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ABSTRACT

Veterans with mental health problems are a high-risk group for substance misuse
diﬃculties and are over-represented in forensic settings. Yet, there are few substance misuse services available for this population. Evidence suggests that case
management can provide eﬀective interventions for veterans with substance
misuse problems. However, there is little research to show its eﬀectiveness in
the UK. The present study reported on the implementation and preliminary
outcomes of the Veterans Forensic Substance Misuses Service (VFSMS), piloted
within a prison setting, to demonstrate the feasibility of the service. The VFSMS
operated in four stages: Assessing needs, developing case management plans,
providing bespoke support and developing discharge plans. Case studies were
used to demonstrate this process, with measures of alcohol use and recovery
showing outcomes for each case. Findings from three case studies suggested that
case management was a feasible approach, with a range of interventions being
used, including substance misuse and mental health services, plus housing and
employment services. Outcome measures suggested that alcohol and substance
misuse recovery improved following the VFSMS intervention. While the scope of
the ﬁndings is limited, they suggested that case management is a feasible
substance misuse intervention, with preliminary ﬁndings showing improvements
in substance misuse outcomes.
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Introduction
Veterans with mental health problems have been highlighted as a high-risk
group for substance misuse diﬃculties. Compared to civilians, those who
have served in the military are almost twice as likely to suﬀer from alcohol
problems, with 67% of men and 49% of women in the UK military classifying
as having a drinking problem, compared to only 38% of men and 16% of
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women in the general population (Fear et al., 2007). UK veterans are also
more likely to present with substance misuse problems relating to drugs,
with 5.2% reporting drug dependence compared to only 3.5% of civilians
(Woodhead et al., 2011).
Diﬀerent explanations have been proposed for the higher rate of substance misuse in veterans. Some research has emphasised the inﬂuence
during service of military culture on fostering substance misuse problems,
including the ‘macho subculture’, where competitiveness and masculinity
are encouraged, as well as the use of alcohol for team bonding and dealing
with distress (Jones & Fear, 2011; Keats, 2010). Following deployment, rates
of substance misuse appear to increase, with many military personnel using
substances as a coping mechanism following trauma (Jacobson et al., 2008).
Indeed, mental health diﬃculties are associated with substance misuse, with
evidence showing that veterans with depression or posttraumatic stress
disorder (PTSD) are more likely to report alcohol misuse as those without
depression or PTSD (Head et al., 2016; Jakupcak et al., 2010). Furthermore,
following the conﬂicts in Iraq and Afghanistan, 11% of US soldiers were
found to meet criteria for either a drug or alcohol disorder (Seal et al., 2011).
Research suggests that veterans are at an even greater risk of substance
misuse compared to serving personnel due to problems adjusting back to
civilian life (Thompson et al., 2011). Studies have demonstrated that only a
small proportion of veterans with mental health diﬃculties actually seek
help due to not knowing where to go, believing civilian services will not
help and the stigma surrounding mental health (Mittal et al., 2013).
Moreover, veterans who misuse drugs or alcohol have been shown to
drop out of treatment before completing it (Van Minnen, Arntz, & Keijsers,
2002). Research has shown that the average time it takes veterans to seek
help for their health diﬃculties can be as long as 11 years after leaving the
military (Murphy, Weijers, Palmer, & Busuttil, 2015). As veterans wait for
longer to access national statutory alcohol services, they are more likely to
seek support at an older age than civilians and be admitted for longer
(Murphy, Palmer, Westwood, Busuttil, & Greenberg, 2016).
Data suggests that the majority of ex-service personnel go on to do well
after leaving the military (Iversen et al., 2005). However, there is evidence
from the US that links combat exposure to self-reports of criminal behaviour
(Black et al., 2005; Booth-Kewley, Larson, Alderton, Farmer, & Highﬁll-McRoy,
