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Consultation Consultation 



Public EducationPublic Education



Participating Center NCTSN Participating Center NCTSN 
and and DCoEDCoE

www.nctsn.orgwww.nctsn.org

www.dcoe.health.milwww.dcoe.health.mil



Understanding War TraumaUnderstanding War Trauma
Children are affected by their parentsChildren are affected by their parents’’
traumatic experiences as well as their owntraumatic experiences as well as their own
Equally dangerous to assume uniform Equally dangerous to assume uniform 
resilience or uniform problems as a result of resilience or uniform problems as a result of 
war exposurewar exposure
A real accounting of the trauma and its A real accounting of the trauma and its 
effects is an effects is an opportunityopportunity to honor the to honor the 
service and sacrificeservice and sacrifice
War trauma is a primary source of difficulty War trauma is a primary source of difficulty 
for all military family members (combat for all military family members (combat 
experience, deployments, separations)experience, deployments, separations)



1. The combat environment is harsh 
and demanding

2. Fear in combat is ubiquitous

3. Unit members will be injured and 
killed

4. Combat impacts every soldier 
mentally and emotionally

5. Soldiers are afraid to admit that 
they have a mental health 
problem

6. Deployments place a tremendous 
strain upon families

Reality About CombatReality About Combat



Unique Challenges in 
Theatre



Unique Challenges in 
Theatre



Unique Challenges in 
Theatre



Combat Stress Reactions



Psychiatric Sequelae to Combat Exposure

Hoge CW, Castro CA and
Messer SC et al:  New Eng
Jour of Med, 1 JUL 04

Hoge CW, Auchterlonie
JL, Milliken CS:  JAMA,
1 MAR 06



Time of trauma

time

fu
nc

tio
ni

ng subject 1
subject 2
subject 3
subject 4

Resilience Variability in Trauma Response

functional illness



IllnessIllness
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Graduated Tiers of InterventionGraduated Tiers of Intervention



Sampled over 88,000 Sampled over 88,000 SMsSMs
Elevated rates of positive Elevated rates of positive 
screening of PDHRA compared screening of PDHRA compared 
to PDHAto PDHA
Over 40% of combat veteran Over 40% of combat veteran 
reserve and NG component reserve and NG component 
referred to mental healthreferred to mental health
Variability in persistence of Variability in persistence of 
PTSD symptoms between PDHA PTSD symptoms between PDHA 
and PDHRAand PDHRA
Four fold increase in Four fold increase in 
veteran concerns related to veteran concerns related to 
interpersonal conflictinterpersonal conflict
Problems with mental health Problems with mental health 
service access for nonservice access for non--active active 
and family membersand family members

PostPost--Deployment HealthDeployment Health
ReRe--Assessment (PDHRA) ResultsAssessment (PDHRA) Results

Milliken, et al JAMA 2007Milliken, et al JAMA 2007



Rise in U.S. Army Suicide RatesRise in U.S. Army Suicide Rates
Rising Army suicide ratesRising Army suicide rates

102 active duty confirmed suicides in 2006 –
twice number in 2001
• 72 not deployed
• 27 deployed to Iraq
• 3 deployed to Afghanistan

Suicide rate per 100,000 soldiers spiked to 17.5 
by the end of 2006, up from 12.8 at the start of 
the year

Appears related to relationship problems, strain 
of multiple deployments, psychiatric illness (PTSD 
and substance use disorders)



U.S. Fatalities in Iraq U.S. Fatalities in Iraq 

Reported 9 SEP 2008
source: http://www.icasualties.org/oif/ 



Iraq Fatalities By StateIraq Fatalities By State 
(total n=4155)(total n=4155)

Reported 9 SEP 2008
source: http://www.icasualties.org/oif/ 



Operation Enduring Freedom Operation Enduring Freedom 
FatalitiesFatalities

Reported 9 SEP 2008
source: http://www.icasualties.org/oif/ 



U.S. Injuries in Iraq U.S. Injuries in Iraq 

Reported 9 SEP 2008
source: http://www.icasualties.org/oif/ 



Injured By StateInjured By State 
((total n=30,324)total n=30,324)

