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ABSTRACT 

BUILDING RESILIENCY IN CHILDREN OF MILITARY FAMILIES 

By 

Karina Partida 

Master of Science in Counseling, 

School Psychology 

 

 

 

Often we think of the military men and women who serve this country with great pride 

and feel appreciation for their bravery.  There has been much attention given to the 

sacrifices and the negative effects that war has on them, but very seldom do we think 

about their children.  With so many of these children living quietly on military bases and 

some in our public schools, we often forget about the struggles that they face on a daily 

basis.  This population is raised with certain pride and strength that often leads them to 

mask their emotions to the difficult situations they face on a daily basis.  Children of 

military families struggle with such challenges as relocating, deployment, low 

achievement, marital distress caused by war, substance abuse, physical and emotional 

distress, and masking their emotions to demonstrate bravery and strength.  
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CHAPTER I 

I. Introduction 

Many studies have been conducted that demonstrate the negative effects that result 

from the experiences that men and women that serve our country encounter during war.  

Auchterlonie, Hoge, and Miliken (2007) found that 20.3 percent of active and 42.4 

percent of reserve soldiers are requiring mental health treatment.  They found that 

interpersonal conflict increases up to four times for soldiers returning from war and often 

they face problems with alcohol (Auchterlonie, Hoge, & Miliken, 2007).  It is 

understandable that they would face these and other challenges after experiencing the 

horrors of war.  While we often reflect about the soldiers’ well-being, not much is said 

about how this affects their families, and more specifically their children.  

Fung (2011) found that according to the National Military Family Association, “In 

the 10 years since the two wars began (Iraq and Afghanistan), more than 2 million 

servicemen and women have served in wartime duties, with more than half of them being 

deployed more than once” (Fung, 2011).  When compared to soldiers from past wars, 

those serving in Iraq and Afghanistan are more likely to have children, most under 11 

years old (Fung, 2011).   Military children are an invisible minority in our society, one 

that needs support and is often overlooked.  With such traumatic events that are 

encountered in the military lifestyle, these children should receive the necessary tools to 

tackle the emotional and psychological difficulties they will face throughout their 

childhood and consequently, their adulthood.  Given the necessary support, military 

children can overcome the challenges that are placed before them and their families and 
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therefore grow to be well adjusted adults.  

One study looked at the three most stressful situations for military families, those 

being relocation, separation, and reunion.  The study found that as of 2003, the military 

includes 1.37 million active duty service members, 1.28 million reservists, and 669,000 

civilian employees.  The study also found that the majority of troops, about sixty percent 

have children (Cable, Coleman, & Reinkober, 2003). This provides an understanding of 

how many individuals and families are impacted by war.  It also mentions a truth that if 

often overlooked, those who have a loved one in the military must be a strong, positive 

and determined.  They are to cope with the stresses that the military lifestyle brings in a 

quiet and independent manner.  As Cable, Coleman and Reinkober (2003) state in their 

article, the family members of a soldier are expected to behave and follow the same 

guidelines as the soldier does.  The spouse and children hold the same responsibility as 

the soldier does, they must be as strong as he or she is. It is difficult to understand how 

anyone could expect this of a family and especially of young children, but it is a way of 

life for them.  The strength that they possess is one that most individuals can never truly 

comprehend.    

II. Statement of Need 

Most military families continue with their lives and cope privately with the stressors 

associated with being part of the military.  In past wars, such as the Vietnam War this 

was not a choice because there were very little available services provided.  In more 

recent years, the military has taken responsibility and emphasized the importance of 

providing their servicemen and servicewoman with necessary services. The military 

bases generally have these services such as individual, couple, and family counseling are 
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available to the families of the military men and women, but those services are very 

rarely used due to the stigma associated with them.  The problem remains, how can these 

children be helped through the difficulties that war has created?    

While the lack of emphasis on the children is one problem, the attitude towards 

services for the military families also creates a barrier.  There is a negative attitude 

associated with the need for services and this deters many servicemen and servicewoman, 

as well as their loved ones to pursue the counseling services that they need.  The needs of 

the military family need to be addressed and recognized.  In order for that to happen, 

there is a need for more public awareness of their struggles, research, and the 

development of programs that fit their needs (Cable et al., 2003).  It is agreed that it is 

vital to have more public awareness with regard to military receiving necessary services, 

such as counseling.  This is significant because while a good amount of these families do 

live on military bases; the majority of do not and need to be made aware of available 

services.  Most military families live in the civilian world where things are quite different 

and the services are not readily available to them as they face their everyday lives.  

