
Letter from the Chair
This past June, George Patterson and I had the opportunity to lead a program at the
National Association of Social Worker conference in Washington, DC, about the
development of the Social Work and the Courts Section’s Practice Recommendations for
Forensic Social Work. Dr. Patterson also spoke about restorative justice and community policing efforts,
highlighting the increased teaming of social work and the courts. I hope to bring you more news in 2019
about the release status for the practice recommendations to our membership. 

Each time I attend a gathering of our profession I am rejuvenated in the presence of like minds. Our
conference was packed with speakers who echoed themes of social justice. This newsletter has focused on
the judiciary and social workers providing direct services. Most often, we have explored working with adults
or youth with criminal charges; families involved with child welfare, domestic violence, or custody cases; or
community mental health, probation, and corrections monitoring. In this issue, the authors address the court
experiences of veterans and individuals with fetal alcohol syndrome disorders. 

Social Work and the Courts is inherently connected to social workers in the political arena via elected
officials who make the laws. Because we serve court-involved clients, we must understand civil rights and
liberties so that we can advocate for our clients. The major issues for social work have been outlined in a
“call to action” agenda—The Grand Challenges for Social Work—a master list of the foremost tasks for our
profession, which are ensuring healthy development for all youth, closing the health gap, stopping family
violence, promoting long and productive lives, eradicating social isolation, ending homelessness, creating
social responses to a changing environment, harnessing technology for social good, promoting smart
decarceration, reducing extreme economic inequality, building financial capability for all, and achieving
equal opportunity and justice.

Since NASW’s launch in 1955, policy statement adoption has been a part of its governance process. The
preamble of the Code of Ethics opens with the message for social workers to promote social justice and
social change with and on behalf of clients. A historic and defining aspect of social work is the profession’s
emphasis on individual well-being in a social framework and on the welfare of society. Fundamental to social
work is consideration of the environmental forces that create, contribute to, and address problems in living. 

The social work profession has evolved with the changing social order, mainly in response to issues arising from
institutional disregard, economic inequities, and relative deprivation. The future of the profession depends on our
developing a heightened understanding of—and ethical commitment to—social justice. Social change requires
skills such as leadership, talent, and knowledge, as well as an organizational infrastructure to support its work. It
requires an understanding of the political process model, and it puts emphasis on the relationship between
mobilized social action and an advantageous structure of political opportunities. Resource mobilization must
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ABSTRACT
Social work
practice with
veterans in the
criminal justice

system (CJS) and the courts is a
part of a specialized and
underdeveloped field known as
forensic social work (FSW).
FSW practice spans the CJS
continuum, from civil to criminal
casework to law and legal
questions, and requires advanced
social work knowledge, training,
skills, field experience,
academic coursework, and
continuing education. The
complex bio-psycho-social
problems of servicemembers in

the CJS, underscore the need for
FSW professionals who can
provide culturally competent
military veteran services. Social
justice and advocacy for military
veterans at varying points in the
CJS and the courts is a practice
and pedagogy gap FSW must
strive to fill. 

INTRODUCTION
As the U.S. military is sustained in
a Global War on Terrorism
(GWOT), there is a demand for
prepared professional FSW to
serve military veterans in the CJS;
however, forensic training does
not specifically include military
veterans (Pinals, 2010, p. 163).

As veterans return home from war,
they have a need for themselves
and others to understand what
they experienced. Also, these
veteran’s preparedness period of
readjustment is multifaceted.
Unfortunately, increasing foreign
and domestic acts of terrorism,
instabilities, and tensions keep
American forces in a sustained
combat posture. 

For nearly two decades, the role
of military social workers within
the U.S. Department of Defense
(DoD) and U.S. Department of
Veterans Affairs (VA) has been
evolving. This period is largely
marked by more than 2.2 million

GWOT deployments to
Operation Iraqi Freedom (OIF),
Operation Enduring Freedom
(OEF), Operation New Dawn
(OND); the impact on families
and the enhanced utilization of
both Reserve and National
Guard units cannot be
understated (Slattery, Dugger,
Lamb, & Williams, 2013, p.
922). The major psychosocial
problems facing GWOT veterans
are posttraumatic stress disorder
(PTSD), traumatic brain injury
(TBI), intimate partner violence,
depression, addiction, suicidal
ideation, and aggressive
behaviors (Pinalis, 2010, 
p. 164). 
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DEFINITION OF FSW
According to the National
Organization of Forensic Social
Work ( http://nofsw.org/),
Forensic social work (FSW) is the
application of social work to
questions and issues relating to
the law and the legal system; it
encompasses specialized skills
for working with clients who
have criminal and civil problems.
Whether the issue is child
support arrearages, divorce and
child custody, or criminal
offenses, therapeutic
jurisprudence (TJ) in adjudicating
these veterans’ legal cases is
prolific. A justice-involved
veteran (JIV) is one who has been
(a) arrested by local law
enforcement but who can be
appropriately diverted from
arrest into treatment, (b)
incarcerated in a local jail and
who either has a pending trial or
is serving a sentence after a
conviction, or (c) involved in
adjudication or monitoring by a
court (U.S. Government
Accounting Office, 2016).