2009), and some reports have shown that 9.1% of prisoners in England and
Wales have served in the armed forces (NAPO, 2009). This is reinforced by
Ministry of Defence analyses, which suggest that veterans make up the
largest occupational group in UK prisons (Ministry of Defence [MoD],
2010). While the number of veterans in forensic settings might be due to
their military experiences, it is also the case that many military personnel
recruited are from areas of social deprivation and increased crime
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(MacManus & Wessely, 2011). The combined evidence of veterans being at
increased likelihood of having substance misuse diﬃculties and their overrepresentation in prisons suggests that substance misuse interventions for
veterans are required in forensic settings.
In light of the unique diﬃculties faced by military veterans, a greater level
of support and more assertive approach is needed. Researchers have highlighted the importance of clinicians having specialist knowledge on military
culture and traumatic experiences when treating veterans, as opposed to
the standardised treatment given by statutory services (Hoge, 2011). Case
management has been suggested as a viable option due to its personcentred nature, adapting to the needs of the individual and, therefore,
being able to accommodate the specialised needs of veterans (Mohamed,
Neale, & Rosenheck, 2009).
Case management involves a healthcare professional assessing, planning
and coordinating treatments for the individual, such as referring them to the
right services and working with them throughout the entire process. Eight
principles of case management have been previously described (Center for
Substance Abuse Treatment, 1998): oﬀer a single point of contact with
health and social care systems; be driven by client need; provide advocacy;
be community-based; be pragmatic; be anticipatory; be ﬂexible; and be
culturally sensitive.
Combining military knowledge with individualistic care is proposed to help
veterans feel more comfortable accessing support, which will encourage them to
get help sooner and improve their overall outcomes (Neale & Rosenheck, 1995).
Research has previously shown that case management produces positive results
in individuals suﬀering from mental health diﬃculties and substance misuse as it
is able to provide rounded care to address all diﬃculties (Essock et al., 2006), and
that veterans who are case-managed are more likely to continue engaging in
services for longer and have better outcomes as a result (Siegal & Rapp, 2002).
Compared to services oﬀering interventions for single problems, case management has been found to improve all aspects of veterans’ lives (Siegal et al., 1996).
As such, a specialised military case management service could help to improve
treatment engagement and reduce overall mental health and substance misuse
diﬃculties in veterans. Despite this, there is currently a deﬁcit of services focused
on providing substance misuse support in forensic settings and even less aid for
veteran populations in particular.
Combat Stress (CS) is a national charity providing specialist mental
health services to military veterans, which receives approximately 2500
new referrals per annum (Murphy et al., 2015) from a variety of sources
(e.g. General Practitioners (GPs), National Health Service (NHS), charities,
self-referrals). The present paper outlines the implementation by CS of a
Veterans Forensic Substance Misuse Service (VFSMS), providing case management support to veterans with substance misuse diﬃculties in prison.
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Published clinical audits identiﬁed that Veterans accessing CS had signiﬁcant rates of alcohol and illicit substance misuse disorders presenting comorbidly with mental illness primarily PTSD and depression (Busuttil,
2010). Substance misuse disorders were preventing engagement into
appropriate treatment for underlying mental illness (Busuttil, 2011a,
2011b; Hill & Busuttil, 2008). An internal service paper was written proposing a case management model aimed at ensuring engagement of
those suﬀering from dual diagnosis both with addiction services as well
as mental health services (Busuttil & Taylor, 2012).
The service was set up as a pilot intervention, with a view to assessing the
feasibility of the approach in this speciﬁc population. The paper describes the
service in detail before reporting on assessments of its feasibility, as well as using
case studies to illustrate the process of delivering the service and its outcomes.

