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This review aims to explore and synthesize employment and rehabilitation services for 
veterans with disabilities to help rehabilitation clinicians and researchers understand the 
characteristics and needs of this population, with the aim to improve employment and 
rehabilitation outcomes for veterans with disabilities. More specifically, our goal is to 
identify strengths, challenges, and opportunities in Vocational Rehabilitation (VR) and 
employment services for veterans with disabilities. Veterans with disabilities may be 
eligible to receive VR services from both the Veterans Affairs (VA) and state VR agencies; 
however, they still experience significant challenges and barriers in employment due to 
unique characteristics of veterans and their disabilities. For example, poverty, 
homelessness, and unemployment due to disability are significant challenges for veterans 
with disabilities, their families, service providers, stakeholders, and policymakers. 
Research has long identified employment and rehabilitation services can buffer against 
these challenges; however, VR services are identified as the least used VA services among 
veterans with disabilities. This study includes implications to inform clinicians, policy 
makers, and researchers on VR and employment services for veterans with disabilities. 

With millions of United States troops having been de
ployed to Afghanistan and Iraq, the need for rehabilitation 
and mental health services for service members returning 
from active-duty military service has increased dramati
cally. To the credit of advancements in health and military 
technology, more veterans are able to survive from severe 
injuries; however, these veterans may live with severe dis
abilities (e.g., polytrauma), which may be challenging for 
rehabilitation and mental health counseling processes. 

Disability, poverty, homelessness, and unemployment 
are significant challenges for veterans with disabilities, 
their families, service providers, stakeholders, and policy
makers. Research has long identified employment and re
habilitation services can buffer against poverty, homeless
ness, and unemployment among people with disabilities, 
including veterans with disabilities. Yet, VR services are 
identified as the least used VA services among veterans 
(U.S. Department of Veterans Affairs, 2020b). Therefore, in 
this study, the aim is to inform clinicians and researchers 
on employment and rehabilitation services, including Vo
cational Rehabilitation (VR) for veterans with disabilities. 
More specifically, with this study, first sociodemographic, 
disability, health, and service-use characteristics of veter

ans will be introduced. Next, strengths of employment and 
rehabilitation services, challenges for VR and VA agencies 
and veterans with disabilities, and opportunities to improve 
VR services will be overviewed. 

Sociodemographic, Disability, Health, and     
Service-Use Characteristics of Veterans     

According to the U.S. Department of Veterans Affairs, 
based on 38 U.S.C. § 101(2), the term veteran means “a per
son who served in the active military, naval, or air service, 
and who was discharged or released therefrom under con
ditions other than dishonorable” (U.S. Department of Vet
erans Affairs, 2019b, para. 3). The weighted estimate of the 
number of veterans is 18.3 million, of which 1.6 million are 
women (U.S. Department of Veterans Affairs, 2019a). Com
pared to the non-veteran men percentage (45.3%) in the 
general population, veterans are predominantly men (ap
proximately 91%), meaning that women are underrepre
sented in the veteran population (U.S. Department of Vet
erans Affairs, 2016, 2019a). It is also important to note that 
veterans are significantly older than the non-veteran pop
ulation (U.S. Department of Veterans Affairs, 2022b). Addi
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tionally characteristics, such as employment, disability, and 
income, will be significantly impacted due to this age dif
ferences between the two groups (U.S. Department of Vet
erans Affairs, 2016, 2019a). 

Regarding race and ethnicity, 77.7% of veterans are 
White (U.S. Department of Veterans Affairs, 2016). VA re
ported that 7.1% of male veterans (19% of male non-vet
eran) and 9.5% female veterans (16.6% female non-veteran) 
are Hispanic, meaning there are fewer Hispanic male and 
female veterans compared to their non-veteran counter
parts (U.S. Department of Veterans Affairs, 2019a). The vet
eran population does not have a high minority compo
sition. According to the VA, only 23% of veterans are 
minorities compared to 37% of non-veteran minorities 
(U.S. Department of Veterans Affairs, 2019a). Black or 
African American veterans (12%) and Hispanic veterans 
(7%) are the two largest minority veteran groups (U.S. De
partment of Veterans Affairs, 2019a). Female veterans were 
more likely to have some college and bachelor’s degree and 
an advanced degree compared to male Veterans and female 
non-Veterans (U.S. Department of Veterans Affairs, 2019a). 

