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Objective: This study compared
criminal justice involvement of
veterans before and after receiv-
ing services from community-
based programs of the Veterans
Health Administration (VHA)
(N=1,640) or a state Department
of Mental Health (DMH) (N=
693). Methods: Anonymous ex-
tracts from VHA, DMH, and
statewide criminal charging data-
bases were analyzed by proba-
bilistic population estimation to
determine criminal charging
rates in the years before and after
the year of service receipt in each
system of care. Results: Veterans
who received DMH services ex-
perienced a greater reduction in
the rate of criminal charging than
veterans who received VHA serv-
ices (43% and 17% reductions).
For veterans with co-occurring
mental and substance use disor-
ders, rates were reduced 33%
among VHA service recipients,
whereas they increased 48%
among DMH service recipients.
Conclusions: These differences
indicate that the design of veter-
ans’ behavioral health service de-

livery systems would benefit from
cross-sector outcome measures
that complement clinical meas-
ures such as those used nationally
by the VHA. (Psychiatric Services
61:835–837, 2010)

Increasing concern regarding the
mental health and substance ab-

use treatment needs of armed forces
veterans has spurred discussion of
services provided to veterans outside
the Veterans Health Administration
(VHA) (1). A growing body of re-
search has added to our understand-
ing of veterans’ choice of service sys-
tem (2,3). However, few studies have
compared the outcomes of services
provided to veterans by VHA pro-
grams with the outcomes of services
provided by other community-based
programs. The study reported here
addressed that area of concern by
comparing rates of criminal justice in-
volvement of two groups: VHA serv-
ice recipients and veterans receiving
services from the Department of
Mental Health (DMH) in the same
state.

Criminal justice involvement is one
of the ten national outcome meas-
ures established by the Substance
Abuse and Mental Health Services
Administration and has been identi-
fied by major advocacy groups as a
core measure of community program
performance (4).

Criminal justice involvement of be-
havioral health service recipients has
been the focus of substantial re-
search, although research has tended
to focus on either the VHA (5) or oth-
er public behavioral health systems of
care (6). Research has also compared
rates of incarceration for veterans and

nonveterans (7). This study adds to
previous research by comparing rates
of criminal justice involvement for
veterans in two systems of communi-
ty-based care in the same state during
the same period.

Methods
This study relied exclusively on
analysis of anonymous extracts from
databases maintained by the Ver-
mont DMH, VHA, and the Vermont
Center for Justice Research. All
three data sets include date of birth,
gender, and county of residence. The
DMH and VHA databases include
information regarding veterans who
received community-based behav-
ioral health services during 2007.
Veterans with traumatic brain injury
and other general medical diagnoses
were not excluded from the study.
The Center for Justice Research data
include the type of crime for all indi-
viduals charged in a Vermont district
court during 2006 and 2008. Because
the data extracts used in the analysis
were anonymous and the data sets
did not share a common system for
identifying unique persons, proba-
bilistic population estimation (8) was
used to provide valid and reliable es-
timates of the unduplicated number
of people represented in the behav-
ioral health treatment data sets who
were also represented in the criminal
charging data set. This approach is
particularly useful where concerns
about the confidentiality of medical
records limit the use of person-iden-
tifying information (9).

Rates of criminal charging reflect
the percentage of all veterans served
who were charged during the speci-
fied period (before or after receipt of
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services). A simple pre-post measure
of the rate of criminal charging was
calculated by dividing the 2008
charge rate by the 2006 charge rate.
The results were converted to a rate
of change by subtracting 1 and ex-
pressing this rate of change as a per-
centage. A rate of change significant-
ly less than zero indicates a signifi-
cant decrease in criminal charging,
and a rate significantly greater than
zero indicates a significant increase.

The White River Junction Veterans
Affairs Medical Center–Dartmouth
Medical School Institutional Review
Board (IRB) approved this research.
The Vermont Agency of Human Ser-
vices IRB found that this research
qualified for exemption from review.

Results
Participants included 1,640 veterans
who received outpatient behavioral
health services during 2007 from a
VHA program and 693 people who
were identified as veterans by the
DMH program from which they re-
ceived services (Table 1). Probabilis-
tic population estimation of caseload
overlap indicated that only 64 of these
veterans were served by both sectors

during the study period; these indi-
viduals were included in both service
sectors. Ninety-two percent of VHA
service recipients and 89% of DMH
service recipients were male. Seven-
ty-one percent of VHA recipients and
53% of DMH recipients were at least
50 years old. More than two-thirds of
veterans in both groups received
services for mental disorders, and less
than half in each group received serv-
ices for substance use disorders. Indi-
viduals with co-occurring mental and
substance use disorders represented
less than 25% of each group.

VHA and DMH recipients both ex-
perienced significant decreases in
criminal charging after receiving
services. This overall positive out-
come, however, was not experienced
equally by VHA and DMH veterans
or by veterans in different demo-
graphic and clinical categories (Table
1). During the study period, criminal
charging rates for VHA veterans de-
creased by 17%, from 5% during the
year before the treatment year to 4%
during the year after, whereas crimi-
nal charging rates for DMH veterans
decreased by 43%, from 13% to 8%.

