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Mr. Chairman and members of the committee, by way of introduction, I am a 

veteran of the U.S. Army, having served with First Armored Division artillery units 

during the mid-1970s. For the last 28 years, I have worked as a criminal-defense lawyer, 

with my last 25 years working here in Oregon. 

Last summer, Robert Wilz, who is here with me today and is a decorated veteran 

of the Vietnam War, brought to my attention that the Department of Corrections (DOC) 

does not provide counseling to inmate-veterans who suffer from post-traumatic stress 

disorder (PTSD). Mr. Wilz further explained that the DOC provides no such counseling 

in its alcohol and drug treatment alternative incarceration programs (AIPs). 

As the first attachment explains, AIPs run on a nine-month cycle. The first sixth 

months are served in a minimum-security prison facility, and the last three months are 

done in a community-based, transitional-leave program. Successful completion yields up 

to a two and one-half year prison sentence reduction. 

The lack of PTSD counseling in the alcohol and drug treatment AIPs is the 

specific and limited focus of Senate Bill 780. The bill would require PTSD counseling for 

veteran-inmates in those particular AIPs. Psychologist Robert Stanulis, who also is here 

with me today, will explain both the deficiencies of not treating for PTSD when it is the 

root cause of an alcohol or drug problem, and the efficacy of PTSD counseling for 

veteran-inmates. See also Memorandum from Jennelle Meeks Barton (attached). 

With assistance from Sen. Chip Shields (see attached email), I determined that 

although the DOC provides diagnostic assessment and other forms of treatment for 

PTSD, for stated safety reasons, the DOC provides no PTSD counseling services in any 

of its institutions. DOC data (see attachments) establish that as of 2013, veterans 

comprised 19.1% of the state’s prison inmate population. By far and away, this is the 

nation’s highest known veteran-imprisonment rate (see attached graph). SB 780’s 

requirement of PTSD counseling for veteran-inmates in the alcohol and drug treatment 

AIPs should reduce recidivism rates and, therefore, the number of veterans in Oregon 

prisons. 
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We estimate that 140 inmates are in prison-based drug and alcohol treatment AIPs. 

If the state’s 19.1% veteran-imprisonment rate applies in AIPs, 27 veterans are in prison-

based drug and alcohol treatment AIPs. 

Based on our own criminal-case experience, we estimate that 75% of veteran-

defendants suffer from PTSD. Assuming that veterans in prison-based drug and alcohol 

treatment AIPs suffer from PTSD at that same rate, then at any given time, 20 veterans in 

prison-based drug and alcohol treatment AIPs need PTSD counseling. Because the in-

prison portion of an AIP runs for six months, over the course of a biennium, the DOC 

would provide 80 veterans the PTSD counseling that SB 780 requires (although that is a 

liberal estimate; the actual number could be much lower). 

Implementation of SB 780 would involve a four-step process: 

1. Developing the counseling program itself. 

2. Developing a method for identifying the veterans in prison-based drug and 

alcohol treatment AIPs. 

3. Developing a method for identifying the veterans who suffer from PTSD. 

4. Applying the counseling program to PTSD-afflicted veteran-inmates. 

All of us who have been working on the SB 780 concept—in particular, Belle 

Landau who is here with me today and is the executive director of the Returning Veterans 

Project—would be available to assist the DOC with this implementation process. 

I should next mention that over the last few years, I have worked on three bills that 

amended the state’s criminal laws to the exclusive benefit of veterans: Senate Bill 999 

(2010), House Bill 2702 (2011), and Senate Bill 124 (2013). Notwithstanding concerns 

voiced by others, the law clearly establishes that these types of bills are constitutional. 

See Regan v. Taxation with Representation, 461 US 540 (1983); MacPherson v. Dept. of 

Admin. Services, 340 Or 117 (2006). 

Conversely, I should mention that not providing the counseling that SB 780 

envisions may be unconstitutional. Farmer v. Brennan, 511 US 825 (1994) (deliberate 

indifference to inmate’s serious medical needs could violate Eighth Amendment). 

Similarly, not providing the counseling could violate the Americans with Disabilities Act 

(ADA). See Penn. Dept. of Corrections v. Yeskey, 524 US 206 (1998). See also United 

States v. Georgia, 546 US 151 (2006) (inmate may seek monetary damages for ADA 

violation). 

I appreciate the Committee’s consideration of SB 780. I urge the Committee’s 

support for the bill, and would gladly try to answer any questions the Committee may 

have. 
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The following is a survey the articles exploring Post Traumatic Stress Disorder 

(PTSD) and Substance Use Disorder (SUD) treatments for incarcerated veterans. 

 

 Sigafoos, C.E., A PTSD Treatment Program for Combat (Vietnam) Veterans in Prison, 

INT J OFFENDER THER COMP CRIMINOLOGY, Summer 1994, vol. 38 at 117-130. 

http://m.ijo.sagepub.com/content/38/2/117.abstract ; 

https://www.ncjrs.gov/App/publications/Abstract.aspx?id=150454 

This article contains a description of PTSD treatment for Vietnam veterans in custody in 

Arizona state prison in 1994. The treatment consisted of three “dimensions.” In the first 

dimension, veteran-inmates participated in group therapies in six phases: “the second tour, 

stress management, handling symptoms of PTSD, veterans with PTSD and crime, conflict 

resolution, and the effects of PTSD on the family.” The second dimension involved 

therapeutic interventions for the individual. The third dimension focused on understanding 

Vietnam “from another perspective.” Participants also received SUD treatment and other 

supports for successful reintegration. 

