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“This bill therefore and the former legislation provide the special benefits which are due to the 
members of our armed forces -- for they have been compelled to make greater economic 
sacrifice and every other kind of sacrifice than the rest of us, and are entitled to definite action 
to help take care of their special problems.” 

-Franklin D. Roosevelt announcing the Serviceman’s Readjustment Act of 1944. 
 

 
 

Edited by Shad Meshad and Sean Lunde 
 
Sean Lunde is a researcher at the William Joiner Center for the Study of War and Social Consequences at the 

University of Massachusetts Boston. Sean served as an Army medic in both Iraq and Kosovo. 
Shad Meshad, LCSW, CTS, has been the President and Founder of the National Veterans Foundation for over 20 

years. Shad was an Army Captain and served as a counselor in Vietnam.  He is also author of the critically acclaimed 
biography “Captain For Dark Mornings,” which is about his experiences in the Vietnam war and with the Vietnam 
veterans.  

 

 
 

Sixty years after President Franklin D. Roosevelt announced a new plan to support our 
veterans, veterans again face a period of crisis. America is fighting a different war in Iraq and 
Afghanistan, with an all volunteer Army. Women are in combat. Technology is saving the lives of 
thousands of service members who would have otherwise died. As a result, the percentage of disabled 
veterans, in need of specialized treatment, has significantly increased.  

The current recession has placed increasing demands on the labor market. Even the educated 
are facing difficulty obtaining decent jobs. Housing is rarely affordable, and sub-prime loans are 
causing Americans to lose their homes. The cost of war extends far beyond the battlefield. Americans 
have repeatedly expressed their desire to “Support our troops” deployed to Iraq and Afghanistan. It is 
the duty of policymakers to convert the desire of American citizens to palpable results. 
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EDUCATION 

 President Franklin D. Roosevelt promised veterans the opportunity to further their education 
when he signed into law the Serviceman’s Readjustment Act of 1944, commonly referred to as the GI 
Bill. It not only promised veterans a tuition-free education, but also a livable stipend while in school.1 
Because of changes made to the GI Bill in the wake of the Korean and Vietnam Wars, the men and 
women serving in Iraq and Afghanistan are deprived of the educational assistance promised to 
veterans for decades. Educational funding for veterans has steadily declined in the 65 years since the 
original GI Bill was passed. Even though an education today costs 70 times what it did in 1949, the 
Department of Veterans’ Affairs’ (“VA”) 2008 budget is $200M less than it was just after World War 
II.2,3 
  
� The original GI Bill authorized $500 dollars per year to cover the cost of education, books, 
 supplies, equipment and other necessary expenses, making any educational institution financially 
 accessible to veterans.1 It also authorized a living allowance, which was increased to $65 for a 
 single veterans and $90 for veterans with dependents within one year of the bill’s enactment.4  

 
� Tuition hikes historically have averaged 8% per year. 5 If the GI Bill followed this trend, the $500 
 given to WWII veterans would be equivalent to $74,389.92. The adjusted income is within $100 
 dollars of the estimated annual educational expenses at Harvard Business School.6 

 
� After the Korean War, the VA ceased to pay tuition to educational institutions and started giving 
 veterans a check to cover both educational and sustenance expenses.7 

 
� While the American Council on Education supported the new plan, educational leaders like Fr. 
 Theodore Hesberg reported reduced veteran enrollment at Notre Dame when he was president. 
 This raised concerns that veterans had to compromise the quality of their education to make it 
 affordable. 8,9 

 

� Today, the GI Bill uses complex formulas to determine monthly benefits. Full-time student 
 veterans receive as little as $317 a month to cover tuition, fees, books and supplies and living 
 expenses. The highest benefit rate plan gives veterans $1251 monthly for a maximum of 36 
 months.10 This barely covers the in-state tuition and fees at state colleges like Ohio State – with 
 nothing for housing, transportation or food.11 

 

� Under the current GI Bill, service members must deduct at least $1200 from their military pay to 
 receive benefits. To get the highest rate ($1251), an $1800 contribution is required. Veterans can’t 
 get the funds back if they don’t use their benefits.12  

 

� Service members must enroll in the GI Bill at the time of enlistment and cannot enroll at a later 
 time. Also, if veterans don’t use their educational benefits for 10 years, they lose them 
 completely.12  

 

� Housing costs have also risen exponentially, where a $33 Boston apartment in 1949 could easily 
 cost over $1400 today.13,14 

 

� Veterans of the Iraq and Afghanistan wars have 1500% less funding for their education when 
 compared to WWII veterans.15 
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HEALTHCA RE 

 In the mid-1990s, the Washington Times charged VA healthcare with being the worst in the 
nation.16 The system underwent major changes to ensure quality and value under the leadership of 
Dr. Kenneth Kizer.17 Today, the VA has the highest customer satisfaction rating of any healthcare 
system in the United States.18 Although quality improved dramatically, veterans have difficulty 
accessing VA healthcare. Limited funding is making vital services like mental healthcare “virtually 
inaccessible” at some clinics.19  
 Rates of Post-Traumatic Stress Disorder, Traumatic Brain Injury and suicide are high among a 
new generation of veterans that includes 10% women. The VA healthcare system must prepare to care 
for the over 1.5 million men and women who have served in both Iraq and Afghanistan.20 Suicide, 
alcoholism, domestic abuse and violent crimes are all on the rise. 21 