Chronic Conditions, Disability, and Service Use       
among Veterans   

Veterans Affairs assigns a disability rating to a veteran 
based on the severity of their disability (U.S. Department 
of Veterans Affairs, 2022a). While 21.8% of veterans have 
service-connected disability status, 34.1% of those veterans 
have a 70% or higher disability rating (U.S. Department 
of Veterans Affairs, 2016). Furthermore, female veterans 
(25.1%) reported higher-service connected disabilities than 
male veterans (22.8%) (U.S. Department of Veterans Affairs, 
2019a). Nevertheless, when looking at the VA benefit uti
lization statistics, approximately 100,000 veterans received 
VR services (e.g., Compensated Work Therapy [CWT]) from 
the VA in FY 2017, even though 9.8 million veterans used at 
least one VA benefit or service the same year (U.S. Depart
ment of Veterans Affairs, 2019a). CWT is a vocational reha
bilitation service through VA helping veterans with disabil
ities obtain competitive employment (Cosottile & DeFulio, 
2020). In addition, it is anticipated the percentage of dis
ability could be higher for veterans, given that many do 
not seek help when experiencing mental health symptoms. 
Therefore, this service-connected disability data from the 
VA only includes veterans who received services from the 
VA. 

Most importantly, the VA reported that “the likelihood 
of [a Veteran with disability] seeking treatment from a VA 
Health Care facility, varied with race and ethnicity; how
ever, rates for Black or African American, Hispanic, and 
AIAN [American Indian or Alaska Natives] were higher than 
the overall rate of VHA usage” (U.S. Department of Veter
ans Affairs, 2019a, p. 40). For example, 67.6% of White vet
erans with service-connected disabilities used healthcare 
services, compared to 77.4% Black or African American vet
erans with service-connected disabilities, 62.5% of Asian 
veterans with service-connected disabilities, 70.9% AIAN 
veterans with service-connected disabilities, 66.5% Native 
Hawaiians and/or other Pacific Islander veterans with ser

vice-connected disabilities, and 71.5% Hispanic veterans 
with service-connected disabilities (U.S. Department of 
Veterans Affairs, 2019a). In FY 2009, characteristics of shel
tered homeless individual veterans identified 51.2% with 
disabilities (U.S. Department of Veterans Affairs, 2012), 
meaning that disabilities among homeless veterans are very 
common. 

Employment, Poverty, and Homelessness among      
Veterans  

Veterans are more likely than the non-veteran popula
tion to experience employment difficulties (Cosottile & De
Fulio, 2020). According to the VA, only 44.2% of veterans 
are employed, which is lower than non-veterans (61.2%; 
U.S. Department of Veterans Affairs, 2016). Black or African 
American veterans (3.3%) were more likely to have lower 
unemployment rates compared to their non-veteran coun
terparts (5.0%). Data also revealed that minority veterans 
were less likely to live in poverty compared to non-veteran 
minorities (U.S. Department of Veterans Affairs, 2019a). 
Data also revealed that male veterans had a higher median 
household income than female veterans. Homelessness is a 
significant public health and rehabilitation concern among 
veterans. According to VA data, 16% of the homeless pop
ulation are veterans despite only 10% of the total popula
tion being veterans, meaning veterans are overrepresented 
among the homeless population (U.S. Department of Veter
ans Affairs, 2012). 

Employment and Rehabilitation Services for      
Veterans with Disabilities    

Veterans with disabilities (e.g., service-connected dis
abilities) may receive VR services from both the VA and 
state VR agencies. The four most common VR services for 
veterans with disabilities are Vocational Rehabilitation and 
Employment, the Compensated Work Therapy Program, State 
Vocational Rehabilitation Programs, and Community Rehabil
itation Programs. 

Vocational Rehabilitation and Employment (VR&E), re
ferred to as the Chapter 31 program, provides VR services 
to eligible service members and veterans with service-con
nected disabilities to help them prepare for, obtain, and 
maintain suitable employment or achieve independent liv
ing (U.S. Department of Veterans Affairs, 2015). Not every 
veterans and service members with a service-connected 
disability is eligible for these services. According to VA pol
icy, there are eligibility criteria for veteran and service 
members (U.S. Department of Veterans Affairs, 2015). For 
veterans, the U.S. Department of Veterans Affairs (2015) re
ported that “A Veteran must have a VA service-connected 
disability rating of at least 20 percent with an employment 
handicap, or rated 10 percent with a serious employment 
handicap, and be discharged or released from military ser
vice under other than dishonorable conditions (para. 2).” 

