survey, the first author kept a
record of observations gathered through interactions with the
veterans on the VSU over the course of a 10-month period.
This record-keeping provided context and enriched the themes
that were identified through the coding process.

Results

Several important themes were identified with respect to the
needs of the inmates on the VSU and the services offered to
them. These themes were discussed in three major domains:
identified needs, VSU compared to traditional prison units,
and the VACT’s role on the unit.

Identified Needs

BFresh Air^ and Fitness Being able to go outside, move around,
and have options for physical activity on and off the units were
common needs veteran reported. While there are daily recrea-
tional activities available to the men on the VSU, access to the
outdoors is restricted between November and March. During
winter months, as well as times of extreme heat or rain storms,
there is no outdoor access. Veterans were also alarmed by fre-
quent cancelations of their opportunity to lift weights, an activity
which required staff supervision according to CTDOC policies.
One veteran wrote, BFitness has always been a big part of my
life. It keeps me level-headed and balanced. Helps with combat
related stress and PTSD. This is a must for future success. I
would like to see more weight room implemented.^ These

responses frequently focused on the mental and physical chal-
lenges of inactivity, such as boredom, ill health, and possible
negative impacts on mental health. While several veterans con-
nected this to their history in the military, one specifically stated,
BLet us be more active: ‘PLEASE’ [sic]. We are prior military.^

Job Training and Education Unsurprisingly, veterans on the
unit expressed their desire to use their time behind bars to de-
velop skills, gain work experience, and receive educational
credit. The large number of these responses indicated that vet-
erans on the unit had a lot of insight into the potential impact of
their incarceration on their future economic circumstances. One
person wrote, BJobs! For everyone.We are here and in the cycle
to go forward equipping ourselves for society and jobs, on the
job training is crucial.^ Another explained, BI just need to be
able to find employment or get training for employment so that
I can have a good paying job, not a job that I’m barely making
ends meet and struggling to take care of my kids.^

These responses also made frequent reference to the impor-
tance of Bdecent^ and Bgood jobs.^ One veteran commented,
BWe have families. People can’t expect us to survive in
Connecticut off $10 an hour.^ Many veterans worried about
their job prospects once out of prison, expressing serious con-
cern over their status as Bfelons^ and their desire for help with
all stages of the employment process. Capturing the responses
on many surveys and discussions observed on the unit, one
veteran wrote, BIt is what we can do while we’re in here to
better ourself [sic] that counts more to me. (school, training,
etc.) In the Feds [sic] they get legitimate training and licenses
which makes them better prepared for success. Why not here?^

Mental Health and Substance Use Treatment In their survey
responses and observed discussions on the unit, many vet-
erans expressed deep concern that treatment resources for
mental health and substance abuse problems were not suffi-
cient to help with symptoms and long-term needs. One strik-
ing comment read, BThere are veterans in here, real veterans
with real mental health problems, documented and recognized
by the VA, and there is no doctor here to treat us. No doctor to
change medication, no doctor to hear our questions about
medications.^ This veteran was referring to a period of time
when the prescriber for this correctional facility had left the
post and a replacement had not yet been hired.

More generally, another individual stated, BMost of the
veterans in this unit are not getting the help they need when
concerning mental health.^Of note, there were only two social
workers and one psychologist available to inmates in this cor-
rectional facility for any type of psychotherapy or group treat-
ment. This was largely due to the lower security rating of the
correctional institution, previously discussed, and the fact that
such facilities are deemed to require less access mental health.
This may explain why some veterans felt there was less treat-
ment available at this facility despite their perceived needs.
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One veteran wrote, BI think people… should be advised that
there are less AA/NA groups here before putting in for trans-
fer^ and another asked for Bmore treatment minded [sic] staff.^

Despite these concerns, many veterans on the VSU report-
ed that they felt uncomfortable utilizing the mental health
treatment that did exist due to fear of negative outcomes. For
instance, numerous Veterans believed that if they were honest
about their mental health issues, they could be denied Boutside
clearance^ to go and perform supervised work beyond the
confines of the prison. Others feared that their release dates
could be negatively impacted. Those that wanted to remain on
the unit also expressed fear that they could be sent to higher-
level facilities if they sought the medications and treatments
they required. At least to some extent, these fears were vali-
dated by the lived experiences of some veterans on the unit as
witnessed by the first author. The prison’s limitations
demanded that veterans deemed Bhigher risk^ be denied cer-
tain privileges or transferred to facilities more equipped with
qualified staff which may limit access to the types of reentry
services available on the VSU.

