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Post-9/11 Veterans: 
Who are they? 

• Over 2 million deployed to 
the Global War on Terror 
(GWOT) 

• 810,000 have deployed 
more than once to 
Operations Enduring and 
Iraqi Freedom (OEF/OIF) 

• Over 1 million currently 
separated from active duty 
AND eligible for VA services 

 



Reserve and National Guard 

• 254,000 Reservists and 332,000 
National Guard members have 
deployed to OEF/OIF 

 
• National Guard OEF/OIF Veterans 

tend to be older, with an average age 
of 37 

 
• 30% of Reserve and National Guard 

members identify themselves as a 
member of a racial or ethnic minority 

 
• Increased stress on families, 

employment, and housing 
 

 

 

Presenter
Presentation Notes
The National Guard is being transformed into an operational force to be frequently deployed; this represents a shift away from its traditional role as a force primarily designed for infrequent federal use against a large nation-state





Women Veterans 

• 15% of today’s military 

• Over 235,000 served in 
OEF/OIF 

• 12%-16% are single parents  

• Approximately 10% of 
homeless Veterans < 45 

• Twice as likely to become 
homeless than non-Veteran 
women 

 

 



Homelessness 
• 75,000 Homeless Veterans 

• Veterans twice as likely to become 
homeless as non-Veterans 

• Homeless veterans tend to be 
older and more educated than 
homeless non-veterans 

• Criminal involvement is single best 
predicator of future homelessness 

• About 45% suffer from mental 
illness and slightly over 70% suffer 
from substance abuse problems 

Presenter
Presentation Notes
In general the term “homeless” includes an individual who lacks a fixed, regular, and adequate nighttime residence and an individual whose primary nighttime residence is a shelter designed to provide temporaryliving accommodations.45
By 2009, 3,000 Iraq and Afghanistan veterans have sought assistance from VA homeless services. 1,200 of these veterans sought these services in 2008 alone.
The VA estimates that on any given night in 2008 approximately 131,000 veterans were homeless.47
- As of the 2011 update the VA estimates that based on current census populations 107,000 veterans are homeless on any given night
An estimated twice as many (214,000-262,000) experience homelessness at some point during the course of a year.
In 2008 the VA reported a 24% increase in the number of homeless veterans with families.48
Not all homeless veterans use VA services and thus the real number of homeless veterans may be significantly higher.
Current population estimates suggest that about 107,000 veterans (male and female) are homeless on any given night and perhaps twice as many experience homelessness at some point during the course of a year.  Many other veterans are considered near homeless or at risk because of their poverty, lack of support from family and friends, and dismal living conditions in cheap hotels or in overcrowded or substandard housing.  Almost all homeless veterans are male (about four percent are women), the vast majority are single, and most come from poor, disadvantaged backgrounds.  Homeless veterans tend to be older and more educated than homeless non-veterans.  But similar to the general population of homeless adult males, about 45 percent of homeless veterans suffer from mental illness and (with considerable overlap) slightly more than 70 percent suffer from alcohol or other drug abuse problems. (source http://www.va.gov/assetmanagement/missionhomeless/)



Unemployment 

• In 2008, 18% of recently 
separated Veterans 
were unemployed 

• In 2009, Male Veterans, 
aged 18-24, 
unemployment rate was 
21.6% 

 

 

Presenter
Presentation Notes
A 2008 study for the VA found that 18% of veterans recently separated from service are unemployed, and of those employed, 25% earn less than $21,840 a year.49
The Bureau of Labor Statistics reported that in 2009 young male veterans aged 18-24 had an unemployment rate of 21.6%.50
One in four military households have sought loans from predatory lenders that can carry interest rates of 400% or higher.51Fortunately, recent legislation has capped new loan interest rates to service members at 36%.52
Veterans regularly express difficulty transferring their military skills to the civilian workforce.
Guard and Reserve troops often find their jobs no longer exist, or their employers have folded, down-sized, merged or relocated.




Military Sexual Trauma (MST) 

• Both sexual harassment 
and sexual assault that 
occurs in military 
settings. 

• 60% of women with 
Military Sexual Trauma 
also suffered from 
PTSD. 

