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ABSTRACT

Veterans Treatment Courts (VTCs) offer rehabilitation over incarceration for eligible justice-
involved veterans dealing with substance misuse, mental illness, and/or other behavioral
health conditions. Modeled on drug and mental health courts, VTCs specifically address
combat-related and other service-related traumas. While quantitative data shows VTCs
reduce recidivism and improve clinical outcomes, additional qualitative research is needed
to identify factors that drive or hinder participants’ success in these programs. The current
study presents results of a process evaluation conducted on a VTC in Milwaukee County,
Wisconsin to better understand participant experiences during program participation and
to identify key strengths and challenges of program design. Qualitative interviews were
conducted with 21 veterans between 2018-2019. Results of the analysis identified three
overarching themes: (1) motivation to enter the VTC, (2) VTC programming, and (3) future
goals following program discharge. Policy implications related to each of these themes
are further discussed throughout the paper.
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Since the start of the War on Terror in 2001, there
have been more than 1.3 million active-duty military
members (Kellerman, 2023), with an increasing number of
individuals experiencing deployment. According to Parker
and colleagues (2019), 77% of military members have
been deployed at least once post-9/11 compared to 58%
deployed pre-9/11. While veterans make up 6.5% of the
US population, they account for 31% of arrestees (Corr,
2023). It is also estimated there are over 181,000 veterans
incarcerated in United States (US) jails and prisons (All Rise,
2023; Kellerman, 2023). In the state of Wisconsin alone,
there are approximately 1,500 veterans incarcerated in the
state’s correctional system at any given time (Wisconsin
Department of Veterans Affairs, n.d.).

Many veterans who have been deployed report negative
impacts on both their physical and mental health, which
can present difficult challenges as they return home and
transition to civilian life. Numerous veterans experience
instability in housing or employment, posttraumatic stress
disorder (PTSD), mental healthissues, cognitive impairment,
and substance misuse, for which many do not receive
treatment (Kellerman, 2023; Parker et al.,, 2019). These
challenges can lead to an increased likelihood of criminal
justice involvement. In fact, about 60% of veterans in state
and federal prisons struggle with substance use disorders
(Kellerman, 2023). These issues are often connected to the
trauma of combat or other service-related experiences and
thus require appropriate services to address them.

Veteran treatment courts (VTCs) are designed to meet
the needs of veterans involved in the criminal justice
system. The purpose of VTCs is to provide rehabilitation over
incarceration for veterans charged with a criminal offense
who have one or more substance use, mental health, and/
or behavioral conditions (Smee et al., 2013). Based on the
foundational principles set forth by drug court and mental
health court models, VTCs go beyond the key components
and address combat-related trauma and/or other traumas
related to veteran status, as well as provide services directly
from the US Department of Veterans Affairs (VA; Cartwright,
2011; Huskey, 2015; Johnson et al., 2016; Russell, 2015).

VTCs have existed since 2008; however, they are far
less common than drug treatment courts nationwide,
with approximately 600 VTCs compared to over 4,000
drug treatment courts (Bureau of Justice Assistance, 2023;
Stewart, 2021). An abundance of research exists on the
effectiveness of drug treatment courts, yet there is far
less empirical research associated with VTCs. Research
that is available on VTC efficacy has been dominated by
quantitative evaluations, demonstrating lower recidivism
and improved clinical outcomes such as reduced PTSD
(Hartley & Baldwin, 2019; Knudsen & Wingenfeld, 2016;
Shannon et al,, 2017; Slattery et al., 2013; Smith, 2012;
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Tsai et al., 2018); yet there is a growing body of qualitative
research examining their efficacy (Baldwin & Brooke, 2019;
McCall et al., 2018).

While the VTC model is based on the foundational
principles of the drug court model and an established list of
ten key components (All Rise, 2008), most courts operate
nationally with no set standardization of practices, making
it increasingly difficult to ensure and evaluate efficacy
of VTCs (Baldwin 2015; Baldwin & Brooke, 2019; Douds
& Hummer, 2019; Finlay et al., 2019; Lux et al., 2024;
McCall et al., 2018; Rapisarda et al., 2024). As such, there
is a recognized need for continued phenomenological
qualitative studies evaluating how VTCs are perceived in the
eyes of justice-involved veterans (Baldwin & Brooke, 2019;
Gallagher & Warner, 2018; Herzog et al., 2019). The current
study offers results of a process evaluation conducted on a
VTC in Milwaukee County, Wisconsin to better understand
participant experiences with program implementation and
what enhances, or detracts from, their success in the VTC
process.

LITERATURE REVIEW

The VTC movement began in Alaska in 2004 and Buffalo,
New York in 2008, with Buffalo being credited as the first
official VTC (Russell, 2015; Smith, 2012). Today, there are
more than 600 VTCs across the nation (Baldwin & Hartley,
2022; Kellerman, 2023), with much of this expansion
occurring since 2016. One study has estimated that more
than 7,900 veterans have been served by VTCs from 2011
to 2015 (Tsai et al., 2018). Like other specialty courts, VTCs
emphasize rehabilitation over incarceration and address
combat-related trauma and other trauma-related issues
due to veteran status.