The VSU Compared to Other Units

Responses to the question on experiences on the VSU compared
to other prison units elicited primarily positive feedback about
the VSU when referring to the programming and culture on the
unit. A few criticisms were expressed and included comments
that there is less substance use treatment than on other units,
unhelpful staff, and the unfair treatment of VHA-ineligible vet-
erans versus eligible veterans on the VSU. With respect to pro-
gramming, one respondent said, BThere are more programs
available here, but from what I’ve heard, there are a lot of pro-
grams available everywhere…^ This was echoed by others, as
well. In a more nuanced response, one veteran wrote, BSome
things are slower to materialize but the ideas are good, such as
DOC training. There is definitely more focus on reintegration
and we are treated more civilly in this unit by [correctional offi-
cers] and staff.^ This mention of BDOC training^ was in refer-
ence to efforts made to place prison staff with military history on
the VSU and to train prison staff in peer support so they could
successfully connect with the veterans on the unit. Other veterans
did not refer to this training, but several stated that they believed
staff members were better on the VSU than in other units. One
individual’s response was identified as a representative quote
regarding the employees on the unit: BIt seems that they (the
staff) are 100% dedicated in helping us inmates with anything.^

Numerous veterans cited the culture and atmosphere of the
VSU as a distinguishing characteristic. Descriptions such as
Bcleaner,^ Bmore relaxed,^ and Bbrotherhood^ were men-
tioned as benefits of the VSU. One veteran wrote that what
he valued about the VSU was Bclean environment, a laid back
colorful dorm, others are dull, boring and depressing when
you walk into them.^ The presence of Bcamaraderie,^ and

Bmore respect^ were also reported as distinguishing features
of the VSU. These positive perspectives stand in contrast to
other veterans who wrote about feeling divided by issues like
VA eligibility and authenticity of military service, both of
which are discussed in further detail in the next section. It
should also be noted that two responses mentioned racial ten-
sions on the unit. While not commonly reported on surveys,
there was a great deal of discussion on the unit about anger
towards Muslim individuals in particular.

The VACT’s Role on the Unit

The VACT’s involvement on a prison unit was unprecedented
in Connecticut. While federal legislation currently prevents all
VHA facilities from providing direct healthcare to incarcerat-
ed veterans, the HCRV program can provide extended reentry
planning on the unit through individual and group meetings in
service of reentry goals and promoting strong ties to VHA
services post-release. Because of this unique arrangement,
special attention was given to those responses referencing ei-
ther VACT staff, their reentry programming, and the VACT’s
presence in general. Overall, the VACT’s partnership with
CTDOC was seen as positive because of the addition of re-
sources and trained staff from outside the CTDOC system.
That said, there was an inherent tension on the VSU unit since
not all of veterans on the unit were eligible for VHA services.
After examining the array of different responses about these
issues, the authors identified two opposing perspectives.

VHA Partnership Is PositiveWhile some responses emphasized
the impact of specific VHA staffmembers, othersmore generally
referred to the support and help that the VHA offered. One vet-
eran wrote, BIt seems that the VA is interested in helping its vets
so that lessens the stress on the unit, whereas other units’ help is
very limited.^ VHA staff were referred to as Bvery supportive,^
and the personal nature of their help was highlighted by another
veteran, who wrote, B…we have helpful VA reps… [who] show
respect and want to be helpful and show concerns.^ Groups
offered specifically by VACT staff were also referenced, as one
veteran wrote that they have helped him to Blook deeper within
myself and see the changes I need to make.^

As discussed in relation to mental health, it was clear that
having assistance from staff Boutside^ of the CTDOC was
seen as extremely positive. Many veterans expressed the opin-
ion that CTDOC employees were bound by certain entrenched
hierarchical structures, whereas VACT employees could en-
gage more easily and without the same fear of being perceived
as indulgent or too friendly with inmates, both of which were
common fears expressed by CTDOC correctional officers and
counselors.