For service members, the U.S. Department of Veterans 
Affairs (2015) reported that “Service members are eligible 
to apply if they expect to receive an honorable discharge 
upon separation from active duty, obtain a rating of 20 per
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cent or more from VA, obtain a proposed Disability Evalu
ation System (DES) rating of 20 percent or more from VA, 
or obtain a referral to a Physical Evaluation Board (PEB) 
through the Integrated Disability Evaluation System (IDES) 
(para. 3).” VR&E has services based on needs of veterans 
and service members with disabilities. VR&E has five tracks 
to employment, which “provide greater emphasis on ex
ploring employment options early in rehabilitation plan
ning process, greater informed choice for the Veteran re
garding occupational and employment options, faster 
access to employment for Veterans who have identifiable 
and transferable skills for direct placement into suitable 
employment, and an option for Veterans who are not able 
to work, but need assistance to lead a more independent 
life” (U.S. Department of Veterans Affairs, 2015, para. 5). 

The Compensated Work Therapy (CWT) Program is a VA 
clinical vocational rehabilitation program (U.S. Department 
of Veterans Affairs, 2020a). CWT professionals provide (a) 
evidence-based vocational rehabilitation services; (b) part
nerships with business, industry, and government agencies 
to provide veteran candidates for employment and veteran 
labor; and (c) employment supports to veterans and em
ployer. The mission of CWT mission is to match veterans’ 
skills, abilities, and preferences, and help them find em
ployment. CWT staff develop partnership with organiza
tions, companies, and government agencies who need em
ployees with proven abilities to produce high quality work. 
Unlike VR&E, CWT programs are located in all VA medical 
centers. 
Unlike other individuals with disabilities, veterans with dis
abilities may seek VR services from both the VA CWT pro
grams and state VR programs in their residence state. The 
eligibility for veterans to participate in state VR and em
ployment services may change from state to state. There
fore, it is important to note that the collaboration between 
state VR programs and VA VR programs could improve em
ployment outcomes for veterans with disabilities. For ex
ample, perceptions of state VR agency administrators on 
State Vocational Rehabilitation Agencies (SVRA) and VA 
VR&E programs were examined and it was identified that 
co-service practices could improve employment outcomes 
among minority veterans with disabilities (Johnson et al., 
2017). 

Finally, veterans with disabilities may receive VR ser
vices from community rehabilitation programs (CRP). CPR 
are community-based nonprofit private or government en
tities providing mental health, rehabilitation, employment, 
and independent living services. CPR staffs may provide vo
cational evaluation, community-based assessment, job de
velopment, and job coaching services to veterans with dis
abilities. 

Overall, veterans with disabilities have unique sociode
mographic, disability, and health factors, which also affect 
their service-use behaviors. When looking at Rehabilitation 
Service Administration (RSA) data, the number of veterans 
who applied to VR services through state VR agencies was 
9,606 in first three quarters of Fiscal Year (FY) 2018, which 
is 24% (n = 7,729) more than the first three quarters of 
FY2016. This data indicates that State VR service use has 

substantially increased among veterans with disabilities, 
demonstrating that more attention should be given so
ciodemographic, disability, health, and service-use charac
teristics of veterans. Given there are multiple employment 
and rehabilitation services options for veterans with CID, it 
is important for policymakers to develop health policy and 
administration strategies to have a well-coordinated and 
efficient employment and rehabilitation services for veter
ans with CID. The following section will cover strengths and 
benefits of VR services and programs for veterans with dis
abilities. 

Strengths and Benefits of VR Rehabilitation and        
Employment Services and Programs for Veterans       

with Disabilities   

Previous literature has documented well the benefits and 
strengths of employment and rehabilitation services and 
programs for veterans with disabilities. The common con
sensus of these studies is that employment and rehabilita
tion services improve employment and rehabilitation out
comes among people with disabilities, including veterans 
with disabilities. In this section, some works documenting 
the importance and strengths of employment and rehabili
tation services including VR services for veterans with dis
abilities will be reviewed. 

