Back to Week at a Glance

NEEDS ASSESSMENT CASE STUDY

As a counselor, you will individualize services for clients. It is important for you to
understand how to conduct a needs assessment to help you know how to create new
services that will meet the needs of your clients or the clients of an agency. Keep in
mind that a needs assessment and program evaluation are not synonymous. A Needs
Assessment will show you what services are needed for your clients, while a program
evaluation will tell you whether services that have already been delivered were effective
for your clients. You will dig deeper into program evaluations next week.

For this Assignment, you will review a case example of a needs assessment and make
a recommendation for program development based on the data that was collected.

RESOURCES

Be sure to review the Learning Resources before completing this activity.
Click the weekly resources link to access the resources.

|WEEKLY RESOURCES

To Prepare

« Review the Needs Assessment Worksheet found in the Learning Resources and
consider the requirements for this Assignment. Specifically:
o Review the case study.
o Answer all questions in the worksheet.

Assignment

Imagine you are a task force or part of a task force charged with making a decision
about the development of a new program. Your job is to review the data that was
collected and complete a Needs Assessment Worksheet that will help you determine
whether a new program should be developed and for which populations it will be helpful.

« As an individual part of a task force or in your small group task force, complete the
Needs Assessment Worksheet.
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Needs Assessment Worksheet

Name of Student: Names of Group Members:

Read the following case study, review the data set, and answer the subsequent questions:

Case Study: Laurie is a professional counselor who works for a community mental health center
in a rural area. In consultation with her colleagues, Laurie has identified 14 adolescents who
currently participate in outpatient individual services who could potentially benefit from services
specific to sexual abuse. Laurie would like to develop a psychotherapy counseling group to meet
the needs of teens who have been sexually assaulted as an alternative or enhancement to
individual therapy.

In an effort to establish services that will best meet the needs of the clients, Laurie has conducted
a Needs Assessment. She will present her findings to the mental health center administrators as
evidence to support her group counseling proposal. Analyze the following data and determine
whether enough evidence exists to support the development of the psychotherapy counseling
group.

Survey

After securing parental permission, adolescents were asked to answer the following questions.
Results for each question are included.

1. Age

2. Gender

3. Interest in group counseling

4. Topics of interest for a psychotherapy counseling group
lParticipant “ Age of Child  |Gender Interest in Group Counseling
I 15 F Yes
R 10 M Yes
3 13 I b
4 12 F Yes
5 10 F Yes
3 | 14 F Yes
7 17 M No
I IS . S—..5 als




9 12 M Yes
10 11 F No
I 15 M No
12 9 ¥ Yes
3 11 F No
i 6 M e

4.

Rank the TOP THREE issues that you feel would be most important to you ina
psychotherapy counseling group

1. Anger Management
2. Stress Reduction
3. Coping Skills
4. Assertiveness Training
5. Alcohol and Drug Prevention
6. Peer Pressure
75 Grief
8. Self Esteem
9. Recovery from Sexual Abuse/Assault
10. Communication Skills
Participant # | 1st Choice 2nd Choice 3rd Choice
1 9 2 3
2 3 8 9
3 7 8 9
4 5 9 3
5 6 9 10
6 9 7 8
7 9 3 2
8 2 9 8
9 8 6 9
10 3 9 8
11 9 8 3
12 4 6 10
13 8 2 9
| 14 10 9 3




T\Nhat is the purpose of Laurie's Needs Assessment? (Remember to consider the initial reason Laurie |
is considering a psychotherapy counseling group.)

What is the population of interest and who are the stakeholders for this Needs Assessment? (Think
about everyone that is involved in this situation.)

Compute the mean age of all proposed participants in the psychotherapy group.

What percentage of adolescents expressed interest in the proposed psychotherapy group?

Based on the data provided, how did teens rank the topics presented as possible options for the
therapy groups? What topics were identified as the top three?

Based on the information provided, what evidence exists that supports establishing a psychotherapy
counseling group addressing student recovery from sexual abuse/assault? Is there other information
that is missing that could be useful to make this decision?




In your opinion, did Laurie’s approach to data collection address the purpose of the Needs
Assessment? Why or why not? (Did Laurie get the information she needed to support creating a

psychotherapy counseling group?)
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Article 41

Needs Assessment: A Key Evaluation Tool for Professional Counselors
Randall L. Astramovich

Astramovich, Randall L., is Associate Professor of Counselor Education at the
University of Nevada, Las Vegas. He has published numerous articles and a book
on the topic of counseling program evaluation. His current research interests
focus on counseling in schools, client self-advocacy, and evaluation methods in
counseling.

Needs assessment methods have been promoted by counseling researchers and
practitioners for several decades (Cook, 1989; Erford, 2008; Newton, Angle, Schuette, &
Ender, 1984). Information gathered through needs assessments may help professional
counselors in various specialties to identify critical needs of the populations to whom
they provide services. In today’s era of managed care and educational accountability,
needs assessment data can play a central role in advocating for funding and resources to
provide counseling services to clients (Astramovich & Hoskins, 2009). This article
reviews basic needs assessment concepts and highlights a four stage needs assessment
approach for use by professional counselors.

