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Abstract 

Colleges and universities in the United States need to be capable of better meeting the needs of 

veterans, service members and dependents as more individuals use Department of Veterans 

Affairs education benefits to attend college. This paper will focus on how change leaders in 

higher education can undertake change initiatives to support veterans, service members, and 

dependents that are dealing with Post-traumatic stress disorder (PTSD), tinnitus, and chronic 

pain on their campuses. Strategies for change have to be extrapolated from existing literature due 

to the lack of specific research on veterans in higher education. The strategies and tools that are 

used for this seminar paper are provided within the framework of Kotter’s eight-steps for change.  
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Impact of Service-related Injuries on the Success of Veterans in Higher Education: 

What Change Leaders on College Campuses can do to Support  

Student Veterans & Service Members  

According to the United States Department of Veterans Affairs (2012) there were 

945,052 recipients of education benefits during the 2012-13 academic year. Recipients of these 

education benefits included veterans, service members, reservists, and dependents or spouses of 

veterans. Of those almost one million recipients of education benefits in 2012, almost two-thirds 

of them were utilizing the Chapter 33 Post 9/11 GI Bill (United States Department of Veterans 

Affairs, 2013). The Chapter 33 Post 9/11 GI Bill provides money for tuition as well as a monthly 

stipend for books and housing costs to eligible veterans. The attendance of so many veterans and 

dependents requires colleges and universities to adapt their services and programs to the specific 

needs of this new population.  

The pool of existing research for the current generation of veterans and service members 

continues to expand on what supportive resources are needed but it is not yet comprehensive. 

Colleges and universities are looking for assistance as they learn to adapt their campuses to 

better serve the needs of veterans. Professional development trainings, support services specific 

to veterans, student veteran groups, a veteran gathering space, and a veteran-friendly campus 

atmosphere are all ways schools can offer support for their student veterans. Additional research, 

including longitudinal studies of veterans, is needed in order to provide as much information as 

possible to determine what helps a military student succeed in higher education. Without the 

necessary research to draw from many of the techniques currently used have been extrapolated 

from other areas of research.  
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Veterans arrive at campus with a very different perspective and cultural mindset from the 

traditional-aged college students that they find themselves sharing classes with. Student veterans 

represent a unique group of nontraditional students because they are often older than their 

student peers, may support families at home, may have significant work commitments outside of 

school, may be less involved in campus activities and feel less a part of the university 

community than traditional college students (Olsen, Badger, & McCuddy, 2014).  

This paper will focus specifically on how college and university leaders can initiate 

change to existing processes and/or create services to support veterans who are dealing with 

Post-traumatic stress disorder (PTSD), tinnitus, and chronic pain. Organizational change leaders 

will be provided with a synthesis of existing techniques and tools to successfully support their 

veteran students using Kotter’s eight steps for change. 

The impact of a veteran’s experiences in service on the success of their transition to 

higher education, as well as the completion of their degree, is something that colleges and 

universities around the country are struggling to adapt and deal with successfully. Colleges and 

universities are looking for ways to help aid the reintegration process of this generation of 

students by adapting to their specific needs both in the classroom and on campus.  

Literature Review 

Background 

Colleges and universities across the United States need to rise to meet the changing 

demands of their constituency as 945,052 (in the 2012-13 academic year) recipients of education 

benefits attend school to earn their degree (United States Department of Veterans Affairs, 2012). 

The Department of Veteran Affairs (VA) has worked to provide resources for institutions to 

create a military student-friendly environment, including a VA Campus Toolkit designed to give 
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change leaders in higher education an outline of what they can do to support military students on 

campus (United States Department of Veterans Affairs, 2015). The tool kit emphases things like 

student veteran engagement, student veterans and disabilities, deployment-related stressors, and 

what staff, faculty, and administration can do to help facilitate a successful transition for these 

students (United States Department of Veterans Affairs, 2015). What is not included are the 

necessary steps for implementation, as well as potential obstacles that may be faced, when 

initiating the recommended changes to create a military-friendly campus. Campus change leaders 

are in need of more practical step-by-step resources to help them successfully implement these 

changes on their campuses.  

Additionally, organizations like the American Council on Education (ACE) have 

surveyed colleges and universities to evaluate their programs and take a hard look at what they 

are (or are not) adjusting and/or improving to provide services for veterans (Cook & Kim, 2009). 

From Soldier to Student: Easing the Transition of Service Members on Campus summarizes 

ACE’s inquiry to hundreds of schools in the United States with statistics on how campuses, 

broken down into two-year, four-year, for-profit and non-profit, address the issue of increased 

veterans on their campuses (Cook & Kim, 2009). “According to more than three-fourths of 

colleges and universities, financial aid and student retention/persistence toward degree 

completion are the two most pressing issues facing military/veteran students” (Cook & Kim, 

2009, p. 10).  An unpredictable deployment schedule in the armed forces and difficulties 

balancing work and home with school contributed heavily to students stopping out of school or 

dropping out altogether (Cook & Kim, 2009; Olsen et al., 2014). 

