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Abstract

Afghanistan and Iraq war student-veterans haveassd in population on college
campuses in the United States (U.S.) as a resuking the Post 9/11 Gl Bill. Healthy Campus
2020 (American College Health Association, 2012hhghted the importance of college student
wellbeing, health promotion and disease preventnle the U.S. Department of Veterans
Affairs has called for an approach to services ihatrength based (United States Department of
Veterans Affairs, 2008). To date, however, welinssidies conducted on Irag and Afghanistan
student-veterans using an evidenced-based modielistic wellness have not been conducted.
This study was designed to address this gap ihtdrature.

An expo facto study was used in this researchs Study received 143 respondents from
17 of the top 30 four-year universities in the Uasgh the greatest number of participants using
the Post 9/11 Gl Bill. Participants completed salvBorms on-line to collect data, including a
demographics questionnaire and the Five Factornd&sdl Inventory (5F-Wel) as the measure of
holistic wellness. This study sought to investgdifferences among student-veterans in terms
of gender, deployment, tours of duty and holistetlmess levels. Out of the 143 student-
veterans 132 were included for statistical analy3isis study used a series of two-way
ANOVAs that resulted in a significant main gendieet on the Essential Self. Female student-
veterans had a significantly higher mean score thale student-veterans, however there was a

small to medium effect size.
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CHAPTER ONE: INTRODUCTION

With the passing of the Post 9/11 Gl Bitlany veterans of the Iraq (Operation Iraqi
Freedom/New Dawn [OIF/OND]) and Afghanistan (OperaEnduring Freedom [OEF]) wars
will be entering or re-enrolling in higher educatiostitutions. The influx of veterans into
higher education institutions represents a sulfdiegoopulation that has distinctive experiences
and needs that will challenge colleges and unitiessi Several studies have addressed the
mental health issues and concerns of returningareteincluding the utilization of mental health
services (Hoge et al., 2004), traumatic event exgo@Hourani, Yuan, & Bray, 2003), and
health care utilization (Trump, 2006). Additiosalidies have focused on adjustment to college
among OID/OEF veterans (Livingston, 2009; Stali@&)8). However, research on the overall
wellness of student-veterans of these wars habeaest conducted.

Statement of the Problem

The terrorist attacks on the United States of Aoae(U.S.) on September 11, 2001 were
the triggers for the U.S. to plan and implement @i OEF. As of August 2011, 2,333,972
military personnehad served in Iraq or Afghanistan (Martinez & Biagl). December 14,
2011 marked the end of the war in Iraq (Kuhn, 204though the war with Afghanistan
continues. Many service members will be returnmthe U.S. after serving overseas. With the
issuance of the Post 9/11 GI Bill on August 1, 2Q08ited States Department of Veterans
Affairs, 2011), higher numbers of veterans fromstherars are expected to be enrolling in higher
education programs (Lum, 2009). With this increlaserollment comes the importance of
providing services to help optimize their persaaad academic success.

Higher education institutions must remain cognizhat along with the expected range

of adjustment issues to higher education settstgslent-veterans as a sub-population often
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bring a special set of concerns (Lum, 2009; Hogale2004; Shackelford, 2009) to faculty,
direct service providers, and administrators (L@00Q9; Shackelford, 2009). Student-veterans
may be at a higher risk for experiencing delayeesstreactions, relationship building
difficulties, identity confusion, or hypervigilanees a result of deployment (Rumann & Hamrick,
2010). Professional higher education and militetgted associations have also recognized the
importance of understanding student-veterans’ needsought to design campus services and
programs that serve this unique population (Codki&, 2009). At the Veterans

Administration (VA), for example, this includes alldor a strengths-based approach to services
(United States Department of Veterans Affairs, 20081 greater focus on wellness (Goldberg &
Resnick, 2010). Consistent with this have beerctbation of wellness programs by several
branches of the military (Kirtland Air Force, 2007.,S. Army Medical Department, 2011; &

U.S. Army Medical Department, 2009).

Congruent with Department of Defense initiativethis emphasis in higher education on
student health and wellness (LaFountaine, NeisePa&ons, 2006). For example, the National
Prevention, Health Promotion, and Public Health iidali of the U.S. government has mandated
focusing on a holistic approach to health cardustiag within higher education institutions
(“U.S. Department of Health,” 2011). Additionallealthy Campus 2020 (American College
Health Association, 2012) emphasizes wellbeingmation of health, and disease prevention.
Thus, it is a reasonable assumption that highecatdhn institutions would offer a supportive
paradigm for programs and services dedicated ttesteveterans wellness.

Higher education systems and professionals havadenable opportunity to promote the
idea of a comprehensive approach to student carpahella, 2009). Central to this notion is the

importance of research and programs dedicatedderatanding and promoting the holistic
2



wellness of students. To date, wellness reseasliblen conducted with a number of college
subgroups (LaFontaine, Neisen, & Parsons, 2006y8/¥904; Gibson & Myers, 2006; Watson
& Kissinger, 2007; Spurgeon & Myers, 2010). Toejdtowever, holistic wellness studies
conducted on Irag and Afghanistan student-vetenasgemained conspicuously absent. This
study was designed to address this gap in thafites.

The implications for student-wellness on campuddbe significant, with university
counseling centers and other personnel that waitk student-veterans as beneficiaries from
collective efforts to discover alternative stragesgior addressing student-veteran needs and
concerns (Hermon & Hazler, 1999). Central to goal, however, is an understanding of
student-veteran wellness. This study utilizesetidenced-based Indivisible Self (Myers &
Sweeny, 2005b) wellness model developed to adthesseed.

Background of the Study

The U.S has historically endeavored to atterttiéaneeds of war veterans returning to
civilian life. For example, Civil War veterans thwere disabled, as well as those struggling
with alcoholism and poverty, had the opportunityrtake use of the National Home for Disabled
Veterans, a precursor to the Veterans Administnatiospital care system (Frydl, 2009). Still,
limited time, if any, was spent in consideratiorttod holistic wellness of these early veterans.
Fortunately, this trend has not prevailed. Thetmasent wars for U.S. military personnel,
triggered by the terrorist attacks on Septembel@@;1, occurred in Afghanistan and Iraqg.
Subsequent research on veterans of these wargplasegl the physical and mental health of
veterans, a view more in line, yet still shortaholistic view of veteran wellness. For example,
studies indicate that Irag and Afghanistan war nagte have returned from deployment with

significant mental health issues (Reeves, Parkdétp&kle-Parker, 2005) and physical
3



challenges (Church, 2009; Kang & Hyams, 2005). eBeshers found veterans have suffered
from PTSD, depression (Kline, et al., 2010; Seakténthal, Miner, Sen, & Marmar, 2007,
Tanielian & Jaycox, 2008), traumatic brain injuGhfurch, 2009; Tanielian & Jaycox, 2008),
substance abuse (Kline, et al., 2010; Seal, Béragrivliner, Sen, & Marmar, 2007), chronic
pain (Kline, et al., 2010), and conditions affegtthe musculoskeletal and digestive systems
(Kang & Hyams, 2005). Still, despite numerous &siéxploring Iraq and Afghanistan war
veteran health conditions, there has been no m@searthis population in regards to holistic
wellness.

Assessing veteran health status, including wellreagsimportant endeavors in light of
the numerous difficulties they face post-deployméer that end, the U.S. Department of
Defense (DOD) mandates all recently returned vetetake the Post-Deployment Health
Assessment (PDHA) and the Post-Deployment Healdssessment (PDHRA) in order to gauge
their the physical and mental health (Milliken, Aterlonie, & Hoge, 2007). Trends identified
by these assessments indicated that younger vetexe at greater risk for emotional problems
than older veterans (Seal et al., 2008). Thigdtisrtonsistent with veterans from World War |l
(Hastings, 1991) and the Vietham War (Brooks, S.d&litka, & Laditka, 2008). These results
also highlight the need for U.S. higher educatistitutions to be more vigilant to the unique
worldview student-veterans bring to campus andewide services suited to address their
distinctive needs (Lum, 2009). In essence, higldeication institutions need to be cognizant of
student-veteran challenges in order to optimizgogrsonal and academic outcomes of student-
veterans. Of particular importance is the neetbttsider the student-veteran’s total wellness, or
general sense of well-being. To date, this holigiev of student-veteran wellness has not been

examined in any detail and is the basis for thislt
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Theoretical Background

The conceptualizations of wellness and health lsanéarities and differences.

However, because of their relatedness it is helpfllave an understanding of health (Myers &
Sweeney, 2005a). The World Health Organizatioefndtion of health, for example,

recognizes the importance of one’s physical, psipghcal, and social well-being (“WHO
definition of Health,” 2003). This definition ikim to wellness. While health is a static concept,
wellness is dynamic (Myers & Sweeney, 2005a). D{ir@61), for instance, defined wellness as
being dynamic, goal oriented, and involving the {ehmerson striving toward all he or she was
capable of becoming. This view is considered fotiodal to our current framing of wellness.

According to Ardell (1984), the groundwork of theepent day wellness movement has
been attributed to Halbert L. Dunn. Dunn wrotewhlibe integrated human being in the form of
mind, body, and spirit. Influenced by Dunn, phiancJohn Travis became the first medical
doctor to provide wellness services and wellnesga&tbnal opportunities for the public and
health professionals (Ardell, 1984). Ardell (1971884), who was influenced by both Travis and
Dunn, placed less emphasis on the emotional $idelness and more on the physical side.
Ardell (1977) thus went on to explain that wellness multidimensional. As such, pursuing a
wellness lifestyle with the intention of attainitige highest level of health was seen as a way to
minimize the risk of illness while increasing opfumities for well-being.

Robert Allen expanded the understanding of wellmdssn he created the Lifegain
model (Ardell, 1984). The Lifegain model incorp@@ the perspective of cultural influences
within the dynamic of individual wellness intentiofirdell, 1984). The model was employed in
corporations and hospital centers. However, withgher education, William Hettler pioneered

a student-led model of wellness that was laterodyced to varying degrees at numerous
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colleges and universities (Ardell, 1984). Out dttier’'s work evolved an annual wellness
conference, which Ardell (1984) suggests has prigtiadnd the greatest influence in facilitating
the growth of the wellness movement in the U.S.révtecently, wellness as a concept has found
its evidence base centered within the counselintepsion (Myers, 1992). For example,

building on wellness definitions from various authMyers and Sweeney (2005a)
conceptualized wellness as a way of living thaliided the present moment and incorporated
the value of achieving a desired outcome. Thidhed to the conceptualization and design of
wellness within the Indivisible Self model. Ovér#his perspective provides a solid foundation
for studying student-veteran wellness. To dats,iththe only evidenced based wellness model
and a hallmark of the counseling profession.

Today, wellness is generally viewed and studiedugh The Indivisible Self model
(Myers & Sweeney, 2005a), although this was nottlthor’s first iteration of a wellness model.
The first model evolved out of Sweeney’s and Wits€1991) Wheel of Wellness model, “the
first holistic wellness model developed with a fdation in counseling theory” (Myers &
Sweeney, 2005a, p. 28). The Wheel of Wellnessfatazded on Adler’s Individual Psychology.
Adler (1929) explained that individuals are invalva a “struggle for perfection” (Adler, 1939),
which consists of spiritual and physical aspectsf@f Adler viewed life as goal oriented, for
the individual as well as for the whole societyyéod what he termesbcial feeling Adler’s
view of the individual was holistic rather than t@mmonly found reductionistic perspective.
Further examination of the Wheel of Wellness inwadvfactor analysis confirmed the essential
constructs of the model, but also resulted in faegment ofvellnessat the model’s heart
(Hattie, Myers, Sweeney, 2004). The effect of #malysis resulted in the development of the

Indivisible Self.



The Indivisible Self model consists of one “higlueder wellness factor, five second-
order factors, and 17 third-order factors [/latiaators]” (Myers & Sweeney, 2005a, p. 272).
There are five second order factors that interadtcdnange as a result of effects that may impact
another factor. The second order factors and tesepective third-order factors/latent factors
include: (a) Creative, which is comprised of thimi control, emotions, positive humor, and
work; (b) Coping, which is made up of stress managy#, realistic beliefs, self-worth, and
leisure; (c) Social, which is comprised of love dnendship; and (d) Physical, which is made up
of nutrition and exercise; and (e) Essential, whscbomprised of cultural identity, spirituality,
self-care, and gender identity (Myers & Sweene¥5). Given the Indivisible Self model’'s
grounding in Individual Psychology’s “emphasis be tvhole rather than on elements, and on
the interaction between the whole and its par&sdidr, 1956, p. 11; Myers & Sweeney, 2005a),
it provides a solid framework for exploring the Wmelss of student-veterans.

Purpose of the Study

There has been little research on student-veterash#o studies that have addressed
wellness levels of student-veterans through the ¢ holistic wellness model. Therefore,
studying the wellness of this college subpopulatidhaid those that work with it by increasing
their knowledge base. Although this large gaphmliterature offers ample room for study, the
purpose of this study is to examine associatiohsd®n student-veterans in relation to gender,
number of combat tours, that is, one tour versuerttan one tour, and deployment, that is,
student-veterans that stayed in the U.S. versisetti@at were deployed to Afghanistan and/or
Iraq.

Research Hypotheses (RH)

RH1: There will be a difference in Total Wellnesores between gender and deployment.
7



RH2: There will be a difference in Total Wellnes®res between gender and number of tours.
RH3: There will be a difference @reative Selkcores between gender and deployment.
RH4: There will be a difference Dreative Selbcores between gender and number of tours.
RH5: There will be a difference fBoping Selkcores between gender and deployment.
RH6: There will be a difference Doping Selscores between gender and number of tours.
RH7: There will be a difference Bocial Selkcores between gender and deployment.
RH8: There will be a difference Bocial Selkcores between gender and number of tours.
RH9: There will be a difference ihysical Selcores between gender and deployment.
RH10: There will be a difference Physical Seltcores between gender and number of tours.
RH11: There will be a difference Essential Selécores between gender and deployment.
RH12: There will be a difference Essential Selécores between gender and number of tours.
Significance of the Study

Research on Irag and Afghanistan student-vetesaasapic that warrants study when
considering the number of student-veterans cugetténding college and those projected to
enroll. The number of student-veterans enrollecbifege in 2013 that used the Post 9/11 Gl
Bill was 754,229 (U.S. Department of Veterans A8aR013), while 1 million veterans have
utilized the Post 9/11 Gl Bill since its incepti@lordan, 2013). This study will contribute to the
body of knowledge on student-veterans. It wilistshose employed in higher education,
mental health, physicians, professors, and admadsts in having a better understanding of this
subpopulation which may, by extension, help theavigle more informed and enhanced
services for student-veteransloreover, this study is among the first to consiéolistic view
of student-veteran wellness, a view which coulditileed by higher education and military

personnel to enhance collaborative efforts on belfatudent-veterans.
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Scope of the Study
This study focused on wellness level differencesmaystudent-veterans serving during

the Irag and Afghanistan wars. Wellness relatigostvere examined in student-veteran
demographics that included gender, number of comaloas, and deployment. The Five Factor
Wellness Inventory was used to measure the owsddlihess level of student-veterans, while the
secondary wellness factors including Essential, Seltial Self, Creative Self, Physical Self, and
Coping Self among student-veterans were examifiédd order factors/latent factors in this
study were not explored. Participants in this gtindluded student-veterans from multiple
higher education institutions throughout the U.S.

Definitions of Terms

1. College Student-veteram college student who served in the militaryeither a combat

or noncombat capacity.

2. Combat DeploymentA veteran deployed to a warzone. For the purpo$¢his study

the warzones identified include Afghanistan and.lra

3. Coping Self “The combination of elements that regulate ogpomses to life events and
provide a means for transcending their negativecedt (Myers & Sweeney, 2005a, p.
33).

4, Creative Self“The combination of attributes that each of usrfe to make a unique
place among others in our social interactions andterpret our world” (Myers &
Sweeney, 2005a, p. 33).

5. Deployment This is a general category descriptor for vetgitiiat includeeombat

deploymenandnondeployment



10.

11.

12.

13.

14.

Essential Seif*‘Our essential meaning—making processes in pgldd life, self, and
others” (Myers & Sweeney, 2005a, p. 33).

NondeploymentThis describes a veteran who remained in theddrfiitates at the time

of the Afghanistan and Iraq wars (i.e., Octobe2(Q1 and later).

Operation Enduring Freedom (OEIFpr the purposes of this study OEF refers to

military operations initiated in Afghanistan on ©loer 7, 2001 and continue to the
present.

Operation Iragi Freedom (OERjor the purposes of this study OEF refers totamyi

operations initiated in Irag on March 20, 2003 anded on September 1, 2010.

Operation New Dawn (ONDJor the purpose of this study OND refers to raiijt

operations initiated in Irag September 1, 2010 @rdinue to the present.

Physical Seltf“The biological and physiological processes ttanprise the physical
aspects of our development and functioning” (My&iISweeney, 2005a, p. 33).
Social Self “Social support through connections with othe@rsur friendships and
intimate relationships, including family ties” (Myge& Sweeney, 2005a, p. 33).

Total Wellness“The sum of all items on the Five Factor Wellnasgehtory (5F-Wel);

a measure of one’s general well-being or total mess” (Myers & Sweeney, 2005a, p.
33).

Wellness“...a way of life oriented toward optimal healthdawell-being in which body,
mind, and spirit are integrated by the individwalive more fully within the human and

natural community.” (Myers, Sweeney, & Witmer, 2000252).

10



Summary

The number of veterans returning to the U.S. frbenltaq and Afghanistan wars and
entering academia using the Post 9/11 Gl Bill sitepassing was reported in 2013 to be 1
million (Jordan, 2013). The U.S. Department of @efe (DoD) has indicated that wellness is an
area of veteran care that necessitates greates {Gnldberg & Resnick, 2010). However, no
wellness model has been utilized consistently tasuee this construct on student-veterans. To
address this gap in the literature this study mtilize the Five-Factor Wellness Inventory, an
evidence-based instrument widely used within thenseling profession and grounded in Alfred
Adler’s notion of the Indivisible Self. Result®m this study will provide the first empirically
based wellness profiles of student-veterans atbgndiS higher education institutions. In turn,
this information could be utilized to extend andfedesign the services and programs for

student-veterans on campus.
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CHAPTER TWO: REVIEW OF THE LITERATURE
Introduction

The wellness paradigm is a foundational tenehefdounseling profession, while The
5F-Wel is the only wellness assessment instruntettis research based and theoretically based
in a counseling theory. There have been numettoées conducted using the 5F-Wel and the
Wheel of Wellness (WoW), the precursor to the 5H-Wéhis study will examine wellness
among student-veterans of the Iraq and Afghanistas.

Literature reviewed in this chapter will cover vete compensation, higher education
benefits for veterans, returning veteran challengeteran health-related quality of life, military
wellness programs, college student-veterans of Wass, Wheel of Wellness, and Indivisible
Self. Overall, the literature review illustratddht researchers have not adequately addressed the
wellness and its implications with college studeeterans.

Veteran Compensation

The history of compensating United States (U.Si@nams for their military service dates
back to 1636 (“CVSRA Training Chapter 1 Study P1@&®14). Disabled soldiers involved in
defending Plymouth Colony from Native Americans &given monetary payment. Continuing
with the effort to pay veterans for their servidaring the early period of the American
Revolutionary War, in 1775, the first national pendaw was passed for veterans. This law
also served as a Continental Army recruiting tdoprovided half-pay for life for a serious
disability or the loss of a limb; however, funds tbe pension were not available thus making
the implementation of the law unfeasible. It wasumtil 1789, at the end of the war, that the
pension law was passed again by the Continentadji@es, although this time funds were made

available (“CVSRA Training Chapter 1 Study PlanJ12). Besides pensions veterans were also
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given preference for civil servant jobs as remuti@nafor their services and were permitted,
whether disabled, destitute or alcoholic, to liwevihat would be the predecessor to the Veterans
Administration hospital system, the National HoraeDisabled Veterans (Frydl, 2009).

Benefits were received by Union soldiers as theseweensidered veterans, whereas it was not
until 1958 that Confederate veterans were offigiatknowledged (“CVSRA Training Chapter 1
Study Plan,” 2014).

It is evident that the U.S. has a long history miiding compensation to war veterans,
beginning with the Plymouth settlement conflictsl éime Revolutionary and Civil Wars.

Veteran benefits have continued and expanded beeydars. Compensation to veterans
eventually included assistance with higher eduoatio
Higher Education Benefits for Veterans

The most noteworthy veteran benefit program, theldMd/ar 1l Gl Bill (Gl Bill; United
States Department of Veterans Affairs, 2010), wascted on June 22, 1944. Benefits for
veterans included tuition for higher education, loterest loans for homes, and unemployment
compensation at discharge from the military (Unitdtes Department of Veterans Affairs,
2006). Since the enactment of the Gl Bill, themgenbeen a number of acts passed by the U.S.
government to address educational assistance teraves of the Korean, Vietham, and the
Persian Gulf Wars (United States Department of Ngie Affairs, 2010).

The Post 9/11 Gl Bill is the latest significant béts bill to be passed by the U.S.
government that provides financial assistance teraas that had served in the military “with at
least 90 days of aggregate service on or aftereSdmr 11, 2001” (United States Department of
Veterans Affairs, 2011, para. 2). On August 1,200s bill was implemented to provide funds

that paid for tuition and university fees, addiadiy it awarded a housing allowance, and a
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stipend for books for veterans attending statedrigiducation institutions. For veterans desiring
attendance at private institutions the Yellow RibBvogram was also made available to offset
tuition costs (United States Department of Veteraffigirs, 2011). As of November 2011,
600,000 veterans have gone on to higher educasiog benefits from the Post 9/11 Gl Bill
(Flavin, 2011).

The most significant veteran benefit program halibe Gl Bill. Following the Gl Bill
was the enactment of a number of legislative blég continued in the tradition of providing
veterans with financial assistance for attendirgiér education. The most recent legislative
enactment to provide education assistance to vetenad to assist them with the transition from
the military to civilian life was the Post 9/11 8ill.

Overview of Returning Student-Veterans

Military personnel returning from war face variatlgllenges as they transition from
military culture to civilian life. What follows ia review of potential physical and emotional
difficulties veterans are susceptible of sustairaa@ result of their military service. Further,
many veterans that had served in the Afghanistdriraqi Wars will be entering higher
education for the first time or re-enrolling withrange of physical, emotional, and/or
psychological injuries sustained during deploymekddressing the needs of veterans as they
transition to college life after experiencing waess can be a challenge to veterans and
university personnel (Shackelford, 2009). Thusaness and understanding of the range of
potential student-veterans’ experience is imporitaotder that their transition to, and activities
during, their higher education careers is geardddititating positive personal and academic

outcomes.
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For example, higher education administrators, perslh and faculty should recognize
that thousands of student-veterans transitionirtggber education are those with disabilities
(Branker, 2009). To date, the two signature igsisustained by veterans, knownrassible
injuries, have been traumatic brain injury (TBI) and poatimatic stress disorder (PTSD;
Church, 2009; “RAND,” 2008). Results of a studytbg RAND Corporation (“RAND,” 2008)
indicated that almost 18.5 percent of veteransfE8D, while 19.5 percent had TBI. Many
veterans of OIF/OND and OEF have had to serve pleland extended tours, which have
increased the chances of sustaining injury andrexpEng stress.

The top deployment combat stress for soldiers inagdved being separated from family
and concern about the length of deployment (Wasetal., 2007). Contact with home was
found to produce increased stress when there weldgms occurring at home or at the war site.
Compared with other wars (e.g., WWI, WWII, Vietnaetc.) military personnel have had
greater contact with home by way of telephone, iikernet video communication, and
electronic mail (Warner, et al., 2007), thus cregg situation where opportunities to experience
stress are greater than for any other war the h&a& previously been involved.

