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Making military families in Canada a research priority

Heidi Cramm,® Deborah Norris,® Linna Tam-Seto,* Maya Eichler,© and Kimberley Smith-Evans®

THE CURRENT STATE OF MILITARY FAMILY
RESEARCH

Since the 1990, the nature, frequency, and intensity of
military operations have shifted, and these shifts have,
in turn, had an impact on the families of Canada’s mili-
tary personnel. Operational tempo has increased and
has been almost continuous, and the roles of Canadian
Armed Forces (CAF) personnel have changed from
"peacekeepers to peacemakers to warriors.”! In 2013,
the Office of the Ombudsman, National Defence and
Canadian Forces, released its seminal report on military
family health and well-being, On the Homefront: Assess-
ing the Well-Being of Canada’s Military Families in the
New Millennium. This report brought into view the
contexts, meanings, and consequences associated with
recent changes in CAF military operations for mem-
bers, Veterans, and families.

The Ombudsman’s report noted that mobility,
separation, and risk have an impact on most serving
military members and their families for much of their
military careers.! Canadian military families relocate
3—4 times more often than their civilian counterparts,
with litcle input as to where, when, or for how long,
disrupting continuity of access to health care services.
Frequent relocations also affect children’s participation
in school, academic progress, and access to educational
accommodations for those with identified disabilities or

though Canadian military families value and take pride
in their family member’s military service, mobility and
separation, along with the “relentless upheaval of mili-
tary life,” can be highly disruptive to families. Civilian
family members interviewed for the report shared their
concern that their children were “paying a price for their
parent’s service to the nation.”

Although Canadian military family research has
been ongoing for approximately 25 years, efforts to de-
velop this body of research were, until recently, ham-
pered by the lack of funding for civilian research and
the infrastructure to support collaboration. This has
recently changed via the networks established through
the Canadian Institute for Military and Veteran Health
Rescarch. At present, research involving present-day
milicary families focuses overwhelmingly on the US ex-
perience. In recent years, this literature has paid greater
attention to understanding how military life affects
families and how resilience can be enhanced within
military families.* Resilience is defined as the “positive
adaptation, or the ability to maintain or regain mental
health, despite experiencing adversity.™

On the whole, the research examining military fam-
ilies has tended to take a risk or problem perspective.®
Very little research has explored the factors, or combi-
nation of factors, that support successful and ongoing
resilience within military family life.® Little is known
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ABSTRACT KEYWORDS
Recognizing the impact of parental mental health on child development, the purpose of this scoping Military families; child/youth
review was to identify and synthesize the research literature describing the impact of parental development; operational

. USCSocial Work
operational stress injury (OSI) on children and youth from military and veteran families. Arksey and ~stress injuries; mental health :

O'Malley’s 2005 guidelines for conducting scoping reviews were followed. A total of 18 separate
databases were searched, in addition to three university-based discovery platforms. From this search,
506 potential sources were identified; 64 proceeded to full data extraction and analysis. This study
identified two significant themes in the current literature. First, there are multiple ways in which
parental OSIs can impact children and youth. Families need to renegotiate parenting roles and
responsibilities, experience changes in spousal relationships that can cascade into parenting, and face
shifting family dynamics. In addition, children and youth can experience secondary traumatization, be
at risk for child maltreatment, and manifest general impacts on their mental health and development.
Second, responding to the impacts through collaboration and innovation. Future directions include
informing research with the voices of all members of the family. Knowledge translation strategies are
necessary for collaboration across all areas to support this population.

s parents (Wilkinson et al., 2013). Research consistently

Poor parental mental health and associated stressful =~ demonstrates higher rates of psychosocial problems in
home lives can have deleterious impacts on a child’s psy-  children of parents with mental health difficulties than
chosocial development and academic achievement (Acri  those in the general population (Thompson, Kemp, Wil-
& Eaton Hoagwood, 2015; Gupta & Ford-Jones, 2014;  son, Pritchett, Minnis, & Toms-Whittle, 2010).
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ABSTRACT

KEYWORDS

Military to civilian transition can significantly affect veterans’ lives. This study aimed to  military to civilian
increase understanding of how veteran mental health problems impact the family during transition; Canadian Armed

the transition to civilian life. We used a sequential multiple qualitative design. Twenty-six
family members of veterans with mental health problems completed individual interviews
and 9 participated in 3 focus groups. Veteran’s mental health problem(s) created multifa-

Forces; veterans; veteran
families; mental health;
military families:
Posttraumatic

ceted and pervasive changes in family structure, roles, and routines, and these changes cre- stress disorder
ated negative mental health and well-being impacts for family members. Transition may
compound stressors related to mental health, with significant consequences for fam-

ily systems.