The National Association of Student Personnel Administrators (NASPA) Research and 

Policy Institute (2013) published a survey of colleges and universities asking a variety of 
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questions about the veteran experience, and what campuses are doing to provide support for 

these students. Overall schools reported that they were starting to take steps to try and meet the 

needs of their changing student body – with nearly three-quarters of the responding schools 

having at least one dedicated staff member for veterans (NASPA, 2013). The NASPA survey 

also found that, although the survey recognized that there is a need for additional resources and 

support for veterans, there is a severe lack of the understanding of the root causes for these 

students to stop-out and/or dropout of school completely (NASPA, 2013). The informal nature of 

these and other surveys however only gives a partial picture of how colleges and universities are 

looking to address the dramatic increase of veterans on their campuses.  

Shane (2013) discusses a partnership between the Student Veterans of America, the 

Department of Veteran Affairs, and the National Student Clearing House to research the 

graduation rates of veteran education benefits recipients. With government funding for veteran 

education benefits an important issue in the future, “…having better graduation data will allow 

advocates to show how critical of a transition tool the benefit is, giving service members the 

degrees and skills needed to become leaders in the civilian business world” (Shane, 2013, p. 1). 

Service-related Injuries 

Veterans will sometimes have service-related injuries (mental, physical or both) that can 

impede their success in higher education. With a greater understanding of the challenges veterans 

face while attending school, colleges and universities can be better prepared to supply the 

resources necessary for their students’ success. Service-related injuries can create challenges for 

these students when in the classroom and it is up to the colleges and universities to 1) be aware 

of what these injuries can be and 2) successfully adjust their services to meet the needs of 

veterans with those injuries. 
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While there is a wide array of potential service-related injuries, one such injury that 

veterans face is tinnitus, or “a sensation of noise (as a ringing or roaring) that is caused by a 

bodily condition (as a disturbance of the auditory nerve or wax in the ear) and typically is of the 

subjective form which can only be heard by the one affected” (Tinnitus, n.d., para. 1). Tinnitus is 

the most prevalent disability connected with veterans; individuals with a more severe case of 

tinnitus are likely to also experience comorbid PTSD and depression (Folmer, McMillan, Austin, 

& Henry, 2011; Myers et al., 2014). The prevalence of tinnitus in the veteran population implies 

that it is something colleges and universities need to make sure they are aware of when working 

with their students. Accommodations in the classroom may be needed for individuals with 

particularly severe cases. Change leaders will need to work with their learning support and 

disability services to adequately provide whatever accommodations are needed for their students 

suffering from tinnitus. 

A study by Myers et al. (2014) developed and implemented a pilot test for Progressive 

Audiologic Tinnitus Management (PATM) designed to provide better clinical support services 

for veterans complaining of tinnitus. Results of the pilot test indicated that many veterans want a 

basic audiologic evaluation and hearing aids if necessary, but not additional clinical services 

beyond that (Myers et al., 2014). The Myers et al. (2014) study recommends that the default 

treatment of tinnitus should be an audiologic evaluation, which is currently not the norm. The 

study also recommends that proper training of the PATM technique, as well as using an 

audiologic evaluation for tinnitus treatment, is necessary to help improve services to veterans 

suffering from tinnitus (Myers et al., 2014). Students struggling with tinnitus may not have 

received such an audiologic evaluation since it is not normally part of routine care, which means 

that they may not have had or received the proper treatment for their condition.  



IMPACT OF SERVICE-RELATED INJURIES   

 

 

8 

Folmer et al. (2011) performed an analysis of data from the National Health and Nutrition 

Examination Survey (NHANES) covering the years 1999 – 2006 dealing with hearing loss and 

tinnitus. Data from NHANES was used to estimate the prevalence of both hearing loss and 

tinnitus among male veterans. The analysis of the NHANES data found that “overall chronic 

tinnitus prevalence is greater for veterans (11.7%) than the prevalence for nonveterans (5.4%), 

with statistically significant differences in the 50 to 59 and 60 to 69 age groups” (Folmer et al., 

2011, p. 512). Folmer et al. (2011) concluded, “hearing loss and tinnitus will likely remain the 

most prevalent service-connected disabilities among all U.S. veterans” (p. 512). 

Another common ailment plaguing education recipient benefits is chronic pain as a result 

of injuries sustained during their service. According to the National Center for Complementary 

and Alternative Medicine, nearly fifty percent of veterans report that they experience pain on a 

regular basis (Horowitz, 2013). Chronic pain can make sitting for long periods of time in a 

campus lecture uncomfortable for students; chronic pain can also interfere with sleeping patterns 

and the ability to concentrate which may negatively impact a student’s performance on 

homework and interactions in class (Cook & Kim, 2009; Denneson, Corson, & Dobscha, 2011; 

Edens, 2006). 

