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Abstract The scope of sustained military operations in

Iraq and Afghanistan has placed great demands on the

Armed Forces of the United States, and accordingly, mil-

itary families have been faced with deployments in more

rapid succession than ever before. When military parents

fulfill occupational duties during wartime, military children

and families face multiple challenges, including extended

separations, disruptions in family routines, and potentially

compromised parenting related to traumatic exposure and

subsequent mental health problems. Such challenges can

begin to exert a significant toll on the well-being of both

individuals and relationships (e.g., marital, parent–child)

within military families. In order to respond more effec-

tively to the needs of military families, it is essential that

mental health clinicians and researchers have a better

understanding of the challenges faced by military families

throughout the entire deployment experience and the ways

in which these challenges may have a cumulative impact

over multiple deployments. Moreover, the mental health

field must become better prepared to support service

members and families across a rapidly evolving landscape

of military operations around the world, including those

who are making the transition from active duty to Veteran

status and navigating a return to civilian life and those

families in which parents will continue to actively serve

and deploy in combat zones. In this article, we utilize

family systems and ecological perspectives to advance our

understanding of how military families negotiate repeated

deployment experiences and how such experiences impact

the well-being and adjustment of families at the individual,

dyadic, and whole family level.
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In the last 12 years, over two million military service

members have served in Operations Enduring Freedom

(OEF), Iraqi Freedom (OIF), and New Dawn (OND) in

over 3.3 million deployments (Siegel and Davis 2013).

More than half of all service members are married, and

there are nearly two million children in military families

(Office of the Deputy Under Secretary of Defense 2011).

When military parents fulfill occupational duties during

wartime, children and families face multiple challenges,

including extended separations, disruptions in family rou-

tines, and potentially compromised parenting related to

traumatic exposure and subsequent mental health prob-

lems. These challenges occur in the context of heightened

awareness among all family members, including the ser-

vice member, the spouse, and the children, of the danger of

injury and/or loss of the deployed parent.

While the potential impact of deployment on service

members and their families is not a new phenomenon, the

scope of sustained military operations in Iraq and

Afghanistan has placed even greater demands on the

Armed Forces of the United States, and accordingly, mil-

itary families have been faced with deployments in more

rapid succession than ever before. Previous deployment

cycles were designed to allow a period of ‘‘dwell time’’ of

18–24 months between deployments. In more recent years,

however, many families have faced subsequent deploy-

ments of the military parent within 9–12 months of the

parent’s return. In addition, military families have had to
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prepare for such deployments with very brief notice and

uncertainty when a deployment would end. Further com-

plicating the experience for some families has been the

requirement to extend deployments beyond the typical

period anticipated by each service branch. It is important to

note that the deployment cycle is not confined solely to the

period of separation, but encompasses an ongoing process

in which service members and their families must also

anticipate and prepare for impending departures and then

adjust to the service member’s return. Moreover, because

of the unprecedented pace of recent deployments, families

may be dealing with reintegration issues from the service

member’s last deployment while simultaneously preparing

for the next one.

Changes in technology have also created a different

context in which service members and their families nav-

igate the challenges of deployment. On the one hand, ser-

vice members and families are able to communicate more

easily during deployments which may ease some of the

difficulties caused by separations across distance and over

time. However, more frequent communication may also

increase both service members’ and their families’ aware-

ness of the respective stressors one another are facing

during deployments. Moreover, the accessibility of infor-

mation about military operations in the media may also

increase families’ stress with greater and more direct and

immediate exposure to the risks faced by service members.

Despite the greater media exposure, in other ways, the

impact of OEF/OIF/OND on families has remained largely

out of public consciousness, particularly in parts of the

country where there are relatively few military installa-

tions. Moreover, with the recent drawdown of troops, there

is a rapidly growing population of veterans and civilian

dwelling military families dispersed throughout the USA.

Many of these veterans and their families are not embedded

in military communities and may not have ready access to

mental health providers who are adequately equipped to

meet their needs. Furthermore, services have traditionally

been aimed at the service member, and only recently has

there been a growing recognition that when service mem-

bers are deployed, the repercussions of those deployment

experiences reverberate throughout the entire family

sometimes with lasting and detrimental effects (MacDer-

mid Wadsworth et al. 2013). In order to respond more

effectively to the needs of military families, it is essential

that mental health clinicians and researchers have a better

understanding of the challenges faced by military families

throughout the entire deployment experience and the ways

in which these challenges may have a cumulative impact

over multiple deployments. Moreover, the mental health

field must become better prepared to support service

members and families across a rapidly evolving landscape

of military operations around the world, including those

who are making the transition from active duty to Veteran

status and navigating a return to civilian life, and those

families in which parents will continue to actively serve

and deploy in combat zones.

Family Systems and Social Ecological Perspectives

on Military Families and Deployment

A small but growing number of researchers (DeVoe and

Ross 2012; MacDermid Wadsworth 2013; Riggs and Riggs

2011) have recognized the value of invoking a family

systems perspective (Minuchin 1985; Sameroff 1994) to

enhance our understanding of the dynamic and complex

natures of military families’ deployment experiences.

Based on general systems theory which emphasizes the

organization and interactions of elements within systems

(Von Bertalanffy 1968), a family systems perspective

assumes that (1) the family is a whole greater than the sum

of its parts; (2) individual family members have an ongoing

and mutual impact on one another; and (3) individual

members must always be understood in the context of the

larger family system (Cox and Paley 1997). Regarding how

parents and children experience challenges common to

military families, it is important to consider that any time

one family member is affected by certain stressors, it is

likely that other family members will also be affected. If a

parent has recently returned from deployment and is

dealing with combat operational stress, the other parent and

the children will likely be impacted by the difficulties the

deployed parent is experiencing. Moreover, these effects

are reciprocal in that children’s and spouse’s responses to

the service member’s difficulties may alternately amelio-

rate or exacerbate such difficulties as family members

collectively navigate each deployment experience. Simi-

larly, what is occurring in one relationship within the

family will impact other relationships in the family (Erel

and Burman 1995). Thus, if the marital relationship is

strained during or following deployment, then parent–child

relationships are likely to be adversely affected, and if

parents are experiencing stress in their relationships with

their children, that may strain the couple’s relationship.

Relatedly, a family systems perspective also highlights that

much of the impact of deployment experiences on parental

and child well-being is likely mediated through relation-

ships within the family—namely the couple’s relationship

(assuming it is a two-parent family), the co-parenting

relationship, and the parent–child relationship.

While a family systems framework focuses on the

interrelatedness of individuals and relationships within

families, a social ecological framework (Bronfenbrenner

and Morris 1998) broadens the lens to include not only

transactions within families, but also the larger systems
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within which military families are embedded and how

families’ interactions with those systems shape their

deployment experiences. Such experiences occur in the

context of systems that may vary in the capacity to support

these families, including military and civilian communities,

medical and mental health providers, and schools. Families

may vary in the extent to which they share their experi-

ences with those outside the family, and the degree to

which they are able to effectively access and make use of

resources and support in their communities.

A social ecological perspective can also guide our

thinking on how military families navigate repeated

deployment experiences. Although there may be some

consistencies in how a family traverses the terrain of

multiple deployments, with each new deployment, the

family will be at a different place in terms of its collective

and individual developmental trajectories. That is, parents

may bring both strengths (e.g., coping skills) and difficul-

ties (e.g., trauma history) that lead them to respond to in

fairly reliable ways across multiple deployments. Simi-

larly, children may also bring certain assets (e.g., easy

temperament) and liabilities (e.g., developmental delay)

that may underlie some consistent reactions throughout

multiple deployments. However, children and parents will

also bring new capacities and vulnerabilities to each

deployment, based on their experiences with previous

deployments, other normative and non-normative transi-

tions, and as a function of the broader context in which

each deployment occurs (e.g., availability of social support,

extent to which families are embedded in military com-

munities, resources and services provided by systems of

care).

In this article, we propose that both family systems and

social ecological perspectives can be useful in delineating

(1) how deployment reverberates throughout families,

affecting not just the service members, but spouses/partners

and children as well; (2) pathways by which deployment

may impact families; (3) how deployment experiences may

interact with both normative and non-normative transi-

tions; (4) how the effects of these experiences may be

moderated by contextual factors; and (5) areas in need of

further investigation.

