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Military Children’s Mental Health

While active-duty family respondents report the average
mental health of children in their family is good, they report
poorer mental health for adolescents; families experiencing a
separation or those reporting concerning relationship behaviors
also report lower average mental health of their children.

There are several complex contributing factors at play when examining the overall state of military children’s mental
health. After over a year of the COVID-19 pandemic, children’s mental health is at a crisis level*? nationwide. The
same is true for many military children.® Despite this, most active-duty family respondents to the 2021 Military
Family Lifestyle Survey (MFLS) report their children’s mental health is “good” or “excellent,” averaging 3.93 on a scale
of 1 (Poor) to 5 (Excellent).? A notable proportion (43%), however, rate at least one child’s mental health as “fair,’
“poor,” or “very poor,” and a small proportion (5%) of active-duty family respondents report their child has expressed
suicidal thoughts in the past year. Among active-duty family respondents with children, a pattern of decreasing
“good” and “excellent” mental health ratings by the age grouping of the oldest child indicates that older children may
be experiencing greater challenges than their younger peers (see Figure 1). The impacts of physical distancing and
increased virtual presence might have a disproportionate effect on adolescents, an age group for whom peer interaction
is a vital aspect of emotional and mental health.*>

Figure 1: Mental Health of Oldest Child, by Age Grouping
Active-Duty Family Respondents with Children
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In addition to the challenges experienced by their civilian peers across the world as a result of the COVID-19 pandemic,
military children also experience multiple challenging factors due to the lifestyle of frequent moves, deployments, and
socioeconomic impacts, which can be a source of psychological stress.®” Despite the challenges of military life, most military

aRespondents were asked to rate each child’s mental health individually, from oldest child to youngest child. Respondents could select “not applicable” or “I don't
know,” with guidance that “if your child is not old enough for you to evaluate their mental health, please select ‘not applicable.” Family mean of child mental health
is calculated by summing the mental health rating for all children reported by a respondent (on a scale of 1 to 5, with “1” indicating “very poor” mental health and

“5” indicating “excellent” mental health), and dividing by the number of children for which the respondent selected a valid option (e.g., 1 to 5, excluding those who

selected “I don’'t know” or “Not applicable”).
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children are resilient® and may be better prepared than their civilian
“First 6 weeks of Kindergarten were all remote/

virtually taught and wreaked havoc on what my
daughter expected for school. She absolutely hated
it and it was tough to watch a 6 year old on

a computer for 7 hours per day. It improved

Despite considerable concern that the method of education remarkably, but a surprise PCS made us move to an
area where schools remain primarily virtual. As a
result, we are geobaching until the end of the school
year, so my daughter can live in a place that schools
are open 4 days per week and 1 day virtual.”

counterparts to manage the stressors of the pandemic.” However,
some conditions may impact military children’s mental health.

Virtual Education Delivery

delivery (online/virtual, in-person, or hybrid) is impacting
children’s mental health,° there are few notable differences in
active-duty family respondents’ perceptions of their oldest child’s
mental health between those who report their oldest child was in Active-Duty Navy Service Member
virtual education, in-person education, or hybrid education at the

time of survey fielding; although active-duty family respondents . .
“This year I have seen growth in my daughter and

with an adolescent oldest child generally report lower mental cleeeane el e e T

health than those with a grade-school-age oldest child. For environment. She has come out of her shell, makes
grade-school-age children, a smaller proportion of those in hybrid sure to answer the teachers when they ask questions
education report “good” or “excellent” mental health than those in (virtually), turns her camera on when it's not required

other educational delivery modalities and has had a wonderful experience with online only.”

Air National Guard Spouse

Figure 2: Percent Who Report Their Oldest
Child’s Mental Health is “Good” or “Excellent,” “My daughter has suffered tremendously from
by Education Modality not being in school. She has struggled with social

Active-Duty Family Respondents with School-Age Oldest Child interaction, self-worth, and belonging. Virtual school
was not good for her mentally. My son needed to

B With Grade School-Age [} With Adolescent Oldest be in school because he does better at school with
Oldest Child (ages 6-12) Child (ages 13+) listening and engaging.”’

Active-Duty Coast Guard Spouse

Separation from Service Member

Military families and military children endure
frequent and sometimes lengthy separations from
their service member. There has been considerable

In-Person Virtual/Online Hybrid concern that separations from the service member,
particularly during deployment, can be detrimental
to a child’s mental health.* However, military families experience separations from their service member for a number
of reasons beyond deployment — including temporary duty travel (TDY), training, workups, and geobaching. Among
military families who were not separated or who were experiencing a deployment at the time of survey fielding, the
family mean for children’s mental health is higher (average of 3.96 on a scale of 1-5 for both types of separation, see

Figure 3), than among families experiencing TDY/training/other military-related separations and geobaching.b¢

"Many families who geobach do so for their children’s education, and therefore may have older children, who may have poorer mental health than their younger peers.

cFamily means of child mental health (referenced in footnote “a” above) were compared across groups, among active-duty family respondents who report they were
currently experiencing a deployment, a TDY/training or other military separation, geobaching, or they were not currently separated from their service member at

the time of survey fielding.
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Figure 3: Family Mean for Child Mental Health Furthermore, as the military continues to deploy to
by Type of Separation combat zones around the world,'2*2 there is interest
Active-duty family members with children in the impact of a combat deployment compared to a
non-combat deployment on children’s mental health.
Not currently separated (n=1,860) In this sample, there is not a statistically significant
difference in the family means for child mental health

Currently deployed (n=167) for active-duty family respondents who report one

or more separations due to combat deployment in

Currently on TDY/training/other 3.87 the last 18 months and those who report one or
military-related separation (n=229) . . |
more separations not due to combat deployments.