Divisions on the Unit On the VSU, there were frustrations that
were often expressed and words exchanged between inmates
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who were Breal veterans^ and inmates who were considered
interlopers. While there were only 21 combat veterans on the
VSU at the time of the survey, many described feeling espe-
cially frustrated by those who did not fulfill their military
obligations or who were never deployed. To illustrate, one
respondent wrote, BSurrounded by vets, but there’s a big dif-
ference from veterans in this unit and men that didn’t even
pass basic training/boot camp.^ One veteran wrote, BSome of
the people don’t deserve being here…^ and another empha-
sized the importance of Bcombat-vet related services.^ One
particularly emotive response included expletives and ended
with a mandate: BGet rid of the fake vets.^ And still another
wrote, BA lot of people aren’t veterans, taking up space.^ The
following response is representative of a lot of discussions
among veterans on the unit observed by the first author:

One big flaw in this unit is the lack of true veterans. I am
an honorable combat wounded soldier. One of a few
here. I have a hard time wrapping my head aroundmany
ongoing issues. I have never once been approached
about what I think would or would not work. Never
asked what I think others including myself need in this
program. Instead they start goes [sic] to inmates who
never served never been deployed or had an unproduc-
tive service career. In return the staff gets horrible ideas
about what is need because they just don’t know. Do
you ask your Doctor about your car problems? So why
don't you ask a combat vet what they need for help or
just for input or help?

Conversely, VHA-ineligible veterans expressed dismay at
how few additional resources were available to them. As one
veteran wrote, BI’m not eligible for medical benefits because
of my OTH [other than honorable] discharge and only being
enlisted for a year I wasn’t in long enough. There really isn’t
much available to me as far as help goes in this unit…^
Veterans who were in this position described feeling like they
did not belong on the VSU and were not receiving the same
level of benefit from their participation. These sentiments,
expressed by both VHA-eligible and VHA-ineligible vet-
erans, seemed to affect interpersonal relationships on the
VSU and were frequently expressed as concerns during casual
conversations with the first author. In addition, morale among
men who were maligned as Bfake^ veterans was impacted and
at least three such individuals approached CTDOC staff as
well as VACT staff to express their desire to leave the unit.

Discussion

This study is the first qualitative study of a VSU and was
based on the first-hand accounts of veterans. The emergent
themes we identified in our qualitative analysis underscore

the potential value that the VSU model has for assisting vet-
erans not only with their reentry goals, but also in terms of
providing an accommodating and supportive environment for
rehabilitation. Our findings contribute to ideas of what could
be improved upon to make the VSU model more veteran-
centric in meeting veterans’ needs. For example, the impor-
tance of regular access to the outdoors and an outlet for regular
physical activity were some of the most oft-repeated requests
from veterans, which may easily be accommodated to im-
prove morale and mental and physical health during prison
sentences. This VSU was unique in that VACT staff were
available to help veterans plan for post-release treatment.
Education and employment-related training were also com-
monly reported and the value of partnerships with outside
organizations to provide these opportunities was a common
refrain. Some of the problems mentioned with the unit may
also be instructive, such as the finding that veterans who are
ineligible for VA services felt strong tension with those who
are eligible and vice versa.

The important question is how best to create a therapeutic
milieu within a prison unit to best support, in this case, vet-
erans who have served their country and who have subse-
quently become justice-involved. Our study may begin to ad-
dress that question as veterans on the VSU described it as
Bbrighter,^ Bcleaner,^ Bquieter,^ and Bsafer^ than other units
they have been on. The greater feeling of safety on the VSU is
important because it offer opportunities for inmates as well as
CTDOC staff to feel safer on the unit. Further research is
needed to study the perceptions of CTDOC staff on VSUs
and whether there are reduced disciplinary actions on these
units.

This research reveals the importance of providing addition-
al training for DOC staff and the value of utilizing staff with
some connection to the military. Further, this study demon-
strates a unique partnership between the CTDOC and VACT
in serving veterans, which may be replicated in other states.
Through planning sessions and ongoing meetings, the
CTDOC made progress towards adopting more trauma-
informed perspectives, which is not common in traditional
correctional institutions. The veterans expressed their appre-
ciation for such sensitivities on the VSU as well as the Bbroth-
erhood^ culture and enhanced resources available, which
paints a hopeful picture for the VSU model.

