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Abstract

Objective: Posttraumatic stress disorder (PTSD) is positively associated with involvement in 

the criminal justice system among veterans. Research that examines whether this association is 

confounded by risk factors (“criminogenic needs”) from the risk-need-responsivity (RNR) model 

of correctional rehabilitation can inform risk management with this population.

Hypotheses: We hypothesized that (a) veterans with probable PTSD would score higher on all 

criminogenic needs than veterans without PTSD and (b) probable PTSD would be associated with 

criminal history but not after accounting for criminogenic needs.

Method: We conducted secondary analyses of data from 341 veterans (95.3% male; 57.8% 

White/non-Hispanic/Latinx; mean age = 46.2 years) with a history of criminal justice system 

involvement who were admitted to mental health residential treatment. At treatment entry, 

participants completed interviews to assess criminal history, RNR-based criminogenic needs, and 

PTSD symptom severity. Cross-sectional analyses tested for differences between participants with 

and without probable PTSD on criminogenic needs and criminal history, and a multiple regression 

model examined the unique contributions of probable PTSD and criminogenic needs on criminal 

history.

Correspondence concerning this article should be addressed to Daniel M. Blonigen, HSR&D Center for Innovation to 
Implementation, Department of Veterans Affairs Palo Alto Health Care System, 795 Willow Road (152), Menlo Park, CA 94025. 
daniel.blonigen@va.gov. 

This manuscript is based on data that were previously published in Blonigen et al. (2022) and Timko et al. (2022). Portions of 
the data used in the current research were previously disseminated at the 2023 meeting of the American Psychology-Law Society 
(Philadelphia, Pennsylvania). All data, analysis codes, and research material are available on request from the first author. Data are 
only available upon request because this procedure will allow VA Information Security and Privacy Officers to conduct individual 
reviews of each request.

U.S. Department of Veterans Affairs
Public Access Author manuscript
Law Hum Behav. Author manuscript; available in PMC 2024 October 01.

Published in final edited form as:
Law Hum Behav. 2023 October ; 47(5): 579–590. doi:10.1037/lhb0000542.

V
A

 A
uthor M

anuscript
V

A
 A

uthor M
anuscript

V
A

 A
uthor M

anuscript



Results: The majority of the sample (74%, n = 251) met probable criteria for PTSD. 

Compared with veterans without PTSD, those with probable PTSD scored significantly higher on 

criminogenic needs of antisocial personality patterns, antisocial cognitions, antisocial associates, 

substance use, and family/marital dysfunction but did not differ on multiple indices of criminal 

history (Cohen’s ds = 0.60–0.86). In the regression model, higher age (β = 0.52, p < .001) and 

higher scores on measures of antisocial personality patterns (β = 0.19, p = .04) and antisocial 

cognitions (β = 0.22, p = .02) were significantly associated with higher scores on a criminal 

history index.

Conclusions: The findings suggest that veterans with probable PTSD may score higher on 

a number of criminogenic needs that are known to be drivers of recidivism. An approach that 

integrates trauma-informed and RNR principles to address veterans’ dynamic criminogenic and 

clinical needs may be critical to risk management in this population.
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Veterans account for 8% of incarcerated persons in the United States (Bronson et al., 

2015). The prevalence of posttraumatic stress disorder (PTSD) among veterans is well 

documented, with estimates for lifetime prevalence ranging from 9% to 31%, higher than 

rates in the general U.S. population (Gradus, 2013; Wisco et al., 2022). A recent meta-

analysis demonstrated a significant association between PTSD and criminal justice system 

involvement in the veteran population (Taylor et al., 2020). Further, the lifetime prevalence 

of PTSD among veterans incarcerated in jails and prisons (31% and 23%, respectively) is 

significantly higher than among nonveterans in these settings (15% and 11%, respectively; 

Bronson et al., 2015). Understanding the complex needs of veterans involved in the criminal 

justice system has important implications for policy and improving outcomes among this 

vulnerable population.

The risk-need-responsivity (RNR) model is a well-established framework for correctional 

rehabilitation (Bonta & Andrews, 2016). This model guides the assessment, case 

management, and intervention delivery practices that have the strongest empirical support 

for reducing risk for recidivism among individuals involved in the criminal justice system. 

The core principles of this model consist of risk (matching the intensity of services and 

interventions to an individual’s level of risk for recidivism), need (focusing rehabilitation 

efforts on risk factors that are robust predictors of criminal recidivism but are modifiable), 

and responsivity (tailoring services and interventions to characteristics of an individual that 

may affect their engagement or response to treatment—e.g., learning styles, cultural factors, 

and co-occurring mental health conditions). Adherence to these principles is linked to 

reduced risk for recidivism across several reoffending outcomes (Dowden & Andrews, 2000; 

Hanson et al., 2009) and improved outcomes among patients in substance use treatment 

programs (Prendergast et al., 2013).

