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Background: Justice-involved veterans demonstrate greater 
mental health and psychosocial needs relative to justice-
involved nonveterans and veterans without a criminal history. 
Veterans treatment courts (VTCs) serve as an alternative to 
incarceration for veterans whose criminogenic risk is believed 
to be related to mental health symptoms. Despite observed 
improvements in functioning and recidivism risk following 
successful VTC completion, little is known about factors that 
impede engagement with VTCs. This paper describes a trauma-
informed training program that included psychoeducation, 
skills training, and consultation and was developed for court 
professionals to facilitate veteran engagement in VTCs. 
Observations: Needs assessments and court observations 
informed program development. Based on identified needs, 
the training incorporated skills from dialectical behavior 
therapy, acceptance and commitment therapy, and 
motivational interviewing. Two VTCs in the Rocky Mountain 

region participated in the pilot trauma-informed training, each 
lasting about 90 to 120 minutes. Feedback from attendees 
indicated that the focus on skills training—specifically, 
managing intense emotions, addressing ambivalence, and 
approaching sanctions and rewards—was uniquely helpful. 
The function of posttraumatic stress disorder symptoms and 
structure of evidence-based treatments were identified as 
useful educational components. 
Conclusions: Veterans Health Administration mental health 
professionals can serve an important role in facilitating effective 
practices for professionals working within VTCs. This pilot 
program provided preliminary support for skills-based training 
to bolster communication, motivation, distress tolerance, 
and engagement among veterans court participants. Future 
directions of this program may include expanding the training 
into a full-day workshop, conducting comprehensive needs 
assessments, and examining program outcomes. 
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Veterans who interact with the crimi-
nal justice system (ie, justice-involved 
veterans) have heightened rates of 

mental health and psychosocial needs, 
including posttraumatic stress disorder 
(PTSD), substance use disorder, depression, 
suicidal ideation and attempt, and home-
lessness.1,2 Alongside these criminogenic 
risk factors, recidivism is common among 
justice-involved veterans: About 70% of in-
carcerated veterans disclosed at least one 
prior incarceration.3

To address the complex interplay of 
psychosocial factors, mental health con-
cerns, and justice involvement among vet-
erans, veterans treatment courts (VTCs) 
emerged as an alternative to incarceration.4 
VTC participation often consists of inte-
grated treatment and rehabilitative services 
(eg, vocational training, health care), on-
going monitoring for substance use, grad-
uated responses to address treatment 
adherence, and ongoing communication 
with the judge and legal counsel.4

A primary aim of these courts is to ad-
dress psychosocial needs believed to un-
derlie criminal behavior, thus reducing 
risk of recidivism and promoting success-

ful recovery and community integration 
for eligible veterans. To do so, VTCs col-
laborate with community-based and/or US 
Department of Veterans Affairs services, 
such as the Veterans Justice Outreach pro-
gram (VJO). VJO specialists identify and 
refer justice-involved veterans to Veterans 
Health Administration (VHA) and com-
munity care and serve as a liaison between 
VTC staff and VHA health care profession-
als (HCPs).5 

VTC outcome studies highlight the im-
portance of not only diverting veterans to 
problem-solving courts, but also ensur-
ing their optimal participation. Successful 
graduates of VTC programs demonstrate 
significant improvements in mental health 
symptoms, life satisfaction, and social 
support, as well as lower rates of law en-
forcement interactions.6,7 However, less 
is known about supporting those veter-
ans who have difficulty engaging in VTCs 
and either discontinue participation or re-
quire lengthier periods of participation to 
meet court graduation requirements.8 One 
possibility to improve engagement among 
these veterans is to enhance court prac-
tices to best meet their needs. 
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In addition to delivering treatment, VHA 
mental health professionals may serve a 
critical interdisciplinary role by lending ex-
pertise to support VTC practices. For ex-
ample, equipping court professionals with 
clinical knowledge and skills related to mo-
tivation may strengthen the staff’s interac-
tions with participants, enabling them to 
address barriers as they arise and to facili-
tate veterans’ treatment adherence. Addi-
tionally, responsiveness to the impact of 
trauma exposure, which is common among 
this population, may prove important as 
related symptoms can affect veterans’ en-
gagement, receptivity, and behavior in 
court settings. Indeed, prior examinations 
of justice-involved veterans have found 
trauma exposure rates ranging from 60% 
to 90% and PTSD rates ranging from 27% 
to 40%.1,2 Notably, involvement with the 
justice system (eg, incarceration) may it-
self further increase risk of trauma expo-
sure (eg, experiencing a physical or sexual 
assault in prison) or exacerbate existing 
PTSD.9 Nonetheless, whereas many drug 
courts and domestic violence courts have 
been established, problem-solving courts 
with a specialized focus on trauma expo-
sure remain rare, suggesting a potential gap 
in court training. 