Counseling Needs Assessment Concepts

In the field of professional counseling, needs assessments have been used in
various practice settings including schools (Cohen & Angeles, 2006), universities
(Harrar, Affsprung, & Long, 2010), mental health agencies (MacDevitt & MacDevitt,
1987), and correctional facilities (Laux et al., 2008). The needs of various demographic
groups have also been examined to help identify their unique counseling needs including
children and adolescents (Drefs, 2002; Kroll, Harrington, & Bailey, 2000), refugees
(Chung & Bemak, 2002), rural clients (MacDevitt & MacDevitt, 1987), and lesbian, gay,
bisexual, and transgender people (Smith, McCaslin, Chang, Martinez, & McGrew, 2010).
These published needs assessments suggest that professional counseling practice is
ultimately enhanced when practitioners recognize the specific needs of the populations
which they serve and then implement targeted counseling services to address those needs.

In general, needs assessment refers to the evaluative process of gathering and
interpreting data about the need for programs and services (Gupta, Sleezer, & Russ-Eft,
2007). Needs assessments often serve as a foundation upon which organizations make
decisions about where to invest their resources and what populations to target for their
services (Witkin & Altschuld, 1995). In addition, needs assessment information can help
organizations and individuals prioritize their services and refine existing programs to
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meet the needs of various subpopulations (Astramovich, Hoskins, & Erford, 2008).
Organizations that seek funding through grants and foundations often must conduct needs
assessments in order to demonstrate a demand for the services they provide (Soriano,
1995).

Needs assessments may be conceptualized as part of the larger counseling
program evaluation process that helps inform counseling practitioners about the outcomes
of their services and the impact of their programs on various stakeholder groups
(Astramovich, Hoskins, & Coker, 2008). Counseling needs assessments should therefore
specifically help counselors refine existing programs or create new services designed to
meet specific client population needs in order to provide optimal outcomes. For example,
a counseling agency in a demographically diverse urban setting might use needs
assessments as a means for identifying the types of small group counseling services that
should be offered. In an era of budget reductions and increased competition for funding,
the agency may thus maximize its impact by providing critically needed services to the
community. Ultimately, professional counselors may use needs assessment data as one
means to advocate for services with minority and underserved client populations
(Astramovich & Hoskins, 2009).

Erford (2008) distinguished data-driven needs assessments from perception-based
needs assessments. A data-driven needs assessment relies primarily on existing data as a
means for objectively identifying needs of client populations. Conversely, perception-
based needs assessments utilize surveys and focus groups to identify the subjective needs
of various client populations. Ultimately, utilizing both data-driven and perception-based
needs assessment methods can provide critical information to counseling organizations
and professional counselors to inform the planning and delivery of their counseling
services (Astramovich & Coker, 2007). The following four stage model for conducting
counseling needs assessments utilizes information gathered from both data-driven and
perception-based methods.

Four Stages of Counseling Needs Assessment

Stage One: Identify Guiding Questions and Goals

Counselors planning to conduct a needs assessment should begin the process by
identifying specific guiding questions and goals. Effective guiding questions can help
counselors focus their assessment in order to provide the most useful information. For
example, a school counselor may be interested in assessing the counseling needs of
students receiving special education services. In this case, guiding needs assessment
questions might include: “How do students receiving special education services currently
utilize counseling?” and “What gaps in counseling services exist for students receiving
special education instruction?”

Guiding questions are then helpful in the identification of specific goals for the
needs assessment. Without a clear goal or purpose, needs assessments may generate data
that is unclear or not applicable to the counseling setting or process. Continuing with the
previous example, the school counselor then might develop the following three goals for
the needs assessment: 1) Identifying ways children in special education currently utilize
counseling services; 2) Identifying specific counseling programs and services that might
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be helpful for children in special education; and, 3) Identifying potential barriers to
accessing counseling services.

During the development of guiding questions and goals, it is essential to consider
the feasibility of carrying out the needs assessment, especially in terms of the volume of
information to be gathered and the manageability of the data. If too many guiding
questions or goals are identified, the needs assessment evaluation process could become
overwhelming (Soriano, 1995). Ultimately a needs assessment must be realistic in its
scope for it to be successfully implemented. Therefore, generating a few guiding
questions and goals will help keep the process focused and manageable.

Stage Two: Identify Populations to be Assessed

Once guiding questions and goals for the needs assessment have been determined,
the next stage of the process involves specifically identifying the population or
populations from whom information will be gathered. Various stakeholder groups may
have different perceived needs and gathering as many perspectives as possible can help
ensure that all voices are heard. Tn school settings, counselors might assess the needs of
students, parents, teachers, administrators, as well as needs of the local community. In
community agency settings, counselors might assess the needs of current and former
clients, counselors working for the agency, supervisors, and advisory boards. Finding
convergences in the needs of various populations being assessed can help counselors and
counseling organizations to prioritize their services (Astramovich, Hoskins, & Coker,
2008).