Per the RNR model, meta-analyses have shown that dynamic risk factors (or “criminogenic 

needs”) drive risk for criminal recidivism but are amenable to treatment and should be 

the focus of risk management efforts for justice-involved individuals (Bonta & Andrews, 
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2016). These criminogenic needs include antisocial personality patterns (e.g., interpersonal 

dominance, callousness, impulsivity), antisocial cognitions (e.g., attitudes, values, and 

beliefs supportive of criminal activity), antisocial associates (e.g., strong associations 

with peers engaged in crime), substance use, family/marital dysfunction, and employment 

problems. Though not a criminogenic need per se, criminal history (i.e., severity and 

frequency of prior offenses) is a static risk factor in the RNR model and a robust predictor 

of future criminal justice system involvement (Bonta & Andrews, 2016). Consistent with 

this, measurement of one’s criminal history via the Addiction Severity Index (ASI) is a 

significant predictor of future risk of incarceration (Grahn & Padyab, 2020).

Although the RNR model is focused on risk of future criminal justice system involvement, 

the empirical literature on use of this model to examine criminogenic risk in the veteran 

population has largely focused on factors that are statistically associated with veterans’ 

self-reports of prior criminal offenses (Blonigen et al., 2016; Edwards et al., 2023). 

Criminal history may be used as a proxy for criminogenic risk in this population because 

healthcare systems such as the Veterans Health Administration do not typically have access 

to either data on recidivism risk from validated measures or official records on criminal 

offending. In this vein, systematic reviews using the lens of the RNR model have found 

history of antisocial behavior and substance use to have the strongest associations with 

a history of criminal justice system involvement among veterans, with modest evidence 

for antisocial personality patterns, family/marital dysfunction, and employment problems 

as risk factors (Blonigen et al., 2016; Edwards et al., 2023). Few studies have examined 

antisocial cognitions or antisocial associates as predictors for a history of justice system 

involvement in veterans. In general, justice-involved veterans have access to services 

and treatments to address some RNR-based criminogenic needs, such as substance use, 

family/marital dysfunction, and employment problems (Blodgett et al., 2013). In contrast, 

veterans generally have less access to treatments that directly target the criminogenic 

needs of antisocial cognitions and antisocial associates (e.g., moral reconation therapy 

[MRT]; Blonigen et al., 2017). Accordingly, most research on treatment of risk for criminal 

justice system contact has focused on mental health problems such as PTSD (Finlay et 

al., 2019). From an RNR perspective, mental health problems are not criminogenic needs 

but rather responsivity factors that may affect an individual’s engagement or response 

to other treatment services. The significance of this is underscored by the fact that 

noncriminogenic needs tend not to be related to reoffending outcomes after dynamic risk 

factors from the RNR model are taken into account (Bonta & Andrews, 2016; Guebert 

& Olver, 2014). Similarly, justice-involved adults with mental illness have the same risk 

factors for recidivism as justice-involved adults more broadly (Skeem et al., 2015). These 

findings highlight the importance of research on justice-involved veterans that examines 

both noncriminogenic and criminogenic needs.

To date, research on the link between PTSD and criminal justice system involvement in 

veterans has not included an assessment of the role of criminogenic needs. Consequently, it 

is unknown whether the association between PTSD and criminal justice system involvement 

in veterans is confounded by criminogenic needs, given that such needs could be associated 

with both PTSD and criminal history. Disentangling these associations will be critical 

to risk management efforts for justice-involved veterans, which to date have primarily 
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focused on linking these veterans to behavioral services (Finlay et al., 2016). To this end, 

the present study examined (Aim 1) whether veterans with and without probable PTSD 

differ on RNR-based criminogenic needs and (Aim 2) the unique contributions of probable 

PTSD and criminogenic needs to criminal history in this population. We hypothesized that 

(Hypothesis 1) veterans with probable PTSD would score higher on all indices of RNR-

based criminogenic needs than veterans without PTSD and (Hypothesis 2) probable PTSD 

would be significantly associated with criminal history but that inclusion of criminogenic 

needs in a regression model would attenuate this association.

