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Title: Module 4: Service-Connected Disabilities 
Description: In this module you will learn about service-connected disabilities that some military-affiliated 
students may face. This module will provide an overview and resources for students that may need 
accommodations. 
 
Content: 
 
Service-Connected Disabilities  
American service members have sacrificed a great deal in defending our country, most recently in 
combat in Afghanistan and Iraq. Some of those who have returned are still fighting an even more elusive 
foe within—the invisible effects of war.   
 
Invisible Injury 
It is common to make a distinction between visible injuries such as burns and shrapnel wounds and less 
visible injuries like Post Traumatic Stress Disorder (PTSD) and Traumatic Brain Injury (TBI), but these 
invisible injuries can be just as fatal and harder to treat if they are unreported by the sufferer.    
 
In this course we'll look at TBI and PTSD, how they are caused, common symptoms, and how they are 
treated.  We'll look at how to connect and be aware of signs of service-connected disabilities when 
talking with your military students.  And, if a student discloses that they are suffering from an injury that 
is making school difficult, we'll look at the variety of resources we have to support them. 
 
Traumatic Brain Injury 
Conflicts in Iraq and Afghanistan have resulted in increased numbers of veterans who have experienced 
traumatic brain injuries (TBI). The Department of Defense and the Defense and Veteran's Brain Injury 
Center estimate that 22% of all combat casualties from these conflicts are brain injuries. TBI can result 
from being struck in the head by an object, such as a bat or a fist, the head striking an object, such as the 
dashboard in a car accident or the ground in a fall, or the head being affected by a nearby blast or 
explosion.  
 
TBI Symptoms 
Like many types of brain injuries, people who suffer from TBI can experience short-term memory loss, 
difficulty retaining information, migraine headaches, and a constant ringing in the ears known as 
Tinnitus.  Traumatic brain injuries may be emergencies. In the case of more-severe TBIs, consequences 
can worsen rapidly without treatment. Advances in diagnoses, like the Glasgow Coma Scale, can help 
doctors or first responders assess the situation quickly in theater.  In a medical facility an MRI can more 
accurately pinpoint TBI. 
 
TBI Treatment 
There are many treatment options for TBI including medications, surgery to repair skull fractures or 
removing pressure or clotting, and cognitive rehabilitation.  Therapy usually begins in the hospital and 
continues at an inpatient rehabilitation clinic, a residential treatment facility or through outpatient 
services. The type of treatment or the duration of rehabilitation is different for everyone.  The important 
thing to remember is that TBI is not an untreatable condition, and the earlier and more consistent the 
treatment is, the better the chance the patient will experience recovery. 
 
Post-Traumatic Stress Disorder 
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Post-traumatic stress disorder, or PTSD, is a mental health condition that's triggered by a traumatic 
event — either experiencing it or witnessing it. Most people who go through traumatic events may have 
temporary difficulty adjusting and coping, but with time and good self-care, they usually get better. If 
the symptoms get worse, last for months or even years, and interfere with day-to-day functioning, it 
may mean PTSD.   
 
The distinction is often made between “physical” versus “mental” injuries. These terms imply that PTSD 
is somehow not physical. However, this is an incorrect distinction. PTSD and many other “mental 
illnesses” are characterized by measurable changes in the brain and in the hormonal and immune 
systems.  Although PTSD and TBI have different origins, they are closely related, and people with TBI are 
more prone to PTSD.  
 
PTSD Symptoms 
PTSD symptoms are generally grouped into four types: intrusive memories, avoidance, negative changes 
in thinking and mood, and changes in physical and emotional reactions. Symptoms can vary over time or 
vary from person to person. 
 
Intrusive Thoughts 
Intrusive thoughts might include memories or flashbacks of distressing combat experiences.  Disturbing 
recollections of injuries or fatalities might repeatedly or unpredictably intrude on their thoughts or 
appear in their dreams.  These can be triggered by environmental factors that remind them of how they 
felt during the traumatic experience, like being in large crowds, or the stress of driving.   
 
Avoidance Behavior 
Because stressful situations can trigger PTSD, veterans with PTSD often display avoidance behavior.  
Outwardly, this means avoiding places or situations that create stress for the veteran, like crowds or 
loud events, but inwardly, this can mean just trying to avoid thinking or talking about the traumatic 
event. 
 
Changes in Mood 
Changes in mood are an internal symptom, which may be very difficult to spot, but they include: 

• Negative thoughts about yourself, or other people, or the world in general 
• Hopelessness about the future 
• Memory problems 
• Difficulty maintaining close relationships 
• And feeling detached from family and friends 
• They could display a lack of interest in activities they once enjoyed 
• Difficulty experiencing positive emotions in general 
• And just feeling emotionally numb 

 
Physical & Emotional Reactions 
Changes in physical or emotional reactions could include: 

• Being easily startled or frightened 
• Always being on guard for danger 
• Or self-destructive behavior, like drinking too much or driving too fast 
• They could have trouble sleeping 
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• Trouble concentrating 
• Or irritability, angry outbursts or aggressive behavior 
• And overwhelming guilt or shame 

 
The symptoms of PTSD, unless you are on the lookout for them, can be very difficult to spot, and they 
may not present themselves until years after the event.  The internal nature of the symptoms, along 
with the possible delay of onset can make a service member feel like they are weak for developing 
symptoms, maybe they say to themselves, "I’ve been fine for so long, I just need to get it together."  
However, recognizing symptoms and seeking treatment is imperative, and if they disclose the potential 
need, encouraging your student to seek help may be the difference between success and continued 
suffering. 
 