The problem is clear, currently we are faced with the effects of having our brave 

men and women at war.  Too many people the problem is one that does not hit close to 

home and while they sympathize, they do not truly comprehend the severity associated 

with the effects of war.  There is a need for resources for children of military families to 

access and be provided with the assistance they need to cope.  The stigma of receiving 

help should be removed so that these children can grow up as emotionally stable 

individuals who pride themselves in the bravery of their parent(s) and a love for their 

country. 
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III. Purpose of Graduate Project 

The purpose of this project is to provide a workbook that will assist military 

children in building the skills necessary to face the challenges associated to the military 

life.  This workbook will focus on building resiliency in children ages 6 to 12.  The 

workbook will be divided into four areas: personal development, emotional development, 

social development, and academic development in the military environment.  What this 

means is that the project will assist children in building the necessary skills to become 

emotionally, socially and academically apt to develop resiliency and therefore be able to 

face the challenges that the military lifestyle entails.   In addition, the workbook will 

involve parents/guardians by providing a letters to summarize key concepts being learned 

and involve them in the process of building resiliency in their young children.   

Resiliency is one of the most important factors of an individual’s personality. For 

this reason, it is the focus of the workbook.  It is best described as the ability to face, 

overcome and even be strengthened by the adversities that life may bring (Wolin & 

Wolin, 1993).  There is no individual in the world that does not face some type of 

adversity in their lives, but it is the way that these adversities are handled that sets us 

apart.  The International Resilience Project states, ‘With resilience, children can triumph 

over trauma; without it, trauma (adversity) triumphs,” ("Project resilience," 1999).  We 

need to assure that children of military families have the skills necessary to triumph over 

the traumas that they may face; this is what led to the development of the workbook. 

IV. Terminology 

In this section, definitions are provided for terms used within the studies conducted 

for the research and production of the proposed workbook.  
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Resiliency- Throughout the years, the term ‘resiliency’ has gained various definitions.  In 

general, the term describes an individual who has overcome great challenges.  A study 

conducted on 698 infants in the Hawaiian island of Kauai during 1955, suggested that 

resilient children had the following characteristics: higher levels of autonomy, 

independence, empathy, task orientation, and curiosity than their less resilient peers. 

They had better problem-solving skills and better peer relationships (Werner, 1989; 

Werner & Smith, 1982).  Researchers found that social and family relationships have an 

enormous impact on a child’s level of resiliency.  

Deployment- a military term; defined as any activity that is related to the duties of 

military personnel. The term deployment involves operation, location, command, or a 

duty that is distinct from the military member’s current position (Department of Defense 

Joint Publication, 1994).  Currently, the most common deployment that the public is 

aware of is that of military personnel that are deployed to Afghanistan or Iraq, these 

deployments are also referred to as tours.  

Relocation- this term refers to the changing of assignment that involves a physical move 

from the current living situation.  Depending on each case, the soldier may make the 

move alone or transfer entire family to new assignment location.  

Post-Traumatic Stress Disorder (PTSD) - defined as a stress disorder that results from 

experiencing an event that it traumatic in nature.  These events can be life-threatening 

and include combat-relating experiences.  This experience leads to three types of 

consequences: involuntary re-experiencing of the trauma, avoidance of reminders and 

numbing of responsively and increased arousal, such as trouble sleeping (Flouri, 2005). 
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Traumatic Brain Injury (TBI) – Military.com (2012) defines a TBI as damage to the brain 

that results from some type of injury.  TBI occurs when a sudden trauma or head injury 

disrupts the function of the brain.  This serious condition has been coined as the signature 

wound of the Iraq and Afghanistan wars.  

 There are two types of traumatic brain injuries, mild and severe.  The symptoms 

associated with TBI’s range and include: headache, confusion, dizziness, blurred vision, 

ringing in the ears, bad taste in the mouth, fatigue, a change in sleep patterns, behavioral 

or mood changes, loss of memory, difficultly concentrating, slurred speech, loss of 

coordination, and increased confusion, restlessness, or agitation (Military.com, 2010). 

V. Organization of Project 

The workbook curriculum will focus on these four terms: personal development, 

emotional development, social development, and academic development.  The goal is for 

the child to develop skills within these four areas in order to have self-esteem, learn to 

cope, interact socially, and be motivated to do well academically.  The child of a military 

parent experiences traumas that can be extremely detrimental to these areas and therefore 

would benefit greatly from strengthening the skills necessary to maintain overall well-

being.  This workbook is designed for all military children ages 6-12, but is intended for 

those in public schools who do not have services readily available to them.  It is designed 

to follow a four subject schedule but gives the counselor the liberty to choose which 

lessons they would like to use from each section.  While it is intended to be used in the 

school and professional setting, it may also be used within the home setting.  
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CHAPTER II 

I. Introduction 

Children of military families are our nation’s invisible minority.  With so many of 

these children living quietly on military bases and some in our public schools, we often 

forget about the struggles that they face on a daily basis. This population is raised with 

certain pride and strength that often leads them to mask their emotions to the difficult 

situations they face on a daily basis.  