The Impact of Deployment Experiences Resonates

Throughout Families

Although many military children and families navigate

quite well through routine deployments, the stress of

multiple and prolonged deployments, particularly during

wartime, may begin to take their toll on families (Lincoln

et al. 2007; Palmer 2008; Waldrep et al. 2004). Significant

rates of sadness, anxiety, anger, and somatic problems have

been reported in spouses of deployed service members

(Wexler and McGrath 1991). Other studies suggest an

increased risk for depression among wives of deployed

service members (Eaton et al. 2008). In a large sample of

Army wives, higher rates of depressive symptoms, anxiety,

sleep, and acute stress reaction/adjustment problems were

reported, and moreover, higher rates of depressive symp-

toms among wives were associated with longer deploy-

ments (Mansfield et al. 2010). Increased use of mental

health services has also been documented among wives

during their husbands’ deployment (Mansfield et al. 2010;

McNulty 2003). Such findings are not surprising, as the

civilian parent may be depleted and overwhelmed by

worrying about the safety of the deployed service member,

and taking on many or all household responsibilities by

themselves, perhaps while also holding down outside

employment (Gewirtz et al. 2011; MacDermid Wadsworth

(2010).

There is also a growing (although still relatively limited)

number of studies examining the effects of deployment

experiences on children. Chartrand et al. (2008) found that

children aged 3–5 years with an active duty deployed

parent exhibited higher levels of both internalizing and

externalizing behavior than similarly aged children with an

active duty non-deployed parent. Similarly, increased rates

of internalizing and externalizing problems, sleep distur-

bances, and school problems have been found among

school-aged children with deployed parents (Card et al.

2011; Flake et al. 2009; Eide et al. 2010; Lester et al.

2010). Barnes et al. (2007) found that adolescents with

deployed parents exhibited more stress, as indexed by both

physiological measures and subjective reports, compared to

both adolescents in military families with non-deployed

parents and those in civilian families. A recent meta-

analysis found associations between parental deployment

and both behavioral and academic problems, although the

strength of these associations was relatively small (Card

et al. 2011). However, there was considerable variability

across studies, and in many studies, it was not possible to

account for the moderating effects of variables such as

cumulative length of deployment separation or combat

exposure.

Pathways by Which Deployment May Impact Families

One approach to understanding the variability that may

characterize the effects that deployment experiences can

have on families is to consider the different pathways by

which families can be impacted by such experiences.

Recent studies suggest that children’s response to parental

deployment is associated with both the well-being of the

service member (Lester et al. 2010) and the at-home parent
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(Chandra et al. 2010; Finkel et al. 2003) during reintegra-

tion. Observing a parent who is angry, anxious, or

depressed may create an emotional climate in the family

that is distressing to a child, but it also seems likely that the

association between parental and child effects is mediated

through various family relationships. Three key family

relationships subsystems that have received much attention

in the developmental literature as playing a key role in

shaping children’s and families’ well-being are the parent–

child relationship, the marital or couple’s relationship, and

the co-parenting relationship. Here, we focus on the path-

ways by which deployment may affect children and rela-

tionships through each of those relationship subsystems.

Impact on Parenting

A wealth of literature has documented the association

between parental distress and impaired parenting in civilian

populations, including depressed parents (Beardslee et al.

2003), parents experiencing interparental conflict or vio-

lence (Davies and Cummings 2006), parents with medical

illnesses (Rotheram-Borus et al. 2005), and parents

exposed to trauma (Yehuda et al. 2000, 2001). As a general

marker for compromised parenting in military families,

parents dealing with repeated or prolonged deployments

appear to be at higher risk for child maltreatment, partic-

ularly younger parents with young children (Gibbs et al.

2007; Rentz et al. 2007). Notably, rates of child maltreat-

ment (primarily neglect) appear to increase with periods of

heavy deployment (Sheppard et al. 2010).

Aside from increasing the risk for maltreatment, there

are many other paths by which deployment may compro-

mise parenting. In military families, children of service

members are likely most directly impacted when a parent

returns with significant levels of combat operational stress.

Previous research has described the impact of PTSD on

veterans’ families, including ‘‘secondary traumatization’’

of spouses and children (Galovski and Lyons 2004) and the

intergenerational transmission of trauma in children of

veterans (e.g., Dekel and Goldblatt 2008; Pearrow and

Cosgrove 2009). The work of Yehuda and colleagues

(Yehuda et al. 2000, 2001) has similarly documented a link

between parental PTSD and offspring PTSD among chil-

dren of Holocaust survivors. Children may be further

impacted when parents’ trauma symptoms interfere with

their ability to parent. It has been noted that avoidance-

numbing symptoms seem to particularly interfere with

parenting (Ruscio et al. 2002), perhaps because such

symptoms interfere with the service member’s ability to

engage in interactions with their children that allow them

to reestablish and maintain an emotional connection (Paris

et al. 2010). Arousal symptoms may also impede the ser-

vice member’s ability to be actively engaged as a parent.

Returning service members who are hypervigilant and

highly reactive to threat may find it difficult to tolerate

typical household interactions, such as children arguing or

engaging in physical play (Matsakis 1988), or to participate

in family routines, such as taking the child to school,

resulting in the service member excluding him/herself from

family life. Furthermore, parents who are highly emotion-

ally reactive themselves will have a decreased capacity to

act as an external source of emotional regulation for their

child, one of the central tasks that parents perform for their

children, particularly when they are younger.

While families in which a parent has returned with sig-

nificant trauma symptoms may be at greatest risk for com-

promised parenting, the experience of separation alone may

pose significant challenges to the establishment and main-

tenance of healthy parent–child relationships. Attachment

theory, developed by John Bowlby (1969, 1973, 1980),

proposed that children have a strong propensity to form an

emotional bond with their parents or caregivers. This bond,

or the attachment relationship, ideally provides children

with a sense of security, as children learn that they can look

to the parent for comfort, protection, or soothing when

distressed, frightened, or feeling threatened. Thus, what is

thought to be at the crux of the attachment relationship is the

parent’s/caregiver’s ability to act as an external source of

emotional regulation for the child. Through interactions

with important caregivers, children develop the capacity for

self-regulation. Moreover, children’s confidence that their

caregivers will provide emotional support enhances their

ability to explore new environments, master challenging

situations, and navigate through other important social

relationships (Ahnert et al. 2004; Belsky and Fearon 2002;

O’Connor and McCartney 2007; Sroufe 2005).

An attachment perspective can be useful in under-

standing children’s reactions to separations from a parent

during deployment. When a primary attachment figure

leaves, some of a child’s usual resources for dealing with

stressful circumstances or emotionally distressing events

may no longer be available. Children may rely on the at-

home parent for more comfort and reassurance than usual

during the deployed parent’s absence. However, the at-

home parent’s own coping abilities may be taxed during

deployment, as he/she manages additional household

responsibilities while also dealing with their own concerns

about the deployed parent. Thus, even the most sensitive

and responsive parent may become less consistently

available and attuned to their child’s emotional needs.

Separation from a parent during early childhood when the

parent–child attachment relationship is being developed

may be particularly stressful for both the child and the

deploying parent (Paris et al. 2010). It is through repeated

interactions over time that child develops confidence and

trust in their attachment figures. If those interactions are
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disrupted by significant periods of separation, it may be

difficult for child to view that parent as reliable source of

comfort and reassurance from whom they can venture out

and explore their world (i.e., a secure base) or to whom

they can retreat when they feel distressed (i.e., a safe

haven).

For the parent who deploys multiple times early in their

child’s life, the child experiences repeated losses of one of

their primary attachment figures and may become reluctant

to trust in the availability of that parent. The child may

become more sensitized to subsequent real or perceived

threats to their attachment relationship with one or both

parents. Service members have recounted how after

returning from deployment, they will have to wait until

they leave their home to dress in their uniform in order to

avoid making their children anxious that they are leaving

again. Persistent hypervigilance for another separation

from their parent may cause children’s emotional and

cognitive resources to be diverted from other important

developmental tasks. Repeated deployments likely take a

significant emotional toll on children, challenging their

ability to develop the confidence that they will be consis-

tently cared for by a primary attachment figure. Particu-

larly in the context of the repeated and frequent

deployments that have characterized OEF/OIF/OND,

children may come to expect that their parent will inevi-

tably leave again, although they cannot predict exactly

when this separation will happen, which may result in their

attachment system being chronically activated. Moreover,

this ever-looming threat of loss is exacerbated by the fact

that it occurs in the context of danger that may be per-

ceptible to even relatively young children. In contrast to

children of civilian parents who travel for work frequently

or children of divorced parents, children of service mem-

bers are faced with the possibility not just of prolonged

separations, but of either significant injury to or death of

their parent.