Method
Setting
The VFSMS was set up in August 2017 to provide case management support to
UK veterans with substance misuse diﬃculties in prison. This in-reach pilot was
part of a wider pilot project comprising a total of 11 sites across the UK. The
service was based at a low to medium secure prison in the North of England,
which has links to other prisons in the local areas. CS approached a number of
local prisons with a view to setting up the VFSMS. The chosen site was selected
due to its commitment to supporting veterans in custody and presence of a
dedicated Veteran in Custody Oﬃcer who could identify those suitable to
engage with the service. This meant that the service would be able to capture
both those veterans who have just been sentenced to explore what support is
available, and those who are due to be released to assist with their transition back
into the community.
The chosen site was a Category B local prison, with an occupational capacity
of 750 which manages both medium and low security prisoners. It accepts all
adult male prisoners including 18- to 21-year-olds. There is a speciﬁc Recovery
wing within the prison, where daily substance misuse groups and meetings are
held to address misuse and develop relapse prevention plans and coping
strategies. Veterans engaging with the VFSMS have the option to be located
on the Recovery Wing. Veterans in the prison also have priority access to mental
health services including trauma therapy.

Service description
The VFSMS pilot services were developed in 2014 following funding from
the LIBOR fund and the Scottish Lottery Fund. CS adopted a service
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model which employed substance misuse nurses employed by CS.
Veterans were case managed on a one-to-one basis and were linked
into local substance misuse statutory services who were partnering the
CS substance misuse nurse practitioners. The substance misuse nurse
practitioners were located within statutory community services, Accident
and Emergency (A & E)-based addictions teams and the VFSMS prison inreach project described here.
Clinical governance, performance and quality control were informed by
the national CS Clinical Governance structure. A new subgroup was set up
for the VFSMS and reported on a quarterly basis. Liaison with the host
statutory services was conducted on a regular basis by this subgroup.
The VFSMS oﬀered support through a variety of mediums, tailored to the
individual’s speciﬁc needs. The service worked to assess veterans’ needs,
engage them with appropriate services, support them through their transition and work towards release and discharge. The VFSMS contained one
substance misuse nurse practitioner, responsible for assessment and intervention with all individuals referred to the service. The VFSMS intervention
was delivered in four stages:

Assessment
When a veteran was in custody and identiﬁed as having a substance misuse
problem, they were referred to the VFSMS and subsequently completed an
assessment within the prison with the veterans’ substance misuse nurse
practitioner. This assessment comprised of a risk assessment, exploration of
the individual’s substance misuse diﬃculties and identiﬁcation of additional
psychological, social or physical needs.
Case management plan
A case management plan was then created to engage the individual with
the appropriate services to meet their needs, whether solely with the VFSMS
or through referrals to external agencies that provided support within prison
or after release.
Individual and group support
Once a case management plan was agreed, the trained substance misuse
practitioner provided one-to-one, face-to-face support, dependent on the
individual’s needs. This could have included psycho-educational, emotion
regulation strategies and psychological therapeutic interventions such as
graded exposure for trauma and anxiety. Service users were also able to
access group psycho-educational sessions held at the prison sites, where
appropriate.
Progress was monitored on a regular basis and reviewed by both the
practitioner and the service user using outcome measures described below.
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The case management plan was then updated accordingly. The frequency of
the reviews was determined by the severity of the individual’s substance
misuse problem as well as their position in their sentence. For instance, a
veteran at the beginning of a long sentence who was regularly engaging
with a range of services may have been reviewed on a three-monthly basis
while a veteran coming to the end of their sentence and preparing for
release may have been reviewed on a weekly basis. Nevertheless, a review
was conducted at a minimum of every 3 months.

Discharge plan
Finally, an ongoing plan was created to support the individual around their
release from prison or discharge from the VFSMS. This plan may have
included community support, referral to mental health, welfare needs or
veteran-speciﬁc services. Service users were discharged from the VFSMS
when they showed evidence of either being abstinent from, or signiﬁcantly
reduced their substance misuse. Alternatively, they were discharged if they
chose to self-discharge, did not engage, or when the practitioner believed
the individual’s condition had stabilised and they no longer required
support.
This study was approved by the CS research committee for ethical suitability. Participants were given information about the case study research
and gave informed consent for the collection of data.
Outcome measures
The substance misuse nurse practitioner within the VFSMS provided case
reports for a sample of three veterans who engaged in the service, in
order to demonstrate how the service was implemented. Each report
provided background information about the individual, details of the
assessment, the case management plan, any support provided and the
plan for discharge. The reports also contained information about any
factors relating to the engagement of the individual, how many sessions
they attended and missed, as well as details about other services that
were involved in the supporting the individual. The case studies reported
in the present study were selected so as to provide a range and variety of
cases, as well demonstrating what were deemed to be ‘typical’ cases to
engage with the service.
Feasibility was explored by looking at how many participants engaged
with the service once they had been referred, as well gauging the level of
engagement, i.e. whether participants attended sessions and continued to
engage with services once they had been assessed and referred on.
An individual’s progress during the intervention was monitored using
two measures. Firstly, the Recovery Star measure (Dickens, Weleminsky,
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Onifade, & Sugarman, 2012) was used to assess areas of functioning
typically aﬀected by substance misuse. As such, it was used as a proxy
measure of substance misuse severity. The Recovery Star is a self-report
measure across 10 domains: managing mental health, physical health and
self-care, living skills, social networks, work, relationships, addictive behaviour, responsibilities, identity and self-esteem, and trust and hope. The
construct validity of the Recovery Star has been previously reported
(Dickens et al., 2012).
Secondly, the Alcohol Use Disorders Identiﬁcation Test (AUDIT; Babor,
Higgins-Biddle, Saunders, & Monteiro, 2001) was used to assess alcohol
misuse. This 10-item self-report measure gives an overall score to assess
alcohol-related risk. Scores of 0–7 indicate no harmful consumption.
Hazardous drinking is indicated by a score of 8–15, while harmful drinking/mild dependence by scores of 16+ (Babor et al., 2001).

Results
Case studies
Three case studies are described in order to illustrate the intervention in
practice.