Currently geobaching (n=88) 357 This may indicate that for families and children,
whether the deployment is considered a “combat
Family Mean for Child Mental Health on a Scale of 1 (Very Poor) to 5 (Excellent) deployment” is not the most salient factor.
Family Stress

Military families are inevitably exposed to stressors, and stress is dispersed within the family; parents’ stress impacts
children, and children’s stress impacts parents. While it is not possible to determine the direction of the relationship, a
weak to moderate negative correlation exists between children’'s mental health (rated by the parent or guardian) and the
active-duty service member’s or active-duty spouse’s perceived stress. The parent’s stress may be impacting either the
parent’s perception of their child(ren)’s mental health or the child(ren)’s mental health. Conversely, having a child with
poor mental health may increase the parent or guardian’s stress.

Unhealthy Relationship Behaviors

Active-duty family respondents who have experienced unhealthy relationship behaviors, including threats or verbal abuse,
economic control, isolation from family or friends, and/or controlling behavior® from their partner over the past year also
report lower average mental health for their children. While concerning relationship behaviors do not necessarily rise to
the level of physical violence, it is important to note that they still may be associated with greater perceived stress among
active-duty spouses and poorer mental health among children. There may be an opportunity to intervene and support
parents’ and children’s mental health before a crisis occurs.

Barriers to Care

Access to care has been a consistent challenge for military families seeking mental health treatment for themselves

or their children, especially for those whose assigned installation is in a rural community with minimal medical/mental
health services.'* While increased telehealth services as a result of the COVID-19 pandemic may have increased access
to mental health care for some,*> many active-duty family respondents report they do not believe telehealth mental
health care would be effective for their child (see Figure 4). Behavioral health services in the local community are

dFamily means of child mental health (referenced in footnote “a” above) were compared across groups, among active-duty family respondents who report they
had experienced one or more combat deployments in the last 18 months and families who report one or more separations that were not combat deployments.
eSee Finding on Spouse Health and Well-being.

fFamily means of child mental health (referenced in footnote “a” above) were compared across groups, among active-duty family respondents who responded

“No” to all four items measuring threats or verbal abuse, economic control, controlling behavior, and/or isolation in the past year (n=1996) and active-duty family

respondents who responded “Yes” to at least one of these items (n=242).
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among the lowest ranked community services for active-duty family respondents; nearly a third of active-duty family

respondents (29%) rate behavioral health in their community as inadequate. While access to children’s mental health

17% of active-duty family respondents
report their child(ren) is currently receiving
mental health care.

17% report that they would like their
child to receive mental health care, but they
currently do not.

care is a challenge for all communities, recent
research indicates almost half (44%) of TRICARE
members report difficulty getting mental health
care treatment for their children.'¢¢ Furthermore,
caregivers of TRICARE-covered children who
have ever had a mental or behavioral health

care need report substantially more difficulty
accessing specialty care than families with
children who do not have mental/behavioral
health needs, including difficulty getting referrals
(38%) and specialist care (39%)."”

Figure 4. Top Reasons for Not Receiving Mental Health Care

| don't believe telehealth mental health care would be effective for my child (38%)

Can not find an available provider who will treat my child (30%)

It is difficult to find time for an appointment (28%)

It is difficult to find child care for my other child(ren) (23%)

Concern about a mental health diagnosis preventing
future military service for my child (21%)

eCompared to caregivers of children covered by commercial (48%) and public (42%) insurance. https:/www.rand.org/pubs/research_reports/RRA472-1.html
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Limitations

Respondents were asked to rate each of their child(ren)’s mental health separately, in order from oldest to youngest. Respondents were
also instructed to select “Not applicable” if they felt their child was too young to evaluate their mental health, or they could select “l don’t
know.” Average child mental health is calculated by summing the mental health rating for all children reported by a respondent (on a scale
of 1 to 5, with “1” indicating “very poor” mental health and “5” indicating “excellent” mental health), and dividing by the number of children
for which the respondent selected a valid option (e.g., 1 to 5, excluding those who selected “l don’t know” or “Not applicable”).

Though the findings from this survey echo and extend findings from previous research on military children’s mental health, there are
important differences and limitations to note. Data in this survey are from parent-report, rather than self-report from military youth, and
address children in multiple age groups and in family units. There may also be differences in samples of the children and families studied,
such as branch, rank, race/ethnicity, or socioeconomic status, that can influence children’s mental health.

When analyses are limited to the oldest child, it is important to consider there may be sample differences between active-duty family
respondents whose oldest child is an adolescent (13 or older), or grade-school-age (ages 6-12), or younger child.

Definitions of “deployment” may differ by branch.

While active-duty family respondents who report experiencing at least one type of unhealthy relationship behavior in the past year note
lower family means of child mental health than their counterparts who did not report experiencing unhealthy relationship behaviors, the
direction of this relationship is not clear.

.
Recommendatlons *More information in Recommendations Chapter of Comprehensive Report

Military

Establish a grace period policy, allowing for the short-term continuation of therapy services via telehealth
until new care can be established following a PCS move.

B Provide co-located hourly or drop-in child care at mental health care and military treatment facilities.

B Commission a report on mental health in military children, paying particular attention to children who are
separated from a military parent, whether by deployment, training, or geobaching.

B Remove children’s mental health records from consideration for recruitment.

States/Defense State Liaison Office

B Increase access to crucial mental health care by facilitating the enactment of interstate compacts that allow

for practice via telehealth and for provider license acceptance across state lines.*
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