Method

Sample and Procedures

We conducted secondary analyses on a sample of 341 veterans who were admitted to 

one of the three U.S. Department of Veterans Affairs (VA) substance use/mental health 

residential treatments programs and enrolled in a randomized controlled trial of MRT 

(Little & Robinson, 2013). The study design, analyses, and outcomes were preregistered 

at ClinicalTrials.gov (NCT02524171) and described in a study protocol paper (Blonigen, 

Cucciare, et al., 2018). Main outcomes from this clinical trial were previously reported 

(Blonigen et al., 2022). In that larger clinical trial, veterans who (a) had been arrested and 

charged and/or released from incarceration in the past 5 years and (b) spoke English were 

eligible for the study. Those who demonstrated cognitive impairment, as determined from 

the Orientation section of the Montreal Cognitive Assessment (Nasreddine et al., 2005), 

or an inability to understand the study procedures were excluded. Veterans were enrolled 

from April 2016 to July 2018; a total of 469 veterans were assessed for eligibility, 47 

were ineligible given the original study inclusion/exclusion criteria, 48 were eligible but 

declined to participate, and 33 were excluded for other reasons (e.g., already receiving 

MRT elsewhere, unable to be reached after screening). We did not remove any additional 

participants from the sample prior to conducting the analyses for the present study.

We conducted power analyses prior to enrolling participants to determine the sample size 

needed to detect differences in outcomes across study conditions (MRT and usual care) but 

not in regard to the secondary analyses conducted for the present study. After receiving 

an introduction on the study purpose, procedures, and risks and benefits, veterans provided 

written informed consent and completed an in-person baseline assessment within the first 

week of program admission and prior to randomization to the study conditions. Participants 

received $50 for completing the baseline assessment. Bachelor’s and master’s level staff 

conducted this assessment. Prior to launching recruitment, the principal investigator, a 

licensed psychologist, provided these staff members with a day-long training. The principal 

investigator also regularly monitored these individuals throughout the study to ensure 

reliability of data collection. The VA Central Institutional Review Board reviewed and 

approved all study procedures (Study No. 15–04).

Measures

Sociodemographic Factors—Sociodemographic factors were measured at baseline via 

the Addiction Severity Index (ASI), a semistructured interview for patients in substance use 
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treatment programs (McLellan et al., 2006). These factors include age, sex, race/ethnicity, 

education, whether they lived in a controlled environment in the past 30 days (i.e., a hospital, 

jail, or other place intended to limit access to drugs/alcohol), and housing status (i.e., own 

residence, renting, living with friends/family, transitional housing, homeless/no stable living 

arrangement; or jail/incarcerated). Unstable housing was defined as being homeless or at 

risk of losing housing.

Criminal History—Criminal history, a static risk factor in the RNR model (Bonta & 

Andrews, 2016), was measured at baseline via the ASI (McLellan et al., 2006). Questions 

on the Legal Status module of the ASI assessed participants’ lifetime number of (a) criminal 

charges, (b) convictions, and (c) months incarcerated. From these variables, we created a 

z-scored composite variable that reflected the average of these three variables (Criminal 

History Index). We decided to operationalize criminal history in this way because, in the 

RNR model, this risk factor is typically based on a combination of both the severity 

and frequency of one’s history of antisocial behavior as well as the magnitude of the 

intercorrelations among these three indicators of criminal history (average intercorrelation = 

.35).

Antisocial Personality Pattern—This dynamic risk factor was assessed via the Triarchic 

Psychopathy Measure (TriPM; Patrick et al., 2009), a 58-item self-report questionnaire. The 

TriPM measures antisocial personality patterns across phenotypic constructs of boldness 

(e.g., dominance, low anxiety), meanness (e.g., callousness, aggression), and disinhibition 

(e.g., impulsivity, sensation-seeking). Each construct is measured by a separate subscale and 

summed to yield a total score (α = .78). Higher TriPM total scores are associated with 

increased risk for criminal recidivism (Zabala-Banos et al., 2019). Prospective research has 

found that the TriPM is a dynamic measure of antisocial personality patterns (Garofalo et al., 

2021).

Antisocial Cognitions—A 56-item version of the Psychological Inventory of Criminal 

Thinking Styles (PICTS) was administered at baseline to assess antisocial cognitions. Items 

in this self-report measure were rated on a 4-point Likert scale (1 = disagree, 4 = strongly 
agree). The measure includes subscales of Mollification (projecting blame for past and 

present criminal conduct onto external factors), Cutoff (acting impulsively), Entitlement 

(having a sense of ownership or privilege to justify violation of laws and/or the rights of 

other people), Power Orientation (a tendency to crave power and seek control over other 

people), Super-optimism (a belief that one will be able to avoid the negative consequences of 

a criminal lifestyle), Cognitive Indolence (a tendency to take short cuts and look for the easy 

way around problems), and Discontinuity (a propensity to lose sight of one’s goals and be 

easily sidetracked by environmental events). Scores on these scales were summed to create 

an index of General Criminal Thinking (α = .92), which has been validated as a robust 

predictor of criminal recidivism (Walters & Cohen, 2016; Walters & Lowenkamp, 2016). All 