The security of parent–child attachment relationships

may also be compromised when deployed parents return

home manifesting psychological and physical changes

related to combat exposure, particularly in the form of

PTSD or a traumatic brain injury. Such changes may

give rise to unpredictable or upsetting parental behaviors

that are distressing to a child. Disorganized attachments,

in which children have no consistent strategy for dealing

with threats to the attachment relationship, are typically

associated with frightening or frightened behavior on the

part of an attachment figure, and are most commonly

seen in children who have been traumatized themselves

or whose parents have been traumatized (Main and Hesse

1990). The child is put in the untenable position wherein

the person who should serve as a source of comfort is the

same person who is also serving as a source of alarm.

Moreover, while the at-home parent may be able to

buffer some of the impact of having a traumatized parent

by providing the child with sensitive, responsive parent-

ing (Lieberman 2004), their ability to do this may be

compromised if they are distressed themselves. From a

family systems perspective, one can see how the trau-

matization of the deployed parent can ricochet throughout

the entire family, jeopardizing the functioning of all its

members.

Deployment may also challenge parents’ ability to

maintain adequate boundaries in the parent–child rela-

tionship. It is not uncommon for parents to rely on older

children or adolescents to take on responsibilities of the

deployed parent (e.g., performing household chores). Some

of this additional responsibility may have positive effects,

such as allowing children to develop new skills, increased

confidence, and a sense of contributing to the larger family

‘‘mission.’’ However, there is also the potential that when

boundaries become less distinct, parents will begin to rely

on their child in a way that exceeds the child’s develop-

mental capacities, and may burden the child with concerns

that they are not equipped to handle. Moreover, children

who assume significant responsibilities in the absence of

the deployed parent may miss out on opportunities to

participate in age-expected activities (Huebner and Man-

cini 2005; Maholmes 2012), such as spending time with

friends, which may hinder their development in other ways.

The dissolution of such boundaries in the parent–child

relationship may also create difficulties when the deployed

parent returns. The child may feel reluctant to give up their

increased autonomy, whereas the returning parent may feel

displaced and want to reclaim their role as a caregiver and

authority figure in the family.

Parents’ ability to set limits and provide consistent

discipline may also be affected by deployment. The at-

home parent may relax discipline in the absence of the

deployed parent, either because they find it harder to set

limits with a child who may be experiencing distress during

the separation, or simply because it is easier in the moment

to give in on certain issues. The deployed parent may come

home and feel the need to be particularly strict in order to

re-establish previous rules and their role as an authority

figure in the family. Alternatively, the service member may

find it challenging to say ‘‘no’’ to their child if they are

harboring guilt about having been absent from the child’s

life or about an upcoming deployment, and they may

inadvertently undermine the other’s parent effort to main-

tain consistent limits.

Impact on Couple’s Relationship

Although Allen et al. (2010) did not find a difference in

martial satisfaction among civilian wives of Army husbands
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as a function of recent deployment, they did find that when

husbands reported higher levels of PTSD symptoms, both

husbands and wives reported lower martial satisfaction, and

this relationship was mediated by a number of relationship

processes, including negative communication, poor parent-

ing alliance, and a lack of positive bonding. There are also

findings of increased marital conflict and interpersonal vio-

lence in families with a deployed parent (McCarroll et al.

2000).

Deployment and the effects of combat operational stress

can place significant strain on couples in military families

(Karney and Crown 2007; Laser and Stephens 2011).

Couples must prepare themselves (and if they are parents,

their children as well) for prolonged separation, manage

feelings of possible loneliness, resentment, and/or distrust

all while having limited communication with their spouse/

partner, and then attempt to re-establish some degree of

intimacy upon reunion. Conflicts may arise when spouses

have different ways of handling impending separations. In

some relationships, one spouse may begin to distance

themselves emotionally, while the other may desire more

closeness. After couples are reunited, the period of rein-

tegration can also be quite stressful for some couples.

Spouses may have different ideas about how and at what

pace they restore emotional and physical intimacy in their

relationship. Navigating such terrain would be daunting in

the context of even the most robust of relationships, and

likely overwhelming in those with preexisting tensions. For

couples dealing with conflict before deployment, negative

feelings may build up during deployment, and instead of

being joyful to be reunited, spouses may feel angry or sad

over what was left unresolved. Utilizing a ‘‘relationship

turbulence’’ model that has been previously applied with

couples dealing with other kinds of stressful transitions

(e.g., fertility, medical illness), Knobloch and Theiss

(2011) examined the link between depressive symptoms in

service members recently returned from deployment and

marital satisfaction during the reintegration period. Higher

levels of depressive symptoms were associated with greater

martial dissatisfaction, and this link was mediated by ser-

vice members’ uncertainty about the relationship and their

perception that their partners interfered with their routines

or efforts to achieve certain goals. Such findings highlight

that while the return of the service member may be eagerly

anticipated, this period requires significant reorganization

by the couple during which they may need to clarify their

feelings about the relationship and readjust to the daily

rhythms of their lives as individuals and as a couple.

Researchers examining marital processes in civilian

families have described the concept of ‘‘stress spillover’’

(Randall and Bodenmann 2009), wherein stressors external

to the marriage (e.g., employment or financial concerns)

adversely affect spouses’ marital satisfaction and behaviors

(Buck and Neff 2012). In examining the processes by

which external stressors may spill over into a relationship,

Buck and Neff (2012) have proposed that ‘‘self-regulatory

depletion’’ may account for this link. Using a diary meth-

odology, these researchers found that on days of higher

stress, spouses reported feeling more drained in terms of

self-regulatory resources, and it was this self-regulatory

depletion that mediated the link between external stress and

negative marital behaviors toward the partner and more

negative appraisals of the relationship. Although such

processes have not been examined specifically in military

families, the range of external stressors experienced by

these families both directly related to deployment (i.e.,

separation, reintegration), as well as myriad-associated

stressors (e.g., financial strain, relocation, combat-related

stress and injuries) would undoubtedly tax the self-regu-

latory capacities of both spouses and children. Moreover,

couples in military families may not have the luxury of

‘‘riding out’’ stress spillover that non-military couples

might have, given the increased rate and frequency of

deployments. Negative appraisals of the marriage may

fester and accumulate during the service member’s

deployment with little or no opportunity for positive

interactions to contradict such appraisals. And while the

return of the service member may reduce some sources of

stress, it may introduce others such that the couple expe-

riences little respite and opportunity to repair the rela-

tionship. Buck and Neff (2012) note that ‘‘prolonged or

repeated exposure to high levels of stress should have more

lasting detrimental effects on the relationship, as in this

case spouses would be denied the opportunity to replenish

their self-regulatory resources’’ (p. 705).

Moving beyond the many stressors associated with

multiple deployments, other studies have examined links

between combat-related stress and PTSD and marital

functioning in service members and their spouses (Cook

et al. 2004; Erbes et al. 2011; Goff-Nelson et al. 2007). Taft

et al. (2011) reported, in a meta-analysis, medium-sized

associations between PTSD symptoms and relationship

discord, physical aggression, and psychological aggression,

with stronger effect sizes in military than in civilian pop-

ulations. In another meta-analysis, Lambert et al. (2012)

examined the associations between PTSD symptoms and

partners’ perceptions about the relationships and their

psychological functioning in both civilian and military

populations. Small effect sizes were reported for the

association between PTSD symptoms and partners’ rela-

tionship satisfaction, with again stronger associations

demonstrated in military populations. Additionally, the

association between PTSD symptoms and perceived rela-

tionship quality was stronger for female partners of males

with trauma symptoms than for male partners of females

with trauma symptoms. Moreover, military status was a
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significant moderator (effect size = .33) of the link

between PTSD symptoms and partner’s psychological

functioning, including general distress, secondary trauma-

tization, and caregiver burden. Such findings highlight that

trauma-related symptoms do not just directly impact the

service member, but also resonate within their intimate

relationships.

As would be predicted by a family systems perspective,

stress or conflict in the parents’ relationships can have

major ramifications for all the members of the family.

There is a wealth of literature suggesting that negative

emotions or interactions within a couple’s relationship also

‘‘spill over’’ (Erel and Burman 1995) into the rest of the

family and can disrupt the parent–child relationship. Par-

ents who are distressed by conflicts with their spouse or

partner may be less emotionally available or attuned to

their children, may withdraw from their children, may

attempt to enlist one or more of their children as an ally in

the conflict, or may engage in overly harsh, overly lax, or

inconsistent disciplinary practices with their children (Cox

et al. 2001).