VHA HCPs have the potential to facil-
itate justice-involved veterans’ successful 
court and treatment participation by co-
ordinating with VJO specialists to provide 
training and consultation to the courts. 
Supporting efforts to effectively and respon-
sively address criminogenic risk (eg, mental 
health) in VTC settings may in turn reduce 
the likelihood of recidivism.10 Given the el-
evated rates of trauma exposure among jus-
tice-involved veterans and the relative lack 
of trauma-focused VTCs, we developed a 

trauma-informed training for VTC profes-
sionals that centered on related clinical pre-
sentations of justice-involved veterans and 
frequently occurring challenges in the con-
text of court participation. 

PROGRAM DEVELOPMENT
This educational program aimed to (1) pro-
vide psychoeducation on trauma exposure, 
PTSD, and existing evidence-based treat-
ments; (2) present clinical considerations 
for justice-involved veterans related to 
trauma exposure and/or PTSD; and (3) in-
troduce skills to facilitate effective com-
munication and trauma-informed care 
practices among professionals working 
with veterans in a treatment court. 

Prior to piloting the program, we con-
ducted a needs assessment with VTC 
professionals and identified relevant theo-
retical constructs and brief interventions 
for inclusion in the training. Additionally, 
given the dearth of prior research on men-
tal health education for VTCs, the team 
consulted with the developers of PTSD 
101, a VHA workshop for veterans’ fami-
lies that promotes psychoeducation, sup-
port, and effective communication.11 
Doing so informed approaches to deliv-
ering education to nonclinical audiences 
that interact with veterans with histories 
of trauma exposure. As this was a program 
development project, it was determined to 
be exempt from institutional review board 
review.

Needs Assessment 
In the initial stages of development, local 
VJO specialists identified regional VTCs 
and facilitated introductions to these courts. 
Two of the 3 Rocky Mountain region VTCs 
that were contacted expressed interest in  

TABLE 1 Rationale and Structure of Training Components 

Components 
(length)

Psychoeducation  
(30 min)

Skills training  
(60 min)

Consultation  
(20 min)

Purpose To facilitate familiarity with: 

Function of PTSD symptoms (eg, avoidance)  

�Structure and content of evidence-based  
PTSD treatments 

�Mechanisms of change in evidence-based  
treatment (eg, exposure, cognitive restructuring) 

To equip staff with skills 
to support: 

Effective communication

�Veteran motivation  
and engagement

�Problem solving  
common barriers 

To promote  
interdisciplinary 
collaboration,  
consultation, and 
support  
surrounding  
challenging cases  

Abbreviation: PTSD, posttraumatic stress disorder.
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receiving trauma-informed training. Based on  
preliminary interest, the facilitators con-
ducted a needs assessment with VJO and 
VTC staff from these 2 courts to capture re-
quests for specific content and past experi-
ences with other mental health trainings. 

Guided by the focus group model, the 
needs assessments took place during three 
1-hour meetings with VJO specialists and 
a 1-hour meeting with VJO specialists, 
VTC professionals, and community-based 
clinical partners.12 Additionally, attend-
ing a VTC graduation and court session al-
lowed for observations of court practices 
and interactions with veterans. A total of 
13 professionals (judges, court coordina-
tors, case managers, peer mentors, VJO 
specialists, and clinicians who special-
ize in substance use disorder and intimate 
partner violence) participated in the needs  
assessments. 

The most critical need identified by 
court professionals was a focus on how to 
apply knowledge about trauma and PTSD 
to interactions with justice-involved veter-
ans. This was reportedly absent from prior 
training sessions the courts had received. 
Both Rocky Mountain region VTCs ex-
pressed a strong interest in and openness 
to adapting practices based on research 
and practice recommendations. Additional 
requests that emerged included a refresher 
on psychoeducation related to trauma and 
how to address the personal impact of 
working with this population (eg, compas-
sion fatigue). 