For soldiers the second greatest stressor hasvetyalbombat situations concerning
“receiving incoming artillery, rocket, or mortardi knowing someone seriously injured or
killed; being near an improvised explosive devica ®ooby trap explosion; receiving small
arms fire; and/or having a member of their own beitome a casualty” (Warner, et al., 2007, p.
911). For female military personnel sexual assaldtted trauma complaints have increased
greatly, 46% from October 2012 to June 2013 (McWeRP13). The potential for concerns
veterans will have to deal with is great considgtimey have to cope with PTSD, TBI, and stress

of physical injuries.
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Learning to cope with stress is a critical areaarfcern for veterans as they reintegrate
into civilian life as suicide rates reached 22 ¢y in 2014 (Shane, 2014). Additionally,
learning to manage stress within the confinesfahaly is another area of concern as over 50%
of veterans that had recently returned from comdgabrted engaging in mild to moderate
domestic abuse (LaMotte, Taft, Weatherill, ScotE&khardt, 2014). Veterans generally do not
want to self-identify as someone dealing with diffties. This, in part, may be a remnant of
military culture in which peers and superiors migietwv self-disclosure about emotional or
psychological problems negatively (Shackelford, #00Nevertheless, investigation of veteran
health concerns, including mental health, is a s&ay part of identifying problems and
improving treatment.

Veterans entering higher education bring a unigi@schallenges to higher education
institutions as student-veterans. PTSD, TBI, ptalsnjuries and other stressors sustained as a
result of OIF/OND and OEF potentially may affeatdsnt-veterans. The need to address
student-veteran concerns is important in ordenguee as much as possible their academic
success.

Higher Education and Student-Veteran Care

There currently is not a centrally coordinatedgpamn in the U.S. established to address
the physical and mental health needs of studemriraes on college campuses (McBain, 2008).
Higher education institutions have developed pnogréo address the needs of student-veterans
and/or they utilize services already availablen®whole student body. Under the guidance of
Section 504 of the Rehabilitation Act of 1973 ane Americans with Disabilities Act of 1990
higher education institutions are prohibited froiscdminating against students with disabilities

(U.S. Department of Education, 2011). Studentk whsabilities are provided accommodations
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(e.g., notes from lectures, extra time for tesingklarge print reading materials, etc.) on a
regular basis. Additionally, students on many cases have available to them counseling
services to assist them with mental health isstisyvever, student-veterans are recognized as a
distinctive subpopulation on college campuseslthag with them unique needs. In an effort to
support student-veterans higher education institsthave developed or adopted special
programs to administer to the needs of student-aese

A number of notable programs exist on a natioeatll to assist student-veterans. The
American Council on Education sponsors the Sevenglyed Military Veterans: Fulfilling
Their Dreams Project (SIMV:FTDP), which is chargeth assisting severely injured veterans
to access higher education institutions (McBaif@&0 Four military hospitals participate in the
program including Bethesda Naval Hospital, Waltee® Army Hospital, Brooke Army
Hospital, and Naval Medical Center San Diego. ¥é&te work with advisors to develop
individualized education plans, while they contina@ecover in the hospital. As veterans
transition to campus volunteers continue to adisesh by serving as advocates. While
SIMV:FTDP provides supportive services to assigesgy injured veterans Student-veterans of
America (SVA) offers support to all veterans by vedyver 1100 affiliated campus chapters
(Student-veterans of America, 2013).

Student-veterans of America provides resourceycaby and supportive services, while
veterans are enrolled in college and post-gradad8tudent-veterans of America, 2013).
Student-veterans of America has created a numbmogfams to support veterans within its
various chapters, for example it provides scholpsstadministers a corporate mentor program,
sponsors career fairs, and provides monetary studpang internships. Besides the

aforementioned programs SVA offers opportunitiesv/ieterans to meet other veterans in a
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supportive atmosphere. Support offered by SVAiaféd campus chapters provide support for
veterans that on some campuses is supplementettitiipaal programs.

Boots to Books, Citrus College, CA; Combat2Colldgentgomery College, MD; and
Operation Education, University of Idaho, ID areeadamples of support programs specific to
certain higher education campuses (McBain, 208®)ts to Books is an educational program
designed to provide veterans, family members, d@herweteran supporters information about
PTSD, stress in general and other issues affecatagans transitioning to civilian life (Citrus
College, 2011). Combat2College is another progtahprovides information and student
services (Montgomery College, 2011). In this cetselent-veterans are given resource
information and support regarding academic advjgligpbility accommodations, mental health
counseling, and social activities (Montgomery Cg#ie2011). While student-veterans may
benefit from programs on their campuses Operatitucition is an example of a program that
provides comprehensive assistance (University afidcl 2011). Operation Education provides
scholarship funds for tuition, fees, text books,campus housing, child care, medical assistance,
and academic support in the form of adaptive teldgyp note takers, mentoring, internships,
and job placement services (University of Idahd, 290

A comprehensive nationwide program designed toessdstudent-veteran mental and
physical health has not been established. Howswaeus higher education institutions have
implemented programs they have created or adopted dxisting organizations. The goal of
these programs is to provide needed assistancedoans so they may succeed educationally.

However, in these varied programs holistic wellmessains conspicuously absent.
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Veterans: Health-Related Quality of Life

Numerous studies have addressed veteran healtiedejuality of life (HRQOL).

HRQOL refers to quality of life as it relates taaltd care (Ferrans, 2005). Quality of life (QOL)
is another term associated with health care, bytadditionally extend beyond direct treatment.
According to Lehman’s (1996) review of QOL literegua clear definition has not been
identified and models of QOL are not uniform. Nekeless, Ferrans (2005) stated that QOL is
associated with “political, societal, or culturssues generally qualifies as non-health-related
guality of life and falls within the domain of faid such as sociology, economics, anthropology,
criminology, and demography” (p. 15). Accordinghe World Health Organization, QOL is
defined as “a broad ranging concept affected iomapdex way by the person’s physical health,
psychological state, level of independence, saelationships, personal beliefs and their
relationship to salient features of their environti¢‘WHOQOL,” 1997; p. 1). In a general
sense, QOL provides outcome measures of an indivgdself-perception of his or her
functional status, resource environment, and welhdp (Lehman, 1996).

Within the literature on veteran health outcomestdrms HRQOL and QOL are used
interchangeably. For the purposes of this papertérm HRQOL will be used unless QOL has
been utilized within the context of specific resdaor other literature on the topic. HRQOL has
characteristics similar to wellness, although tlener in which they are conceptualized and the
utility they provide are different. While HRQOL i&ures are utilized to determine levels of
health within the medical field (Ferrans, 2005)s $tudy employs the wellness paradigm
(Myers, 2001) as its conceptual base and is medsyréhe 5F-Wel. The 5F-Wel is an

evidenced based instrument used for measuring @gslfMyers & Sweeney, 2005b, 2005c¢). In
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essence, while HRQOL is reductionistic and placesatgr emphasis on pathology, the wellness
paradigm provides a holistic and strengths basselsament of one’s wellness.

Just the same, studies using HRQOL assessmentpiawded health related outcomes
that are useful for understanding potential studeieran health related concerns. Acquiring
greater understanding of medical treatment effiega@t the foundation of understanding patient
QOL (Lehman, 1995). The HRQOL studies reviewethia section focus on PTSD (Erbes,
Westermeyer, Engdahl, & Johnson, 2007; Lunney &8aoh 2007; Zatzick, Marmar, et al.,
1997; Zatick, Weiss, et al., 1997), rural and urbeteran differences (Weeks, et al., 2004),
veteran-specific utility (a value assigned to althestate based on a common metric that may be
used to compare other health states) with and wittepression (Zivin, 2008), depression
differences between military and nonmilitary perseiBoehmer, Boothe, Flanders, & Barrett,
2003), chronic physical and psychiatric status loyspal functioning (Proctor, Harley, Wolfe,
Heeren, & White, 2001), and limb loss (Epstein,idenann, & McFarland, 2010).

A number of studies have focused on PTSD and Q@Laam areas of concern that also
pertain to Total Wellness and the Creative Selfdiecof the 5F-Wel that shed light on some of
the challenges faced by veterans. Erbes, WestemnEggdahl, and Johnson (2007) studied 120
male and female veterans of the Afghanistan argiiars. Several QOL domains were
negatively impacted by PTSD, “including generalltreanergy, emotional well-being,
emotional role limitation, and social functionin@. 362). Similarly, Zatzick, Marmar, et al.,
(1997) found in their study of male Vietnam vetex#imat poorer QOL outcomes were indicated
for those diagnosed with PTSD in five of six donsaiThese domains included currently not
working, fair or poor health status, diminished Meding, any physical limitation, and severe

violence in the past year. According to the awhthis study extended the understanding of
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PTSD beyond symptomology and increased the knowlefi¢unctional impairment associated
with PTSD.

Lunney and Schnurr (2007) examined PTSD symptonyplogheir research with male
Vietnam veterans. The authors found changes in @@hains (i.e., Achievement, Self-
expression, Relationships, and Surroundings) tasiseciated with significant changes in PTSD
symptoms, although directionality could not be daieed. Symptom clusters examined
included reexperiencing, avoidance, numbing, anehgrousal. In the pretreatment phase of
the study researchers found numbing to be assdanatk all QOL domains, whereas other
symptom clusters were not. Numbing was also so&thted with changes in relationships.
These results suggest the importance of addreasimdping during therapeutic treatment of
PTSD (Lunney & Schnurr, 2007) and may help explaennegative impact PTSD had in social
functioning in previous research (Erbes, Westermdyegdahl, & Johnson, 2007).

QOL outcomes in Erbes, Westermeyer, Engdahl, ahdsdm (2007) and Zatzick,
Marmar, et al. (1997) pointed to the negative impd®TSD for male veterans. Similar
findings were reported by Zatzick, Weiss et al.9@0in their study of female Vietham veterans.
PTSD was found to impact QOL negatively and toddated to functional impairment.
Impairment included decreased subjective well-bgilminished physical health, increased days
in bed, physical limitations, and currently unenygld. In comparison with male Vietnam
veterans, results of female outcomes suggestkxditino differences in the manner PTSD was
related to functional impairment, although for nsadkays in bed was not significantly associated
with PTSD (Zatzick, Marmar, et al., 1997).

Days in bed is related to mental health QOL andtional impairment. In addition to

mental health QOL factors, Weeks et al., (2004Jistiphysical QOL factors among 767,109
21



veterans who used Veteran Health Administratiomises from 1996 to 1998. Researchers
sampled rural and urban dwellers and found rurtdrees fared less well than urban dwellers in
eight QOL indicators (i.e., physical functioningental health, role limitation as a result of
physical functioning, role limitations as a resaflemotional problems, bodily pain,
energy/vitality, social functioning, and generaaltle perceptions). Rural veterans tended to be
older, Caucasian, male, unemployed, and to haseagreomorbidity with physical and mental
health concerns. Results of this study confirmamacerns about greater health problems among
veterans in rural areas and point to the needawige easier access to treatment in rural areas
(Weeks, et al., 2004).

Comorbidities were also found in a study of vetsrdiagnosed with depression (Zivin, et
al., 2008). Zivin et al. (2008) found veteransgtiased with depression to have higher rates of
substance abuse, psychiatric, and physical combdsdvhen compared with veterans not
diagnosed with depression. The authors also feeterans not diagnosed with depression to
have lower QOL levels when compared to the gernpalilation with or without a diagnoses of
depression. Results of this study highlight thgatiee impact of depression on veterans’
physical and mental health; and suggest a compogradfect on QOL as a result of military
service.

Depression has also been found to be associatadomier QOL among servicemembers

with full time service status (Boehmer, Boothe rielars, & Barrett, 2003)According to

Boehmer, Boothe, Flanders, & Barrett (2003) Natiégaard and military reserve personnel
were found to have reported superior HRQOL scare®mparison to active duty military

service personnel. Active duty personnel indicaigdificantly more days in which they
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experienced limited activity, physical pain daysd aights of limited sleep. They also reported
more days with poor physical health, anxiety, aegrdssion.

Poorer health moreover has been found to be detateeterans sent to combat when
compared to those serving in a noncombat capdertcfor et al., 2001). When Gulf War
combat veterans were compared with a group ofamylipersonnel sent to Germany during the
Gulf War researchers found the Gulf War veteraesilth status to be significantly reduced.
Additionally, greater psychological symptomologyanore medical conditions were predictors
of poorer physical health. The greater degreeaital and physical problems associated with
lower physical health is understandable for vete@frwar.

In what was a physical problem that appeared toobaterintuitive, Epstein, Heinemann,
and McFarland (2010) found that the impact of liimds with Vietham and OIF/OEF veterans
and servicemembers to result in greater overall QDhe Vietnam group with multiple limb
loss and greater satisfaction with their prosthesa® found to have a higher overall QOL level.
Whereas overall QOL was significantly lower for fietnam group with depression and those
for whom their amputation had a greater negatitecebn their life. In comparison, the
OIF/OEF group also reported better QOL in the preseof multiple limb loss, but significantly
lower overall QOL when assistance was requiredi&ly living, the presence of a combat-
associated injury to a non-amputated limb, and @rabsociated head injury. The authors
hypothesized that the OIF/OEF group was still psst®y the effects of their injury and had not
yet developed coping skills, which in turn resultedower QOL. The Vietnam group; however,
was older and had a longer time to adapt to tifeichanges.

The literature reviewed in this section examirfemtarious QOL studies that addressed

topics pertaining to emotional, physical, and betva health. Other QOL categories explored,
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but not as the main research topics included gesderal, geography, achievement, self-
expression, and general health. Despite the irapoet of the research presented it nonetheless is
presented from a medical perspective and doesketinto account a wellness point of view.
The U.S. military is beginning to give greater ddesation to veteran strengths in their care
programs thus providing treatment from a wellnesspective.
Military Wellness Programs

The U.S. military has recognized the importancekimgy with veterans from a strengths
based perspective (United States Department ofr&teteAffairs, 2008). In line with this
standard has been an increased focus on wellneédb@g & Resnick, 2010). In this section
wellness programs and resources that are madalbbleally the military to veterans, service
members, civilians, and their families are reviewed

A number of military branches have embraced thénes$ paradigm by providing
centers for use by civilian staff, service membeeterans, and their families. The Army
Civilian Wellness Program, established by the Depant of the Army to support and encourage
civilian health and fitness, is such an example $LArmy Medical Association,” n.d.). Several
wellness centers that represent this initiativéuitke the Mountain Post Wellness Center (U.S.
Army Medical Department, 2011), the Fort Bragg Arfigliness Center (Gervasoni, 2010), and
the Fort Hood Army Wellness Center (U.S. Army Madlibepartment, 2009). Moreover the
U.S. Air Force has recognized the importance ofrvesk and has implemented a wellness
program, for example, at the Kirtland Air Force B&gealth and Wellness Center (Kirtland Air
Force, 2007). While the wellness programs docuetktitus far are affiliated with a specific

military branch The Military Wellness Program atlliwood Hospital serves veterans of all
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service branches, servicemembers and their famitigg) researched based treatment that
address mind, body, and spirit (The Holliswood Hiagp2010).

The use of Internet technology has also been usaddress wellness within the U.S.
Army. Hooah4Health, a website dedicated to welragsd prevention (U.S. Department of
Defense, 2011) is an example of such a progranmmoufgh this site veterans, servicemembers,
and families are encouraged to take responsitbdityheir wellbeing. The site contains
educational information reflective of a holistiqoapach to wellness. Care for mind (e.g., stress
management, suicide prevention, and combat stiesgdy, (e.g., fithess, nutrition, readiness
fitness, and readiness nutrition), and spirit (espiritual fithess) are incorporated into a self-
directed approach to self-care.

As was revealed veteran care has included wellpreggams. Veteran wellness
programs appeared to be suited mostly for thodenthataind an affiliation with a military base
or military affiliated organization. Many veteram®wever, choose to take advantage of the
Post 9/11 Gl Bill and attend higher education whmograms run through the military are either
unavailable or difficult to attend due to acadesthbedules.

College Student-Veterans

Academic achievement is fundamental to educatiamong higher education personnel
it is well known that there is an association betwbealth and academic achievement (National
Association of Student Personnel, 2004). The Matidssociation of Student Personnel
Administrators recognizes the need to focus orsliolivellness, in part, to address college
student health. Interms of military veteransiighler education, the earliest research focused on
academic achievement, while research on holistlhess as it is defined in this study was

lacking. This review will consider these issuastirWWWII through the Vietnam wars, while
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more attention will be given to the literature dndent-veterans of the Irag and Afghanistan
wars.
WWII Through Vietham

One legislative response by the U.S. governmew\dll veterans was the enactment of
the Gl Bill, which for the first time supported aadcouraged veterans to attend higher education
institutions (Smole & Loane, 2008). Results of @leBill left colleges and universities
unprepared for the influx of student-veterans argwon campuses (Atkinson, 1949; Justman,
1947). Atthe end of the war, for example, alnwst million student-veterans had enrolled in
colleges across the U.S. (Friederiksen & Shrad#1)l As higher education institutions dealt
with the increased numbers of veterans, some ealgogiestioned the academic preparedness of
student-veterans (Atkinson, 1949).

In a study comparing WWII student-veterans to noenans, older veterans of WWII
were found to perform better academically than mterans (Owens & Owens, Jr., 1949).
However, the longer veterans were in the militaawwie the poorer they performed, as
measured by their grade point average (GPA; Owe@s&ns, Jr., 1949). Alternatively,
Garmezy and Crose (1948) found that younger vetguarformed slightly better academically
(mean GPA of 2.20 versus 2.05). The authors amtditiy noted a trend of student-veterans
performing better academically than nonveterarispabh results were not statistically
significant.

Clark (1947) also found veterans achieved acaddmiugher than nonveterans;
however his study focused on student-veterans wheyed college as freshmen rather than the
age of the veteran as done in Garmezy and Crog8&)1%lark concluded that higher

achievement levels were the result of veterans igrkarder and being more motivated than
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their nonveteran counterparts. Atkinson’s (194%earch with World War 1l student-veterans
revealed similar results regarding academic achieve. When student-veterans’ and
nonveteran students’ GPAs were compared, in fiteobsix academic areas and across two
consecutive semesters, student-veterans outperdonore/eterans.

It is evident that early research on student-vegedemonstrated a trend toward higher
academic achievement of student-veterans in cosgrato nonveterans. Frederiksen and
Scharder (1951) also found similar results in teeidy of sixteen colleges and approximately
11,000 students (veterans and nonveterans combiktmyever, they expanded their
investigation to student-veteran adjustment toeg@lin comparison to nonveterans. Results
indicated that student-veterans performed at atyinigher academic level, they were more
mature, more worked while enrolled, more were sditheir vocational goals, they spent more
time studying, and veterans were motivated to alatter jobs rather than preparing themselves
for a profession as nonveterans were.

Several of the positive findings from early studeateran studies are akin to third-order
factors/latent factors found in the 5F-Wel. Foample,work student-veterans engaged in to
meet financial needs ankinkingas demonstrated by the desire to learn (Myers &3y,
2005c¢) are viewed as strengths utilized by stugtetgrans that enhanced holistic wellness.
Additionally, motivation to achieve academicallyathwas reported in several of the early studies
suggest strengths in the second-order factor tipengdelf as student-veterans demonstrated the
ability to persevere and cope with the challenddsgher education (Myers & Sweeney,
2005c). Despite the positive qualities attributedtudent-veterans and wellness inferences made

as a result holistic wellness as a concept wasmgi$om the studies.
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Additional research by Frederiksen and Schradesq() Atkinson (1949), and Clark
(1947) found veterans to be more academically athchithan nonveterans, Vincour (1947)
found student-veterans to be more mature than nerares (as did Frederiksen and Schrader
[1951]) and dissatisfied with their educational emence. Student-veterans indicated that they
desired course work that had greater utility, pgees that were more competent, and greater
involvement in university decision-making that ditg affected them. The desires on the part of
student-veterans seem to be related to their addamaturity level in comparison to
nonveterans. Despite the lack of a focus on hokgtliness academic achievement on the part
of student-veterans reflects a desire to learntlansl is synonymous wittihinkinga component
of holistic wellness (Myers & Sweeney, 2005c¢). Aking, in part, might be thought of as a
growth oriented activity related to cognitive dey@hent that occurs in conjunction with the
learning process.

Research on student-veteran achievement continitbd/@terans of the Cold War.
Paraskevopoulos and Robinson (1969) studied Coldwataran students in comparison to
nonveteran students on measures of academic @itantl achievement. The authors noted that
student-veterans significantly outperformed nomagte as measured by GPA in the first term of
college, which led the authors to conclude thatqltege projections underestimated student-
veteran academic potential.

In an effort to replicate earlier research finditiggt demonstrated higher student-veteran
academic achievement levels in comparison with ataran students Joanning (1975)
investigated veterans of the Vietnam War. Resoti€ated that student-veterans earned higher
grades than nonveterans, while reenrolled studeterans earned much higher GPAs when

compared to veterans entering college for the fiins¢. Whereas Joanning found Vietnam War
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student-veterans achieving higher than nonvetd?ater (1975) found Vietham War student-
veterans achieving at a lesser degree than noaveseudents as determined by GPA.

Peter (1975) assessed student-veteran freshmeanmarfce resulting from entrance into
one university under Project More Education, MompQrtunity (MEMO). MEMO was
intended to attract the enrollment of Vietham Weatevans into Michigan State University;
however, as the author observed, admission reqaiemwere dismissed and therefore student-
veterans had lower GPAs and entrance exam scaesat the university would usually
accept. Additionally, remediation for deficienciasacademic areas and skills was not provided.

Participants in Peter’'s (1975) study were randoselgcted, although they were not
matched, thus making accurate comparability untenahereas Joanning’s (1975) utilized
randomized sampling and matching according to scoléained on the American College
Testing composite. Results of Peter’s researchesidhat veterans enrolled in higher education
institutions may need social support and finanassiistance to be successful. Research on Gulf
War veteran students confirms that disabled vesenaould benefit from additional income and
social supports to be successful in college (SBgborne, 2009).

These studies point out challenges veterans ofquswars have met in regards to
academics. Understanding veterans of past wars dravellness perspective would have
provided greater knowledge and insight on strenggtsrans possessed while adjusting to higher
education. Using the 5F-Wel as the wellness assg#snstrument in these studies might have
reflected elevated wellness levels among veteranemparison to nonveterans if achievement
were determined to be positively related to wekné®wever, research focused on student-
veterans’ holistic wellness is sorely missing vadrvice members from WWII through Vietnam

and it has not increased with research on thednagAfghanistan wars.
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Irag and Afghanistan Wars

As veterans increase in numbers on college campassistance for student-veterans
may be needed while they adjust to campus lifer(Beg 2009). Despite challenges, student-
veterans are a population with unique experienoddraining. Moreover, student-veterans are
recognized as having several traits consistent suititess in higher education settings, including
perseverance, self-confidence, integrity, and teaentation (Hassan, Jackson, Lindsay,
McCabe, & Sanders lll, 2010). Previous studiestoflent-veterans indicated that they perform
at a higher academic level than nonveterans (Cl&247; Frederiksen & Scharder, 1951;
Joanning, 1975; Owens & Owens, Jr., 1949; Paragkaios & Robinson, 1969); however, the
research on student-veterans of OIF/OND and OERirentimited. Similar to research with
student-veterans from previous wars a focus orstiohvellness was found lacking, although
elements associated with holistic wellness wereaegy.

Studies have addressed the transitional issuega@fihd Afghanistan student-veterans,
the relationship between PTSD, and student-vetenaesls. Research reviewed includes three
gualitative studies on Irag and Afghanistan studeterans focused on college transition
(Livingston, 2009; Rumann and Hamrick, 2010; Stdid2008), while a fourth, a quantitative
study, focused on the relationship between PTSDhaatth related behaviors, and lastly a
mixed methods study conducted to assess the néedmmunity college students (Persky &
Oliver, 2011). These studies provide greater wtdading to some of the complexities
encountered by college student-veterans duringéned of adjustment from the military to
civilian life in higher education.