Even if parents are able to remain engaged in parenting

in the presence of significant conflict with their spouse or

partner, the emotional climate created by marital conflict

may leave children distressed. The integrity of the family

as a cohesive unit, which is already being challenged by

ongoing deployments, may feel even more uncertain

whether parents are openly conflictual or silently with-

drawn. There is ample evidence that children perceive

ongoing conflict between their parents as jeopardizing their

emotional (and sometimes) physical safety as well as the

stability and integrity of their family life. Cummings and

Davies (1994) have proposed that interparental conflict

poses a threat to children’s emotional security, leaving

them with reduced psychological resources to manage their

own emotions and behaviors, and potentially feeling

compelled to intervene in their parents’ conflicts in order to

restore a sense of safety in the family. This sense of

emotional security appears to be largely a function of

children’s appraisals and interpretations of their parents’

conflict (Grych and Fincham 1990; Cummings and Davies

1994), particularly the degree to which children feel pulled

into the conflict and/or feel they are to blame for the

conflict. Ablow et al. (2009) found that children’s per-

ceptions of self-blame partially mediated the link between

parents’ marital conflict and internalizing symptoms,

whereas their reports of becoming involved in the conflict

partially mediated the association between conflict and

externalizing behaviors. Although little is known about

children’s understanding of and response to marital conflict

in military families, it is possible that threats to emotional

security created by interparental conflict may be particu-

larly impactful on children in these families. They may be

especially sensitive to processes that further compromise

the stability or harmony of their family if they are also

contending with a recent, current, or impending deploy-

ment of one (and sometimes both) of their parents. These

children may feel in essence that the stakes are particularly

high in their family, and thus more compelled to fix things

quickly between their parents because of a sense of the

family having limited time together or concerns about the

military parent returning safely from deployment.

Research on the link between interparental conflict and

children’s well-being in non-military populations illustrates

that this relationship has implications well beyond chil-

dren’s relationships immediately within their family.

Lindsey et al. (2009) report that young children exposed to

marital conflict exhibited less positive and more negative

play with peers 18 months later. Moreover, such effects do

not appear to be short-lived. Kouros et al. (2010) found that

early trajectories of interparental conflict predicted early

trajectories of externalizing behavior, which in turn pre-

dicted social competence during preadolescence. In a

related study, Cummings et al. (2012) found that early

exposure to interparental discord predicted internalizing

and externalizing problems in adolescence and this link

was mediated by emotional insecurity in early childhood.

Exposure to interparental conflict has also been linked to

poorer academic functioning in both young (Sturge-Apple

et al. 2008) and school-aged (Harold et al. 2007) children.

Particularly concerning are findings that both marital con-

flict and negative parent–child interactions are associated

with maladaptive patterns of functioning of two key stress

response systems, the autonomic nervous system (ANS)

and the hypothalamic–pituitary–adrenal (HPA) axis (El-

Sheikh and Erath 2011; Davies et al. 2007), which in turn

are associated with child behavior problems that reflect

difficulties with self-regulation (El-Sheikh and Erath

2011). Moreover, disturbances in the functioning of these

two systems are also observed in individuals with exposure

to trauma and chronic stress (Miller et al. 2007). It would

be important to better understand the processes by which

family conflict and stress may impact children in military

families who may experience multiple risks, including

exposure to interparental conflict, exposure to parental

PTSD, TBI, and other physical injuries, and repeated sep-

arations from primary attachment figures. This constella-

tion of stressors may leave children especially vulnerable

to self-regulatory difficulties that may have long-term

implications for compromised functioning in multiple

domains.

Impact on Co-parenting

Co-parenting refers to parents’ ability (or inability) to work

together as a cohesive team in caring for their children and
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includes the ways in which parents either support or

undermine one another’s parenting, how disagreements

about childrearing are negotiated, how parenting duties and

tasks are divided or shared, and patterns of parental inter-

actions in the family (Feinberg 2002). A large body of

research suggests that the quality of the co-parenting

relationship has important implications for both child and

family outcomes. In civilian populations, problems in the

co-parenting relationship have been linked with behavior

problems, attachment insecurity, and emotional dysregu-

lation in children, as well as maternal warmth, father

involvement, and less positive parenting practices, and

parent–child interactions (Bonds and Gondoli 2007; Fein-

berg and Kan 2008; McHale and Lindahl 2011; Morrill

et al. 2010; Pedro et al. 2012; Schoppe-Sullivan et al.

2009). Moreover, co-parenting may serve as an important

link between other family processes. Pedro et al. (2012)

demonstrated that co-parenting mediated the relationship

between spouses’ marital satisfaction and their partners’

parenting practices, particularly between maternal marital

satisfaction and fathers’ parenting.

Multiple and/or prolonged deployments are likely to

challenge the co-parenting relationship in significant ways.

During deployment, parents are faced with trying to co-

parent at a distance, often with only intermittent commu-

nication. The at-home parent may want to keep the

deployed parent involved in caregiving by apprising them

of difficulties their children are experiencing, but may also

worry about distracting them from their mission and thus

placing them in greater danger. Such information may be

stressful for the deployed parent who feels limited in their

ability to help. The couple may also feel a sense of loss

around the missed opportunities to share in the major

events and milestones in their children’s lives, experiences

that often can bring spouses closer together. During the

reunification phase, the at-home parent who has assumed

all caregiving responsibilities may have become accus-

tomed to performing such tasks in a particular way and thus

may have difficulty relinquishing some of these duties

when the other parent returns. Alternatively, a service

member may feel thrust back into the parenting role before

he/she is ready if his/her spouse is eager to resume the

sharing of parenting duties. Parents may find it challenging

to redistribute authority across both parents and reallocate

caregiving tasks when the service member returns. In

interviews with Army reservists and their spouses follow-

ing a deployment, Faber et al. (2008) noted that uncertainty

around how to resume roles and responsibilities once the

service member returned was a major concern for couples.

Family members were unsure of how and when to request

service members resume household duties, and corre-

spondingly, service members were concerned about dis-

rupting routines that had been established in their absence

and finding their place once again in the family (Faber et al.

2008). Despite the likely impact of deployment on co-

parenting and the strong link between the quality of the co-

parenting relationship and children’s outcomes, there are

currently no empirical data on how spouses manage co-

parenting throughout the deployment cycle. The task of co-

parenting which can be challenging enough under routine

circumstances may be further complicated by psychologi-

cal and/or physical injuries to the recently deployed parent

which may limit their ability to fully or even marginally re-

engage their parenting role.

Impact of Deployment in the Context of Different

Life Transitions

A family systems perspective emphasizes that families

typically maintain a certain equilibrium or ‘‘homeostasis.’’

Most families are typically governed or organized by cer-

tain rules or patterns of interaction (e.g., mom and dad may

each be responsible for certain parenting duties). However,

that equilibrium can be challenged by normal develop-

mental transitions (e.g., birth of another child, child starting

school) and non-normative events (e.g., medical illness in

the family). Families must adapt to and reorganize around

such transitions. Military families have been described as

‘‘accordion’’ families (Minuchin and Fishman 1981) in that

they must frequently adjust to the departure and return of

one (and sometimes two) family members—retracting and

expanding to accommodate the presence and absence of a

deployed parent. When a parent is deployed, the family has

to reorganize and find a new equilibrium—for example, an

older child make takes on some of the household duties of

the deployed parent, and the at-home parent assumes both

parenting roles. When the deployed parent returns, the

family must reorganize again—the older child may have to

relinquish some of his/her new found authority and the

couple will have to resume the daily coordination of par-

enting tasks. Some families will be able to reorganize and

adapt to these events relatively smoothly, whereas others

may have a harder time responding when the family’s

typical way of functioning is disrupted.

Although deployment has been characterized as a

‘‘developmental or ‘normative’ crisis’’ for military families

(Chapin 2011), it nonetheless can create significant stress

even for service members and their families who have been

through the experience before. Unlike the normative crises

typically encountered by families, such as the birth of a

child or a job change, wartime deployments are obviously

weighted with more serious potential consequences,

including the possible injury or death of the deployed

parent. Moreover, while deployments have always required

that families renegotiate roles, reestablish routines, and
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possibly deal with service members’ exposure to trauma,

families are having to navigate these challenges at an

unprecedented pace and frequency. Because families have

had increasingly less time between deployments, as they

are still attempting to regain their equilibrium from a

previous deployment, they are often faced with being

destabilized once again by the next deployment. Further-

more, each subsequent deployment is both felt and shaped

by families in the context of the cumulative effects of

previous deployments, thus creating a deployment

‘‘spiral,’’ (National Military Family Association 2005),

rather than a cycle. Family members continue on a life

course trajectory so that each deployment experience is

unique rather than cyclical—the couple who faced

deployment with an infant manages the experience differ-

ently when their infant has become an adolescent. Further,

the experiences of earlier deployments—whether positive

or negative—accumulate and shape subsequent expecta-

tions and attributions for each individual. This notion

highlights that there are ongoing effects of each deploy-

ment that may build on one another, for better or worse.

