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ABSTRACT 

 
THE ROAD AHEAD:  STRIKING THE RIGHT COMBINATION OF ACADEMIC AND MENTAL 

HEALTH SERVICES AND VA BENEFITS FOR INCREASING THE  

ACADEMIC ATTAINMENT OF STUDENT VETERANS 

 

The University of Texas at Arlington, 2011 

 

Supervising Professor:  Dr. Alexa Smith-Osborne 

 Recent statistics suggest that nearly a quarter of all veterans who have recently 

returned from the wars in Afghanistan and Iraq are returning to postsecondary education, many 

of them motivated to do so by the increased benefits included under the Post-9/11 G.I. Bill.  This 

bill is intended to increase the educational attainment of these student veterans.  To fully realize 

the potential of this bill to increase academic attainment in this population, however, it must be 

combined with an effective delivery of services intended to help student veterans transition to 

the academic environment as a bridge to productive civilian employment.  Postsecondary 

institutions, educators, mental health practitioners, and federal employees within the 

government, Department of Veterans Affairs, Department of Defense, and others seeking to aid 

student veterans increase their academic attainment must become familiar with barriers 

experienced by this unique population and effective methods to remove these barriers.   

 This thesis builds on current research in an attempt to more fully understand these 

barriers from the perspective of one student veteran with both a learning disability and combat-

related PTSD by describing efforts to access accommodations for these conditions and their 

effectiveness at helping help him persist in education with a higher GPA while he 

simultaneously participates in a supported education intervention. 
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CHAPTER 1 

INTRODUCTION AND OVERVIEW 

1.1 Veterans of the Wars in Iraq and Afghanistan 

By 2001, 1.64 million veterans had returned from the wars being waged simultaneously 

in Afghanistan and Iraq (Operations Enduring Freedom and Iraqi Freedom, or OEF/OIF) 

(Tanielian & Jaycox, 2008). By 2011, this number had risen to approximately 2 million (Schell & 

Tanielian, 2011). Technological advances in armor and weaponry, coupled with advances in 

medicine have kept the death toll from these wars historically low (Regan, 2004; Warden, 

2006), however, the largely invisible mental and cognitive conditions of posttraumatic stress 

disorder (PTSD), and mild traumatic brain injury (mTBI) have emerged as significant (Tanielian 

& Jaycox, 2008). Of these two conditions, PTSD will be explored as part of this study.  

Estimated rates of PTSD among returning troops vary between 7.3%  to 45% in studies 

utilizing various OEF/OIF military population samples (Tanielian & Jaycox, 2008, pp. 60-81). 

While the effects of PTSD have been researched in areas such as interpersonal violence, 

substance abuse and depression (e.g., Jordan et al., 1992; Savarese, Suvak, King, & King, 

2001, Taft et al., 2005; Tanielian & Jaycox, 2008), the effects of PTSD in the classroom or 

worksettings are less well-researched (Savoca & Rosenheck, 2000; Smith-Osborne, 2009). 

Furthering this area of study is of critical importance today, as thousands of veterans utilizing 

VA educational benefits, funded by taxpayers, return to college and transition into the civilian 

workforce (Steele, Salcedo, & Coley, 2010).   

1.1.1 Student Veterans 

By August 2010, half a million of the approximately 2 million returned OEF/OIF veterans 

had applied for eligibility certificates for the Post 9/11 Veterans Educational Assistance 
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(commonly referred to as the Post 9/11  G.I. Bill), and approximately 300,000 of them had 

begun using these benefits to enroll in higher education (Steele et al., 2010). This influx was 

anticipated. In 2010, The American Association of State Colleges and Universities (AASCU, 

2010) rated the then-burgeoning influx of new student veterans among their top ten challenges 

(AASCU, 2010). That same year, the American Council on Education (ACE) commissioned a 

study through the RAND Corporation to explore the early experiences of these student veterans 

utilizing the Post 9/11 G.I. Bill, and to determine ways in which postsecondary institutions could 

capitalize on successes and improve shortcomings in their support of these transitioning student 

veterans (Steele et al., 2010). Results from the ACE study and other recent research findings 

highlight some characteristics which distinguish this subpopulation of students from the general 

body of freshman students (Steele et al., 2010; Smith-Osborne, 2009; Smith-Osborne, 2010). 

For example, preliminary data suggest that, among student veterans participating in 

one ongoing study, 50% met PTSD criteria in the pre-intervention measures (Smith-Osborne, 

2010). It should be noted that the prevalence of PTSD in this sample was higher than the 

estimated 7%-45% reported by researchers in the fifteen studies conducted between 2004-

2008, and compiled in the meta-analysis edited by Tanielian & Jaycox (2008, pp. 35-83).  One 

explanation for the inconsistency in the rate of prevalence of PTSD is the variance in sample 

selection.  Samples utilized in these studies ranged from Marines only, Army personnel only, 

only servicemembers exposed to combat, or all troops returning home at a specific point in time. 

Others combined servicemembers from all branches utilizing care at VA facilities either inpatient 

or outpatient, troops deployed to Afghanistan, troops deployed to Iraq, and even troops from 

other countries deployed to either Iraq or Afghanistan.  Time elapsed from return to the point of 

data collection also varied by study, ranging from 1 month postdeployment to five months 

postdeployment, which can also affect the amount of reported PTSD symptoms (American 

Psychiatric Association, 2000; see Abt Associates, Inc.; Engelhard et al., 2007; Erbes, 

Westermeyer, Engdahl, & Johnson, 2007; Grieger et al., 2006; Helmer et al., 2007; Hoge, 
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Castro et al., 2004; Hoge, Auchterlonie, & Milliken, 2006; Hoge, Terhakoian, Castro, Messer, & 

Engel, 2007; Hotopf et al., 2006; Kolkow, Spira Morse, Grieger, 2007; Lapierre, Schwegler, & 

LaBauve, 2007; Martin, 2007; Milliken, Auchterlonie, & Hoge, 2007; Smith et al., 2008; U.S. 

Department of the Army, 2006; Vasterling et al., 2006).  While further investigation would be 

helpful in determining why these particular student veterans had a high prevalence of PTSD at 

the time they were participating in this study (Smith-Osborne, 2010), a finding of PTSD 

prevalence at all among this sample indicates that student veterans with PTSD are returning to 

school, making PTSD an issue which should be addressed in any strategy being promoted to 

effectively aid in a successful transition of student veterans from a military setting to a 

postsecondary institutional setting (Smith-Osborne, 2009).  Although researchers have 

conducted few studies investigating the effect of mental illness on educational attainment, and 

still fewer focus on the effects of PTSD on educational attainment, this issue is beginning to 

gain traction (e.g., Megivern, Pellerito, & Mowbray, 2003; Smith-Osborne, 2005; Smith-

Osborne, in press). 

Besides possible psychological trauma, many student veterans share other 

commonalities.  In addition to psychiatric disabilities, they may be adjusting to postwar physical 

disabilities. On average, student veterans are also found to be older than traditional nonmilitary 

students (over 24 years of age), married and with children, and financially independent from 

their parents (ACE, 2009; Smith-Osborne, 2010; Steele et al., 2010). They have been 

acclimated to life in the military, where individuals‘ actions are largely dictated, and physical and 

medical needs are met, all of which contribute to the challenge of transitioning to life at a 

postsecondary institution where one is expected to support oneself financially, locate needed 

services, and navigate new academic challenges (ACE, 2009, Johnson & Tucker, 2010, Smith-

Osborne, 2010). Smith-Osborne (2010) has also reported findings of high rates of self-reported 

learning difficulties pre-enlistment.  
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Despite starting higher education with these possible challenges, student veterans also 

bring with them strengths that may also set them apart from average freshmen, such as 

maturity which comes both with age and experience, self-discipline, which was instilled through 

training and environmental conditions requiring them to push hard to meet high standards of 

fitness, stamina, and hardship endurance, and, for some, leadership training which also instilled 

confidence and the ability to stand out from peers (Petrovich, 2009; Steele et al., 2010). In all 

these ways, student veterans may differ from many freshmen just emerging from high school, 

making it difficult for student veterans to integrate socially with the general student body.  

Among all these challenges and possible barriers to academic attainment, the Post-

9/11 G.I. Bill was reported by the ACE study participants as very effective in overcoming the 

challenges of financing an education of student veterans, many of whom have families to 

support (Steele et al., 2010). Participants in the Rand-commissioned study indicated that they 

especially appreciated how Post 9/11 G.I. Bill benefits not only covered tuition and fees paid 

directly to the institution, but also the monthly living allowance and book stipend which are paid 

directly to the student veteran (Steele et al., 2010). This was in spite of the fact that many were 

experiencing late or inaccurate payments at the time of the study, due to procedural issues 

being worked out in this first year of implementation (Steele et al., 2010).  

Other findings in this study related less to financial needs, and more to challenges 

faced due to the other defining characteristics of the student veteran population (Steele et al., 

2010). For example, study participants confirmed in self-report the challenges of meeting 

academic expectations that differed from those encountered in the military, balancing academic 

requirements with other responsibilities (such as supporting their families), relating to non-

veteran peers, and managing services-connected injuries, including bodily injuries and PTSD 

(Steele et al., 2010). In focus group discussions, the participants were invited to give 

suggestions for how institutions could help them overcome these challenges. Some of their 

suggestions included prompting students to indicate their veteran status when they first request 
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information or apply to an institution, the provision of campus-based disability and mental health 

staff who understand veterans‘ issues, the offering of information sessions for veterans as part 

of the annual student orientation, and holding veterans‘ information sessions throughout the 

year (Steele et al., 2010). As the study did not survey all student veterans—most notably not 

including representatives from the significant numbers of those attending controversial for-profit 

colleges—these recommendations may not be representative of the student veteran population 

as a whole, but they do tend to correlate with demographic data found in research reviewed for 

this thesis (for example ACE, 2009; Smith-Osborne, 2010).  

1.1.2 Recognizing the Prevalence and Effects of Learning Disabilities 

It has not been previously recognized that learning disabilities (LDs) may also 

characterize the student veteran population. Smith-Osborne (2010) found, however, that among 

study participants, 54.2% self-reported having a history of learning difficulties (Smith-Osborne, 

2010). While this number does not distinguish between undiagnosed and diagnosed forms of 

learning difficulties, it raises the question as to whether a higher number of individuals with 

learning difficulties seek to pursue a career in the U.S. Armed Services over immediately 

pursuing postsecondary education. Student veterans with diagnosed cases of learning 

disabilities may be closer to the overall estimated percentage of college students with LD, which 

is estimated to be between six to eight percent (18.5%, if ADHD is included in this figure) of the 

postsecondary student population (Henderson, 2001; U.S. Department of Education, 2006). 