In most instance, a specialty
practice, FSW is part of an
interdisciplinary forensic court
team that often includes a judge,
a district attorney, a public
defender, a probation officer, a
parole officer, a jail counselor, a
mental health professional, a
substance abuse counselor, a
veteran’s court coordinator, and
a social worker. All provide a
perspective based upon their
education, training, and skills
(Institute of Medicine & the
National Academies of
Sciences, Engineering, and
Medicine, 2015).

Statement of the Problem
The link between social work
and the courts is nearly a
century old. The wheels of both
ideologies, adversarial and
rehabilitative, continue to spin—
with the veteran caught
between. According to Bronson
and colleagues (2015) JIV’s
represent 8 percent of veterans
in prison and jails. JIVs then find

themselves in need of mental
health, substance abuse, and/or
intimate partner violence
treatment programs; sometimes
they face episodes of
homelessness and
unemployment. OEF-OIF-OND
veterans represent 10 to 12
percent of the veterans in the
CJS (Rieckoff, Schliefer, &
McCarthy, 2012). 

In the United States, JIVs pose a
significant social and public
health burden that affects both
men and women. Military
service has unique array of
psychological, social, and
environmental factors that may
contribute to an elevated risk of
military and civilian legal
problems. The media abounds
with stories of OEF-OIF-OND
veterans with PTSD and/or TBI.
The courts, CJS, law
enforcement, and social workers
need veteran-focused forensic
training and education. 

JIVs have three broad categories
of legal need in the CJS: to
establish their veterans’ benefits,
criminal charges, and  civil
matters (Lynch, 2009). These
legal needs require TJ and an
FSW approach for early
identification, intervention, and
diversion alternatives such as
VTC and reentry services.  

Many servicemembers return
home damaged, both mentally
and physically, from their time in
the military. Some wounds are
visible; others are invisible—
hidden—and often lead to an
involvement in the CJS. 

ROLE OF SOCIAL WORK
Generally, social workers are
oriented toward rehabilitation,
treatment, and prevention, as
opposed to the adversarial and
punitive approach found in the
CJS. The role of social work has
increased not only in the DoD,
but also within the VA, in the
courts, and in communities at
large—especially those with
JIVs. Military social work is a

specialized field of practice
spanning the micro-macro
continuum and requiring
advanced social work
knowledge and skills to provide
relevant, culturally responsive,
and evidence-informed services
(Wooten, 2015). The current
OEF-OIF-OND veteran
population also requires that
specialized and trained military
social work professionals
understand and be better
equipped to handle the
psychosocial needs of military
veterans and their families. FSW
for military veterans in the CJS
presents an opportunity for the
field of social work to respond
through coursework, field
placement, service-based
learning, certification, and
continuing education; such
efforts can equip clinicians with
the fullest skill sets for the
provision of services.  

Bradley Schaffer, LMSW, BCD, FSW, is
a retired VA social worker, United
States Marine Corps (USMC) veteran
(1976–1982), adjunct instructor at
Edinboro University of Pennsylvania,
and DSW student at Millersville
University. He can be reached at
bschaffer@edinboro.edu. 
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also include cognitive liberation,
which begins when members of
an aggrieved group begin to
consider their situation as unjust,
see that it can be changed, and
believe that they can make a
difference over time. 

After we passed through a
contentious number of weeks
during the Kavanaugh
hearings, we entered a
combative pre-election
campaign period. Much hatred
and vitriol flooded all media. In

the two weeks prior to Election
Day, we saw more shootings,
bomb threats, and the erasure
of the LGBTQ population from
census 2020 participation; in
the first hours after the
midterms, there was another
mass shooting. Yet amid this
chaos, the most promising
images and news stories
agreed on one thing: hope for
a better future. Grassroots
organizations and strong
communities have proven
effective in voter participation.
The New York Times declared,
“Voters chose from a set of
candidates that was among the

most diverse ever to run in the
United States” (Zraick, 2017).
Elected representatives include
many firsts in terms of women,
people of color, veterans, and
members of the LGBTQ+
community. To address social
problems, social change—like
personal change—takes
conscious and deliberate
efforts with adequate
resources. As agents of
change, social workers are
called to reclaim our lead in
the quest for social justice. 