After target populations have been identified, counselors must then consider the
number of individuals who will participate in the needs assessment. For example, a large
community agency may have a caseload of over 450 clients who are being seen by 20
different counselors. If a supervisor is interested in assessing the needs of clients as they
transition to aftercare, it may be unfeasible to assess all current agency clients. Instead, a
smaller sample of the current client population could provide meaningful data to help
address aftercare concerns. In this situation, the supervisor may ask each counselor to
identify three current clients about to transition to aftercare to participate in the needs
assessment. This would provide a more manageable sample of about 60 clients from
whom needs about aftercare could be assessed.

Stage Three: Collect Needs Assessment Data

Collecting needs assessment information should ideally come from perception-
based measures as well as objective or archival data sources. Data collection methods
should be focused in order to answer guiding questions and address the goals of the
assessment. Three essential means for collecting needs assessment data include survey
instruments, focus groups, and exploring existing data sources.

Survey instruments. Survey instruments offer counselors an efficient way to
collect perception-based needs assessment information. In general, needs assessment
survey instruments should be simple to complete and as brief as possible while still
gathering necessary data. Survey instruments may include demographic questions, scale
questions, ranking questions, and open-ended questions. The specific types of questions
utilized will be based on the guiding questions and goals of the needs assessment.
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Obtaining demographic information from respondents allows for later
disaggregation of the results based on various demographic variables (Erford, 2008). For
example, a college counselor conducting a needs assessment of students seeking career
counseling might want information about participants’ sex, age, ethnicity, and number of
college credits completed. These variables could help identify unique needs of subgroups
that may not be reflected in the overall findings.

Scale questions can be helpful in determining levels of agreement or disagreement
about a particular topic or levels of interest or importance of a particular service. Needs
assessments often use point scales with lower numbers representing lesser agreement or
interest and higher numbers representing greater degrees of agreement or interest. A
commonly used 5-point scale might utilize the following descriptors: Strongly disagree,
disagree, neutral, agree, and strongly agree. By assigning numbers to each point on the
scale (i.e., 1 = strongly disagree and 5 = strongly agree), results can be analyzed
quantitatively with means and percentages. An example of an item that might be assessed
with this 5-point scale is: “I am interested in following-up my counseling by attending a
structured weekly aftercare group”.

Ranking questions can be helpful in prioritizing the needs of specific populations.
For example, a school counselor might conduct a needs assessment of students to help
inform the content of classroom guidance lessons. A needs assessment instrument could
ask students to rank from high to low their needs for guidance lessons on specific topics.
Results from this ranking question could then help the counselor plan to address the
highest expressed needs in upcoming classroom guidance lessons.

Open-ended questions are another means for gathering data that can provide more
individualized and richer information about needs. Often a series of scale or ranking
questions is followed by an open-ended question to allow for elaboration by participants.
Examples of open-ended questions that might be used on a counseling needs assessment
include: “What are your primary support systems?” and “What small groups would you
be interested in attending?”

Focus groups. Another useful means for gathering perception-based needs
assessment information involves conducting structured focus groups. In this approach
about five to ten participants from a target population participale in an information
gathering session led by a facilitator. An advantage of focus groups is the dialogue that
can occur as the facilitator processes answers to questions being posed of the group. As
major themes emerge during the discussion, the focus group facilitator records the
perspectives of the members and provides a summary of the key findings. An inner city
mental health counseling agency might conduct a focus group with leaders in the local
community as a way to identify the counseling needs of low-income community
members and to help identify funding sources for counseling services.

Existing data sources. In addition to perception-based needs, counselors can
often utilize existing data as a means for more objectively identifying the needs of
various client populations. In school and college settings, counselors may examine
campus-wide data about class enrollment, attendance, grade point averages, and drop-out
patterns as a means to identify needs among the student population. In community
settings, statistics about suicide rates, drug and alcohol abuse, and epidemiological data
can be means for identifying potential client needs. Ultimately by analyzing existing data
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along with gathering perception-based needs information, counselors will have a broader
perspective on the needs of their client populations.

Stage Four: Analysis and Interpretation of Data

The final stage of the needs assessment process involves careful analysis of the
data and interpretation of the findings. Results from survey instruments may be analyzed
and graphed with spreadsheet software and focus group results can be summarized into a
list of key findings. Careful analysis of the data also may involve disaggregating the
results by various demographic groups (Erford, 2008). For example, disaggregated results
from a needs assessment about aftercare might show that minority male clients have the
highest expressed need for aftercare services. These findings might help inform the
agency to focus special attention on the aftercare planning of its minority male clients.

Findings of counseling needs assessment can have important implications for the
mission of the counseling program and the specific services offered to clients. Translating
identified client needs into specific program goals and objectives helps counselors and
counseling agencies to monitor the outcomes of services and to assess if the needs of
clients are being appropriately met. Finally, conducting needs assessments should be
considered as part of an ongoing counseling program evaluation process that helps
professional counselors ensure optimal services and outcomes for their clients
(Astramovich & Coker, 2007).