Many student veterans are averse to simply taking pills as a treatment for chronic pain 

and are looking for alternative methods to dealing with chronic pain (Denneson et al., 2011). In 

2009 the Army Surgeon General mandated an Army Pain Management Task Force to create a 

comprehensive pain management strategy, looking beyond simply using pain medication as a 

treatment for soldiers. The report by the Army Pain Management Task Force recommends an 

integrative and interdisciplinary approach to the treatment of chronic pain in soldiers besides 

simply prescribing pain medication (Office of the Army Surgeon General, 2010). The Army 
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Surgeon General mandated that the task force focus more on complementary and alternative 

medicine (CAM) in the report, which looked at techniques and treatments such as acupuncture, 

acupressure, and Chinese scalp therapy (Office of the Army Surgeon General, 2010). CAM is 

defined as “a group of diverse medical and health care systems, practices, and products that are 

not generally considered part of conventional medicine” (Denneson et al., 2011, p. 1119).  

Patients at five VA primary care clinics were surveyed and asked to participate in a study 

to gauge their prior use of CAM techniques as well as their willingness to try CAM techniques to 

treat their chronic, noncancer pain (Denneson et al., 2011). Eighty percent of the veterans 

involved in the study reported that they had previously tried CAM techniques and almost all 

reported a willingness to try at least one of the CAM modalities the study was going to employ 

(Denneson et al., 2011; Office of the Army Surgeon General, 2010). Results of the study 

suggested that veterans might use CAM techniques as a supplemental treatment for chronic pain 

rather than as a replacement for perceived weakness of treatment by more conventional means 

(Denneson et al., 2011). “Overall, these results lend evidence to support the VA’s increasing 

movement towards offering CAM modalities as treatment options for pain” (Denneson et al., 

2011, p. 1124).  

CAM methodology is a promising avenue of alternative treatments for veterans suffering 

from chronic pain. One example of an alternative technique and treatment for chronic pain is 

yoga. A study by Groessl, Weingart, Aschbacher, Pada, and Baxi (2008) surveyed Gulf War 

veterans before and after yoga treatment to determine the success of such exercise on treating 

chronic low-back pain; the study also evaluated how the veterans reported back on their health-

related quality of life (HRQOL) score. Going into the study, around 44% of U.S. Gulf War 

veterans reported low-back pain 2-5 years after service (Grossel et al., 2008). Data from the 
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study showed that the participants “showed sizable decreases in pain and depression along with 

increases in energy levels and the mental health summary score for HRQOL” (Grossel et al., 

2008, p. 1127). A reduction in chronic pain levels would help students sit in their lectures for 

longer periods more comfortably. This reduction in pain may also help normalize sleep patterns 

helping to aid increased attention in the classroom (Cook & Kim, 2009; Denneson et al., 2011). 

Finally veterans are also more likely than their classmates to suffer from symptoms of 

Post-traumatic stress disorder (PTSD). An estimated twenty percent of service members that 

have been deployed to Iraq and Afghanistan may require treatment for PTSD (Horowitz, 2013). 

Post-traumatic stress disorder is defined as “a psychological reaction occurring after 

experiencing a highly stressing event (as wartime combat, physical violence, or a natural 

disaster) that is usually characterized by depression, anxiety, flashbacks, recurrent nightmares, 

and avoidance of reminders of the event” (Post-traumatic stress disorder, n.d., para. 2). Students 

suffering from PTSD are more likely to have attention and concentration difficulty, memory 

problems, and slower executive reasoning functions (e.g., problem solving and abstract 

reasoning) (American Council on Education, 2010). Faculty and staff members may need to 

work with service offices on campus, like learning support and disability services, to provide the 

necessary accommodations for these students (American Council on Education, 2010; Cook & 

Kim, 2009; Denneson et al., 2011; Dulchinos, 2014).  

There is a strong stigma attached to receiving mental health services, disproportionately 

so from those most in need of help (e.g., with diagnosed disorders like PTSD) (American 

Council on Education, 2010; Dulchinos, 2014; Hoge et al., 2008). An effort to address this 

stigma on the college campus is critical for the success of creating a military and student veteran 

friendly campus (Hoge et al., 2008). “Reducing the perception of stigma and the barriers to care 
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among military personnel is a priority for research and a priority for the policymakers, clinicians, 

and leaders who are involved in providing care to those who have served in the armed forces” 

(Hoge et al., 2008, p. 15). Campus change leaders need to work to create an inclusive campus 

that does not judge individuals with a service-related injury like PTSD. Veterans should be 

comfortable enough on campus to seek out assistance when they need it without fear of judgment 

or persecution. 

Obstacles to Change 

Any changes that the administrators wish to implement are likely to encounter some kind 

of resistance. What kinds of resistance will potentially occur depend on the nature of the change 

and the current climate the administrators find themselves in. Capable change leaders need to be 

well versed on how to navigate the various obstacles that can occur or else find themselves, and 

the changes they wish to implement, rendered ineffective and useless.  