Stalides (2008) used a constructivist/interpratistiel to investigate five college student-

veterans’ transition to college. The study coesligif participants who had been in the military a
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minimum of three consecutive years. The authondatat the primary transition concerns were
feelings of isolation as a result of the culturifledlences student-veterans experienced in
academia that were not present in their previouisamy life. For example, many found that they
needed to refrain from aggressive behavior thatpr@giously reinforced and encouraged in the
military. Student-veterans reported that soci@hstthent was difficult particularly when
socializing with students who did not have militaxperience. Adding to the difficulty of
connecting with non-veterans were age and matgapgs; veterans were older and felt more
mature. Regardless, some veterans joined campgasirations that provided social support and
for one veteran an avenue to release aggression.

Stalides (2008) also discovered that the militagvmled a unifying experience and
espoused a single vision of purpose that was nwtd@n college campuses, in part, due to
multiple goals and values inherent to college emments. While the collectivist experience
created difficulties with socialization in collegajlitary training gave veterans a work ethic that
was transferable to academia.

Understood from the perspective of the 5F-Welagoh experienced by student-
veterans is an attribute found within the secondiactor Social Self (Myers & Sweeney, 2005c).
As social connectedness increases so does wellmesseas isolation has a negative impact on
wellness. The secondary wellness factor Essebdthlincorporates identity (Myers & Sweeney,
2005c), for which student-veterans exhibited cimgléss. The implication of this study is
highlighted by the significance and helpfulnessiofierstanding student-veterans from a
wellness point of view.

Whereas Stalides’ (2008) study focused on militeaterans who attended college for the

first time, Livingston’s (2009) qualitative reselrconcentrated on re-enrolling veterans.
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Participants in Livingston’s research consisted®fe-enrolling veterans, of which one was
female. Grounded theory guided Livingston’s metiiogy, while snowballing and convenience
sampling were used to select participants. Bagid&gts and Livingston found socialization to be
a challenge for student-veterans, although Livioigg2009) found the transition from military to
college not as difficult for the participants irststudy.

Similar to Stalides’ (2008) findings, LivingstonQ@9) discovered that veterans returning
to college experienced difficulties transitionimgrh a military environment where structure was
fundamental to a college setting that was geneuaitructured. The military also provided a
format whereby coherence of identity was systemiiereas in college life the veteran’s identity
was subject to fragmentation. A veteran in théega environment is subject to diverse opinions
and values, hence multiple identities, while mijtafe tends to subscribe to the notions of unity
of thought and purpose, or one identity.

Identity challenges among student-veterans wenedavith Stalides (2008) and
Livingston (2009). Another area found in theirgach was that student-veterans faced
challenges pertaining to connectedness. Livingshamacterized student-veteransragsible
suggesting that veterans were not well known onpeem This term appears to be
commensurate with Stalides’s tersolation Stalides and Livingston found student-veterans t
be more mature and older in age in comparison hveteran students. These characteristics of
student-veterans may contribute to thoughts ofdeinisible. According to Livingston, for
some veterans being invisible was a result of gvoff campus and lacking involvement in
campus activities. While veterans embarked upoevalife within academia they naturally

were impelled to make the shift toward making catioas with others who might be dissimilar
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from themselves. Student-veterans were challeagedey moved toward connecting with
others while at the same time losing past militasginections.

Contributing to the disconnect student-veterangggpced with nonveteran students
was the perception that nonveteran students ditianat the same financial struggles as student-
veterans (Livingston, 2009). Veterans also weundbto be more focused on academics than
their nonveteran peers and required little acadeonport. Being academically self-reliant was
attributed to their military experience, which wasource of pride. Nonetheless, student-
veterans found social support particularly amoegsh other and with employers,
administrators, faculty, and family.

From a wellness perspective, specifically the 5H;\t¥he concept of social connection
falls within second order factors Social Self arsgéntial Self (Myers & Sweeney, 2005c).
Student-veterans’ sense of isolation or invisipiii a reflection of their level of connectedness.
Higher degrees of connectedness may be viewedlesiars of greater degrees of wellness,
while lower degrees of connectedness may be vieseddicators of lesser degrees of wellness
(Myers& Sweeney, 2005c¢). In regards to Essene#l Sudent-veterans, in Livingston’s (2009)
study, experienced challenges associated with ighentity; military culture versus higher
education culture. Student-veterans experiencatleciges of being more mature than their non-
veteran peers and having to adjust to the lesstated role of student life when compared
military life. It is evident that student-veterabansition adjustments may be expressed in
terms of wellness. Research on student-veteralinessl is needed in order to understand the
strengths veterans bring to a college campus dthiedransition process.

Student-veterans transitioning back to higher etioicdrom military service after having

already been to college also present challengeampuses. Rumann and Hamrick (2010)
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investigated re-enrolling student-veterans’ traosito higher education after experiencing
military service within a war zone. The authorsdacted a qualitative study that utilized “an
interpretive theoretical perspective grounded instauctionist epistemology” (p. 436). This
research employed semi-structured interviews v nen and one woman. Combat
deployment distribution varied with four having goto Iraq, one to Afghanistan, and another to
Kuwait. Many of the findings of this study are dianto those of Stalides (2009) and Lvingston
(2008). For example, most student-veterans exgdessncerns about their temper; all
participants found military life to be oriented tard daily routine, however they did not find the
same within academic life; student-veterans peetktiemselves as more mature than their
nonveteran peers; and they discovered developwgnendships and resuming old ones to be a
challenge.

Despite student-veterans’ reported struggles watletbping friendships and feeling as
though they might be lagging behind their frienust thad already graduated they felt their
military experience provided them with the motieatineeded to graduate (Rumann & Hamrick,
2010). Processing past and present experiencea paseptible theme as student-veterans also
experienced identity renegotiation in an efforttwlerstand who they were post-deployment in
relation to pre-deployment. Student-veterans raeijchanges in emotionality, maturity, goal
orientation, and social life. In adjusting to egé life military experience resulted in most
participants in the study being more acceptingiatetested in others. Interaction with another
culture and with service members of varying baclgds provided an opportunity for student-
veterans to examine their preconceptions of peefitedissimilar backgrounds.

The positive effects as a result of increased exgo® other cultures may be recognized

in terms of the 5F-Wel secondary factor Social SENen though participants reported
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difficulties developing connections their opennesaccept others despite differences may be
greater because of their exposure to diverse adtuAdditionally, identity renegotiation, as a
result of student-veterans processing their mylieperience, may be conceptualized as being
associated with Essential Self of the 5SF-Wel. Redein the area of wellness would further the
understanding of how Social Self and Essential, &slivell as other wellness factors, manifest
in student-veterans.

While wellness is viewed as a strengths based jgamalgealth risk behaviors are also an
important characteristic of college students testigate. Widome, et al. (2011) studied the
association between PTSD and health risk behawistident-veterans. The authors utilized
subjects, selected randomly, from 14 two and f@aryolleges and universities from
Minnesota. Their research consisted of secondatey abtained from the University of
Minnesota’s Boynton Health Service’s College Studéealth Survey. The authors found a
significant positive association between PTSD dmgkjzal fights (i.e., engagement in a physical
fight in the past 12 months) and a marginal posiigsociation between PTSD and high risk
drinking (i.e., consumption of five or more drinkisone time in the past two weeks). A
significant association was not found between Po81@r health risk behaviors including,
cigarette smoking, motorcycle riding, and drivingiding in a vehicle with an alcoholically
impaired driver. The results of this study sugdleat student-veterans may benefit from campus
counseling programs developed specifically to askIRRTSD. Higher education mental health
professionals, employed within counseling servidasc, may also benefit from additional
education about the increased risk for alcoholitsconption and physical fighting among

student-veterans diagnosed with PTSD.
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The examination of student-veteran health risk g and PTSD from a wellness
perspective has not been conducted. Neverthdieakh risk behaviors and PTSD may be
thought of in terms of a number of 5F-Wel secondegiiness factors including, for example,
Coping Self, which addresses stress managemerssahtial Self, which addresses self-care.
PTSD is a signature injury for veterans of OIF/OBl OEF, therefore understanding the
impact PTSD has on student-veteran wellness waoaila $ignificant piece of information to
have in order to provide comprehensive treatmedtsaipport services on college campuses.

While the research reviewed thus far has addrestselént-veteran achievement,
transition, health risk behaviors, and PTSD, Peesky Oliver (2011) sought to examine veteran
needs. A mixed methods study conducted to assesseds of community college students
from Afghanistan and Irag consisting of 60 partarifs produced five major themes (Persky &
Oliver, 2011). The first entailed credit streanmigy meaning student-veterans determined that
their transition to academia would be more efficiéthey were allowed to receive academic
credit for military experience and coursework ofvéa while in the military. Participants
reported that some of the courses taken in collegye redundant because they were already
taken while in the military. Student-veterans &ddally reported on the importance of having
programs and services specifically targeted fadesttrveterans; such programs and services
would help facilitate camaraderie and enhance éingptis’ veteran friendly culture. In addition
to providing programs for student-veterans paréinig recognized the need to provide training
for staff to offset an antimilitary bias among som&tructors and to enlighten staff on the higher
maturity level found among student-veterans as @vatpto nonveterans (Persky & Oliver,
2011). One significant area of concern for veter@anOIF/OEF has been PTSD. There is

abundant research on PTSD, although research specgtudent-veterans in this area is limited.
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The student-veterans in Persky and Oliver’s (2@1ldy demonstrated, in part, the
attribute of self-care, which corresponds to theoadary factor Essential Self of the 5F-Wel.
Considering student-veteran needs from a wellniesgpoint would add another dimension of
understanding to the literature on student-veterans

The studies reviewed demonstrated the need to ssldtedent-veterans’ social,
emotional, and psychological needs. However, thakxe been modest efforts to consider
student-veteran needs holistically. A holisticgpactive would include an analysis of the
integration and interaction of strengths and weakeg. In order to fill the gap in this area of
research this study utilizes the wellness paradagognstruct that is evidenced-based and
fundamental to the counseling profession.

Wellness
Introduction

Wellness is a concept founded in medicine thatlva$ved to become a common part of
the counseling discipline. The historical concepaation of wellness, from a Western
perspective, is rooted in ancient Greece (Myersieéhey, 2005a). Before the Greeks
expounded on their philosophies of health and weeillp, a holistic perspective of health had
already been conceptualized in ancient China (dhrZ000). In this study, however, wellness
will be discussed in relation to its historical ahdoretical roots. Wellness research associated
with military veterans, college students, and g#lstudent-veterans are examined. Within the
counseling profession wellness may be measureadingjlthe Five-factor Wellness Inventory,
the only theoretically based counselor assessmstruiment, and it is the instrument of choice

for this study.
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History

For more than 5000 years Chinese doctors (Joh2600) practiced treating people from
a holistic and preventative view point (Hou & Wiley999). According to Kit (2002), the
Chinese medical system is the longest continuouiaalesystem in the world. From this
perspective wellness may be viewed as an ancedition. Traditional Chinese medicine
incorporates such conceptscagndyin-yang Whereas yin is known for the representation of
feminine properties yang is known for masculinelijea. Qi may be thought of as energy that
permeates everything including the human bodys dbnsidered the life force that is the
animating essence of existence including the plysicd mental (Beinfield & Korngold, 1991).
Qi, yin, and yang interact within and outside thienlan body creating a unified interrelated
model of individual well-being and wellness. Meaaidoctors from Asia may feel comfortable
with this paradigm of wellness; however, westeamied medical doctors may find this
paradigm of wellness to be difficult to comprehemd would probably be more comfortable
with allopathy.

The western medical model originated in Ancientégéee Before the scientific era was
established, Asclepius, a physician, utilized a benof therapeutics including baths, exercise,
and intervention by “the god of healing” (Kit, 2042 4). Asclepius lived about 1200 BC and
was eventually deified. Asclepius was also knowvhave a staff around which a snake was
wound. This later became the modern day symbah®medical profession. It was not until
Hippocrates, who lived approximately from 460 BA#y BC, established the teaching that
disease was naturally rather than supernaturallgezhthat the scientific viewpoint of medicine

was established. He is probably most commonly knfaw founding the Hippocratic Code and
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less for his collection of almost seventy booksyaedicine. One of Hippocrates’ teachings was
that medical treatment included the whole persah @002).

While Hippocrates wrote and practiced medicineectihg a holistic perspective it was
Aristotle who during his lifetime originated in higitings and lectures the concept of wellness
(Myers & Sweeney, 2005). In his writings (i.egtlere notes) he proposed that people are goal
directed with the final destination beiegdaimoniaJohnston, 1997)Eudaimoniamay be
interpreted a number of ways including happindssyishing, or well-being (“Stanford
Encyclopedia,” 2007) Eudaimoniawas achieved by way of contemplation (Sim, 1995).
Contemplation, in part, involved focusing on liviagcording to a balanced life, which meant
refraining from deficiencies and excesses that teaway of maintaining health (“Aristotle’s
Doctrine,” n.d.). Wellness embraces the concemtdif/iduals achieving and maintaining high
levels of health and wellbeing and is associatet miore recent perspectives of wellness.
Modern Wellness

Several notable figures in the modern wellness mmavet include Halbert Dunn, John
Travis, Donald Ardell, and William Hettler (Swinfbr1989). Ardell (1984) pointed out Trhe
History and Future of Wellneskat the movement began with the lectures of phegsidlbert
Dunn in the 1950s. Dunn (1961) lectured on théstiolnature of human beings, where mind,
body, and spirit (Dunn, 1961; Ardell, 1977) areencbnnected. He introduced the tdrigh
level wellnesgSwinford, 1989) that characterized wellness asadyic, where people move
toward optimizing their potential (Dunn, 1961).hdoTravis, MD was influenced by Dunn
(Leafgren & Elsenrath, 1986). He became the fimgtspcian to provide wellness services and

education to health professionals and the public.
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Ardell (1977), formerly a health planner beforeusing his efforts on the wellness
movement, was motivated to some extent by DunrdsTaavis’s writings. Ardell became
disillusioned with the lack of impact health plamgpihad on the health system in which he
worked professionally for about 10 years.High Level Wellness: An Alternative to Doctors,
Drugs, and DiseasArdell (1977) encouraged individual self-respongipfor health and well-
being and provided information on how the readeghihengage in a healthier lifestyle.

Similar to Ardell, William Hettler changed his pesfsional focus. A physician at the
University of Wisconsin, Stevens Point (UWSP) dmel director of the University Health
Service, he made the transition in his professiamak from following a disease model of health
to a wellness model (Swinford, 1989). Two sigrahtinfluences Hettler had on modern
wellness were in the establishment of an annuatmational wellness convention at the UWSP
and the introduction of the wellness paradigm #ouhiversity setting (Swinford, 1989). In the
articleWellness Promotion on a University Camigdettler, 1980), Hettler outlined a
comprehensive wellness program situated at the UWE#Rtler (1980) described wellness as
“an active process through which the individualdees aware of and makes choices toward a
more successful existence” (p. 77). Wellness @nogron college campuses present an
opportunity for students to take proactive respahsi for their overall well-being (Leafgren,
1986).

Conceptually based on the concepts of IndividugtRslogy (Adler, 1956) Sweeney and
Witmer (1991) created the Wheel of Wellness (WoWget, while Individual psychology serves
as the central theoretical base, Sweeney and Wdmeer inspiration from multiple disciplines,
including education, anthropology, psychology, detiavioral medicine. Essentially, Witmer

and Sweeney (1992) envisioned the WoW as a wellpersgligm in which the holistic nature of
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human well-being is presented. The Wellness Evalua.ifestyle (WEL) was developed to
assess wellness based on the WoW (Hattie, Mye&yé&eney, 2004). Over time, a data-base
grew from data collected from the WEL. Hattie, Myje& Sweeney, (2004) then analyzed this
database of 3,043 children and adults, the lagyesiping being university students. The results
of their factor analysis confirmed the original dithensions of the WoW, but revealed five
second order factors (i.e., Coping Self, Creatielt, &Essential Self, Physical Self, and Social
Self) and an overall higher order factor Wellne$hese findings led to the creation of the
Indivisible Self: An Evidenced Based Model of Welés (IS-Wel) and the Five Factor Wellness
Inventory, an assessment instrument for measureimess based on the IS-Wel (Myers &
Sweeney, 2007). This model has been used in @sedth numerous college aged individuals
and is used to assess the wellness of studentanstear this study.
College Student Wellness

Literature on college student wellness dates badl®87 with Archer, Probert, and
Gage’s (1987) study of college student wellnessidéts. In their study 3,190 students from 11
higher education institutions were surveyed. Rebeass used Hettler’'s (1980) model of
wellness that consisted of six dimensions of welnacluding Physical, Emotional, Spiritual,
Occupational, Social, and Intellectual. Studesteased each dimension using a 5-point Likert-
type scale to determine their (a) current welldesgsl, (b) how their health and wellness were
affected, and (c) where they needed more assistdResults indicated that students perceived
that the Physical dimension affected their wellmasst and the Spiritual dimension affected
their wellness least. Students indicated that tteded the most assistance with the
occupational dimension of wellness, while theydedd Physical wellness was the dimension

where the least assistance was needed. Behaeoefitial for wellness noted by students were
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close relationships, exercise, and socializinge détrimental activities rated highest were worry
and poor sleep habits.

The results of this study suggest that students\ms that the physical dimension of
wellness impacted their level of wellness the namst that it is also the factor in which they had
the greatest self-efficacy. Students additionaélyceived the behaviors that contributed the
greatest wellness benefits were, in order, closgioaships, exercise, and socializing. Students’
belief that having close relationships is more liera to their level of wellness contradicts the
belief that the Physical dimension of wellness thasgreatest impact on their level of wellness.
The results of this study point to the need fottfer wellness research specifically among
college students’ perception of wellness, behatviat leads to greater wellness, and the effect of
belief in facilitating behavior toward greater wedks.

Hybertson, Hulme, Smith, and Holton (1992) alseduslettler’s six dimensions of
wellness to measure wellness levels, in this @aseng non-traditional and traditional college
students. The authors found, as did Archer, Ptphed Gage (1987), the Physical dimension
was perceived to have the greatest effect on wsdlaenong traditional students. However,
among non-traditional students (those older thageziss) the Social dimension was perceived to
have the greatest impact on wellness. The to tthiraensions for traditional and non-
traditional students were the same, but rankeemifftly. For traditional students the Emotional
and Social dimensions were ranked two and thrgeeotisely, while for non-traditional students
Physical and Emotional were ranked two and threpeetively. This study suggests that
wellness programs made available to students nfoglas differently depending on the

subpopulation being targeted. Programs that seakract non-traditional students may be more
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social in content, while programs for traditionaldents may involve more physical activities
(Archer, Probert, and Gage, 1987).

Using a sample size of 1,049 students Olenckndaxtoniere (1990) studied wellness
in relation to gender, race, and class standifgey used the Health-Promoting Lifestyle Profile
(Walker, Sechrist, & Pender, 1987) to measure snedsions of wellness on a Likert-type scale
consisting of Stress Management, Interpersonal &upgdutrition, Self-Actualization, Health
Responsibility, Exercise, and an overall wellnesgs. Results indicated that females reported
significantly higher levels of wellness than mal€n the six dimensions of wellness females
scored significantly higher when compared to malesiealth Responsibility and Interpersonal
Support. Racial differences revealed that whitdslated significantly higher levels on three
scales including Exercise, Interpersonal Suppod, $elf-Actualization. As class standings
increased wellness levels also tended to increase.

Overall, college students demonstrated approximatelaverage level of wellness.
College students demonstrated above average lefveisliness for the subscales Self-
Actualization and Interpersonal Support. On thessale Health Responsibility, results were
below average, while results were close to aveoagstress Management, Nutrition, and
Exercise. The sample size was robust for bothesuahd the results were meaningful within
themselves. However, the scales used in the tugbest did not use consistent measures of
wellness dimensions. This made comparative arsatiifficult. Nonetheless, the Social
dimension in Archer, Probert, and Gage’s (1987)tappears to correspond with Interpersonal
Support dimension in Olenckno and Blacconiere’®@%tudy. In both studies these

dimensions were rated as the highest wellness.|édMa Physical dimension of wellness in
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Archer, Probert, and Gage’s study was rated abosmge. Similarly Exercise and Nutrition
dimensions, which approximate the physical dimemsigere also rated above average.

While these studies are important additions tditeeature on college student wellness
they lack a foundation that is established withcoanseling theory. This study uses the
Indivisible Self, a model of wellness based onwdlial Psychology (Adler, 1956) to assess the
wellness of student-veterans.

Wheel of Wellness and Indivisible Self
Introduction

There have been numerous studies conducted widgedastudents using the theoretical
models the Wheel of Wellness (WoW) and the IndblesSelf: An Evidenced-based Model of
Wellness (IS-Wel). While each wellness model isdobin counseling theory the 1S-Wel is the
only evidenced based model of wellness developeddonselors (Mysers & Sweeney, 2005).
The WoW uses the Wellness Evaluation of Lifestydehtory (WEL) to measure its different
components. The Five Factor Wellness Inventory\{&#) is used to assess the various
components of the IS-Wel (Myers and Sweeney, 200#)s research will use the 5F-Wel. The
structural arrangement that this section followsassistent with Osborn’s (2005) study of
undergraduate student wellness research in whieltategorized studies into two groups that
included those utilizing the WEL and those using 5if--Wel.

WEL: First Year Students

There have been many studies, including doctbsakrtations that utilized the WEL to
analyze characteristics of college students irticgldao wellness. In a study of first year West
Point cadets Myers and Bechtel (2004) found thertethvas a significant negative correlation

“between perceived stress and wellness in the axfeasrk, realistic beliefs, and stress
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management” (p. 479). Results suggest that Céaletsl work and self-regulation to be
stabilizing factors and their thinking process ¢owately reflect reality (Myers & Bechtel,
2004). Additionally, the highest measures of wedlm found were Friendship, Love, and
Exercise. Friendship and Love point to connectioitl others, although when measured
against a norm population Friendship scored sicguifily higher, while Love did not. According
to the authors these results might be indicatihefstrong camaraderie engendered by the
military environment. Love, which is more closedjated to intimate and familial relations are
not as immanent as in the civilian population. fésExercise being rated significantly higher
than the norm population it may be the result®frtportance within the military culture (Myers
& Bretchel, 2004). Results of this study suggbkat the cadets perceived social connections and
physical exercise to be helpful in terms of mamtag wellness.

Further research investigating wellness of firsiry@llege students revealed Love and
Sense of Worth as the areas rated highest on tHe \A#Eountaine, Neisen, & Parsons, 2006).
The sample used in this study, of 1,007 studertteyveompared to a national normative sample
scored significantly higher on Exercise, Stress &gment, and Nutrition. Authors reported
that 46.9 percent of the sample indicated that théyot have a sexual partner; therefore the
high Love indicator may be reasoned to have ocdurezause of relations involving friendships,
family, and other non-sexual connections. Resilthis research suggest the importance that
connections with others contribute to wellness. il@vuthors found Stress Management and
Nutrition to be two significantly high scoring facs this has not been the case with other
research.

According to Choate and Smith (2003) Stress Managéiend Nutrition were factors in

need of the greatest change in their study of yesir college students. In a study of 59 students,
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who participated in a class that contained wellmessponents from the WoW as part of the
curriculum, Stress Management and Nutrition were &aneas students most frequently targeted
for change. As a result, students significantbréased their ratings in the wellness areas
targeted for change over the course of a semeastissudsequently this resulted in increased
overall wellness scores. This study suggestsathabllege students increased their awareness in
relation to wellness they were also making adjusts& their self-perception. As students

made adjustments to their self-perception they \ats@ impacting their identity formation
(Herman, 2008). This study exemplified that cadlegn be a time when students are able to
make changes on their wellness level while theyinaa to develop their identity.