Training Components 
Based on the needs identified by VTC pro-
fessionals and informed by consultation 
with the developers of PTSD 101, the train-
ing consisted of 3 components: psychoed-
ucation, skills training, and consultation 
(Table 1). 
Psychoeducation. The initial portion of 
the training consisted of psychoeduca-
tion to increase VTC staff familiarity with 
the distinctions between trauma exposure 
and a formal diagnosis of PTSD, mecha-
nisms underlying PTSD, and evidence-
based treatment. To deepen conceptual 
understanding of trauma and PTSD be-
yond an overview of criteria set forth in 
The Diagnostic and Statistical Manual of 

Mental Disorders, Fifth Edition (DSM-5), 
psychoeducation centered on the driv-
ers of avoidance (eg, short-term benefit vs 
long-term consequences), behaviors that 
often facilitate avoidance (eg, substance 
use), functions underlying these behav-
iors (eg, distress reduction), and structure 
and mechanisms of change in evidence-
based treatments for PTSD, including cog-
nitive processing therapy and prolonged  
exposure.13,14 

Fostering court familiarity with cogni-
tive processing therapy and prolonged ex-
posure may bolster veteran engagement in 
treatment through regular reinforcement 
of skills and concepts introduced in ther-
apy. This may prove particularly salient 
given the limited engagement with men-
tal health treatment and elevated dropout 
rates from PTSD treatment among the gen-
eral veteran population.15,16  

Exercises and metaphors were used to 
illustrate concepts in multiple ways. For 
example, training attendees engaged in a 
“stop, drop, and roll” thought exercise in 
which they were asked to brainstorm be-
havioral reactions to catching on fire. This 
exercise illustrated the tendency for indi-
viduals to revert to common yet unhelpful 
attempts at problem solving (eg, running 
due to panic, which would exacerbate the 
fire), particularly in crisis and without 
prior education regarding adaptive ways 
to respond. Attendee-generated examples, 
such as running, were used to demonstrate 
the importance of practicing and reinforc-
ing skill development prior to a crisis, to 
ensure proficiency and optimal response. 
Additionally, in prompting consideration 
of one’s response tendencies, this exercise 
may engender empathy and understanding 
for veterans. 
Skills training. Efforts to promote veteran 
engagement in court, facilitate motivation 
and readiness for change, and address bar-
riers that arise (eg, distress associated with 
court appearances) may support success-
ful and timely graduation. As such, skills 
training constituted the largest component 
of the training and drew from observations 
of court practices and the VTCs’ identi-
fied challenges. Consistent with the proj-
ect’s aims and reported needs of the court, 
skills that target common presentations  
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following trauma exposure (eg, avoid-
ance, hypervigilance) were prioritized 
for this pilot training. Strategies included 
brief interventions from dialectical behav-
ior therapy, acceptance and commitment 
therapy, and motivational interviewing to 
strengthen the support provided by staff 
to veterans and address their needs (Table 
2).17-19 Additionally, we presented strat-
egies for implementing sanctions and 
rewards that were influenced by trauma-
informed care practices, such as high-
lighting veteran strengths and promoting 
agency in decision making. 

Training attendees also participated in 
exercises to reiterate skills. For example, 
attendees completed an ambivalence ma-
trix using an audience-identified common 
behavior that is difficult to change (eg, 
heavy alcohol use as a coping mechanism 
for distress). 

Attendees engaged in an exercise that 
involved identifying unhelpful thoughts 
and behaviors, targets for validation, and 
veteran strengths from a hypothetical case 
vignette. This vignette involved a VTC 
participant who initially engaged effec-
tively but began to demonstrate difficulty 
appropriately engaging in court and men-
tal health treatment as well as challeng-
ing interactions with VTC staff (eg, raised 
voice during court sessions, not respecting 
communication boundaries). 

PILOT TEST
Based on scheduling parameters commu-
nicated by court coordinators, the pilot 

training was designed as a presentation 
during times reserved for court staffing 
meetings. To accommodate court prefer-
ences due to the COVID-19 pandemic, one 
90-minute training was conducted virtu-
ally in March 2022, and the other training 
was conducted in person in April 2022 for 
2 hours. The trainings were facilitated by 
2 VHA clinical psychologists and included 
the judge, court coordinator, VJO special-
ist, peer mentors, case managers, proba-
tion/parole officers, and community-based 
HCPs who partner with the court (eg, so-
cial workers, psychologists). About 12 to 
15 professionals attended each training 
session. 