Reported 9 SEP 2008
source: http://www.icasualties.org/oif/ 





Traumatic Brain InjuryTraumatic Brain Injury

Traumatic Brain InjuryTraumatic Brain Injury-- concussionconcussion-- 1010--20% (or 20% (or 
more) of combat soldiers/marines affectedmore) of combat soldiers/marines affected

9.3% PTSD in TBI injured soldiers9.3% PTSD in TBI injured soldiers

Headache Headache -- 38% acutely after moderate38% acutely after moderate--severe severe 
concussionconcussion

Post Concussion SyndromePost Concussion Syndrome-- can persist months to can persist months to 
years (change in personality, impulsivity, years (change in personality, impulsivity, 
cognitive slowing)cognitive slowing)

Warden  et al 2005,  2006



Military Family ChallengesMilitary Family Challenges

DeploymentDeployment
*transient stress*transient stress

*modify family *modify family 
roles/functionroles/function

*temporary *temporary 
accommodationaccommodation

*reunion *reunion 
adjustmentadjustment

*military *military communcommun 
maintainedmaintained

*probable sense of *probable sense of 
growth and growth and 
accomplishmtaccomplishmt

InjuryInjury
*trans or perm *trans or perm 

stressstress
*modify family*modify family

roles/functionroles/function
*temp or perm *temp or perm 

accommodationaccommodation
*injury adjustment*injury adjustment

*military *military communcommun 
jeopardizedjeopardized

*change must be *change must be 
integrated integrated 
before growthbefore growth

Psych IllnessPsych Illness
*trans or perm *trans or perm 

stressstress
*modify family *modify family 

roles/functionroles/function
*temp or perm *temp or perm 

accommodationaccommodation
*illness *illness 

adjustmentadjustment
*military *military communcommun 

jeopardizedjeopardized
*change must be *change must be 

integrated  integrated  
before growthbefore growth

DeathDeath
*perm stress*perm stress

*modify family*modify family
roles/functionroles/function

*permanent *permanent 
accommodationaccommodation

*grief adjustment*grief adjustment

*military *military communcommun 
jeopjeop or lostor lost

*death must be *death must be 
grieved before grieved before 
growthgrowth

S T R E S S  L E V E LS T R E S S  L E V E L



Our Military CommunityOur Military Community

1st Quadrennial Quality of Life Review
DoD, 2004

Family Family 
MembersMembers

56.7%56.7%
n=2,992,719n=2,992,719

Service Service 
MembersMembers

43.3%43.3%
n=2,284,262n=2,284,262

Health of military children andHealth of military children and
familiesfamilies

44% military members have44% military members have
childrenchildren

Military children are our nationMilitary children are our nation’’ss
children, a national resourcechildren, a national resource

Military children are our futureMilitary children are our future

N=5,276,981



Military Deployments



Corrosive Impact of StressCorrosive Impact of Stress
Multiple deployments
Distraction of responsible parties
• many contingencies to address
• manage anxiety and personal stress
• potential impairment of role functioning

Disruption of relationships, interpersonal 
strife, loss of attachments
Most dependent are most vulnerable in 
the process
Reduction of Parental Efficacy – the 
availability and effectiveness of the service 
member and spouse
Impact on Community Efficacy – leaders 
and service providers



Child Maltreatment and DeploymentChild Maltreatment and Deployment
RentzRentz ED, Marshall SW, Loomis D, et al.,ED, Marshall SW, Loomis D, et al., Am J 
Epidem 2007

Gibbs DA, Martin SL, Gibbs DA, Martin SL, KupperKupper LL, et al.,LL, et al., J Amer Med 
Assoc 2007

McCarrollMcCarroll JE, Fan Z, Newby JH, et al.,JE, Fan Z, Newby JH, et al., Child Abuse 
Rev 2008