Conclusions

Counseling needs assessments offer several benefits to professional counselors
and counseling organizations. Conducting needs assessments can help counselors identify
potential gaps in services and can help counselors refine their services to fit the needs of
the various demographic groups they counsel. Needs assessment findings can also be
integrated into a larger counseling program evaluation process that can ultimately
strengthen the quality of services offered to clients. In years to come, the profession of
counseling will undoubtedly be shaped in part by the unique needs of client populations
in our changing world.
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using a thematic approach and a Participatory Action

PTSD symploms, community and family re-integration, and
outreach and support. Conclusions and Implicatians for
Practice: The veterans recommended that supported
education be integrated with the defivery of mental heallh
services, that services have varied intensity, and there be
linkages between colleges and the Veterans Health
Administration. (Psycinfo Database Record {(c) 2020 APA,

all rights reserved)
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benefits (Sabo, 2010) as well as a growing numbper of veterans with
psychiatric disabilities on college campus es (V. iller, 2009 1.
However, war related trauma and consequent impairments can hinder
aducational attainment among veterans with disabilities including those with

post-traumatic stress disorder (PTSD) (Kraus, 2010). Supported aducation

(SEd) is an emerging evidence-based practice that has successiylly
addressed disability-related educational challenges for adult civilians with
serious mental linesses (Cook & Solomon, 1993; Hoffman & Mastrianni,
1993 Mowbray, Collins, & Bybee, 1999 Nuechterlein et al., 2008).
However, litfle is known about how such a service should be designed or
adapted from civilian models to be used in the VA, Also unknown are the
aducational barriers that veterans with PTSD symptoms perceive
themselves o nead. This study attempted to fill this knowledge gap by
performing qualitative interviews to examine the perceived educational
needs of younger {age 18 — 29) and older adult veterans (age 301+ with seli-
reported PTSD, and to thus inform consideration of an age-tailored
supported education service in the VA,

This research pays specific attention to young adult veterans and does so
for two reasons: 1) their substantial proportion (41%) among past-9/11
veterans who are seeking VA health care (Dept. of Veterans Affairs, 2011a
VA Office of Public Health and Environmental Hazards, February, 2010); and
2) literature and research supports that young adults differ from mature
adults in treatment needs and responses (Armett, 2000: Davis 2003;
Haddock et al., 2006 Uggen, 1999: Rice, Longabaugh, Beatties, & Noel,
1993 Clark & Unruh, 2009). This research includes Veterans with

selfreparted PTSD symptoms because studies have shown elevated rates
of PTSD among recently returning service members {Hoge et al., 2004).

with the youngest among these being at greatest risk for receiving a PTSD
diagnosis (Seal, Bertenthal, Miner, Saunak, & Marmar, 2007). itis
anticipated that the mental health needs of veterans will be substantial in the
decades ahead {Wells et al., 2011). In addition, PTSD is associated with
various cooceurring disorders, social role, functional, and cognitive
impairments that can impact educational attainment (Thomas et al., 2010:
Stein & McAllister, 2009: Najavits, Highley, Dolan, & Fee. in press; Sareen i
al. 2007; Vasterling et al. 2008; Vasterling, Verfaellie, & Sullivan, 2009:
Kotler, lancu, Efroni, & Amir, 2001: Church, 2009). Despite recent advances
in VA and Department of Defense (DoD) treatments that have resuited in
earlier and stronger attempts to address PTSD (National Center for PTSD,
2009). PTSD and its sequelae can be chronic and impairing for|a substantial

number of veterans.

Methods

Participants and Data Collection
This needs assessment collected data primarity through focus groups held
in 2009 - 2010. Study participants were recruited from the housing and

mental health servic t the Bedford, Massacr

(VAMC) and Boston area Veterans Upward Bou

funded program that provides academic prepare

the commu

. The study was approved by the Institutional Review Board

of the VAMGC and all participants were compensated 525 for

participation. Eligibility criteria for the study included: {(a} milifary service

> Middle

on if enrolled or to

(to either ¢
Frainino)
training)

study. we us

PTSD: *Do you consider yourself to have war related problems that may be

signs of PTSD (for example: having flash faeling

“Have you even been

adg

diagno s having PTSD by a mental heallh profess 7" Although we

s to be equivalent tg an actual
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diagnostic interview for PTSD, it indicates a notable presence of likely PTSD
in our sample.

Atotal of 29 veterans participated in eight focus groups and two velerans
participated in individual interviews (for reasons of scheduling at their
convenience) using identical questions.

The focus group protocol and interview guide was developed by the
research team and brought to the PAR team (described below) fof review.
During each data collection session, participants were asked about their
military service, their educational background and goals. steps they had
taken to pursue their education. facilitators and barriers in pursuing their
education and/or goals, and what types of VA services would help them to
achieve educational goals.