In a recent study, Shepherd-Banigan and colleagues 
(2021) examined experiences of veterans with disabilities 
who use VA vocational and education training and assis
tance services, such as supported employment, education 
benefits, and VR&E, and their caregiving needs. The au
thors conducted 26 joint semi-structured interviews with 
post-9/11 veterans who had used at least one of three vo
cational and educational services, as well as the veterans’ 
family members who were enrolled in a VA Caregiver Sup
port Program. Researchers conducted applied thematic 
analysis to analyze participants’ responses. Their findings 
revealed that participants perceived that VA vocational and 
educational services have the potential to improve success
ful integration into the civilian workforce among veterans. 
Participants reported that VA services and benefits helped 
them develop new skills, qualifications, and networking op
portunities to secure a job that accommodates their disabil
ities. 

In another study, Resnick et al. (2006) examined what 
makes VR effective by looking at VA program character
istics and employment outcomes at the national level. 
Specifically, they examined (a) the diversity of program
matic elements among VA CWT programs, (b) client-level 
predictors of employment success at discharge, and (c) the 
association between programmatic features and success. 
Their results revealed that, when compared to individuals 
working in a workshop, veterans who joined in community-
based [transitional work experience] were over 2.5 times 
more likely to be discharged to competitive employment, 
over twice as likely to be discharged to any kind of con
structive activity, and 1.6 times more likely to be discharged 
“successfully,” when all other individual-level and pro
grammatic variables were controlled. The authors reported 
that only 15% of veterans participated in community-based 
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work activities, though this was the strongest predictor of 
success at discharge. Regarding program-related variables, 
program structure, program focus, or facility support were 
not significantly related to outcomes; however, they re
ported that assertive outreach to engage veterans in the 
program was significantly related to both competitive em
ployment and constructive activity at discharge. Overall, 
the authors reported that VA VR services should focus more 
on community-based vocational services instead of institu
tion-based workshop programs. 

Webster et al. (2018) developed the Servicemember 
Transitional Advanced Rehabilitation (STAR) Program, a 
novel residential VR program for injured service members 
and veterans. They recruited a total of 102 service members 
and veterans with injury to test their program. Authors re
ported that those who joined in STAR program had signifi
cant improvements in physical, mental and emotional, and 
vocational functioning. 

O’Connor et al. (2016) examined a 12-week cognitive 
rehabilitation intervention embedded within VR services 
for veterans with mild traumatic brain injury (TBI) and 
mental illness. Their results revealed that competitive em
ployment rates were higher among participants who re
ceived this 12-week embedded program compared to con
trol group who received client-centered therapy that did 
not focus on employment or cognitive rehabilitation. Those 
who received the 12-week cognitive rehabilitation inter
vention embedded within VR services had improved days 
worked, hours worked, and money earned. 

Employment and rehabilitation services and programs 
show promise in veterans with felony history, as well. LeP
age et al. (2018) compared three different vocational rein
tegration modalities (i.e., basic service, self-study using the 
About Face Vocational Manual, and the About Face Voca
tional Program) for veterans with felony histories. Their 
results revealed that receiving a standardized group-based 
program (i.e., the About Face Vocational Program) had bet
ter outcomes than basic services or the self-study program 
over a one-year follow-up period. For example, the authors 
found those with standardized group-based program were 
almost twice as likely to find competitive employment 
within a year. Participants who joined group-based pro
gram were also over three times as likely to have achieved 
stable employment as those in the basic services condition 
and over seven times as likely to achieve stable employment 
as those in the self-study condition. Another study con
ducted by LePage et al. (2016) examined the six-month 
outcomes of incorporating the principles of supported em
ployment into the About Face Program for formerly in
carcerated veterans. They randomly assigned veterans to 
either the About Face Program (AF) or to that program 
plus a modification of Individual Placement and Support 
(IPS+AF). They followed veterans after six months and 
found that employment rates were significantly higher for 
veterans who received AF+IPS, with 46% finding employ
ment compared to only 21% who received AF only. 

In addition to research on VA VR services and programs, 
there are also studies examining state VR services for veter
ans; however, studies examining the effectiveness of state 

VR services for veterans are limited. Moore et al. (2015) ex
amined return-to-work outcome rates of African American 
and White veterans served by state VR agencies to iden
tify disparities based on race, gender, and level of educa
tional attainment at closure in veterans. The authors used 
the RSA-911 database for FY2013. Their results revealed 
that “(a) the odds of White veterans successfully returning 
to work were nearly 1½ times the odds of African Ameri
can veterans returning to work and (b) African American fe
male veterans had the lowest probability for successfully re
turning to work. Moreover, findings indicated that African 
American veterans’ successful return-to-work rates in 5 of 
the 10 RSA regions were below the national benchmark” 
(pp. 158). 