PICTS scores were converted to a t-score metric (M = 50, SD = 10), calculated in reference 

to norms from samples of incarcerated adults (Walters, 2013). Guidelines for interpreting 

these scores are as follows: low (< 40), average (40–59), high/clinically significant (60–69), 

and very high (≥ 70; Walters, 2006).
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Antisocial Associates—Scale A of the Measures of Criminal Attitudes and Associates 

(MCAA; Mills et al., 2002) was administered at baseline to quantify participants’ 

associations with criminal peers—a strong predictor of criminal recidivism (Mills et al., 

2004). Participants were asked to consider the four adults (excluding family, coworkers, or 

other residents in treatment) with whom they spend the majority of their free time in the 

community. For each adult, they were asked to indicate how much of their time is spent 

with the individual (1 = > 25%, 2 = 25%–50%, 3 = 51%–75%, 4 = 76%–100%) and answer 

four questions (yes/no) regarding the criminal involvement of the individual (e.g., “Has 

[name] ever tried to involve you in a crime?”). A Criminal Friend Index was calculated by 

multiplying the total from the questions of criminal involvement for each by the score for the 

amount of time spent with that friend and then summing the values across the four friends 

(possible range = 0–48).

Substance Use—A Timeline Follow-Back interview measured the quantity and/or 

frequency of alcohol and drug use in the past 6 months (Sobell et al., 1996). This 

retrospective, calendar-based measure has been validated for phone administration and up to 

6 months of recall (Janssen et al., 2017; Sacks et al., 2003). We administered it at baseline 

to calculate the number of days in the past 6 months that participants used (a) alcohol and 

(b) any drugs (marijuana, cocaine, amphetamines, heroin, other opioids, benzodiazepines, 

barbiturates, inhalants, or hallucinogens).

Family/Marital Dysfunction and Employment Problems—The Family/Social 

Relationships and Employment/Support Status modules of the ASI were administered at 

baseline to assess problem severity in these domains in the past 30 days and over the 

participant’s lifetime using composite score indices (range = 0–1). The ASI is a reliable 

and validated measure of functioning across various life domains; all ASI composite scores 

have been shown to significantly predict future risk of criminal justice system involvement 

(Grahn & Padyab, 2020). Higher scores indicate greater problem severity (McLellan et al., 

2006). The composite score for the Family/Social Relationships module is based on five 

questions (e.g., “How many days in the past 30 have you had serious conflicts with your 

family?” “Are you satisfied with your current marital situation?” “How troubled or bothered 

have you been in the past 30 days by family problems?”). The composite score from the 

Employment/Support Status module of the ASI is based on four questions (e.g., “How many 

days were you paid for working in the past 30?” “How troubled or bothered have you been 

by employment problems in the past 30 days?”).

Posttraumatic Stress Disorder—The PTSD Checklist for DSM-5 (PCL-5; Weathers 

et al., 2013), a 20-item self-report measure that assesses symptoms of PTSD from the 

Diagnostic and Statistical Manual of Mental Disorders, 5th edition (American Psychiatric 

Association, 2013) was administered at baseline. Items were rated on 5-point scale (0 = not 
at all, 4 = extremely) and summed to create a total score (α = .98). PCL-5 total scores of 

30 or more have been shown to be associated with a probable diagnosis of PTSD (Blevins 

et al., 2015). This cutoff was used to categorize veterans with and without probable PTSD 

into a binary variable in the present study. Two additional binary variables were created 

for sensitivity analyses; these variables categorized veterans with probable PTSD by (a) 
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lowering the diagnostic threshold to 29 and (b) increasing the diagnostic threshold to 31 (see 

Tables S2 and S3 in supplemental materials).

Results

Data Analysis

Descriptive statistics (frequencies, percentages, means, and standard deviations) were 

calculated for the total sample of 341 veterans and separately for those with and 

without probable PTSD. To examine differences between participants with and without 

probable PTSD, we conducted bivariate analyses for sociodemographic characteristics of 

sex (male as the reference category), race (White as the reference category), and ethnicity 

(non-Hispanic as the reference category); criminal history; and RNR-based criminogenic 

needs. Independent-samples t tests were computed for continuous variables, and chi-square 

tests were computed for categorical variables. Sensitivity analyses examined potential 

misclassification of disease (in this case, probable PTSD or no PTSD) by repeating all 

bivariate analyses for criminal history and RNR-based criminogenic needs using both 

a lower threshold and a higher threshold for meeting probable PTSD criteria. We did 

not statistically correct for multiple comparisons (i.e., Bonferroni corrections). It should 

be noted that this approach increases the risk of Type I errors but reduces the risk of 

Type II errors (Perneger, 1998). Given the lack of research on associations among PTSD, 

criminogenic risk, and criminal justice system involvement among veterans, we chose to 

protect against Type II errors and considered the current analyses as exploratory.