Without further reported details, it is not possible to determine the percentage of diagnosed 

cases of LD and ADHD among the study participants who reported learning difficulties. 

Postsecondary institutions, however, while seeking to aid student veterans‘ transition to 

academic life, should be aware that some of these students may qualify for accommodations for 

diagnoses of LD, in addition to accommodations for PTSD, mTBI, or more noticeable physical 

disabilities. A successful transition strategy should include raising awareness that such ADA-

mandated accommodations are available, as well as aiding individuals to navigate the system 
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which is new to many student veterans. Currently, it is left up to all students, including student 

veterans, to access these accommodations through their own efforts (DaDeppo, 2009), Smith-

Osborne (2009) asserts, however, that student veterans ―have a right to expect [benefit 

networks] as part of their right to equal opportunity to pursue their educational and vocational 

goals after military service…in the context of anti-discrimination efforts to ensure equal rights for 

the differently-abled veteran‖ (p. 121). Without accommodations matched to their disabilities, 

students with LD drop out more frequently and take longer to graduate (Center for Education 

Statistics, 2000, as cited in Maitland, 2000). Studies further show that only approximately one-

third of all postsecondary students with LD access accommodations and support. Those who do 

utilize accommodations, however, experience similar graduation rates as their non-LD 

counterparts (NSLTS2, 2009).  

Service-connected disabilities of all types are a crucial barrier among the population of 

student veterans, affecting 25% of the ―Gulf-War-era II‖ (also known as OEF/OIF) veterans as of 

July, 2010 (U.S. Bureau of Labor Statistics, March, 2011). This figure does not reflect life-long, 

pre-service disabilities, such as learning disabilities, which might therefore be overlooked when 

advising student veterans as to what accommodations are available. Stakeholders ranging from 

U.S. taxpayers, the U.S. government, the Department of Defense (DoD), and the Veterans 

Administration (VA), to postsecondary institutions, and to student veterans themselves have a 

vested interest in the development of an effective strategy which helps student veterans bridge 

challenges they face when transitioning from military careers to life as students in 

postsecondary institutes of higher learning. In the 2010-2011 academic year, 4.4 billion dollars, 

paid for by U.S. taxpayers, were disbursed to institutions and student veterans through the more 

generous Post-9/11 G.I. Bill (Senate Health, Education, Labor and Pensions Committee, 2011), 

with the goal that well-educated veterans will transition to being well-employed citizen-veterans. 
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1.2 The History of Veteran Educational Assistance 

To understand the aims and benefits of the current Post-9/11 G.I. Bill in helping 

veterans transition to civilian life through educational attainment, it is helpful to review the past 

efforts to aid veterans in transitioning to both civilian employment and educational attainment, 

starting with the Vocational Rehabilitation Act of 1918. 

Under the Vocational Rehabilitation Act of 1918, any honorably discharged veteran who 

was disabled in wartime service was eligible for vocational training, which equipped the veteran 

with new skills if unable to return to a prewar occupation (Gelber, 2005; VA, n.d.). In theory, a 

veteran was to be granted their first choice of training program.  In reality, however, this often 

did not happen as guidance counselors were given latitude to subjectively strike down a 

veteran‘s program choice if he determined that particular veteran was incapable of carrying out 

the chosen program successfully (Gelber, 2005). This resulted in predictable tension between 

veterans, whose choices were deemed non-feasible by vocational guidance counselors, and 

federal policymakers who thought veterans should put aside their own preferences and accept 

the first available job where labor was needed (Gelber, 2005). 

As with the Vocational Rehabilitation Act of 1918, the intent guiding the creation of the 

Servicemen‘s Readjustments Act of 1944 (the G.I. Bill) was to speed the transition from military 

employment to civilian employment and to compensate veterans whose educational plans were 

interrupted by military service (Angrist, 1993). Unlike the earlier Act, however, the G.I. Bill did so 

through broad educational and housing loan benefits available to all veterans who had served 

for 90 days or more (VA, n.d.).  

The G.I. Bill was seen as very successful.  By 1947, 49% of all college students had 

taken advantage of G.I. Bill benefits, which included unemployment checks and tuition 

payments, along with an additional book stipend and living allowance. Millions also took 

advantage of federally-backed loans for homes, businesses, or farms.  According to the VA, 
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―The G.I. Bill contributed more than any other program in history to the welfare of veterans and 

their families, and to the growth of the nation‘s economy‖ (VA, n.d., p.14).  

In spite of the success of the G. I. Bill of 1944, Congress slashed the benefits it 

provided in its successor, the Adjustment Act of 1952 (the Korean G.I. Bill).  Under this bill, 

student veterans received a fixed amount of tuition money in spite of actual rises in tuition. The 

gap between the benefit and actual cost of education became more pronounced until, in 1966, 

Congress once again enacted changes to the G. I. Bill in an attempt to correct deficiencies and 

stem the tide of rising numbers of disabled, unemployed, and alienated veterans returning from 

the Vietnam War (VA, n.d.).  

The Veterans Readjustment Act of 1966 (The Vietnam G.I. Bill) was successful in that 

76% of those eligible participated (as compared with  approximately 50% of WWII veterans, and 

43% of the Korean War veterans; VA, n.d.). This rate of participation did not necessarily 

translate to completion of 2- or 4-year college degrees, however. On average, use of the 

Vietnam G.I. Bill only increased educational attainment by 1.4 years (Angrist, 1993). While 

Angrist (1993) concluded that even this amount of additional schooling was enough to increase 

earnings by 5.8% over fellow veterans who did not attend any schooling, it remained the case 

that Vietnam G.I. Bill users still obtained lower wages over a lifetime than their civilian 

counterparts (see also Cohen, Segal, & Temme, 1992).  

By the 1980‘s, the G.I. Bill was seen as a possible recruiting tool, even though a 

previous attempt to attract recruits with the Post-Vietnam Era Veterans‘ Educational Assistance 

Act of 1977 (VEAP) was not found to be successful (VA, n.d.). In 1984, Congress passed what 

came to be known as the Montgomery G.I. Bill—named after its sponsor, G.V. ―Sonny‖ 

Montgomery of Mississippi (VA, n.d.). Both active duty and Reserve or National Guard 

members could qualify for 36 months of educational benefits in exchange for agreeing to 

contracts of pre-determined lengths, among other requirements (VA, n.d.). Research has shown 

that, while the Montgomery G.I. Bill may have been successful at boosting recruitment numbers, 
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it was no more successful at boosting veteran educational attainment than the Vietnam G.I. Bill, 

with educational attainment among Gulf War era-I veterans by an average of 1.4 years (Smith-

Osborne, 2009).  

1.2.1 Post-9/11 Veterans Educational Assistance Act, or the Post 9/11 G.I. Bill 

The wars in Iraq and Afghanistan prompted members of Congress to once again revisit 

the issue of educational attainment among veterans as a means to help them transition back to 

civilian life, resulting in the Post-9/11 Veterans Educational Assistance Act (Post-9/11 G. I. Bill).  

The author of this bill, Senator Jim Webb of Virginia, stated that today‘s veterans deserved the 

same rate of compensation for their service as veterans of WWII (Webb, n.d.).  Others agreed, 

and the Post-9/11 G.I. Bill was signed into law on June 20, 2008, and took effect in August, 

2009 (Steele et al., 2010). It marked the largest expansion of benefits since the passage of the 

original G.I. Bill in 1944 (Steele et al., 2010; Webb, n.d.), with a maximum benefit of 100% of 

tuition covered, depending on the length of time the veteran served after 9/11, along with a 

living allowance and book stipend paid directly to the veteran (Steele et al., 2010; Webb, n.d.). 

Exact amounts paid for tuition vary, depending on the tuition rate at individual institutions. 

Twenty-four percent of the Rand-commissioned ACE study participants stated that the new G.I. 

Bill drove their decision to enroll in postsecondary education, and 18% said it affected their 

choice of institution (Steele et al., 2010). Given both the rising importance of a completed 

college degree in finding steady, well-paying employment (Unger, 1994) and the increasing 

numbers of OEF/OIF veterans entering postsecondary education through Post-9/11 G.I. Bill 

benefits, this new bill has the potential to aid many veterans in transitioning to civilian 

employment.  Without understanding non-financial barriers, however, funds may be spent 

without increasing actual educational attainment and, eventually, civilian occupational 

attainment of OEF/OIF veterans (Savoca & Rosenheck, 2000; Smith-Osborne, 2005, 2009) 
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1.2.2 For-profit Colleges and the Post-9/11 G.I. Bill 

Recently, HELP Committee hearings investigated allegations that for-profit college 

corporations were exploiting servicemembers and OEF/OIF veterans to get access to Post 9/11 

G.I. Bill funds (HELP, 2011). Their findings confirmed those reported by Golden (2009, 2010), 

including allegations that for-profit online universities specifically target both active duty military 

members and veterans largely because of a loophole in the Department of Education‘s 90/10 

Rule allowing them to collect the Post 9/11 G.I. Bill funds without having to account for those 

funds as part of the total federal student aid they have received (HELP, 2011; see also Skinner, 

2005). Not surprisingly, the nation‘s second-largest for-profit college corporation, Education 

Management Corporation, has stated that closing of this loophole would ―have a materially 

adverse effect on our ability to comply with the 90/10 Rule‖ (cited in Kirkham, 2011). In other 

words, this loophole has allowed for-profit schools to raise what are technically federal funds 

without the 90/10 Rule restrictions which would have otherwise put their and others‘ for-profit 

college corporations above receiving 90% of their operational funding from the U.S. 

government.   

While the loophole remains, however, aggressive recruitment of military members and 

veterans for these G.I. Bill funds continues. One illustration of this aggressive recruitment is the 

exponential increase in the number of military division recruiters working for the University of 

Phoenix (The Apollo Group). In 2003, for example, University of Phoenix‘s military division 

recruiters numbered only 91. By 2009, after the passage of the Post-9/11 G.I. Bill, the number 

of military division recruiters for this institution had skyrocketed to 452 (Golden, 2009). With 

Department of Education funds accounting for 86% of its $3.77 billion revenue, and receiving 

the most Post-9/11 G.I. Bill benefits of any postsecondary institution in the nation, the University 

of Phoenix receives most of its funding from the federal government (Golden, 2009; Golden, 

2010; HELP, 2011). Another illustration of aggressive recruitment of active-duty military 
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members and veterans is seen in the enrollment jump of active duty military students attending 

the American Military University, up from just 643 in 2000 to 36,722 in 2009 (Golden, 2009),  

Post-9/11 G.I. Bill funds have proven very lucrative to for-profits, with eight of the top 

ten recipients of G.I. Bill benefits being for-profit college corporations: The Apollo Group 

(University of Phoenix), ITT, Education Management Corporation (Argosy, Art Institute), DeVry, 

Career Education Corporation (Sanford Brown, CTU, American InterContinental), Strayer, 

Corinthian (Everest, Heald, WyoTech), and Washington Post Company (Kaplan). Together, the 

top eight for-profit college corporations collected 25% of the Post-9/11 G.I. Bill funding, or 

around one billion dollars, and altogether for-profit educators received more than 37% of all G.I. 