• Elevated rates of child maltreatment during combat 
deployment periods 

• Greatest rise in maltreatment appears to be attributed to 
child neglect

• Rates of child neglect appear highest in junior enlisted 
population



US ARMY CHILD NEGLECT RATES US ARMY CHILD NEGLECT RATES 
AGE 1AGE 1--2 YEAR OLDS, 19892 YEAR OLDS, 1989--20042004

0

1

2

3

4

5

6

7

19
89

19
90

19
91

19
92

19
93

19
94

19
95

19
96

19
97

19
98

19
99

20
00

20
01

20
02

20
03

20
04

Years

R
at

e 
pe

r 1
,0

00

1 to 2 Years

McCarroll J et al, 2005



IMPACT OF PARENTAL PSYCHIATRIC IMPACT OF PARENTAL PSYCHIATRIC 
ILLNESS ON MILITARY CHILDRENILLNESS ON MILITARY CHILDREN

Parental psychiatric illness Parental psychiatric illness 
•• disrupts parental roledisrupts parental role
•• modifies parental behaviormodifies parental behavior
•• disrupts child developmentdisrupts child development
•• child confusion and child confusion and 

cognitive distortioncognitive distortion
•• increases risk behaviorsincreases risk behaviors

possible domestic possible domestic 
violenceviolence
substance misusesubstance misuse

Avoidance Avoidance –– withdrawal of withdrawal of 
parental availabilityparental availability



psychological first aid 
(PFA)
family focused
range of responses
injury communication 
developmentally 
appropriate

longitudinal care
interconnected 
community of care
culturally competent
barriers to service
knowledgeable



Impact of the Injury on the Parenting Impact of the Injury on the Parenting 
ProcessProcess

Need for mourning related to body change Need for mourning related to body change 
and/or functional lossand/or functional loss
Self concept of Self concept of ““idealized parent imageidealized parent image”” is is 
challengedchallenged
Must develop an integrated sense of Must develop an integrated sense of ““new new 
selfself””
Parental attention must be drawn to childParental attention must be drawn to child’’s s 
developmental needsdevelopmental needs
Explore new mutually directed activities and Explore new mutually directed activities and 
play (transitional space) that allows parent play (transitional space) that allows parent 
and child to and child to ““try ontry on”” new ways of relatingnew ways of relating



Tasks for Military Children when Tasks for Military Children when 
Parents Return from WarParents Return from War

Develop an ageDevelop an age--appropriate understanding of what the parent appropriate understanding of what the parent 
went through and the reasons whywent through and the reasons why

Accept that they did not create the problems they now see in Accept that they did not create the problems they now see in 
their familiestheir families

Learn to deal with the sadness, grief and anxiety related to Learn to deal with the sadness, grief and anxiety related to 
parental injury, illness or deathparental injury, illness or death

Accept that the parent who went to war may be Accept that the parent who went to war may be ““differentdifferent””
than the person who returned than the person who returned –– but is still their parentbut is still their parent

Adjust to the Adjust to the ““new familynew family”” situation by:situation by:
•• staying hopefulstaying hopeful
•• having funhaving fun
•• being positive about lifebeing positive about life
•• maintaining goals for the futuremaintaining goals for the future



Parental Death in Military FamiliesParental Death in Military Families
Family and child grievingFamily and child grieving
Potential loss of military Potential loss of military 
community supportcommunity support
Probable family Probable family 
relocationrelocation
Change of schoolsChange of schools
Services typically shift Services typically shift 
to the civilian to the civilian 
communitycommunity
Early parental death is a Early parental death is a 
known contributor to known contributor to 
compromised child compromised child 
outcomesoutcomes



The Recovery and Social EnvironmentThe Recovery and Social Environment
Military service member is 
contained within layers of 
support systems

Transactional interplay 
between layers

Interaction may be 
mutually helpful or 
disruptive

Family is the closest social 
support

Important to maintain 
function in all roles – 
spouse and parent

Community

Military Community

Family/Children

Service 
Member



Sustaining Community CapacitySustaining Community Capacity 
““social ecologysocial ecology””

Sustain resources that meet the needs of Sustain resources that meet the needs of 
combat exposed familiescombat exposed families
•• Sustain leadership and servicesSustain leadership and services
•• Sustain a sense of mission and meaningSustain a sense of mission and meaning