To disentangle the unique contributions of probable PTSD and the RNR-based criminogenic 

needs on the Criminal History Index, we performed a multiple linear regression (Criminal 

History Index as the dependent variable; PCL-5 total scores and scores on the indices of 

criminogenic needs as the independent variables). Sociodemographic covariates that were 

significantly different at an α of .05 in the bivariate analyses between probable diagnosis 

of PTSD and no PTSD were included in the model. Across all analyses, there were no 

missing values for any variables that required missing-data approaches. Most continuous 

variables were normally distributed (i.e., the values for asymmetry and kurtosis fell between 

−2 and 2, which is acceptable to demonstrate normal univariate distribution; Groeneveld & 

Meeden, 1984). Years of education and years of employment were slightly right-tailed (with 

no outliers), as expected with a sample that has a mean age of 46.2 years. Additionally, 

all data met statistical assumptions for computing t tests, chi-square tests, and multiple 

linear regression (i.e., linearity, homoscedasticity, independence of errors, normality, and 

independence of independent variables). Analyses were conducted using SPSS Statistics 

(Version 28).

Differences Between Veterans With and Without Probable PTSD

Sociodemographic Factors—Descriptive statistics for the sociodemographic 

characteristics are reported in Table 1, separately for the overall sample of 341 veterans 

and for the subgroups of veterans who met (n = 251; 73.6%) and did not meet (n = 

90; 26.4%) probable criteria for PTSD. Participants were predominantly male (95.3%); 

identified as White/non-Hispanic (57.8%) or Black/African American (28.4%); and reported 
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being divorced (42.2%) or never married (28.7%), residing in unstable housing (97.4%), and 

having 12.5 years of formal education (SD = 1.5). The mean age of the sample was 46.2 

years (SD = 12.7).

Veterans with probable PTSD were significantly more likely to be White/non-Hispanic and 

less likely to be Black/African American (d = 0.20, p = .01), compared with veterans 

without probable PTSD. Veterans with probable PTSD were also significantly younger at 

baseline (d = 0.50, p < .001) and had significantly more years of formal education (d = 0.30, 

p = .02) than those without probable PTSD.

Criminal History and Criminogenic Needs—Criminal history and scores on RNR-

based criminogenic needs are presented in Table 2, separately for the overall sample and 

for the subgroups of veterans who did and did not meet probable criteria for PTSD. Over 

their lifetime, all participants reported an average of 14.26 criminal charges (SD = 19.2), 

6.35 convictions (SD = 9.6), and 37.96 months of incarceration (SD = 65.1). There were no 

significant differences between veterans with and without probable PTSD on any indices of 

criminal history.

In terms of criminogenic needs, analyses comparing veterans with and without probable 

PTSD revealed that the former had higher levels of antisocial personality patterns—as 

indexed by TriPM total scores (d = 0.85, p < .001) and the subscales of meanness (d = 

0.67, p < .001)— and disinhibition (d = 0.86, p < .001). Regarding antisocial cognitions, 

veterans with probable PTSD had significantly higher scores on all PICTS subscales (ds 

= 0.59–0.84, ps < .001) as well as scores on the General Criminal Thinking index (d = 

0.80, p < .001). With respect to antisocial associates, veterans with probable PTSD scored 

significantly higher on the MCAA Criminal Friend Index (d = 0.37, p = .04). Regarding 

substance use, veterans with probable PTSD reported significantly more days using drugs in 

the past 6 months at baseline (d = 0.27, p = .03) but no differences in number of days using 

alcohol during this period. Those with probable PTSD also had significantly greater levels 

of family/marital dysfunction, per scores on the ASI Family/Social composite (d = 0.48, p < 

.001) but not greater problems with employment.

We also conducted a multiple regression model to explore the unique associations between 

criminogenic needs in the prediction of PCL-5 scores, adjusting for demographics (see Table 

3). Higher scores on the ASI Family/Social composite were significantly associated with 

higher PCL-5 scores (β = 0.21, p = .01). Higher scores on the TriPM, PICTS General 

Criminal Thinking Index, and the ASI Employment composite were also associated with 

higher PCL-5 scores, though at trend levels (ps = .06–.09).