In closing, I echo the sentiment
expressed by Neil Guterman,

dean of New York University, in
the university’s community
newsletter on October 31,
2018: “The deep values of our
profession—compassion,
commitment to those who are
most marginalized and
vulnerable, relentless pursuit of
social justice, embracing
diversity and dignity for
others—are ever more essential
to affirm.” 

Kathryn Dixon, 
NASW Social Work and the
Courts Section Chair

Workplace Psychological Health and Safety: A Holistic Approach 
to Adult Bullying and Harassment
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CES: 1.5 SOCIAL WORK CONTACT HOURS  

The shame and isolation of workplace bullying and harassment should be removed. This
webinar will examine the workplace abuse environment. What makes a workplace hostile? The
presenters will also share tips on how to help clients prepare for an investigation interview. 
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The historical belief that people with disabilities are asexual is embedded in today’s practices
and policies. How can social workers adapt their practice and change policies to meet the needs
of people with disabilities to live the intimate and sexual lives that they desire?

For live or on demand webinars visit Socialworkers.org/sps and choose 
the SPS Webinar Catalog box under Sections Resources.
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Any social worker employed in
a court or a criminal justice
environment is almost certain to
encounter individuals with fetal
alcohol spectrum disorders
(FASDs) regularly. This is
especially true of individuals
who are repeatedly in mental
health court, family court, drug
court, delinquent court, criminal
court, and other justice settings.
One of the most common
disabilities, FASD predisposes
sufferers to involvement in all
types of courts because
prenatal alcohol exposure
alters brain function.

An article in the Journal of the
American Medical Association
estimates FASDs to affect 2 to 5
percent of people in the United
States, but less than 1 percent
of actual cases have been
diagnosed. (May et al, 2018).
FASD is an umbrella term used
to describe the range of effects
that can occur in an individual
who was exposed to alcohol
while in the womb. Diagnoses
that fall under that umbrella
include fetal alcohol syndrome,
partial fetal alcohol syndrome,
alcohol-related
neurodevelopmental disability,
alcohol-related birth defects,
and neurobehavioral disability
associated with prenatal
alcohol exposure. These
conditions can cause one of

several characteristics, such as
intellectual disabilities, learning
disabilities, and
neurodevelopmental
disabilities. Individuals with an
FASD may have difficulty
predicting the consequences of
their actions and controlling
impulses; they may be easily
persuaded to take improper
actions and find it hard to
understand rules. Some persons
with an FASD also do not
recognize dangerous people
and situations. These
challenges make certain
individuals with an FASD more
likely to be involved in juvenile
or adult court processes. 

Due to the brain damage
caused by prenatal alcohol
exposure, some individuals
with an FASD exhibit several
social and behavioral
deficits that can result in
legal concerns:

impulsivity, which can lead•
to actions like shoplifting;
social ineptness (trouble•
recognizing and
interpreting verbal and
nonverbal social cues and
difficulty learning social
conventions);
no understanding of rules•
and/or the concept of
ownership, which can lead

to taking things that don’t
belong to them;
poor judgment (inability to•
reason and choose right
from wrong);
overreacting to minor•
incidents due to an over-
release of cortisol
(explosive behavior
episodes);
problems understanding the•
consequences of behavior;
vulnerability to negative•
peer pressure and bullies;
difficulty following verbal•
instructions, resulting in
appearing not to care
about what is being said;
naïveté and gullibility,•
which can lead to
becoming an accomplice; 
running from police out of•
fear; and 
confessing to crimes that•
they didn’t commit because
they are saying what they
think is expected.

Often offenders with
FASD typically commit
unreasonable crimes—
that is, those with a high
risk for little reward—engage in
minor offenses with little to no
escalation, repeat the same
crime multiple times and are
always surprised when they get
in trouble, and commit crimes
with little to no planning. They
struggle to follow probation
and parole and may have
trouble linking unlawful
behavior to the punishment; this
means that the unlawful
behavior generally continues
despite imprisonment, fines, or
other punishments.