Bill benefits (HELP Committee, 2011). By comparison, they only received 22% of all other 

federal student aid funds. Of the top ten Post-9/11 G.I. Bill fund recipients, only two nonprofit 

institutions made the top-ten list (University of Maryland, and the entire University of Texas 

system),  which came in 9
th
 and 10

th
, respectively.  

Drop-out rates of first year students from these top for-profit college corporations (a 

key-indicator in educational attainment) were disappointing, causing HELP committee members 

to question if the large investment of G.I. Bill funds to these for-profit colleges was a wise 

investment (HELP, 2011).  They were found to be much higher than those found in the top non-

profit institutions, with attrition rates among students attending the top eight for-profit institutions 

at, on average, 60% or more within one year of enrolling, compared with attrition rates of 14% 

and 26%, respectively, of first year students attending either the University of Maryland or 

University of Texas system schools (HELP, 2011). In short, academic attainment at these for-

profit college corporations among student veterans utilizing the Post-9/11 G.I. Bill actually 

appears to have decreased, in comparison to the academic attainment of 1.4 years seen among 

users of the Vietnam G.I. Bill or Montgomery G.I. Bill (Angrist, 1993; HELP, 2011; Smith-

Osborne, 2009).  
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Not only are these academic attainment figures disappointing, for veterans who do 

complete degrees at these for-profit institutions, these degrees tend to lead to less lucrative jobs 

than do similar degrees from nonprofit institutions. For example, Golden (2009) cites data from 

PayScale indicating that returns on MBA degrees from for-profit colleges University of Phoenix, 

or American InterContinental University earn recent graduates median salaries of $60,200 and 

$54,600, compared to median incomes for recent MBA graduates from University of Oklahoma 

and University of Maryland‘s University College of $78,600 and $68,400, respectively. Lee 

Cohen, a managing partner of Lucas Group executive search firm, asserted that human 

resource executives from big companies are often reluctant to hire potential workers with online 

for-profit degrees (as cited in Golden, 2009).  

Reports such as these have spurred stakeholders such as the Senate HELP 

Committee, U.S. Education Secretary Arne Duncan, and the Department of Defense toe push 

for tighter regulation of for-profit colleges (Golden, 2010; HELP, 2011). In fact, as early as 2004, 

the Department of Defense (DoD) began developing stricter standards for scrutinizing online 

programs through the American Council on Education, but according to Tommy T. Thomas, 

Deputy Under Secretary for military community and family policy, these standards were ―still 

years away from implementation‖ (Thomas, as cited in Golden, 2009, p. 2).    

Researchers are not waiting for stricter standards to be implemented before addressing 

the barriers already identified and studying the effectiveness of interventions to overcome those 

barriers (Smith-Osborne, 2005, 2009, 2010; Steele et al., 2010).  Their actions may be crucial to 

helping student veterans utilizing the Post-9/11 G. I. Bill reach their individual educational 

attainment goals and  to simultaneously ―impact the United States in resounding, positive ways 

in this new century‖ (Erik Shinseki, quoted in Webb, n.d., p.1).  Chapter two will review what is 

known about two barriers that many student veterans face – learning disabilities and PTSD – 

and will also review the Supported Education Model as a theoretical framework within which to 

address these and other barriers to educational attainment within this community. 
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CHAPTER 2 

LITERATURE REVIEW 

2.1 Learning and Psychiatric Disabilities 

 Research findings indicate that both learning disabilities and psychiatric disabilities are 

risk factors for obtaining lower grades, and for withdrawing early from postsecondary education 

(Kessler, Foster, Saunders, & Stang, 1995; Maitland, 2000; Smith-Osborne, 2005; Vogel & 

Adelman, 1990).  The costs to society from this lowered educational attainment include the lost 

occupational and financial productivity of individuals with these disabilities, along with an 

increase in poor lifestyle behaviors such as substance abuse, lack of treatment of psychiatric 

disorders leading to an increase in symptoms, homelessness, and overburdened caretakers 

(Smith-Osborne, 2005, Savoca & Rosenheck, 2000).  

An established prevalence of PTSD (a psychiatric disability) among OEF/OIF veterans, 

in addition to a high prevalence of lifelong learning difficulties among participating student 

veterans, as is suggested in Smith-Osborne (2010), make both of these conditions important for 

consideration by policy makers and university leaders in any strategies aimed at assisting 

student veterans increase their educational attainment beyond levels attained under earlier 

versions of the G.I. Bill (Angrist, 1993; Smith-Osborne, 2005; Smith-Osborne, 2009).  Although 

research documenting the effects of psychiatric disabilities and learning disabilities on academic 

attainment have been conducted largely in populations other than student veterans, the 

challenges experienced by these populations may reasonably be expected to be similar to 

those experienced by student veterans with similar conditions (Collins & Mowbray, 2005; 

Kessler et al., 1995; Maitland, 2000; Moxley, Mowbray, & Brown, 1993; Vogel & Adelman, 

1990).  This chapter reviews what is currently known from the literature about the effects of 
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psychiatric disorders and learning disabilities (LD) on postsecondary academic attainment, how 

the specific psychiatric disability of PTSD may affect postsecondary academic attainment, and 

what one intervention model which is currently being utilized and tested as methods to address 

these barriers among the student veteran population (Smith-Osborne, in press).    

2.1.1 Learning Disabilities (LD) 

 The neurological conditions of LD and Attention Deficit Hyperactive Disorder (ADHD) 

are often mentioned simultaneously under the umbrella term of LDs (Johnson, 2010), which 

practice is also appropriate within the context of this paper.  While ADHD is a specific disorder 

characterized by difficulties in concentration and attention (Bremner, 2005), and LDs are a 

category which includes a wide range of learning difficulties, including familiar conditions such 

as dyslexia and reading comprehension, they converge in a shared difficulty for utilizing 

metacognitive strategies, and executive function skills in those diagnosed with these various 

conditions (Johnson, 2010).   

In an effort to counter the disadvantages posed to students with LDs as well as other 

disabilities, and raise the number of individuals with disabilities who pursue postsecondary 

education, Congress has enacted laws which mandate changes within educational settings.  

These laws are: (1) Section 504 of the Rehabilitation Act of 1973, (2) the Individuals with 

Disabilities Education Act (IDEA) of 1990, and (3) the Americans with Disabilities Act (ADA) of 

1990 (U.S. Equal Opportunity Commission, hereafter EEOC, 2002; U.S. Dept of Education, 

2007; U.S. Dept of Health and Human Services, 2006).   

The IDEA mandated the individualized education plan (IEP), which outlines goals, 

objectives, and services specifically related to that student‘s educational needs (U.S. Dept of 

Education, 2007).  The ADA and Section 504 requires institutions receiving federal funding to 

provide ―reasonable‖ accommodations for different types of disabilities (EEOC, 2006; U.S. 

Department of Health and Human Services, 2006).  Although the IDEA entitles a LD student to 

mandated accommodations, through the IEP, the ADA and Section 504, by contrast, only make 
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a student eligible for accommodations at the postsecondary level.  This leads to a situation 

where only 35.4% of students with disabilities (up from 30.4% reported in earlier studies, see 

Vogel & Adelman, 1990, 2000) self-identify and receive accommodations at postsecondary 

institutions (Wagner, Newman, Cameto, Garza, & Levine, 2005).  The same study found that a 

much smaller number of students with a LD – only 2.4% – officially reported their disability (from 

a pool of participants wherein 9.7% unofficially reported an LD; Wagner et al., 2005).  As a 

plausible explanation for this drop off in post-high school use of accommodations, researchers 

argue that students with disabilities, including those with LD, have not had to develop (e.g., in 

high school) the skills and knowledge which promote the utilization of accommodations upon 

entry to postsecondary education (DaDeppo, 2009).  These skills and knowledge include self-

advocacy skills, and a full understanding of the effects of their LD, as well as an understanding 

of their rights and responsibilities under the ADA and Section 504 (Brandt & Berry, 1991; 

DaDeppo, 2009; Reed et al., 2009; Skinner & Lindstrom, 2003).   

Students with LD who do not utilize available accommodations have been shown to 

succeed in higher education at a lower rate than their non-LD counterparts.  As discussed 

previously in chapter one, they enter institutions of post-secondary learning at a lower rate than 

their non-LD counterparts, drop out more frequently and to take longer to graduate, on average, 

than their non-LD peers (Center for Education Statistics, 2000; Vogel et al., 1999).  LD students 

who access accommodations and support, however, have been shown to have similar 

graduation rates as their non-LD counterparts (Vogel & Adelman, 1990, 2000).  

If the definition of having an equal opportunity to pursue educational goals means that 

student veterans with disabilities have a right to expect benefit networks in the context of anti-

discrimination efforts to ensure equal rights for the differently-abled veteran as put forward by 

Smith-Osborne (2009), then interventions might be expected to include access to resources 

which increase academic skills, self-advocacy, information on the impact conditions can have in 
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postsecondary education, and aid in accessing accommodations for barriers to academic 

attainment presented by individual student veterans to academic attainment, including LD.  

Research exploring means to increase the academic success of students with learning 

disabilities tends to focus either on strategies and interventions to improve the metacognitive 

skills and compensation strategies utilized by students with learning disabilities (Mercer & 

Pullen, 2005; Reid & Lienemann, 2006; Zimmerman, 2000; Zito, Adkins, Gavins, Harris, 

&Graham, 2007), or to focus on ways to increase the attribute of persisting in academic 

attainment through broader interventions which increase social and academic supports (Carter-

Davis & Launey, 2001; DaDeppo, 2009; Reed et al., 2009; Tinto, 1993). Both of these 

approaches will be reviewed as necessary components to a successful intervention for 

increasing postsecondary academic attainment among student veterans with LD. 