 

 

Presenter
Presentation Notes
Military Sexual Trauma (MST) refers to both sexual harassment and sexual assault that occurs in military settings.
Service members often wait until they are out of the service to seek treatment for MST.
Since 2002 VA has been screening all veterans for Military Sexual Trauma.
Of the 5,777,169 veterans screened for MST between 2002 and 2008, 61,126 (1.1%) male veterans screened positive for MST and 59,690 (19.9%) female veterans screened positive for MST.43
60% of women with Military Sexual Trauma also suffered from Post Traumatic Stress Disorder.44




Suicide 
• Suicide Hotline received 

roughly 10,000 phone calls a 
month (2010) 

• Women Veterans are 2 to 3 
times more likely to commit 
suicide than non-Veteran 
women 

• Incarcerated Veterans have 
the highest risk of suicide 

Presenter
Presentation Notes
VA has confirmed 18 suicides per day(36) among the entire veteran population and 1,000 suicide attempts per month among all veterans seen at VA medical facilities.37
Women veterans are two to three times more likely to commit suicide than nonveteran women.38
The suicide rate among 18 to 29 year old men who've left the military rose 26% from 2005 to 2007.39
Incarcerated veterans have the highest risk of suicide, exceeding the risk attributable to either veteran status or incarceration alone.40
In July 2007 the VA established the Veterans Suicide Hotline. This hotline currently receives roughly 10,000 phone calls a month.41



Post Traumatic Stress Disorder                     
& Traumatic Brain Injury 

• 1 in 5 Veterans report symptoms of a mental disorder 

• In 2010, an estimated 300,000 Iraq and Afghanistan 
Veterans were suffering from Post Traumatic Stress 
Disorder or major depression 

• Repeated deployments increase the likelihood of PTSD 

• Estimated 320,000 GWOT Veterans may have 
experienced a TBI ranging from mild to severe 

• Slightly less than 50% of service members with TBI 
also have PTSD 

 

 

Presenter
Presentation Notes
1 in 5 reports symptoms of mental disorder (source: RAND Ctr. For Military and Policy Research, http://www.nadcp.org/JusticeForVets-studies/statistics)
In 2010, an estimated 300,000 Iraq and Afghanistan veterans were suffering from Post Traumatic Stress Disorder or major depression. (Department of Defense, Statistical Information Analysis Division. “Global War on Terrorism - Operation Iraqi Freedom By Casualty Category Within Service: March 19, 2003 Through March 6, 2010” and “Global War on Terrorism - Operation Enduring Freedom By Casualty Category Within Service: October 7, 2001 Through March 6, 2010.” Military Casualty Information. http://siadapp.dmdc.osd.mil/personnel/CASUALTY/castop.htm.) 
For every service member killed in action there are nine wounded in action. When including “non-combat” injuries, the ratio of killed to injured jumps to sixteen to one.26
An estimated 300,000 Iraq and Afghanistan veterans are currently suffering from Post Traumatic Stress Disorder or major depression.27
When factoring in delayed onset of PTSD the latest research suggests rates of PTSD as high as 35% (700,000 OIF/OEF veterans).28
About half (53%) of GWOT veterans who need treatment for major depression or Post Traumatic Stress Disorder seek it; of those reporting a probable Traumatic Brain Injury, 57% had not been evaluated by a physician for brain injury.29
Slightly more than one-half of veterans who seek treatment for mental health conditions receive “minimally adequate care.”30
Minimally adequate care is defined as “(1) taking a prescribed medication for as long as the doctor wanted and having at least four visits with a doctor or therapist in the past 12 months or (2) having had at least eight visits with a mental health professional in the past 12 months, with visits averaging at least 30 minutes.”31

PTSD is generally defined as an anxiety condition that can develop after exposure to a traumatic event or ordeal in which grave physical harm occurred or was threatened.
Roughly 130,000 OIF/OEF veterans have been diagnosed with PTSD and approximately 91,000 veterans have been diagnosed with Depressive Disorders by the VA.32
Veterans with PTSD and/or depression face a broad range of physical, cognitive, behavioral, emotional and social challenges.
Repeated deployments increase the likelihood of developing PTSD.33
Veterans may not know they have PTSD and thus may not seek proper treatment.
PTSD and depression are treatable conditions, especially when recognized early.

Traumatic Brain Injury (TBI) is caused by blunt force injury to the head which disrupts the function of the brain.
In combat TBI often results from the concussive force of explosives which causes the brain to slam against the skull, often the result of an Improvised Explosive Device (IED).
An estimated 320,000 GWOT veterans may have experienced a TBI ranging from mild to severe.34
Blasts and explosions have caused most of the more than 2,700 surviving casualties with moderate to severe TBI thus far reported.35
Due to a lack of adequate screening many may not know they have Traumatic Brain Injury.
A veteran may experience PTSD as well as TBI.