Families may apply skills and strengths they have devel-

oped from previous deployments but may also carry forth

lingering vulnerabilities in the form of unresolved conflicts

or misunderstandings, or physical or emotional injuries that

interfere with their ability to navigate future deployments.

The continuous need for families to reorganize around

deployments may become even more challenging when

families are also dealing with other major developmental

transitions. Studies highlight that normative developmental

transitions, such as the birth of a child or a child starting

school, can be destabilizing for families (e.g., Cox 1985)

even when the transitions are anticipated in a positive way.

Such transitions, potentially stressful in their own right, can

become overwhelming when they occur in concert with a

parent’s deployment, and reciprocally can heighten fami-

lies’ anxiety about the impending deployment. For exam-

ple, a child’s entry into school requires major adjustments

for everyone in the family as the child must meet greater

expectations for behavioral and academic performance,

family schedules change, the child must learn to navigate

increasingly complex social relationships with peers and

teachers, and parents must allow the child greater inde-

pendence. The need for increased independence can be

stressful for any family whose child is entering school, but

may be heightened by the impending or recent deployment

of a parent. Just as the family is expected to tolerate longer

separations and less parental oversight during the school

day, they may be feeling the need for greater closeness and

more time together as they deal with concerns about the

deployment of a loved one, and become more vigilant about

the implications of dangerous duties. The adjustments that

families must make can be made all the more complicated

by the departures and returns of a service member parent,

particularly when different transitions (e.g., child starting

school vs. parent deploying) may require the family to

reorganize in conflicting directions (e.g., the need to loosen

parental reins vs. for the desire for increased family close-

ness). In addition to dealing with developmentally expected

transitions, military families—like many civilian families—

inevitably encounter non-normative transitions, such as a

child becoming seriously ill, a car accident, or a natural

disaster. As with normative transitions, unexpected life-

altering events challenge a family system at all levels (e.g.,

individual, couple subsystem, parent–child subsystem,

whole family), and often require the family to reorganize

and adapt to their new circumstances (Cox and Paley 1997).

Unlike most families, however, military families may have

to deal with unexpected life events while also simulta-

neously preparing for an upcoming deployment, a family

move, or the return of a combat-injured parent.

Family members may also undergo transitions sepa-

rately that non-military families typically have an oppor-

tunity to experience together. For example, couples

awaiting the birth of their first child may take prenatal

classes and attend doctors’ appointment together, and dis-

cuss their expectations, hopes, and concerns of what their

lives will be like as new parents. Such experiences allow

couples to prepare for this major change in their lives,

negotiate impending responsibilities and roles, and antici-

pate and potentially circumvent points of conflict. How-

ever, a service member whose wife becomes pregnant

before deployment may miss out on some or most of the

pregnancy, as well as the birth of the child. After the birth

of a child, there is typically a significant period of reor-

ganization in the family (Cox 1985), with each parent

adjusting to new roles and demands on their time, and

negotiating how to re-establish intimacy in their relation-

ship. However, in this example, when the service member

returns, the couple is thrust into their roles as co-parents

without having had the benefit of gradually adjusting to all

of these changes together.

Deployments can shape the course of family transitions

in other ways as well. The prospect of deployment may

accelerate certain transitions that would have not otherwise

happened at that time (Laser and Stephens 2011), such as

couples getting married or deciding to get pregnant before

the service member leaves. Stepping into these roles pre-

cipitously may create added stress for couples if they did

not feel otherwise ready for these transitions. Deployment

can also trigger other transitions as families respond and try

to re-organize around impending separations. The at-home

spouse and children may move closer to extended family so

they can avail themselves of greater social support during

the deployment. While such transitions may be undertaken

to help restore equilibrium to the family, they may
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inadvertently destabilize the family in other ways. Moving

may enhance the availability of social support from

extended family, but it may also decrease access to social

support from the surrounding military community, and may

create additional stress for children as they adjust to

changing schools and having to make new friends. Barker

and Berry (2009) reported that the number of recent family

moves as positively associated with child behavior prob-

lems during deployment.

Factors that May Moderate the Impact of Deployment

Families’ deployment experiences do not unfold in a vac-

uum, but rather are shaped by, and often shape the context

in which families are embedded. Moreover, no two

deployments are the same for a family with each subsequent

deployment shaped by their experiences during preceding

deployment and by the developmental changes that have

occurred in the family. Although there is a multitude of

factors that may potentially influence how families experi-

ence deployments, here we include those that have been

focused on in the literature on military families, including

(1) age of child; (2) gender of child; (3) length of deploy-

ment; (4) family members’ understanding of the deploy-

ment experience; (5) family constellations; (6) social

support); (7) embeddedness in military community; and (8)

historical and sociocultural context.

Age of Child

Deployments may have differential impact on children and

families depending on the child’s age and developmental

level, although there are limited data available on this

issue. Children’s response to deployment may be moder-

ated by several different age-related factors, including their

ability to understand information related to their parent’s

deployment (e.g., how long they might be gone, why they

are leaving, awareness of potential danger to parent), their

capacity to express and regulate emotional distress, and

their coping strategies (Card et al. 2011; Cozza and Feerick

2011). Different developmental stages bring different vul-

nerabilities and capacities that may affect how a child

responds to deployment experiences.

Researchers have articulated the particularly stressful

nature of deployments for young children, noting for

example that ‘‘for children under the age of 5, separation

from primary caregivers can constitute a developmental

crisis’’ (Paris et al. 2010). Infants and toddlers will have no

cognitive understanding of the prolonged absence of a

parent or, from their perspective, the abrupt return of a

parent (Gorman and Fitzgerald 2007; Paris et al. 2010).

Very young children who experience lengthy separations

from a primary caregiver may have to re-establish an

attachment relationship with that parent, building up a

sense of trust and confidence in that caregiver’s availability

and responsiveness, only to have that caregiver leave once

again. Barker and Berry (2009) documented increased

behavior problems and increased attachment behaviors at

reunion among preschool-aged children with a deployed

parent in comparison with children whose parents had not

been recently deployed, with greater behavior problems

associated with longer separations. While very young

children may be spared an awareness of the potential for

their parent to be injured or killed, they will also be almost

exclusively reliant on the at-home parent to mitigate the

adverse effects of the deployment experience. An at-home

parent who is able to modulate their own distress regarding

the deployment and is consistently available and respon-

sive will be better positioned to minimize the impact of the

deployment than an at-home parent who is overwhelmed

by their own worries or sadness.

As children move beyond toddlerhood, they may begin

to demonstrate behavior problems in response to parental

deployment. In a sample of families on a large Marine

base, compared to children aged 1� to 3 years, children

aged 3–5 years were reported by both parents and teachers/

daycare providers to have higher rates of internalizing and

externalizing behaviors. Preschool-aged children may

begin to have a rudimentary understanding of the risks the

deploying parent faces, although some of this awareness

may come more from picking up on the concerns of the

adults and older siblings in the family (Paris et al. 2010).

Cozza and Feerick (2011) have noted that younger children

in particular may be faced with the realization of such

potential risks, as they are over-represented among families

of hospitalized combat-injured service members, perhaps

because younger service members are more likely to serve

in higher risk positions during combat. The impact of

combat parental injury while stressful for the entire family

may be particularly challenging for a younger child as it

often entails further and prolonged separation from the

injured parent and possibly the other parent as well who

may be away caring for their spouse while they are hos-

pitalized or receiving rehabilitative services (Cozza and

Guimond 2011). These separations not only deprive the

child of the very caregivers who would normally help them

weather the stressful circumstance he/she is in, but may

also entail the child being placed with other relatives so

that the child potentially no longer has the familiar sur-

roundings of his/her home and possibly school. Younger

children may also have a hard time understanding why

their injured parent can no longer interact with them in the

ways they did before the injury, and may personalize or

misinterpret the loss of playful routines they had with their

parent (Cozza and Feerick 2011).
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In a sample of children aged 6–12 years, Lester et al.

(2010) reported higher levels of anxiety symptoms for

children whose parent was currently deployed or recently

returned, relative to community samples. Notably, eleva-

tions in anxiety symptoms were accounted for primarily by

increased separation anxiety and physical symptoms of

anxiety. Among children aged 11–17 years who were

participating in Operation Purple camps for military chil-

dren, Chandra et al. (2011a, b) found that although younger

teens reported more anxiety symptoms than older teens,

caregivers of older teens reported more peer problems than

caregivers of younger teens, and older teens self-reported

more academic issues, problem behaviors, re-integration

challenges compared with younger teens. In comparison

with younger children, school-aged children and adoles-

cents will likely have a more heightened awareness of the

parent’s risk of injury or death, but they will also likely

have more developed skills to deal with their concerns and

may have a wider network of support, including peers who

can relate to their experiences if they are living in a mili-

tary community. However, the adolescent’s social context

may not be uniformly supportive. Teens in military fami-

lies have noted that peers who are not from military fam-

ilies, as well as teachers, may have difficulty understanding

the nature of military life and deployment (Chandra et al.