 In a field implementation study conducted by a high school teacher, carefully arrived-at 

recommendations from academic researchers (Conley, 2007; Mercer & Pullen, 2005; Reid & 

Lienemann, 2006; Zimmerman, 2000) were tested in a high school classroom populated with 

both LD and non-LD students (Johnson, 2010). Rationale for including a mixed population in the 

study came from Merriman and Codding (2008) who found that, although the APA (2000) only 

identifies one executive function disorder (ADHD) as affecting 3-7% of the school-age 

population, ―80% of adolescents were found to exhibit symptoms of ADHD, making the issues of 

self-regulation and study skills important for many students‖ (see Johnson, 2010, p. 18).  This 

finding is supported by research citing reports by professors that 85% of college freshman are 

not ready for college-level work (Conley, 2006).   

In the intervention developed by Johnson (2010), individual students detailed where 

studying took place, how long the assignment took, what distractions were present, and how 

confident they were about their knowledge of the assignment.  This enabled students to make 

connections between inputs (e.g., efforts and study strategies) and outputs (received grades).  

Additionally, for students not sure which strategies to use, a chart of different study methods 
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was also filled out to show which strategies were used, with what final outcome (e.g., using 

notes, showing and checking work, asking for help, etc.; Johnson, 2010).  While these self-

regulatory strategies seem simple, they are implementing the practice of metacognitive skills 

and improving the use of study strategies, and  have been shown to be especially important in 

improving academic outcomes among those with learning disabilities (Conley, 2007; Johnson, 

2010; Ruban, McCoach, McGuire, & Reise, 2003).  These are skills which can help students 

make better use of accommodations provided to them at postsecondary institutions, such as 

longer time for taking tests.  After all, more time is of little use in improving the prospects of a 

good grade if effective studying has not taken place prior to that test (Carter-Davis & Launey, 

2001; Reed et al., 2009). Likewise, accommodations for copies of lecture notes are insufficient 

to compensate for memory deficits without instruction in learning strategies (Carter-Davis, 

2001).   

 Beyond academic skill training, a second area of focus in research regarding students 

with LD in postsecondary institutions is that of the roles of social integration and support on 

persistence in studying (Carter-Davis, 2001; DaDeppo, 2009; Reed et al., 2009; Tinto, 1993). 

Research has found that accommodations represent a small proportion of service needs for 

students with LD (Branker, 1997, cited in Carter-Davis & Launey, 2001). Likewise, DaDeppo 

(2009) found that ―while academic integration is important for predicting persistence of college 

students with LD, social integration may be most powerful‖ (p. 128)  Interventions found to 

increase social integration in study conditions included semester-long classes where students 

were able to meet and receive peer support through an open forum for discussion and support, 

unlimited access to a tutor, and a place to develop networks beneficial to learning (Carter-Davis 

& Launey, 2001; DaDeppo, 2009; Reed et al., 2009).  Through these additional supports, 

students with LD in one study were found to increase both their self-reliance and self-

empowerment, as well as raise GPAs in the group intervention significantly higher than those in 

a study group only utilizing accommodations as needed (Reed et al., 2009).  In an interesting 
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trend, however, researchers found that frequently this new sense of empowerment was initially 

followed by a decreased reliance on disability accommodations, which would then lead toward a 

lower GPA (Carter-Davis, 2001).  By the second year, however, researchers noted a balance 

reached in most participants between total independence and the utilization of necessary 

academic support (Carter-Davis, 2001).  Based on their findings, Carter-Davis & Launey (2001) 

recommended extending services beyond accommodations to include pedagogical responses 

to learning issues, and help in developing relationships in a community and learning 

environment.  Another conclusion is that classes teaching academic skills should be available to 

all university students, as such a high percentage of student veterans self-report learning 

difficulties, or have been identified among the general student body by professors as lacking in 

rigorous academic skills (Conley, 2006; Smith-Osborne, 2010). 

Strategies for helping student veterans overcome barriers to academic attainment, 

could therefore, include assessing for LD in student veterans, and making available explicit 

instruction of these skills through a mentor or tutor. Also important would be to explore options 

for more fully integrating student veterans with other fellow student veterans in a social context 

to increase persistence and thus academic attainment of all student veterans—those who meet 

the full criteria for a learning disability, as well as those who simply express subclinical learning 

difficulties (Smith-Osborne, 2009). 

 Researchers indicate that the majority of universities do not offer such classes for 

students with LD, but that many do offer individualized sessions with the focus of increasing 

academic attainment of students with LD (Reed, Lund-Lucas, & O‘Rourke, 2003).  There is a 

need for further study of these individualized sessions to determine their effectiveness.  

However, the variability of the LD student community and of these individualized sessions 

makes it difficult to compare results.  Similarly, the addition among some student veterans with 

LD of with  such as PTSD would add a previously unstudied variable which may limit 

effectiveness of such intervention efforts. The current study will evaluate the effectiveness of 
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accommodations at increasing academic attainment for a student veteran with both a lifelong 

LD and PTSD in a single system design study.   

 2.1.2 Posttraumatic Stress Disorder (PTSD) 

The effects of PTSD and mTBI on the ability of individuals to be educated and 

employed have been noted since at least WWI, although they were not fully understood at the 

time.  For example, both a need for remedial education and mental instability (noted among 8-

15% of veterans) were cited by the New York Board of Vocational Education (NYBVE) as 

possible causes behind low success rates within their program  (NYBVE; Gelber, 2005). One of 

the NYBVE officials was quoted as saying, ―There are a great deal of young men difficult to 

advise. Their nerves are shot to pieces‖ (cited in Gelber, 2005, p.168). Conditions which we 

would now identify as PTSD and mTBI were then simply known as a ―nervous disorder,‖ 

―neurasythenia,‖ or ―shell-shock‖ (Bhattacharjee, 2008; Gelber, 2005).  

In spite of this early documentation on the effects of PTSD, research has been slow to  

investigate its full effects and to test interventions to remediate these effects so that educational 

attainment can proceed. This became evident in the author‘s literature search which was 

unsuccessful in locating more than a few studies on the subject (Schnurr et al., 2009; Smith-

Osborne, 2005, 2009, 2010, in press) exploring the effects of PTSD in an educational setting.  

In the absence of an extensive literature base, this section reviews how specific symptoms of 

PTSD may interact in such a setting.   

Diagnostic features of the anxiety disorder PTSD, as listed in the current Diagnostic 

Statistical Manual of Mental Disorders (DSM-IV-TR, 2000) consist of traumatic stress exposure 

criterion and the resulting in three clusters of characteristic symptoms.   

These three characteristic symptom clusters include persistent avoidance of stimuli 

associated with the trauma and a numbing of general responsiveness, hyperarousal, and 

persistent reexperiencing of the traumatic event (APA, 2000).  These symptoms must persist for 

more than one month, and must significantly impair social, occupational, or other important 
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areas of functioning (APA, 2000).  Some ways avoidance symptoms may manifest are in the 

avoidance of people, places, activities, as well as thought feelings or conversations associated 

with the trauma; diminished interest or participation in significant activities, feeling of 

detachment or estrangement from others, and a sense of a foreshortened future.  

Reexperiencing symptoms can manifest by way of recurrent and intrusive distressing 

recollections of the event, dissociative flashback episodes, having a sense of reliving the 

episode, intense psychological distress at exposure to internal or external cues that resemble 

an aspect of the traumatic event, or physiologically reacting to internal or external cues that 

resemble an aspect of the traumatic event.  Symptoms of hyperarousal can manifest in 

irritability or outbursts of anger, difficulty concentrating, hypervigilance, exaggerated startle 

response, or sleep difficulties (APA, 2000).   

The effects of PTSD in various domains of sufferers lives‘ have been explored 

extensively by researchers, but its effects on students veterans with PTSD in the academic 

setting are only now receiving more serious attention, in large part due to the influx of recent 

veterans into postsecondary education as they utilize the Post-9/11 G.I. Bill (ACE, 2009; Steele 

et al., 2010; Schnurr, Lunney, Bovin, & Marx, 2009; Smith-Osborne, 2010; Smith-Osborne, in 

press). The consequences of underestimating the effects that PTSD may have on educational 

attainment would be significant for the current cohort of young veterans, many of them entering 

postsecondary education with PTSD (Schnurr et al., 2009; Smith-Osborne, 2009; Smith-

Osborne, in press).  Beyond the consequences to the affected veteran in terms of a poorer 

quality of life, the consequences to society as a whole would be both wasted taxpayer dollars 

dedicated to this educational attainment through the Post-9/11 G.I. Bill, as well as subsequent 

losses in occupational attainment and the array of negative consequences that often follow 

(Golden, 2009, 2010; HELP, 2011; Savoca & Rosenheck, 2000).   

The opportunity of addressing PTSD in current OEF/OIF student veterans before the 

condition becomes chronic is one that is unique to this generation of war veterans, as compared 
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to the many studies exploring the effects of chronic PTSD in Vietnam-era veterans (Schnurr, 

Lunney, Bovin, & Marx, 2009). Unlike many Vietnam veterans with chronic PTSD, many 

OEF/OIF veterans with PTSD still have the assets of social support (Fontana & Rosenheck, 

2008; Schnurr et al., 2009).  Studies have shown that these assets deplete over time, 

increasing the risk of developing chronic problems such as overall lower quality of life, 

substance abuse, marital instability and increased divorce, unemployment and losses in wages, 

homelessness, and even suicide (Fontana & Rosenheck, 2008; Kessler, 2000; Savoca & 

Rosenheck, 2000; Schnurr et al., 2009).   

Smith-Osborne (2009) found that receiving treatment for PTSD appeared to increase 

the odds that a veteran would attend postsecondary education by 2.14%, utilizing the G.I. Bill, 

while a second study by the same author seemed to suggest that, in the presence of the tested 

supported education intervention, PTSD symptoms could be reduced while a veteran was 

simultaneously attending postsecondary classes (Smith-Osborne, 2010).  Specifically, 

pretest/posttest results from the aforementioned study found that PTSD symptoms actually 

decreased in student veterans over a two-semester intervention period (Smith-Osborne, 2010).  

Such lessened symptoms in each of the three clusters (reexperiencing, avoidance, and 

increased arousal) have been shown to correlate with improvements in all domains of life 

(employment, money, self-expression, relationships, and surroundings), and could have 

significant consequences for student veterans‘ success in postsecondary education (Lunney & 

Schnurr, 2007; Schnurr et al., 2009; Smith-Osborne, 2009; Vasterling et al., 2008).  

As advanced degrees are increasingly considered crucial for most professional and skill 

occupations (Unger, 1994), it is encouraging that attempts to reduce PTSD symptoms may 

succeed in increasing retention of student veterans with PTSD in educational attainment.   

Recent statistics released by the U.S. Bureau of Statistics (2011, October) showed that in the 

current economic climate, those with college degrees experienced an unemployment rate of 

4.7% versus 8.4% for those with some college or an Associates degree, 9.7% with only a high 
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school diploma, and 14.0% for those without a high school diploma. For recently returned male 

veterans between the ages of 18-24, and nonveterans of the same age, unemployment rates 

were found to be 21.9 %, and 19.7%, respectively (U.S. Bureau of Statistics, March, 2011).   