Introduction

Military service and the subsequent transition to civil-
ian life can have significant effects on the lives of all
family members, including the serving personnel.
During the military-to-civilian-transition (MCT), serv-
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or co-occurring health problems (Thompson et al,
2014; Van Til et al,, 2017).

Although a successful transition implicitly includes
the military family, there is little research describing
the impact of the transition period on spouses, chil-
dren, and extended family and, in particular, the expe-
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Abstract N .
Background: Most military families experience mandatory relocation, or posting, several times dur-
ing the military career. For Canadian military families who must access provincial or territorial health
care systems, maintaining reasonable continuity of care is a persistent issue. Such challenges may be
amplified when a child in a military family has special needs within the health and educational systems.
Objective: The purpose of this qualitative study was to gain a better understanding of Canadian
Armed Forces families’ experiences in navigating health care systems on behalf of a child with autism
spectrum disorder (ASD) in the context of mandatory relocation.

Methods: Parents of children with ASD, where at least one parent serves in the Canadian Armed
Forces and had faced military-related relocation, were recruited. Semi-structured interviews were
recorded, transcribed verbatim, and analyzed thematically.

Results: Twelve participants represented 12 families and 15 children with ASD. Participants dis-
cussed two primary themes. (1) High mobility inherent in the military lifestyle can create disruptions
and discontinuities to service, including delays in diagnosis or intervention, losses and gains in avail-
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able services determined by the direction of posting, and the need to start health care access processes
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ABSTRACT

Objective: The objective of this review is to describe the experiences of children growing up in military families
with a parent who has military-related post-traumatic stress disorder.

Introduction: Whether serving as a peacekeeper or warrior, military service is both physically and psychologically

demanding, increasing exposures to potentially traumatic and morally injurious events and threats to personal - -

safety. Those who have served in the military are at increased risk of developing post-traumatic stress disorder, H W d h I | d r n d r I b
which includes symptoms such as emotional numbing, withdrawal, and hyperarousal. Research has focused on the O O C e e S C e
experiences of, and impacts on, spouses and partners of military veterans with post-traumatic stress disorder, with . . .
quantitative and synthesis studies reporting on measurable impacts on children growing up in military families th f

where a parent is diagnosed with post-traumatic stress disorder. e I r eX p e r I e n C e S O g rOWI n g
Inclusion criteria: This review included children who are currently living in, or have grown up in, military families = g = =

in domestically peaceful nations that deploy their armed forces to global locations of political instability, armed civil u I n a m I I I ta r fa m I I WI t h a
conflict, or natural disasters for the purposes of peacekeeping, humanitarian aid, or war. This review also included

parents living with post-traumatic stress disorder who speak specifically about the experience of their children. g

Situations of homeland conflict were excluded. The military families of interest are those with one or more parent a re n t W h O h aS m I I I tar

with a diagnosis of post-traumatic stress disorder associated with military service. Traumatic experiences leading to

post-traumatic stress disorder can be acquired prior to military service or through unrelated experiences, so it

cannot be presumed that military service or even combat deployment, in and of itself, causes post-traumatic stress re I at e d P T S D 7

disorder. This review includes the experiences of children currently in childhood as well as adult children of a parent L]

with current or previous military service.

Methods: The following databases were first searched in August 2016 and updated in January 9, 2020: MEDLINE,

Embase, Web of Science Core Collection, CINAHL, PsycINFO, AMED, ERIC, and ProQuest Dissertations and Theses

Global. This review was conducted in accordance with JBI methodology for systematic reviews of qualitative

evidence and with an a priori protocol.

Results: Twelve studies were included. The majority of the studies were published after 2006. Elicited through
data from adult (n = 65) and adolescent (n = 43) children and/or their parents (n = 65), the review represents the
experiences of participants from military families in the United States, Canada, and Australia. There were four
synthesized findings: i) Parental post-traumatic stress disorder creates a volatile and distressing climate within the
family, eliciting a range of responses from children (87 findings across three categories); ii) Parental post-traumatic
stress disorder ripples through the family system, disrupting interpersonal communication and relationships
during childhood (57 findings across four categories); iii) Children can experience emotional and psychological
difficulties well into adulthood (80 findings across five categories); and iv) Making sense of it all and moving
beyond parental post-traumatic stress disorder can take significant time, energy, and support (74 findings across
four categories).




Family Climate

Parental PTSD creates a volatile and distressing climate within the family,

eliciting a range of responses from children

AWhen parental PTSD involves emotional dysregulation and reactivity,

volatility, and/or abuse, family life becomes skewed around managing

and mitigating the PTSD
AParental PTSD can disrupt typical parent zchild activities and roles.

A Children recognize something is wrong and struggle to find effective ways

to deal with It.



Family Relations

Parental PTSD ripples through the family system, disrupting interpersonal

communication and relationships during childhood.
A Parental PTSD constrains emotional connections within parent  zchild relationships.