Adolescence is a time of identity formation (Herm2008). When college students
acquire experiences they help facilitate the irdiration process. They continue to maintain
some of the foundation of their family identitywasll as develop their own. Many first year
college students have been found to have a diffiggadity, in which lifestyle or values have not
been solidified (Louden, 2005). Louden (2005) fdumher study that freshmen and older
adults (over sixty years) scored highest on Work lagisure and both identified as having
diffused identities. These results suggest thakwaad leisure activities were the most
enhancing for maintaining wellness and identityt thas in a state of being developed. For both
the older adult and the traditional college studehtistments to life changes are taking place.

For the college student assistance with adjustmoetallege life will help enhance
wellness (Enochs, 2001). There is an interactifecebetween adjustment and wellness that
was shown to be significant in Enochs’ (2001) stafig11 first year students. She
demonstrated that first year students living im@sBmen Experience residence hall experienced

higher levels of adjustment and wellness than freshliving in a traditional residence hall.
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Freshmen Experience halls were specifically interfde traditional aged students and provided
special programs to enrich their first year experée Additionally, Enochs (2001) found that
there was not a significant difference in the lesfelvellness between males and females despite
males having slightly higher levels of adjustment.

The freshman year is a period of adjustment fdegel students. Research with
freshmen college students has provided insight &b Wectors that enhance wellness. Studies
that address psychological constructs in relatiowelliness are also informative.

WEL: Psychological Constructs

Several studies have focused on psychologicalakari behavioral aspects of
undergraduate college students. Warner (2000)dfauhis study that college students who
were identified as alexithymic (i.e., poor emotibdavelopment) to have scored significantly
lower on total wellness than college students wkoewonalexithymic. Congruent with this
finding the author found among non-college studertits were nonalexithymic substance
dependent subjects, when compared with alexithgmistance dependent subjects, that Total
Wellness was significantly higher with the nonalleyimic substance dependent group. The
author proposes that emotional development is piatnan important feature of Total Wellness
and that substance dependence may be understoddrgetkd for treatment by addressing
alexithymia.

Research suggests that focusing on emotional régulia clinical practice is one
possible means of affecting positive change inentk overall wellness. While happiness in a
study by Granello (1999) utilizing 100 undergraduetllege students demonstrated that it
correlated with Total Wellness. Additionally, Wihriables Self-regulation, Work, Recreation,

and Leisure, and Friendship had been found to déeist predictors of psychological well-being
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for college students in an analysis of 155 undehggites (Hermon & Hazlor, 1999).
Implementing higher education programs that prorseteregulation (i.e., stress management,
nutrition, exercise, emotional responsiveness),&ssist students with meaningful vocational
pursuits, and support free time activities, faatks movement toward well-being (Hermon &
Hazlor, 1999).

A number of researchers using the WEL focused gohmdogical constructs. Results of
studies suggest that there may be a relationsiipelea Total Wellness and emotional regulation
and Total Wellness and happiness. Targeting eitéweable, emotional regulation or happiness,
in clinical practice may affect Total Wellness. hét studies using the WEL may provide insight
into the application of wellness for clinical use.

Other WEL Research

Other WEL research are not easily grouped andthellefore be presented in no
particular order. Steigerwald (2000) found in keerdy of undergraduates and their family-of-
origin structure (i.e., intact, nuclear, singlegyar blended, remarried, step family) and the
association with Total Wellness did not producenigant results. In other words family-of-
origin did not impact an individual's overall level wellness. The author points out that
previous research has produced mixed results abeutegative impact of family structure on
offspring. Further research in this area is sugge$owever, results suggest family structure
should be viewed as not contributing negativelthtooverall level of wellness (Steigerwald,
2000).

Sinclair (2001) also did not find, in her studyl®0 females, a significant relationship in
her investigation of objectified body consciousnasg Total Wellness. This would suggest that

college women who may experience body shame, hade#iance, and appearance control
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beliefs, all associated with body objectificatidio, not experience significant wellness loss.
Although, when appearance control beliefs were exatdhseparately the author found that it
was related positively with Total Wellness. Thiggests that the college women in this study
gained psychologically from feeling that they wareontrol of their appearance, which in turn
positively impacted their wellness.

College students are involved in making choicesfemlitate the sense of control, both
minor and significant, throughout their experiencéigher education. One of the areas that
may be of interest to college student decision-m@gkavolves spirituality. Vecchione (1999)
found in his study of 160 undergraduates that thhex® a negative relationship between career
development attitude and Spirituality on the WHIhe author found this to be confounding and
attributed it, in part, to developmental aspectiege students may be experiencing (e.g., a time
of exploration) and the nature of the questions dldadressed spirituality may not have clearly
presented spirituality as it was understood bysthéents.

Another group of students that have received rekeattention are those in counselor
training programs. Research with graduate studdrdsunselor training programs revealed that
doctoral level students scored higher on Total Wésl§ than counseling students at entry-level
(Myers, Mobley, & Booth, 2003). Wellness may camta developmental component and
therefore doctoral students may have been mordaj@wentally advanced in comparison to
entry-level students (Myers, Mobley, & Booth, 2008yYhen both groups of students were
compared to the WEL'’s normed population counsediiniglents scored higher on eight out of
nineteen scales. This difference may be attribtdesbunseling students having developed
greater awareness by having taken counseling coargtbeing exposed to others (e.qg.,

counselor educators) who may have served as welinésmodels (Myers, Mobley, & Booth,
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2003). When within group analysis was conducteétas found that female students scored
higher on Gender Identity than males and non-Caarcasudents scored higher than Caucasian
students on Cultural Identity. These results nedigct greater awareness among minority
groups in the U.S. that have experienced a hisibdyscrimination and thus are more sensitive
to issues involving gender and culture. Despigeaththors’ caution about interpreting the
results, because of varying sample sizes, infoomdtiom this study is revealing about
counselors in training.

Research that compares traditional and nontraditistadents may also be informative to
counselor education programs because counseloagolu@rograms consist of both
subpopulations. Hermon and Davis (2004) comparmdthess levels between traditional (17-23)
and nontraditional students (24-51years). Nonti@whl aged students scored higher on Self-
Care and Realistic Beliefs than traditional agedisints, while traditional aged students scored
higher on Physical Exercise. This study is a r@mirthat different wellness strengths can be
found among different college age groups. Howet&s,not always the case that differences
are found between two groups. For example, thasemn significant difference found in Total
Wellness when African American males in a histdlycBlack college or university (HBCU)
were compared with African American males of a prathately White institution (PWI,
Spurgeon, 2009). The author found that African Aoz males from an HBCU scored
significantly higher in WEL areas of Friendship,Mep Sense of Control, and Gender Identity
than did African American males in a PWI, whiledgats from the PWI scored significantly
higher in the area of Sense of Self Worth. Aslobaiseen by the number of wellness areas
omitted (i.e., Work, Leisure, Realistic Beliefs, &tmonal Awareness and Coping, Problem

Solving and Creativity, Sense of Humor, Exercisatrilon, Self-Care, Stress Management, and
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Cultural Identity) it is apparent that African Anigan males from an HBCU when compared to
African American males from a PWI have more welthaseas in common than not.

The studies just reviewed represented a numbearsefrch topics using the WEL.
Several topics considered included family of orjgibjectified body consciousness, and career
development attitude, while participants includedrtselor education students, undergraduates,
and nontraditional college aged students. Resemiclg the WEL has been informative, but
since the development of the WEL the 5F-Wel wastigped. The 5F-Wel has been used in
many studies including those involving undergraddemale students.
5F-Wel: Undergraduate Women

Sinclair and Myers (2004) studied the relationdiepwveen objectified body
consciousness and wellness in a sample of 272 gradkerate women. Their findings resulted in
subjects scoring highest on the Social Self andgiehlySelf scales of the 5F-Wel. A correlation
calculation revealed a significant negative relaiup involving Creative Self and Coping Self
with Body Shame (the feeling of shame that occuremwecognizing the body does not adhere
to societal standards). Additionally, a signifitaegative correlation was found between
Coping Self and Body Surveillance (viewing the badythough one is on the outside). Positive
correlations were found between Body Surveillanu Bssential Self as well as between
Appearance Control Beliefs (the degree of contna believes she has over appearance) and
Creative Self, Social Self, Physical Self, and Tu¢aliness scales. One of the important aspects
found in this study is the connection discoveretiveen how women view their bodies, through
the lens of societal values, and as the authorggubibut, how women may be encouraged to

resist societal scrutiny so that levels of welln@sg increase.
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Related to societal values is the pressure someawdeel to be thinner (Castle, 2008)
than they are currently. According to Castle (20@8her research of 563 undergraduate
females, Creative Self was correlated with diserderating, while anxious attachment style was
indirectly associated with disordered eating. Maees, women’s Coping Self levels were found
to predict disordered eating. Results of this gubgest that increasing Creative Self and
Coping Self wellness levels may mediate disordegdthg behavior among women.

Other wellness research involving women has focosechreer motivation (Booth,

2005). Booth (2005) included 246 subjects in lesearch, for which results indicated that
career motivation was predicated by multiple rdenping attitudes (i.e., orientation, attitude,
and planning for different life roles, such as parspouse, and employee) and wellness (Booth,
2005). Additionally, multiple role planning attdas and wellness were found to have greater
variance with the Caucasian sample than the Afriarerican sample. African-American
women were found to be “more knowledgeable, certd committed to a multiple role
planning lifestyle and had greater career motivatian their Caucasian counterparts” (p.250).
This study highlighted the challenges undergradwatmen faced regarding multiple role
planning attitudes and wellness and the effectg ltlawe on career motivation. Lastly, as the
author emphasized, this study confirms findingprefvzious research that indicated African-
American women learn from a young age that thel/work.

A number of studies focused on using the 5F-Wéh witdergraduate women. The
literature in this area addressed apparent top@sahnistorically of concern to women including
objectified body consciousness, disordered ea#ind,career motivation in relation to wellness
components. Certainly this is not the full extehbeeded research regarding women’s concerns

in relation to wellness, but it is a start. As wlasnonstrated a number of researchers have
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advanced the knowledge of wellness regarding fennadergraduates, while others have
continued with this college subpopulation and Hawther narrowed their focus to student
athletes.

5F-Wel: Undergraduate Athletes

Student athletes are a unique subpopulation on m@ligge campuses. Student athletes
have demanding roles as athletes and traditiondests (Williams, 2007). There have been two
studies that have used the 5F-Wel to measure vgslia@ong student athletes.

Williams (2007) sampled 160 student athletes tarema athletic identity, sport
commitment, time in sport, social support, lifeisaiction, and wellness. He found that sport
commitment, life satisfaction, and social suppoedicted Holistic Wellness (i.e., Total
Wellness). These results suggest that studergtaththat have a lot of dedication to their sport,
contentment with their lives, and support from esHfer their participation in sport may
contribute to higher levels of overall wellnessorgover, Williams (2007) found that females
scored higher than males on Holistic Wellness, sstigg that females may have experienced a
higher level of overall wellness than males. Whiteanalysis of differences between African-
Americans and Caucasians revealed that African-faes scored higher on Essential Self,
specifically the Spirituality and Cultural Identigfements, suggesting that African-Americans
may have experienced a greater sense of spintuald identity. However, Caucasians scored
higher than African-Americans on Social Self anel tbrresponding elements Friendship and
Love, and on Physical Love and the correspondiegneht Exercise. These results suggest that
Caucasian athletes in relation to African-Amerie#tnietes, in this study, may have experienced
greater degrees of support from connections witlerstand a higher degree of maintaining

physical activity and conditioning.
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The second study that focused on wellness andrdtatldetes included 62 student
athletes and 95 nonathletes (Watson & Kissinged/ROResearchers found that nonathletes
received higher wellness scores across 22 of 28rkaon the 5F-Wel (Watson & Kissinger,
2007). The results were consistent with the resess’ hypothesis that student-athletes’
experience demands related to their activitieportshat it would have a negative impact on
their wellness. Nonathletes also scored higher shadent-athletes on Essential Self. When
analyzing second order factors nonathletes scagtithon Social Self and Essential Self than
student-athletes. The authors stipulate that @higpend significant amounts of time involved
in athletic related activities including, but nohited to, traveling to sporting events, training,
and patrticipating in sporting events. These atiwimay be detrimental to athletes developing
social connections and thus may have contributéoMier Social Self scores in comparison to
nonathletes. Additionally, the amount of time sidathletes commit to their respective sport
may hinder their ability to focus more on develgpmeaning and purpose in their lives (Watson
& Kissinger, 2007), which is characteristic of Essa Self.

Each of the above studies bring into view the caxipy of student-athletes’ wellness
profiles. Both studies emphasize the need foh&rtesearch in order to understand why
student-athletes’ wellness profiles present as tleeyAdditionally, research would contribute to
understanding implications for counseling treatnsemt the necessity for services focused on
their unigue needs and concerns.

Other 5F-Wel Research

There have been a number of studies conducted tigrgF--Wel as a measure of

wellness among college undergraduates. The faligwiudies do not conform easily into a

distinct category other than the utilization oflege undergraduates as subjects. In a study of
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234 first year military academy cadets of The Gitadnother unique subpopulation, Gibson &
Myers (2006) sought to investigate wellness leaald to compare these levels to West Point
Cadets. Overall wellness factors were negativiedyved for the Citadel cadets, although
compared to nonmilitary undergraduate studentsd€itand West Point cadets scored higher on
Self-Worth. The authors speculate that studentsilitary colleges may share similar
experiences that help enhance their confidencdewbnmilitary college students may not feel
the camaraderie that is derived from a common éxpes, which may in turn quell their sense
of confidence. Confidence appears to be affecyea jperson’s ability to successfully manage
life challenges, which Coping Self represents, &ad the highest rated secondary factor.
Whereas Essential Self represented the lowest samahdary factor, suggesting that Citadel
cadets may have experienced difficulties derivirgamng and purpose for their lives. In
comparison to West Point cadets, Citadel cadeteddugher on Thinking, a third order
factor/latent factor. This was an unanticipatediing for which the authors suggest further
research is warranted, although results suggetsthimking processes play a more significant
wellness role in the lives of Citadel cadets thathie lives of West Point cadets. In another area
of interest involving Citadel cadets was the firgithat Perceived Stress was positively
correlated with Exercise. This may be the resilhe demanding nature of exercise at the
Citadel and that it is mandatory rather than raaeal and self initiated (Gibson & Myers,
2006). This is also a unique study given the nmjifgerspective of this study.

In another study of undergraduates Shurts and MZ€@8) analyzed liking, love styles
and wellness using a sample of 168 students. Tihdings revealed that Social Self resulted in
the highest secondary factor wellness mean scdmiég e Eros (i.e., romantic love) received

the most endorsements for love style on the Lotsgulles Scale. Total Wellness was found to
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be predicted by Liking and Mania love styles (iaghsessive love). The authors also found
positive correlations between positive love stykeg., Eros, romantic love; Pragma, practical
love; and Agape, altruistic love) and Total Wellneshereas negative correlations occurred
between negative love styles (e.g., Ludus, gamgfmdove; and Mania). The correlation
findings of negative love styles and positive letges with wellness make intuitive sense and
can be helpful in understanding how college stugldote relationships affect their wellness.
Wellness among this group of undergraduates appe#esimpacted positively by positive love
styles and negatively by negative love styles.

Wellness so far has focused on undergraduate ggiohefour-year institutions.
McNeely (2010) examined 223 students in a commuwutege on the dimensions of wellness.
The author found that Hispanic-Americans, Africaméricans, and other (noncategorized)
ethnic groups scored significantly higher than Ppean-Americans on Essential Self, suggesting
that minority students, within this study, presenteth a an enhanced level of identity.
Additional analysis of this research revealed thates scored significantly higher than females
on Coping Self, and Physical Self, while there waglifference between males and females on
Total Wellness. The author suggests that sociaeep great demands on women, which may
have been reflected in Coping Self and Physicdls®elres, whereas women have other
strengths that augment weaknesses. Lastly, theumesihcioeconomic group was found to have
a significantly lower Total Wellness score than lingh socioeconomic group and the low
socioeconomic group was lower than the high soocweic group but it was not significant.
McNeely (2010) points out that students from higbmrioeconomic families have greater

income, which may allow them to develop more pesitvellness behaviors. According to the
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author these results suggest that students froneratady ranked socioeconomic level families
may experience the greatest challenge in sustam@ligess behaviors.

The literature just reviewed demonstrated the de@opulations that have been studied
using the 5F-Wel. Participants represented rafigad undergraduate West Point Cadets to
community college students. Counselor educatiodesits are another subpopulation that has
been a frequent area of research focus.
5F-Wel: Counselor Education Students

Psychological distress is the most frequently ategrimpairment among counselors
(Smith, Robinson Ill, & Young, 2007). Studying Wwelss, what may appear to be a mediating
variable to distress, makes it an important phemuméo investigate.

Smith, Robinson 1ll, and Young (2007) found initretudy of 204 entering master’s
level counseling students that a negative relatipnexisted between Psychological Distress and
Wellness. These results suggest that wellnessbmageful as a measure of counseling student
distress and potential impairment (Smith, Robingbioung, 2007). While wellness and
distress levels of a counseling student may sedme factors that influence counseling
effectiveness, research by O’Brien (2007) suggasisrwise. In O’Brien’s (2007) dissertation
on the relationship between master’s level coungadtudents’ wellness and treatment outcomes
of clients a significant relationship was not found., counselor student wellness did not predict
client treatment outcomes). The author noted thallssample size (N=58) was one of the
limitations of her study. The impact of counselstgdent wellness on performance, clinical or
otherwise, appears to warrant further explorationderstanding variables that impact wellness

may prove helpful.
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Several researchers have attempted to discoverbkasithat are capable of predicting
counselor education student wellness. The relsiipnof self-efficacy to wellness was
investigated by several researchers (Curry, 2000u&nery, 2011). Curry (2007) analyzed
wellness, in isolation of other variables, but dat find it to be predictive of self-efficacy among
counselor education students. Similarly, Nunn2641(@) examined Total Wellness and
academic factors (i.e., internship hours, clinfwalirs completed, supervised hours completed,
and GPA) and found that they did not predict colorssducation student self-efficacy.
However, a negative relationship between counsglacation student grade point average and
Total Wellness (Nunnery, 2011) was reported. Nuy{2011) found as students’ grades
increased their level of wellness decreased. Tresadts suggest that the better a counseling
student performed, as measured by GPA, the wosser tier wellness became. A possible
explanation is that greater effort was neededttrabetter grades, however the effort exerted
had a negative impact on students’ lives. FurtloeemPerepiczka (2008) analyzed potential
wellness predictor variables among counselor educdbctoral students. Variables the author
investigated included age, matriculation in a dadtoounselor education program, and
relationship status. Results did not find theaalies to be predictive of counselor education
doctoral student wellness. These studies poititedifficulties in discovering variables that are
predictive of counselor education students andsevewellness and they demonstrate the need
for further research in this area.

Roach and Young (2007), in a sample of 204 subjsotgyht to investigate the
healthiness (i.e., wellness) of counselor educgirograms by measuring students in the
programs at three different points (i.e., beginnmgldle, and end). Results indicated that all

groups (i.e., beginning, middle, and end) demotedrhigher Total Wellness mean scores and
58



higher second order mean scores in the areas ol S®if, Essential Self, Creative Self and
Coping Self when compared to the norm group. Hawmenesults did not confirm a trend among
groups based on the amount of time in counselocatthn programs. The results indicated by
the authors illustrate the consistent nature ofnesk across different time periods for counselor
education students. Results additionally idegdifPhysical Self as the factor that was relatively
weak. Counselor education students might havefibéman focusing on exercise and

nutritional (Myers & Sweeney, 2005) dimensionshdit lives in order to improve their overall
wellness and Physical Self.

Another strategy for increasing wellness levels mgnoounselor education students may
involve working with students to develop a higherdl of gratitude (Kahlo, 2009). Kahlo
(2009) found a moderate positive relationship betwgratitude level and Total Wellness among
counselor education students. Secondary factateedF-Wel revealed that Coping Self,
Creative Self, Social Self, and Essential Self madierate positive relationships with gratitude,
while Physical Self had a weak relationship.

The wellness literature reviewed in this sectiqresented a variety of participants from
higher education institutions. Wellness reseancluded use of the WEL and 5F-Wel. College
student subpopulations studied included, in padgets from several military academies,
freshmen, nontraditional, females, and athletdserd have not been any studies using the WEL
or the 5F-Wel to study student-veterans. Thisystudl utilize the 5F-Wel to study student-
veteran wellness and it will help fill the gap retwellness literature on higher education
students.

Summary
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A review of the literature revealed a number glaach areas associated with veterans
and wellness that warrant mention. There had heammber of studies that addressed veterans
and health related quality of life (HRQOL). Healdtated quality of life is conceptually similar
to wellness. Health related quality of life wasifid to be negatively associated with depression,
PTSD regardless of veteran gender, and veterahbwba in rural areas versus those that lived
in urban settings.

Veterans have a long history of receiving educai@ssistance and as a result many
veterans have entered higher education with chgdledue to their combat experiences. A
number of studies were conducted to investigatadpastment of World War 1l veterans
attending higher education institutions. Reseag®kaled that they academically outperformed
non-veterans, they tended to be older, and morarm#tan their non-veteran classmates.
Currently, as a result, in part, of the Post 9/1B{B veterans returning from the wars in
Afghanistan and Irag have enrolled in colleges amgersities across the U.S. in great numbers.
Results of studies that focused on veterans fraAfghanistan and Iraq wars similarly revealed
student-veterans to be older, more mature, momeaaaally focused, and being challenged
with acclimating to a less structured universityismnment after having been in a more
structured military environment. Missing from gestudies on student-veterans is research
related to wellness.

Wellness is a concept that is fundamental to thenseling profession, while the 5F-Wel
is a wellness assessment instrument that is résbased and theoretically grounded in a
counseling theory. There have been numerous stedigducted using the 5F-Wel and the

Wellness Evaluation of Lifestyle Inventory (WEL)etprecursor to the 5F-Wel. There have also
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been a number of early studies that have used wa#éress instruments to investigate student
wellness.

Early wellness studies used instruments such ateHgtsix dimensions of wellness
(Hybertson, Hulme, Smith, and Holton, 1992) or ltealth-Promoting Lifestyle Profile (Walker,
Sechrist, & Pender, 1987). Findings from thes&umsents suggest that college students found
wellness to be impacted by the degree of sociaizatwvhile different student subpopulations
indicated varying wellness perceptions. In teringemder females were found to have a
significantly higher level of wellness comparednales (Walker, Sechrist, & Pender, 1987).

A number of studies involving first year studentiized the WEL (Myers and Sweeney,
2007). Several wellness constructs were founcetarbas of strength for students including
love, exercise and self-worth, while freshmen wetend to have diffused identities.
Additionally, no significant wellness differenceeme found between male and female first year
students, although this finding was different teanlier research that did not use the WEL.
Lastly, research that focused on psychological ttoats found that happiness and emotional
development were associated with Total Wellness.

Wellness research that utilized the 5F-Wel inveséig numerous college student
subpopulations including athletes, females, geratat,counselor education students. In general
nonathletes scored higher on wellness than athletake sport commitment life satisfaction and
social support predicted Holistic Wellness; femalese found to have a significant negative
relationship involving Creative Self and CopingfSéth Body Shame and career motivation
was predicated, in part, by wellness; males scakdively higher than females on Coping Self,
and Physical Self, while there was no differendsvben males and females on Total Wellness;

wellness and treatment outcomes were not relarecbfinselor education students, while
61



wellness was not predictive of self-efficacy, aatege relationship between counselor education
student grade point average and Total Wellnessaandderate positive relationship was found
between gratitude level and Total Wellness amongselor education students.