As important as education is at improving the chances that veterans will find a positive 

place in civilian society (Schnurr et al., 2009), it must be achieved in concert with alleviation of 

PTSD symptoms. Research findings suggest that the effects of psychiatric health are as 

important as the influence of education and experience on earnings potential in the civilian labor 

market (Savoca & Rosenheck, 2000).  Further, the effects of PTSD symptoms on the probability 

of employment is nearly twice the effect of that exerted by the amount of schooling on 

probability of employment (Savoca & Rosenheck, 2000).  Such a combined approach demands 

the coordination of efforts by both mental health providers and postsecondary providers. 

Researchers studying this issue have concluded that OEF/OIF veterans who have been sent 

into combat will face challenges of decreased lifetime educational attainment through use of the 

G.I. Bill, similar to those of Vietnam veterans and Gulf War veterans, due in part to the 

prevalence of PTSD among them, unless such steps are taken (Lyons et al., 2006; Smith-

Osborne, 2009).  

Beyond the previously reviewed PTSD symptomatology of higher arousal, 

reexperiencing, and avoidance (APA, 2000), modern neurobiological research has also 

revealed the effects of reduced hippocampal volumes on memory deficits (Bremner, 2005).  

These symptoms can interfere with a student veteran‘s academic activities in both predictable 

and unpredictable ways. Although the triggers for symptom expression vary for each individual, 

an example of a common trigger which might be experienced by student veterans is that of 

becoming nervous when surrounded by crowds.  This can be a problem for student veterans 

who might be enrolled in large freshman-level classes. Other difficulties include a reduced 

ability to concentrate or to remember previously learned material, coping with the negative side-

effects from medication, or difficulty controlling rapidly rising irritation during, for example, 
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animated classroom discussions. These and other side-effects, such as a desire to isolate from 

others, were demonstrated anecdotally in experiences relayed to a reporter by student veterans  

(Golden, 2009, 2010).  Evidence from research conducted by Schnurr and colleagues (2009) 

further concluded that the avoidance cluster was associated with reduced psychosocial 

functioning because it leads to  withdrawal and difficulties in expressing emotions, whereas the 

hyperarousal cluster is more associated with a diminishment in role functioning.   

Possible academic adjustments for students with PTSD or other psychiatric disabilities 

may include accommodations in the various academic settings such as: the classroom, lecture 

(aids for processing content), examinations, fulfilling assignments, or administration (Smith-

Osborne, personal communication, 2010).  Such accommodations could take the form of 

preferential seating, being given an ―accompanier‖ or assigned classmate as an assistant, 

allowed beverages in class for alleviating dry mouth due to medications, pre-arranged breaks to 

manage anxiety, stress, or extreme restlessness, or a tape recorder to alleviate pressure of 

note-taking, and changes to exams in length, setting, format, as needed, etc. (Smith-Osborne, 

personal communication, 2010).     

 Even with such accommodations, however, research suggests that environmental 

supports in the form of mental health services, supportive teachers, friends and family, and 

college communities such as study groups along with the use of proven stress-relieving 

techniques may be needed to prevent symptoms from interfering with academics (Megivern, 

Pellerito, & Mowbray, 2003; Smith-Osborne, 2009; VA Vet Center, 2010).    

 One suggestion put forth by Rand-commissioned study participants was the provision of 

campus-based disability and mental health staff who understand veterans‘ issues (Steele et al., 

2010).  Implementation of this suggestion is supported by evidence suggesting that ―when 

healthier veterans receive treatment for PTSD outside the VA health care system, that action 

influences further educational attainment‖ (Smith-Osborne, 2009, p. 333).  In some 

postsecondary institutions, the actual barrier may not be a lack of knowledgeable staff but of a 
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perceived lack of such staff. As is the case with other students qualifying for disability 

accommodations, the onus is on the student to find the resources, and many student veterans 

are simply not aware of their rights or responsibilities (Maitland, 2000; Megivern, Pellerito, & 

Mowbray, 2003; Smith-Osborne, 2009). Researchers have noted a low access rate to needed 

services (e.g., those needed for mental health or those designed to maintain college their 

attendance) among the general population of students with psychiatric disabilities, so it would 

not be unusual for this to also be the case among student veterans with PTSD as well as other 

psychiatric disabilities (Megivern et al., 2003).   

Mental health service use by student veterans with PTSD may be increased through the 

early coordination between a case worker and the student veteran to locate needed resources, 

including registration for disability accommodations, and mental health practitioners familiar with 

EBP for PTSD, (Smith-Osborne, 2009).  To further encourage academic attainment in student 

veterans with PTSD, school officials could open communication lines with VA and community 

mental health providers concerning the importance of academic attainment, alongside basic 

medical and mental health care, for the ultimate reintegration of veterans with PTSD into society 

(Collins & Mowbray, 2005; Megivern et al., 2003). Supporting student veterans with PTSD 

through the coordination of needed services and resources may help them more fully integrate 

into campus life, which has been linked to persisting in school (Tinto, 1993). Current and future 

research into effective means to bridge the barriers expressed by student veterans themselves 

and past research may provide answers to postsecondary institutions seeking advice on how to 

effectively retain these new student veterans (ACE, 2009; Steele et al., 2010).   

The current study recruited a student veteran from an ongoing Supported Education 

Intervention study which is studying the effectiveness of this intervention at overcoming barriers 

experienced by student veterans enrolled in postsecondary institutions (Smith-Osborne, 2010).  

This intervention will be explored briefly below. 
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2.2 Supported Education Model 

 Individuals typically experience the onset of a psychiatric disorder in early adulthood, 

which is also the typical period for enrollment to postsecondary education.  This onset often 

results in early withdrawal from postsecondary education (Kessler, Foster, Saunders, & Stang, 

1995).  One model which has been used to address the needs of those who experience an 

onset of mental illness as they pursue higher education is the Supported Education Model. 

Supported Education (SEd) is a psychosocial rehabilitation method designed for individuals with 

psychiatric disabilities who plan to enter or reenter postsecondary education (Moxley, Mowbray, 

& Brown, 1993).  Staff members train participants in study skills, develop social support, and 

provide career counseling (Moxley, Mowbray, & Brown, 1993).  It is important to explore this 

model further for the current study, as it provides its theoretical framework. 

2.2.1 The History of the Supported Education Model 

SEd had its start in a Lakeshore Hospital (Toronto, Canada) program known as 

―Redirection Through Education‖ (Parrish, 2009).  This ongoing program installs two 

postsecondary-level instructors in a self-contained classroom within the hospital who teach life 

skills, basic English, and math courses.  By 2000-2001, the program was moved from the self-

contained classroom to a college campus, giving students greater access to mainstream college 

classes while still receiving additional support (Parrish, 2009).   

Since this beginning, the SEd model has expanded to include models operating in the 

following five settings: colleges, consumer alliances, clubhouses, community services agencies, 

and hospitals (Unger, 1998; cited in Leonard & Bruer, 2007).  In fact, the SEd model has 

emerged as a best practice in psychosocial rehabilitation for individuals with severe mental 

illness who wish to integrate into society through education and employment (Parrish, 2009).  

Despite a lack of rigorous research to support the efficacy of the various models (Leonard & 

Bruer, 2007; Parrish, 2009), program evaluators are encouraged by reported outcomes such as 

high program enrollment numbers in postsecondary education, reports of positive impact on the 
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self-esteem of participants, peer support, and reduced healthcare costs, which all constitute 

compelling reasons to continue the utilization of SEd programs (Parrish, 2009).   

 One program which has been subjected to more rigorous study is the Michigan 

Supported Education Program (Mowbray, 2000).  Its mission is to enable adults with psychiatric 

disabilities to matriculate at a community college by providing support in choosing and attaining 

career and educational goals (Mowbray, 2000).  This support of skill acquisition is delivered in a 

classroom setting on two community college campuses.  Skill acquisition classes meet for two 

and a half hours twice a week for two 14-week semesters.  The program curriculum centers 

primarily on developing coping skills suited to dealing with the academic environment, stress 

management, and the development of career choices.  It also extends to helping with task 

completion skills needed in higher education, such as the filling out of financial aid forms and 

college admission applications, and selecting classes (Mowbray, 2000).  In a random-

assignment experimental design study, the program was found to increase SEd intervention 

group participants‘ attendance in school, vocational training, or employment twofold over control 

group participants, and that participants with higher levels of attendance showed significant use 

of positive coping behaviors (Mowbray, 2000).     

2.2.2 Supported Education as an Intervention for Student Veterans 

 SEd programs have been utilized primarily with individuals experiencing severe mental 

illnesses, such as bipolar disorder and schizophrenia, but not previously with the psychiatric 

disorders more commonly experienced by student veterans, such as PTSD and mTBI (Leonard 

& Bruer, 2007; Mowbray, 2000; Parrish, 2009).  Furthermore, the SEd model has only recently 

been applied to the student veteran population in general, with the goal to aid those in that 

population who might be experiencing other, non-psychiatric barriers (Smith-Osborne, 2010; 

Smith-Osborne, in press).  Current research entitled The Student Veteran Supported Education 

Intervention (also known as the Student Veteran Project, or SVP), however, is now studying the 

effects of a SEd intervention on furthering the academic attainment of this specific population, 
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with and without psychiatric disabilities (Smith-Osborne, 2010).  As discussed above, of 

particular interest to the focus of this paper is the significant percentage of student veterans 

participating in SVP study who self-report learning difficulties unrelated to psychiatric disabilities 

(Smith-Osborne, 2010).   

 The Student Veteran Supported Education Intervention (hereafter referred to as the 

SVP) recruits volunteers from ―the general population of veterans returning to higher 

education…including those with psychiatric symptoms and disorders and with conditions which 

affect learning and readjustment to civilian life in general and to the student role in specific‖ 

(Smith-Osborne, 2010, p.2). It employs one principal investigator (PI), and approximately one to 

two dozen bachelor- and masters-level social work interns (case managers) who carry out the 

SEd intervention study (Smith-Osborne, 2010).  After initially assessing the strengths and 

barriers of individual study participants, the PI supervises the planning of an individualized SEd 

intervention based on the needs of that participant.  These include, but are not limited to, 

services of aiding in the documentation of disabilities, locating tutorial services, finding 

affordable housing, completing the Free Application for Federal Student Aid (FAFSA), and 

locating financial aid sources beyond, but also including, VA benefits.  The case manager and 

each participant then meet regularly over the intervention period to overcome identified barriers, 

along with any that may arise during that period (Smith-Osborne, 2010).   