Demographics
All individuals were male with an age range of 28–39 years. One individual’s
primary substance problem concerned drugs (cocaine), with the others being
alcohol-related. All individuals had some form of mental health diﬃculty, such
as PTSD, anxiety, depression, and one had a personality disorder. In terms of
education, all cases had GCSE (General Certiﬁcate of Secondary Education) level
or equivalent. Two individuals described themselves as being in relationships,
with the other one as currently single. The average length of sentence was
6.4 months, with a variety of oﬀences, including burglary, violence and driving
oﬀences. Individuals had spent an average of 4.8 years (range 2–7) serving in
the military. The average time since leaving the military was 11 years (range
7–15). At the time of writing, 33 individuals had been referred to the service,
with 30 having engaged in an assessment, and a further 3 awaiting assessment.
After engaging initially, three veterans disengaged from the service. This was
due to either being transferred to another site out of the area, opting not to
engage in any service within custody, and, after assessment, determining that
no need for further support.
Participant 1 (D)
Assessment. At assessment, D’s main concerns related to his alcohol misuse, which he described had developed from 2006 in order to help him cope
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with emotional stress. His level of alcohol intake meant he was unable to
maintain employment, he had lost his place in supported accommodation,
stopped engaging in hobbies, and had lost contact with family members
due to his behaviour while under the inﬂuence. D also reported having had
frequent presentations at A & E citing suicidal ideation.

Case management plan. Based on the initial assessment, the case management plan for D included formal support to reduce substance misuse
and education on the eﬀects of alcohol on oﬀending behaviour and mental
health, as well as support with mental health concerns and relapse prevention. Additionally, help ﬁnding accommodation was required, as D had been
refused permission to reside with his sister.
Individual and group support. D was referred to work with a Psychological
Well-being Practitioner within the prison to complete psychological therapy
for anxiety. He also completed an anger management intervention while on
the recovery wing at the prison. Following his release from prison, D was
supported with attendance at Probation services and in getting specialised
accommodation for veterans which included 24-h support.
D was seen by his clinician on 19 occasions during his engagement with
the service, which totalled approximately 28 h of contact time. He attended
every appointment that was scheduled both in custody and in the community. From assessment to discharge, D engaged with the service for a total of
16 weeks.
Discharge plan. D was linked in with Project Nova, a programme coordinated by UK veterans’ charity Walking with the Wounded, aimed at supporting veterans with a forensic history. Contact was maintained following
release from prison to assist with ongoing contact with services.
Outcomes. D reported improvements in mental health following his
engagement with the VFSMS. There were no further presentations at A &
E hospital departments, or reports of suicidal ideation and D described
being involved in hobbies and activities with other veterans which had
further served to improve his mood.
At admission, D’s AUDIT score was 35 which is in the top bracket
indicating alcohol dependence. On discharge this had reduced to 6, classiﬁed as low risk. He reported two lapses of alcohol use but no full relapse and
remained abstinent at follow-up. D’s Recovery Star measures increased from
52 to 72 from assessment to follow-up, showing particular increases in areas
of addictive behaviour, identity and self-esteem, and managing mental
health.
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D’s case was a good example of the importance of a holistic approach.
Issues related to substance misuse and oﬀending were connected with
mental health which, when addressed, had subsequent positive outcomes
in other areas.

Participant 2 (M)
Assessment. At assessment, M’s main diﬃculty was with cocaine use, which
was on a daily basis, used to block out negative thoughts, and was a barrier
to him being in employment. M also explained that it had ruined his
relationships with his daughter and ex-partner. M reported that he had
suﬀered with anxiety and depression for over 3 years, and also displayed
symptoms of PTSD.
Case management plan. M’s case management plan included interventions for mental health, drug use and employment.
Individual and group support. While in custody, M attended groups and
one-to-one support sessions relating to sleep hygiene and relapse prevention, which included the development of relapse prevention plans. After his
release, M was supported in liaison with Probation services, as well as being
linked in with veterans support groups in the community, such as veterans
retreats which allowed him to re-engage with hobbies and learn new
skills. M was also referred to the Poppy Factory, a veteran’s charity aimed
at getting veteran into employment. The substance misuse nurse practitioner actively supported him once in the community, such as helping to
ensure he attended diﬀerent services and providing support in between
appointments.
M attended eight one-to-one sessions with the clinician overall, totalling
approximately 12 h of contact, which does not include several additional
telephone contacts. He did not miss any scheduled appointments either in
custody or in the community. At the time of writing, M had been engaging
with the service for 15 weeks and was still receiving support.
Discharge plan. As well as ongoing engagement with community veterans
groups, M was referred to CS to address his mental health diﬃculties.
Outcomes. M reported being substance-free at follow-up which was veriﬁed by drug-testing carried out by Probation services. From his engagement with the Poppy Factory, M was able to secure employment following
his discharge. M was low risk for alcohol misuse at assessment, and
remained so at follow-up. His Recovery Star score increased from 49 at
assessment, to 74 at follow-up, with improvements across all domains,
particularly in work, relationships and addictive behaviour.