2008), and in some instances, peers may be critical of their

parent’s service in the military and involvement in combat.

Moreover, the ambivalence that many adolescents struggle

with regarding the desire for increased independence may

be further complicated by having a parent who is or may be

deployed and who is at risk for serious injury or loss. The

juxtaposition of wanting to separate from a parent who may

then be taken away by external forces in an extended or

even a permanent way may alter more routine trajectories

toward age-appropriate autonomy.

Parents may also face different challenges depending on

their children’s developmental level, and may have to

respond to a range of diverse reactions simultaneously if

they have more than one child. Moreover, the reactions of

each child are likely to impact the responses of other

children in the family. The at-home parent may be faced

with having to respond to the reasonable concerns of an

older child or adolescent regarding the possible injury or

death of the deployed parent without alarming a much

younger child who does not have the same developmental

capacity to appreciate the significance of these risks. An

older child or adolescent may resent the at-home parent

responding to the increased attachment needs of a younger

child, when (s)he is expected to demonstrate greater

independency and to shoulder more responsibility during

the separation period. Similarly, the returning service

member may have to manage very different responses from

their children, ranging from a preschool-aged child who

does not want to let them out of their sight to an adolescent

who may be wary about re-establishing a connection.

Gender of Child

Research examining gender differences in relation to family

stressors in non-military populations has yielded different

patterns of findings. For example, a number of studies have

found stronger effects of maternal depression on children’s

vulnerability to depression among girls than boys (Fergus-

son et al. 1995; Jenkins and Curwen 2008; Lewis et al.

2011). Studies investigating the impact of interparental

conflict on children’s developmental outcomes have yielded

different findings for boys and girls, and also suggest that

the processes linking these phenomena differ as a function

of gender (Shelton et al. 2006). Similarly, although gender

differences have been demonstrated among children in

military families, findings do not suggest one consistent

pattern. Jensen and colleagues have reported findings sug-

gesting boys may be more impacted than girls (Jensen et al.

1996). However, Chandra et al. (2010) found that girls

reported significantly more difficulties during reintegration

than did boys. Conversely, Lester et al. (2010) reported that

girls with a currently deployed parent exhibited more

externalizing behavior than girls with a recently returned

parent, whereas boys demonstrated the opposite pattern.

That is, girls seem to have more difficulty during the period

of separation, while boys struggled more during reintegra-

tion. Such findings highlight the importance of considering

the impact of deployment on families as an ongoing and

evolving process and the possibility that family members

may be differentially impacted by different aspects of the

experience.

Length of Deployment

Mansfield et al. (2010) demonstrated that higher rates of

distress among Army wives were associated with longer

deployments. In a sample of toddler-aged children, Barker

and Berry (2009) reported an association between child

behavior problems and both the total time a parent had

been deployed and the length of the most recent deploy-

ment. An increase in attachment behaviors at reunion was

not associated with total deployment time, but was related

to the length of the most recent deployment and the number

of deployments. Among Army and Marine Corps families

with a school-aged child, Lester et al. (2010) documented

that longer deployment duration was predictive of

increased depressive and post-traumatic stress symptoms in

the at-home parent, as well as child depressive and exter-

nalizing symptoms. Longer deployments are likely to

impact families in many ways, including making it more

difficult for the deployed parent to re-establish or in some
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cases, establish for the first time a secure attachment

relationship with a young child, as well as increasing the

number of major developmental milestones in the chil-

dren’s lives that the deployed parent has missed. Addi-

tionally, the additional roles and responsibilities assumed

by family members in the absence of the service member

may become more ingrained over time and more difficult to

relinquish upon reintegration. Lengthy deployments also

allow for a greater accumulation of worries, fears, and or

resentments, without the opportunity for family members

to provide reassurance or clarify misunderstandings.

Family Members’ Understanding of the Deployment

Experience

How families make sense of and understand both their own

and one another’s experiences during and across deploy-

ments may impact their long-term well-being. Chapin

(2011) notes for example that a family’s appraisals of a

service member’s disability or death can be a key factor in

their adaptation and ability to maintain resilience in the

face of significant challenges. Saltzman et al. (2011) have

noted that service members and spouses may become

frustrated or angry with one another when they each lack

an understanding of one another’s experiences throughout

the deployment process. Similarly, parents may not fully

appreciate the impact of a deployment on their children, or

fail to recognize children’s emotional or behavioral diffi-

culties as developmentally expected reactions to parental

deployment. Children may understandably personalize

parents’ negative responses to them rather than understand

such behavior as a reflection of the stress associated with

deployment or combat-related injuries. If family members

cannot communicate openly about their different experi-

ences, it will be difficult to clarify these misunderstandings

and misinterpretations and resolve any attendant negative

feelings (Saltzman et al. 2011). Conversely, families who

either possess or are taught the skills to share their

respective experiences in constructive ways may be able to

address unresolved difficulties from past deployments and

better prepare for subsequent ones. One broadly imple-

mented preventive intervention for military families

includes providing families with an opportunity to con-

struct a shared family narrative around their deployment

experiences in order to promote a more coherent under-

standing of these experiences, decrease blame and guilt,

and increase family cohesion and communication (Lester

et al. 2011a; Saltzman et al. 2013).

Family Constellations

The deployment experience may vary for families as a

function of the particular family constellation and military

status. Although still a minority in the armed forces, the

number of female service members has risen significantly

(Kelley et al. 2011). There are relatively few studies

examining whether there is a differential impact of paternal

versus maternal deployment, and the results have been

somewhat mixed. In a sample of Army families, Apple-

white and Mays (1996) found no differences in children’s

psychosocial adjustment as a function of whether it was the

father or mother who had been deployed. However, we

know little about the differential impact of maternal versus

paternal deployment in the context of the multiple, fre-

quent, and extended deployments characterizing more

recent military operations.

Research on children in single-parent families in non-

military populations suggests these children are at

increased risk for less adaptive developmental outcomes

(McLanahan and Sandefur 1994), perhaps due to greater

economic hardship, more compromised parenting,

increased exposure to stress, and more frequent moves.

Single-parent military families likely face similar chal-

lenges, but there has been limited research on their

deployment experiences. The lack of an at-home parent to

buffer deployment-related stressors renders the functioning

of the active duty parent even more critical to their chil-

dren’s well-being. Kelley et al. (2011) found that married

Navy mothers’ psychological adjustment was unrelated to

their children’s adjustment both pre- and post-deployment.

However, single Navy mothers’ psychological adjustment

was predictive of children’s internalizing and externalizing

behavior at both pre- and post-deployment. The availability

of social support becomes even more critical for single

parents in the military, who may not have the option of

leaving their child at home with another caregiver. When

women in the military deploy, their children are often sent

to live with other caregivers, often in other parts of the

country (Kelley et al. 2011). Children in single-parent

families may experience even greater anxiety about the

possibility that their primary caregiver may be injured or

killed if they feel there will be no one else available to take

care of them, particularly if the other parent has little or no

involvement in the child’s life.

The number of dual military families is increasing

(Kelley et al. 2011), and these families may face some of

the same challenges of single-parent families, particularly

if both parents are deployed at the same time. Compared to

single-parent families, dual military families may have the

benefit of increased financial resources due to two incomes,

as well as a broader network of social support. However,

these parents may be similarly faced with having to sud-

denly secure alternative caregiving arrangements that may

require relocating their children, while the children are

faced with worrying about the possible injury or death of

not one, but two parents.
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Social Support

The availability of both instrumental and emotional support

may help mitigate the impact of deployment on families

(Paris et al. 2010; Spera 2009; Williams and Rose 2007).

At-home parents often talk about the stresses of being the

only caregiver available, having to function as both parents

and often having to be in multiple places at once.

Throughout the deployment cycle, it is important to help

children maintain their normal routines, but this may

become difficult when there is only one parent to transport

or supervise multiple children in different extracurricular

activities. The availability of additional caregivers (e.g.,

grandparent, neighbor) to help out with such tasks can

lessen the disruption to family routines. Moreover, other

adults may also provide emotional support to children,

compensating for parents whose own emotional reserves

have been exceeded, or as an alternative outlet for children

who are reluctant to burden their parents with their con-

cerns. Additionally, having extended family or friends with

whom to share the stresses of deployment and the mix of

emotions that may accompany both the departures and

returns of the service member may help the at-home parent

prepare for and manage these changes. Some families may

opt to relocate during deployments so that the at-home

parent can be closer to extended family in order to avail

themselves of better support. However, such moves may

bring their own stressors, including changes in schools and

a decrease in support from other military families (Mac-

Dermid Wadsworth 2010). Military families, like all fam-

ilies, vary in the degree to which they may seek social

support, with some feeling more comfortable sharing

internal family difficulties with others outside the imme-

diate family. In describing processes that may promote

resilience in military families, Riggs and Riggs (2011) have

noted the importance of clear boundaries for families that

simultaneously maintain cohesion within the family but are

also flexible enough to allow families to avail themselves

of support and resources outside the family.