A collaboration of professionals (e.g., judges, attorneys,
probation officers, case managers or veterans justice
outreach representatives from the VA, community partners,
treatment providers) provide support and services for
veterans to address issues related to substance misuse,
mental and physical health, cognitive impairments, and
other instabilities (e.g., employment, financial, housing,
education; Baldwin, 2015; Cavanaugh, 2011; Kellerman,
2023; Knudsen & Wingenfeld, 2016; Smee et al, 2013;
Timko et al., 2016). VTCs further attempt to meet the unique
needs of veterans by emphasizing military comradery,
veteran mentoring programs, integration with the VA, no-
cost treatment and services, and assistance in outreach and
service delivery (Cartwright, 2011; Cavanaugh, 2011; Huskey,
2015; Johnson et al., 2016; Russell, 2015; Smith, 2012).

A growing body of literature has focused on the
qualitative examination of VTC efficacy to better
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understand how they are meeting the needs of justice-
involved veterans. Studies have illustrated that veterans
report deciding to engage in a VTC program for a variety
of reasons: avoid incarceration, reduce charges and
overall criminal record, and gain help in getting out of a
lifestyle pegged by substance misuse and mental health
issues (Guyden, 2020; McCall et al., 2019; Richard-Herzog
et al,, 2019). Once admitted to the program, participants
felt they were treated fairly by VTC team members and
that their needs were effectively addressed. Not only did
the VTC team provide support and accountability, but all
other services (e.g., treatment team, mentors, VA services)
were helpful in gquiding participants towards recovery
(Guyden, 2020; McCall et al, 2019; Richard-Herzog
et al, 2019). Through these studies, participants also
shared several other positive aspects of VTCs. McCall and
colleagues (2019) found that assistance with community
reintegration, including the acquisition of material
items, improving and engaging in relationships with
family, and employment assistance helped participants
feel that they were set up for success once they exited
the program. Veteran participants in other studies also
reported that their relationships with family and children
were significantly improved because of VTC, that they
gained stability through substance use and mental
health treatment, and that the mentoring program was
a major strength towards success not only in the program
but towards long-term recovery as well (Guyden, 2020;
Richard-Herzog et al., 2019).

Another study conducted by Ahlin and Douds (2016)
emphasized the importance of comradery on program
engagement. VTC participants reported that shared military
culture was a motivating factor to enroll in the program
initially, as well as to engage in treatment and to complete
the VTC program. Participants expressed a connection
with their fellow VTC participants that was built on shared
experiences from their time in the military (Ahlin & Douds,
2016). While this collective purpose was advantageous
for participants in this program, other studies have found
conflicting results. Lux and colleagues (2024) conducted
qualitative interviews with VTC participants and found that
they valued authentic empathy and attention to their needs
more than military context of the VTC or other aspects of
the program. While acknowledging the value of military-
style comradery and accountability, participants suggested
that the program does not need to be exclusively military-
focused (Lux et al., 2024). For example, participants shared
that some civilian-provided treatment was more effective
than VA-provided treatment. The study also determined
several other factors that led to successful outcomes:
therapeutic and restorative justice models, support and
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partnerships with the community, effective treatment, and
mentorship programs (Lux et al., 2024).

Shannon and colleagues (2017) conducted a process
evaluation in 2013-2014 on two urban VTCs in Kentucky
and interviewed VTC participants about their perspectives
on program components that helped towards their
recovery and rehabilitation, challenges they experienced,
and future suggestions/recommendations for change.
Results indicated the VA, VTC program structure,
accountability, and support were the most beneficial
components to participants’ recovery. Specifically, the VA
provided individuals with medical care, substance misuse
and/or mental health treatment, counseling services, and
mentoring. The VTC program also provided participants
with structure and accountability, as well as support and
comradery from other veteran participants and the VTC
team (Shannon et al., 2017). The process evaluation also
indicated several challenges, including a lack of available
mental health services, difficulties in controlling feelings
of anger or mistrust with the VTC team or other veteran
participants, and inconveniences with drug testing and
meetings/group requirements. Participants suggested the
court could be more consistent with program components
and scheduling requirements, as well as including
additional community partnerships (Shannon et al., 2017).

Stalcup (2022) conducted focus groups with participants
in a northwestern VTC and found that participants felt they
were treated fairly by the judge and VTC team, and they
shared that the accountability and support from case
management and treatment teams were positive aspects
of the program. However, a lack of communication at times
between the participant and VTC team acted as a barrier,
as well as issues related to drug testing (e.g., issues with
diluted drug tests and long waits; Stalcup, 2022). Similar
results were found in a qualitative study by Gallagher and
colleagues (2016), where VTC participants reported helpful
aspects of the court to include accountability, compassion
and knowledge from the VTC team, and receiving proper
treatment towards recovery and reintegration. While the
VA was helpful in providing services, some participants
shared they felt pressured to take medications and there
was a lack of family involvement in treatment (Gallagher
etal, 2016).