This literature review showed that there has leeimterest in student-veterans since
WWII. Research on wellness and college studerd$ban conducted; however, studies on
student-veterans holistic wellness as definedigwrtsearch has not been done. The current

study on student-veteran holistic wellness willpil this gap in the literature.
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CHAPTER THREE: METHODOLOGY
Participants

Participants in the study were student-veteramms fihe Afghanistan and Iraq wars
located at colleges and universities across théedi8tates that represented the top 30
institutions with the largest number of particigamt the Post 9/11 Gl Bill. Access to these
students was obtained by obtaining approval fogaesh by the participants’ IRB office and
through the assistance of participants’ univenrsgterans support services office. All
participants were enrolled (at least part timed-year colleges and universities in the United
States. Upon online receipt of their informed @risparticipants were asked to complete the
Five-Factor Wellness Inventory (Myers & Sweeney)2€) and a demographic data form.
Based on an alpha level of .05, a power of .80,raadium effect size, the minimum number of
participants was determined to be 198 (Hair, Anoler3 atham, & Black, 1998).

Research Design

An expo facto study was conducted in order to @eplvellness factors among college
veterans. An expo facto study has been identdgdne in which subjects have a common
condition through which they may be identified §if.995). With this type of study
experimental conditions are not used and indepdn@eiables are not manipulated.
Convenience sample was used as the means to dataifrom preexisting groups (Crosby,
DiClemente, & Salazar, 2006). Two surveys utilizethis study included the Five Factor
Wellness Inventory (Myers & Sweeney, 2005) andraagraphic questionnaire.

Instruments

Demographic Questionnaire

The demographic questionnaire was created by tilh®ato obtain data for the
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investigation odemographic variables among student-veteransatioalto wellness factors.
Demographic data was requested first followed leyctbmpletion of the 5F-Wel. Information
sought from the demographic questionnaire inclused age, race/ethnicity, college
classification (freshman, sophomore, junior, sergoaduate student), college enrollment status
(first time attending college or re-enrolled aferving in military), part time or full time
enrollment, major area of study, cumulative gradetpaverage, total number of tours in Iraq,
total number of tours in Afghanistan, other tolast/current military rank, military branch,
marital status, and housing status (off-campusecampus).
Five-Factor Wellness Inventory

The Five Factor Wellness Inventory (5F-Wel; My&rSweeney, 2005c¢) is an
assessment instrument based on the Indivisible SelEvidenced-Based Model of Wellness
(IS-Wel; Myers & Sweeny, 2005a). The IS-Wel wasaleped from an exploratory factor
analysis of the Wheel of Wellness (WoW; Myers & &wey, 2007). The Wellness Evaluation
Lifestyle is the assessment instrument used to uned¥oW components. Structural equation
modeling, involving an analysis of 3,043 individsishnging from 10 to 56+ years (Hattie,
Myers, & Sweeney, 2004) who had been assessed th&WEL, resulted in the creation of the
IS-Wel (Mysers & Sweeney, 2007). The pool of satgeonsisted of 1,347 university students
(Hattie, Myers, & Sweeney, 2004), almost one hathe sample size, which makes it
particularly meaningful considering the subjectsdim this study are higher education students.
Two hundred thirteen were 10- to 18 years old, @ \i8re 26 to 55 years old, and 184 were 56
years old and older. Fifty-four percent were naald 46% female. Racial make-up consisted of
81% Caucasian and 9% African-American (Hattie, My& Sweeney, 2004).

Seventeen original components of the WoW remainadole in the new 1S-Wel and 5F-
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Wel. There are three versions of the 5F-Wel iniclgddult (5F-Wel-A), teenage (5F-Wel-T),
and elementary school (5F-Wel-E). For the purpa$disis study the adult form will be the
focus for this review and will be identified as B¥el. The 5F-Wel is comprised of three levels
of factors. Higher-order Wellness, the first-orémstor, is comprised of all other factors (Myers
& Sweeney, 2005a, 2005c¢). The five second-orddofa@ach have third-order factors/latent
factors associated with them as follows (third-orfdetors/latent factors are in parenthesis)
Creative Self (Thinking, Emotions, Control, WorkdaPositive Humor), Coping Self (Leisure,
Stress Management, Self Worth, and Realistic Beli&ocial Self (Friendship and Love),
Essential Self (Spirituality, Gender Identity, addltural Identity), and Physical Self (Exercise
and Nutrition).

The 5F-Wel was created to be self-administered) ait average time for completion of
10 to 20 minutes (Myers & Sweeney, 2005c). Tesh# consist of a four-point Likert-type scale
ranging fromstrongly agredo strongly disagree The 5F-Wel is comprised of 90 test items,
which include 17 contextual items. Contextual sgonovide additional information about the
testee from the viewpoint of her interaction withier institutional, global, and local
environments. The reading level required for agisita maximum ability at thé"@yrade level.

Myers and Sweeney (2005c) report on a number dfedithat have provided evidence
of divergent and convergent validity. Studies imaeh first-order and second-order factors were
found to discriminate among population variablagart, have included: mattering and
acculturation (Rayle & Myers, 2004), happiness (@B, 1999), liking (Shurts & Myers,
2008), gratitude (Kahlo, 2009), and spiritualityy€bster, 2004). Construct validity was
examined using assessment instruments with sicol@ponent characteristics. Over a period of

four years Myers administered the WEL and otheesssent instruments to a sample of 299
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students (Hattie, Myers, & Sweeney, 2004). Insents utilized included the Testwell, derived
from Hettler's wellness model; Coping Resourceirtery, CRI; Measures of Psychosocial
Development, MPD; Inventory of Self Actualizing Cheteristics, ISAC; and Developmental
Counseling and Therapy, DCT. Correlations rangeshfa low of .28 (p < .05) between
Problem Solving and Creativity, a third-order fadedent factor, on the 5F-Wel and Initiative, a
factor, on the MPD to a high of .74 (p < .01) betwéutrition, a third-order factor/latent factor,
on the 5F-Wel and Nutrition, a factor, on the Testw

Myers and Sweeney (2005c) reported reliabilityth@ 5F-Wel manual, as measured
using alpha coefficients, for first-order wellnessl the five second-order subscales as follows:
Total Wellness (.94), Creative Self (.93), Copiradf $.92), Social Self (.94), Essential Self (.91),
and Physical Self (.90).

After the creation of the 5F-Wel-A (adult form) e database was developed from a
sample of 2,093 individuals to measure internakiancy (Myers & Sweeney, 2005). Internal
consistency as measured by alpha coefficienthofitst-order factor and the five second-order
factors were: Total Wellness (.98), Creative S&I6), Coping Self (.89), Social Self (.96),
Essential Self (.95), and Physical Self (.90). iRlanakeup of the sample consisted of 52%
Caucasian, 29% African-American, 4.3% Asian Paddiander, and 32% Hispanic. Fifty-two
percent were male and 48% female, with a ranggencd 18 to 101.

Data Collection

Institutional Research Board (IRB) approval watoted from the University of
Arkansas (U of A). After receiving IRB approvakthO public four-year universities with the
greatest numbers of Post 9/11 Gl Bill recipientsenentacted in the Fall of 2012. The IRB

offices for each university was contacted in ortdenbtain approval to conduct research with
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student-veterans attending their institution. OIRI® approval was obtained the university
student-veteran support service office(s) was abetbto seek assistance with the distribution of
an introduction letter to student-veterans foripgr&tion in this research. Six out of the ten
universities sought for participation in this restawere used. Twenty-nine student-veteran
participants were obtained.

As a result of the low number of participants tleetr20 public four-year universities
with the greatest number of Post 9/11 Gl Bill resips were solicited during the Spring of 2013
using the same procedures that were previously. uskEven out of the twenty universities
participated in this research. Veteran suppoktises offices solicited students for participation
mostly through e-mail, although there were two emsities that used a newsletter, two
universities used a Facebook posting and one tlicesearch participants through their
website. The number of participants totaled from the elewsiversities was 114 for a total of
143 participants.

The list of top Post 9/11 Gl Bill institution pampants was obtained from the
United States Department of Veterans Affairs (20@f#jice of Policy and Planning, National
Center for Veterans Analysis & Statistics. The\WWE}l was purchased through Mindgarden
(“Mindgarden,” 2010). The 5F-Wel and the demogreplfiorm were administered online.
Results from the two instruments were collectediydgarden and saved for this researcher for
statistical analysis.

Statistical Treatment
Descriptive (e.g., mean and standard deviatiod)iaferential statistics were

utilized in this study. Two-way Analysis of Variean(ANOVA) were used to analyze data

obtained from student-veterans who completed thé&/8Fand the demographics form. Two-
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way ANOVAs “allow the joint effect of the indepentevariables on the dependent variable(s)”
(Stevens, 2002; p. 322) and allow for “more powledats by reducing error (within cell)
variance (p. 323). The dependent variables catsst Total Wellness, Creative Self, Coping
Self, Social Self, Essential Self, and Physicaf.S€he independent variables consisted of
gender, number of tours (i.e., one tour and maaa tne tour) and deployment (i.e., student-
veterans that stayed in the U.S. and those tha degrloyed to Afghanistan and/or Iraq).
Limitations

There were several limitations involved in thisdst. Randomization was not used as a
strategy to obtain data. The target populatiothis study was student-veterans. Student-
veterans that were enrolled in 4-year collegesiamersities that received funding through in
the Post 9/11 Gl Bill were available for participatin this study, thus those student-veterans in
higher education institutions that did not meeséguidelines were not considered for this
study. The results of this type of sampling wiklke generalization less tenable. Another
limitation of this study involves situational facso(Crosby, DiClemente, & Salazr, 2006).
Situational factors such as responding in sociddlsirable ways and the perception of the level
of privacy and confidentiality held by participamtsy affect responses. The perceptions of
participants is beyond the control of this researchevertheless informing participants about
confidentiality and anonymity that is assured aslmas possible may help mediate situational
factors. Limitations in this study are importantlaas such have been given consideration
regarding their impact.

Summary
The methodology presented in this chapter provatgdnization through which this

study was accomplished. The 5F-Wel, the instruroénhoice for this study, is the only
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wellness assessment instrument in the counselofggsion that is research based and
theoretically founded on a counseling theory. infation obtained from the 5F-Wel and the
demographics form was analyzed using two-way ANOVARis analysis provided a strong
statistical design for analyzing the data. Limdas for this study have been considered. The
results of information from this study are reviewedahapter four. This study will provide
mental health professionals, medical personnehdrigducation staff, and other individuals who
work with student-veterans the opportunity to gaimetter understanding of this unique

population from a strengths based perspective.
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CHAPTER FOUR: RESULTS

This chapter presents descriptive and data arsbfsthe research questions in this study.
This study examined the association of studentraetgender the number of combat tours, and
deployment on holistic wellness. The top 30 ursitass in the U.S. with the largest populations
of student-veterans using the Post 9-11 Gl Billexswlicited for participation in this study.
Two-way analyses of variance (ANOVA) tests weredugestudy the research hypotheses.

Research hypotheses 1 states: There will be aeliite in Total Wellness scores
between gender and deployment for the sample dokewA review of the data revealed that
there were eight participants that served only/eWnited States. As a result of the low number
of participants that had served only in the Uni&tdtes research hypotheses 1 could not be
analyzed. The low numbers of participants thatdvagl served in the United States,
additionally, did not allow statistical analysistbg other five research hypotheses that included
student veterans that had only served in the UiStates. Additionally, three participants’
responses were inconclusive as to whether thegdamly in the U.S. or were deployed to
Afghanistan and/or Iraq and therefore they wereammuded for analysis.

Levene’s test of equality of error variance did rexteal a significant difference for
Creative Self, Coping Self, Physical Self or TM&tliness at the .05 alpha level, however,
significant differences at the .05 alpha level3arcial SelfF(3, 128),p = .019 and Essential Self
F(3, 128),p = .007 were found. Error variance may be theltedisampling error and therefore
caution is warranted when interpreting the resuihat follows are the descriptive analysis and
the results of the data analysis of the researpbthgses.

Descriptive Analysis
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Demographic data collected for this study includedder, age, race, and the number of
tours student-veterans reported. A total of 148et-veterans completed the questionnaires, of
which eight indicated that they had not been degadadp Afghanistan and/or Iraqg, while another
three participants’ responses were inconclusivandigg deployment to Afghanistan and/or
Irag. Thus a total of 11 participants were notuded for further analysis. The results of
descriptive statistics are displayed in Table 1.

The total number of participants was 132 and ihetli35 females (26.5%) and 97
males (73.5%), of which 68 (51.5%) deployed to lad/or Afghanistan one time only, while
64 (48.5%) deployed more than one time. The lar@gs group ranged from 20 to 29 years old
(n=73; 55.3%), while the smallest age group ciediof 50 years old or above (n = 2; 1.5%).
The majority of participants were Caucasian (n =@14%), while Hispanics (n = 29; 22.0%)

made-up the next largest number consisted of Hispdn = 29; 22.0%).
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Table 1.
Demographic Statistics for Participants (n = 132)

Variable n %
Gender
Female 35 26.5
Male 97 73.5
Age
20 -29 73 55.3
30 -39 47 35.6
40 — 49 10 7.6
50 and above 2 15
Race
Caucasian 81 61.4
African American 8 6.1
Hispanic 29 22.0
Asian or Pacific Islander 5 3.8
Native American 4 3.0
Other 5 3.8
Number of Tours
One 68 51.5
More than one 64 48.5

Data Analysis

Table 2 displays the means and standard deviationstal Wellness, Creative Self,
Coping Self, Social Self, Essential Self, and Ptgistelf for male and female student-veterans
deployed to Afghanistan and/or Iraq for one toumare than one tour. Among the 5F-Wel
subscales mean scores ranged from a low amongdsnmaihe area of Coping SelMl (= 68.32,
SD= 13.60) with more than one tour to a high amomgdies in the area of Social Sé\l €
86.73,SD= 10.50) with more than one tour.
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Table 2

Means and Standard Deviations of the 5F-Wel-A Slbsdy Number of Tours by Gender
(n=132)

One tour More than one tour
Scale M SD M SD
Male
n=45 n=>52
Total Wellness 75.46 9.32 72.51 7.76
Creative Self 77.64 9.98 76.10 8.64
Coping Self 72.51 10.27 70.59 11.27
Social Self 81.47 15.33 80.60 12.05
Essential Self 74.38 12.19 69.35 7.93
Physical Self 73.50 15.09 71.68 14.93
Female
n=23 n=12
Total Wellness 75.42 8.92 76.27 9.78
Creative Self 77.48 9.¢ 78.99 8.74
Coping Self 70.20 9.08 68.32 13.60
Social Self 79.63 18.09 86.73 10.50
Essential Self 76.63 12.5 76.68 13.95
Physical Self 77.72 15.09 76.04 15.97
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The two-way ANOVAs were used to investigate theoamsgion between gender and the
number of tours on wellness. The effect sizg3 Were also calculated to indicate the strength
of association between the independent variabldghendependent variables (Maxwell, Camp,
& Arvey, 1981). In this research effect sizes waeeermined by the calculation of eta squared
(n72). According to Cohen (as cited in Fritz, MorgsRichler, 2012) effect size strengths are as
follows, small .01, medium .06, and large .14. &jaared is the preferred statistic for social

scientists for reporting estimates of effect sigzecuwith an ANOVA (Levine & Hullett, 2002).
The results of Total Wellness and the five subscate reported:

Total Wellness scale.The association of the main effects, gender amaber of tours,

on Total Wellness, including the interaction effeeas not statistically significant.

Table 3

Two-way Analysis of Variance for the Number of Bamd Gender Conditions on the Total
Wellness Scale (n = 132)

Source df SS MS F p n?
Tours 1 26.126 26.126 .345 .558 .003
Gender 1 82.193 82.193 1.085 .300 .008
Toursx Gender 1 85.601 85.601 1.130 .290 .009
Within Cells 128 10000.411
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Creative Self scale.There was not a statistically significant maifeef for gender or
number of tours on the Creative Self; additional interaction effect was not statistically
significant.

Table 4

Two-way Analysis of Variance for the Number of Baumd Gender Conditions on the Creative
Self Subscale (n = 132)

Source df SS MS F p n?
Tours 1 .007 .007 0 .993 <.001
Gender 1 44.422 44.422 510 476 .004
Toursx Gender 1 55.401 55.401 .636 427 .005
Within Cells 128 11146.102 87.079

Coping Self scale.The association of the main effects, gender amdber of tours on

the Coping Self, including the interaction effaggs not statistically significant.

Table 5

Two-way Analysis of Variance for the Number of Bamd Gender Conditions on the Coping
Self Subscale (n = 132)

Source df SS MS F p n?
Tours 1 85.927 85.927 734 393 .006
Gender 1 125.257  125.257 1.071 .303 .008
Toursx Gender 1 .008 .008 0 .994 <.001
Within Cells 128 14975.257 116.994
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Social Self scale.The relationship of the main effects, gender rmumghber of tours, on

the Social Self, including the interaction effagfs not statistically significant.

Table 6

Two-way Analysis of Variance for the Number of Bamd Gender Conditions on the Social
Self Subscale (n = 132)

Source df SS MS F p n?
Tours 1 230.039  230.039 1.125 291 .009
Gender 1 109.185 109.185 534 466 .004
Toursx Gender 1 377.279 377.279 1.846 A77 .014
Within Cells 128 26167.253  204.432

Essential Self scaleThere was not a statistically significant maifeef for number of
tours on the Essential Self or for the interaceffiect, however there was a statistically

significant main effect for gender.

Table 7

Two-way Analysis of Variance for the Number of Bamd Gender Conditions on the Essential
Self Subscale (n = 132)

Source df SS MS F p n?
Tours 1 147.493 147.493 1.229 270 .01
Gender 1 545.881  545.881 4.549 .035 .04
Toursx Gender 1 153.299  153.299 1.277 .260 .01
Within Cells 128 15361.024  120.008
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Physical Self scale.The association of the main effects, gender amadber of tours, on

the Physical Self, including the interaction effeeas not statistically significant.

Table 8

Two-way Analysis of Variance for the Number of Bamd Gender Conditions on the Physical
Self Subscale (n = 132)

Source df SS MS F p n?
Tours 1 72.512 72.512 .318 574 .002
Gender 1 437.133  437.133 1.916 169 .015
Toursx Gender 1 119 119 .001 .982 <.001
Within Cells 128 29206.157  228.173

Summary

This chapter included a description and summaitih®tata collected and the statistical
analysis of the data. Research hypotheses 1,739 and 11 could not be analyzed because of
an insufficient sample size; however, research thgses 2, 4, 6, 8, 10, and 12 were analyzed
using two-way ANOVAs. The two-way ANOVA results thfe Total Wellness scale and 5
subscales between gender and number of tours weserged on Tables 3 through 8. In general,
all statistical findings were not significant extepgender main effect on the Essential Self
subscale (see Table 7). In this finding, there avpattern in which male student-veterans
consistently exhibited higher second-order welldegsls under the one deployment condition
compared to the more than one deployment condisitinough these differences were small.
However, for female student-veterans the findingsennconsistent, with female student-
veterans exhibiting higher wellness levels underatiban one tour condition for the Creative

Self, Social Self, Essential Self, and Total Wedlavhile the reverse was true for the Coping
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Self and the Physical Self. Here again, the dffiees were small. The mixed results among
female student-veterans may be due to the smalpleasize obtained for female student-
veterans. Levene’s test of equality of error vaseawas significant and therefore these results
should be interpreted with caution. Effect sizesenextremely small for the main effects on
Total Wellness, Creative Self, Coping Self, andi8ldgelf; a small to medium effect for the
gender main effect on Essential Self, and, a seffdtt for gender on Physical Self. In chapter

five the results of this study will be discussed.
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CHAPTER FIVE: DISCUSSION

This chapter presents the summary of the studyethdts and a discussion on the
implications for future research. This chapteribegvith a brief summary, the statement of the
problem and moves on to the statement of the ptoesd Then this chapter focuses on an
analysis of the specific research hypotheses.|yL#8$ chapter presents limitations associated
with this study, implications for future researcidaa summary statement.

Summary

This study investigated the wellness of studenenaets attending four-year universities
in relation to their gender, deployment, and nundderombat tours. Student-veterans were
solicited from higher education institutions froer@ss the United States. The Five Factor
Wellness Inventory (Mysers & Sweeny, 2005c) waglueemeasure holistic wellness. A series
of two-way ANOVAs were conducted to test the hypsts.
Statement of the Problem

The United States of America (U.S.) had been ergyjagvo wars, one in Afghanistan
(Operation Enduring Freedom; OEF) and anotheraq (Operation Iragi Freedom; OIF), in
response to terrorist attacks on September 11,.200&r the course of these wars, over 2
million military personnel have served in OEF/OWhile OIF officially ended on December 14,
2011(Kuhn, 2011) and the military combat missioAfghanistan is set to conclude in 2016
(Simeone, 2014), veterans continue to benefit flaepassing of The Post 9/11 GI Bill. As
noted, this bill provided funding for veterans ttead higher education institutions (United
States Department of Veterans Affairs, 2011).

Since the passing of the Post 9/11 Gl Bill, studesteran attendance in colleges across

the U.S. have increased substantially from 34,893009 to 754,229 in 2013 using the Post 9/11
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Gl Bill (U.S. Department of Veterans Affairs, 2013)Vhile student-veterans experience similar
concerns and issues as their non-veteran peers Bee@nthal, Miner, Sen, & Marmar, 2007,
Rumann & Hamrick, 2010), it is also recognized theterans returning from OIF/OND and
OEF bring with them unique experiences as a resulteir service (Cook & Kim, 2009; Hoge
et. al, 2004; Shackelford, 2009).

American higher education institutions have beeaylang in order to better understand
and address student wellness, including the urcquamstances and experiences of different
sub-populations of students, in order to optimiegrtacademic and personal successes.
Examples of this awareness and focus include He@lédmpus 2020, in which student
wellbeing, disease prevention, and health promatrena focus (American College Health
Association, 2012), while the National Preventidealth Promotion, and Public Health Counsel
of the U.S. government has recognized the impoetah@romoting holistic health care in higher
education (U.S. Department of Health, 2011). Ydtilevseveral wellness studies have examined
distinct college student subpopulations (LaFontaNeisen, & Parsons, 2006; Myers, 2004;
Gibson & Myers, 2006; Watson & Kissinger, 2007; @on & Myers, 2010), none have
addressed student-veterans from OEF/OIF. Themumesearch utilizes The Indivisible Self
Model (Myers & Sweeny, 2005b) to explore this gapur understanding of student-veterans
from OEF/OIF.

Statement of Procedures

An expo facto study was conducted to explore weBrfactors among student-veterans.
An expo facto study has been identified as onehithvsubjects have a common condition
through which they may be identified (Kirk, 1993 xperimental conditions are not used and

independent variables are not manipulated withttiue of study. Convenience sampling was
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used as the means to obtain data from preexistoupg (Crosby, DiClemente, & Salazar,
2006).

Participants in this study were student-veteraos fthe Afghanistan and Iraq wars
located at 4-year colleges and universities adres$/nited States that represented the top 30
institutions with the largest number of particigamt the Post 9/11 GI Bill. Access to students
was obtained by gaining approval for research bypérticipants’ IRB office followed by
assistance of participants’ university veterangsupservices office. Veteran support services
offices solicited for students for participation stiyg through e-mail, although there were two
universities that used a newsletter, two universithat used a Facebook posting and one that
solicited research participants through their wiebsi

Institutional Research Board (IRB) approval whtamed from the University of
Arkansas (U of A). After receiving IRB approval fQblic four-year universities with the
greatest numbers of Post 9/11 Gl Bill recipienssgefined by the United States Department of
Veterans Affairs (2012), were contacted in the BAR012. The IRB offices for each university
were contacted in order to obtain approval to cehdesearch with student-veterans attending
their institutions. Once IRB approval was obtaitiegel university student-veteran support
service office(s) was contacted to seek assistaribethe distribution of an introduction letter to
student-veterans for participation in this resear8ix out of the ten universities sought for
participation in this research agreed to parti@pdfpon online receipt of their informed
consent, participants were asked to complete the-IFactor Wellness Inventory (Myers &
Sweeney, 2005c¢) and a demographic data form online.