They are children expected to hold the strength and resiliency of an adult.  The 

situations that they face are difficult for even adults to cope with and yet we expect that 

they will have the ability to cope.  Their family faces such challenges as relocating, 

deployment, low academic achievement, physical and emotional distress, marital distress 

caused by war, substance abuse, and the burden of masking their emotions to demonstrate 

bravery and strength, (Keats, 2010).  

There is a great need for resources for children of military families to access and be 

provided with the assistance they require to cope with the difficulties that they face. 

There is currently a stigma associated with receiving help within the military community; 

The stigma must be removed so that these children can grow up as emotionally stable 

individuals who pride themselves in the bravery of their parent(s) and a love for their 

country, (Keats, 2010). 

II. A Silent Population Impacted By War 

There is an immense amount of research on the effects of war on our servicemen 

and servicewoman, but an area that is often not discussed is how the children of our 

military are impacted.  Only very recently have researchers begun to find an interest in 
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this topic and acknowledge the negative consequences associated with the military 

lifestyle.  There is an immense population of children whose daily lives are impacted by 

the war and that are often overlooked because they hide their pain in silence.  Only 

recently have we begun to see the challenges that they face. 

Fung (2011) found that according to the National Military Family Association, in 

the 10 years since the Iraq and Afghanistan wars began, more than 2 million servicemen 

and women have been deployed to wartime duties.  From these more than 2 million 

servicemen and women, over half of them have been deployed more than one time.   

When compared to servicemen and servicewomen from past wars, such as Vietnam, 

those serving in Iraq and Afghanistan are more likely to have children under 11 years old 

(Fung, 2011).  This means that there are a vast number of children in this country that are 

facing challenges that are associated with the military lifestyle and war.  There is little 

acknowledgement of this population and very little resources that are available.  

III. A Nation of Tiny Soldiers 

Military children often hold immense responsibilities and are placed on a much 

higher level of accountability than civilian children.  Clifton (2004) found that military 

children are better behaved than civilian children and it is thought that this is due to the 

normative constraints of military life.  As a dependent of a serviceman or servicewoman, 

one is expected to act in the same manner as their military parent.  

More specifically, Burland and Lundquist (2009) found that members of the 

military are subject to an additional set of laws known as the Uniform Code of Military 

Justice (UCMJ), and by extension their family is often forced to also follow those laws. 

The UCMJ was passed by Congress in 1950.  It is a system that balances the need of the 
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commander to ensure discipline in the armed forces and American traditions of due 

process and fairness (Turner, 2000).   

“Some of the positive points that might be gained from a military lifestyle include a 

strong sense of responsibility, social skills, resilience, loyalty, discipline and tolerance. 

Conversely, military children may become over-responsible, may protect themselves 

from developing close friendships and may have the tendency to move on rather than 

work through problems,” (Clifton, 2004, p.459).  There are advantages to the military 

lifestyle and if children are provided with guidance they can fully develop and embrace 

these advantages, rather than falling victim to the disadvantages of the military lifestyle.  

In order to prosper in this environment, these children require positive guidance and 

reinforcement of positive skills.  

One vast disadvantage of the military lifestyle is that the serviceman or 

servicewoman must always be available to do their job. This means that the military is a 

priority above the good of his or her family.  For most, family is always the priority, but 

for a serviceman or servicewoman, this is often not the case.  It is not that they do not feel 

their family is important, but their job truly guides their lifestyle.  This is difficult for a 

spouse and children because ideally the family always comes first.  It is difficult for the 

spouse and the children to adjust to this mentality. Burland and Lundquist (2009) add: 

“The family must adapt to this reality, which often translates into prolonged 

separations, frequent relocations, disruptions to the career of the spouse not serving 

in the military, school system irregularity for the children, the risk of death or 

disability to the main provider of the family, and general uncertainty about the 

future,” (p.1105). 



 

10 
 

The military child is expected to face this reality with the same strength and honor 

as their military parent, but often they lack the experience and the skills to do so.  They 

are far too young to understand and to cope with the situations that they face in their 

lives.  

IV. Deployment and Relocation 

At a very young age, children of soldiers are faced with events of intensity that they 

are not developmentally prepared to tackle.  As a child, one spends their carefree days 

becoming familiar with their surroundings and building strong relationships with the 

people that they hold close: their family.  A child from a military family does not always 

have that same type of stability in their home.  They often find themselves moving place 

to place, making it very difficult to identify a clear definition of home.  Some children are 

born while their parent is away at war, and others spend months if not years away from 

their military parent.   