Contributions of Probable PTSD Symptom Severity and Criminogenic Needs to Criminal 
History

Table 4 provides the results of a multiple linear regression model—adjusted for age 

(continuous), education (continuous), and race/ethnicity (White/non-Hispanic/Latinx as the 

reference category)—that we conducted to identify the unique contributions of probable 

PTSD and criminogenic needs on criminal history. Of note, we did not test a regression 

model with only PTSD symptoms and the sociodemographic factors as predictors of 
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criminal history because there was no bivariate association between probable PTSD and 

criminal history. To reduce multicollinearity, we entered the summary scores for the domains 

of antisocial personality patterns (TriPM total scores) and antisocial cognitions (PICTS 

General Criminal Thinking) into the model rather than the subscale scores from these 

measures. The full intercorrelation matrix of these variables is provided in Table S1 in the 

online supplemental materials (at the zero-order level, TriPM total scores, PICTS General 

Criminal Thinking scores, and age were positively associated with criminal history). The 

regression model explained 35.8% (adjusted R2 = .30, p < .001) of the variance in outcome 

of criminal history. Among the sociodemographic factors, higher age was significantly 

associated with greater criminal history (β = 0.52, p < .001). Among the RNR-based 

criminogenic needs, higher total scores on the TriPM (β = 0.19, p < .04) and PICTS General 

Criminal Thinking (β = 0.22, p < .02) were significantly associated with greater criminal 

history. PTSD symptom severity, as measured by PCL-5 total scores, was not significantly 

associated with the Criminal History Index.

Discussion

The present study addressed a critical gap in the literature on justice-involved veterans 

by examining (Aim 1) whether veterans with and without probable PTSD differ on RNR-

based criminogenic needs and (Aim 2) the unique contributions of probable PTSD and 

criminogenic needs to criminal history in this population. The majority of veterans in the 

present sample (74%) met probable criteria for a diagnosis of PTSD. We hypothesized that 

these veterans would be elevated on all indices of RNR-based criminogenic needs, relative 

to those without probable PTSD. This hypothesis was largely confirmed; veterans with 

probable PTSD scored significantly higher than those without PTSD on most criminogenic 

needs, with the exception of employment problems. In the multivariate analyses, however, 

family/social problems was the only criminogenic need factor that had a unique, significant 

association with PTSD symptom severity. We also hypothesized that probable PTSD would 

be significantly associated with criminal history but that inclusion of criminogenic needs 

in a regression model would attenuate this association. In contrast to this hypothesis, 

participants with probable PTSD did not have more extensive criminal histories than those 

without PTSD. Further, in the regression model, only age, antisocial personality patterns, 

and antisocial cognitions were positively associated with the Criminal History Index. The 

nonsignificant association between probable PTSD and criminal history in this sample may 

reflect the fact that all participants had a history of criminal justice system involvement. 

The findings may have been different if we had examined a broader pool of veterans. In 

addition, all participants were engaged in specialty mental health care, and most had a 

probable diagnosis of PTSD. It is possible that nontreatment samples may be more likely to 

detect a link between probable PTSD and criminal history because of the greater variance 

in the former. Consistent with this, several studies from Taylor and colleagues’ (2020) 

meta-analysis that were based on samples of participants who were engaged in mental 

health care did not find a significant link between PTSD and criminal history (e.g., Bennett 

et al., 2018; McFall et al., 1991; Tsai & Rosenheck, 2016). In addition, significant links 

between PTSD and criminal history in prior studies have been strongest for a history of 

violent offenses (Taylor et al., 2020). Violent offenses may be less common than a history of 
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nonviolent offenses in samples of veterans in mental health treatment, which was true for the 

current sample (Blonigen et al., 2020).

Clinical Implications

Notwithstanding the lack of an association between probable PTSD and criminal history, 

the fact that only antisocial personality patterns and antisocial cognitions (and not probable 

PTSD) were uniquely associated with criminal history is analogous to past findings on 

criminogenic needs of justice-involved adults with severe mental illness (cf. Skeem et al., 

2015). In this vein, the current findings support the applicability of the RNR model to 

justice-involved veterans and suggest that targeting treatment of general risk factors for 

criminal justice involvement in this population may be preferable than providing mental 

health treatment alone. Notably, criminogenic needs are viewed as dynamic risk factors 

for criminal justice system involvement and therefore amenable to treatment. Among the 

dynamic risk factors from the RNR model, antisocial personality patterns and antisocial 

cognitions are the strongest predictors of criminal recidivism (Bonta & Andrews, 2016; 

Gendreau et al., 1996). Regarding antisocial personality patterns, veterans with probable 

PTSD in the current study scored significantly higher on the TriPM, particularly on the 

subscales of meanness and disinhibition, than those without PTSD. Higher scores on these 

facets of antisocial personality reflect greater tendencies toward callousness, impulsivity, and 

irresponsibility (Patrick et al., 2009). Scores on these TriPM subscales have also been found 

to be higher among a sample of justice-involved individuals who reoffended, relative to 

those who did not reoffend (Zabala-Banos et al., 2019). Importantly, contemporary models 

conceptualize personality traits as dynamic constructs that are modifiable, even over brief 

periods of treatment (Roberts et al., 2017), and such change has also been found for 

antisocial traits (Blonigen et al., 2006). Cognitive-behavioral interventions, such as MRT, 

that directly target antisocial tendencies may be effective for treating this criminogenic need 

(Blonigen et al., 2021).