 
E L I G I B I L I TY ,  E N R O L L M EN T  A N D  T H E  B UD G E T  
 

� The 2003 VA decision to stop accepting non-disabled “priority 8 veterans” left almost a million 
 veterans uninsured. Iraq and Afghanistan Veterans must enroll in the VA healthcare system within 
 two years to ensure protection from “Priority 8” status.22  
 
� At this point, only one third of the 750,000 eligible Iraq and Afghanistan veterans have enrolled 
 in VA Healthcare.23 

 
� VA policy prohibits clinics and hospitals from conducting “marketing activities” that would help 
 inform unenrolled veterans of their eligibility.24 Even if they could, the VA budget could not handle 
 the added strain from more patients. 
 

� VA nurses have stated “we cannot get the job done” with our present level of funding. Our 
 number of veterans is growing, as is the gap between the budget and reality.25 

 

M E N T AL  H E AL T H  C O N C E R N S 

� Between 30 and 40 percent of veterans returning from Iraq and Afghanistan will have debilitative 
 mental health issues, including depression, PTSD and anxiety disorders.26 

 
� Half of Montana veterans are experiencing wait times of over 30 days for Post-Traumatic Stress 
 Disorder treatment.27  

 
� The VA failed to allocate $100M in funding earmarked for mental health initiatives between 2005 
 and 2006.28  

 
� More than half of the over 200 Vet Center Readjustment Counseling Centers, whose staff are 
 trained specially trained in PTSD counseling, have reported being short at least one full-time 
 therapist.29 

 

� Combat is not the only cause of mental health concerns. Military sexual trauma occurs among 16-
 23% of military personnel. This is of special concern amongst female veterans.30 
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T R A U M A T I C  BR A I N  I N J UR Y 

� Soldiers’ proximity to frequent blasts in Iraq and Afghanistan have made Traumatic Brain Injury, 
 or TBI, the “Signature Wound” of the Iraq and Afghanistan Wars.31  

 
� Surveys estimate that up to 300,000 Iraq and Afghanistan may have a TBI.32 

 
� Traumatic brain injury can cause headaches, reduced cognitive functioning, mood swings and 
 sleep disturbances.33 

 
� The Army Times questioned the accuracy of the VA’s TBI screening.34 

 

HOUSING 

 Veterans trying to find affordable housing are welcomed by inflated rents and sub-prime 
mortgages. Historically, veterans have been disproportionately more likely to be homeless. Access to 
permanent housing has repeatedly been identified as a need for returning veterans by federal, state 
and community-based housing organizations. 35 

  
� Veterans represent only 11% of the population, but comprise 26% of the homeless population.36 

 
� On any given night, there are over 200,000 homeless veterans in America.37 

 
� The VA’s home loan guarantee program has noble intentions, but has a poor design, lacks 
 strategic planning and fails to produce results.38 

 

� Original GI Bill home loans provided guaranteed loans at 2% interest.39 

 

� 8% of Iraq and Afghanistan veterans are paying more the 50% of their income in rent. Half of that 
 cohort has incomes below the federal poverty line.40 

 

EMPLOYMENT AND ENTREPENEURSHIP  

 Veterans are returning home from Iraq and Afghanistan to find their healthcare, benefits and jobs 
at risk. Reservists lose seniority when away on deployment. Veteran-owned small businesses are 
struggling. Most veterans don’t even reach out for help because they don’t believe the government will 
help.41  

 
� Initial data shows 22,000 veterans losing seniority, 11,000 being denied prompt reemployment 
 and 15,000 losing health insurance.42 

 
� Because of frustrations with bureaucratic government agencies, 77% of veterans say they don’t 
 even bother to seek reemployment help.43 

 
� Although 3% of all Federal Small Business Contracts are by law to be earmarked for Disabled 
 Veteran-Owned Small Businesses, the average is about one-half of one percent. 44 

 

� Better data is needed to accurately assess issues of employment and entrepreneurship among 
 veterans.45 
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TRANSITION ASSISTANCE 

 More Iraq and Afghanistan veterans are discharged on a daily basis and their transition to civilian 
life is proving to be difficult. Disability claim backlogs are at record highs as veterans struggle for 
economic survival.46 Because there is no electronic link between Department of Defense and VA 
healthcare records, continuing healthcare is often delayed. Veterans aren’t given legal assistance to 
support many of the issues that often arise during a one-year deployment. The strain isn’t just 
affecting veterans; family members are having their lives disturbed by difficult military transitions. 

 
  
�  There VA has over 408,000 pending disability claims, and the average claim is taking 181 days to 
process.47 

 
�  The Department of Defense has been collaborating with the VA to link medical records to ensure 
a smooth transition. The agencies have been working on the project for 10 years and still don’t have a 
working product.48 

 
�  Divorce rates have almost tripled among Army officers since the start of the Iraq War.49 

 

�  In a recent Marine Corps study over half of all marines report threating someone with physical 
violence. 1 in 3 report drinking more than intended. 50 
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