 According to Downey (2001), Americans tend to have higher expectations of their 

leaders, which lead to the growth and expansion of the evaluation of such leaders as an industry 

(e.g., magazines that exist solely to rank and critique CEO’s of companies). How expansive the 

industry has become is indicative of the level of scrutiny administrators can face by their 

constituents. Higher levels of expectations create the possibility of greater successes, but also 

greater failures as every move is evaluated and documented (Downey, 2001).  

Public institutions of higher education must contend with public policy and laws because 

they are publically funded, adding a new layer of political intrigue that college and university 

administrators have to navigate to implement any sort of organizational change (Bastedo, 2007). 

In a way, the public has become a very powerful special-interest group, which requires greater 

changes and accommodations on the part of higher education in order to remain competitive. 
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Public policy will often also guide the available timeline of any potential changes as well as what 

changes can be implemented (Bastedo, 2007). Administrators and change leaders may be forced 

to operate on a timetable that does not mesh well with their plans. The timeline in and of itself 

could turn into an obstacle to institutional change, as what is needed by the college to succeed 

may not be what is provided by the public policies. As public interest wanes or ends up heavily 

favoring one specific pathway to change, the institution may not have any choice in what may 

(or may not) actually end up changing (Bastedo, 2007).  

The shift from institutions of higher learning to more of an industry can have long-lasting 

consequences to how schools operate (Gumport, 2000). The idea of academic consumerism 

drives what sort of courses and programs will be in the school’s best interest to offer, which 

“…elevates consumer interests as paramount considerations in the restructuring of academic 

programs and the reengineering of academic services” (Gumport, 2000, p. 79). Academic 

administrators find themselves now more than ever having to consider the ‘market’ for what is 

best for their curriculum. Students are now consumers of a product, which is the education that 

an institution can provide (Gumport, 2000). More than the education itself is what the education, 

and subsequent degrees, represents to the student consumer, which translates into economic 

security and viability in the job market.  

How a change leader goes about presenting their initiatives very important (Tagg, 2012). 

Humans are strongly influenced when making a decision by how the outcomes are framed and 

outlined for them, which makes how something is communicated very influential (Tagg, 2012). 

In other words, by manipulating how you word or otherwise present something to individuals 

you can greatly improve your chances of ending up with a specific outcome. More often than not 

individuals will weigh choices through the lens of risk or loss aversion much heavier than the 
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opportunity to achieve a gain (Tagg, 2012). As change leaders try to implement new initiatives 

faculty and staff will therefore be more prone to fixate on any potential losses that may occur 

rather than the potential benefits of the changes. Successful change leaders need to consider this 

when creating and implementing their strategies for the institution as they look to remove 

obstacles to their proposed changes.  

Gaps in the Research 

Research already exists regarding the clinical treatment of service-related injuries for 

veterans but there is little available for how veterans and service members are fairing in a higher 

education setting. There is also very little research for how change leaders at a college or 

university can implement changes to their schools to make a more military-friendly atmosphere 

or how change leaders at a college or university can provide support for veterans and service 

members suffering from service-related injuries in the classroom and on campus. Additional 

research is needed in order to provide as much information as possible to determine what helps a 

military student succeed in higher education. Without the necessary research to draw from many 

of the techniques currently being used have been extrapolated from other areas.  

Discussion 

As more than 945,000 veterans are attending colleges and universities across the United 

States administrative leaders need to work on adapting and providing specific resources to help 

ensure their success. School administrators and change leaders need to take an approach that 

encompasses all aspects of student life on campus if they are going to be successful in supporting 

their military and veteran students. Professional development trainings, programs specific to 

veterans, student veteran groups, a veteran gathering space, and a veteran-friendly campus 

atmosphere are all ways organizations can offer support for their student veterans (Cook & Kim, 
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2009; Dulchinos, 2014; United States Department of Veterans Affairs, 2015). Professional 

development training for faculty and staff that colleges and universities could offer include how 

to talk to veterans (e.g., how to ask the right questions), helping veterans to use their education 

benefits, how to make a classroom more veteran friendly, and suicide prevention training.  

Veterans in Higher Education 

Institutions of higher education are a complex system of parts that have to work together 

in order to move a student from being an applicant to successfully graduating in their chosen 

field of study. Each of the parts needed to support veterans through this process has different 

priorities and therefore a different relationship with the students, faculty and staff that are on 

campus. Departments and student services offices are often disconnected from one another 

despite the need for close communication and interoffice cooperation (Awbrey, 2005; Downey, 

2001). There is a need for systemic-level strategic intervention and planning to address how 

these parts work, or do not work, together and what should be done to improve the situation. 

Each part needs to be aware of how the others function and be mindful of the different office 

cultures that may exist and how to work with them. Change leaders working towards creating a 

college campus with services for veterans and service members need to facilitate those channels 

of communication and coordinate services amongst all of the different offices (Awbrey, 2005; 

Downey, 2001; Kotter & Schlesinger, 2008; Moon & Schma, 2011). 