Increase access to servicesIncrease access to services
•• Decrease barriers to include stigmaDecrease barriers to include stigma
•• Identify those who are having difficultyIdentify those who are having difficulty
•• Encourage help seeking behaviors within the Encourage help seeking behaviors within the 

communitiescommunities

Educate to change attitudes and behaviorsEducate to change attitudes and behaviors
Coordinate and simplify agency effortsCoordinate and simplify agency efforts
Collaborate with military/civilian Collaborate with military/civilian 
counterpartscounterparts



A Coordinated EffortA Coordinated Effort

Civilian 

Community

Military Community

Schools

Health

Care

Family

Children

SM

Military Population 
In Flux

Change of station 
between communities

Transition to civilian 
life

National Guard and 
Reserve units

Medical and psychiatric 
discharges

Know your role

Think about function 
across organizations



calm reassurance

basic information about trauma 
response

safety

comfort and support

practical assistance

community connection

connection to resources

Psychological First AidPsychological First Aid



National Community ResilienceNational Community Resilience
a recovery and social environment that would a recovery and social environment that would 

lend opportunities for the military family to lend opportunities for the military family to 
rere--equilibrate after redeployment or equilibrate after redeployment or 
trauma eventtrauma event

an environment that acknowledged the an environment that acknowledged the 
multiple stresses that military families multiple stresses that military families 
have experienced without minimizing nor have experienced without minimizing nor 
pathologizingpathologizing

a recovery environment that meets the broad a recovery environment that meets the broad 
basic support needs of all service members basic support needs of all service members 
and families ranging in intensity from noand families ranging in intensity from no-- 
risk to high riskrisk to high risk



Community Resilience Community Resilience 
Honor the service and sacrifice of service Honor the service and sacrifice of service 
members, their children and their families members, their children and their families ––
simply listensimply listen
Resilience may be best supported by Resilience may be best supported by 
monitoring and supporting individual and monitoring and supporting individual and 
community community ““rolerole”” functioningfunctioning
•• Recognize the role of the military child as unique and Recognize the role of the military child as unique and 

valuable valuable –– instills meaninginstills meaning
•• Acknowledge and support role of the military spouseAcknowledge and support role of the military spouse
•• Provide parents with the support they need to their job Provide parents with the support they need to their job –– 

Parental EfficacyParental Efficacy
Offer respiteOffer respite
Provide mentoringProvide mentoring
Provide resources when necessaryProvide resources when necessary



Community Resilience Community Resilience 
KNOW YOUR ROLEKNOW YOUR ROLE –– commands, educators, commands, educators, 
day care providers, medical communitiesday care providers, medical communities
Address those issues that serve as Address those issues that serve as 
obstacles to effective role functioning obstacles to effective role functioning ––
including psychopathologyincluding psychopathology
Identify and seek resources for those who Identify and seek resources for those who 
are unable to functionare unable to function
Work within the context of our military Work within the context of our military 
traditions traditions –– traditions of duty, traditions of duty, 
responsibility, mission, courage and prideresponsibility, mission, courage and pride



When Present When Present –– Identify More Identify More 
Serious ProblemsSerious Problems

Build a safety netBuild a safety net
Look for the warning signs Look for the warning signs –– high risk high risk 
groupgroup
Remember that a minority of individuals Remember that a minority of individuals 
will develop illness will develop illness –– but some willbut some will
Overcome barriers to careOvercome barriers to care
Destigmatize Destigmatize –– illness is neither a source illness is neither a source 
of embarrassment or source of alarm.  of embarrassment or source of alarm.  
Mental disorders are diagnosable and Mental disorders are diagnosable and 
treatable medical illnessestreatable medical illnesses
Work across organizations to provide Work across organizations to provide 
service and resourcesservice and resources



Military Child Resiliency Building ModelMilitary Child Resiliency Building Model 
A Community EffortA Community Effort
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scozza@usuhs.milscozza@usuhs.mil

www.cstsonline.orgwww.cstsonline.org
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