This author created the demographic questionn&emographic data was requested

first followed by the completion of the 5F-Wel. fénmation sought from the demographic
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guestionnaire included sex, age, race/ethnicityege classification (freshman, sophomore,
junior, senior, graduate student), college enrafinstatus (first time attending college or re-
enrolled after serving in military), part time ailftime enroliment, major area of study,
cumulative grade point average, total number ofsdu Iraqg, total number of tours in
Afghanistan, other tours, last/current militarykamilitary branch, marital status, and housing
status (off-campus or on-campus).

The Five Factor Wellness Inventory (Myers & Sweerg#05c) is an assessment
instrument based on the Indivisible Self: An Evidet-Based Model of Wellness (IS-Wel;
Myers & Sweeny, 2005a). The 5F-Wel is comprisethofe levels of factors. Higher-order
Wellness, the first-order factor, is comprised lbbther factors (Myers & Sweeney, 2005a,
2005c¢). The five second-order factors each have-trder factors/latent factors associated with
them as follows (third-order factors/latent factars in parenthesis) Creative Self (Thinking,
Emotions, Control, Work, and Positive Humor), CapBelf (Leisure, Stress Management, Self
Worth, and Realistic Beliefs), Social Self (Friehgisand Love), Essential Self (Spirituality,
Gender Identity, and Cultural Identity), and PhgtSelf (Exercise and Nutrition). Reliability,
according to Myers and Sweeney (2005c¢) as measisiag alpha coefficients, for first-order
wellness and the five second-order subscales dddlass: Total Wellness (.94), Creative Self
(.93), Coping Self (.92), Social Self (.94), Essdrbelf (.91), and Physical Self (.90).
Convergent and divergent validity were assessed the examination of multiple studies.

The 5F-Wel and the demographics form were admi@dtenline. Results from the two
instruments were collected by Mindgarden and s&wethis researcher for statistical analysis.
Thirty-one student-veteran participants were oladiduring the fall semester. As a result of the

low number of participants the next 20 public fgear universities with the greatest number of
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Post 9/11 Gl Bill recipients were solicited duritig Spring of 2013 using the same procedures
that were previously used. Eleven out of the tyemiversities agreed to participate in this
research. The number of participants from theezlawiversities totaled 114, for a combined
total of 145 participants. Of the 145 participah3®2 met the requirements for statistical
analysis.

Two-way Analysis of Variance (ANOVA) were used ttadyze data obtained from
student-veterans who completed the 5F-Wel andeéh@draphics form. The dependent
variables consisted of Total Wellness, Creativé, &ping Self, Social Self, Essential Self, and
Physical Self. The independent variables consistg@nder, number of tours, and deployment.
Results of the hypotheses will follow.

Research Hypotheses

Hypothesis 1: There will be a difference in Total Véliness scores between gender
and deployment Total Wellness has been defined as “the suml @keahs on the Five Factor
Wellness Inventory (5F-Wel); a measure of one’segalnwell-being or total wellness” (Myers &
Sweeney, 20054, p. 33). Total Wellness is a coatioin of five secondary factors: Creative
Self, Coping Self, Social Self, Essential Self #melPhysical Self. The sample size for this
measure was not sufficient to run a statisticalysmaof the Total Wellness.

Hypothesis 2: There will be a difference in Total Véliness scores between gender
and the number of tours. Total Wellness has been defined as “the suml @kahs on the Five
Factor Wellness Inventory (5F-Wel); a measure & ®general well-being or total wellness”
(Myers & Sweeney, 2005a, p. 33). Total Wellness é®@mbination of five secondary factors:
Creative Self, Coping Self, Social Self, Esser8ialf and the Physical Self. The results were

nonsignificant with extremely small effect sizes@sated with gender and the number of tours
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on Total Wellness. These findings suggest thaethee no statistical differences associated
with male and female student-veterans and the nuoflieurs deployed with Total Wellness.

Total Wellness among student-veterans is impottaohderstand given the range of
experiences, issues, and concerns related to miigavice overall and combat experiences
specifically among military personnel deployed tgianistan or Irag. As the number of
student-veterans increases and as the number oémwentering the military increases (Roulo,
2013) the need to understand holistic wellness faagender perspective becomes essential.
Research on student-veteran gender difference3 atadlWellness as defined in this study has
not been conducted previously. Nevertheless, relsedth veterans and other college
subpopulations has been conducted in areas assburdgh Total Wellness that gives insight to
this study.

Consistent with the current study has been quafitife (QOL) research, which is
conceptually similar to holistic wellness as defime this study and which found PTSD to be
associated with poor QOL in male and female VietWdar veterans (Schnurr & Lunney, 2008;
Zatzick, Marmar, et al., 1997). Posttraumaticsstrdisorder is one of the signature injuries of
OEF/OIF that has impacted student-veterans (Hen2@30). As such, there have been many
studies that addressed PTSD in relation to OEFMiliary personnel. Erbes, Westermeyer,
Engdahl, and Johnson’s (2007) study of PTSD and @t OEF/OIF veterans receiving VA
services found “reductions in quality of life acsaeveral domains, including general health,
energy, emotional well-being, emotional role linia, physical role limitation, and social
functioning” (p. 362). These findings on QOL sugfgthat male and female student-veterans are
equally vulnerable to the negative impact on Tu¢allness because of their wartime

deployment.
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Further, this hypothesis examines differences batveme and multiple tours of
OEF/OIF deployment. Research that examined tleetsfiof deployment on substance use was
consistent with the current study in that male famdale veterans were found to increase
drug/alcohol use, although the choice of substaaded (Foster, 2011). According to Foster
(2011) binge drinking increased significantly foalemilitary personnel, while marijuana use
increased significantly for females when companng deployment with multiple deployments.
Foster also found that “for suicidal ideation, #ffect of multiple deployments was significant
for both men and women” (p. 305). These findingggest that the experience of a single
deployment overseas was sufficient to negativelyaoh male and female veterans on several
Total Wellness variables, such as self-care, wis@ssociated with the Essential Self and is
related to binge drinking and marijuana use, andtems, which is associated with the Creative
Self and is related to suicidal ideation. The firgdi presented here suggest that regardless of
gender military veterans’ Total Wellness is at tgeask with more combat tours completed and
that even one tour is sufficient to compromisegimiwellness for both male and female
student-veterans.

Total Wellnessimplications.

e The results of the findings on male and femaleesttrdeteran Total Wellness indicates
that there is a need for further research withesttrdeterans on moderating factors
related to Total Wellness. Some factors that desterther analysis that have been
associated with student-veteran strengths, but haivbeen analyzed from the viewpoint
of holistic wellness, as defined in the currentgtunclude social integration
(Livingston, 2009), goal oriented behavior (Ruma2l.0), and perseverance (Hassan,

Jackson, Lindsay, McCabe, & Sanders Ill, 2012)teRial questions this research could
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answer include (a) What are the factors (e.g.ntihmeber of deployments, gender,
returning student versus newly enrolled studenlived that are associated with higher
holistic wellness levels? (b) How would the enhanest of Total Wellness impact
student-veteran academic progress? and (c) Howdwapdcific moderating factors
impact student-veteran transition adjustment tbérigeducation institutions?

Substance abuse among OEF/OIF male and femalemstas a means to cope with
experiences from being deployed (Smith, et al. 420hs a negative effect on Total
Wellness. This creates challenges for studentraesein learning healthy strategies on
how to manage the mental and physical effects pliogenent. Higher education
institution counseling and wellness centers shoaltsider assisting student-veterans
with substance abuse concerns by sponsoring aspastic for student-veterans that
addresses, as one of the core topics, coping gieateelated to emotional and physical
health. Such a class may be taken for credit,rided as a student-veteran wellness
class and enrollment may be encouraged througlestueteran resource centers and
social media (Klaw, 2014). This type of class rbayoffered each semester and as the
word spreads about the class, by way of peer ctntsing social media or other
connection venues, the attraction of such a clasddibe expected to grow. It is
important for student-veterans to see their pearsgpate and as a result student-
veterans who take the class could encourage thensgo enroll. The benefit of student-
veterans encouraging peers to enroll cannot berestilmated due to their tendency to

trust veterans and distrust nonveterans (Rumari)20

In light of QOL findings regarding male and femagteran mental and physical health
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issues related to deployment integrating or devietpp disorder specific treatment

team(s) would be helpful in addressing specificdsgbat may involve multiple health

disciplines. Such a team would include medical muethtal health professionals on
college campuses. Because many student-veteransrecently suffer from physical and
emotional/behavioral concerns (Smee, BuenrostrajckaSreenivanson, & Weinberger,

2013), for example TBI and PTSD, this team woullh kecrease the quality of care to

this particular subgroup of student-veterans. iftegration of campus health services

may help begin the process of providing treatmearhfa more holistic wellness
approach. Such an approach has been found toweghe “quality of services, client
satisfaction, and utilization of services and édfncy of administrative processes”

(“Considerations for integration,” 2010, p. 593.).

Hypothesis 3: There will be a difference in Creatie Self scores between gender and
deployment. Creative Self has been defined as “The combinatiaitributes that each of us
forms to make a unique place among others in ctiakmteractions and to interpret our world”
(Myers & Sweeney, 2005a, p. 33). Variables assediwith the Creative Self include thinking,
emotions, control, work and positive humdihe sample size for this measure was not sufficient
to run a statistical analysis of the Creative Self.

Hypothesis 4: Specified that there would be a diffence in the Creative Self scores
between gender and number of tours.The Creative Self is a second order wellnes®fact
defined as “the combination of attributes that eafchs forms to make a unique place among
others in our social interactions and to interprgatworld” (Myers & Sweeney, 2005a, p. 33).
Variables associated with the Creative Self inclidieking, emotions, control, work and

positive humor. A two-way ANOVA was nonsignificanith extremely small effect sizes
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between gender and the number of tours on the iCeeBelf. These findings suggest that there
are no statistical differences associated with rattfemale student-veterans and the number of
tours deployed on the Creative Self. The Crediek among student-veterans is important to
understand due to the challenges that impact stwdderans as a result of combat experience
related to OEF/OIF.

Research with student-veterans on the CreativeaSealefined in this study has not been
conducted previously. Nonetheless, research wiithesit-veterans and other college
subpopulations has been conducted in areas assbwrdh the Creative Self components that
give insight to this studyFor example, McNeely’s (2010) study of communitylege students
resulted in significantly higher results for matkan females on the Creative Self. This finding
is not consistent with the current study, which rhaydue to the high levels of TBI documented
among combat veterans that may negatively impat# stadent-veteran Creative Self wellness.
Male student-veterans are at greater risk for TeginBrain Injury (TBI) than female student-
veterans, because of their higher engagementiratesnbat (Roulo, 2013). The rate of TBI has
been reported as high as 19% (Tanielian & Jacad@Pfor veterans. Traumatic Brain Injury, in
part, damages memory (Morissette, et al., 201¥hatenformation processing (Campbell, et al.,
2009), and cognitive fatigue (Smee, Buenrostroyi@arSreenivasan, & Weinberger, 2013), all
of which are associated with the Creative Self.

While the impact of TBI on the Creative Self is@dated with thinking, emotions are
another component of the Creative Self that areontapt to be aware of due to the great
challenges in this area associated with male amdlgestudent-veterans. For example, in a
national sample of student-veteraNs<525), 46% reported thinking about suicide, 208d h

suicide plan and 46% showed significant charadtesigssociated with PTSD (Rudd, Goulding,
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& Bryan, 2011). In contrast the National Collegeaith Assessment (American College Health
Association, 2013) indicated that only 5% of undadgate students reported that they seriously
had considered suicide within the past 12 monBraotional problems have a deleterious
impact on student-veterans’ academic progress (Meg; Pellerito, & Mowbray, 2003) and as
military personnel experience multiple deploymesrtsotional challenges increase (Kline, et al.,
2010). ltis clear that male and female studemtrams have unique health issues related to
suicidality and TBI and that these issues affedingses as a whole and the Creative Self
specifically, while at the same time potentiallygagvely impact academic progress.

Creative Self implications.

e Positive humor is a component of the Creative ®elf was found to be compromised
among student-veterans with combat experience €;2011). The implementation of a
humor skills training group has been shown to sicgmtly increase “self-efficacy
positive affect, optimism and perceived controCigwford & Caltabiano, 2011, p. 248).
The development of a humor skills training grougasgelliness enhancing activity would
be a good fit for campus health promotions andmvesl centers to implement. Campus
health and wellness centers are encouraged teadatmor group on campus for
student-veterans as a means to enhance Creativeedleless with student-veterans.

e In light of the high rates of suicidal ideation aswmbat related emotional trauma and
depression mental health professionals within higlecation counseling centers should
assess for each when treating student-veteranpa\ef this assessment it would be
important for mental health professionals to bedhihof stigma that student-veterans
have toward mental health treatment. Mental heedditment stigma carries with it the

self-perception of being viewed as weak, as lacleagership, being concerned with
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confidentiality, and fears that treatment will irfitze with a future military career (Kay,
2006). Because of this therapeutic rapport id tataghe process of working with student-
veterans in mental health settings, hence truscrstical part of the rapport building
process.

Traumatic brain injury is a serious condition thas the potential to negatively impact
multiple cognitive areas associated with studemenam Creative Self wellness, such as
memory, concentration and mental fatigue (SmeerBasro, Garrick, Sreenivasn, &
Weinberger, 2013). Professors, mental healthaifins, and student disability center
professionals would benefit from psychoeducatidraahing in order to become informed
about TBI related characteristics, the impact odent-veterans and the application of
classroom/campus intervention/accommodation stegedn keeping with the
Americans with Disabilities Act requirements theseps are important for college
campus administrators to consider.

Hypothesis 5: There will be a difference in Copingelf scores between gender and

deployment. Coping Self has been defined as “the combinaif@iements that regulate our

responses to life events and provide a meansdnstending their negative effects” (Myers &

Sweeney, 2005a, p. 33). Variables associatedthalCoping Self include leisure, stress

management, self worth and realistic beliefs. Jdmmple size for this measure was not sufficient

to run a statistical analysis of the Coping Self.
Hypothesis 6: There will be a difference in Copingelf scores between gender and

the number of tours. Coping Self has been defined as “the combinaifa@iements that

regulate our responses to life events and provigeans for transcending their negative effects”

(Myers & Sweeney, 2005a, p. 33). Variables assediwith the Coping Self include leisure,
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stress management, self worth and realistic beliafsvo-way ANOVA was nonsignificant
with extremely small effect sizes between genddrthe number of tours on the Coping Self.
These findings suggest that there are no staltistifarences associated with male and female
student-veterans and the number of tours deplogegteCoping Self. The Coping Self among
student-veterans is important in terms of undedstanexperiences related to deployment to
Afghanistan or Iraqg that impact on academic pragres

Research with student-veterans on the Coping Saleéined in this study has not been
conducted previously. Nonetheless, research wiithesit-veterans and other college
subpopulations has been conducted in areas assbwdh the Coping Self components that
give insight to this studyFor example, several studies (McNeely, 2010; Myp&is Mobley,
2004) involving nonveteran college students reve#lat males scored significantly higher than
females on the Coping Self. These findings areconsistent with the current study, which may
be due to the unique challenges male and femalestiveterans experience as a result of their
military service. Student-veterans have been fdorekperience greater levels of anxiety than
nonveteran students, 35 percent (Rudd, Gouldingysai®B 2011) versus 19 percent (American
College Health Association, 2013) respectively.diidnally, depression among student-
veterans was found to be 24 percent (Rudd, GouldliBgyan, 2011) versus 15 percent for
nonveteran students (American College Health Assioci, 2013). It may be that student-
veterans regardless of gender experience simikdleciges associated with the Coping Self.
This proposition is supported by Vogt, et al. (20ditho concluded, “gender differences in the
impact of combat related stressors on mental haaétiminimal” (p. 804). Vogt et al., also
reported that male and female subjective levefgeoteived threat were similar even though

male levels of combat exposure were greater. Stresagement is an area of concern for
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student-veterans as evidence by levels of anxiedydgpression among student-veterans and

thus suggests it warrants attention within higlteroation institutions.

Coping Self implications.

In light of findings associated with the Copingf3agher education institution
counseling centers could partner with health proongtand wellness centers in
providing stress management skills training to shieleterans periodically throughout
the school year (Klaw, 2014). Training sessionyg nwcur within a group setting, which
will take advantage of the camaraderie that ekista/een student-veterans and therefore
help facilitate group cohesion. This program, #peto student-veterans, may be
advertised at campus student-veteran resourcerserte their website. Because
student-veterans tend to trust each other ratlaernbonveterans student-veterans could
assist in recruiting participants through sociatliiaeor in direct in-person contacts.
University counseling centers must recognize stigssbciated with mental health
treatment is a problem among veterans and as & cesative means may be needed to
increase treatment compliance, such as telephootivational interviewing strategies
(Seal, et al., 2012). Mental health professionaldd use Twitter to provide
encouragement and reminders for counseling appeintsror psychiatrists could utilize
video teleconferencing for medication consultatjamsile therapists and social workers
could use video teleconferencing to provide coungelervices (Barnwell, Hoerster,
Juretic, Van de Plasch, & Felker, 2012). If thesevices are used specialized training
would have to take place to address protocols¢gthnd training with specific electronic

devices.
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e College counseling centers and health promotiorveithess centers are encouraged to
work with student-veterans from a holistic wellnpssspective when addressing stress
management, a component of the Coping Self. Magagiress may involve strategies to
enhance body, mind and spirit (Young, 2005). Adoay to Young, progressive
relaxation, imagery training, exercise and nutnitemlucation are components that may be
incorporated into a stress management program.

Hypothesis 7: There will be a difference in Socidbelf scores between gender and
deployment. The Social Self has been defined as “social suppugh connections with
others in our friendships and intimate relationshipcluding family ties” (Myers & Sweeney,
20054, p. 33). Variables associated with the $&aH include friendship and love. The sample
size for this measure was not sufficient to rutasistical analysis of the results of the Socidf Se
scores.

Hypothesis 8: There will be a difference in Socigbelf scores between gender and the
number of tours. The Social Self has been defined as “social sughryugh connections with
others in our friendships and intimate relationshipcluding family ties” (Myers & Sweeney,
20054, p. 33). Variables associated with the $&&H include friendship and loveA two-way
ANOVA was nonsignificant with extremely small to alineffect sizes between gender and the
number of tours on the Social Self. These findsggest that there are no statistical
differences associated with male and female studetierans and the number of tours deployed
on the Social Self. The Social Self among studeterans is important to understand given the
range of experiences, issues, and concerns retataditary service overall and combat
experiences specifically among military personreglldyed to Afghanistan or Iraq.

Research with student-veterans on the Social Saleéined in this study has not been
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conducted previously. Nonetheless, research wiilest-veterans has been conducted in areas
associated with the Social Self components tha misight to this studyFor example, research
on marriage found 47.3% of veterans to be martfié¢d Campus Toolkit Handout,” 2014) and
while not consistent with the current study femadeerans with multiple deployments were
shown to be at greater risk for divorce than méNeggrusa, S., Negrusa, B., and Hosek, 2014).
This finding may be the result of female veteranthe study not being enrolled in higher
education and experiencing greater difficultiead being a student; difficulties that have been
reported to include social support from family, agigpg in isolating behavior, and feeling
uncomfortable seeking treatment for emotional potd (Mattocks, et al., 2012). Colleges and
universities support student veterans through @ogring targeting areas consistent with the
Social Self, such as increasing socialization ofpymities, academic support and advocacy
services (“Student Veterans of America,” 2011).isTQupport for student-veteran social support
is critical (Ingala, 2011; Livingston, 2009; Loktt2010; McDonald, 2011), particularly since
social support has been found to have a moderatfagt on trauma (Brancu, et al., 2014), a
major injury linked to OEF/OIF (Vogt, et al., 2011)

A specific area of concern for female student-\atsris support for sexual assault
trauma. For female military personnel sexual dssalated trauma complaints have increased
greatly, 46% from October 2012 to June 2013 (McWeRD13). Moreover, active duty women
(6.1%) reported unwanted sexual contact at a greateethan active duty men (1.2%;
Department of Defense, 2013). Lastly, mild to nratkedomestic abuse has been found among
more than 50% of veterans who had recently retufreed combat (LaMotte, Taft, Weatherill,
Scott, & Eckhardt, 2014). These findings pointtte need to address relationship/social

problems among veterans within higher educatiotitii®ons and suggest that they may have a
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negative impact on the Social Self wellness levébstly these findings demonstrate challenges

many student-veterans face regarding sexual traumwayement in domestic abuse and marital

stability that point to concerns that could be added therapeutically and through campus

programming in order to enhance Social Self weines

Social Self implications.

College campus health promotion and wellness cemtaly assist female student-
veterans by creating a support group that addressesnt challenges, such as academic,
social, and emotional, and past challenges, suahildaary sexual assault. Military

sexual assault has been found to be associatedleptiession, alcohol abuse and PTSD
(Suris & Lind, 2008); therefore support groups wbptovide a venue where female
student-veterans are able to address potentialaiiegelth and behavioral concerns with
veteran peers that have the potential to enhanci@lelf wellness. Appropriate
partners with campus health promotion and welleessers in the implementation of this
service could include counseling centers and campigsan resource centers.

Campus health promotion and wellness centers slamsidt student-veterans by
providing educational outreach programs to studet#ran organizations that focus on
partner abuse. It would be important for suchag@mm to incorporate topics that
address healthy relationship dynamics, anger man@igke assertiveness communication,
and resources on campus as well as in the commianitydividual, couple and family
counseling. During this type of program educafibout counseling expectations should
be discussed as student-veterans may be reluotaaek mental health services as it may
be perceived to be contrary to their sense of toagh, hardiness and associated with

stigma perceptions. Discussions, in part, mayesiichallenges veterans experience
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during post-deployment transition to civilian lé@d particularly to college that relate to

distrust of people outside of military peers, as th related to relationships veterans have

with their partners.

e Social relationships for student-veterans have daraiing influence on mental health
concerns; therefore higher education institutidrag have not established student-veteran
resource centers should be encouraged to do so@Risy 2013). Student-veteran
resource centers provide a central location forasiaation opportunities, health
information, advocacy and programming informatipedfically targeted for student-
veterans. As such student-veteran resource cesgers as a critical hub for student-
veteran support on college campuses.

Hypothesis 9: There will be a difference in Physal Self scores between gender and
deployment. The Physical Self has been defined as “the bicddg@nd physiological processes
that comprise the physical aspects of our developiued functioning” (Myers & Sweeney,
20054, p. 33). Variables associated with the aySlelf include exercise and nutritiomhe
sample size for this measure was not sufficiemtitoa statistical analysis of the results of the
Physical Self scores.

Hypothesis 10: There will be a difference in the Bfsical Self scores between gender
and number of tours. The Physical Self has been defined as “the bicéd@nd physiological
processes that comprise the physical aspects afemglopment and functioning” (Myers &
Sweeney, 2005a, p. 33). Variables associatedthettiPhysical Self include nutrition and
exercise. A two-way ANOVA was nonsignificant wigiktremely small to small effect sizes
between gender and the number of tours on the eédiySelf. These findings suggest that there

are no statistical differences associated with rmatkfemale student-veterans and the number of
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tours deployed on the Physical Self. The Physedi is important to understand in terms of
nutrition and/or exercise given the impact it ha<OEF/OIF student-veteran holistic wellness.