Barriers, Challenges, and Needs in Successful       
Rehabilitation and Employment Services and      

Programs  

In addition to employment barriers due to disabilities, 
veterans with disabilities also experience barriers and chal
lenges while using or seeking rehabilitation and employ
ment services. In this section, certain barriers, challenges, 
and needs in successful employment and rehabilitation ser
vices and program for veterans with disabilities are ad
dressed. 

Shepherd-Banigan et al. (2021) examined facilitators 
and barriers of VA vocational and educational service use 
among veterans with disabilities. Their results revealed 
that health problems, VA bureaucratic processes, and VA 
and academic programs that did not accommodate the 
needs of veterans with disabilities were the most cited bar
riers among veterans with disabilities who experienced 
challenges. Another barrier was concerns about benefit loss 
among veterans if they became employed. Ottomanelli et 
al. (2019) examined current practices, unique challenges, 
and future directions in VA VR services in polytrauma sys
tems of care. They identified the following challenges, 
which will be used to frame the discussion here: (a) staffing, 
(b) benefits as a disincentive, (c) transitioning active-duty ser
vice members, (d) differing needs of a heterogenous popula
tion, (e) communication/collaboration, and (f) different em
ployment data sources. 

Regarding staffing, Ottomanelli et al. (2019) reported the 
VA needs more CWT staff to meet the needs of veterans 
with polytrauma. As a result, the VA may need to hire 
more VR counselors in near future to meet the needs of 
veterans with disabilities. Similar to Shepherd-Banigan et 
al. (2021)’s findings on concerns about benefit loss, Ot
tomanelli et al. (2019) reported that disability compensa
tion may reduce motivation to seek employment if veter
ans and service members with disabilities are concerned 
about losing their financial and Social Security benefits. As 
such, rehabilitation professionals and benefits counselors 
may play a key role here to help veterans with disabilities 
understand their benefits. 

In addition to staffing and concerns about benefits loss, 
many veterans and active-duty service members also need 
help regarding transition-related challenges. Specific VR 
programs serving a population of mostly active-duty ser
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vice members may face unique issues due to transition-re
lated factors (Ottomanelli et al., 2019). Therefore, VR ser
vices should have flexible approaches to provide the type 
and level of services appropriate for active-duty members. 
This service may help veterans and active-duty members 
with disabilities have a smooth transition from military life 
to civilian life. 

Another significant challenge is that veterans are a het
erogeneous population and, therefore, have different needs 
(Ottomanelli et al., 2019). Given veterans and service mem
bers may have different disabilities, co-morbidities, and 
clinical features, it is challenging to design and implement 
VR programs to meet the needs of these diverse veterans 
and service members. Although it may be challenging and 
costly, individualized rehabilitation and employment ser
vices for veterans and service members would be more 
helpful based on specific needs and challenges. It is also 
important for rehabilitation professionals, researchers, and 
policymakers to understand emerging needs and chal
lenges. For example, because of advanced technology, more 
veterans are able to survive from severe injuries; however, 
these veterans may live with severe disabilities (e.g., poly
trauma), which may be challenging for rehabilitation and 
employment process. Policymakers and health administra
tors may invest more in improving functioning and eventu
ally community participation among Veterans with CID. 

Finally, another significant challenge is different em
ployment data sources. There are three separate sources 
(i.e., the VHA electronic medical record, the VA TBI Model 
System (VATBIMS) Program of Research database, and the 
VA Northeast Program Evaluation Center) for information 
on employment of veterans with TBI, where some of the 
data is difficult to extract and analyze when needed. The 
authors reported that collaboration among those respon
sible for the data is important for improving research and 
informing program development that meets the vocational 
needs of veterans with TBI (Ottomanelli et al., 2019). 