Feedback
Feedback was solicited from attendees via 
an anonymous online survey. Seven par-
ticipants completed the survey; the re-
sponse rate of about 20% was consistent 
with those observed for other surveys of 
court professionals.20 Many attendees also 
provided feedback directly to the facilita-
tors. Feedback highlighted that the skills-
based components not only were perceived 
as most helpful but also notably distin-
guished this training. “What set this train-
ing apart from other training events was 
the practical applications,” one attendee 
noted. “It was not just information or ed-
ucation, both instructors did an incredi-
ble job of explaining exactly how we could 
apply the knowledge they were sharing. 
They did this in such a way that it was 
easy to understand and apply.” 

TABLE 2 Specific Skills Incorporated Into Trauma-Informed Training

Intervention Specific skills

Dialectical behavior 
therapy

�Levels of validation (paying attention, reflecting, reading minds, understanding,  
acknowledging the valid) 

�Distress tolerance skills: temperature, intense exercise, paced breathing, and paired 
muscle relaxation (TIPP) skills to change body chemistry; distracting; self-soothing by  
engaging the senses (eg, grounding exercises) 

Managing therapy-interfering behavior through direct communication and boundary  
setting

Acceptance and  
commitment therapy

Using values to guide identification of goals and committed action

Motivational  
interviewing

�Completing an ambivalence matrix, including a review of short- and long-term pros  
and cons of current and goal behavior

�Communication styles, including open-ended questions and methods for evoking 
change talk (eg, looking back, looking forward) 



Trauma-Informed Training

44 • FEDERAL PRACTITIONER  •   FEBRUARY 2023 mdedge.com/fedprac

Specific skills were consistently identi-
fied as helpful, including managing intense 
emotions, addressing ambivalence, and ap-
proaching sanctions and rewards. Addi-
tionally, employing a less formal approach 
to the training, with relatable overviews 
of concepts and immediate responsiveness 
to requests for expansion on a topic, was 
perceived as a unique benefit: Another at-
tendee appreciated that “It was beneficial 
to sit around a table with a less formal pre-
sentation and be able to ask questions.” 
This approach seemed particularly well 
suited for the program’s cross-disciplinary 
audience. Attendees reported that they val-
ued the relatively limited focus on DSM-5 
criteria. Attendees emphasized that edu-
cation specific to veterans on evidence-
based PTSD treatments, psychoeducation, 
and avoidance was very helpful. Respon-
dents also recommended that the training 
be lengthened to a daylong workshop to 
accommodate greater opportunity to prac-
tice skills and consultation. 

The consultation portion of the train-
ing provided insight into additional areas 
of importance to incorporate into future 
iterations. Identified needs included ap-
propriate and realistic boundary setting 
(eg, addressing disruptions in the court-
room), suggestions for improving and ex-
panding homework assigned by the court, 
and ways to address concerns about PTSD 
treatment shared by veterans in court (eg, 
attributing substance use relapses to the 
intensiveness of trauma-focused treatment 
vs lack of familiarity with alternate coping 
skills). Additionally, the VTC profession-
als’ desire to support mental health pro-
fessionals’ work with veterans was clearly 
evident, highlighting the bidirectional 
value of interdisciplinary collaboration be-
tween VHA mental health professionals 
and VTC professionals. 

DISCUSSION
A trauma-informed training was devel-
oped and delivered to 2 VTCs in the Rocky 
Mountain region with the goal of providing 
relevant psychoeducation and introducing 
skills to bolster court practices that address 
veteran needs. Psychoeducational compo-
nents of the training that were particularly 
well received and prompted significant par-

ticipant engagement included discussions 
and examples of avoidance, levels of valida-
tion, language to facilitate motivation and 
address barriers, mechanisms underlying 
treatment, and potential functions underly-
ing limited veteran treatment engagement. 
Distress tolerance, approaches to sanctions 
and rewards, and use of ambivalence matri-
ces to guide motivation were identified as 
particularly helpful skills. 