Veterans with probable PTSD also had significantly higher scores on all subscales of the 

PICTS—a well-validated measure of antisocial cognitions—than those without PTSD. Per 

guidelines for interpreting the t scores that were calculated in reference to the norms of 

incarcerated samples (Walters, 2006, 2013), scores across the PICTS scales for veterans with 

probable PTSD in the current study ranged from “average” to “high.” Notably, the mean 

t score for the General Criminal Thinking index (M = 61.48, SD = 11.7) was in the high 

category, which is regarded as a clinically significant level of antisocial cognitions. Given 

that scores on the General Criminal Thinking index are predictive of recidivism (Walters 

2012; Walters & Lowenkamp, 2016) and can change over time (Walters & Cohen, 2016), 

the current findings highlight antisocial cognitions as an important treatment target among 

this subgroup of veterans. As with antisocial personality patterns, cognitive-behavioral 

interventions such as MRT may be effective for addressing antisocial cognitions. Behavioral 

health services in the VA do not typically include such interventions; however, the VA 

has expanded dissemination and training for MRT in recent years (Blonigen et al., 2021). 

The current findings provide support for these efforts and suggest that veteran service 

organizations, such as the VA or veteran treatment courts, may find it useful to provide or 

refer veterans to MRT.
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Related to these treatment implications, the current findings do not suggest that treatment 

of antisocial cognitions should be the sole or even primary focus of treatment for justice-

involved veterans. Behavioral health services in and outside the VA already address many 

of the criminogenic needs from the RNR model, including those that were not significant 

in our regression analyses (e.g., substance use, family/marital dysfunction, and employment 

problems) as well as other risk factors that have been proposed as unique to veterans’ 

criminal justice involvement (e.g., traumatic brain injury, homelessness; Blonigen et al., 

2019). Linkage to behavioral health services to address these other criminogenic needs 

would still be warranted for justice-involved veterans, given links between these needs 

and poor health outcomes in this population (Blodgett et al., 2013). Further, any potential 

disconnect between the goals of behavioral health services and the goals of correctional 

programs may be mitigated through education of behavioral health providers on the 

impact of criminogenic needs on recovery-oriented outcomes (e.g., homelessness; Blonigen, 

Rodriguez, et al., 2018).

Because of the cross-sectional design of the current study, the exact relationship between 

PTSD symptoms and criminogenic risk factors cannot be teased apart. Thus, it is still 

possible that trauma-focused interventions that target symptoms that overlap between PTSD 

and criminogenic needs (e.g., interpersonal problems) may reduce the presence of these risk 

factors. Indeed, the multivariate model of criminogenic needs predicting PTSD symptom 

severity suggested this possibility, given that family/social problems was the only significant 

predictor. Thus, the extent to which criminogenic needs contribute to PTSD symptoms may 

be a function of the broader impact of these needs on the family dynamics and social 

interactions of veterans. This notwithstanding, the current findings suggest that there may be 

value in developing and piloting approaches that integrate trauma-informed and RNR-based 

principles. Recent work on dialectal behavior therapy for justice-involved veterans is an 

example of such an approach (Edwards et al., 2022). These clinical approaches could 

then be compared with more traditional trauma-focused interventions to examine their 

comparative effectiveness at reducing risk for criminal recidivism.

These findings have other important clinical implications. The RNR approach is well suited 

to agencies serving veterans with criminal justice system involvement, as it draws from 

human services and core clinical principles and is built on basic tenets that programs, 

services, and interventions delivered to people involved with the justice system are evidence 

based. RNR also acknowledges that sanctions alone will not improve criminal justice 

outcomes among people who become involved with this system and that facilitating 

individualized treatment and rehabilitative services is imperative (Bonta & Andrews, 

2016). From this standpoint, a comprehensive approach to screening and assessment of 

criminogenic needs, in addition to noncriminogenic needs, is critically important for the 

justice-involved veteran population. For example, it may be recommended that programs 

that service this population, such as the VA, have strong information-sharing agreements, 

procedures, and practices in place with local correctional agencies to obtain information 

about veterans’ criminogenic needs, which are more commonly assessed by correctional 

agencies. Given the sensitivity of these data and the potential for stigma among providers 

who have less experience with justice-involved populations, it may be prudent for such 

information to be received and processed by outreach or reentry specialists in healthcare 
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systems such as the VA (Blue-Howells et al., 2013). Alternatively, noncorrectional agencies 

may consider adopting and implementing validated assessments of criminogenic risk and 

need, such as the Level of Service/Case Management Inventory (LS/CMI; Andrews et al., 