The study also used a Participatory Action Research (PAR) apprgach in
which a team of stakeholders collaborated with researchers in a ‘colearning”
context that can ensure relevant. meaningful and actionable findings
(Danley & Ellison, 1999: Rogers & Palmer-Erbs, 1994: Minkler &
Wallerstein, 2003}. A PAR team was canvened of 12 individuals gonsisting

of 7 veterans (3 were young adults and all were employed as seryice
providers to other veterans in varying capacities), a VA mental haalth
practitioner, 2 community college academic Deans and 1 administrator, and
another slate veteran service provider. The PAR team met with Investigators
of this study as a group five different times in person or via phong. Meetings
were used to review project procedures and materials, data analysis and
interpretation, and recommendations.

Data Analysis

Focus groups were audio recorded and transcribed by a professional
transcription service and reviewed for accuracy. The research investigators
and PAR team reviewed the transcriptions to code passages and organize
categaries. Initially sach passage was “open coded” to identify the concept it
represented using QSR NVivo (ver. 8} software. Researchers met fo review
the transcripts. and consensus meetings were held with three independent
coders in order to establish the open cades for the first three transcripts.
Subsequently, consensus meetings with two coders were held for the
remainder of the open coding process. This process resulted in 23 codes

(e.g.. education strategies, reintegration to civilian fife. unmet education
needs).

QOur interest was to understand the unigue needs of younger veterans as
well as issues that were common to both age cohorts, We chose a cut-off of

age 30 for age group division. The actual age of stabilization of

developmental changes among young adults is an empirical question and i1s
unknown for young adult veterans. However, this cut-off is consistent with
developmental psychology that suggests that early adulthood launches aduit
role functioning and is completed by age 30 (Arnett, 2000). Initial opan
coding was across age groups because franscripts were de-ideptified for the
name or the age of the veteran speaking. Open codes wers theh classified
as belonging either uniguely to younger veterans that were not expressed
by alder velerans, to older adults, or as ones that were common to both
groups. For the next step codes were organized into larger or axial
cateqgories of meaning (e.g.. clinical related issues, reintegration context

school related challenges).

Portions of transcripts and coding categories were distributed to the PAR
team and discussad in team meetings to finalize interpratation.

Subsequently, axial categories were then grouped into three langer

headings: 1) barriers to educational atiainment, 2) recommendations for
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supported education services, and 3) other needs related to edugational
support.

Results

Demographics of focus group participants

The demographic data on the participants are displayed in Table 1. Stightly
more than half of the total sample was under age 30, (54%. n=17). Most
young adulis were male (88%), white (82%), single (64%), and raughly half
(47%) had a high school diploma only. In contrast. older aduit participants
{46%. n = 14) had a smaller proportion that were single (29%) and that had
only a high school diploma (36%). Far both age groups roughly one guarter
were currently enrolled in schaol, the remaining had a goal to begin or return
to school. In keeping with our inclusion criteria, all veterans were|on active

duty since 2001 with 30 out of 31 having served in lraq or Afghanistan.

TABLE 1-VETERAN Focus GROUP DEMOGRAPHICS BY AGE GROUP
(ToraL N=31)
Under age 30 Over age 30
(n=17) (n=14)

Gender

Male 88% (n=15) 100% (n1=14)

Female 12% (n=2) 0% (n=0)
Hace . £ [

White 82% (n=18) 79%  (r=11)

African American 6%  (m=1) 14% (n=2)

Other 2% (1=2) 7% {p=1)
Hispanic Ethnicity B

Yes 12% (n=2) 14% (n=2)
Marital Status A = B

Single 64% (n=11) 29% (n=4)

Married 12% (n=2) 36% (n=s5)

Divorced/Separated 24% (n=4) 36% (n=5)
Educational Attainment '

High School 47%  (n=8) 36% (n=5)

Some College 35% (n=6) 36% (n=s)

Associate or College Degree 18% (1=3) ~20% (n=4)
Currently Enralled in School ; [

Yes 23%  (r=4) 29%  ((n=4)
Branch of Service Ve =

Army/Marines/Air Force 76% (r=13) 86% |(n=12)

National Guard/Other 24%  (n=4) 14% [(n=2)

Vieteran Focus Group Demoegraphics by Age Group (Total N=31)

Barriers to educational attainment among potential G Bill beneficiaries
The barriers to education centered on four codes, two of which were

especially relevant to young adults: educational planning and reintegration

chalienges. Two cades were common to both age groups including: using Gl

Bill education ber 5, and coping with PTSD symptoms.

Educational planning

ans, education meant starting pe

econgary

o

schooling and this pr 1ted numerous challenges. S ral noted worry

about meeting the demands of the academic environiment and both des

and were armious about initial assessmenis lor adipess. As ong
veteran noted, "Let's face il, many of these guys went into the service

because they were no good at school.” Others didn't know what kind of

program o en were discussions about the

ramifications and requirements of one degree vs. another. They had not the

apportunity

as one said. 'no

one ever ask

noted how

an
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Among the older veterans in the groups, sducational planning needs were
less expressed. Many had a clear occupational goal and undersigod the
education requirements they needed to achieve that goal, and many were
planning to return to schooling that had already begun.