A study conducted by Uniformed Services University of the Health Sciences in 

Bethesda, Maryland found that of the 2.2 million active duty U.S. military members, 44% 

of them have children. What is more alarming is that of these children, two-thirds are 

under age 11 (Osterweil, 2011).  Our nation has a significant number of children who are 

being impacted by the war and need support in order to cope with the stressors involved. 

These children are scattered within bases, private schools, public school and therefore it 

is sometimes difficult to pinpoint where the need is.  Those living outside of the military 

bases face a much more difficult challenge when it comes to accessing the necessary 

support.  Schools outside of the military bases often do not have staff members that are 

prepared to handle the unique needs and experiences of military children and their 
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families.  

There are U.S. children that live in bases all over the world and face unique 

situations that they may not be prepared to face.  These children find themselves in 

different environments, continually being separated then re-united with their loved ones. 

Their lives become a revolving door; the people they love most come in and out of their 

young lives.  Studies have found that children of deployed parents have higher degrees of 

emotional difficulties and more problems with school, family, and peers, and parental 

stress.  Often the length of deployment can predict symptoms of depression in children 

(Osterweil, 2011).  Children are meant to live carefree and focus on excelling 

academically, but it would be almost impossible to do this when they are experiencing 

emotional difficulties.  

There has been research on the effects of deployment that demonstrate the degree of 

consequences related to parental separation.  “Studies have suggested that deployment-

related parental separation predicts higher heart rates stress, elevated anxiety levels, and 

greater rates of co-sleeping with a left-behind parent or sibling,” (Tunac De Pedro, Astor, 

Benbenishty, Estrada, Dejoie & Esqueda, 2011).  It is evident that children are negatively 

impacted by the separation from the people who are most pivotal in their lives.  They 

experience emotions that they cannot understand or cope with by themselves.  They 

cannot possibly comprehend the extent of the situations that are occurring around them 

and what they and their loved ones are feeling due to these events.  

V. Academic Achievement in Military Children 

 Research shows that approximately 2 million children have dealt with parental 

deployment since 2001.  Currently, 1.2 million children attending preschool through 
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grade 12 have a parent that is an active duty military service member, 625,000 children 

have a parent that is serving in the National Guard, and an additional 705,000 children 

have parents that are Reserve members (Tunac De Pedro et al., 2011).  Research has 

determined a negative association between parental deployment and academic 

achievement in children from military families.  Studies have found that military students 

of different age groups have academic functioning and behavioral issues as a result of 

deployment-related stress and anxiety (Tunac De Pedro et al., 2011).  The majority of 

these children attend schools that are not familiar with the lifestyle of military families 

and cannot meet the needs of these children.  These children should be identified and be 

provided counseling in the school setting instead of falling through the cracks and 

becoming low achieving students and behavior problems.  School staff has the 

responsibility to meet the needs of these children and provide support for the difficulties 

that they face.  

Clifton (2004) found a 1999 study by Galton that focused on the effects of mobility 

in military children. These children experience changes in schools more than any other 

population.  They found that up to two out of every five students fail to make expected 

progress during the year immediately following the change of school.  The study 

concluded that further research should be conducted in order to more closely determine 

the causes of this lack of progress.  What this research indicates is that these children are 

susceptible to lower academic achievement and therefore there should be a focus on their 

achievement.  These children should be provided with additional help to ensure that they 

excel academically despite the frequent changes in school settings.  
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 America has approximately 1.1 million students from military families that can be 

mistaken for other vulnerable student populations. The deal with high mobility that leads 

them to struggle academically and the instability in the home leads them to emotional 

problems (Sparks, 2011).  While it is fairly easy to identify groups of children who 

struggle within a school district, military students' struggles may be harder because 

schools are not required to report them separately. 

There has been an increase in attention on this topic of low achievement in military 

children and perhaps schools will become accountable for reporting on progress made by 

this population.  It is very difficult for these children to excel academically due to 

frequent changes in schools.  Many times, these children move quite regularly due to 

their parent’s changing assignments.  They might move to another state or country, which 

makes it very difficult for the children to follow the same curriculum.  

It is also important to note the differences between a mother being deployed, and a 

father being deployed.  Tunac De Pedro et al. (2011) found that the absence of a mother 

has a more negative effect on academic achievement than that of a father’s absence. 