In acknowledging the challenges on the unit, such as vet-
erans describing feelings of exclusion and isolation due to
concerns over eligibility for VHA services and being seen as
Bfake^ because of their military background or discharge sta-
tus, this analysis indicates a need for VSUs to create a thera-
peutic milieu counter to the traditional correctional model.
Taxman and Ainsworth (2009) have provided a strong over-
view of recommendations for supporting a therapeutic prison
milieu, such as fostering strong rapport among staff and in-
mates; giving those in prison a voice and input into how things
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are run and the care they receive; and offering incentives, like
positive employment opportunities. While some of this was
implemented in Connecticut, more research is needed on how
best to foster this milieu environment and creating mecha-
nisms for more self-governance.

Consistent with past studies, treatment options for mental
health and substance abuse problems was lacking among incar-
cerated veterans (Blodgett et al., 2015; Glynn et al., 2016; Tsai
et al., 2013b). Veterans expressed concerns that they would be
identified as problematic or Bweak^ if they admitted mental
health issues, which suggests units could work to reduce stigma
around treatment and ensure that individuals are not excluded
from work opportunities. An institutional holistic approach to
veterans’ healthmay be beneficial, and has been reported in one
study regarding aging incarcerated veterans (Kopera-Frye et al.,
2013). Another recommendation would be for correctional fa-
cilities to adopt or adapt evidence-based programming that has
been effective in other settings. For example, the TraumaAffect
Regulation: Guide for Education and Therapy has been imple-
mented in juvenile detention facilities and has reduced disci-
plinary action and increased prosocial behavior among de-
tainees (Ford & Hawk, 2012). Widely developed support
groups like Alcoholics Anonymous and Narcotics
Anonymous, which are available to the general population,
could be better incorporated into correctional facilities and
may both create mutual support and improve recovery trajecto-
ries among veterans with substance abuse problems (Tonigan,
Toscova, & Miller, 1996).

Limitations of the Study

VSUs are an emerging trend and continued evaluation is need-
ed to improve upon the model. As one veteran wrote, BI un-
derstand it is still a work in progress.^ The Connecticut VSU
is a new unit that may not be representative of the few other
VSUs in the country. This study only included incarcerated
male veterans, and it is unknown whether the findings would
apply to an all-veterans female unit since no such unit yet
exists. Additionally, the Connecticut VSU may have a special
partnership with VACT that may not exist at other VSUs. This
study relied on responses veterans provided on the qualitative
portion of a survey, so no follow-up questions were asked,
which may have yielded richer information. Although a rela-
tively large number of veterans were included in this qualita-
tive study, the breadth and depth of veteran responses varied.
The qualitative data collected is in no way generalizable but
rather can be looked to for insight into how this unit has
impacted veterans and for sharing ideas about how the VSU
in Connecticut has been implemented thus far. Lastly, there
has been no collection of outcome data, and, since the goal of
VSU is to reduce recidivism and help veterans with commu-
nity reentry, further study is needed using longitudinal designs
and assessment of criminal justice outcomes.

The Connecticut VSU may change over time due to any
number of factors such as shifts in the prison population, is-
sues pertaining to funding, or the evolving needs of younger
cohorts of incarcerated veterans including those who have
served in Iraq or Afghanistan. The evolving nature of the unit
and experimental programming likely impacted the veterans,
who frequently expressed feeling like Bguinea pigs.^ One
change which occurred after the surveys were administered
was the opportunity for veterans to take classes provided by
a local community college and in-unit computer stations for
job applications and word-processing. These developments
have been received with enthusiasm from the veterans.

Conclusions

When considering the needs and challenges of providing treat-
ment to veterans in correctional settings, this study under-
scores the potential benefits of VSUs, namely increased access
to services for reentry planning; improved unit culture, the
vital importance of training and education, and raising aware-
ness of the importance of mental health treatment for veterans.
The VSUmodel highlights numerous directions for enhancing
services to veterans and represents an alternative rehabilitative
approach to incarceration. Almost all veterans on the VSU
expressed interest in employment, training, and mental health
and substance use treatment. There may be a unique opportu-
nity for state DOCs to partner with other relevant stakeholders
in the community to implement evidence-based programming
due to the controlled setting, opportunity for close monitoring,
and ease of mandating services in correctional facilities. The
VSU represents new potential opportunities to improve conti-
nuity of care and treatment planning for veterans who will be
leaving prisons and returning to their communities with hopes
of sustaining productive and satisfying lives.
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