Many families enter the child
welfare system through the
dependency and delinquency
courts due to drug and alcohol
abuse. Studies found that 16.9
percent of children in the child
welfare system have FASDs
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INDIVIDUALS WITH FASD AND
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Workers Need to Know 



(Lange, Shields, Rehm, &
Popova, 2013) and that youths
with FASDs are 19 times more
likely to be incarcerated than
youths without FASDs (Popova,
Lange, Bekmuradov, Mihic, &
Rehm, 2011). Children
entering those systems should
be routinely screened for
FASDs and evaluated when
indicated, even if concerns are
not easily apparent. 

In 2012, the American Bar
Association passed a resolution
advocating for “training to
enhance awareness of FASD
and its impact on individuals in
the child welfare, juvenile
justice, and adult criminal
justice systems and the value of
collaboration with medical,
mental health, and disability
experts.” The resolution further
urges “the passage of laws and
adoption of policies at all levels
of government that
acknowledge and treat the

effects of prenatal alcohol
exposure and better assist
individuals with FASD” (ABA,
2012, para 1). The resolution
discusses why people with an
FASD should receive services
from developmental disability
organizations. On September
19, 2012, a state law went into
effect in Alaska that provides
for the consideration of an
FASD as a mitigating factor in
criminal case sentencing. 

Children who are prenatally
exposed to alcohol are more
likely to experience a
negative early environment,
including:

developmental delays;•
abuse and neglect;•
exposure to trauma;•
disrupted attachment;•
parental loss; and •
frequent hospitalizations,•
suicide attempts, and foster
care placements. 

Such children also show
deficits in communication,
daily living skills, and
socialization. These deficits are
not necessarily attributable to
deficits in IQ and can last a
lifetime; therefore, it is crucial
that these children have early
identification, diagnosis, and
intervention, including services
from the state department of
developmental disabilities.

Without an understanding of
the physically based cognitive
challenges faced by individuals
with an FASD, behaviors can
be misinterpreted as willful
misconduct, deliberate
disobedience, or malicious
intent—when they are often just
the opposite. Individuals with
an FASD can be impulsive.
They may have information-
processing deficits that impair
learning, remembering, and
demonstrating skills. Individuals,
regardless of age, may have

learning difficulties in some or
all academic areas as well as
behavior challenges.

Unless they are diagnosed
(preferably early in life) and
receive supportive services
through special education,
individuals with an FASD may
not succeed academically and
may be labeled as lazy, bad,
or unmotivated. Once
diagnosed with an FASD,
individuals should be referred
for disability services; however,
many disability agencies do not
recognize FASDs, especially in
people with an IQ higher than
70, a trait commonly found in
those with an FASD. Attorneys
representing clients with an
FASD should argue that they
were born with a developmental
disability and have permanent
brain damage that often results
in reduced adaptive behavioral
skills. Without proper services,
many people with an FASD will
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end up in the criminal justice
system or in psychiatric
institutions. Social workers with
clients who have an FASD
might also apply for
Supplemental Security Income,
(SSI) to help clients with their
financial needs.

The socio-emotional and
communication development
of those with an FASD is
often delayed; therefore,
when questioning and
giving instructions, it is
important to adjust
expectations to match those
of persons who are much
younger. Individuals with an
FASD often have expressive
language skills that are far
more developed than their
receptive language, causing
others to assume they
understand more than they
do. Because of this unusual
communication profile, it
may be useful to: 

use simple, short sentences•
and clear, literal terms;
keep questions short and•
calmly prompt for answers;
provide one instruction •
at a time;
speak slowly and repeat•
often;
avoid legalese and•
acronyms;
use visual aids wherever•
possible;
confirm personally that •
the individual understands
key concepts and his or 
her rights;
be attentive to the fact that•
individuals affected by an
FASD have a desire to
please and fit in and may
pretend to understand
when they don’t; and
be attentive to nonverbal•
cues as well as cues that
you, as a social worker,
may be giving, such as
frustration.

Some other activities that•
can increase the likelihood
of success in working with
persons with an FASD
include the following.
Advocate for legislation•
that includes FASD as a
developmental disability so
that children and adults will
qualify for state services.
Collaborate with medical,•
mental health, and
disability experts to
promote appropriate legal
representation and
advocacy for individuals
with an FASD.
Convey to the judicial and•
larger community the need
for screening, diagnosis,
and treatment for FASDs.
Educate families on how•
best to support their loved
ones with an FASD.
Become informed on•
existing resources and
advocate for resources to
fill in the gaps within the
context of judicial ethics. 
Identify those who have•
interests and abilities to
lead both in the courtroom
and in the community on
FASD issues.
Advocate for legislation•
like that in Alaska, which
recognizes FASD as a
mitigating factor for
juveniles and adults during
sentencing.
Docket for a one-family-•
one-judge model across
case types, which will
provide consistency for
persons with an FASD.