Substance Abuse 

• 1 in 4 Veterans ages 18-25 met criteria for 
substance abuse disorder in 2006 

• 1.8 million vets met the criteria for having a 
substance abuse disorder in 2006 

• A 2000 Bureau of Justice Statistics study found 
– 81% of all justice involved veterans had a substance 

abuse problem prior to incarceration.  
– 35% were identified as suffering from alcohol 

dependency 
– 23% were homeless at some point in the prior year 
– 25% were identified as mentally ill. 

Presenter
Presentation Notes
1 in 4 Veterans ages 18-25 met criteria for substance abuse disorder in 2006 (source: Substance Abuse and Mental Health Services Administration, http://www.nadcp.org/JusticeForVets-studies/statistics)
1.8 million vets met the criteria for having a substance abuse disorder in 2006 (source: Substance Abuse and Mental Health Services Administration, http://www.nadcp.org/JusticeForVets-studies/statistics )
A 2000 Bureau of Justice Statistics study found
81% of all justice involved veterans had a substance abuse problem prior to incarceration. 
35% were identified as suffering from alcohol dependency
23% were homeless at some point in the prior year
25% were identified as mentally ill. (source http://www.nadcp.org/sites/default/files/nadcp/Veterans%20in%20Jail%20or%20Prison_1.pdf)








Justice-involved Veterans 

• Less likely to be arrested or incarcerated  

• Average 9-10% of criminal justice population 

• Approx 80% with Honorable/General discharge 
     

• 57% violent offenders compared to 47% of non-
Veterans 

• Reported longer sentences for all crime types 

• Expected increase from Iraq and Afghanistan 

 

 

 

12 

Bureau of Justice Statistics - 2004 



Justice-involved Vets Cont. 

Veterans in the Criminal Justice System - 2007 
Source: Bureau of Justice Statistics 

 
• Probation - 399,300 
• Parole-Supervised Release - 75,000 
• Local Jail - 72,600 
• State Prison - 136,800 
• Federal Prison - 19,300 
• Total Correctional - 703,000 
• Adults Arrested - 1,159,500 

Presenter
Presentation Notes
http://www.nadcp.org/JusticeForVets-studies/statistics
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   Veterans Treatment Courts 

Mentor Courts 
Buffalo, NY 
Tulsa, OK 
Orange Co., CA 
Santa Clara Co., CA 

1 
1 

1 



COLORADO SPRINGS VETERANS TRAUMA COURT 

• MODEL:  DRUG/ALCOHOL/MENTAL HEALTH COURTS 
– Frequent appearance reviews before judge 

• IMMEDIATE CONSEQUENCES OR REWARDS 

• STAFFINGS (immediately prior to calling docket), 
– Judge, District Attorney, Public Defender 

– Veterans Justice Outreach  

– DHS  Representatives and DHS VTC Program Coordinator 

– Mental Health Evaluator 

– Probation Officers 

• PEER SPECIALISTS/MENTORS 

 



Reduces Crime 

• 75% of Drug Court clients 
remain arrest-free compared to 
30% of those released from 
prison. 

• Reductions in crime last at least 
3 years and can endure for over 
14 years. 

• Drug Courts reduce crime as 
much as 45% more than other 
sentencing options. 

Presenter
Presentation Notes
Nationwide, 75% of Drug Court graduates remain arrest-free at least two years after leaving the program. (Roman et al. (2003). Recidivism rates for drug court graduates: Nationally based estimate - Final report. Washington DC: The Urban Institute and Caliber.)

Rigorous studies examining long-term outcomes of individual Drug Courts have found that reductions in crime last at least 3 years and can endure for over 14 years. 

The most rigorous and conservative scientific “meta-analyses” have all concluded that Drug Courts significantly reduce crime as much as 35 percent more than other sentencing options. (Aos et al. (2006). Evidence-based public policy options to reduce future prison construction, criminal justice costs, and crime rates. Olympia: Washington State Institute for Public Policy; Lattimer (2006). A meta-analytic examination of drug treatment courts: Do they reduce recidivism? Canada Dept. of Justice; Lowenkamp et al. (2005). Are drug courts effective: A meta-analytic review. Journal of Community Corrections, Fall, 5-28; Shaffer (2006). Reconsidering drug court effectiveness: A meta-analytic review. Las Vegas, NV: Dept. of Criminal Justice, University of Nevada; Wilson,et al. (2006). A systematic review of drug court effects on recidivism. Journal of Experimental Criminology, 2, 459-487.)



Saves Money 

• $2.21 in criminal justice costs for every $1.00 
invested. 

• $27 for every $1 invested when including other cost 
offsets such as reduced victimization and healthcare 
service utilization. 