726

D. TURGOOSE ET AL.

Feedback from M indicated that he was initially suspicious of the service
and did not want help. However, because case management oﬀered a
personalised approach, the clinician was able to travel to meet him. This
personalised service was, anecdotally, important in demonstrating that the
service was genuine and caring, which aided engagement.

Participant 3 (J)
Assessment. At assessment, J identiﬁed alcohol use to be his main diﬃculty
prior to being in custody. He described using alcohol to self-medicate and
manage feelings of depression and anxiety, adding that he felt too ashamed
to seek help from his GP. This was the ﬁrst time he was gaining support.
Alcohol misuse had led to him losing his job and a breakdown in his
relationship. Owing to the nature of J’s oﬀence, time was taken in the
assessment to carry out a risk assessment to determine what services he
would be able to attend in the community.
Case management plan. J’s case management plan included interventions
for his alcohol use and mental health. He explained that he did not feel able
to attend groups in the prison, so the plan comprised of one-to-one work
only, as well as liaison with other services in the community.
Individual support. J attended ﬁve one-to-one sessions while in custody.
He received support for his alcohol use and relapse prevention, as well as for
emotion management and sleep hygiene. While in custody, his clinician
liaised with services in the community and prior to his release, J had secured
supported accommodation specialising in veterans’ care.
J did not miss any scheduled appointments and was available for telephone contacts following his release. From assessment to discharge, J
engaged with the service for a total of 14 weeks.
Discharge plan. At discharge, J was referred to CS for support with his
mental health diﬃculties. He was also linked in with local drug and alcohol
services to continue the work he had begun on relapse prevention.
Outcomes. J’s score of 33 on the AUDIT at assessment placed him in the
category suggestive of alcohol dependence. At follow-up his score had
reduced to 19, which placed him in the category below, although still indicative of harmful drinking. His score on the Recovery Star increased from 52 to
73, with the highest level of improvement in addictive behaviour. J has been
engaging with medical services in the community and getting help for depression, meaning he was no longer using alcohol to self-medicate. He reported
improvements in his ability to accept help and was now in employment.
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While the nurse practitioner in this case did not have a lot of direct
involvement with J, the case management approach had a positive impact
by liaising with the right services for that individual, and ensuring he
accessed help in the right places.

Discussion
This paper described a pilot service for UK veterans that used a case management approach for tackling substance misuse diﬃculties in a forensic setting. The
service was set up in a prison in the UK, with aﬃliations to two separate prisons in
the local area. The service was co-ordinated by a single clinician, operating across
the three prison sites and in the community. A case management approach was
used to ensure that veterans referred to the service received support that was
holistic and tailored towards their speciﬁc needs.
Findings from three case studies were used to describe the process of
delivering the intervention, which comprised of four stages: assessment, developing a case management plan, one-to-one and group support, and developing
a discharge plan. As well as clinician reports, each veteran’s progress was
monitored using the AUDIT and Recovery Star measures. Following their involvement with the VFSMS, all three cases described improvements in their substance
misuse, which was supported by scores on the diﬀerent outcome measures.
Given the small sample and lack of control within the design, this provides only
tentative evidence about the eﬀectiveness of this intervention.
In terms of feasibility, the ﬁndings showed that the uptake of the service
following referral was high, with only three people dropping out of the service.
The case studies showed that, for these participants, attendance rates were high,
and all of them went on to engage with diﬀerent services. A number of diﬀerent
services became involved in each case through the liaison work of the VFSMS
clinician, depending on the speciﬁc needs of each individual. The most commonly involved services were those relating to drug and alcohol use, mental
health, employment and accommodation. In addition, veteran-speciﬁc organisations were often involved, to help to re-engage the individual in activities and
prepare them for work. This holistic approach meant that many services could
be involved directly and perhaps increased the likelihood of the veteran engaging in those services due to the liaison work of the VFSMS clinician.