Tunac De Pedro et al. (2011) stated that: 

“In a study comparing children with deployed mothers to children with deployed 

fathers, researchers found some significant psychological differences between the 

two groups. Children with deployed mothers scored significantly lower in academic 

achievement measures, while children with deployed fathers scored significantly 

lower on measures of peer relationships, handling learning demands, emotional 

expression, and physical health,”(p.568). 
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 Whether it is the mother or the father that is deployed, the absence of a parent is 

going to be difficult for a child to adjust to.  An absent parent means changes in the way 

that the home is run.  The roles will have to change and perhaps the parent that is left 

behind will have to bear much more responsibility in addition to the emotional stress 

caused by the separation.  Sometimes the children have to increase their responsibilities 

at home in order to alleviate some of the burden from their parent.  Some children are 

able to adjust to these changes easier than others.  While differences were found between 

mother and father deployment, it is understood that regardless of which parents is 

deployed, the child suffers from the separation.  

VI. Emotional and Physical Distress 

The fear of soldiers being killed while deployed is among the highest concerns that 

the families face while their loved one is away at war.  The term fear is defined as “an 

aversive emotional state experienced in response to any threat to one’s safety, security, or 

well-being.  In general, outcomes associated with fear include physiological arousal, 

nervous tension, efforts to escape or withdraw, and attempts to gain control” (Adams, 

Burrell, Castro, & Durans, 2006, p.4).  Children are not prepared to cope with immense 

feelings such as fear and find themselves submerged in emotions that are much more 

powerful than they have experienced.  They may not be able to identify the feelings of 

fear that they experience and may become angry in response to the feelings, or act out in 

order to cope with the feelings.  

A study conducted by Adams, Burrell, Castro, and Durand (2006), found that the 

families of soldiers in Desert Storm reported feeling fear for the safety and overall well-

being of their loved one.  In many cases this fear has led to health issues, a situation that 
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is often not discussed.  The stresses of having a loved one at war is so intense and even 

more emotionally and physically draining when one has to deal with it alone.  It is 

difficult for a parent to explain to a child why their parent must be away from the home 

for such a long period time; it is far more difficult to explain to a child why their parent 

did not return.  This is the reality of military families, the constant fear that their life will 

forever be changed.  

Aside from the fear of death while being deployed, another fear held by military 

families is that their loved one will experience some type of life-changing injury.  A child 

expects that their parent return to them the same exact way that they left, they cannot 

comprehend the changes that occur when placed in such a violent environment. 

According Herzog, Everson and Whitworth (2011), the most common conditions that are 

associated with war are post-traumatic stress disorder (PTSD), depression, and traumatic 

brain injury (TBI).  A study found that 15% or more of soldiers deployed to Iraq in 2007 

had acute stress symptoms, 7% had depressive symptoms, and another 7% experienced 

anxiety symptoms (Herzog, Everson & Whitworth, 2011).  This is a significant amount of 

soldiers facing emotional distress and attempting to return to civilian life and resume 

their day to day lives.  Their families will never comprehend the extent of their distress, 

but will ultimately suffer the effects that war has left on their loved ones.  As the family 

is reunited and attempts to regain their previous life, often they become emotionally 

distressed as they find that their life has been forever changed.  

Herzog, Everson and Whitworth (2011) found that soldiers engaged in active 

combat in Afghanistan and Iraq have experienced Traumatic Brain Injury (TBI)’s at a 

rate up to 30%.  Military.com (2012) defines a TBI as damage to the brain that results 
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from some type of injury.  TBI occurs when a sudden trauma or head injury disrupts the 

function of the brain.  This serious condition has been coined as the signature wound of 

the Iraq and Afghanistan wars.  There are two types of traumatic brain injuries, mild and 

severe.  The symptoms associated with TBI’s range and include: headache, confusion, 

dizziness, blurred vision, ringing in the ears, bad taste in the mouth, fatigue, a change in 

sleep patterns, behavioral or mood changes, loss of memory, difficultly concentrating, 

slurred speech, loss of coordination, and increased confusion, restlessness, or agitation. 

 For any soldier reintegration into civilian life is difficult, but for those returning 

with TBI’s or emotional distress, the process becomes far more stressful.  For some 

soldiers, the real battle begins when they return and go on fighting to recover their 

previous life.  Their loved ones suffer quietly beside them as they too fight to adapt to the 

difficulties of reintegration after separation and war.  

According to Dr. Stephen J. Cozza, Professor of Psychiatry and Associate Director 

of the center for the study of traumatic stress at the Uniformed Services University of the 

Health Sciences in Bethesda, Maryland, over 95% of military personnel that suffer a 

severe injury are young males. These are young men that are fathers and lead a very 

active role in the lives of their children.  They are subjected to such injuries that change 

the way that they can interact with their children. Some of these injuries include the loss 

of a limb, or a traumatic brain injury, these types of injuries dramatically change the way 

that the parent is able to relate to their children and interact with them, (Osterweil, 2011). 