Education goals occur in a challenging context of re-integration inte civilian
life

Reintegration difiiculties were pronounced for the younger veterans because
many went into the service straight from high school and then retumed as
young adults, but without having learned the skills nesded for living
independently as a civilian. We heard from the participants that there was no
‘basic training” for getting back to civilian life. The younger velerans
described rapidly changing social/psychological/environmental contexts that
were less pronounced for older veterans. This included homelessness,
disintegrating family support, urgent clinical needs such as addiction
relapses, physical injury and disability. and an adjustment process to civilian

life that was at times over-whelming. For example, one veteran sald:

| know four vets, they just got into school and couldn't handle it, and ended up in a
major depression because they dropped out of school and had no support. And
here they are back, needing to go back inpatient because they got so
overwhelmed at school they couldn't handle it and had na one to talk to... a lot of
these vets end up either hitting the bottle or drugs or whatever the case may be
and they end up here [hospital inpatient services)].

Financial issues were pressing for these veterans and many wefe unsure
how they could balance their education goals with their living needs. As one

veteran said:

Mostly everybody who is just out of the military...you're probably net going to want
to go home and live with mem and dad, so you've gotta get your own place lo live.
... it all comes down to having a stable place to live, transportation, bills... Because
you can't focus on school if you're worrying about how you're gonna make your car
payment, or how are you going to feed yourself tonight, you can't do it.

Gl Bill Education benefits and VA Benefits counseling

A theme across both age groups was difficulties with accessing and using
the GI Bill and related VA rehabilitation supports. Both younger|and older
veterans describad difficulties such as: reaching a live persan an the phone
to ask questions, not having a knowledgeable person fo answer questions
or to assist with the application, not understanding the various lypes of Gl
Bill or other VA benefits or the ramifications of choosing one over another, A
related barrier that was deseribed is the current GI Bill requirement for
nearly full-time credit load. The veterans told stories of having o start with a
fullime caseload which turned out to be too much, and then having to drop
classes and finally dropping out of school altogether as stress mounted. For
some of the older veterans an added difficulty was making the forced choice
between the Monigomery education benefits and the Post 9/11 Gl Bill as

there were differing requiraments and benefit packages.

Impact of PTSD on educational attainment
Veterans in both age groups reported that PTSD symptorns pgsed additional

challenge

They described feeling overwhelming anxi

luring some

time. This was sel off by differing circumstances such as loud and sudden
noises, encounienng roadwork reminiscent of scouring for roadside bombs,
or other remindars of recent combat, Some reporled using substances 10

alleviate the anxiety. ar ¢

ing by always sitting al the bac

where no one can come up from behind. Veterans voiced a nged for classes

with fewer students. isolated settings for test taking, and evening or oniing

classes to reduce anxiaty. For example one veteran stated:

https:h’web.s.ebscohost.comlehostldetailldetaii?vid=0&sid=b46d398d-439b-4961 _8b94-5¢bf15e8429d%40redis&bdata=JkF1dGhUeXBIPXNoaWime. .. TS




i
9/27/23, 8:37 AM Supporting the education goals of post-9/11 veterans with sellf-reported PTS.... EBSCOhost

| couldn't be in some classrooms. It was too hard being around some people ... |
dropped out because it was too much anxiety, especially during tests - because |
was already stressed out, then I'd have added stress, and | wouldn't have encugh
time to finish what | was doing. | figured | can't do this [school] so I'd stop.

Ancther common issue involved difficulties with perceived impairments in
memory and concentration, and an overwhelming flow of infarmation. The
veterans reported a need for accommaodations such as tape recording

classes or extensions of time for assignments. As one veteran stated:

For me, you know, my mind don't work normal anymore, it's hard for me to live in a
normal situation. | always need more time because my brain works slower. In the
normal case scenario, say, well, you got a ferm paper due Friday and you just
learned about it on Monday. I's gonna take a couple of weeks for me to get that
done because, you know, my brain don't function fast anymare.

Veteran recommendations for supported education and rehabilitation
services

The veterans had numerous suggestions abaout the cantext and types of
services that would be beneficial to them in reaching their educational goals.
Some suggestions mirrared the needs previously described (i.e., provide
benefits counseling). Other additional recommendations are desgribed
below. The first of these, “outreach and services” pertained to the younger
graup of veterans we talked with. while the remaining recammengations

were common to hoth groups.

Outreach and services to young veterans

Several veterans noted how existing VA services were not age appropriate
for them. They reported finding it hard to relate to clinical groups compaosed
of veterans who were old enough “to be their fathers,” They preferred
contact with veterans of similar age or at least of similar military experience.
They noted that outreach should occur at gathering places normal for this
age group, such as at “tattoo parlors and hockey games” as one noted. We
found further evidence of the “generation gap” in existing veterans' services.
Qur recruitment efforts identified several existing veteran supporl groups
that were composed of older veterans. Though they wished to, they had not
been able to engage the younger OIF/OEF veterans. As one young veteran
said,

1 had gene to a couple of Vietnam veteran groups and I'm like ‘Oh my G-d." Big
room. Big people. Big and loud. | didn't just go once and get a lousy opinicn of it
and not come back. | went a few times and it was - it was tough.