The pilot phase of this trauma-informed 
training provided valuable insights into 
developing mental health trainings for 
VTCs. Specifically, VTCs may benefit from 
the expertise of VHA HCPs and are par-
ticularly interested in learning brief skills 
to improve their practices. The usefulness 
of such trainings may be bolstered by ef-
forts to form relationships with the court 
to identify their perceived needs and em-
ploying an iterative process that is respon-
sive to feedback both during and after the 
training. Last, each stage of this project 
was strengthened by collaboration with 
VJO specialists, highlighting the impor-
tance of future collaboration between VJO 
and VHA mental health clinics to further 
support justice-involved veterans. For ex-
ample, VJO specialists were instrumental 
in identifying training needs related to vet-
erans’ clinical presentations in court, fa-
cilitating introductions to local VTCs, and 
helping to address barriers to piloting, like 
scheduling. 

Modifications and Future Directions 
The insights gained through the process 
of training design, delivery, and feedback 
inform future development of this train-
ing. Based on the feedback received, sub-
sequent versions of the training may be 
expanded into a half- or full-day workshop 
to allow for adequate time for skills train-
ing and feedback, as well as consultation. 
Doing so will enable facilitators to further 
foster attendees’ familiarity with and con-
fidence in their ability to use these skills. 
Furthermore, the consultation portion 
of this training revealed areas that may 
benefit from greater attention, including 
how to address challenging interactions 
in court (eg, addressing gender dynamics 
between court professionals and partici-
pants) and better support veterans who are 
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having difficulty engaging in mental health 
treatment (eg, courts’ observation of high 
rates of dropout around the third or fourth 
session of evidence-based treatment for 
PTSD). Last, all attendees who responded 
to the survey expressed interest in a brief 
resource guide based on the training, em-
phasizing the need for ready access to key 
skills and concepts to support the use of 
strategies learned. 

An additional future aim of this proj-
ect is to conduct a more thorough evalua-
tion of the needs and outcomes related to 
this trauma-informed training for VTC pro-
fessionals. With the rapid growth of VTCs 
nationwide, relatively little examination of 
court processes and practices has occurred, 
and there is a lack of research on the devel-
opment or effectiveness of mental health 
trainings provided to VTCs.21 Therefore, we 
intend to conduct larger scale qualitative in-
terviews with court personnel and VJO spe-
cialists to obtain a clearer understanding of 
the needs related to skills-based training and 
gaps in psychoeducation. These compre-
hensive needs assessments may also capture 
common comorbidities that were not incor-
porated into the pilot training (eg, substance 
use disorders) but may be important training 
targets for court professionals. This informa-
tion will be used to inform subsequent ex-
pansion and adaptation of the training into a 
longer workshop. Program evaluation will be 
conducted via survey-based feedback on per-
ceived usefulness of the workshop and self-
report of confidence in and use of strategies 
to improve court practices. Furthermore, ef-
forts to obtain veteran outcome data, such as 
treatment engagement and successful partici-
pation in VTC, may be pursued. 

Limitations
This training development and pilot proj-
ect provided valuable foundational infor-
mation regarding a largely unexamined 
component of treatment courts—the ben-
efit of skills-based trainings to facilitate 
court practices related to justice-involved 
veterans. However, it is worth noting that 
survey responses were limited; thus, the 
feedback received may not reflect all at-
tendees’ perceptions. Additionally, because 
both training sessions were conducted 
solely with 2 courts in the Rocky Mountain 

area, feedback may be limited to the needs 
of this geographic region. 

CONCLUSIONS
A trauma-informed training was devel-
oped for VTCs to facilitate relevant un-
derstanding of justice-involved veterans’ 
needs and presentations in court, intro-
duce skills to address challenges that arise 
(eg, motivation, emotional dysregula-
tion), and provide interdisciplinary sup-
port to court professionals. This training 
was an important step toward fostering 
strong collaborations between VHA HCPs 
and community-based veterans courts, and 
feedback received during development and 
following implementation highlighted the 
perceived need for a skills-based approach 
to such trainings. Further program devel-
opment and evaluation can strengthen this 
training and provide a foundation for dis-
semination to a broader scope of VTCs, 
with the goal of reducing recidivism risk 
among justice-involved veterans by pro-
moting effective engagement in problem-
solving court. 
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