CURRENT STUDY

With an emphasis on rehabilitation over incarceration,
VTCs provide justice-involved veterans with support and
services to address issues related to substance misuse,
mental and physical health, cognitive impairments, and
other instabilities (e.g., employment, financial, housing,
education; Baldwin, 2015; Cavanaugh, 2011; Kellerman,
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2023; Knudsen & Wingenfeld, 2016; Smee et al., 2013;
Timko et al., 2016). Though research on VTC program
effectiveness is not as plentiful as drug treatment
courts, there is a growing, yet limited, body of qualitative
research examining the efficacy of VTCs. However, results
of these qualitative studies remain mixed, as there is
a lack of standardization across VTCs (Baldwin 2015,
Baldwin & Brooke, 2019; Douds & Hummer, 2019; Finlay
etal.,, 2019; Lux et al., 2024; McCall et al., 2018; Rapisarda
et al.,, 2024).

Further, the authors could not find any published
studies on the effectiveness of veteran treatment courts
in Milwaukee County or across Wisconsin. These gaps in
literature create a recognized need for further research.
The use of phenomenological qualitative studies allows
for a richer understanding of the efficacy of a VTC. To truly
understand which elements of a VTC drive participant
success, the most valuable insights come directly from
the participants themselves. Therefore, the current study
provides results of a process evaluation that was conducted
on a VTC in Milwaukee County, Wisconsin. Qualitative
interviews were conducted with VTC participants to
examine efficacy of the program as perceived through their
eyes, including which factors enhanced and which factors
detracted from their success in the VTC process.

METHOD

MILWAUKEE COUNTY VETERANS TREATMENT
COURT (MCVTC)

The Milwaukee County Veterans Treatment Court (MCVTC)
site was selected as part of an evaluation funded by the
Substance Abuse and MentalHealth Services Administration.
MCVTC was established in 2012 in Milwaukee County,
Wisconsin and has served 436 veterans since its inception
(J. Patten, MCVTC coordinator, personal communication,
August 15, 2024). Based on the 10 key components of drug
treatment courts (All Rise, 2008), MCVTC is a hybrid of drug
and mental health treatment court models, with the goal
of servicing veterans with substance use, mental health,
and co-occurring disorders.

MCVTC habilitates veterans by diverting them from
traditional court case processing and uses evidence-based
practices (e.g., interdisciplinary treatment teams, peer
mentors, therapeuticinterventions) to provide veterans with
tools and resources that aid them in leading a productive
and law-abiding life. MCVTC strives to reduce criminal
recidivism, facilitate sobriety and abstinence, improve
economic stability, achieve desired behavioral health
outcomes, and offer social support by reinvigorating the
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core values of the military into participants’ daily routines
(Milwaukee County Veterans Treatment Court, 2022a).

MCVTC is a voluntary, community-based, post-plea
deferred prosecution program that typically lasts from
six to 12 months. To be eligible for MCVTC, individuals
must have served in the US Armed Forces and received
a discharge other than dishonorable, be facing criminal
charges in the Milwaukee County Circuit Court, be approved
by the MCVTC treatment team, and agree to abide by
all program requirements (Milwaukee County Veterans
Treatment Court, 2022b). Prior to admission, veterans are
assessed and a risk/need profile is developed, and they are
placed into one of four tracks: diversion phase [low risk/
low need], accountability emphasis [high risk/low need],
treatment emphasis [low risk/high need], and standard
drug court [high risk/high need] (Milwaukee County
Veterans Treatment Court, 2022b). At the least intensive
track (diversion phase), participants do not have a formal
phase structure and instead focus on prevention and
education, with minimal reporting obligations.

The remaining three tracks require participants to follow
a five-phase structure,! with each track increasing in the
level of supervision and treatment. The accountability
emphasis track focuses on abstinence and supervision
and prosocial habilitation through housing, employment,
or educational services. The treatment emphasis track
focuses on substance use and/or mental health treatment
and monitoring of participation. At the most intensive
track, participants engage in a standard drug court track
(Milwaukee County Veterans Treatment Court, 2022b).
In any track that participants enter, they receive an
individualized treatment plan and are required to abide
by the MCVTC program requirements. Examples of such
program requirements include maintaining sobriety,
attending court appearances, supervision contacts,
treatment sessions, submitting to random alcohol and
drug testing, refraining from illegal activity, and complying
with the treatment plan, among others (Milwaukee County
Veterans Treatment Court, 2022a).