This is a painful truth that truly illustrates the cost of war on our nation and on  

the family members of those who so bravely protect the nation.  A child may experience 

that the mother or father whose return they so desperately longed for, never truly returns 
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to them.  This is a difficult truth to face for anyone, especially for a young child. Studies 

have found that the types of consequences that military personnel that have been 

deployed to Iraq or Afghanistan face are psychological and cognitive.  The exposure to 

the violence and stress causes a trigger that result in psychological and cognitive 

consequences (Meredith, Parker, Beckjord, Galliot, Trivedi, & Vaiana, 2008).  As they 

return home, the families of the soldiers soon recognize the impact that the war has had 

on their loved one.  Some soldiers return and can’t even remember who their children are, 

have a completely different personality, are angry and distant, or are physically 

handicapped (Meredith, et al., 2008).  

Recent studies suggest that compared to earlier wars, mental health issues have 

become more prevalent within wars in Iraq and Afghanistan.  The children of military 

children often demonstrate depressive and aggression in response to mental health issues 

suffered by their parents. (Tunac De Pedro et al., 2011, 566-618).  Research conducted 

during the Iraq and Afghanistan wars demonstrate higher rates of mental health 

symptoms among the children of military personnel when compared to civilian children 

(Tunac De Pedro et al., 2011).  As the soldier returns, life is immensely different and the 

family has to be supportive and strong in order to face the challenges ahead.   The 

relationships between child and parent can become strained as well as the relationship 

between spouses.  This can cause more stress to the child because the relationship 

between parents is extremely influential to a young child. 

VII. Marital Distress 

The University of Utah funded a study which researched the relationship between 

soldier who have deployed to war and their spouse.  Previous research has already been 



 

18 
 

done on this topic and has concluded that there is a rapid increase in marital distress after 

deployment.  The results of the study found that, “substantial minorities of the spouses of 

soldiers recently returned from combat evidenced elevated levels of depressive symptoms 

(44%) and, as detected in prior elevated levels of PTSD symptoms (10%) as well” (Jones, 

2008, p.589).  

Marriage can be difficult and with the added stress of deployment, it proves to be 

challenging to maintain a stable marriage.  This is something that one must also be aware 

of because it is not only the couple that suffers, but their children as well.  Some believe 

that one of the most difficult stressful life situations for a child to cope with is divorce so 

anything that creates a hardship within a marriage should be addressed.  As the soldier 

return home, there are many emotions and sometimes the parents are so engulfed in their 

own pain that they forget that the child is experiencing emotional distress at well. Unlike 

the parent, the child is unprepared to cope with the emotions that they experience.  They 

truly require the support of their loved ones to guide them and make sense of the events 

and the feelings that they are experiencing. 

Cozza et al. (2005) found that during deployment, the parent that stays behind 

experience stress and anxiety.  This stress and anxiety has a negative impact on the 

military children and often results in psychological and behavioral outcomes in the child. 

Additionally, they found that the stress of the parent left behind is shifted onto the child 

because many times the parent shares information with the child that they may not be 

developmentally prepared to face.  The parent may communicate to their child their fears 

of injury or death, their grief sense, stress, etc.  The parent may also turn to their child for 

support if they feel alone with the pain.  They may not realize that they are causing their 
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child harm by unleashing their emotions on a young child who is developmentally 

unprepared for such emotional distress.  The spouse that is left behind is negatively 

impacted by deployment and the way that they handle this pain can have a lasting effect 

on their children.  

According to a study conducted by Herzog, Everson and Whitworth (2011), the 

spouses of military soldiers involved in wars are also at increased risk for secondary 

trauma stress.  The stress that was reported by the participants of this study was similar to 

those associated with PTSD.  The study also found that the children are a vulnerable to 

secondary trauma.  It is understandable for the child to suffer emotional distress when the 

two people that they look to for guidance are experiencing it themselves.  Still more 

upsetting, in a nationally representative National Vietnam Veterans Readjustment Study 

(NVNRS), an estimated one third of male veterans with PTSD engaged in partner 

violence (Taft, Pless, Stalans, Koenen, & King, 2005).  This is a truth that has been 

examined by several studies in the past years since Vietnam.  It has been found that 

veterans suffering from PTSD exhibit more general marital problems, parental problems, 

and family adjustment difficulties than non-PTSD veterans (Taft et al., 2005).  