2014). However, numerous studies have documented poor implementation of this practice in 

both correctional (e.g., Drawbridge et al., 2019; Viljoen et al., 2018) and noncorrectional 

(Rodriguez et al., 2019) settings. One implementation challenge, especially salient to 

veterans, is the tendency of practitioners to prioritize noncriminogenic needs in treatment 

planning and case management at the expense of services targeting dynamic risk factors 

(Vincent et al., 2021). Adoption and implementation of assessments of dynamic risk by 

agencies serving justice-involved veterans should coincide with a strong implementation 

support system to ensure fidelity to evidence-based practices.

Study Limitations

The current findings should be considered in light of several limitations. First, the analyses 

were cross-sectional and cannot speak to the relationship over time between probable PTSD, 

criminogenic needs, and criminal history in the veteran population. Consequently, it cannot 

be determined from these data whether probable PTSD contributes to the development of 

criminogenic needs or vice versa. In addition, the outcome variable in the current study—

criminal history—was measured retrospectively. By contrast, the RNR model is typically 

applied in the context of assessment and management of risk for criminal recidivism, not 

prior offending. Notably, severity of criminal history is a static risk factor in the RNR 

model and one of the most robust predictors of future recidivism risk; however, it is not 

synonymous with criminal recidivism. Given the dynamic nature of criminogenic needs, 

participants’ current needs may not be the same needs when they engaged in prior offending 

behavior. It will be critical for future studies on this topic to use a prospective study design 

and some form of recidivism as the outcome variable in order to evaluate the predictive 

utility of PTSD relative to criminogenic needs.

Second, although the various instruments used to assess criminogenic needs in the current 

study all have strong psychometric properties, many have not been explicitly tested with 

regard to their sensitivity and specificity as measures of dynamic risk factors for criminal 

recidivism per se. Given the basis of RNR as a model to facilitate positive change in 

justice-involved individuals, the ability of instruments to detect change in dynamic risks 

and inform effective intervention are important considerations for research and practice. 

Additionally, limited prosocial activities is also a dynamic risk factor from the RNR model 

but was not assessed in the current study. Future research on the intersection of PTSD and 

criminogenic needs should use validated measures, such as the LS/CMI, that capture all 

needs from the RNR model and can categorize individuals into risk levels of recidivism 

(e.g., low, medium, high).

Third, although the PCL-5 is a well-validated measure of PTSD symptom severity, it is not 

a formal diagnostic instrument. It may behoove future research to assess diagnosis of PTSD 

using licensed clinicians and/or structured diagnostic tools such as the Structured Clinical 
Interview for DSM-5 (Osório et al., 2019). Finally, the current study used a sample of 

veterans with extensive histories of criminal justice involvement but who were not currently 
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incarcerated. Future research should seek to replicate the current findings with a sample of 

veterans actively involved in the criminal justice system.

Conclusions

Efforts to date to study the factors associated with veterans’ involvement in the criminal 

justice system have focused primarily on PTSD and other noncriminogenic needs. Although 

such needs are important for clinical outcomes, they have not been consistently linked to risk 

of reoffending after criminogenic needs such as antisocial personality patterns and antisocial 

cognitions have been accounted for in analyses. Overemphasis on noncriminogenic needs 

may lead practitioners to miss opportunities to address criminogenic needs and consequently 

fail to adhere to evidence-based practices for improving criminal justice outcomes. In 

the current study, veterans with probable PTSD scored significantly higher on nearly 

all criminogenic needs than did veterans without PTSD. However, no differences were 

observed on any indices of criminal history, and only one criminogenic need (family/social 

problems) was a significant predictor of PTSD symptoms in the multivariate model. These 

findings underscore the complex treatment needs of this population. Assessment of both 

criminogenic and noncriminogenic needs is likely critical to the risk management of 

justice-involved veterans in mental health treatment settings. An approach that integrates 

trauma-informed and RNR-based principles to address these needs may improve public 

safety outcomes among this population.
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Public Significance Statement

In some prior research, involvement in the criminal justice system among veterans of 

the U.S. military has been linked to posttraumatic stress disorder (PTSD). This study 

found that veterans with PTSD and a history of criminal justice system involvement 

are likely to have other risk factors for justice system involvement but that PTSD by 

itself does not increase the likelihood of a criminal history. Risk management for justice-

involved veterans should consider both the mental health needs of these veterans as well 

as risk factors for criminal justice system involvement that are typically monitored by 

correctional system staff.
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