 Smith-Osborne (2010) lists nine hypotheses being tested to judge effectiveness of the 

SVP as follows:  

―1) SEd participants will remain enrolled longer (i.e. drop-out prevention); 2) SEd 

participants will maintain a higher GPA; 3) SEd participants will complete more classes; 

4) SEd participants will utilize more educational accommodations and university support 

services; 5) SEd participants will utilize needed mental health treatment services more 

consistently; 7) SEd participants will be more successful in setting and maintaining 

effort toward realistic goals; 8) SEd participants will show higher levels of social 



 

 28 

adjustment and resiliency on post-test measures; 9) SEd participants who complete the 

entire program will demonstrate the previous outcomes at a higher level than those who 

partially complete the program‖ (Smith-Osborne, 2010, p. 6-7) 

 Comparisons between pre- and post-intervention data obtained from first year 

participants suggest that at least four of these hypotheses correctly predicted SEd intervention-

group participants‘ significantly greater use of a variety of financial aid sources as well as a 

greater use of other available resources. Additionally, SEd intervention-group participants‘ 

grade point average increased on average from a pre-test score of 2.82 to a post-test score of 

3.18. Finally, with a zero percent drop-out rate, the data fully supported the hypothesis 

predicting that SEd participants would remain enrolled longer than control group participants 

(Smith-Osborne, 2010).  

 Chapter three of this thesis will describe an SSD study designed by the author which 

attempts to look in-depth at the challenges and successes experienced by one SVP participant 

during and after active participation period in the SVP study.  
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CHAPTER 3 

A CASE STUDY: THE EFFECTS OF ACCOMMODATIONS, COMPENSATORY STRATEGIES, 
AND COGNITIVE REMEDIATION FOR ONE STUDENT VETERAN 

 
3.1 Methodology 

This case study utilizes a single-system design (SSD). Single-system designs are an 

important tool to bridge the gap between researchers and practitioners (Bradshaw & 

Roseborough, 2004; Rahman & Applebaum, 2010) and can be an important tool for answering 

the NASW Code of Ethics‘ call for all social workers to ―contribute to the knowledge base of the 

social work profession‖ (NASW, 2008, 5.01.d.). As such, however, SSDs continue to be 

underutilized by social workers (Reid, 1994; Morgan & Morgan, 2001). The purposes of this 

study were to describe the steps taken by one student veteran to register his disabilities and 

receive the proper accommodations, and secondly, evaluate the effectiveness of those 

accommodations at increasing his GPA and persistence at enrollment over the study period. By 

fulfilling these purposes, the author seeks to contribute to a new area of research by studying 

the academic attainment of student veterans, especially those utilizing the new Post-9/11 G.I. 

Bill.   

The in-depth data a well-done SSD study can provide allows a researcher to look at a 

subject from an exploratory, explanatory, or descriptive dimension, which can be especially 

useful for answering questions pertaining to how evidence is turned into practice, or questions 

regarding a participant‘s attitudes, beliefs, or preferences about the intervention in question—

questions which are difficult to address in larger, quantitative studies due to their variability 

(Green & Britten, 1998; Morgan & Morgan, 2001, Ying, 2009).  
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3.1.1 Description of Research Design and Procedures  

The SSD study described in this chapter was developed while following one subject in 

the SVP.  Theoretical model of the SEd is followed in both the SSD, and the SVP studies and 

therefore the hypothesized outcomes of improved GPA, and persistence in school is similar in 

both studies (Smith-Osborne, 2010). While the SVP will utilize measures to answer these and 

seven other hypotheses for this and a larger sample of student veterans, the SSD specifically, 

focuses on how utilization of acquired accommodations affected this client‘s grade point 

average (GPA), and also seeks to more fully understand and describe the challenges of 

overcoming barriers to registering for accommodations encountered for this student veteran. 

Research elements in this study which were also part of the SVP protocol include the initial 

assessment interview, and the arrangement of regularly scheduled meetings to continue 

assessment of needs and coordination of resources through a case manager over a two-

semester period.   

Following a signed consent for participation in the SVP, and the administration of SVP 

pre-test measures (see Smith-Osborne, 2010), the study‘s subject, Mr. C, participated in an 

initial assessment interview conducted by his first of two case managers (also the author of this 

paper).  To preserve study integrity, case managers carrying out the SVP interventions received 

previous and ongoing training in administering the SEd method protocol by the study‘s principal 

investigator (Smith-Osborne, 2010).  

The initial assessment interview allowed the case manager to obtain a detailed history 

of the participant‘s past experiences with a focus on how those historical details might impact 

his current course of academic study.  As barriers to academic attainment were noted by the 

case manager, they became the focus of the participant‘s individually tailored SEd intervention.  

During this initial assessment session, regular meetings were scheduled between the case 

manager and participant wherein the case manager would present information regarding 

available resources pertinent to that particular participant, help develop a strategy for 
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overcoming any barriers to academic attainment, track progress in intermediate steps towards 

goal attainment, and redirect course for ineffective intermediate or overall goal attainment.  

Meetings between Mr. C and his assigned case manager were initially scheduled bi-monthly in 

private-study rooms at the campus library, but as the study progressed, these changed in 

frequency and location, to meet the needs of Mr. C in meetings his goals of obtaining 

accommodations for the second semester. Meeting attendance was encouraged through the 

incentive of one $20.00 pre-paid gas card for each meeting over 20 minutes (Smith-Osborne, 

2010).   

Based on current research reviewed in chapter two, and results from the case 

manager‘s initial assessment interview of Mr. C, two key barriers to Mr. C‘s academic 

attainment were identified.  One barrier was a lifelong LD, specifically in the area of reading 

comprehension, and the other was Mr. C‘s diagnosis of PTSD.  Of these two barriers, Mr. C 

was interested in taking steps to register his LD for academic accommodations through the 

Office of Students with Disabilities (OSD) at his university, but he was not interested in 

registering his PTSD disability at the time of the initial assessment interview.  He did not feel 

that his PTSD would be a barrier to academic attainment at this time, as he felt confident that he 

had his symptoms well-managed with medication.   

The research design is an A-B-A SSD, with the baseline period (A-) establishing a 

baseline of grades before accommodations were available, an intervention period (B-) in which 

accommodations were available along with the continuing case manager to monitor their use by 

Mr. C while continuing to collect grades.  The final period (A-) tracks Mr. C‘s grades with 

continued use of accommodations, but without a case manager to monitor and coordinate 

service usage to evaluate whether any effects noted in the intervention (B-) period continued.   

Initially, the length of time for each period was projected to last less than a semester 

each.  The length of time for each period was modified mid-way through the first semester, 

however, when it became clear that extraneous factors would prevent the registration and 
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reception of disability accommodations for Mr. C for the entire first semester of Mr. C‘s two-

semester SVP participation. Mr. C agreed to the idea of being the subject of an SSD study 

extending across his two-semester participation in the SVP. IRB approval was sought and 

approved for the collection of secondary data beyond the first semester during which the author 

was the case manager.  

3.1.2 Description of Participant 

Mr. C agreed to be the subject of this SSD study after he was randomly assigned to the 

two-semester-long SEd intervention group from a pool of randomly assigned student veteran 

participants in the SVP study (Smith-Osborne, 2010).  As such, he met certain eligibility criteria, 

which included seeking a first undergraduate degree and being from ―the general population of 

veterans returning to higher education…including those with psychiatric symptoms and 

disorders and with conditions which affect learning and readjustment to civilian life in general 

and to the student role in specific‖ (Smith-Osborne, 2010, p. 2).   

In many ways, Mr. C fit the description of a ―typical‖ student veteran utilizing the Post-

9/11 G.I. Bill to pursue postsecondary education, including attributes of his older age, family and 

financial status, and his endorsements of both a learning and psychiatric disability (see Steele 

et al., 2010).  Mr. C is a 37 year old, Caucasian male, who has a teenage daughter from a 

previous marriage. He is financially independent from his parents, by way of his VA disability 

income combined with benefits from the Post-9/11 G. I. Bill. Mr. C also presented with a 

psychiatric disability of combat-related PTSD and has a life-long diagnosed LD.    

 Mr. C also possesses extensive life experience and a self-discipline developed through 

a challenging career in the military, but no previous experience in the civilian world of 

academics beyond high school.  In fact, he had not previously envisioned himself pursuing a 

postsecondary education, intending instead to remain in the military until retirement.  This life 

trajectory changed when Mr. C sustained extensive physical injuries while on duty in Iraq, and 

was medically discharged in 2006.  At the time of this study, he had just begun his first 
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semester of pursuing an undergraduate degree in kinesiology with the goal of graduating with a 

high enough GPA to continue his studies as a graduate student in physical therapy, and a 

career goal of being a physical therapist at a VA medical center  

3.1.3 Data Collection 

 Data collection began for this SSD during the initial SEd psychosocial/needs 

assessment interview (Cornoyer, 2011). From the information gathered in this psychosocial 

assessment, the case manager and student veteran identified strengths and barriers to  his 

educational attainment.  Intermediary goals were then established towards the accomplishment 

of an ultimate goal to overcome the identified barriers, along with a tentative meeting schedule 

which was flexible to change according to the scheduling needs of the participant, designed to 

focus on tracking progress towards goal attainment, and the resolution of any additional barriers 

arising during the SSD intervention period. These goals were recorded for purposes of 

monitoring attainment progress.   

Data collection continued at scheduled meetings, held for at least twenty minutes, and 

was recorded in the Subjective-Objective-Assessment-Plan (SOAP) note format. For a more 

detailed record of meetings and intermediary goal attainment, see Appendix (A). 

Meetings were initially set for every other week throughout section A (baseline) of the 

SSD, and continued through section B (accommodation utilization phase) of the SSD. These 

interviews were discontinued for the final A section of the SSD.  The Participant Observation 

method (see Family Health International, n.d.) was followed to answer objective questions 

regarding the student veteran‘s efforts towards attaining his goals, as well as a guide for the 

case manager to approach the participant in locations frequented by the student veteran when 

he was not observed to show up to scheduled meetings. Because the study intervention was 

designed to aid the student veteran participant obtain resources, however, observation of the 

participant‘s action alone was not seen as sufficient.  The case manager also therefore followed 

the methods in the assertive community treatment model (ACT; Bond, McDonel, Miller, & 
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Pensec, 1991), developed to actively track down individuals qualifying for services, but who are 

not accessing them due to characteristics prevalent in a particular population to which that 

population belongs.  Smith-Osborne (2010) advocated the use of the ACT model in the SVP 

study to accommodate those with memory deficit conditions, as well as other disabilities. 