When it comes to barriers and challenges, it is also im
portant to highlight service access difficulties among veter
ans living in rural areas. Many veterans live in rural areas 
(~4.7 million; 8% women; 10% minorities; Office of Rural 
Health, 2022). Rural veterans experience significant bar
riers, such as access to healthcare (particularly specialty 
care), limited internet access, greater fewer transportation 
options, higher uninsured rates, longer wait times, and 
hospital closures due to financial instability (Office of Rural 
Health, 2022). Rural veterans do not always live around a 
VA center. For example, the upper peninsula of Michigan is 
an isolated area, where rural veterans struggle to reach VA 
or non-VA care due to hospital closings, fewer housing, and 
transportation options, greater geographic and distance 
barriers, limited internet, and difficulty of safely aging. In 
addition, underserved rural veterans are often unaware of 
the benefits, services, and facilities available to them. 

Opportunities to Improve Veterans’     
Rehabilitation and Employment    

Although there are many challenges and barriers in re
habilitation and employment services for veterans with dis

abilities, there are ways to improve rehabilitation and em
ployment services for veterans with disabilities. This 
section will cover certain opportunities to improve VR ser
vices for veterans with disabilities. 

Shepherd-Banigan et al. (2021) examined factors to im
prove VR services for veterans and reported that veteran 
motivation, caregiver and family support, and engaged VA 
and academic counselors were key factors in improving the 
use of VA vocational and educational services. According 
to their findings, an efficient VA application process and a 
proficient staff were important facilitators of VA vocational 
and educational service use. Veterans also believed VR spe
cialists are important in helping them effectively use VA 
vocational and educational services. In addition, universi
ties, faculty, and disability specialists play significant roles 
for veterans using educational benefits. Veterans reported 
that when academic institutions’ support them, there is 
an increase in their academic success, which may increase 
their employment outcomes. 

As reported above, in their study of perceptions of state 
VR agency administrators on SVRA and VA VR&E Pro
grams, Johnson et al. (2017) identified that co-service prac
tices could improve employment outcomes among minority 
veterans with disabilities. Via survey methodology, re
searchers surveyed 39 SVRA administrators that were mem
bers of the Council of State Administrators of Vocational 
Rehabilitation (CSAVR) on whether they (a) currently en
gage in collaborations with VA VR&E Programs to serve 
minority veterans with disabilities or (b) had prior collab
orations. Participants reported sometimes to usually col
laborating with VA VR&E Programs to serve minority veter
ans with disabilities, both now and in the past. Participants 
were also asked to rate their current or prior involvement 
in 15 different co-service practices with the VA VR&E. Re
spondents indicated they were rarely involved in conflict 
resolution procedure development with VA VR&E, and 
sometimes too often involved in the referral procedure with 
VA VR&E. Participants were also asked to rate the effec
tiveness of 15 SVRA and VA VR&E co-service practices, ir
respective of whether or not they engaged in these prac
tices. Findings revealed slight-to-moderate effectiveness 
for the job training manual development, and moderate-
to-high effectiveness for both the referral process devel
opment and the development of co-hierarchy and co-re
sponsibilities. Among nine potential SVRA and VA VR&E 
co-service challenges, participants considered a lack of di
versity as a slight-to-somewhat barrier and inconsistent 
collaborations as a somewhat-to-moderate barrier. Finally, 
participants were asked to rate identified positions within 
SVRAs that could be part of co-service practices with VA-
VR&E Programs, reporting that all positions, including di
rectors, program managers, field coordinators, rehabilita
tion counselors, job development specialist, and 
rehabilitation technicians, should be engaged (Johnson et 
al., 2017). 

Better and more specific training of professionals work
ing with veterans could improve their employment-related 
outcomes. Frain et al. (2010) reported that the rehabilita
tion counseling field should have further training and cur
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riculum-related activities that introduce veterans, the re
habilitation needs of veterans, and the overall challenges 
that affect veterans with disabilities in their daily life. Re
habilitation counselors should be familiar with techniques 
to screen physical and mental illnesses among veterans, 
suggesting that the field of rehabilitation counseling should 
expand its curriculum and training materials to cover the 
needs of veterans with disabilities. Given VA statistics pre
viously reported, unemployment and homelessness are sig
nificant issues among veterans, and can lead to veterans 
with disabilities facing significant employment-based 
needs. Rehabilitation counselors need to understand these 
specific employment-related needs among veterans (Frain 
et al., 2010). Rehabilitation professionals have the skills 
and knowledge related to employment reintegration, em
ployer education, and transferable skills analysis to help 
veterans with disabilities to address their employment-re
lated needs. 