Clinical implications
The present paper provides some emerging support for the use of case
management in cases of substance misuse. Based on these ﬁndings, case
management has the potential to provide a useful framework through
which interventions can be accessed by individuals. Theories of behaviour
change such as the Stages of Change model and Theory of Planned Behaviour
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have been used previously to inform substance misuse interventions
(Bashirian, Hidarnia, Allahverdipour, & Hajizadeh, 2012; Zemore & Ajzen,
2014), and could be integrated into case management approaches to ensure
that interventions are targeted in the right way depending on the individual’s readiness to change (Enguidanos, 2001).
Case management is a good example of integrated care, whereby clients
can receive support for various diﬃculties within one holistic treatment
approach, as demonstrated by the case studies in the present study. Research
has suggested that such integrated approaches can lead to better substance
misuse outcomes (Graeber, Moyers, Griﬃth, Guajardo, & Tonigan, 2003; James,
Preston, Koh, & Spencer, 2004; Kavanagh et al., 2004). There is a good case for
using a case management approach, with evidence showing its eﬀectiveness in
reducing substance misuse (Essock et al., 2006), and its successful use for any
years with veterans in America (Mohamed et al., 2009; Siegal & Rapp, 2002).
It has been demonstrated that military veterans can take a long time after
ﬁnishing their service to seek help for mental health-related diﬃculties (Murphy
et al., 2015). This was shown in the ﬁnal case study here where alcohol was being
used to self-medicate amidst feelings of shame about seeking support. The results
from this pilot showed that very few individuals disengaged from the VFSMS once
they had started. Additionally, the fact that individuals continued to engage with
the VFSMS after their release from custody suggests that they found the intervention worthwhile and meaningful. As was shown in the three case studies, a
personalised and holistic approach means that an individual can gain support for
many needs at one time, for example securing accommodation and employment,
alongside tackling substance misuse and mental health diﬃculties.
Following this pilot project, considerations are being made regarding
how to expand the service to make it more widely available. Expanding
the service would provide a number of challenges that should be considered. For instance, an eﬀective case management service requires eﬀective
links between the main site and community services, which would need to
be established before clients access the service to ensure smooth transitions
to and between diﬀerent services. Additionally, given the high rate of
comorbidity between substance misuse and mental health, any community
case management service would need to be fully integrated within the
treatment pathway of CS, to ensure that mental health needs are regularly
reviewed alongside substance misuse.

Limitations and future research
The VFSMS was intentionally set up as a pilot intervention to test the
feasibility of oﬀering a case management approach to this speciﬁc population. As such, it was beyond the scope of the service to implement any
large-scale trials of eﬀectiveness at this stage. Nevertheless, the lack of any
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experimental design, rigorous outcome measures and small sample from a
single site does limit the scope of the ﬁndings and the extent to which they
can be generalised. However, the study beneﬁts from having real-world,
external validity. The study would also have beneﬁted from longer-term
follow-up of each case to assess the impact of the interventions over time.
The Recovery Star was used as an outcome measure for each participant’s
functioning in relation to their substance misuse. However, the actual level
of substance use was not quantitatively measured other than via interview
at assessment and follow-up. Future research could make use of more
formal measures to more accurately assess the impact on substance misuse.
Given that these initial ﬁndings demonstrate the potential usefulness of
the VFSMS, a larger scale trial of its eﬀectiveness would be welcome. Trials in
which VFSMS are compared against existing services would further our
understanding of its eﬃcacy. Even in the absence of any comparison
group, a larger scale trial with more rigorous outcome measures and a
much larger sample size would be beneﬁcial.

Conclusions
This paper reported ﬁndings from a pilot intervention using case management
to support veterans in a forensic setting with substance misuse diﬃculties.
While the limitations of the study limit their interpretability, early indications
are that this could be a very useful method of co-ordinating support for this
group and assisting them in various ways, not just in relation to their substance use. There is a clear need for evidence on a larger scale to corroborate
and build upon these ﬁndings. If the early promise of this approach is borne
out, there could be widespread positive implications for this population, with a
service model that could potentially be adapted to beneﬁt individuals from
diﬀerent populations with far-ranging needs.

Acknowledgments
The authors would like to thank all participants for their input into this research. They
also thank all Combat Stress staﬀ involved in the project, especially Katie Booth for
her hard work and input to this paper.

Disclosure statement
No potential conﬂict of interest was reported by the authors.