3.1.4 Data Analysis  

Analysis was conducted using Goal Attainment Scaling (GAS), and participant 

observation methods, primarily used in traditional ethnographic research.  Baseline—A—period 

goals were accomplished in concrete intermediary steps leading towards the main goal of 

registering disabilities accommodations while participant continued in postsecondary classes, 

which resulted in either-or ratings, rather than gradual improvement or decline in one single 

targeted behavior.  This was seen as appropriate for a portion of the normative, non-therapeutic 

goals chosen for the participant‘s academic attainment.  

As the baseline period progressed, recorded progress in accomplishing goals was used 

to determine if delineated tasks were effective. Prompt change of course was therefore possible 

where it may otherwise have not happened, if (for example) goals were vaguely stated and 

progress not recorded for review by both participant and case manager.   

The research design included a provision for the use of GAS during the intervention-B- 

period to allow correlation of GPA attainment to the specific utilization of accommodations and 

cognitive remediation exercises.  This was seen by the author as especially important for 

understanding the effectiveness of cognitive remediation techniques assigned in addition to 

university-provided accommodations. Unfortunately, GAS data was not collected by the second 

assigned case manager as planned during this intervention period, resulting in the loss of data 

which could link specific frequency in use of accommodations and techniques to improving or 

declining grades.  For a more detailed record of meetings and intermediary goal attainment 

during the baseline-A-period of the study, see Appendix (A).  Lack of detailed GAS data in the 

B-phase of the study is addressed in the limitations section of chapter four of this thesis. 
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 Data collected through participant observation techniques was qualitative in nature, and 

was recorded from field notes collected during meeting interviews using the mental health 

recording method of SOAP notes.  The results are found in the discussion section of chapter 

four of this thesis.  
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 CHAPTER 4 

RESULTS AND DISCUSSION 

4.1 Results 

 The main purpose of this study was to investigate intervention outcomes of one student 

veteran participant of the SVP clinical trial (Smith-Osborne, 2010).  This included describing his 

efforts to overcome barriers to attaining his personal academic goals qualitatively, and exploring 

the resultant official record of his efforts in his recorded GPA.  It also involved exploring the role 

of university-provided disability accommodations and that of the additional support provided 

through an assigned SEd intervention caseworker in increasing educational attainment goals of 

persistence and increased GPA.   

4.1.1 Outcomes by Intervention Period      

 The following sections detail the outcomes by intervention period. 

4.1.1.1 Baseline-A-Period (August 2010-December 2010) 

During the A-period, Mr. C was enrolled in four classes, Film Appreciation, English, 

Writing, and Cell Biology, during his first semester as a freshman at a four-year university.  Mr. 

C‘s original goal during this period was to register his LD with the Office of Students with 

Disabilities (OSD) early in the semester.  He preferred not to document his PTSD for 

accommodations at that time, as he felt he had his symptoms under control through previously 

received therapy, and the continued use of medication for PTSD.  He also had no previous 

experiences of attending school with PTSD, and could not foresee any difficulties, based on 

previous experience.  Mr. C, did, however, have experience of attending school with LD, and 

reported a positive experience of utilizing accommodations for his reading comprehension 
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disability during his primary and secondary education, motivating him to seek similar 

accommodations during his postsecondary education.   

As Mr. C‘s LD documentation from high school proved difficult to obtain, intermediary 

goal changes were made towards the accomplishment of the ultimate goal (e.g., registering his 

LD disability at the university office for students with disabilities, or OSD.  These intermediary 

goals can be seen in Appendix A.  These intermediary goals can be viewed in Appendix A.  Mr. 

C found that the course which did not require him to process large amounts of difficult 

information, Film Appreciation, proceeded easily (as confirmed by his final grade), but that 

Biology was presented at a fast pace and a sophisticated style by the instructor.  Reading 

comprehension problems and a lack of effective study strategies were identified by Mr. C as the 

reason for his struggles.  Unfortunately, Mr. C received an ‗F‘ in this class.  Although Mr. C 

received a ‗B‘ in his English class, he noted that his PTSD symptoms were becoming triggered 

in this class by the subject matter of the assigned reading material (set in a combat scenario 

similar to what he experienced in Iraq).  He also described racing thoughts, and stated that ―his 

hand was not keeping up with his thoughts.‖  The result was that even with some flexibility on 

the part of the professor, his grade began to decline in this class.   

Mr. C also expressed frustration about his inadequate note-taking skills, and resources 

for teaching more effective note-taking skills were located.  Mr. C began following the methods, 

and reported that although he found the techniques helpful, he felt he needed further guidance. 

Further help in notetaking was not provided until the second period (B-) of the SSD due, in part, 

to the competing tasks of simply managing increasing course workload, continued efforts to 

secure documentation for his LD, and now PTSD, to accomplish before the semester was 

completed. On his own initiative, Mr. C tried the following means of improving his grade in 

biology: attending pre-test sessions with the Graduate Teaching Assistant (GTA), whose foreign 

accent was difficult for Mr. C to  understand; forming and attending a study group with ―two 
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students motivated to get good grades,‖ and meeting with the teacher himself.  These efforts 

proved unsuccessful at improving his biology grade. 

 Mr. C‘s increased his contact with his assigned SVP case manager and together they 

worked to secure or obtain new documentation for his LD in addition to PTSD (now that Mr. C 

witnessed that symptoms were affecting him more than he had anticipated (see Appendix A). 

Because of these actions, the author and Mr. C were able to formulate and accomplish concrete 

intermediary goals towards securing proper documentation on both of these disabilities, with the 

ultimate goal of being able to present them to the OSD by the date of December 17
th
 (last day of 

the semester).   

 This target date was not met, as shown in Table 4.1, but several sub-goals toward that 

larger interim goal were accomplished, including participation in a brain imaging session utilizing 

the Saccade and Stroop neuropsychological tests, which was arranged by the PI of the SVP 

(Smith-Osborne) to provide current assessment of his learning disability. Mr. C had learned that 

even if he secured his high school LD documentation, the OSD would not accept it due to it 

being older than 5 years. The PI provided recommendations for accommodations for Mr. C to 

present to the OSD and for cognitive remediation and compensatory strategies to be added to 

his intervention plan, based on the results of these tests and a clinical diagnostic interview.   

Mr. C requested that the author accompany him to the OSD at the end of the first 

semester to see what he needed to do to register his disabilities, as he had not yet done so.  

During this visit, the author observed that Mr. C did not appear confident in advocating for his 

needs in this setting.  The author‘s presence was helpful in convincing the OSD attendant to 

retain Mr. C‘s diagnostic results and recommendations pending a review by the full committee, 

when she was reluctant to do so.  The author also helped frame questions in a way that would 

give Mr. C the information he sought (e.g., ―What specific steps does ___ need to take next to 

secure the documentation that the OSD requires?‖)   
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This documentation was accepted by the full OSD committee for temporary 

accommodation for an LD disability, pending further IQ and reading testing.  The OSD was 

helpful in securing PTSD documentation from the VA, which then cleared Mr. C to access 

accommodations for both conditions as needed the following semester. The requirement for 

further testing was later dropped, and accommodations continued to be added throughout the 

intervention-B-period, as evidenced by a comparison of accommodations utilized at the 

beginning and later in the semester.  The OSD explained to the author that they assign each 

registrant a personal counselor who fine-tunes the accommodations to each individual.   

4.1.1.2 Intervention-B-Period (January 2011-May 2011) 

As mentioned previously, the case manager assigned Mr. C during his second 

semester of participation in the SVP did not utilize GAS as intended by the author of this study, 

and succeeded in securing few actual meeting sessions with Mr. C. Reasons for this were 

reported by the case manager as an inability for her to change her schedule to meet Mr. C 

when he was naturally available in his favorite study area (viz., Starbuck‘s),or flexibility in the 

second case manager‘s schedule to arrange to meet Mr. C after his classes for unscheduled 

meetings in an effort to find him and develop a rapport and meeting schedule which would work 

for both of them.  In spite of this shortcoming in the current study, pertinent data were 

presented, which detailed the accommodations utilized during the semester (see Table 4.1), as 

well as a self-report by Mr. C rating their usefulness through a 5-point scale (ranging from 1 = 

not at all to 5 = very useful).   

The author also noticed evidence suggesting a possible increase in Mr. C‘s self-

advocacy skills, skills which are seen as important for the success of students with LD in 

postsecondary education (Carter-Davis & Launey, 2001; Maitland, 2010), in obtaining 

accommodation increases from the beginning of the semester to the end. In an interview 

conducted on the subject of accommodations between Mr. C, his case manager, and the author 

a few weeks into the B- phase of the SSD, Mr. C reported accommodations he was receiving at 
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that time, and noted additional accommodations recommended by the SVP PI which he would 

like to discuss receiving with his OSD counselor.  In the final list of accommodations utilized by 

Mr. C, each of those additional accommodations had been added without a need for further 

testing on his LD (see Appendix B).  Of accommodations received, Mr. C reported to his second 

case manager that he found the lecture accommodation of ―occasional notetaker‖ very useful.  

The study accommodation Mr. C found most useful was the Dragonwriter voice recognition 

software, but stated that he found all study accommodations important to his success.  During 

test-taking, Mr. C reported that accommodations for extended time testing in a quiet 

environment with oral testing was somewhat useful, but reported that he did not always need 

this accommodation.   

Mr. C also reported that he performed the cognitive remediation exercises 

recommended by the SVP PI ―about once a week.‖  Without the utilization of GAS scaling, 

however, conclusions cannot be drawn as to the specific impact of either these exercises, or 

specific accommodations, or any other extraneous variables, but his GPA improved to a 3.0 

during his second semester over the previous semester‘s 2.1 GPA.   

One area in which Mr. C stated having difficulty was in managing the PTSD symptoms 

of anxiety and racing thoughts, which Mr. C attributed difficulty in being able to complete 

assignments easily.  ―Mindfulness‖ meditation classes, which were held on campus for free, 

were suggested as a possible intervention for slowing down his mind and relaxation benefits.  

There is no evidence that this suggestion was followed, based on the secondary data received.  

For a complete list of accommodations Mr. C was awarded at the beginning of Spring 2011 

semester, and those he was receiving by the end of that semester, see Appendix B.   It appears 

from the list of accommodations, that most of them were targeted at LD symptom alleviation. 
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4.1.1.3 Post-Intervention-A-Period (June 2011- August 2011, and August 2011 to 

November, 2011) 

Data was collected at two follow-up periods, one after each of the two subsequent 

semesters following the active intervention-B-period.  During this time period, Mr. C was no 

longer participating in the active SVP SEd intervention (having completed his two semesters of 

services), and therefore no longer had a case manager meeting with him to help coordinate 

resources.  Accommodation usage was still available through his registration with the OSD, in 

addition to support through his OSD counselor, and an academic advisor (regularly assigned by 

universities to each freshman—disabled and non-disabled—to help guide progress towards 

degree completion).  During the first follow-up period, Mr. C received one ‗Incomplete‘ grade in 

the summer semester, along with an ‗A‘ in scuba diving and a B in a political  science class.  