David Deere, MSW, MTh, LCSW, is 
the director of Partners for Inclusive
Communities at the University of
Arkansas. He can be contacted at
deere@uark.edu.

William J. Edwards, JD, is deputy
public defender III in the Office of 
the Public Defender, Los Angeles
County Mental Health Court. He 
can be contacted at
WEdwards@pubdef.lacounty.gov. 

Dan Dubovsky, MSW, is a private
consultant on FASDs. For 14 years, he
was the FASD Specialist for the
Substance Abuse and Mental Health
Services Administration FASD Center
for Excellence. He can be contacted at
ddubovksy@verizon.net.

Leigh Tenkku Lepper, PhD, is an
associate research professor in the
Master in Public Health program at
the University of Missouri. She can be
contacted at tenkkul@missouri.edu. 
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RESOURCES
Alaska Statues Title 12. Code
of Criminal Procedures §
12.55.155. Factors in
aggravation and mitigation

Resources for social workers
in court settings

• Substance Abuse and Mental
Health Services Administration
treatment locator Web site:
https://findtreatment.
samhsa.gov/

• National Organization for
Fetal Alcohol Syndrome
Web site: www.nofas.org



• Fetal Alcohol Spectrum
Disorders: Implications for
Juvenile and Family Court
Judges. Technical assistance
brief. National Council of
Juvenile and Family Court
Judges, Reno, Nevada,
2015: www.ncjfcj.org/
FASD-Guide

• FAS/FAE Legal Issues
Resource Center: Sentencing
and Supervising Offenders
With an FASD:
www.americanbar.org/conte
nt/dam/aba/administrative/
child_law/sentencing.authch
eckdam.pdf 

• FASD Legal Experts, Forensic
Experts: This site is intended
to educate legal and medical
professionals about FASD

standards of care. The site’s
creators also advise
prosecutors and defense
attorneys in cases involving
FASDs:www.fasdexperts.com/ 

• FASD and the Justice System,
Canada-focus: This site walks
you through all steps of the
legal system, from
investigation to trial to
sentencing, to give you a
better understanding of how
FASDs and criminal justice
interact in Canada:
www.fasdjustice.ca/ 

• A Judge’s Perspective on a
Hidden Challenge of FASD in
the Justice System:
https://ici.umn.edu/products
/impact/301/FASD-
Courts/#FASD-Courts 

• Fact sheet from The Arc:
FASD: Pathways to Justice:
www.thearc.org/file/docum
ents_initiatives_nccjd/NCCJ
DFactSheet_FASD-
Copyright--BJA.pdf 

• Competency of Individuals
With Intellectual and
Developmental Disability in
the Criminal Justice System:
A Call to Action for the
Criminal Justice Community:
www.thearc.org/what-we-
do/programs-and-
services/national-
initiatives/nccjd/NCCJD-
White-Paper-Competency-of-
Individuals-with-IDD-in-the-
Criminal-Justice-System?erid=
9023505&trid=b5d49e72-
ea09-4a0a-9e39-
f96f5820d1e7 

• Policing Persons With
Disabilities in the 21st
Century: A Call for Crisis
Prevention and Procedural
Justice – Page 38:
www.policechiefmagazine.
org/wpcontent/uploads/
PoliceChief_March_2017_
WEB.pdf 
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750 FIRST STREET NE, SUITE 800
WASHINGTON, DC 20002-4241

For more information, visit
SocialWorkers.org/Sections

Did You Know?

Social workers who practice

extensively with victims may be at

risk for secondary traumatic stress,

(STS): work-related, secondary

exposure to people who have

experienced extremely or

traumatically stressful events. 

Call for Social Work Practitioner 
Submissions

NASW invites current social work practitioners to submit brief 
articles for our specialty practice publications. Topics must be 
relevant to one or more of the following specialized areas: 

For submission details and author guidelines, go to
SocialWorkers.org/Sections. If you need more information, 
email sections@socialworkers.org.

• Administration/Supervision
• Aging
• Alcohol, Tobacco, and 

Other Drugs
• Child Welfare
• Children, Adolescents, 

and Young Adults

• Health
• Mental Health
• Private Practice
• School Social Work
• Social and Economic 

Justice & Peace
• Social Work & the Courts