As participants progress through MCVTC, they are
awarded incentives (e.g., verbal praise, bus cards, gift cards,
reduced court appearances and/or case management
appointments, Veteran of the Week, etc.) for engaging in
prosocial behaviors and are given sanctions (e.g., warnings
or admonishment, increased drug testing or court
appearances, increased treatment, short jail stay, etc.) for
violating program requirements. Participants are eligible for
graduation upon successful completion of MCVTC program
requirements and can have their deferred charge(s)
reduced or dismissed. Individuals who do not successfully
complete the program requirements are terminated from
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MCVTC and sentenced by the presiding judge on their initial
deferred charge(s) (Milwaukee County Veterans Treatment
Court, 2022b).

SAMPLE

Qualitative interviews were conducted with 21 veterans
in 2018 and 2019. Any veteran participant active in
MCVTC scheduled for graduation could participate in
the interview.? Participants were approached in the
courthouse on the date of their graduation (i.e., final
court hearing) and asked to partake in the interview.
Recruitment yielded a high participation rate, with 93.1%
of those identified and approached for the study agreeing
to participate.

DATA COLLECTION

The qualitative interviews were semi-structured and
included questions on why participants chose to enter
MCVTC, the referral process, procedural fairness, strengths
and weaknesses of the program, suggestions for
improvement, treatment and service linkages, support
systems, and participants’ plans for the future. Participants
were interviewed in a private jury room at the courthouse
before their final hearing began. Each participant provided
their written informed consent and was advised their
involvement was voluntary, and their data would be
kept confidential. All participants consented to have their
interviews audio recorded, which were later transcribed
for analysis. The interviews lasted anywhere from 15 to
45 minutes. All qualitative interviews were de-identified,
including social and demographic characteristics to protect
participants’ confidentiality. All study procedures were
reviewed and approved by the University of Wisconsin-
Milwaukee (IRB # 21.146)

DATA CODING AND ANALYSIS

The constant comparative method (Boeije, 2002),
which calls for reading, coding, subsequent re-reading,
additional coding, and ultimate identification and
categorization of codes and themes, was used to guide
the coding of transcripts. Two coders met weekly during
the coding process to ensure consistent application
of codes, and adjustments were made to the data
codebook as needed. The constant comparative method
was used in conjunction with thematic analysis (Braun
& Clarke, 2006). Thematic analysis was used to identify,
examine, and emphasize patterns that emerged from
within the data itself. Throughout this process, several
themes and subthemes were identified within chunks
of text. Dedoose 10, a qualitative analysis software,
was used to manage, code, and assist with analysis of
qualitative data.

RESULTS

Results of the analysis identified three overarching themes:
motivation to enter MCVTC, MCVTC programming, and
future goals following program discharge.

MOTIVATION TO ENTER MCVTC

Veterans learned of MCVTC through several mechanisms
including hearing about it in court for the first time, word
of mouth from another veteran (i.e.,, sometimes while
being detained in jail), online while researching options for
veterans involved in the criminal justice system, or through
a Veterans Justice Outreach (VJO) program representative.
Additional reasons for enrolling in MCVTC included possible
charge reduction, starting over with a clean slate (second
chance), stability, an opportunity for help, and a way to be
involved with the criminal justice system for a shorter time
than traditional court case processing. As stated by one
MCVTC participant:

It’s a really good deal...this was the first criminal

act that has ever been on my record, and the DA
originally wanted to send me to jail. No agreements,
nothing. When the VJO stepped in, I got my deferred
prosecution [agreement] and this deal, and that
worked out very well for me.

Another MCVTC participant cited personal motivations,
recognizing the need to change their behaviors. They
believed the program would provide structure and
resources that would benefit them:

Regular court was just sitting in their [jail] for 7
months and I still had the same problems when

I got out of jail, but going through the [MCVTC]
program, you’re not drinking. If I just went through
jail, I would come out drinking, it would be the same
thing.

MCVTC was also identified as a way of asking for and
receiving help with substance misuse and/or mental health
issues without some of the perceived stigmas associated
with asking for help. Veterans specifically acknowledged
brotherhood and comradery within MCVTC. This is reflected
in the following quote:

Veterans are like a brotherhood; it’s a bond that’s
almost unbreakable. No matter the branch of the
service, we were all there together, and we’re all
there for a certain purpose. I think the majority of
us understand that purpose, and we honor that
purpose.
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MCVTC PROGRAMMING

Throughout the interviews, MCVTC veterans discussed a
multitude of programming aspects that were seen as both
strengths and weaknesses of the program. The overarching
benefits that participants shared were twofold: the variety
of treatment and services offered in the program, and the
accountability and support provided. First, participants
spoke about the vastness of treatment programs that
were offered including VA-based and community-based
treatment. The VA is the main service provider for the
MCVTC in which many, if not most participants, are engaged
during the program. Many of the participants who were
interviewed felt the variety and availability of services at
the VA were valued and beneficial to their recovery. As one
participant shared, “The multiple treatment programs they
offer and the different support programs...[v]eteran’s thrive
on discipline so that was familiar and supportive and there
was accountability.” Participants provided an assortment
of treatment they engaged in during MCVTC, such as
residential treatment, anger management, substance use
treatment, mental health treatment, coping skills, and
aftercare. Another participant shared, “I mean we had a
little bit of everything...art classes, guitars for vets. There’s
a lot of resources in the VA.”