Embeddedness in a Military Community

In addition to support from extended family, support pro-

vided by the surrounding community may also moderate

the impact of deployment (Chapin 2011; MacDermid

Wadsworth 2010). Active duty service members and their

families (in comparison with National Guard, Reserve, and

veteran families) are more likely to be embedded within

communities that have a large military presence, either by

living on base or by living in a community in which many

other military families reside. In such communities, fami-

lies have more ready access to the institutional supports

provided by military command, including programs that

help families prepare for deployment, provide additional

support and resources during deployment, and assist with

reintegration. Some programs may target specific needs,

such as programs for new parents or for families of chil-

dren with special needs. Additionally, families may be

more likely to encounter professionals with expertise in

working with military populations and greater awareness of

the needs of these families. In addition to such institutional

supports, informal support may be offered by neighbors

and local businesses. Military families may be able to share

the stresses of deployment and call on one another to help

during the absence of their service member. While living in

this context clearly has its advantages, there are downsides

as well. When a service member is lost, that loss is likely to

be felt more keenly throughout the community and also

serves as an immediate reminder of the potential threat

other service members in the community face. Reserve and

National Guard families may have less frequent and

immediate exposure to such reminders, but are also less

likely to receive support from their local communities and

have less access to professionals with experience in

working with military families and knowledge about

combat-related stress and trauma.

Historical and Sociocultural Context

The impact of deployment may also be a function of the

historical and sociocultural context during which service

members and their families serve in the military. In their

review of the relationship between military service and the

life course, MacLean and Elder (2007) note that during

previous military operations, combat veterans who received

more rather than less social support when returning home

were less adversely affected by their deployment experi-

ences. While there may be greater social support for OIF/

OEF/OND service members and veterans compared to

some past military operations, the voluntary nature of our

current armed forces also means that military service is

provided by a much smaller and less visible segment of the

population. In examining the linkages between deployment

and psychological distress in families, Verdeli et al. (2011)

have noted the significantly higher operational tempo of

OIF/OEF/OND compared to earlier military operations,

with dramatic increases in the frequency and length of

deployments, and decreases in time at home between

deployments. As noted earlier, advances in technology

allow service members and families to stay better connected

during deployments, but may also increase spouses’ and

children’s exposure to information that increases their

concern for the service member. Furthermore, with major

advancements in battlefield medicine and body armor, an

unprecedented number of service members are returning

home, often with significant physical and psychological
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injuries. The implications of these historical and sociocul-

tural shifts remain uncharted territory.

Future Directions

Need for Process-Oriented Research

It is important to keep in mind the reciprocal nature of both

parents’ and children’s contributions to the well-being of

families experiencing deployments and other military life

transitions. Typically (and understandably so), much

attention is paid to how parents may influence children’s

experiences of deployment, but children undoubtedly

impact their parents’ experiences as well. Children who are

more behaviorally and/or emotionally challenging, whether

by virtue of their temperament, or as a function of early

developmental difficulties, are likely to create more stress

in any family, and such stress may be magnified in families

contending with deployments. Some findings suggest the

children with developmental or mental health risk are more

distressed by deployments (Jensen et al. 1996). In such

circumstances, both the service member and the spouse

may be even more anxious about an impending deploy-

ment, knowing the spouse will be left alone to care for a

more challenging child. Reintegration and transitions to

civilian life may also be more complicated in families of

at-risk children, as these children may have greater diffi-

culty adjusting to the return of the military parent.

It is also possible that the stress created by repeated

deployments increases the likelihood that some children

born into military families will have more difficult tem-

peraments or be at greater developmental risk. A recent

study of women receiving prenatal care at a naval hospital

found that pregnant women with a deployed partner

reported higher levels of stress than those whose partner

was not deployed during their pregnancy (Haas et al.

2005). In addition to whatever vulnerabilities might be

conferred by a stressful pregnancy, a family climate at

greater risk for interparental conflict or maternal depression

may give rise to early parent–child interactions that in turn

leave young children highly dysregulated and thus more

stressful to parent. In examining the increased risk for

psychological difficulties among children of maternal sur-

vivors of the Holocaust, Flory, Bierer, and Yehuda (2011)

have invoked the notion of ‘‘developmental program-

ming,’’ wherein maternal stress during pregnancy may lead

to ongoing alterations in children’s HPA axis functioning,

which in turn may be further exacerbated by disturbances

in mother–child attachment relationships. A similar process

may occur in highly stressed military families, where

children may be born with some developmental vulnera-

bilities which are then amplified by the challenges often

associated with military life, including frequent moves,

parental deployment, and, in some cases, parental injury or

loss.

There are likely key mechanisms that mediate the

impact of deployment and parental military duties on

families. Researchers have suggested that constructs such

as self-regulation and emotional security play key roles in

shaping developmental trajectories of children faced with

challenging family environments. For example, Yates et al.

(2010) found that maternal contextual strain (a composite

of exposure to stressful events, relationship tension, and

poor social support) in early childhood predicted child

dysregulation 1� years later, which in turn predicted child

externalizing behavior 2� years later. Indeed, there has

been a rapidly growing body of research on self-regulation

as a core developmental capacity that underlies children’s

outcomes in multiple contexts (Blair 2002; Degnan et al.

2008). However, little is known about how this capacity

may mediate the effects of deployment on children in

military families.

Research on cumulative risk (Cabrera et al. 2011; Doan

et al. 2012) may also enrich our understanding of the

experiences of military families. The notion of cumulative

risk suggests that children living in families with multiple

risk factors are not only more vulnerable to negative out-

comes than children faced with fewer risks, but that these

risk factors may act in concert with one another. A number

of early seminal studies demonstrated that an accumulation

of risk factors in the family significantly increased chil-

dren’s vulnerability to less adaptive mental health outcomes

(Rutter 1979; Sameroff 2000). More recently, Doan et al.

(2012) found in non-military families that mother’s cumu-

lative risk–as indexed by environmental factors (e.g.,

housing quality), psychological factors (e.g., family sepa-

ration, violence), and demographic factors (e.g., income at

or below poverty level)—impacted children’s self-regula-

tion both directly and indirectly through maternal respon-

siveness. Relatedly, recent work on childhood adversity

suggests that when children are faced with significant and,

in some cases, multiple stressors, it is the availability of

protective relationships with adult caregivers who can

support the child’s use of effective coping strategies that

differentiates between the child’s experience of these

stressors as ‘‘tolerable’’ or ‘‘toxic’’ (Shonkoff et al. 2012). It

would be important in future studies of military families to

assess the independent and combined contribution of mul-

tiple risk factors, including deployment-related factors (e.g.,

combat exposure, length of deployment), relationship fac-

tors (e.g., marital conflict, negative parenting behavior), and

systems-related factors (e.g., social support, availability of

resources and services) in shaping individual, relationship,

and family-level outcomes over multiple deployments.

Models of cumulative risk also offer the opportunity to
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compare groups with similar levels of risk but who dem-

onstrate diverging developmental trajectories (Masten

2011), as demonstrated by Werner and Smith’s studies

(Werner and Smith 1982, 1992, 2001) in a civilian sample

of children in Kauai. Masten (2011) notes that by compar-

ing children who were doing well with those who were not

at various time periods, Werner and Smith identified key

mechanisms that accounted for their diverging paths,

including the quality of parent–child relationship, self-

confidence, and supportive relationships with family and

community members. Similarly, comparing military fami-

lies who demonstrate more adaptive functioning across

deployment experiences with those faring less well could

significantly advance our understanding of what processes

may promote greater resilience in these families.

Relatedly, the notion of developmental cascades has

been used to describe ‘‘processes by which function at one

level or in one domain of behavior affects function at

higher levels or the organization of competency in later

developing domains of general adaptation’’ (Cox et al.

2010, p. 497). Cascade models can shed light on how

continuity in certain processes both within and outside the

family become established over time. For example,

Obradović et al. (2010) demonstrated that externalizing

behavior in childhood predicted lower academic achieve-

ment which set the stage for poor social competence in

emerging adulthood and internalizing problems in young

adulthood. Applying the lens of a developmental cascade

model to military families may elucidate processes that

underlie both continuities and lawful discontinuities in how

these families’ experience multiple deployments as well as

how later processes may amplify earlier ones. Masten et al.

