
Veterans and the Justice System:
The Next Forensic Frontier

Debra A. Pinals, MD

J Am Acad Psychiatry Law 38:163–7, 2010

On most days in the United States, stories appear in
the media related to American soldiers who are de-
ployed overseas. We know that the conflicts in Iraq
and Afghanistan are like none other that our soldiers
have experienced. With multiple tours of duty and
exposure to events that may involve suicide bombers
and improvised explosive devices, these soldiers re-
turn with an array of experiences and sequelae that
may change their lives forever. In forensic settings,
traditional screening questions related to military
background (e.g., Have you ever seen combat? What
type of discharge did you receive from the military?)
take into account only a narrow portion of a veteran’s
background and do not capture the impact on to-
day’s veterans of serving in the military. Forensic
training also does not generally include special atten-
tion to veterans. In this editorial, I offer information
to suggest that it is increasingly critical for forensic
psychiatrists to develop skills and knowledge related
to veterans. I attempt to highlight areas that should
be understood and considered when assessing a vet-
eran in a forensic context and offer background in-
formation for forensic mental health professionals
related to recent initiatives that have evolved to assist
veterans in the criminal justice system.

Overview of the Veteran-Forensic
Psychiatry Interface

In their review of psychiatry and the military,
Ritchie and colleagues1 suggest that there are impor-
tant domains in which forensic professionals should

be expert when working with forensic cases related to
the military. Their review focuses in part on active-
duty military forensic psychiatry. For veterans re-
turning from duty, similar themes emerge. For ex-
ample, on an individual level, criminal justice
involvement of returning veterans raises interesting
questions related to criminal responsibility and aid in
sentencing evaluations. On the civil forensic and
consultation side of the ledger, assessments of com-
pensation and pension evaluations, fitness for duty,
and clinical consultations related to suicide and vio-
lence risk assessment continue to require attention in
the research and clinical literature. From a cross-
agency and systems perspective, veteran-specific jail
diversion, specialty courts, correctional psychiatry,
and prison re-entry activities are garnering attention,
and resources are being devoted to their develop-
ment. In this vein, it is important for forensic mental
health professionals to have a current understanding
of evolving veteran-focused interagency activities at
the interface of the criminal justice and mental health
systems, where veterans are often encountered.

To provide meaning to the veteran-forensic inter-
face, it is useful to examine individual clinical con-
cerns that are increasingly recognized in returning
veterans and current systems-based responses to
them. Some background related to these themes is
provided in the sections that follow.

Veterans, Invisible Wounds of War, and
Co-occurring Disorders

In a 2008 Rand Corporation report that has re-
ceived much public attention, it was noted that since
October 2001, almost 1.64 million U.S. troops have
been deployed for Operation Iraqi Freedom (OIF;
Iraq) and Operation Enduring Freedom (OEF; Af-
ghanistan).2 The report highlights the invisible
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wounds of war, relating to the psychological after-
math of these military initiatives. The two main in-
visible psychiatric and neurological areas of concern
are posttraumatic stress disorder (PTSD) and trau-
matic brain injury (TBI).

Data are also emerging about the importance of
recognizing that the co-occurring conditions of sub-
stance abuse and mental health problems are often a
major obstacle to full functioning of returning veter-
ans. Male veterans aged 18 to 25 are more likely than
older male veterans to have had co-occurring serious
mental illness and a substance use disorder.3 A study
of approximately 300,000 soldiers who returned af-
ter deployment for OIF/OEF demonstrated elevated
rates of mental health problems compared with sol-
diers returning from other conflicts.4 In a study of
soldiers who were surveyed after deployment and
screened again, approximately 6 months later, 27 to
35 percent reported symptoms placing them at men-
tal health risk, including symptoms of PTSD, de-
pression, alcohol misuse, and suicidal ideation, as
well as self-reported aggression.5 Seal and colleagues6

reported that among a group of OIF/OEF veterans
seen at VA facilities, 27 percent had three or more
mental health diagnoses, including depressive disor-
ders, PTSD, and substance use disorders. Traumatic
brain injury and posttraumatic stress disorder in vet-
erans also commonly occur together and can be dif-
ficult to distinguish,7 and both can be associated with
co-occurring substance use disorders.