One of the most popular treatment components that
veterans believed was particularly beneficial to recovery
was peer mentoring/sponsorship. More than half of MCVTC
participants spoke of this in the interviews and reported
they typically found a peer mentor/sponsor through the VA,
although some participants found one through community-
based treatment or a family member. Of those participants
who engaged in peer mentoring/sponsorship, they valued
it for the accountability, consistent dialogue, and positive
influence it provided. As one participant expressed: “We
need somebody to share the journey...for accountability,
for coaching, somebody that can be a cheerleader in all
those aspects.” Another participant suggested that:

Every VTC in the country should have a peer
mentoring program because everybody that comes
in here needs an individual person to share the
journey with. The guys around here like myself, need
somebody to talk to about these everyday issues,
about being a man. We have women here too, and
they need somebody to talk to.

Even for those MCVTC participants who did not currently
have a peer mentor or sponsor, they stated they were
either looking for one but did not find someone who fit,
they previously had a sponsor, but that individual had
relapsed, or they did not want one because they felt their
treatment was enough.
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In addition to VA-based treatment, many participants
engaged in community-based treatment, including
individual therapy, and 12-step recovery programs such
as Alcoholics Anonymous (AA) and Narcotics Anonymous
(NA). Participants reported that these programs were
supportive and were a good fit for their long-term recovery
goals. One participant noted:

AA taught me something, to stop listening just for
the hardship, but listen to the struggles that people
are going through. I know that going there is needful
for me now, because those are the people you share
the journey with.

Another participant shared their perspective:

I got involved with NA and started chairing
meetings...being clean and going through the twelve
steps, you look at your addiction through a different
light. I’'m not responsible for who I was or what I did.
I’m responsible for what I do now. It just helped me
be more of an honest and integral person.

There were also several participants who discussed that
individual therapy was the best option for them because
they were not comfortable with group sessions. Having
individual space to talk allowed them to better express
their emotions and cope with their issues more privately.

The second overarching benefit and key to success that
participants noted in the interviews was the accountability
and support provided throughout the program. This came
from other veteran participants and from the MCVTC team.
Time and again throughout the interviews, participants
mentioned a sense of comradery and brotherhood amongst
the veteran population that was key to getting back on
track and long-term recovery success. Particularly during
the VA group treatment sessions, participants expressed
that it felt like a bonding ritual to share each other’s stories
and experiences. They were able to connect on a different
level beyond just a shared connection of substance misuse
and/or mental health issues. Instead, there was also the
shared veteran background, and participants felt more
comfortable sharing their stories and being there for one
another. One MCVTC participant explained:

I’m meeting with veterans, you know it’s very eye-
opening...quys from as far back as the Korean war,
the Vietnam war, the Middle Eastern conflicts. It’s so
many different types of people, so many age groups,
so many races, and so many economic groups. Then
you start to hear their stories. Just yesterday, a guy
was barely able to hold it together, but at the same
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time, I'm in the room with 20 other guys, and the
support that was given to this guy at that moment,
I think that’s what MCVTC and VA is all about. That
type of support, these guys truly support each other.

In addition to other participants, veterans also
acknowledged that the MCVTC team provided a great deal
of support to help them be successful in the program as
they work towards their recovery. One participant said:

The people that were in my journey like my lawyer,
case manager, PO, etc., I feel that it wasn’t just a
job to them but they really cared, and I was serious
about changing my life and so I took grasp of it, and
all these people that I mentioned they pointed me in
the right direction with classes and stuff.

As another participant expressed in their interview, “This
program saved my life and these people in my journey
here, I can go to them and ask them for help.” All
participants reported in their interviews that they felt the
presiding judge and case management services were the
most helpful, and almost all participants felt their needs
were met in the program. They indicated the judge showed
empathy, listened attentively to participants in court, and
was firm yet fair, positively influencing participant views on
procedural justice.

Some participants reported that the praise from the
judge was impactful in staying motivated in MCVTC and
working towards their recovery. One participant stated, “It
does help people, it gives them a little push. They see what
you're doing, they’re praising you for it, they’re recognizing
it.... I feel like they really care...you’re not just a number.”
Another aspect of the MCVTC judge that participants felt
was a benefit was honesty. Participants discussed that
honesty was of the utmost importance with the judge;
they expressed that if they were honest, the judge was
more willing to help and give them a second chance or
opportunity. As one participant stated, “the Judge was
nice, but he was firm with that judge belt! He corrects
you right there if you drift off a little bit...he will give a
chance.” Participants shared this was a helpful lesson not
only for progressing through the program but also for long-
term recovery because they needed to be honest with
themselves, whether it was positive or negative.