The lack of concrete studies available on the veteran population attending higher 

education calls for more longitudinal studies in order to better understand where these students 

are or are not succeeding. As the research expands on veterans in higher education critical data is 

still needed on what education benefits recipients are studying, where they are studying, student 
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retention rates and graduation rates. This information would help college and universities better 

address the needs of their students and create a more veteran-friendly environment.  

Additional resources that help aid the shift from a military environment to an academic 

civilian environment are critical to the success of veteran students. A study by Olsen et al. (2014) 

explored the perspectives of ten active military and reserve component student veterans on what 

they viewed as challenges, strengths, and ways that a college or university can help veterans 

transition better and succeed at school. The results of their study encourage more of a focus on 

the transition from military life to civilian life to support veterans on campus. Participants in the 

study cited their frustrations socially and the fact that there was additional social support needed 

to aid the transition from military life to civilian life (Olsen et al., 2014). A student veteran group 

is one of the ways that veterans can find social support, which helps ease the transition to civilian 

life (Cook & Kim, 2009; Moon & Schma, 2011; Olsen et al., 2014). Olsen et al. (2014) 

recommended a “strengths-based perspective when interacting with student veterans [that] may 

assist faculty, advisors, and other support staff to recognize and emphasize the strengths student 

veterans bring to academic environments” (p. 107). “When students experience successes 

through completing various course activities arranged at increasing difficulty levels, they will be 

more likely to experience increased self-efficacy and self-concept, which, in turn, serve to 

improve college students’ academic achievement” (Choi, 2005, p. 204).  

Colleges and universities should also work to provide dedicated space and staff to 

addressing the needs of the military and veteran population on campus. Hammond’s (2013) and 

the American Council on Education’s (2010) research found that many veterans on college 

campuses talked of using their veterans’ office or lounge at the college, describing these areas as 

a more comfortable space or safe haven for them while on campus. “For those with a defined 
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space, the researcher observed increased levels of social interaction and unspoken support 

between veterans and their allies while on campus” (Hammond, 2013, p. 168). A survey of 

colleges and universities of the 2012-13 academic year by the Department of Education found 

that only 19 percent of the institutions that responded had a dedicated social space for military 

service members and veterans (American Council on Education, 2010; Queen, Lewis, & Ralph, 

2014). Only eight percent of respondents to the Department of Education’s survey offered 

veterans-specific courses, only fourteen percent offered peer-mentoring programs for new 

veteran students and only eleven percent offer counseling services specific to veterans (American 

Council on Education, 2010; Queen et al., 2014).  

Data that shows such low percentages of colleges and universities that provide veteran-

specific resources speak to the demand for colleges and universities to adapt to the students’ 

specific needs both in the classroom and on campus. Organizational change leaders can use the 

following synthesis of existing organizational techniques and tools to successfully implement 

some of the recommended support structures for their veterans suffering from PTSD, tinnitus and 

chronic pain.   

Strategies for Lasting Change in Higher Education  

Capable administrators need to be well versed on how to navigate the various obstacles 

that can occur or else find themselves, and the changes they wish to implement, rendered 

ineffective and useless. The strategies presented in this paper are extrapolated from the existing 

research on organizational change to address veteran support issues on campus. These strategies 

are framed using Kotter’s 8-Step process for organizational change. Dr. John P. Kotter is a 

world-renown, award-winning authority on change leadership who has written over eighteen 

books on the subject (American Program Bureau, n.d.). Kotter has worked with and observed 
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thousands of leaders trying to initiate change and he has turned the successful factors of their 

strategies into the 8-Step Process methodology (American Program Bureau, n.d.). Kotter’s 

framework was chosen because it addresses the need of change leaders to speak to the hearts of 

those that are involved with the change not just their minds. “People change what they do less 

because they are given analysis that shifts their thinking than because they are shown a truth that 

influences their feelings” (Kotter & Cohen, 2002, p. 1). “Processes that become too data-

intensive, bureaucratic and inflexible actually stifle strategic thinking” (Taylor & De Lourdes 

Machado, 2006, p. 145). 

Initiatives to support veterans on campus.  

The literature review points towards multiple initiatives that change leaders can 

undertake to better support their veteran students suffering from chronic pain, tinnitus and PTSD. 

Chronic pain can make sitting for long periods of time in a campus lecture uncomfortable for 

students and can also interfere with sleeping patterns which may negatively impact a student’s 

performance on homework and interactions in class. Accommodations in the classroom may be 

needed for individuals with particularly severe cases of tinnitus, chronic pain, and/or PTSD. 

Change leaders will need to work with their campus learning support and disability services to 

adequately provide whatever accommodations are needed for their students. Complementary and 

alternative medicine (CAM) techniques and treatments such as acupuncture, acupressure, and 

Chinese scalp therapy are some service options colleges and universities can provide on campus. 