Thus, there is a growing recognition of the clinical
and research attention needed to gain a better under-
standing of the prevalence and phenomenology of
mental health, neuropsychiatric, and substance use
conditions among veterans.

Veterans at the Intersection of the
Criminal Justice System

Data are lacking on how many veterans come be-
fore the courts or are arrested, yet statistics that are
often cited from most recent studies demonstrate
that 90,000 inmates released annually from U.S. jails
are veterans, with 70 percent held in jails for nonvi-
olent crimes.8,9 Although recent reports have dem-
onstrated a slight decline in the overall number and
percentage of veterans housed in jails and prisons, in
2004, approximately 10 percent of persons in state
and federal prisons (for a total of 140,000) had a
history of military service.10

It is important to recognize that veterans may en-
counter the criminal justice system for reasons that
are multifactorial. The invisible wounds of war and
the prevalence of co-occurring disorders among vet-
erans are important to consider as potentially con-
tributory variables. For some veterans, there is con-
cern that a battle-minded mentality may lead to
actions upon return to civilian life that can result in
arrest and incarceration. For example, erratic and de-
fensive driving, which can be adaptive in Iraq to
avoid improvised explosive devices, can lead to mo-
tor vehicle charges in the United States. Also, subtle
and overt symptom expression can result in behav-
ioral outputs that lead to police involvement. One
common example is when the irritability associated
with PTSD and TBI contributes to a domestic inci-
dent. Evaluations of veterans in forensic contexts,
ranging from mitigation in sentencing to recommen-
dations for service systems in treatment settings in-
volving veteran offenders, can be better informed by
considering the impact of co-occurring disorders on
behavior. By increasing their knowledge of the recent
related literature, forensic mental health profession-
als can provide more informed assessments.

Once a veteran is in the criminal justice system,
treatment and management approaches should in-
corporate the unique aspects of the veteran’s history.
Suicide risk among veterans in general has received
widespread media attention. Specific to broader fo-
rensic practice, Wortzel and colleagues11 noted that
incarcerated veterans face a level of suicide risk that
may be higher than one might expect for veterans or
inmates separately. Thus, they argue for a need to
better characterize the suicide risk of the veteran in-
mate population.11 Given the report of increased
tendencies toward aggression as one of the symptoms
that arise after deployment,5 the need for a better
understanding and assessment of the risk of violence
among veterans is an evolving area that warrants fur-
ther study.

Veterans and Forensics From a
Systems Perspective: Diversion
and Re-entry Programs

With the recognition of the high prevalence of
incarcerated veterans, the notion of diverting them
from the criminal justice system has become an ex-
panding national agenda. In Buffalo, New York, Jus-
tice Robert Russell started the first Veterans’ Treat-
ment Court, which was modeled after traditional
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drug courts.12 Such courts are increasing in number
across the United States. Over time, reports contain-
ing data that show the effectiveness and impact of
these specialty courts for veterans are likely to
emerge.

On the federal level, the Substance Abuse and
Mental Health Services Administration (SAMHSA)
has also recognized the need to respond to veterans in
the justice system.13 For years, SAMHSA had been
offering federal dollars to fund general mental health
jail diversion activities such as police and court-based
diversion programs, and, in 2008, awarded service
grants to six states that went on to develop diversion-
ary services with specific focus on veterans with co-
occurring disorders and trauma histories.14 These jail
diversion and trauma recovery funding streams with
priority given to veterans have now expanded to 13
states.

Congress has recognized the critical importance of
understanding the special needs of veterans in the
criminal justice system and, in 2001, passed a law
mandating the Veterans Health Administration
(VHA) to develop a coordinated plan with the Under
Secretary for Health for veterans at risk of homeless-
ness who are released from incarceration.15 This
mandate contributed to the development of the
VHA Health Care for Re-entry Veterans (HCRV)
program.