Participants described case management as supportive
and helpful in finding appropriate resources, treatment,
and services. They also noted that case management
encouraged them to stay on track and be accountable
with sobriety, meetings/appointments, treatment, court
hearings, and general program requirements. Most

153

participants felt their treatment plans were individualized,
and they were placed in appropriate services. Some
participants also shared that case management helped
them obtain housing, assisted them with health concerns
(e.g., identifying appropriate care, making appointments,
finding transportation to appointments), and helped
them with employment-related tasks like conducting job
searches, developing computer skills, and practicing for job
interviews.

Participants also discussed that consistent case
management meetings fostered accountability and
provided motivation. One participant shared:

The individual time helped me; it was the best. I'll
tell you from a personal standpoint, I think men
have a hard time processing emotion, and that’s
one of the things we have to do in order to be able
recover. That individual time I had with my case
manager helped me to work through things I was
feeling.

Participants reported in the interviews that case managers
would address what they were doing well, what they
needed to improve upon, and point them in the right
direction. For example, if a participant relapsed, the case
manager would help them get back on track by discussing
the circumstances that led to the incident and then creating
a plan towards recovery. One participant stated:

They will make sure you stay on track...they do a
good job of pointing out the things that you’re not
doing correctly or properly and direct you in the right
direction on getting it fixed. They seem to care about
any problems you may have that interfere with
completing the program.

These participants felt that any issues during the program
were addressed in a fair way, and the MCVTC team worked
together to address participants’ needs. One participant
reported:

The beauty of it all was that any issues or disputes
that occurred were addressed in a fair way and
everybody did what they were supposed to do with
their main role as far as their job and I have no
complaints.

While MCVTC participants felt the benefits of programming
far outweighed any barriers, they did report some
challenges that hindered their ability to progress through
the program at times, including general requirements of
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the program, drug testing, and maintaining employment
while simultaneously adhering to MCVTC requirements.
There were a few participants who noted that the MCVTC
requirements were overwhelming from the start. Although
case management was helpful in their adjustment to
program requirements, these participants reported the
added stress acted as an initial barrier to their sobriety
and progress in the program. This quote exemplifies these
initial challenges but also offers some encouragement to
veterans starting out in the program:

The requirements of the court were a lot and were
annoying at times, but I kept reminding myself that
[ could be sitting in jail instead or overseas and then
I realize that it’s okay. This program is really easy if
you go along with the rules and do what is asked of
you. It does give you your freedom even though it
consumes a good portion of your day. Don’t try to
fight the program though, just follow along with the
rules and it'll be easy. You can do it, but you have to
want to do it.

Some MCVTC participants specifically reported that drug
testing became a barrier to their success in the program
at times. One participant reported issues related to
several confirmed false positive drug tests. This participant
reported frustration with the MCVTC team and felt that it
created a barrier to their progress in the program because
they had to prove their sobriety. A few participants also felt
that timing was an issue related to drug testing. MCVTC
participants were required to call into the testing site each
morning to determine whether they were required to take
the drug test that day. This process made it particularly
difficult for employed individuals to make it to the testing
site before they closed, as testing hours were limited. If a
participant missed a drug test, they could be reprimanded.
However, it was noted that in some cases alternative plans
were approved so MCVTC participants could drug test at the
VA after work hours instead of the drug testing site to allow
them to test within the time limit that day.

Similarly, several participants reported that obtaining
employment was a part of their treatment plans; however,
maintaining employment while enrolled in MCVTC could be
challenging. As one participant stated, “They want you to
work but they also want you to put vet court first.” Not only
did employment create issues with drug testing mandates,
but it also created barriers with the general requirements
of MCVTC like attending treatment appointments, required
court appearances, case management contacts, etc. For
some participants, it became difficult to hold full-time
employment and handle the many requirements of MCVTC.
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This created stress for the participants and impacted their
day-to-day recovery process.

Another concern among some participants was being
admitted to MCVTC with a mental health issue, not a
substance misuse issue, and being required to adhere
to several programming aspects that were not related
to their needs. First, while these veterans did not have a
known substance misuse issue, they were still required
to complete mandatory drug testing. These participants
stated they understood the standardization of the
program’s requirements, but they felt the extent of the drug
testing was unnecessary. Second, they reported that some
of the treatments they were required to complete were not
tailored to their mental health needs but instead focused
on addressing substance misuse. For example, Thinking
for a Change (T4C) is a required in-house program for all
MCVTC participants that focuses on cognitive behavioral
change (Bush et al.,, 1997). Participants reported that they
enjoyed the program, overall, but the focus of the program
was on substance misuse rather than mental health-
related issues.

FUTURE GOALS FOLLOWING PROGRAM
DISCHARGE

Many participants discussed future goals related to
sobriety, continuation of treatment and services,
relationships with other veterans, family and children, as
well as employment, housing, and education. Almost all
participants felt it was important for them to remain sober
once they left MCVTC. It was necessary to replace drugs
with prosocial activities like treatment and continue to
engage in positive relationships with family, friends, and
other VA peers. Most participants had plans to continue
their treatment both in the community and at the VA. In
the community, participants planned to continue individual
therapy, AA and NA meetings, and even church activities,
which was considered to be a form of treatment. These
participants felt that community-based treatment would
allow them to practice their coping skills, meet and engage
with others engaging in prosocial activities, and continue
to receive support and accountability after MCVTC program
completion.