Younger velerans voiced interest in having ¢

scess to technology to get
information oh school and benefits, particularly at VA hospitals. The veterans
who were residing at the hospital or shelters complained that they did not
have access to computers except under highly restrictive and monitored

Sessions.

Peer Support
The veterans we spoke to bath young and old voiced the need ¢ hear
information and get help from other velerans who have overcame similar

prablems. The vaiue of pe

...when | first came fo the VA | had serious problems, | was thinking, there's no
help here, until a peer said they had the same problems. That was the first time |
thought, well, there might be something to this ... We went io hockey games and
it's comfortable because you're around people like yourself so if you have anything
going on, there's support right there. It would be nice if there was someocne that
went through the college experience and they can say, “here's a bunch of
information, this is what | had to do, this is what | went through, and this is how |
got past that.” Peer support is just huge because they understand. .. It would help a
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lot to make veterans feel more comfortable and more willing to go through
school... | think everybody would be more comfortable with a fellow veteran.

Velerans turned to each other far information through word of mauth. Often
the focus group itself turned into information-sharing activities among the
yelerans present, There is an immediate extension of frust betwaen
veterans who may not know each other but who have both been|in combat
situations. The veterans expressed an interest in having other vaterans
provide counseling and supported education though some were pautious

about having veterans with active PTSD provide the help.

Veteran-driven intensity of services including one to one assistance

Both younger and older veterans in the focus groups described different
tevels of service neads. Some veterans desired autonomy in the process of
preparing for and going back to scheol. ‘I mean | dan't think people should
be spoon-fed all this, at least give them the resources, ...as long as | have
the resources and | know where | can go ... it's up to me to do it,” Other
vaterans were looking for maore active and intensive assistance with entering
and being successful in callege. These intensive supports include not only

enrolling in schaol, but also access to follow-along suppotts.

Having someone who is going to mentor you, someone who is going to say: "okay,
these are the courses you're going to take. this is what you've got to be prepared
for.” Someone who is going to have all your information and set it out for you and
help you plan, | think is something that is really needed. ... This way you're not
going into something and you have no idea what to expect.

SEd integration with clinical team and VA clinical programs

Many veterans in the focus groups indicated that they were intgrested in
having the VA aducational services connected with their clinical services,
due to the complexity of their various needs such as therapy, case

management, medical, and school related. As one said,

Well, you would need like an integrated team for this. You would need someane to
nelp with going back to school...you would need someone to help with the case
management. You need someone to help if someone's in therapy. You need all
these things. These are the things we have, we're faced with. We're in therapy,
we're in doctors' appointments. It's not going to be an easy fix, but we need
something like that, where it was all put together.

Some veterans mentioned that they would like their clinical and
rehabilitation services at VA to offer opportunities to engage injeducation-
oriented activities. They suggested, for example, having a location at the VA
facility where school representatives could be present lo answer guestions
about proceduras, or to conduct sessions for hospital patients on topics

such as educational benefits, time management, or study skills.

Recommendations for Colleges and for College/VA integration

Another theme common

ith age groups was the need for the colleges
and universities to be better connected to the VA. This could ihvolve

scheduled visits oh campus by veteran groups, or having colleges come to
¥ g

one to one support to walk them through the admissions finahcial aid. and

run interference with professors. The foliowing

5 schools can consider to support veteran

aducalion.

« College counselors and veterans' representatives having specific VA
contacts far medical or mental health services for veterans wha request it

. a VA benefits information session at the beginning of the semester

. @ formal student veteran organization
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. informal student veteran social events
» veteran-specific floors in dorms
« veteran support groups run by peers on campus

. academic and administrative services having drop-in hours for the veterans'
representative

« professors and college administrators having knowledge about PTSD
symptems

+ educational accommodations for attending needed health care appomtments

Other needs related to educational attainment
Three other related findings are described here, the first two being unique to

young velerans.

Adjusting from military to civilian culture

A theme that was unigue to young veterans was thaf that military life
fostered a kind of dependency where you were not encouraged © ask
guestions and you could rely on commanding officers to be told what to do.
Civilian life in contrast was less structured, and relied more on parsonal
persistence o get information and make decisions, Velerans described a
difficult adjustment to the myriad of choices facing civilians and frustration at
not having simple and clear information on which © base decisigns. As one

said,

| mean we used to be told to go here, there, and everywhere, butif you don't know
really what you're looking for, it's kind of hard to find it. ... (In the military) there was
always a commanding officer to tell you what to do and how to do it.

Loss of social networks

Having gone through a life-changing experience of combat and frauma.
veterans had trouble “fitting in” with prior social networks. While the clder
veterans tended to have some civilian family or social supports and wers
returning to established lives, many of the younger veterans seemed to
have none and were returning to the tumuliuous years that are common for

young adults. The following statements exemplify this:

Someone who just came back, that has enough problems to readjust, hasn't been
able to fit in with his friends, his family, nothing, and is faced with all this stuff and
making these decisions.. .it's — forget about it, it's way too much.

