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Learning Objectives
• Describe military culture, military family life, the deployment cycle, and the 

impact on military children.

• Appraise factors affecting risk, resilience, and health-seeking behaviors in 
military children.

• Construct approaches for healthcare providers to use the I Serve 2 strategy to 
create a supportive environment for military families.

• Discuss the impact of policy and research on improving healthcare outcomes 
for military children. 



Military Children by the Numbers
• 3.3 million deployments since 2001
• 1.3 million AD; 818,000 Reserve and National Guard members

• 58% have family responsibilities
• 40% have 2+ children

• 1.7 million military children < 18 y.o.
• 78% of AD children are < 11 y.o.
• 80% of Reserve component children are < 15 y.o.

• 2+ million veterans1.8 M kids of veterans



Military Children Serve Too



The Active Duty Military Family
• Unique and distinct culture



Aspects of  AD Military Life
• Frequent moves
• Less prone to risky behaviors/substance abuse
• Financial stability
• Resources/Support system
• Healthcare coverage/Access
• “Military” family
• Family cohesiveness



The Reserve/National Guard Family



Aspects of the Reserve/NG Family
• Geographically stable
• Military-connected parents juggles responsibilities to 2 professions
• Lack access to services on military instillations
• May live far distance from unittravel for duty
• Lack of knowledge of role of the military
• Shift in financial status if parent called up
• Financial stability?
• Healthcare coverage/Access?



Resilience
GOOD NEWS! 

Most Military Kids will be fine!



However, Risks Still Exist
• Abuse and neglect
• Substance use
• Suicide
• Stress and depression
• Anxiety
• Appetite
• Food insecurities
• Sleep disruption
• Somatic complaints
• ↓ school performance



Significance
• Military children

• 2/3 receive care from civilian HCP
• Most do not self-identify
• Continuity of care

• Most civilian Providers feel under prepared to meet the need of military 
children
• Physical
• Psychological
• Behavioral



I Serve 2 Pocketcard



I Serve 2 Pocketcard



Patient Advocate
• Military service involves environmental health exposures, assessments, and 

potential health outcomes for the service member and family
• Educate yourself
• Ask the question
• Listen
• Incorporate health concerns/issues into your H and P
• Physical 
• Psychological
• Behavioral
• Document
• Referral
• Support



Questions Persist . . .



Questions
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