Research with student-veterans on the PhysicalaSalefined in this study has not been
conducted previously. Nonetheless, research vetarans has been conducted in areas
associated with the Physical Self components theg lclear implications when considering
student-veteran wellness. For example, researghgsical health problems and multiple
deployments resulted in male veterans experiergiegter physical problems than female
veterans related to joint disorders and back problBrundage, Werrheimer, Olive, & Clark,
(2011), although this finding was not consisterthwie results of this study. This might be due
to sample bias in the current study for which sttidesterans, regardless of gender, are in better
physical health when compared with veterans tlthhdt attend higher education, therefore
gender differences may not be apparent in ternphigdical wellness among student-veterans.
That is, veterans capable of enrolling or re-emrglin higher education may have sustained
fewer or less severe trauma that allowed themtémdtcollege than those who may have
incurred more serious physical or emotional injilngt delayed their entry or, in some cases,
voided their ability to do so.

Physical health among student-veterans is an impbconcept related to the
components exercise and nutrition and is fundarhemtanderstanding this area of wellness.
Research with military personnel found healthy itiotral habits decreased during active duty
(Jallinoja, et al., 2011), which suggests that rnaimg eating habits may be an appropriate
strategy for male and female student-veterans wkb t@ change negative nutritional habits
incurred while on active duty. Additionally, exese was found to be important in preventative

physical iliness such as heart disease (Hoerstkupg¢ak, McFall, Unutzer, & Nelson, 2012), to
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have a moderating effect on depressive moods (S@®y,Baek, & Miller, 2011) and according
to Sealy and Tope (2011), in their study with Vamveterans, exercise was found to
significantly improve overall health outcomes. 3$@dindings highlight the importance among
student-veterans, regardless of gender, of theebaecise plays in moderating health problems
and suggest that there may be a need to improviéionutrelated behavior.

Physical Self implications.

e Due to the moderating affect physical exercisedmstudent-veterans’ emotional and
physical health higher education institutions sbqarbovide programs for student-
veterans that encourage exercise. University stugereation centers are in the ideal
position to promote physical exercise that may imedor example jogging, weight-
training or swimming as a means to enhance wellagstsrelates to the Physical Self.
Additionally, educating student-veterans on thedfignof physical exercise, such as
cognitive enhancement that may directly benefitlaoac progress, is important
considering student-veterans tend to be mindf@ngfaging in activities that may not add
to their academic pursuits. Lastly, recreationees health promotion and wellness
centers, and veteran resource centers may workheg® implement such a program.

e Military personnel have a tendency to develop ulthgaating habits while in the
military (Jallinoja, et al., 2011), as a resultdgnt-veterans would benefit from
educational programming through the campus heattimptions and wellness center that
addresses nutrition, eating habits and behaviang#haNutritional coaching to enhance
student-veteran health has been shown to be ete@hahnazari, et al., 2013) and could

be used to improve this component of Physical Beliness.
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e Due to the potential of student-veterans havingesmsd combat injuries that interfere
with their academic progress information aboutrthights to receive accommodations,
according to the American with Disabilities Actdatine location of the campus office for
students with disabilities should be made availablgtudent-veteran resource centers,
health promotions and wellness offices and at ocglingscenters. Educating student-
veterans about resources available to them on cauthptiwill help them succeed may
serve as a motivating factor to utilize these s@widue to student-veterans’ tendency to
be goal oriented regarding academic progress.

Hypothesis 11: There will be a difference in Essdéial Self scores between gender
and deployment. The Essential Self has been defined as “Our gatereaning—making
processes in relation to life, self, and othersyéké & Sweeney, 2005a, p. 33). Variables
associated with the Essential Self include spilittyagender identity, cultural identity and self-
care. The sample size for this measure was nfitisut to run a statistical analysis of the
results of the Essential Self scores.

Hypothesis 12: There will be a difference in the Eential Self scores between gender
and number of tours. The Essential Self has been defined as “our dasemtaning—making
processes in relation to life, self, and othersY/éké & Sweeney, 2005a, p. 33). Variables
associated with the Essential Self include spilittyagender identity, cultural identity and self-
care. A two-way ANOVA was significant with smadl imedium effect sizes with gender on the
Essential Self. Further, females were found tcetsgnificantly higher mean scores than males
on the Essential Self. These findings suggestfémaale student-veterans tend to have a
healthier level of Essential Self wellness in congman to male student-veterans, although this

difference was found to be small to medium. TheeBtal Self among student-veterans is
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important to understand as a result of the chaflemglated to military service among military
personnel deployed to Afghanistan or Iraq that ichp@aademic progress.

Research with student-veterans on the EssentibaSeefined in this study has not been
conducted previously. Nonetheless, research witlesit-veterans and nonstudent-veterans has
been conducted in areas associated with the Eak8etf components that give insight to this
study. For example, research on student-vetenadegelynamics, although it appears to be
inconsistent provides information that is importemtunderstanding student-veteran gender as it
relates to the Essential Self. For male veteramstienal toughness, as represented by self-
sufficiency and emotional control, is part of theslf-identification (Jakupcak, Blais, Grossbard,
Garcia, & Okiishi, 2014) and has been found to heawegative impact on student-veteran well
being (Alfred, Hammer, & Good, 2014). The reasonthis is that strengths related to
masculine identity that were developed while inrtinbtary are no longer as necessary in college
and as a result they may be a hindrance to stusgetan adjustment. Working with male
student-veterans on recognizing the non-neceskitieatifying with emotional toughness may
help with enhancing Essential Self wellness, sgaikidentifying withtoughnessa remnant of
military culture, may cause dissonance while idgimtg as a student within higher education
environments (Alfred, Hammer, & Good, 2014).

As for females, while immersed in the male-centenddary culture during active duty
they were found to have struggled with gender ithgriaut within the college environment this
struggle no longer existed as it did in the milité@mith, 2012). For female student-veterans the
transition to higher education offers greater feeado define and explore their identity. This is
due to not having to conform to a male-centeretucgithat was part of their past military life

and is no longer as relevant to their college(ldeRamio & Jarvis, 2011). Interestingly,
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Smith’s (2012) research suggests that female studarans tend to acquire a stronger sense of
self-identity in college than they did when servinghe military. The findings among male and
female student-veterans, where for males gendatitgés suggested to pose challenges and for
females gender identity is suggested to be wellaekancing, are consistent with the gender
differences, even though they were modest, fourtdarcurrent study.

Research on male and female student-veteran gefesgity has become more relevant
as females have recently been allowed to assumbatawles (Roulo, 2013). As noted, even
one combat tour could have a damaging impact astlwlvellness (Foster, 2011). Of course,
one of the distinctive features of OEF and OlFhis tepeated deployment military personnel
have had to experience (Zoroya, 2010). As a restérans have had to learn to cope with
mental and physical health problems that unforeigdbr some veterans includes the abuse of
painkillers, the most abused drugs in the Army @ar 2010). Engaging in drug abuse behavior
represents potential harm to student-veterans,grasenting a challenge for higher education
personnel not only to create programming to helgestt-veterans address substance abuse
issues, but how to engage them in these prograthsamices.Although, taking responsibility
for enhancing one’s own wellness is a concept détiowellness, substance abuse among
college students is an unfortunate element andiogriposes a threat to the wellness of student-
veterans, particularly those whose injuries regomeslications often used by others
recreationally.

There are means of enhancing the Essential Seltaptéments without resorting to
potentially self-harming behavior. One methoddmbat negative urges or substance abusing
behaviors and other psychological trauma is tazetinantram strategies. For example, the use

of a mantram among military veterans was founctiuce PTSD symptomology (Bormann,
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Liu, Thorp, & Lang, 2012). This type of activitgeared toward increasing Essential Self
components such as spiritual wellbeing, could Ipe@sally useful for student-veterans given it
involves volition and self-care, two Essential Sglmponents that facilitate holistic wellness.
Ultimately, the integrative nature of holistic wedks illustrates the ongoing need for higher
education administrators and allied personnel, fiealth and wellness centers, recreation
directors, counseling and psychological servicégasionals) to develop programming and/or
services that will provide healthy campus altenestifor assisting student-veterans (and all
students) address Essential Self components likiéusiity, gender identity, cultural identity
and self-care. Like all wellness factors, improeatin one or more components of the essential
self could also (but not always) improve one’sltatallness.

Essential Self implications.

e The findings in this section demonstrate the nee@ddditional research into the
moderating factors pertaining to the Essential. S€lfe results of this study identified
challenges student-veterans experience relateerdey identity, as exemplified by a
sense of toughness for male student-veterans (Alilammer, & Good, 2014) and
substance abuse among male and female studendvetbiat is detrimental to holistic
wellness (Zoroya, 2010). Research would provid@rimation that may be used in
treatment by mental health clinicians, for prognagrby health promotions and wellness
centers and by student-veteran resource centa&seaRch on Essential Self third-order
factors/latent factors that investigates moderdimatprs could address spirituality,
gender identity, cultural identity, and self-caoe the purpose of increasing knowledge

about student-veteran attributes, environmentabfacand psychosocial dynamics that
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are wellness enhancing and as a result contribuaedisting student-veterans in their
academic pursuits.

Considering the differences male and female studeterans have been found to have on
Essential Self components, such as a greater séfremdom to explore ones identity for
females (Smith, 2012) and challenges related tascaline identity for males (Alfred,
Hammer, & Good, 2014), mental health cliniciansalege counseling centers should
develop educational programing to inform therapigthin their department about these
differences. Differences between male and fentaldesit-veterans may include topics
that address student-veteran responses to thesapyesult of gender identity
perceptions. Male student-veterans, for examglee lbeen found to personify a sense of
self-sufficiency and emotional control (Jakupcalkgi Grossbard, Garcia, & Okiishi,
2014) that might cause them to be less receptigbdaong emotional content or resisting
behavioral change in attempts to maintain theissaitoughnesshat was critical for
survival when serving in the military. Additionglifemale veterans that experienced
sexual assault have been found to have a desietum to a normal life and as a result
may be hesitant to participate in mental healthtinrent (Katz, Bloor, Cojucar, & Draper,
2007) that may cause unwanted recollections. Alghpresistance to mental health
treatment exists for both male and female studetegrans the motivation for resistance
may differ.

College health promotions and wellness centergreeuraged to assist student-veterans
by providing educational programming aimed at enaging healthy coping behaviors.

In light of the potential for some student-veteremengage in unhealthy coping

behaviors that involve alcohol (Foster, 2011) andychbuse (Foster, 2011; Zoroya,
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2010) promoting healthy self-care behaviors ismapdrtant service for higher education
institutions to have available. Educational progmang that addresses healthy coping
strategies should include information about th@assion of alcohol and drug abuse
with combat trauma and stress (Schumm, Kathlee@hérd, 2012) and healthy
behaviors that may serve as viable options to klupldvellness, such as exercise,
attendance at a peer support group meeting, ogengant in enjoyable hobbies that
substitute for boredom (Boredom has been linkesldohol and drug use; Corvinelli,
2005.).

Summary. The hypotheses reviewed in this section indicttatithere were six for
which the sample size was insufficient for a statid analysis. Moreover, there were six
hypotheses for which statistical analyses were gotedl. The one hypothesis involving the role
of student-veteran gender and number of tours ericdsential Self resulted in a significant
gender main effect with females scoring higher timates, although the effect size was small to
medium.

Limitations

This research is inherently limited by the paramsetieat define it. As such this study has
a number of limitations that would be importankeep in mind. First, the generalizability of
this study is limited to student-veterans who pgréted in the Post 9/11 GI Bill program and
attended one of the top 30 four-year universitygpams in the U.S. with the most Post 9/11 Gl
Bill participants. Thus, this study was not madailable to students attending community
colleges, technical schools, or private institusiolsecond, the methods for soliciting student-
veteran participants varied among the universitlaghis study most universities used email to

solicit participants for this research. Howevem tuniversities used newsletters, two used
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Facebook, and one used a student-veteran resamtar gvebsite. The problem with this is that
the methods used to contact student-veterans veeraniform. Therefore, sample
contamination could have occurred given that sard&/iduals could have participated in this
study that were student-veterans of OEF/OIF yeewet students at the university soliciting
participants. Even though the possibility is spihké greater the ability to control this process
the less potential there is for error. Third, slaeple size for this study did not reach the ddsire
amount (N = 198) to achieve optimal statistical pawit could be that the demographic
guestionnaire and the 5F-Wel required too much tommmplete and as a result dissuaded
participation. Whereas the 5F-Wel has 95 questioaslemographic questionnaire has 35.
Future studies may want to minimize the numberugstjons on the demographic questionnaire.
Lastly, this researcher did not have a militarykgsmound. For example, this lack of military
background proved especially challenging when dpmeralizing the terminology for the study
and on the demographic questionnaire in particuder a result, the researcher may be unaware
of correct military terminology or protocols thaiuwdd have enhanced participation or led to
additional contacts with student veteran orgaroregtior personnel. Still, even after this
researcher consulted with several student-veteradstaff at a local veterans’ counseling center
and the researcher’s university veteran resounstecalisagreements on terminology remained.
As a result, some demographic questions definitoag have been unclear or even confusing
for student-veterans and could have led particgpamainswer in ways that contradict their actual
experience or position.

Finally, the lack of a sufficient sample size wasgnificant limitation of this study.
Future researchers would benefit from having aglasgmple size in order to investigate all

hypotheses presented in this study. One of thikedg@s experienced by the researcher
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involved gaining IRB approval and assistance fromdant-veteran resource centers of other
universities outside the researcher’s home unityerdihirty universities were contacted,
although only 17 were able to assist this researcBeme of the reasons given among the 13
institutions that were not able take part in thiglg included: (a) one IRB office required a
campus sitgrimary investigatoto be a co-researcher, (b) one IRB office requs@uieone
affiliated with their campus to team with the researcherp® university denied access because
they were conducting research with the same papualand did not want to burden student-
veterans with additional research requests, (d)umreersity student-veteran contacts identified
on university websites did not reply to the reskars contact attempts, and (e) three
universities stated that they had too many reqdestesearch with student-veterans on their
campus and therefore declined to assist with thidys Future researchers may want to begin
their study with a larger pool of universities tsuire greater participation in light of challenges
associated with gaining access to student-vetdranmsother institutions. Additionally, an
alternative method in obtaining university suppeould be to ask university personnel if they
are able to provide a referral to an individuah &pecific institution with the knowledge or
position to facilitate access to student-veterans.
Suggestions for Future Research

This study focused on student-veterans and tleeafadleployment, number of tours,
gender and holistic wellness. This study was &ohiby the given dependent (i.e., Total
Wellness, Creative Self, Coping Self, Essentiaf, S#icial Self, and Physical Self) and
independent variables (i.e., deployment, numbé¢owfs, and gender), the methodology and the
sample size. As such there are potentially nunseaoeas of research that could expand on the

current study, some of which will be presented Weld@he hypotheses that could not be
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analyzed because of an insufficient sample sizéwgpertant for understanding student-veteran

holistic wellness and are presented first, whighthen followed by additional research

suggestions.

Hypothesis 1: There will be a difference in Tat&llness scores between gender and
deployment Total Wellness is comprised of the five secondacyors of the 5F-Wel

that include the Creative Self, Coping Self, SoSielf, Essential Self and the Physical
Self. One of the characteristics that has defthedOEF/OIF wars has been multiple
deployments to Afghanistan or Irag. An importaspect of multiple deployments is
dwell time (i.e., the time between deploymentshorger dwell times have been shown to
be associated with greater mental health problémsrian, Kline, Glynn, & Miklos,
2014). Research that addresses Total Wellnesfeed in this study, in relation to
student-veterans and dwell time is a subject draiahtas not been studied, but is an
important topic for consideration for future resgar Critical to understanding the impact
of dwell time includes the association it has viite number of deployments. One
deployment is sufficient to have a negative immaci otal Wellness, therefore taking
into account dwell time and its association witl ttumber of deployments would be
important to consider. As a result of this reskatrevould be interesting to find out if
there was a threshold for which dwell time(s) pnése@ mediating influence on Total
Wellness. This finding may assist in the recognitdof the amount of optimal dwell time
associated with holistic wellness. Informationasbéd from this research would assist
higher education mental health clinicians, professmd administrators to be more
informed about student-veterans as they assist ihéneir academic pursuits.

Hypothesis 3: There will be a difference in Creat8elf scores between gender and
107



deployment. The Creative Self is made up of toirder factors/latent factors that
include thinking, emotions, control, work, and pgiv® humor. Student-veterans suffer
from significant emotional challenges of which 46%e been found to show significant
characteristics associated with PTSD (Rudd, GogldnBryan, 2011), a signature

injury of OEF/OIF. Much research on PTSD and \aterhas focused on pathology
(Hall, Elhai, Grubaugh, Tuerk, & Magruder, 2012;9Kall, et al., 2010; Hellmuth,
Stappenbeck, Hoerster, & Jakupcak, 2012; KingeBt@radus, Vogt, & Resick, 2013;
Polusny, et al., 2014); however, there is no resetrat addresses student-veteran
holistic wellness, as defined in this study andréiationship with PTSD. Within the
construct of the Creative Self the associated corapis of emotions, thinking, control,
work, and positive humor could be studied to un@e how they influence PTSD. It
could be that certain Creative Self components laavederating impact on PTSD, while
others are limited in their impact. Each of the&ive Self components would give
greater depth and breadth of the understandinigeofaiationship of PTSD and student-
veteran wellness. Research that addresses stuelenéns and the relationship with
PTSD would assist higher education mental healtiicéns, professors, and
administrators that interact with student-veterdwas have been diagnosed with PTSD to
understand and work with them from a holistic wedls strength based perspective rather
than from a pathology viewpoint.

Hypothesis 5: There will be a difference in Cop8gJf scores between gender and
deployment. The Coping Self is composed of leisstress management, self worth, and
realistic beliefs. Stress management is an impoféetor that many student-veterans

confront. Future research is warranted in studyfregnumber of deployments in relation
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to stress management. Research has demonstratedttheven one deployment male
and female veterans were more likely to engagengebdrinking, while deployments
beyond one tour increased binge drinking even r(fevster, 2011). Foster suggests that
binge drinking in this study is related to stress important study would be to analyze
the role of student-veteran deployment incrementthe degree of perceived stress and
Coping Self wellness levels. Some of the questasked could be (a) Is there a specific
number of deployments at which stress levels reakimum intensity? (b) If there is a
maximum stress level associated with the numbeepfoyments what is the relationship
of this with stress management and the Coping $e)f®/hat is the relationship with
Coping Self wellness levels and the number of depénts?, and, (d) What is the
relationship among the third-order factors/latextérs, deployment and stress?
Information from this research would assist collaggntal health clinicians, professors,
and administrators with understanding the effectoflent-veteran deployment
increments on the degree of stress perceived bigstiveterans and Coping Self
wellness levels, thus providing services that aoeenmformed.

Hypothesis 7: There will be a difference in So8alf scores between gender and
deployment. The Social Self is made up of thirdeoifactors/latent factors that include
friendship and love. Research with student-vetesard spouses and the role of the
strength of the relationship with holistic wellnés&n important area that warrants
further exploration given that 47.3% of studentevats have been found to be married
(“VA Campus Toolkit Handout,” 2014) and the ratedoimestic abuse among veterans
has been reported at more than 50% (LaMotte, Wadatherill, Scott, & Eckhardt,

2014). Understanding student-veteran relationshigstheir spouses from a holistic
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wellness perspective and the association of relship strength will shed light on
wellness strength and weakness for each partnen@mdhey are related to combined
partnership strength. This information will be luséor mental health clinicians that
work with student-veteran couples inside and oetsichigher education institutions in
gaining a deeper understanding and insight to piatdreatment areas. This information
may be useful for facilitating dialogue with pantsieas this is sometimes difficult for
veterans during postdeployment adjustment to aiwihome life. Assisting student-
veterans with relationship issues is critical dughe moderating effect social support has
with adjustment to college (Gonzalez, 2012). Gitlenimportance of social support
with adjustment to college this study will contribuoward student-veterans continuing
in their academic pursuit and personal development.

Hypothesis 9: There will be a difference in the $tbgl Self scores between gender and
deployment. The Physical Self is composed of egerand nutrition. Exercise has been
found to increase brain health (Curlik & Schorsl2)) while a meta-analysis on the
effects of acute exercise on cognitive performanuggest that a single exercise event
has a small effect on cognitive performance (Mcho& Hale, 2012). Future research
on the relationship of student-veteran exercist atiademic performance and the
Physical Self, in light of the potential positivepact on cognition, warrants further
investigation. Student-veterans tend to be gaehted and as a result if exercise is
shown to assist in the attainment of academic gbals exercise may prove to be an
activity that is receptive among student-veteranisus, this research may improve the
understanding of the relationship between exeramgivation and academic attainment

among student-veterans.
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Hypothesis 11: There will be a difference in thedtgial Self scores between gender and
deployment. The Essential Self is composed oftaplity, gender identity, cultural
identity and self-care. Future research on theticeiship of multiple deployments and
student-veteran gender on cultural and genderitgestwvorthy of further investigation

in light of the number studies that reported chagks involving cultural and gender
identity among student-veterans. For example estsdeterans have been found to
struggle with challenges fitting in with peers (Idin, 2012; Livingston, 2009),

adjusting to higher education mores (Gonzalez, 2Datte, 2010), and experiencing
identity challenges (Ly-Turnball, 2010). AccorditggLy-Turnball (2010) student-
veterans experience dual identities as a restittedf military experience and subsequent
adjustment to higher education.

Veterans of OEF/OIF have been found to experi@niceerous deployments
(Zoroya, 2012), however the impact on cultural gadder identity as they relate to
Essential Wellness is not well known. This stilegg related to what Myers and
Sweeney (2005c) identify as being “essential ft@pning-making processes in relation
to life, self and others” (p. 8). The lack oftwwhl congruency has been shown to
undermine student-veterans’ academic persistafebér, 2012), thus becoming
detrimental to academic progress and Essentidiv@ihess. Research on this topic will
help fill the gap in the research literature anltl agsist higher education mental health
clinicians, administrators and staff to understanudient-veterans better in order to assist

them in their academic progress.

Additional Suggestions for Future Research
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Given that women are now being accepted into comtbas research on female student-
veteran holistic wellness would be an interestingd enportant field of study for mental
health clinicians, administrators and staff thatkweith student-veterans. As women
participate in combat roles it makes sense thatwwald be exposed to more combat
related trauma and as a result would have potgngjedater difficulties (Kline, et al.,
2010) associated with college transition than tieywhen engaged in non-combat roles.
The affect combat role involvement will have on &enstudent-veteran holistic wellness
is not well known and therefore this research wdwdlp fill a gap in the literature. An
important aspect of this study would be the fingding strengths and weaknesses related
to 5F-Wel components. Additionally, analyzing diffnces and similarities against the
5F-Wel normative sample would be valuable informmatias this would show how
female student-veterans compare with a sampleseptative of the U.S. population in
terms of holistic wellness. This research arealavbe helpful for college campus
mental health clinicians, professors and admirtistithat work with female student-
veterans obtain greater insight into the wellnésngths and weaknesses as a group and
in comparison with a normative sample. Becauserdsearch would compare female
student-veteran differences with a normative santpl®uld provide information on the
challenges (i.e., lower scores on the 5F-Wel) fenstldent-veterans have that non-
veterans do not and therefore it may provide arodppity to implement programing

that would benefit female student-veterans speatifibased on the outcomes.

As a measure of holistic wellness the current stugd results from Total Wellness and
the five second-order factors of the 5F-Wel as peahelent variables. This study did not

report on the seventeen third-order factors/ldt@etbrs that are part of the 5SF-Wel,
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although the third-order factors/latent factorsevesed to help explain the results of this
study. The third-order factors/latent factors uad leisure, stress management, self
worth, realistic beliefs, thinking, emotions, camtmwork, positive humor, friendship,
love, exercise, nutrition, spirituality, gendermdiéy, cultural identity, and self-care.
Future research would benefit from studying studeteran wellness differences from
the perspective of the seventeen third-order fafiient factors in relation to
deployment(s) and gender. This will provide gredepth of knowledge into the holistic
wellness dynamics that was not part of the cumesgarch. This research will help
identify more specifically factors associated withltiple deployments and gender that
are statistically different as well as similar. efdnalysis of strengths and weaknesses
viewed through the lens of the seventeen thirdfordaables/latent factors of the 5F-
Wel will provide a more detailed view of holisticelilness among student-veterans than
the current study was able to due to the reseasigul (i.e., the hypotheses did not
address third-order factors/latent factors).