That's why my wife divorced me, was my PTSD. ...I've prefty much abandoned my
family. | don't consider them family. My family is my veteran friends and my friends
that | was aciually in combat with. They're friends, my family for life.

Need for outreach and support to access and use clinical services, though
once accessed VA clinical services were valued

Despite significant clinical challenges veterans both young and| ¢

that upan returning home, they were unaware of the clinical supports that

were available to them, that they didn't know whers to go for help,

when such information was given they were not ready or able {

Many spoke of “finding the VA" after crises and homeless Far example

one said,

| never really knew the VA was there. | never thought to use it, never learned about
it, never got any information whatsoever even through discharge from the military
and all that, and so it's really poor on their part to just send me oul and not have
any knowledge of where | should go, what | should do, or what is available.

They alsa spoke abo

who need help would backfire, such as when screenings were held at the

int of demobilizatio

ns were simply seeking the fastes! way
er obstactes
nentation a

thed |
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setback could eficit a response of “I'm out of here.” Several of the plder
veterans and PAR participants noted that reintegration is a process of
healing that can take years. Older velerans suggested that outreach needs
to persist over many years while veterans cycle through pericds of
recognizing needing help and of trying to “totigh it out” on their own.

Although difficulties with adeguate outreach to the VA was voiced, many
veterans both young and old spoke with appreciation about the VA services
they received. Several credited VA mental health, addiction, housing and
case management services with getting them out of crises and on the road
to rectaiming their lives,

Discussion

Vaterans voiced several impartant challenges fo achieving their gducaticnal
goal. Some reported having limited information. support of guidance with
which to navigate the large systems of the VA and community edlicational
institutions. Additionally, results show that a new supported education
program cannpl be defivered in a vacuum. Other pressing life needs
including clinical issues, housing, and income should be addressed in these
programs. This is especially true for younger veterans who are in a rapidly
changing stage of life that is normal for their age. The need for an
empowered case management system that can address education needs
within a bio/psycho/social framework became avident, Existing stipport
models that combine case management and peer support service can semve
as a model for 2 new supported education service design (Smelson, Sawh,
Kane, Kuhn & Ziedonis, 2011).

Our age group analysis holds implications for designing an “age-tailorad”
supported education service. Research indicates that while older adulis
prefer face-to-face contact, young adulis are satisfied with or prefer
communication through texting or social media. A comprehensive array of
services is indicated to meet the educational needs of post-9/11 veterans.
but the content of these needs will vary by age group. Older adults may tend
to have more stable civilian lives but other needs may be pressing such as
physical disabilities, cognitive impairments, family counseling and parenting.
Also, although a service array is indicated the veterans suggested that the
intensity of services should vary according to veteran wishes. Sometimes
onily simple information or guidance is needed while other times multiple

services need to be accessed.

The veterans in this study expressed frustration in acquiring GI Bill
information and in navigating benefits plans. and this has been found in
other research (University of Arizona, 2011). There are notable recent efforts
by the Veterans Administration to provide benefit counseling on campuses
together with outreach and peer services as well as to streamline and
improve benefit enroliment and web-based interface (Dept. of Velerans
Affairs, 2011c. 2011d). This research supports the impartance of these
efforts.

Arecurrent thread in the discussions is the importance of vetergns to each
other, For veterans. connection with others who have “been there” seemead
essential to rehabilitation and recovary. Alse it appearad that the sharad
experience of military service was more salient to these veterans than were

any differences due to age

Some aspects of the findings for supported education correspond o
principles of supported employment, an evidence-based practice presently
implemented in the VA (Resnick & Rosenheck, 2007). Thesa include

integration of rehabilitation service with a clinical team, (b} primacy

individual nreferences, {c) benefits counseling, d) use of integialet
¥ ¥ ‘]
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community settings for employment (Bond, 2004 ). Accordingly. the existing
structure of supparted employment in the VA may be adapted for supported
aducation. However, presently there is no legislative authority for the VA o
implement this new service which may be needed to provide supported
education as part of standard medical care.

Study Limitations

Like all gualitative studies our findings cannot purport to be generalizable in
the traditional sense. Qur analysis by age groups was also compromised by
the fact that we could not tease apart transcripts by age group, and in
hindsight we recognize that having the specific age of participants rather
than age groupings would have been beneficial. Also, it is possible that were
data gathered in different parts of the country or in different service systems.
findings would aiso differ. However, using qualitative concepts of data
saturation and redundancy, we found that after the first few transeripts were
coded, all utierances could be categorized without creating any rew
categories, suggesting that we had exhausted the content, In conclusion
post-9/11 veterans with self reported PTSD symptoms describe & variety of
components that will help them succeed in using GI Bill benefits and in
attaining their educational goals. To respond fo these needs a ngw age-
relevant VA SEd sarvice should include principles of supported employment,
along with peer support, case management, assistance with navigating bath
VA and educational enviranment, connections between the VA and colleges,
and continuous outreach at age-relevant venues.
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