ORCID
Dominic Murphy

http://orcid.org/0000-0002-9596-6603

730

D. TURGOOSE ET AL.

References
Babor, T. F., Higgins-Biddle, J. C., Saunders, J. B., & Monteiro, M. G. (2001). AUDIT. The
alcohol use disorders identiﬁcation test. Geneva: Department of Mental Health and
Substance Dependence, World Health Organization.
Bashirian, S., Hidarnia, A., Allahverdipour, H., & Hajizadeh, E. (2012). Application of the
theory of planned behavior to predict drug abuse related behaviors among
adolescents. Journal of Research in Health Sciences, 12, 1.
Black, D. W., Carney, C. P., Peloso, P. M., Woolson, R. F., Letuchy, E., & Doebbeling,
B. N. (2005). Incarceration and veterans of the ﬁrst Gulf War. Military Medicine, 170
(7), 612–618.
Booth-Kewley, S., Larson, G. E., Alderton, D. L., Farmer, W. L., & Highﬁll-McRoy, R.
(2009). Risk factors for misconduct in a navy sample. Military Psychology, 21(2),
252–269.
Busuttil, W. (2010). Combat-Related Stress. In D. Conran & A. White (Eds.), Promoting
men’s mental health (pp125-141). Oxford New York: Radcliﬀe Publishing.
Busuttil, W. (2011a). Post-traumatic stress disorder and substance misuse. In D. C.
Cooper (Ed.), Practice in mental health substance use (pp. 109-124). London:
Radcliﬀe Publishing.
Busuttil, W. (2011b). Military Psychiatry – Clinical Services for Service Personnel and
Veterans. Alcoholism: The Bulletin of the Alcohol Medical Council, 31(2), 2–4.
Busuttil, W., & Taylor, G. (2012). Ptsd and substance misuse disorders clinical pathways
at combat stress. Leatherhead UK:Combat Stress.
Center for Substance Abuse Treatment. (1998). Comprehensive case management for
substance abuse treatment: Treatment improvement protocol (TIP). Series no. 27.
Rockville, MD: Substance Misuse and Mental Health Services Administration.
Dickens, G., Weleminsky, J., Onifade, Y., & Sugarman, P. (2012). Recovery Star:
Validating user recovery. The Psychiatrist, 36, 45–50.
Enguidanos, S. (2001). Integrating behavior change theory into geriatric case management practice. Home Health Care Services Quarterly, 20, 1.
Essock, S. M., Mueser, K. T., Drake, R. E., Covell, N. H., McHugo, G. J., Frisman, L. K., . . .
Swain, K. (2006). Comparison of ACT and standard case management for delivering integrated treatment for co-occurring disorders. Psychiatric Services, 57(2),
185–196.
Fear, N. T., Iversen, A. C., Meltzer, H., Workman, L., Hull, L., Greenberg, N., . . . Wessely,
S. (2007). Patterns of drinking in the UK Armed Forces. Addiction, 102(11),
1749–1759.
Graeber, D. A., Moyers, T. B., Griﬃth, G., Guajardo, E., & Tonigan, S. (2003). A pilot
study comparing motivational interviewing and an educational intervention in
patients with schizophrenia and alcohol use disorders. Community Mental Health
Journal, 39(3), 189–202.
Head, M., Goodwin, L., Debell, F., Greenberg, N., Wessely, S., & Fear, N. T. (2016). Posttraumatic stress disorder and alcohol misuse: Comorbidity in UK military
personnel. Social Psychiatry and Psychiatric Epidemiology, 51(8), 1171–1180.
Hill, D. M, & Busuttil, W. (2008). Dual diagnosis in service veterans with post-traumatic
stress disorder and co-existing substance misuse. Advances in Dual Diagnosis, 8 8 1
(1), 33-36. doi:10.1108/17570972200800007
Hoge, C. W. (2011). Interventions for war-related posttraumatic stress disorder:
Meeting veterans where they are. JAMA, 306(5), 549–551.