A decade ago, Stovall and colleagues16 described a
program that identified homeless, mentally ill veter-
ans in an urban jail to provide an enhanced system of
services for them on release. Recent efforts have at-
tached significantly increased federal funding to
meet the housing needs of veterans, as seen in the
distribution of thousands of U.S. Housing and Ur-
ban Development Veterans Administration housing
vouchers.17 These services are critical for homeless
veterans, including those who are being released
from criminal justice settings, many of whom face
compounded challenges related to co-occurring dis-
orders that need focused treatment.

In addition, in response to the desire to attend to
veterans in the criminal justice system, the Depart-
ment of Veterans Affairs has embarked on a major
initiative to hire Veterans Justice Outreach (VJO)
specialists whose role it is to help veterans with men-
tal health and substance use difficulties that have re-
sulted in involvement with the criminal justice sys-
tem. Specifically, the VJO specialists, often social
workers or persons with a mental health background,

are assigned to target three of the intercept points
identified in the Sequential Intercept model18 as pos-
sible points of intervention and diversion: at the
juncture of law enforcement and emergency services;
at initial detention in jail and initial court hearings;
and at jail, court, and forensic evaluations, and fo-
rensic commitments.8 Forensic psychiatrists and
mental health professionals may have opportunities
to work at any of these points with the VJO special-
ists. When doing so, it is important to be familiar
with this initiative and to consider its impact on fo-
rensics-related services.

Veterans and Forensic Evaluations:
Considerations Related to
Individual Veterans

As noted at the outset, a full evaluation and an
understanding of the unique clinical and social back-
grounds of veterans can provide for the most in-
formed quality forensic evaluation. Some may view a
sympathetic perspective on veterans engaged in crim-
inal conduct as an apologist’s approach to unlawful
behavior. In forensic assessments of veterans, just as
with assessments of all individuals, however, each
case warrants an effort to strive for objectivity with a
careful and informed review of the data available be-
fore offering a forensic opinion. In the forensic eval-
uation of a child, knowledge of the home situation is
needed for the psychiatrist to understand how the
child reacts in the world, and an evaluation of an
insanity acquittee who exhibits psychosis should in-
clude a careful analysis of the events surrounding the
crime. So, too, does a veteran need an informed as-
sessment with a sophisticated approach to gaining
the best understanding of the mental health presen-
tation and the totality of circumstances that have
brought the veteran into the justice system.

In the criminal forensic arena, an understanding
of the experiences of the combat veteran and the
sequelae of deployment can have an impact on the
opinions offered in forensic assessments. For exam-
ple, Giardino19 suggested that the impact of post-
traumatic stress disorder and traumatic brain injury
is sufficiently mitigating to avoid a potential death
penalty sentence.

In civil contexts, compensation and pension eval-
uations require a careful review of disability-related
claims for veterans. The VHA has established re-
quirements for qualified examiners of compensation
and pension matters.20 Forensic evaluators may be
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more likely to add unique experience and training to
an assessment that ideally takes into account forensic
disability evaluation practices.21 Their experience
may be helpful, especially in complex cases. Forensic
civil assessments of veterans and military personnel
have also grown to involve several unique elements,
such as the examination of personal injury claims
among prisoners of war.22

Given the unique elements of military and veter-
an-related forensic assessments that have emerged
and are likely to continue to emerge,23 forensic pro-
fessionals need an up-to-date sense of veterans’ and
related matters that includes current knowledge
about TBI, PTSD, co-occurring disorders, and the
impact of multiple deployments, as well as the more
social and cultural aspects of returning veterans that
are reported in the literature (see, for example, Hosek
and colleagues24).

Summary and Conclusions

Traditional forensic training involves exposure to
the legal regulation of psychiatric practice, elements
of correctional psychiatry, and treatment in forensic
settings and, except for specific military programs,
generally emphasizes forensic evaluations in civilian
(criminal and civil) contexts. Especially at this time,
there is a growing recognition of the unique clinical
challenges of veterans, the likelihood and risk of vet-
erans’ involvement in the criminal justice system,
and the need for forensic assessment and treatment
that show a better understanding of veterans’ needs.
Focused and thoughtful attention to the mental
health needs of veterans, in this author’s opinion,
represents the next frontier of forensic practice.
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