VIII. Substance Abuse  

An article in the Consumer Health News (2012) published the results of a study 

conducted on 600 veterans returning from war.  The results revealed that the veterans 

were at increased risk for mental health problems, alcohol and drug abuse.  The study 

indicated that close to 14 percent of the veterans faced a possible post-traumatic stress 

disorder (PTSD), 39 percent were found to be at risk for alcohol abuse, and 3 percent for 

possible drug use ("U.S. soldiers face," 2012).  The study provides an understanding of 
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the life of these soldiers and their families. The results of deployment to war, PTSD and 

substance abuse proves to be too much to handle and for some, leads to suicide.  The 

Consumer Health News (2012) reported: 

“The analysis of data from 2,064,183 active duty personnel in 2005 and 1,981,810 

active duty personnel in 2007 also showed that mental health diagnoses, mental health 

visits, prescriptions for selective serotonin reuptake inhibitor (SSRI) antidepressants and 

sleep medicines, reduction in rank, enlisted rank and separation or divorce were all 

associated with suicides,”(p.1). 

In many cases, the combination of PTSD and substance abuse leads to domestic 

violence. Research has demonstrated that spousal abuse is a very significant problem for 

military families and is too often a predictor of child maltreatment (Tunac De Pedro et al, 

2011).  It is an aspect of war that is often hidden from the world; the effects of trauma 

that translates into years of pain for the military family members. Soldiers return home 

and battle with the trauma in any way that they can, many turning to drugs and alcohol to 

numb the pain that they feel.  The combination of trauma and abuse of substance can lead 

to domestic violence from individuals who would never have committed these terrible 

acts. According to Tunac De Pedro et al. (2011), military families who experience 

domestic violence are twice as likely to experience child maltreatment compared to 

military families with no domestic abuse. 

 In military families, physical abuse and neglect are the most common forms of 

child maltreatment. Sexual abuse and emotional abuse are less common, but do tend to 

occur in military families that demonstrate child maltreatment (Rentz, Martin, Gibbs, 

Clinton-Sherrod, Hardison & Marshall, 2006).  This is a subject that is not often 
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discussed within the military community.  We are only recently becoming more aware of 

all of the negative effects related to military life.  A study conducted by Rentz et al 

(2006) found that when compared to civilians, military families experience more cases of 

Shaken Baby Syndrome (SBS).  Also, military wives report more cases of physical abuse 

and alcohol use by their spouse.  This is the type of environment that some military 

children must endure on a daily basis.  There is an immense amount of research that 

demonstrates how devastating alcohol and physical abuse is on the well-being on a child.   

IX. The Psychological Barrier 

Mental traumas due to experiences of war are a reality to so many military soldiers 

and the effects are the reality of many children.  The mental health of their parents is so 

influential to a child’s life and therefore the effects of war are devastating to a child.  This 

brings light to the importance of support for the soldier, spouse, and children after 

deployment to war.  Throughout the years, services available to soldiers and their family 

have increased dramatically. While these services are now available, there is a much 

more challenging problem: attitude toward receiving help.   

Keats (2010) found that the military culture builds psychological barriers to sources 

of help.  While the services are available, the soldier may not feel that they need it despite 

their level of distress.  The military culture does not encourages self-analysis and 

expression of emotional states. Instead, they value conforming to the very strict behavior 

that is emphasized by their military duties (Keats, 2010).  During the training process, the 

soldiers are taught to keep their emotions internalized and their ability to do this is 

translated into their level of masculinity.  Keats (2010) explains it best by stating: 
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“Ideas about how the ‘masculine male’ should manage stressful combat experiences 

have been present in the military and civilian culture for thousands of years. 

Formerly, combat stress was associated with hysteria, weakness, and vulnerability, 

which were contrasted with the idea qualities of heroin, strength, and endurance,” 

(p.290). 

There is a very apparent stigma associated with psychological stress in the military 

culture.  This invisible barrier is keeping so many soldiers and families from receiving 

necessary help.  As mentioned, the families of the military are often expected to hold the 

same ideals as their soldier; therefore they too must refrain from seeking help.  Hall 

(2008) explains that aside from feelings of weakness associated with counseling, some 

believe that receiving services can negatively impact their career.  When a family 

member pursues any of the services available to them, they worry about the ramifications 

that could arise from acknowledging their distress and its impact on any possible career 

advancement for the soldier (Hall, 2008).  

This will lead many soldiers and their families to resist receiving help.  The soldier 

must show his or her strength and their families must do the same.  There is a stigma that 

deters many from the free services available to them and hopefully with time will 

diminish.  It is difficult for many to understand the logic behind this stigma, but for those 

within the military culture it is a way of life.  They demonstrate strength and cannot bear 

to acknowledge the pain and weakness that they may be experiencing.  

A study conducted by Kerpelman, McFadyen, and Pittman (2004) studied 1,064 

Army families reunited after deployment for Operation Desert Shield and Operation 

Desert Storm.  The study found that when the families took advantage of the services that 
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were provided to them, they were more able to cope with the pressures and stress related 

to having their loved one overseas at war.  This highlights the importance of changing the 

view that some military families seem to hold about the use of such services.  