In another study, Frain and colleagues (2013) examined 
current knowledge and training needs of CRCs to work ef
fectively with veterans with disabilities. Their results re
vealed that CRCs reported low levels of preparation in some 
of the areas deemed important by veterans and profession
als. CRCs did not feel they were being sufficiently trained 
to work with veterans with disabilities. Given rehabilitation 
counseling curriculum has not been expanded substantially 
to work effectively with veterans with disabilities since 
2013, rehabilitation counselors who are newly employed in 
state VR or VA VR services may not feel ready to work 
effectively with veterans with disabilities. Rehabilitation 
counseling programs should collaborate closely with VA 
VR services so that interested students may at least have 
practicum and internship experiences in these settings, 
which may increase their knowledge of veterans with dis
abilities. 

Given disability is already common in veterans and neg
atively affects employment outcomes, secondary conditions 
could present further barriers in achieving optimal rehabil
itation and health outcomes in veterans with disabilities. 
Therefore, rehabilitation counselors may aim to improve 
self-management behaviors in veterans with disabilities 
(Frain et al., 2010). To do that, rehabilitation counselors 
can easily screen self-management behaviors by using psy
chometrically sound scales with veterans with disabilities. 
Based on the screening results, rehabilitation counselors 
can provide psychoeducation to improve self-management 
behaviors in this population (Frain et al., 2010). 

Families could play significant roles in the health and re
habilitation outcomes of veterans. In addition to focusing 
on veterans, it is also important that rehabilitation coun
selors focus on veterans’ families to address their holistic 
needs (Frain et al., 2010). Veterans’ family members may 
also be experiencing considerable difficulties, in which re
habilitation counselors can offer support by implementing 
coping skills and providing resources to them. Through 
the lens of a holistic rehabilitation and health service ap
proach, rehabilitation counselors could facilitate the devel
opment of overall family resilience in veterans and their 

family members so they are better equipped to face daily 
challenges, stress and pressure (Frain et al., 2010). 

Finally, research on the needs of veterans with disabili
ties is warranted in rehabilitation counseling (Frain et al., 
2010). Recently, rehabilitation researchers have published 
and presented research findings on veterans’ health, post
secondary education outcomes, and overall life adjustment 
(e.g., Eagle et al., 2022; Umucu, 2021; Umucu, Brooks, et 
al., 2018; Umucu et al., 2020; Umucu, Grenawalt, et al., 
2018; Umucu, Reyes, et al., 2021; Umucu, Villegas, et al., 
2021). Positive psychology, a contemporary approach, was 
explored to determine whether positive psychology factors 
explain positive rehabilitation outcomes, including com
munity participation, in veterans with and without disabili
ties. It is recommended that rehabilitation professionals in
corporate positive psychology techniques and interventions 
into rehabilitation process. For example, grit was found to 
uniquely account for a significant proportion of variance 
in functional disability (Umucu, Villegas, et al., 2021); as 
such, rehabilitation clinicians may find ways to incorporate 
grit and other positive psychological constructs (e.g., re
silience) into VR services. Collaborative and interdiscipli
nary research is needed in this area to further examine and 
understand the needs of veterans with disabilities. 

Conclusion  

With this study, literature on the vocational rehabilita
tion needs of veterans with disabilities was synthesized. 
To summarize, Figure 1 represents a conceptualization of 
helping veterans with disabilities during VR process based 
on these findings. It is important that audiences under
stand that this literature review has certain limitations. 
The most important limitation is that this manuscript did 
not represent a complete systematic literature review. In
stead, only certain studies were included to elucidate the 
strengths, challenges, and barriers of services to veterans 
with disabilities. Overall, the goal was to help rehabilitation 
and mental health service providers understand sociode
mographic, disability, health, and service-use characteris
tics of veterans. Future efforts will include a systematic 
review of the literature to understand the scope of evi
dence-based practices, services, and factors leading to the 
most effective employment and wellness outcomes. 

Author’s Note   

The contents of this article summary were developed un
der a grant, the Vocational Rehabilitation Technical Assis
tance Center for Quality Employment, H264K200003, from 
the U.S. Department of Education. However, those contents 
do not necessarily represent the policy of the U.S. Depart
ment of Education, and you should not assume endorse
ment by the Federal government. 
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Figure 1. Illustration of Challenges, Barriers, and Needs of Veterans with Disabilities and Opportunities to Improve VR Services                 
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