 

 Goff, A., Rose, E., Rose, S., and Purves, D., Does PTSD Occur in Sentenced Prison 

Populations? A Systematic Literature Review, CRIMINAL BEHAVIOUR AND MENTAL 

HEALTH, July 2007, at 152–162. 

http://onlinelibrary.wiley.com/doi/10.1002/cbm.653/abstract;jsessionid=A3483C8238CB

C3E849C23A8A96178B4E.f03t03 

 

This article conducts a systematic review on the literature on PTSD in prisons. It concludes 

that PTSD is more likely to occur in prison populations and suggests PTSD should be treated 

in prison. 

 

 Guliver, S.B., and Steffen, L. E., Towards Integrated Treatments for PTSD and 

Substance Abuse Disorders,” PTSD RESEARCH QUARTERLY, Spring 2012, Vol. 21, No.2. 

http://www.ptsd.va.gov/professional/newsletters/research-quarterly/V21N2.pdf 

 

This article surveys published studies on psychotherapy for co-occurring PTSD/SUD. It 

recommends PTSD/SUD treatment include exposure therapy. Due to a limited number of 

http://m.ijo.sagepub.com/content/38/2/117.abstract
https://www.ncjrs.gov/App/publications/Abstract.aspx?id=150454
http://onlinelibrary.wiley.com/doi/10.1002/cbm.653/abstract;jsessionid=A3483C8238CBC3E849C23A8A96178B4E.f03t03
http://onlinelibrary.wiley.com/doi/10.1002/cbm.653/abstract;jsessionid=A3483C8238CBC3E849C23A8A96178B4E.f03t03
http://www.ptsd.va.gov/professional/newsletters/research-quarterly/V21N2.pdf
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studies and the prevalence of “pilot programs,” it recommends continued study to determine 

the most effective treatment for co-occurring PTSD/SUD. 

 

 Kubiak, S.P, The Effects of PTSD on Treatment Adherence, Drug Relapse, and Criminal 

Recidivism in a Sample of Incarcerated Men and Women, RESEARCH ON SOCIAL WORK 

PRACTICE, 2004; 14; 424. http://www.antoniocasella.eu/archila/Kubiak_PTSD_2004.pdf 

 

Individuals who co-experience substance abuse disorder (SUD) and PTSD, but are not 

treated in prison, are more likely to fail in treatment, relapse, and recidivate than individuals 

who do not exhibit PTSD symptoms, after release. As many as 50% of individuals seeking 

community-based SUD treatment may have or have had PTSD at some point in their lives. 

 

 Ouimette, P.C., Ahrens, C., Moos, R. & Finney, J.W, Posttraumatic Stress Disorder in 

Substance Abuse Patients: Relationship to One-Year Posttreatment Outcomes, 

PSYCHOLOGY OF ADDICTIVE BEHAVIORS, 1997, 11 (1), at 34–47 (cited in Kubiak, S.P. 

2004).  

 

“In a sample of 1,630 male veterans attending substance abuse treatment, 1-

year outcomes for those with co-occurring PTSD, were less favorable; those 

with the dual disorder were more likely to be readmitted for treatment and less 

likely to be employed than those in the SUD-only group.”  

 

 Ungvarsky, J.J., Conaty, M., and Bellflower, S., Back on Track: Life Skills Training for 

Veterans in the Criminal Justice System, IDEAS AND RESEARCH YOU CAN USE: VISTAS 

2012, Volume 1. 

http://www.counseling.org/Resources/Library/VISTAS/vistas12/Article_7.pdf 

 

This article describes squad-modeled community-based treatment for Iraq and Afghanistan 

veterans in the criminal justice system used in Colorado veterans’ courts. It provides a group-

therapy model for dealing with veteran PTSD issues and standards for veteran PTSD 

therapies. Participants in the PTSD program receive PTSD counseling in a 10-week program, 

with specific treatment topics for each week. 

 

 Florida Department of Corrections, Florida Department of Corrections Opens Five 

Veteran's Dormitories, Press Release, Nov. 9, 2011. 

http://www.dc.state.fl.us/secretary/press/2011/11-09VetDorms.html 

 

In 2011, corrections facilities in Florida opened five dormitories for military veteran-inmates 

to address mental-health and substance-abuse issues, including by providing treatment 

services. The five prisons in Florida had 400 total beds in veterans-only wards, to facilitate 

services for veterans’ eventual return to the community. 

http://www.antoniocasella.eu/archila/Kubiak_PTSD_2004.pdf
http://www.counseling.org/Resources/Library/VISTAS/vistas12/Article_7.pdf
http://www.dc.state.fl.us/secretary/press/2011/11-09VetDorms.html
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