Professional development training options for faculty and staff can include things like how to 

talk to veterans (e.g., how to ask the right questions), how to use their education benefits, how to 

make a classroom more veteran friendly, and suicide prevention training. 
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Application of Kotter’s 8-Step Change Process 

Introduction to Application of Kotter’s 8-Step Change Process 

The eight steps involved in Kotter’s change process are create a sense a sense of urgency, 

create a guiding coalition, create a vision for change, communicate the vision for buy-in, 

empower action by removing barriers to success, create short-term wins, consolidate 

improvements and finally anchor the changes (Kotter, 2002). Kotter and Cohen (2002) stress 

throughout the eight steps that people change because they are shown something that influences 

their feelings and emotions, not necessarily because they are given an analysis that alters how 

they think. 

Step 1 - Create a sense of urgency 

The literature review provides information addressing the urgent need for specialized 

resources on campus specifically for military and veteran students. Kotter (2002) makes the 

distinction that for step one a change leader needs to create not just an overall sense of urgency 

but also a sense of urgency among the relevant people that will be involved with the change. 

Kezar (2012) focuses on the idea that the best way for institutions to maximize organization 

change is by a meeting of the minds with bottom-up change leaders coming together with top-

down change leaders to form something called distributed leadership. Kezar (2012) and Kotter 

(2002) argue that the convergence of these two leadership styles helps head off some of the most 

common problems including lack of employee buy-in, becoming leader dependent, and risk of 

complete authority with a small number of individuals. Change leaders working to implement 

different military and veteran-friendly services on campus need to work closely with their 

administration to create that distributed leadership scenario which will hopefully give them the 

conditions needed to successfully implement those services. Having veterans share their stories 
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about their struggles with PTSD, tinnitus, and chronic pain is a good way to help build empathy 

and create that sense of urgency for change amongst stakeholders (Kotter, 2002; United States 

Department of Veterans Affairs, n.d.).  

Accurately identifying the key stakeholders in a project is critical to the success of any 

change initiative and an area that can cause failure if it is not addressed properly (Kotter, 2002). 

Individuals that would be involved with providing accommodations in the classroom, or 

elsewhere on campus, need to be considered when change leaders map out the key stakeholders 

involved in the change process. A high level of engagement with the main body of faculty, staff 

and students at the institution is important to creating buy-in and that sense of urgency with 

stakeholders key to the changes and is ultimately paramount to success (Evans, 2012; Kotter, 

2002). The literature review supports that veterans themselves need to be included in these 

change efforts and should be considered a key stakeholder in any initiative that is undertaken 

(Cook & Kim, 2009; Hammond, 2013; Hoge et al., 2008; Olsen et al., 2014; Queen et al., 2014). 

Change leaders need to identify the key stakeholders involved using the Stakeholder Analysis 

Tool (Appendix A). The VA Campus Toolkit (United States Department of Veterans Affairs, 

n.d.) recommends that staff from departments like advising, disability services, learning support 

services, campus counseling centers, and career services be considered as critical stakeholders 

for supporting veterans on campus.  

Step 2 - Create a guiding coalition  

Change leaders need to create an advisory board that will initiate, communicate, and 

oversee the need for services for veterans on campus. Evans (2012) and Kotter (2002) 

recommend that the advisory board is composed of influential, knowledgeable and respected 

members of the various departments to evaluate the change vision of the institution. Membership 
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to the advisory board needs be composed of individuals that are committed to improving the 

performance of the organization and who are willing, if necessary, to change the status quo 

(Evans, 2012). Utilize the list of stakeholders created in Step 1 to form an advisory board with 

the “appropriate skills, the leadership capacity, the organizational credibility, and the connections 

to handle a specific kind of organizational change” (Kotter, 2002, p. 43). Change leaders can use 

this advisory board to help lay out and define a clear change plan for veterans at the college or 

university (Evans, 2012; Kotter, 2002). By using the expertise of those involved in the different 

departments change leaders should be able to create a thorough change plan that factors in how 

each of the various areas will (or will not) be impacted and what might be needed to address 

those changes. Kotter (2002) and Evans (2012) also advocate that as the project continues 

regularly scheduled meetings will be required for the group to keep everyone on the same page 

and communication lines open between advisory board members. 

Step 3 - Create a vision for change 

A clear sense of direction is needed for any advisory board to successfully initiate change 

(Evans, 2012; Kotter, 2002). Kotter recommends that the advisory board address four key areas 

within the desire to create a clear vision and direction for change: budget, plan, strategy and 

vision (Kotter, 2002; Kotter & Schlesinger, 2008). The money and resources required in order to 

implement the plan are included in the budget; the plan details the specific step-by-step 

instructions on how to implement the strategy; the strategy shows how to go about achieving the 

vision; the vision is the desired result of the changes to be implemented (Kotter, 2002). The 

advisory board should try to literally see the possible future in ways that can be articulated and 

written down to provide the steps necessary to achieve that future (Evans, 2012; Kotter, 2002). 

Appendix B contains an exercise that can be used to help solidify the vision for change if the 
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advisory board is looking to create a vision, or not satisfied with what is currently being used. 

Part of the motivation for change and evolution comes from clear communication and the buy-in 

of employees to the vision (Kotter, 2002). 