• Annual cost per prisoner = $22,650  

 Annual cost per Drug Court participant = $6,985 

Presenter
Presentation Notes
Nationwide, for every $1.00 invested in Drug Court, taxpayers save as much as $3.36 in avoided criminal justice costs alone.
When considering other cost offsets such as savings from reduced victimization and healthcare service utilization, studies have shown benefits range up to $12 for every $1 invested.
Drug Courts produce cost savings ranging from $4,000 to $12,000 per client. These cost savings reflect reduced prison costs, reduced revolving-door arrests and trials, and reduced victimization.
(Aos, supra; Carey et al. (2006). California drug courts: Outcomes, costs and promising practices: An overview of phase II in a statewide study. Journal of Psychoactive Drugs, SARC Supplement 3, 345-356; Finigan et al., supra.)
In 2007, for every Federal dollar invested in Drug Court, $9.00 was leveraged in state funding.



Ensures Compliance 

• Unless substance abusing/addicted offenders 
are regularly supervised by a judge and held 
accountable, 70% drop out of treatment 
prematurely. 

 

• Provide more comprehensive and closer 
supervision than other community-based 
supervision programs. 

 

• 6 times more likely to keep offenders in 
treatment long enough for them to get better. 

Presenter
Presentation Notes
Drug Courts Ensure Compliance 
Unless substance abusing/addicted offenders are regularly supervised by a judge and held accountable, 70% drop out of treatment prematurely. University of California, Los Angeles. (2005). Evaluation of the Substance Abuse and Crime Prevention Act, 2005 Report. Los Angeles: UCLA Integrated Substance Abuse Programs; Marlowe (2002). Effective strategies for intervening with drug abusing offenders. Villanova Law Review, 47, 989-1025.)

Drug Courts provide more comprehensive and closer supervision than other community-based supervision programs. (11 Belenko (1998). Research on drug courts: A critical review. National Drug Court Institute Review, 1, 1-42.)
Drug Courts are six times more likely to keep offenders in treatment long enough for them to get better. (12 Marlowe et al. (2003). A sober assessment of drug courts. Federal Sentencing Reporter, 16, 153-157.)



Target Population/Eligibility 

• Combat vs. Non-combat 

• Violent Offenders 

• Active Duty, Reservists, National Guard 

• High Risk, High Need 

• Military Discharge Status 

• VA Eligibility 

 

 



VTC Mentor/Peer Programs 

• Volunteers with prior or current military service 

• Help Veterans navigate the Court, VA, and treatment 
systems 

• Assess “other needs” to help    
 them adjust to civilian life 

• Do Not serve as Counselors 

 



Justice For Vets: 
The National Clearinghouse 

for Veterans Treatment Courts 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

www.JusticeForVets.org 

Presenter
Presentation Notes
Justice For Vets, The National Clearinghouse for Veterans Treatment Courts, is NADCP’s online resource for everything VTC. It includes studies, statistics, legislation, media, testimony, training, and information on the VA’s Veterans Justice Outreach Initiative. 




 

 

 

 

 

 

 

Justice For Vets: The National Clearinghouse for Veterans Treatment Courts 

 
 SITREP 005-10 

 

 A special note from General (Ret.) Barry McCaffrey: 

 

   On this Veterans Day as we pause to honor the men and women who have served in the United 
  States military, I would like to take a moment to recognize the outstanding service of our nation’s 
  first 45 Veterans Treatment Courts.  

   The United States military instills a sense of discipline, duty and respect that is evident in millions of 
  veterans who return home strengthened by their experience. But we must not forget that some 
veterans struggle upon their return. For those whose struggles lead them to the criminal justice system, Veterans Treatment 
Courts are ensuring that we leave no veteran behind.  

 Our criminal justice system has been transformed over the last two decades by dedicated Drug Court professionals who 
believe that a blend of accountability and compassion can, and should, be the foundation for which we handle our addicted 
offender population. Now these same professionals are forever changing the way this nation treats veterans when their 
invisible wounds of war lead them astray. From El Paso, Texas to Anchorage, Alaska; Orange County, California to Buffalo,  

 

 

Justice For Vets “SITREP” 

Presenter
Presentation Notes
The Justice For Vets Situation Report, or SITREP, is NADCP’s periodic email newsletter, to update the VTC field on current events, media stories, and other items of a time-sensitive nature. The SITREP links the reader to the Justice For Vets Clearinghouse for more detailed information. 



Hon. Ronald Crowder 
District Judge 

270 Tejon St., Ste. 523 

Colorado Springs, CO 80903 

(719)448-7737 
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