Future research would benefit from implementingigea-methods study that addresses
student-veteran holistic wellness during the fjesir of postdeployment college
adjustment and includes the use of the 5F-Welltasadgender based focus groups. Two
significant components of this research includeréveew of the 5F-Wel results with
student-veterans on an individual basis and a fgomgp interview. Interacting with
student-veterans on an individual basis as pahebF-Wel result review process will
assure confidentiality of reporting the resultshwaach student-veteran. During this
process developing rapport should be one of thésghee to trust sensitivity student-

veterans have with the civilian population (Ruma2®1.0). The second component of
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this study includes dividing student-veterans imto focus groups according to gender.
This will be vital because of the potential for ngaregative experiences, including
trauma, such as sexual assault female studentanstenay have encountered while
deployed that could cause them to feel uncomfcethbing around male veterans.
Groups divided by gender will promote greater eoral openness and discussion
among participants. Focus group discussions Walhastudent-veterans to address their
perception of holistic wellness needs that areaarchot being met on their campus.
Focus groups will allow student-veterans to exptiees own viewpoints that include
insights and opinions based on their own expere(dassey, 2010). One of the added
benefits of using focus groups is that a skillfadifitator may allow the group to move
into discussion areas not intended (i.e., unfocasedersations), that in turn may
provide valuable information that the researchef iat conceived prior to the group
session (Frantz, 2011). Group trust is an impodapect ofinfocused conversationss
this allows participants to speak more openly omatwhight be sensitive subjects, such as
gender identity, spirituality, friendship and lofaetors of the 5F-Wel. Student-veterans,
according to research, already have a developext sdrirust with veteran peers
(Rumann, 2010), so, trust concerns among studdatares in the focus group may not be
a significant hurdle; however, the group facilitatmuld be wise to keep in mind that he
or she is an outsider and therefore trust issutstive facilitator may occur. For this
reason establishing rapport with group memberseabhset of this study during
individual reviews of the 5F-Wel results was venportant.

This type of research would provide student-\a@tsran opportunity to express

their thoughts and feelings regarding postdeploytroeltege transition challenges,
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personal holistic wellness strengths and weakngasedscampus-wide strengths and

weaknesses as they relate to holistic wellnes® r@sults of this research would provide

greater depth and breadth of knowledge in terntobstic wellness, gender and
postdeployment transition to campus mental hebkhapists, professors and
administrators that could be used to work morectiffely with this unique college
subpopulation.

Summary

The number of student-veterans using the Post®IAill in 2013 was 754,229, which
is an increase of more than 700,000 veterans 20@@ (U.S. Department of Veterans Affairs,
2013). The need to address the concerns of stwaégrians was the genesis of the current study.
This study resulted in significant findings on @fel2 hypotheses. A main gender effect on the
Essential Self in the direction of female studesttevans was found, although the effect was
small to medium.

There were a few limitations with this study inalugl generalizability due to a focus on
only four-year university student-veterans, low pénsize, inconsistent methods used by
universities to contact participants, and lack mfarmity among the military with terminology.
Despite these limitations this study filled a voidhe research literature on student-veteran
holistic wellness. Future research that involMesents related to holistic wellness might
address female student-veterans as this subpapulatireases combat role assignments, stress
management, dwell time, third-order factors/lafentors of the 5F-Wel, cultural and gender
identity, student-veteran spousal relationshipr@se in relation to academic progress, and
mixed methods study that will give greater deptth achness of information that was not the

scope of the current study. Such research wouldfliecollege campus mental health clinicians,
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health promotions and wellness centers, studeetaetresource center staff, and administrators

in their efforts to maximize student-veteran susces
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APPENDIX A
DEMOGRAPHIC QUESTIONNAIRE
Please note the following definition of terms usenh this form:
Activated: An order to active duty (other than for training).

Combat mission: Anytime a unit leaves the confines of the baséh®purpose of engaging
in combat, conducting a presence patrol, pickingaupgh value target, conducting a
humanitarian mission, etc.

Deployment: The movement of military servicemembers to a wae zFor the purposes of
this study Irag and Afghanistan are the war zorfaaterest.

Mental health concern: A concern related to emotional or psychologicallveeling such
as anxiety, PTSD, depression, etc.

Physical injury: Bodily damage such as traumatic brain injury, mi body injury, loss of
limb, etc.

Tour of duty: The duration of a service member’s military assigntrto Iraq or
Afghanistan.

Age
Please circle appropriate designation for each arelaelow.

| sustained a physical injury(ies)during dgployment to Afghanistan and/or Iraqg, but not
while on a combat mission
Yes No NA

| sustained a physical injury(ies) whileanombat mission during my deployment to
Afghanistan and/or Iraq
Yes No NA

The physical injury(ies) | sustained during military service in Afghanistan and/or Iraq
currently interferes with my ability to function aty physical best.
Yes No NA

| am currently receiving professional metsmvices for physical injuries related to my
military service in Afghanistan and/or Iraq.
Yes No NA
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o

10.

11.

12.

13.

14.

15.

| experienced a mental health concern(gledlto my deployment to Afghanistan and/or
Iraq, but not related to a combat mission.
Yes No NA

| experienced a mental health concern(gledlto a combat mission while on deployment
to Afghanistan and/or Iraq.
Yes No NA

The mental health concern(s) | experienetated to my military service in Afghanistan
and/or Iraq currently interfere(s) with my ability function at my best.
Yes No NA

| have or am currently receiving professlanantal health services for issues related to my
military service in Afghanistan and/or Iraq.
Yes No NA

| have or am currently experiencing diffieestwith my peer relationships (i.e., students)
that | believe are related to my military servindriag and/or Afghanistan.
Yes No NA

| am experiencing difficulties with my persbnelationships (i.e., family and friends) that |
believe are related to my military service in leagf/or Afghanistan.
Yes No NA

| am experiencing difficulties with my proggsnal relationships (i.e., work) that | believe
are related to my military service in Irag and/dgianistan.
Yes No NA

| am experiencing difficulties with my relatiships at my higher education institution (i.e.,
professors, school staff, administrators) thatlieve are related to my military service in
Irag and/or Afghanistan.

Yes No NA

Academic standing:

Freshman

Sophomore

Junior

Senior

Graduate Student

Professional (i.e. law/medicine)

Military branch:
Army
Navy
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16.

17.

18.

19.

20.

21.

22.

Marines

Air Force
Coast Guard
Air Guard
National Guard

Major Military operation served:
Operation Enduring Freedom (OEF; Afghanistan: Octoker 7, 2001 - Present)
Operation Iragi Freedom (OIF; Iraq: March 19, 2003 — September 1, 2010)

Operation New Dawn (OND; Irag: September 1, 2010 Present)
OEF and OIF

OEF and OND

OIF and OND

OEF, OIF, and OND

Other military operations not listed:

I do not know the name of the military operation Iserved under.

While in the military | served only in the U.&e., | was not deployed overseas.).
Yes No

The number of tours of duty | was deployedfighanistan and/or Iraq:
O 1 2 3 4 5 6 7 &® 10 11 ormore

The number of times | volunteered to extendooy of duty:
0 12 34 56 7ormore NA

The number of extended tours of duty | wasdaged to serve:
0 1-2 34 56 7ormore NA

The duration of my longest tour of duty:
1 to 90 days

91 days to 6 months

7 to 11 months

12 to 18 months

19 to 24 months

More than 24 months

NA

The duration of my shortest tour of duty:
1 to 90 days

91 days to 6 months

7 months to 9 months

10 months to 13 months

Other:

NA

138



23.

24.

25.

26.

27.

28.

29.

30.

31.

My average number of months between deploysrteriraq and/or Afghanistan:
0-5 6-8 9-11 12-15 16-18 19more NA

The last rank | held while deployed to Afghgawisand/or Iraq:
Enlisted

Non-commissioned officer

Commissioned Officer

The number of combat missions in which | pgréited:
0-10 11-20 21-30 31-40 41-50 105more NA

While on a combat mission | discharged my weapothe enemy and/or received incoming
fire from the enemy.
Yes No NA

| am active with a campus veteran organization
Yes No

| am enrolled in college/university for thesfitime.
Yes No

| am re-enrolling in college/university aftezibbg deployed to Iraq and/or Afghanistan
Yes No

It is possible | may be deployed or activatgdim as | work to complete my degree.
Yes No

| am the first member of my family to attendlege/university (i.e. “first generation

student”).
Yes No
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APPENDIX B

INTRODUCTORY LETER FOR PARTICIPATION

Dear Student-Veteran,

My name is Will Heath and I am a doctoral candidate in Counselor Education at the
University of Arkansas, Fayetteville. | am inviting you to participate in my dissertation
research that explores student-veteran wellness from a holistic wellness perspective. [ am
especially interested in your views given your status as a student-veteran who was
activated in the U.S. and/or deployed to Iraq and/or Afghanistan for one or more days
(other than for training) during the Iraq (March 19, 2003 to December 15, 2011) and
Afghanistan (October 7, 2001 to present) wars.

To better understand your experiences and perspective, [ am using a wellness survey and
demographics form that will take between 15 to 30 minutes to complete. Submission of the
survey will make you eligible for a drawing in which you could receive one of two $50 visa
gift cards. The Institutional Review Board at the University of Arkansas has approved this
study (IRB Protocol Number12-07-025).

Please follow this link to begin:

http://www.mindgarden.com/survey/11444

Sincerely,

Will Heath, MS
Doctoral Candidate
Counselor Education
University of Arkansas

xxxxx@uark.edu
XXX-XXX-XXXX
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APPENDIX C

CONSENT FOR PARTICIPATION

TITLE
The Relationship Between the Wellness of Iraq afghanistan Student-veterans at 4-year
Higher Education Institutions and Gender, NumbeCombat Tours, and Deployment.

INTRODUCTION

The purpose of this form is to provide you withamhation to assist you in your decision of
whether or not to participate in this researchti€lpants in this study will be student-veterans
enrolled at least part time in United States 4-ye#dolic research universities.

RESEARCHERS

This study is being conducted by Will Heath, MSloatoral candidate in Counselor Education
at the University of Arkansas, Fayetteville under tlirection of Daniel B. Kissinger, Ph.D.,
LPC.

DESCRIPTION OF RESEARCH STUDY

This study will examine the holistic wellness aid¢nt-veterans who were activated in the U.S.
and/or deployed to Irag and/or Afghanistan for onenore days (other than for training) during
the Afghanistan and Iraq wars (October 7, 2001 to pres#). If you agree to participate in this
voluntary andconfidential study, you will be asked to complete a wellnessespand a
demographic form. It is anticipated that completidrthe survey will take between 15-25
minutes.

RISKS AND BENEFITS
There are no foreseeable risks or benefits to gopdrticipating in this study.

CONFIDENTIALITY AND WITHDRAWAL PRIVILEGE

This is avoluntary andconfidential study. You may withdraw from this study at anydimith

no risk of penalty from your University or any ottemtity (i.e., military). No identifying
information will be collected on the surveys. Byrgaeting and submitting the survey, you are
verifying that you understand the results of thislg may be used in reports, presentations, and
publications, although no participants will be itdeed.

COSTS AND PAYMENTS

Student-veterans completing the survey will beilelégfor a drawing for one of two $50 Visa

gift cards. Participants interested in the drawinijbe asked to provide an email address only in
order to receive the prize electronically if chasen

NEW INFORMATION
If the researchers find new information during ttigdy that would reasonably change your
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decision about participating, they will inform youmediately.

VOLUNTARY CONSENT

By clicking “Agree” below, you are providing congea participate in this study. By providing
consent to participate in this project you are sggeveral things. You are saying that you have
read this form or have had it read to you, and ybatare satisfied that you understand this form,
the research study, and its risks and benefits.

If at any time you feel pressured to participatef gou have any questions about your rights or
this form, please call Ro Windwalker, CIP, the IRBmpliance Coordinator at the University of
Arkansas, Fayetteville at xxx-xxx-xxxx. If you ha&ay questions regarding this research, please
contact: Will Heath at xxx-xxx-xxxx or xxxxx@uarkle or Dr. Kissinger at Xxx-Xxx-
XXXX/XXXxXX@uark.edu.

You may retain the copy of this informed consertwionent for your records.

Do you give consent to participate in this study?

O Yes

O No
Yes, | would like to be entered into the drawing foone of two $50 dollar Visa gift cards.

Email address only:
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APPENDIX D

IRB NEW PROTOCAL APPROVAL

July 26, 2012
MEMORANDUM
TO: William Heath
Daniel Kissinger
FROM: Ro Windwalker
IRB Coordinator
RE: New Protocol Approval
IRB Protocol #: 12-07-025
Protocol Title: A Wellness Profile of Student-Veterans at 4-Yeghkli
Education Institutions: The Role of Gendesrat Tours, and
Deployment

Review Typeill EXEMPT 1 EXPEDITED[] FULL IRB
Approved Project Period: Start Date: 07/26/201%iEation Date: 07/25/2013

Your protocol has been approved by the IRB. Puadtoare approved for a maximum period of
one year. If you wish to continue the project ghstapproved project period (see above), you
must submit a request, using the fa@ontinuing Review for IRB Approved Projegisor to the
expiration date. This form is available from tiRBl Coordinator or on the Research Compliance
website (http://vpred.uark.edu/210.php). As a temy, you will be sent a reminder two months
in advance of that date. However, failure to reee reminder does not negate your obligation
to make the request in sufficient time for revievdapproval. Federal regulations prohibit
retroactive approval of continuation. Failure toaiwe approval to continue the project prior to
the expiration date will result in Termination betprotocol approval. The IRB Coordinator can
give you guidance on submission times.

This protocol has been approved for 500 participart. If you wish to makeny modifications

in the approved protocol, including enrolling mdnan this number, you must seek approval
prior to implementing those changes. All modificationsigtide requested in writing (email is
acceptable) and must provide sufficient detailgsess the impact of the change.

If you have questions or need any assistance fnentRB, please contact me at 210
Administration Building, 5-2208, or irb@uark.edu.
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August 15, 2012

MEMORANDUM

TO: William Heath
Daniel Kissinger

FROM: Ro Windwalker
IRB Coordinator

RE: PROJECT MODIFICATION

IRB Protocol #: 12-07-025
A Wellness Profile of Student-Veterans at 4-Yeghkli
Education Institutions: The Role of Gender, Combmairs, and
Deployment

Review Type: X] EXEMPT [_] EXPEDITED [ ] FULL IRB

Approved Project Period: Start Date: 08/15/20X»pitation Date: 07/25/2013

Your request to modify the referenced protocol esn approved by the IRBhis protocol is
currently approved for 500 total participants. If you wish to make any further modifications
in the approved protocol, including enrolling mdnan this number, you must seek approval
prior to implementing those changes. All modificationsidtdde requested in writing (email is
acceptable) and must provide sufficient detaildseas the impact of the change.

Please note that this approval does not extendpbeoved Project Period. Should you wish to
extend your project beyond the current expiratiatedyou must submit a request for
continuation using the UAF IRB form “Continuing Rew for IRB Approved Projects.” The
request should be sent to the IRB Coordinator,Rdfinistration.

For protocols requiring FULL IRB review, please subyour request at least one month prior to
the current expiration date. (High-risk protocolaymequire even more time for approval.) For
protocols requiring an EXPEDITED or EXEMPT reviesubmit your request at least two weeks
prior to the current expiration date. Failure btain approval for a continuatiamn or prior to

the currently approved expiration date will resaltermination of the protocol and you will be
required to submit a new protocol to the IRB befowatinuing the project. Data collected past
the protocol expiration date may need to be eliteithdrom the dataset should you wish to
publish. Only data collected under a currentlyraped protocol can be certified by the IRB for
any purpose.

If you have questions or need any assistance fn@ntRB, please contact me at 210
Administration Building, 5-2208, or irb@uark.edu.
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September 10, 2012

MEMORANDUM

TO: William Heath
Daniel Kissinger

FROM: Ro Windwalker
IRB Coordinator

RE: PROJECT MODIFICATION

IRB Protocol #: 12-07-025
A Wellness Profile of Student-Veterans at 4-Yeghkli
Education Institutions: The Role of Gender, Combairs, and
Deployment

Review Type: IE EXEMPT |:| EXPEDITED |:| FULL IRB

Approved Project Period: Start Date: 09/10/20X»pitation Date: 07/25/2013

Your request to modify the referenced protocol li@esn approved by the IRBhis protocol is
currently approved for 500 total participants. If you wish to make any further modifications
in the approved protocol, including enrolling mdnan this number, you must seek approval
prior to implementing those changes. All modificationsigtide requested in writing (email is
acceptable) and must provide sufficient detailgsess the impact of the change.

Please note that this approval does not extendppeoved Project Period. Should you wish to
extend your project beyond the current expiratiatedyou must submit a request for
continuation using the UAF IRB form “Continuing Rew for IRB Approved Projects.” The
request should be sent to the IRB Coordinator,Adi@inistration.

For protocols requiring FULL IRB review, please subyour request at least one month prior to
the current expiration date. (High-risk protocolaymequire even more time for approval.) For
protocols requiring an EXPEDITED or EXEMPT reviesubmit your request at least two weeks
prior to the current expiration date. Failure bain approval for a continuatiam or prior to

the currently approved expiration date will resaltermination of the protocol and you will be
required to submit a new protocol to the IRB befawatinuing the project. Data collected past
the protocol expiration date may need to be eliteithdrom the dataset should you wish to
publish. Only data collected under a currentlyrappd protocol can be certified by the IRB for
any purpose.

If you have questions or need any assistance fnentRB, please contact me at 210
Administration Building, 5-2208, or irb@uark.edu.
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September 17, 2012

MEMORANDUM

TO: William Heath
Daniel Kissinger

FROM: Ro Windwalker
IRB Coordinator

RE: PROJECT MODIFICATION

IRB Protocol #: 12-07-025
A Wellness Profile of Student-Veterans at 4-Yeghkli
Education Institutions: The Role of Gender, Combairs, and
Deployment

Review Type: IE EXEMPT |:| EXPEDITED |:| FULL IRB

Approved Project Period: Start Date: 09/17/20Xpitation Date: 07/25/2013

Your request to modify the referenced protocol li@esn approved by the IRBhis protocol is
currently approved for 500 total participants. If you wish to make any further modifications
in the approved protocol, including enrolling mdnan this number, you must seek approval
prior to implementing those changes. All modificationsigtide requested in writing (email is
acceptable) and must provide sufficient detailgseas the impact of the change.

Please note that this approval does not extendppeoved Project Period. Should you wish to
extend your project beyond the current expiratiatedyou must submit a request for
continuation using the UAF IRB form “Continuing Rew for IRB Approved Projects.” The
request should be sent to the IRB Coordinator,Adi@inistration.

For protocols requiring FULL IRB review, please subyour request at least one month prior to
the current expiration date. (High-risk protocolaymequire even more time for approval.) For
protocols requiring an EXPEDITED or EXEMPT reviesubmit your request at least two weeks
prior to the current expiration date. Failure bain approval for a continuatiam or prior to

the currently approved expiration date will resaltermination of the protocol and you will be
required to submit a new protocol to the IRB befawatinuing the project. Data collected past
the protocol expiration date may need to be eliteithdrom the dataset should you wish to
publish. Only data collected under a currentlyrappd protocol can be certified by the IRB for
any purpose.

If you have questions or need any assistance fnentRB, please contact me at 210
Administration Building, 5-2208, or irb@uark.edu.
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September 27, 2012

MEMORANDUM

TO: William Heath
Daniel Kissinger

FROM: Ro Windwalker
IRB Coordinator

RE: PROJECT MODIFICATION

IRB Protocol #: 12-07-025

Protocol Title: A Wellness Profile of Student-Veterans at 4-YeghEli
Education Institutions: The Role of Gender, Comlaurs, and
Deployment

Review Type: IX EXEMPT |:| EXPEDITED |:| FULL IRB

Approved Project Period: Start Date: 09/27/20Xpitation Date: 07/25/2013

Your request to modify the referenced protocol li@esn approved by the IRBhis protocol is
currently approved for 500 total participants. If you wish to make any further modifications
in the approved protocol, including enrolling mdnan this number, you must seek approval
prior to implementing those changes. All modificationsigtide requested in writing (email is
acceptable) and must provide sufficient detailgsess the impact of the change.

Please note that this approval does not extendppeoved Project Period. Should you wish to
extend your project beyond the current expiratiatedyou must submit a request for
continuation using the UAF IRB form “Continuing Rew for IRB Approved Projects.” The
request should be sent to the IRB Coordinator,Adi@inistration.

For protocols requiring FULL IRB review, please subyour request at least one month prior to
the current expiration date. (High-risk protocolaymequire even more time for approval.) For
protocols requiring an EXPEDITED or EXEMPT reviesubmit your request at least two weeks
prior to the current expiration date. Failure bain approval for a continuatia@m or prior to

the currently approved expiration date will resaltermination of the protocol and you will be
required to submit a new protocol to the IRB befawatinuing the project. Data collected past
the protocol expiration date may need to be eliteithdrom the dataset should you wish to
publish. Only data collected under a currentlyrappd protocol can be certified by the IRB for
any purpose.

If you have questions or need any assistance fnentRB, please contact me at 210
Administration Building, 5-2208, or irb@uark.edu.
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February 13, 2013

MEMORANDUM

TO: William Heath
Daniel Kissinger

FROM: Ro Windwalker
IRB Coordinator

RE: PROJECT MODIFICATION

IRB Protocol #: 12-07-025
A Wellness Profile of Student-Veterans at 4-Yeghkli
Education Institutions: The Role of Gender, Combairs, and
Deployment

Review Type: IE EXEMPT |:| EXPEDITED |:| FULL IRB

Approved Project Period: Start Date: 02/13/20Xpitation Date: 07/25/2013

Your request to modify the referenced protocol li@esn approved by the IRBhis protocol is
currently approved for 500 total participants. If you wish to make any further modifications
in the approved protocol, including enrolling mdnan this number, you must seek approval
prior to implementing those changes. All modificationsigtide requested in writing (email is
acceptable) and must provide sufficient detailgsess the impact of the change.

Please note that this approval does not extendppeoved Project Period. Should you wish to
extend your project beyond the current expiratiatedyou must submit a request for
continuation using the UAF IRB form “Continuing Rew for IRB Approved Projects.” The
request should be sent to the IRB Coordinator,Adi@inistration.

For protocols requiring FULL IRB review, please subyour request at least one month prior to
the current expiration date. (High-risk protocolaymequire even more time for approval.) For
protocols requiring an EXPEDITED or EXEMPT reviesubmit your request at least two weeks
prior to the current expiration date. Failure bain approval for a continuatiam or prior to

the currently approved expiration date will resaltermination of the protocol and you will be
required to submit a new protocol to the IRB befawatinuing the project. Data collected past
the protocol expiration date may need to be eliteithdrom the dataset should you wish to
publish. Only data collected under a currentlyrappd protocol can be certified by the IRB for
any purpose.

If you have questions or need any assistance fnentRB, please contact me at 210
Administration Building, 5-2208, or irb@uark.edu.

148



	University of Arkansas, Fayetteville
	ScholarWorks@UARK
	12-2014

	A Wellness Profile of Student-Veterans at 4-Year Higher Education Institutions: The Role of Gender, Combat Tours, and Deployment
	William Monroe Heath
	Recommended Citation


	Microsoft Word - 324193_pdfconv_429638F6-75AB-11E4-B2F3-7580EF8616FA.docx