Budgets can be tight and the competition for resources is a potential barrier that change 

leaders in higher education may have to overcome. Reduced access to resources impair colleges’ 

and universities’ capacity to maximize programs and academic resources for students; the strain 

of not having enough resources puts a lot of pressure on the staff and faculty of the institution 

which can result in higher rates of burn out among employees (Drew, 2010). Change leaders will 

need to get creative with ways to find the necessary funds to implement different support 

initiatives if they find themselves in a situation where the money just is not there for them to use. 

Budget proposals to their own institutions, grant writing and soliciting donations could all be 

potential ways that a change leader could cultivate the resources needed to address the budget 

piece of Step 3.  

Step 4 - Communicate the vision for buy-in 

Miscommunication is just one potential obstacle that leaders can face. Speak to address 

people’s anxieties, confusion and distrust by keeping the communication heartfelt and simple 

without becoming bogged down in technical details or data (Evans, 2012; Kotter, 2002; Kotter & 

Schlesinger, 2008; Lunday, 2010). Change leaders will need to work hard to make sure that 

communication lines are open between all relevant stakeholders in any project that is undertaken 

to make the college campus more military and veteran friendly.  

Lunday (2010) writes that may institutions struggle to move from the theoretical to 

actually implementing any lasting change. Part of the reason the change does not get beyond the 

theoretical at colleges and universities is due to the difficulties involved with communicating the 
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vision completely and accurately to everyone involved (Evans, 2012; Kotter, 2002; Lunday, 

2010). How individuals and groups interpret the message coming from college and university 

leaders can lead to confusion or a misinterpretation of what they were trying to say (Lunday, 

2010; Kotter, 2002). Change leaders may spend more time trying to clear up what they mean 

than actually being able to implement the practical parts of their strategy.  By asking the 

project’s key stakeholders what their preferred methods of communication are, change leaders 

can get the message out in the medium(s) that will work the best (Evans, 2012; Kotter, 2002; 

Lunday, 2010). 

Step 5 – Empower action by removing barriers to success 

Childs (2010) and Kotter (2002) advocate a proactive approach to dealing with potential 

obstacles. Leaders will face many obstacles as they are trying to work with the college’s 

stakeholders (e.g., faculty, staff, students, parents, community members and any other groups 

that have a vested interest in what the college or university is doing). Individuals or groups from 

the high power/low interest section of the stakeholder analysis grid could potentially become 

obstacles to change and need to be kept informed but not bored by the message of change leaders 

throughout the project (MindTools, n.d.; Kotter, 2002).  

Childs (2010) recommends that education leaders “don’t just sit in the metaphorical fire 

station waiting for the alarm: get out there and prevent fires” (p. 48). Being proactive builds 

bridges between the leaders and the people around them, which can negate the need to even have 

to do conflict management (Childs, 2010). As the change process moves forward continually 

check for barriers to the process so that they can be addressed and subsequently removed in a 

timely manner (Kotter, 2002; MindTools, n.d.). Kotter (2002) recommends rewarding the 
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systems and individuals that help inspire the change and build confidence to foster additional 

change in the organization.  

Step 6 - Create short-term wins 

Benchmarks of successes should be laid out and documented as each one is completed, 

being shared with key stakeholders as the project moves forward (Evans, 2012; Kotter, 2002). 

Each small success will help build and keep the momentum for the project going which will aid 

change leaders in completing the implementation of their change plan successfully (Kotter, 

2002). Look for projects that can be implemented successfully without substantial resources or 

help from strong critics of the change initiative that can help foster positive momentum for the 

project (Kotter, 2002; Kotter, 2012; MindTools, n.d.). Savvy change leaders will reward the 

individuals, groups, and departments that help foster the desired change and help keep the 

positive momentum going (Evans, 2012; Kotter, 2002; MindTools, n.d.).  

Step 7 – Don’t let up: Consolidate improvements 

“The most common problem at this stage in change efforts is sagging urgency” (Kotter, 

2002, p. 141). Revisiting tactics from Step 1 are critical to maintain the wave of urgency and 

positive change as a result of all of the short-term wins that have been gained (Evans, 2012; 

Kotter, 2002; Kotter, 2012; MindTools, n.d.). Change leaders should take steps to reduce and/or 

delegate away any work that is wearing you down that is distracting you from the main goal(s) of 

the change initiative (Kotter, 2002). Showing the problem and connecting emotionally is, as in 

Step 1, crucial to maintaining urgency and keeping the positive change momentum going (Evans, 

2012; Kotter, 2002; MindTools, n.d.). Change leaders need to continue working with their 

stakeholders in order to maintain buy-in and the sense of urgency. Use short-term wins framed 

within the context of personal student stories to help keep the urgency focused on why these 
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changes are so important. Communication lines need to be kept open with consistent meetings of 

the advisory board and informational updates to key stakeholders (Evans, 2012; Kotter, 2002; 

MindTools, n.d.). 