THE JOURNAL OF FORENSIC PSYCHIATRY & PSYCHOLOGY

731

Iversen, A., Dyson, C., Smith, N., Greenberg, N., Walwyn, R., Unwin, C., . . . Wessely, S.
(2005). ‘Goodbye and good luck’: The mental health needs and treatment experiences of British ex-service personnel. The British Journal of Psychiatry, 18, 480–486.
Jacobson, I. G., Ryan, M. A., Hooper, T. I., Smith, T. C., Amoroso, P. J., Boyko, E. J., . . .
Bell, N. S. (2008). Alcohol use and alcohol-related problems before and after
military combat deployment. JAMA, 300(6), 663–675.
Jakupcak, M., Tull, M. T., McDermott, M. J., Kaysen, D., Hunt, S., & Simpson, T. (2010).
PTSD symptom clusters in relationship to alcohol misuse among Iraq and
Afghanistan war veterans seeking post-deployment VA health care. Addictive
Behaviors, 35(9), 840–843.
James, W., Preston, N. J., Koh, G., & Spencer, C. (2004). A group intervention which
assists patients with dual diagnosis reduce their drug use: A randomized controlled trial. Psychological Medicine, 34(6), 983–990.
Jones, E., & Fear, N. T. (2011). Alcohol use and misuse within the military: A review.
International Review of Psychiatry, 23(2), 166–172.
Kavanagh, D. J., Young, R., White, A., Saunders, J. B., Wallis, J., Shockley, N., . . . Clair, A.
(2004). A brief motivational intervention for substance misuse in recent-onset
psychosis. Drug and Alcohol Review, 23(2), 151–155.
Keats, P. A. (2010). Soldiers working internationally: Impacts of masculinity, military
culture, and operational stress on cross-cultural adaptation. International Journal
for the Advancement of Counselling, 32(4), 290–303.
MacManus, D., & Wessely, S. (2011). Why do some ex-armed forces personnel end up
in prison? New report emphasises the role of alcohol, social exclusion, and
ﬁnancial problems. BMJ, 342.
Ministry of Defence. (2010). Estimating the proportion of prisoners in England and
Wales who are ex-armed forces—Further analysis. Retrieved from www.mod.uk/NR/
rdonlyres/C7C1ADC2-8509-4D31-94B4-B07453846D2F/0/20100916_Veterans_in_
prison.pdf
Mittal, D., Drummond, K. L., Blevins, D., Curran, G., Corrigan, P., & Sullivan, G. (2013).
Stigma associated with PTSD: Perceptions of treatment seeking combat veterans.
Psychiatric Rehabilitation Journal, 36(2), 86.
Mohamed, S., Neale, M., & Rosenheck, R. A. (2009). VA intensive mental health case
management in urban and rural areas: Veteran characteristics and service delivery.
Psychiatric Services, 60(7), 914–921.
Murphy, D., Palmer, E., Westwood, G., Busuttil, W., & Greenberg, N. (2016). Do alcohol
misuse, service utilisation, and demographic characteristics diﬀer between UK
veterans and members of the general public attending an NHS general hospital?
Journal of Clinical Medicine, 5(11), 95.
Murphy, D., Weijers, B., Palmer, E., & Busuttil, W. (2015). Exploring patterns in referrals to
Combat Stress for UK veterans with mental health diﬃculties between 1994 and 2014.
International Journal of Emergency Mental Health and Human Resilience, 17, 652–658.
NAPO. (2009). Armed forces and the criminal justice system: A brieﬁng from Napo the
trade union and professional association for family court and probation staﬀ.
Retrieved from Social Care Wales website.
Neale, M. S., & Rosenheck, R. A. (1995). Therapeutic alliance and outcome in a VA
intensive case management program. Psychiatric Services, 46(7), 719–721.
Seal, K. H., Cohen, G., Waldrop, A., Cohen, B. E., Maguen, S., & Ren, L. (2011).
Substance use disorders in Iraq and Afghanistan veterans in VA healthcare,
2001–2010: Implications for screening, diagnosis and treatment. Drug and
Alcohol Dependence, 116(1), 93–101.

732

D. TURGOOSE ET AL.

Siegal, H. A., Fisher, J. H., Rapp, R. C., Kelliher, C. W., Wagner, J. H., O’Brien, W. F., &
Cole, P. A. (1996). Enhancing substance abuse treatment with case management
its impact on employment. Journal of Substance Abuse Treatment, 13(2), 93–98.
Siegal, H. A., & Rapp, C. R. (2002). Case management as a therapeutic enhancement:
Impact on post-treatment criminality. Journal of Addictive Diseases, 21(4), 37–46.
Thompson, J. M., MacLean, M. B., Van Til, L., Sudom, K., Sweet, J., Poirier, A., . . . Pedlar,
D. (2011). Survey on transition to civilian life: Report on regular force veterans.
Ottawa: Research Directorate, Veterans Aﬀairs Canada, Charlottetown, and
Director General Military Personnel Research and Analysis, Department of
National Defence.
Van Minnen, A., Arntz, A., & Keijsers, G. P. J. (2002). Prolonged exposure in patients
with chronic PTSD: Predictors of treatment outcome and dropout. Behaviour
Research and Therapy, 40(4), 439–457.
Woodhead, C., Rona, R. J., Iversen, A., MacManus, D., Hotopf, M., Dean, K., . . . Fear,
N. T. (2011). Mental health and health service use among post- national service
veterans: Results from the 2007 Adult Psychiatric Morbidity Survey of England.
Psychological Medicine, 41(2), 363–372.
Zemore, S. E., & Ajzen, I. (2014). Predicting substance abuse treatment completion
using a new scale based on the theory of planned behavior. Journal of Substance
Abuse Treatment, 46(2), 174–182.