Male veterans receiving DMH serv-

ices experienced a 45% reduction in
criminal charging, and female veterans
experienced no change. Among VHA
service recipients, male veterans expe-
rienced a 15% reduction in criminal
charging, and female veterans experi-
enced a 34% reduction. In the DMH
system, young veterans and older vet-
erans experienced similar reductions
in criminal justice involvement (41%
and 47%, respectively). In the VHA
system, however, older veterans expe-
rienced a substantial decrease in crim-
inal justice involvement (37%), where-
as younger veterans did not experience
significant change (5%).

Criminal justice outcomes for serv-
ice recipients with co-occurring dis-
orders were very different in the two
systems of care. These veterans expe-
rienced a 33% decrease in criminal
charging in the VHA system and a
48% increase in the DMH system.
Criminal charging rates for veterans
with mental disorders decreased by
26% in the VHA system and by 23%
in the DMH system; the respective
decreases in rates for those with sub-
stance use disorders were 29% and
34%.
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Veterans who received Department of Mental Health (DMH) or Veterans Health Administration (VHA) services during
2007 who were charged with a crime before (2006) or after (2008) and the rate of change in criminal justice involvementa

Charged before services Charged after services Rate of changeb

Veterans
served VHA DMH VHA DMH VHA DMH

95% 95% 95% 95% 95% 95%
Characteristic VHA DMH N % CI N % CI N % CI N % CI % CI % CI

Total 1,640 693 77 5 ±0 91 13 ±1 64 4 ±0 52 8 ±1 –17∗ ±11 –43∗ ±5
Gender

Male 1,512 614 71 5 ±0 86 14 ±1 60 4 ±0 47 8 ±1 –15∗ ±12 –45∗ ±6
Female 127 79 6 5 ±0 5 6 ±0 4 3 ±0 5 6 ±0 –34∗ ±7 0 ±7

Age
18–49 474 323 36 8 ±1 64 20 ±1 38 8 ±1 38 12 ±1 5 ±20 –41∗ ±7
≥50 1,165 370 40 3 ±0 28 7 ±0 25 2 ±0 15 4 ±0 –37∗ ±12 –47∗ ±7

Diagnosis
Mental

disorder 1,413 459 71 5 ±0 38 8 ±1 53 4 ±0 29 6 ±0 –26∗ ±9 –23∗ ±7
Substance use

disorder 419 300 45 11 ±0 62 21 ±1 32 8 ±0 41 14 ±1 –29∗ ±5 –34∗ ±6
Co-occurring

disorder 368 127 39 11 ±1 13 10 ±1 26 7 ±0 19 15 ±1 –33∗ ±5 48∗ ±18

a Because the VHA, DMH, and criminal charging databases do not share unique person identifiers, probabilistic population estimation (PPE) was used
to determine the number of veterans with criminal charges before and after the year of treatment. Reported Ns are PPE estimates that are rounded
to the nearest whole digit. Percentages and rates of change are based on estimates before rounding.

b A simple pre-post measure of the rate of criminal charging was calculated by dividing the 2008 charge rate by the 2006 charge rate. The results were
converted to a rate of change by subtracting 1 and expressing this rate of change as a percentage. Significant rates of change (p<.05) are marked with
an asterisk and indicate significant differences between charging rates before and after 2007.



Discussion
This study found significant differ-
ences between the VHA and DMH
service sectors in one northeastern
state with regard to change in veter-
ans’ criminal justice involvement in
the years before and after a year dur-
ing which they received community-
based behavioral health services.
These differences may be related to
differences in the individuals who
choose to participate in one or the
other system of care, to differences in
the culture of the two organizations,
or to the interaction of personal, de-
mographic, and organizational factors.

It is important to note that this re-
search focused on veterans who re-
side in one predominately white, ru-
ral New England state. These find-
ings may not apply to urban areas, to
more ethnically diverse areas, or to
other regions. For this reason, it is
important to conduct similar studies
in geographical areas with other cul-
tural characteristics. Similarly, this re-
search focused on only one of many
important treatment outcomes. Dif-
ferences between systems of care
with regard to outcomes such as rates
of hospitalization, employment,
homelessness, and other core meas-
ures of service system performance
should be explored. Finally, this re-
search focused on two important
service sectors (VHA and DMH) but
provided no information on veterans’

use of private-sector community-
based behavioral health services.

Conclusions
These findings suggest that there are
important differences in the perform-
ance of these two community-based
behavioral health service delivery sys-
tems with regard to the criminal jus-
tice involvement of service recipients.
These differences and other potential
differences in treatment outcomes
should be considered in plans to pro-
vide behavioral health care to veter-
ans, both within and outside the VHA
system of care. Expansion of behav-
ioral health services to veterans
should be based on evidence regard-
ing the strengths of each service sec-
tor. This evidence base should inform
decisions at both the client level and
the service sector level so that sys-
tems of care can work together both
intelligently and collaboratively.
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