Among possible reasons for the incomplete  may be that Mr. C unknowingly taking on a heavier 

workload than he could handle in the shorter summer semester (summer semester is five 

weeks shorter than spring or fall semesters at this university).  follow-up questioning, would be 

needed to support this conclusion, however. Mr. C demonstrated increased academic 

sophistication in requesting an ‗I‘ rather than settling for a failing grade, for its preferable effects 

on a total GPA score.   

By the start of the second follow up period (Fall 2011), Mr. C had an accumulated GPA 

of 2.72, up from the 2.55 accumulated by the end of Spring 2011 semester, and he is retaking 

biology in a 12-credit load for Fall 2011, giving him a projected status of sophomore by the 

following semester.  His achieved cumulative GPA of 2.72 can be compared favorably to the 

average GPA of ―at least 2.33‖ received by students with LD participating in two intervention 

groups reported on by Reed, Kennett, Lewis, Lund-Lucas, Stallberg, & Newbold (2009).  His 

GPA by intervention period can be seen below. 
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Table 4.1  Outcomes by Intervention Period 

SSD section A B A A 

Term 
Fall 2010 

Spring 
2011 

Summer 
2011 

Fall 2011 

          

Outcomes         

Improving GPA 
2.1 3 3.4 

Not 
Available 

Utilizing LD accommodations no yes yes yes 

Utilizing PTSD accommodations  no yes yes yes 

Practicing cognitive remediation 
exercises 

no yes no data no data 

Utilizing PTSD medication yes yes no data no data 

Persisting in enrollment yes yes yes yes  

   

4.2 Discussion 

 Student veterans have been offered an incentive to enter postsecondary education 

through the Post-9/11 G. I. Bill.  Many of them are doing so, but encounter barriers to fully 

utilizing the G. I. Bill benefit to increase their educational attainment beyond that attained by 

earlier veterans utilizing earlier versions of the G. I. Bill.  One proposed intervention to help 

overcome these barriers to increased educational attainment is the SEd model applied to the 

general student veteran population.  In this study, the author set out to record in an A-B-A SSD 

study the efforts to obtain university accommodations for two disabilities, LD and PTSD, and the 

effectiveness of those accommodations on his GPA before and after an intervention period.  

The difficulties this participant initially encountered in documenting his lifelong LD 

suggest that a complication unforeseen by the student veteran was that starting postsecondary 

education more than five years out of high school both renders that documentation very difficult 

to locate, and even if located, invalid for accommodation registration purposed due to its age.  

This barrier could be overcome by providing education at the high school level, for parents and 

teenagers on the importance of keeping LD disability paperwork for future ADA 

accommodations at the university level.  For veterans like Mr. C who are faced with possible 

costly re-testing, the OSD could advocate for student veterans with the VA to do the testing at 
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VA facilities, utilizing their VA benefits.  These difficulties support the recommendation that 

student veterans entering postsecondary education have access to case workers who can 

familiarize student veterans to benefit networks in an effort to overcoming barriers such as the 

ones encountered by Mr. C in his first semester (Smith-Osborne, 2009) and increase 

educational attainment.   

 Outcome data regarding Mr. C‘s educational attainment show that he has already 

reached the  level of education attained by student veterans utilizing other versions of the G.I. 

Bill (1.4 year; Angrist, 1993; Smith-Osborne, 2009), and has improved his GPA in spite of 

barriers of LD and PTSD, suggesting his successful use of accommodations, and acclimation to 

the university environment.  These outcomes are encouraging as they suggest that with the 

additional supports of a case manager in a SEd Model intervention, the Post-9/11 G.I. Bill can 

increase the educational attainment beyond that earned in previous generations, and support 

the transition of student veterans, especially those with learning difficulties and PTSD, to 

successful employment in the civilian sector (Lyons et al., 2006; Schnurr et al., 2009).  This 

same success may not be possible without added support to the G.I. Bill, as it only addresses 

the financial needs of its recipients (Golden, 2009, 2010; Smith-Osborne, 2009; Webb, n,d.).   

4.2.1 Limitations to the Current Study 

 The current study has certain limitations.  They include a lack of rigor in the collection of 

data during intervention-B-phase which clouds the specific effects of different accommodations, 

and did not succeed in continuing the use of GAS to specify what Mr. C wanted to accomplish 

during the intervention phase, which reduces the amount of qualitative data available for 

analysis in this SSD study.  Secondly, results from SSD studies such as this one are not 

generalizable to every student veteran. Findings for what was helpful for this student veteran 

might not be applicable to another student veteran showing even similar characteristics.  
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4.2.2 Recommendations Based on Findings 

Lack of generalizability is also a strength of SSDs, however.  Variable data obtained in 

an SSD study can illustrate how the idiosyncrasies of individuals lessen or increase the 

effectiveness of interventions developed in carefully controlled large-sample quantitative 

studies.  This study also shows the different ways in which the same intervention (in this case, 

an SEd) may be carried out by different practitioners.  

Based on the increased understanding the author gained for better serving an assigned 

student veteran through the use of an SSD study couched within an SEd intervention, the 

author would recommend the continued use of well-designed SSDs by other case managers  to 

further understand other barriers experienced by individual student veteran population, 

especially with participants experiencing conditions which are less well studied, such as mTBIs.   

SSDs can also be useful for motivating caseworkers aiding student veterans in the 

transition process.  For example, in the case highlighted in this study, Mr. C was enabled to gain 

LD accommodations without further costly testing by engaged SVP stakeholders committed to 

searching out available resources. Utilizing specific, short-term written goals to overcome the 

barriers to educational attainment kept both the first case manager and student veteran focused 

on the success of small steps in the direction of overall goals, and gave early indication of 

ineffective efforts.  In this way persistence for both was strengthened—for the case manager, to 

keep trying to meet with the study participant in spite of previously missed appointments, and 

for participant, to pursue the extra steps necessary to document first his LD in spite of mounting 

obstacles, and then his PTSD disability, while simultaneously attending to the ongoing 

requirements of his coursework.  

This case also illustrates the importance of the Assertive Community Treatment 

approach.  Case managers learned, for example, that missed meetings should not necessarily 

be interpreted as a lack of interest in the services offered by a practitioner.  Serving this 

particular client, Mr. C., meant that the case manager needed to be willing to approach him in 
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his own space, and on his own schedule to be ultimately successful in meeting genuine needs.  

Mr. C demonstrated engagement in the process not by attending every meeting, but in 

continued efforts at obtaining needed accommodations, including voluntarily subjecting himself 

to brain imaging tests, and later, in utilizing the successfully obtained accommodations.   

The author of this study asserts that this thesis contributes valuable insights into a 

growing body of research within the student veteran population about challenges faced by a 

―typical‖ student veteran in both obtaining and registering disability paperwork, and adjusting to 

the civilian role of a student at a postsecondary institution with LD and PTSD.  Positive results 

from this study suggest that a combination of an SEd model interventions, goal attainment 

scaling, university and individually tailored disability accommodations, and government-provided 

VA benefits enabled the participant of this study to increase his GPA to an accumulated  2.72 

by his third semester, and persist in postsecondary studies longer than the educational 

attainment seen in earlier users of the G. I. Bill. 
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APPENDIX A 

 
 

RECORD OF INTERMEDIARY GOAL COMPLETION DURING INTERVENTION PERIOD A  
(STEPS TOWARDS SECURING ACCOMMODATIONS) 

 
 
 



 

 

Events Across Time, Part A (Fall 2010) 

  
week 

1 
week 

2 
week 

3 
week 

4 
week 

5 
week 

6 
week 

7 
week 

8 
week 

9 
week 

10 
week 

11 
week 

12 
week 

13 
week 

14 
week 

15 
week 

16 

Scheduled meeting 0 0/1   0   0 0     1   3 1   2 1 

Spontaneous meeting         2-0/2   0 1 1               

Grade discussion   Y     Y     Y Y Y   Y   
Y 

(ph) Y Y 

Client LD document 
tracking   Y-C     Y-C         Y-C           N 

UTA Biomedical brain 
imaging                       Y     Y   

Consultation with Dr. 
Smith-Osborne                             Y-C   

OSD visit                   Y-I           Y 

Client PTSD 
documentation request                                  

Texas Vocational 
Rehabilitation visit                                 

VA visit for LD testing                                 

UTA Health Center for 
LD testing                                 

PTSD documentation 
presented to OSD                                 

Temporary LD 
documentation 
presented to OSD                               Y 

Note. Codes are as follow:  0 = missed attempt at an appointment; numbers 1-3 = actual numbers of appointments during that time period.  For code 
written as 2-0, two spontaneous appointments were unsuccessful, a slash between two numbers indicates different results for two attempts, 
when one was a missed attempt. Y = yes; N = no; ph = phone; I = intern; C = client; B = both intern and client together.  
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APPENDIX B 
 
 

ACCOMMODATIONS UTILIZED BY PARTICIPANT DURING INTERVENTION  
PERIOD B AND POST-INTERVENTION PERIOD A   
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Recommended Accommodations for 
LD based on Brain Imaging and SVP PI 

Assessment 

Initial Accommodations 
Granted for both PTSD 

and LD 

Augmented 
Accommodations mid-

Spring 2011 

Untimed testing in a quiet environment, 
with oral testing 

Granted Granted 

Reduced page length for any written 
assignment over 6 pages 

Not Granted Granted 

Extended time on any such assignments 
that are not included in the syllabus at the 
beginning of the course 

Granted Granted 

Use/training for Franklin Speller or 
equivalent assistive technology 

Not granted Granted 

Note-taker Not Granted 
Granted (occasionally 
utilized) 

Assistance in locating a tutor/teaching 
assistant with unaccented speech 

Granted Granted 

Voice recognition software Granted Granted 

Text-reader (e.g., Kurzweil 3000) for all 
textbooks and readings to be provided in 
auditory format as an augmentation to 
visual format 

Not Granted Not Granted 

Cognitive remediation services are being 
provided by the Student Veteran Project 

Provided by SVP Provided by SVP 

Referral to the VA has been made for 
targeted interventions to reduce trauma 
distracters and to augment cognitive 
remediation services 

Not clear from data if Mr. C 
followed up 

Not clear from data if Mr. 
C followed up 
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