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What do We Know?
Justice-involved Veterans (JIVs) are often considered a high-risk, high-need group of 
particular interest within the Veterans Health Administration (VHA) behavioral health 
services system. For example, specialized VHA-based programming to better support 
and service JIVs has been implemented1,2. However, VHA-based behavioral health and 
case management services are rarely structured to address modifiable criminogenic risk 
factors3. To address this gap in services, Dialectical Behavior Therapy for Justice-
Involved Veterans (DBT-J) was recently developed as a uniquely tailored intervention 
for Veterans with current or recent criminal justice involvement4. The intervention was 
delivered in an outpatient setting at the James J. Peters VA Medical Center (Bronx, 
NY). The structure of DBT-J includes 16 weeks of (1) weekly, group psychotherapy 
sessions designed to equip JIVs with concrete, behavioral skills for managing risk for 
future criminal behavior and common co-occurring difficulties; (2) biweekly, individual 
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case management sessions designed to connect JIVs with VHA- and community-based 
services that may assist in decreasing risk and resolving difficulties with daily living 
(e.g., financial difficulties, employment, education, etc.); (3) periodic, structured 
assessments to aid in tracking JIVs’ treatment needs and progress; and (4) weekly 
DBT-J consultation team meetings attended only by DBT-J providers to offer a forum for 
providers to discuss ongoing cases, troubleshoot barriers to care and review results of 
ongoing safety monitoring. Findings from a recent small-scale trial4 suggested DBT-J to 
be both acceptable and feasible for delivery in VHA settings with strong buy-in from key 
stakeholders, high participant engagement and positive feedback from Veteran 
participants, DBT-J providers and referring providers. 

New Information Provided by this Study
Building on the early documented success of DBT-J, the current study explored pre-
post changes in criminogenic risk, mental health concerns, substance use and case 
management difficulties among 20 JIVs participating in DBT-J. Participants received 16 
weeks of DBT-J programming and completed a battery of assessments – including 
measures of criminogenic risk, antisocial thinking, psychological distress, substance 
use, quality of life and case management needs – at baseline, mid-treatment (eight 
weeks), post-treatment (16 weeks) and follow-up (20 weeks). A total of 85% of 
participating JIVs completed the DBT-J program, attending an average of 86% of 
scheduled sessions. Veterans who completed the DBT-J program experienced notable 
improvements in various DBT-J treatment targets across the course of treatment, and 
these improvements were largely maintained at one-month follow-up. Many treatment 
targets, including psychological distress, alcohol use and nonalcohol substance use 
were no longer at clinically significant levels after participation in DBT-J according to 
established cutoff scores. 

Such findings attest to the potential of DBT-J as a transdiagnostic intervention for JIVs 
serviced by the VHA. In doing so, DBT-J promises to serve a critical gap in services 
currently existing through the VHA. Considering these promising trends, additional 
research into the potential efficacy of DBT-J using more robust methodologies and 
statistical analyses is clearly indicated.

Summary / Implications
Dialectical Behavior Therapy for Justice-Involved Veterans (DBT-J) was developed to 
address the range of criminogenic, mental health, substance use and case 
management needs commonly faced by justice-involved Veterans. Results of a small-
scale, pre-post clinical trial suggested Veterans participating in DBT-J experienced 
notable improvements across treatment targets during the assessment period. Findings 
highlight the potential utility of DBT-J as a treatment for justice-involved Veterans.
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