AMot hers played an i mportant role in moderatir

family.
A Parental PTSD affects sibling relationships.

A Communication about parental PTSD is variable, tending towards extreme detail or silence.



Lasting effects

Children can experience emotional and psychological difficulties well into

adulthood.

A Children have broad psychoemotional reactions that can affect areas like well -being,

sleep, and school.
A Children report a complex array of entangled negative emotions

AChil dren can feel responsible and at

worthlessness and inadequacy well into adulthood.
A Mental health issues began in childhood, persisting into adulthood.

A Adult children describe ongoing difficulties with social and intimate relationships.
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Pathways forward

Making sense of it all and moving beyond parental PTSD can take

significant time, energy, and support.
A Connecting the dots and understanding the experience to be related to parental PTSD.
A Seeing the similarities between parent and self and working to interrupt the echoes.

A Compassion for self and others, acceptance, and forgiveness can lead to reconciliation

with self and second chances with family

A Adult children may find a pathway towards growth through their experiences,



Implications & Recommendations

A There is a need to develop effective ways of communicating with children about the nature of both the

traumatic exposure and the PTSD itself.

A If such issues are not systematically identified and targeted within the ecology of the family system, whatever
form that may take, the issues are unlikely to spontaneously resolve or remit; intervention during childhood

within family systems is needed.

A Accurately labeling parental PTSD symptoms and behaviors, as well as moving to create developmentally
appropriate ways of discussing the trauma associated with the PTSD, may help prevent children from

internalizing responsibility and fault for those symptoms and behaviors.

A Moving forward towards healing needs to involve a concerted, intentional engagement with how the parent

has to process the trauma and how to improve parent  zchild relations.

A Reframing PTSD from a family systems perspective rather than an individual condition reveals multiple

avenues for intervention within families to improve relationships and family functioning
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Toward a Model of Military Family Resiliency: A

Narrative Review

Over the years, the construct of resilience has
been increasing in complexity, indicated by the
lack of consensus in its definition, operational-
ization, and measurement. Resiliency in military
Sfamilies is of particular interest given the nature
of military life. A narrative review explored
and synthesized how resilience and resiliency
are understood in the military family literature.
Twenty references were identified and under-
went a detailed data extraction process focused
on descriptions of resilience. Five themes were
identified: the difference between resilience and
resiliency, intrafamilial factors, processes that
enhance military family resiliency, the role of
context, and family—context interactions. These
themes have informed the development of a syn-
thesis of models of family resiliency that can
reveal areas of vital significance for military
Jfamilies and serve as an important starting point
to inform ongoing research and theory develop-

successful adaptation despite challenging or
threatening circumstances (Baptist, Barros,
Cafferky, & Johannes, 2015; Fletcher & Sarkar,
2013), is actually much more. The lack of
consensus on the definition, operationalization,
and measurement of resilience evident in the
broader literature (Luthar, Cicchetti, & Becker,
2000; Munoz, Brady, & Brown, 2016) under-
scores this point. For example, Luthar et al.
(2000) articulate the need to critically evaluate
the concept of resilience: “Work on resilience
possesses substantial potential for augmenting
the understanding of processes affecting at-risk
individuals.” Moreover, issues with operational-
izing and measuring resilience persist, with
conceptual challenges “particular to resilience”
(Pangallo, Zibarras, Lewis, & Flaxman, 2015,
p- 1) and “inconsistencies in definition, opera-
tionalization, and measurement indicat[ing] the
need for further theoretical ‘delineation’” (p. 2).
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“You can’t un-ring the bell”: a mixed i

methods approach to understanding
veteran and family perspectives of recovery
from military-related posttraumatic stress
disorder
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Abstract

Background: Military-related posttraumatic stress disorder (PTSD) is a complex diagnosis with non-linear trajecto-
ries of coping and recovery. Current approaches to the evaluation of PTSD and treatment discontinuation often rely
on biomedical models that dichotomize recovery based on symptom thresholds. This approach may not sufficiently
capture the complex lived experiences of Veterans and their families. To explore conceptualizations of recovery, we
sought perspectives from Veterans and their partners in a pilot study to understand: 1) how Veterans nearing com-
pletion of treatment for military-related PTSD and their partners view recovery; and 2) the experience of progressing
through treatment towards recovery.

Methods: We employed a concurrent mixed methods design. Nine Veterans nearing the end of their treatment at
a specialized outpatient mental health clinic completed quantitative self-report tools assessing PTSD and depres-
sive symptom severity, and an individual, semi-structured interview assessing views on their treatment and recovery
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FAMILIES.

THEMSELVES.

MATTER.

In their own right, not just as an extension of the organization.

Not just as caregivers.

Yes, families play that important role. But they have their own
needs and experiences, in their own right.