Step 8 - Anchor the changes and make them stick 

Finally, to make any change stick, it should become part of the core culture of your 

organization and appear in day-to-day work (Kotter, 2002; MindTools, n.d.). “In large-scale 

change efforts, we use the power of culture to help make a transformation stick” (Kotter, 2002, p. 

164). Evans (2012) and Kotter (2002) recommend working the new cultural vision into things 

like the organization’s mission statement as well as into things like the new employee orientation 

so that any turnover in employees does not erode away all of the positive cultural gains resulting 

from the change initiatives. Kotter (2002) emphasizes the point that culture comes last in a 

change effort, and that culture only truly changes when a new methodology has been shown to 

work successfully over a long period of time. All of those little successes build up over time so if 

change leaders can keep them going they will have built a solid foundation to then integrate the 

new vision and values into the everyday culture of the organization (Evans, 2012; Kotter, 2002; 

MindTools, n.d.). The end result of all of these little successes is to solidify the campus culture 

as supportive to veterans, with different tools and services readily available for faculty and staff 

to provide assistance for student veterans on campus. 

Conclusion 

Colleges and universities need ways to help aid the reintegration process of veteran 

students struggling with PTSD, tinnitus, and chronic pain by adapting to their specific needs both 

in the classroom and on campus. Veteran-specific processes and resources are needed on college 

campuses for veteran students to be successful. Organizational change leaders can utilize a 
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synthesis of existing techniques and tools to successfully support their veteran students using 

Kotter’s 8-steps for change. Drawing upon the knowledge and skills of the faculty and staff on 

campus as well as individuals in departments such as advising, disability services, learning 

support services, campus counseling centers, and career services will give change leaders what 

they need to support veterans on campus. 

More research is recommended on how veterans are or are not being successful in college 

incorporating data elements such as graduation and retention rates. Research, including case 

studies, on implementing services and processes specifically to support veterans on campus 

would also greatly help change leaders better serve this population. Institutions of higher 

education would benefit greatly from this research by altering how change leaders approach and 

incorporate veteran centric support services and programs in their strategic plans.  

Alternative options like CAM treatments are just some of the ways change leaders can 

help their veteran students suffering from chronic pain, tinnitus, and PTSD. Accommodations in 

the classroom will help ensure that students with chronic pain, tinnitus and PTSD are better 

served on campus. Initiating professional development for faculty and staff on campus will help 

give employees the tools they need to not only better understand veteran students but better serve 

them as well. The better the communication, planning and understanding is between all of the 

parts of the college machine, the better off the stakeholders of the institution will be including 

veterans, service members, and veterans. 
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Appendix A 

Stakeholder Analysis Tool 

Step 1: Identify your key stakeholders. Change leaders need to identify who the key 

stakeholders are for any project that they undertake (Kotter, 2002). Identifying these stakeholders 

includes all of the individual people and departments who could be affected by the change, 

people who have influence or power over the change initiative, or who might have an interest in 

its successful or unsuccessful conclusion (MindTools, n.d.). Change leaders will need to 

communicate with all of the identified stakeholders whether they are individuals or organizations 

or groups (MindTools, n.d.) 

Step 2: Prioritize your key stakeholders. Take the list of key stakeholders and categorize them 

by their levels of power (e.g. influence), and their level of interest using the chart on the 

following page as a guide. The four broad categories are high power/ interested people, high 

power/less interested people, low power/interested people, and low power/low interested people. 

High power, interested people are the people change leaders must fully engage and make the 

greatest efforts to appeal to while low power, interested people can be very helpful with the 

details of the change initiative (MindTools, n.d.). Keep these stakeholders informed on the 

change initiative keep lines of communication open to prevent any major issues from arising 

(Kotter, 2002; MindTools, n.d.). 
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Figure A1. Stakeholder analysis tool. This figure is for identifying and categorizing key 

stakeholders in a change process. Adapted from MindTools (n.d.). Stakeholder analysis: 

Winning support for your project. Retrieved from 

http://www.mindtools.com/pages/article/newPPM_07.htm 

Step 3: Understand your key stakeholders. Engage and communicate with the key 

stakeholders to determine how they are likely to react to and feel about the change initiative. 

Color-coding stakeholders based on categories like supporter and adversary can help a change 
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leader keep track of those stakeholders who will be supportive and those that might work to 

undermine their efforts (MindTools, n.d.).  
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Appendix B 

Vision Exercise 

Kotter (2002) provides an exercise that change leaders can use if they are struggling with trying 

to come up with a clear vision for their change initiatives (p. 81).  

Draft an “article” that would appear in a magazine about the organization concerning the 

results of that institution’s change initiatives projected five years into the future (Kotter, 2002). 

Using concrete quotes, actual figures and numbers, and clear descriptions of the new services 

and/or processes the advisory board should consider the following: How is the organization 

different from what it was before, what are customers (i.e. stakeholders) saying about the 

organization, what are employees saying about the organization, and how is the organization 

performing in this area compared to others (Kotter, 2002). The goal is to get the advisory board 

to create a vision around the items that the organization would want to have had featured in this 

“article” that can then be used for the actual change initiative.  