(2005) have proposed that ‘‘from the perspective of inter-

vention, and particularly prevention, the possibility of

developmental cascades and progressive adaptation prob-

lems spreading across domains of functioning has profound

implications’’ (p. 742). For some military families, the

experience of multiple, frequent, and extended deploy-

ments in combination with the threat of potential (and in

some cases, realized) injury or loss of the deployed parent

may initiate a negative developmental trajectory for the

family, and one from which it becomes increasingly diffi-

cult to correct course. Cascade models may be useful in

identifying critical points during the deployment process

when there may be opportunities to intervene with families

in order to trigger a more positive cascade or to disrupt a

negative one Masten et al. (2005).

Need for Longitudinal Research

From both prevention and policy perspectives, there is a

critical need for better understanding of families’ experi-

ences throughout the course of a single deployment, as well

as the impact of repeated and frequent deployments on the

developmental trajectories of children and families. Most

studies to date have not followed military families over

time, yet the impact of deployment entails a dynamic rather

than a static process that unfolds not only over the course

of a single deployment, but across multiple deployments,

and at multiple levels (i.e., individual, dyadic, whole

family, community). Pincus et al. (2001) have elucidated a

compelling and useful model for understanding the emo-

tional cycle of deployment that is widely cited in writings

on military families, but there has been minimal empirical

exploration of how well it characterizes the actual experi-

ences of military families.

Thus, we know little about the variability in the expe-

riences of service members, spouses/partners, and their

children both individually and collectively across the pro-

posed phases of deployment, and what factors might

account for such variations within and across families at

different phases. Relatedly, it would be important to

understand how children may be affected as they experi-

ence deployments at different developmental periods over

the course of their lives, and the way in which these

experiences may interact with other more typical devel-

opmental transitions, such as the birth of a sibling, as well

as non-normative transitions (Wiens and Boss 2006).

Longitudinal research would also be essential in under-

standing the cumulative effects of multiple deployments on

children and families, and how children and families are

mutually shaped by and shape subsequent deployments as a

function of the strengths and vulnerabilities they carry forth

to each new experience.

Need for Greater Attention to Special Populations

Within the Military

While the decade-long wars in Iraq and Afghanistan

appears to be winding down, military service in combat-

related deployments and other duties will continue for

service members and their families, particularly those in

special operations roles. New military service duties have

emerged, including those undertaken by service members

serving as drone operators. These evolving duties may

present unique, and still unknown, challenges for military

families.

There is also a need for a broader focus on some of the

distinct challenges faced by veteran families. Over one

million veterans have transitioned to civilian life since

September 11, 2001, and this population will continue to

grow with the reduction in total force size. Reintegration

into civilian society often entails a loss of resources, social

support, and identity, particularly as veteran families are no

longer embedded within a military community but instead

are dispersed across wide geographical areas. Service
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members must navigate a new identity outside the military,

families must establish new routines outside of the cycle of

deployment, and perhaps face family conflicts and rela-

tionship strains that have often been put ‘‘on hold’’ during

the demands of deployment (Knobloch and Theiss 2011).

Need for Prevention and Intervention Research

Not surprisingly, there has been a growing call for family-

centered approaches to address the needs of active duty and

veteran families in response to well-established findings

that the well-being of service members and their families

are inextricably linked (MacDermid Wadsworth et al.

2013), that family members can play a significant role in

enhancing or impeding the recovery of injured service

members (Cozza and Guimond 2011), and that families

represent an opportune point of entry for prevention and

intervention efforts (Gewirtz et al. 2011; Lester et al.

2009). In a recent study of National Guard soldiers recently

returned from deployment, there was a preference for

family-level services over individual approaches (Khaylis

et al. 2011). In another study of veterans participating in a

treatment program for PTSD consisting of both individual

and group treatment, better family functioning was asso-

ciated with greater reduction in PTSD symptoms, even

though family intervention was not provided (Evans et al.

2009). Not surprisingly, the authors recommended a shift

from individually focused intervention to family-centered

approaches in the treatment of PTSD. Other researchers

have highlighted the importance of not only utilizing

family-centered approaches to support affected service

members, but also the need to ensure other family mem-

bers’ mental health needs are addressed. Verdeli et al.

(2011) have argued for the importance of addressing

depression in military spouses, particularly since parental

depression has implications for both partners’ and chil-

dren’s well-being.

Despite the increasing recognition of the value of

family-centered care for active duty and veteran families,

the implementation of such approaches has lagged

behind. For example, the Veterans Health Administration,

the largest healthcare system in the world, has announced

a mandate to provide family services for both veterans

and family members, yet progress toward this goal has

been modest. MacDermid Wadsworth et al. (2013) have

described a small number of emerging programs that

focus on different relationship constellations within the

family (e.g., couples, parent–child), target one or more

phases of the deployment cycle (e.g., predeployment,

reintegration), and work with specialized populations

within the military (e.g., combat-injured service members

and their families). While evidence has begun to accu-

mulate that such approaches can promote resilience and

mitigate vulnerability in active duty and veteran families

(MacDermid Wadsworth et al. 2013), there is a need for

more rigorous clinical trials to establish the effectiveness

of family-centered prevention and intervention programs

for this population, as well as implementation studies to

evaluate the feasibility of disseminating these programs

on a larger scale.

From a social ecological perspective, it is critical to

enhance the capacity of current systems of care to respond

more effectively to the evolving needs of active duty and

veteran families and to create an environment in which the

focus is on promoting both immediate and long-term

resilience in these families. In developing new programs or

adapting existing approaches, it is essential that such

efforts reflect a sensitivity to not only military culture in

general but the specific cultural values of each branch. An

emphasis on assisting families in identifying and building

upon existing strengths within a prevention framework is

likely to resonate more deeply with families than approa-

ches framed as mental health interventions designed to

address individual pathology (Lester et al. 2011a) and such

an approach has been shown to be effective for both par-

ents and children in military families (Lester et al. 2011b;

Lester et al. in press). Such family-centered prevention

programs are also more compatible with systems of care

that take a proactive approach integrated into a continuum

of care, rather than those that wait until crises erupt which

then have to be managed reactively (Beardslee et al. 2011).

The broader community must also be prepared to serve

these families, such that family physicians, pediatricians,

school administrators and teachers, and child care provid-

ers are equipped to identify and work with active duty and

veteran families who may be in need of support and

resources. Aronson and Perkins (2013) have noted that to

address a lack of access and/or a reluctance to utilize ser-

vices due to concerns about stigma and potential negative

impact on the service member’s career, innovative part-

nerships have emerged to provide much needed resources

and supports for military families. For example, there have

been increased efforts to create partnership among the

military, schools, and community organizations (e.g.,

YMCA, Boys and Girls Club of America) to better serve

military families (Aronson and Perkins 2013).

As significant numbers of active duty service members

continue to experience long deployments, and more and

more veteran families are less centrally located around

military bases and instead are re-integrating into civilian

communities, it will be important to explore less traditional

means of reaching these families to provide prevention and

intervention. One potentially fruitful avenue of service

delivery is through the use of innovative technology,

including tele-health, web-based approaches, and mobile

applications. The use of innovative technology potentially
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affords a much larger number of families with access to

effective prevention and intervention programs that previ-

ously has been available only to those families that could

access such services in person. Programs delivered through

innovative technology may circumvent some of the con-

cerns about the stigmatization of utilizing mental health

services that are especially prevalent in the military.

Moreover, such approaches may enhance the uptake of

prevention and intervention programs by both providers

and families, by allowing systems of care to meet the needs

of families where they live, work, and play.

Conclusion

The wear and tear of multiple and frequent deployments is

likely to take a toll on even the most robust of military

families. While awareness of US involvement in OEF/OIF/

OND continues to recede further and further from the

collective consciousness of the American people, many

service members and veterans, as well as their families

remain well aware of the enduring effects of being sepa-

rated from loved ones, of missing out on key moments in

one another’s lives, and of bringing home the scars of both

physical and psychological injuries. Undoubtedly, some

families show remarkable resilience in the face of these

challenges, but for others, the legacy of these experiences

can seriously compromise the well-being of both individ-

uals and relationships within the family, in some cases

causing permanent ruptures. It is incumbent upon the

mental health field to continue advancing research, best

clinical practices, and policy that will best support these

families who have given so much. Adopting family sys-

tems and social ecological perspectives can guide

researchers and clinicians alike to better meet the demands

of this growing public health need.
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