Other participants expressed that VA-based treatment
would be helpful for them to stay sober and continue to
receive appropriate treatment following discharge from
MCVTC. Participants shared a variety of services they were
looking forward to either continuing or starting at the
VA, including aftercare treatment, individual counseling,
peer support, coping skills, cognitive processing therapy,
substance use treatment, moral recognition therapy,
opioid agonist therapy, and dialectical behavior therapy.
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Additionally, the VA filled prescriptions, offered general
health insurance coverage, and provided access to
dieticians. One participant shared:

The healthcare is going to save me a lot of money...I
can get dieticians and things like that I can go to
that are basically free...So yeah, like, now this got me
pulled back into the VA. I'm getting the support and
help that I need in other areas of my life. I've already
lost seven pounds because I went to the dietician.

Participants reported that the VA facilitated connections
and bonding with other veterans, allowing them to gain
mutual support, share experiences, practice coping skills,
and maintain a sense of comradery they had started while
in MCVTC.

In addition to sobriety and treatment, participants
discussed the importance of positive relationships to
their long-term recovery plans. Once leaving MCVTC, all
participants had a goal of some magnitude to prioritize
positive relationships with others, including VA peers,
family, friends, and children. Many participants were able
to mend relationships during their time in the MCVTC,
and participants wanted to continue that positivity in the
future. They also shared that this was a strong motivation
to stay sober: “Being around positive people, then positive
things will happen. Don’t play with your life, stay with the
right crowd...” Peer mentors were also an important aspect
of MCVTC both during the program, but also as a long-
term recovery plan. Many participants wanted to continue
relationships with their peer mentors at the VA, with several
reporting a goal of becoming a peer mentor themselves.
One participant stated:

I like to share my experiences with other veterans
or even civilians in need and help get them on the
right path or even prevent possible issues. There’s a
large sense of comradery in the veteran community,
and you want to give back and continue helping. I
received mentoring in the program and now I want
to become a mentor to others who were in my
place.

Many participants also discussed their excitement to
be living a sober lifestyle and having the resources they
needed. As one participant stated:

I’'ve got a great job, I'm not homeless, the VA helps
me out, and I'm standing on my own two feet, I'm
interacting with my family again, and they don’t
have to close the blinds but they’re happy to see
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me...you can have fun without drinking or getting
high. I started working out, I go to the gyma lot, I
watch a lot of movies, and I cook at home for my
family.

Another participant said they were excited to pursue higher
education and enjoy the other exciting developments in
their life following discharge from MCVTC:

Like now, I’'m getting my bachelor’s degree. ’'mina
three-bedroom house. You know what I mean. I've
got a baby on the way. I'm engaged. I've gotten all
these things but because I put in the work to do it.

Other participants were eager to find a job once they were
discharged from MCVTC. They noted they were receiving
help from either the VA or their MCVTC case manager to
identify potential employment opportunities.

DISCUSSION

The current study examined the experiences of MCVTC
participants to better understand VTC efficacy, and the
unique strengths and challenges associated with program
participation and the overall reflections of participants’
recovery journey. Results of the qualitative interviews
revealed the biggest aspects of program success were
the variety of programming and services offered, the
comradery among veterans, as well as the support and
accountability provided by the MCVTC team. These findings
have been supported in other qualitative examinations of
veteran participants’ experiences in VTCs (Ahlin & Douds,
2016; Gallagher et al., 2016; Guyden, 2020; Lux et al., 2024;
McCall et al., 2019; Richard-Herzog et al., 2019; Shannon
et al, 2017; Stalcup, 2022). MCVTC participants were
appreciative of the multitude of VA and community-based
treatment services available to them, including individual
therapy, AA, NA, substance misuse treatment, mental
health treatment, and coping skills, among others. This
allowed participants to individualize their treatment plans,
which was seen as beneficial to their success throughout
the program and in their long-term recovery goals.

Most participants planned to continue their treatment
services both in the community and at the VA beyond
MCVTC graduation, indicating these services would help
them to maintain their sobriety, practice their coping skills,
and meet and engage with people involved in prosocial
activities. The support and accountability that came along
with that treatment was also seen as a major element
of the program and recovery success. MCVTC participants
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were unique in that the veteran population thrives on a
sense of comradery and brotherhood, something seen
in other VTCs and stressed in the VTC key components
(Ahlin & Douds, 2016; Cartwright, 2011; Cavanaugh, 2011;
Huskey, 2015; Johnson et al.,, 2016; Russell, 2015; Smith,
2012). In the current study, that comradery provided a
shared connection in treatment among other veteran
participants, with treatment facilitators, and/or with peer
mentors and sponsors. This allowed MCVTC participants
to feel comfortable sharing their own experiences, feel
supported, and be held accountable for their actions and
progress towards their goals.