PTSD Treatment 
Getting treatment after PTSD symptoms develop can be critical to reduce symptoms and improve 
function. The VA and other providers have various evidence-based treatment options: 
 
Cognitive Processing Therapy: This type of talk therapy helps the patient recognize the ways of thinking, 
or cognitive patterns, that are keeping them stuck in thought patterns and beliefs associated with the 
trauma  
 
Exposure Therapy is a behavioral therapy that helps the veteran safely face both situations and 
memories that they find distressing so they can learn to cope with them effectively. Exposure therapy 
can be particularly helpful for flashbacks and nightmares.  
 
Eye-Movement Desensitization and Reprocessing: Referred to as EMDR it combines exposure therapy 
with a series of guided eye movements that help process traumatic memories and change how one 
reacts to them.  
 
Medications have been developed to assist with the recovery of PTSD, including any, or a combination 
of:  Psychotropic drugs, Sleep aids, and Anxiety or Depression medications. 
 
 
All these approaches can help a veteran gain control of lasting fear after a traumatic event. And yet the 
myth that PTSD is untreatable persists, resulting in potentially thousands of veterans not seeking 
treatment.   
 
Service Member & Veteran Suicide 
Take a minute to watch this short video about suicide among service people and veterans. 
https://youtu.be/6VmUulPab4M  
 
Causes of Suicide 
Many people falsely believe that depression is the only cause of suicide, but we now know that it can be 
the result of many factors, including PTSD and TBI.  As you saw in the video, the rate of suicide and 
suicidal thoughts is disproportionality high in the military, so it is quite possible you have a student who 
is affected.   
 

https://youtu.be/6VmUulPab4M
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People who talk about suicide are not just seeking attention; mentioning it may be a cry for help and 
should be taken seriously.  It is important to not only know when someone might need support, but to 
know where help can be found.   
 
The Office of Student Access and Wellness at the University of Arizona Global Campus provides support 
for students experiencing critical impacts and crises. If you are working with a student who you believe 
would benefit from support, send a referral to HELP@uagc.edu and a student advocate will contact 
them. 
 
Invisible Injury in the Classroom 
Some of the subtle signs of invisible injury may be difficult to spot when interacting with your students, 
but there are a few ways it may present itself in the classroom.  Your student may report difficulty 
reading and retaining information or show signs of processing information more slowly.  In discussion 
boards or conversation, they may display impulsivity in the form of lashing out at other students if they 
feel cornered or attacked.  They may spontaneously want to quit over seemingly small issues.  There 
may be triggers from classroom discussions or the online environment like technology issues.   
 
Irritability and sudden changes in mood are not alone major indicators of PTSD or TBI, but in context of 
other challenges you may observe, they could suggest your student is in need of additional support.   
 
Supporting Students with Invisible Injury 
Empathy 
Take a look at this video about Empathy and how you can use it to support students with invisible 
injuries. 
https://youtu.be/1Evwgu369Jw  
 
Empathy and You 
You have a unique privilege and opportunity when speaking to your military students.  They may be 
feeling overwhelmed or despondent, and as an advisor or instructor, you are a sounding board and a 
trusted person.  Being aware of the symptoms of Invisible Injuries can help you recognize them in your 
students, show empathy, and direct them to our support services and resources.  Let's look at those 
now. 
 
Resources 
The Office of Student Access and Wellness provides support services for students with disabilities and 
ongoing medical conditions. With a dedicated team of staff trained to support students with various 
symptoms and associated barriers, the Office of Student Access and Wellness connects students with 
the accommodations and resources needed to help them succeed.  Contact access@uagc.edu to make a 
referral on behalf of a student you believe may need support. 
 
The CHAMPS Peer Mentoring Program pairs new military students with more experienced mentors, so 
they have a person to turn to with questions.  This buddy system provides encouragement, advice, and a 
connection to help new students succeed and stay on track. 
 
The Military Support and Leadership Club provides those affiliated with the military the support they 
need to fulfill their goals through growth and development opportunities. Members of the Military 

https://youtu.be/1Evwgu369Jw
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Support and Leadership Club have opportunities to meet monthly, as well as engage in the UAGC online 
community to enhance their military support network. 
 
Thank You! 
Of the 1.6 million American service members that have been deployed to Iraq and Afghanistan, over 
30,000 have returned from a combat zone with visible wounds and a range of permanent disabilities.  
And an estimated 25-40 percent of those who were deployed suffer from an invisible injury.  Having 
awareness of the challenges our students may be experiencing, as well as knowing how to offer support, 
are key to helping our students both in and out of the classroom achieve their goals. 
 