Participants shared that this sense of comradery
was a driving force to continue treatment and services
following MCVTC graduation, some of whom even had the
goal of becoming a peer mentor or sponsor themselves.
Participants also expressed a great strength of the program
was the support and accountability provided by the
MCVTC team, particularly from case management and the
presiding judge. Similar results have also been supported
in prior literature (Gallagher et al,, 2016; Guyden, 2020;
Lux et al., 2024; McCall et al., 2019; Richard-Herzog et al.,
2019; Shannon et al., 2017; Stalcup, 2022) and aligns with
evidence-based practices of the VTC key components (All
Rise, 2008). Participants in this study shared that the judge
was someone who was firm but fair, and who, above all
else, expected honesty from their participants. Participants
reported these same aspects were also seen in the
military. When participants were held accountable for their
actions, but still felt supported, they expressed this was a
big motivator to stick to the program and their recovery
process.

Participants expressed that they thrived on discipline,
and prior to entering MCVTC, that discipline was lost.
The program and the judge helped to bring some of that
accountability back with consistent court hearings, praise
for prosocial behaviors, and sanctions (i.e., accountability)
for violating requirements. Similarly, case management
was supportive in helping MCVTC participants find resources
(e.g., housing, employment, education, medical, etc.) and
treatment services, and be accountable for their sobriety
and attending treatment, relevant appointments, court
hearings, or completing general program requirements.
These resources, coupled with support and accountability
from the team, made MCVTC participants feel prepared to
leave the program and continue their recovery. Participants
shared that MCVTC allowed them to maintain sobriety,
establish long-term recovery plans, mend relationships
with family and children, and gain employment, housing,
and education.

While many of the results from this study were positive,
some key challenges that warrant additional consideration
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were identified. First, some MCVTC participants reported
conflicting program goals regarding employment
responsibilities and being able to complete MCVTC program
requirements, such as mandatory drug testing. This
highlights the importance of VTCs and other problem-
solving courts being flexible and adaptive in participants
meeting all program requirements when they have other
real-world obligations (e.g., employment, education,
caregiving obligations) that the court considers to be
essential prosocial behaviors. The challenges revealed in
this study were not unique to those found in prior studies
(Gallagher et al., 2016; Shannon et al., 2017; Stalcup, 2022).

In some instances, the MCVTC established after-hour
drug testing at the VA for those participants who were
employed during daytime hours. Second, and perhaps the
most important structural barrier identified in the current
study, those MCVTC participants who were admitted to the
court due to a mental health issue without the presence
of a substance use disorder or history of substance
misuse were required to complete drug testing and some
mandatory substance misuse focused programming.
Participants reported that some of these programming
requirements were onerous and unnecessary. While
this did not hinder the success of these participants, it
does stress the importance of individualized treatment
planning.

LIMITATIONS AND FUTURE RESEARCH

Although this study contributes to existing literature,
there are limitations that need to be acknowledged.
First, this evaluation was limited to one urban county
in Wisconsin. As there is great heterogeneity among
VTC implementation nationally, the experiences and
perspectives of VTC participants may vary across locations
and could produce different results than were found in the
current study. Second, all interviews that were conducted
in this study included participants who graduated from
the MCVTC. Interviews were typically conducted on
the day of the participant’s graduation, so it is possible
that individuals may have been more likely to agree to
participate in the interview because they successfully
completed the program, ultimately leading to the study’s
high participation rate. Only interviewing graduated
participants could have influenced the responses received
during semi-structured interviews. Attempts were made
to interview revoked individuals; however, they either
declined to participate or were not accessible due to court
scheduling or transfer to jail. Future research would benefit
from interviewing participants who were not successful in
VTC programs to better understand their perspectives and
experiences, particularly their challenges and what could
have been done differently for them to be successful.
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CONCLUSION

VTCs prioritize rehabilitation over incarceration, offering
justice-involved veterans holistic support for mental health,
substance use, and socioeconomic challenges. Although
the broader evidence base remains mixed due to a lack
of program standardization, the MCVTC specifically proved
effective through the eyes of the participants themselves.
This qualitative study confirmed that the MCVTC effectively
supports long-term recovery through a combination of
individualized treatment, consistent accountability, and,
notably, a strong sense of peer comradery among veterans.
Participants also planned to continue engaging with
these tailored services to maintain sobriety, highlighting
the program’s success in fostering lasting, prosocial, and
community-based support.
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The five-phase structure focuses on progressive recovery, starting
with stabilization and moving through intensive treatment,
community support, and maintenance, with increasing personal
responsibility and aftercare (Milwaukee County Drug Treatment
Court, 2022).

Veteran participants revoked or self-discharged from MCVTC were
not included in the current study for two reasons: they refused
consent to participate, or they were incarcerated and transported
to the House of Corrections and researchers did not have access to
enter the facility.
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