The question is how this stigma could be weakened in order for the families and 

more specifically, the children to receive the support they need.  This support would 

assist them in getting through a challenging time and not allow for the negative effects to 

be carried throughout their lives.  It is difficult because to break this stigma, there would 

have to be a change in military culture and that appears almost impossible.  The very 

basis of their existence would be challenged with the acceptance of feeling overwhelmed 

and requiring support.  Military families are accustomed to addressing any situations 

within the compounds of their personal homes and not demonstrate these difficulties to 

anyone around them.  It is a mentality that has been engraved in their very being and 

would be incredibly difficult to change.  

 The children of military soldiers experience and witness distress in ways that most 

of us cannot even imagine.  Their family faces these adversities as well as the burden of 

masking their emotions to demonstrate bravery and strength.  Children are expected to 

hold the strength and resiliency of an adult.  Research shows that soldiers returning from 

deployment face many challenges that ultimately rest on the shoulders of their children as 

well.  The lifestyle of the military family is unpredictable and unstable and can be very 

difficult for a child to adapt to.  The well-being of these children is at stake and while it is 

being more recognized, there is still much more that can be done.  
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X. The Power of Resiliency 

Resiliency is one of the most important factors that contribute to the well-being of 

an individual.  It is best described as the ability to face, overcome and even be 

strengthened by the adversities that life may bring (Wolin & Wolin, 1993).  There is no 

individual in the world that does not face some type of adversity in their lives, but it is the 

way that these adversities are handled that sets us apart.  The International Resilience 

Project states that when children have resiliency, they can triumph over any type of 

trauma, instead of having the trauma triumph over them, ("Project resilience," 1999).  We 

need to assure that the children of military families have the skills necessary to triumph 

over the traumas that they may encounter in their young lives. 

There has been an increase of research on resilient children in the last decades.  The 

interest of this subject began to rise after studies of children of schizophrenic mothers 

emerged.  The data demonstrated that the children of schizophrenic mothers thrived 

despite the high-risk status of their lives and this led researchers to want to examine the 

individual differences in response to adversities (Luthar, Cicchetti & Becker, 2000).  

Some of the early work demonstrated that high self-esteem and autonomy were the key 

personality traits that resulted in resiliency (Masten & Garmezy, 1985).  Since then, 

researchers have provided us with an excess of information on characteristics associated 

with the process of building resiliency.  

A study conducted on 698 infants in the Hawaiian island of Kauai during 1955, 

suggested that resilient children had the following characteristics: higher levels of 

autonomy, independence, empathy, task orientation, and curiosity than their less resilient 

peers.  They had better problem-solving skills and better peer relationships (Werner, 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1885202/#R104
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1989; Werner & Smith, 1982).  Researchers found that social and family relationships 

have an enormous impact on a child’s level of resiliency.  Masten, Garmezy, & Best 

(1990) found that children who have hardships recover better when, “they have a positive 

relationship with a competent adult, they are good learners and problem-solvers, they are 

engaging to other people, and they have areas of competence and perceived efficacy 

valued by self or society.”   

MacDermid, Samper, Schwarz, Nishida, and Nyaronga (2008) found that positive 

and nurturing relationships with parents and other adults, cognitive skills, the ability to 

regulate emotions, and self-esteem are factors that promote resilience in military children. 

If children of military families are provided with this, then they will ultimately become 

more resilient and be able to face the challenges of a military lifestyle.   The relationships 

that these children build within their communities and their schools can make an 

immense difference on how they handle the stressors in their lives.  Military children 

should be engulfed in positive interactions and receive counseling services that will 

provide aid to them and their families.  

XI. Lack of Services For Children Outside of Military Base 

Military bases provide support that is readily available, but it is more difficult for 

those children who are not living on the base.  There is often an assumption that military 

families always live on bases, but this is often untrue.  There are an estimated 1.2 million 

school-aged children of military service members. Of those children, only 86,000 attend 

schools that are administered by the Department of Defense on military bases throughout 

the world.  The remaining military children attend schools administered by civilian 

schools such as public schools, private schools, and other non-military related 

http://rer.sagepub.com.libproxy.csun.edu/content/81/4/566.full#ref-62
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educational agencies (Tunac De Pedro et al., 2011).  Attending schools outside of the 

military base has its advantages because it provides the children with a sense of what life 

is outside the base, but due it also has its disadvantages.  Those who are on base are 

surrounded by other individuals who are facing the same challenges and that possess the 

same set of values that they do.  The bases have a sense of community that is difficult to 

find in the civilian community.  

Those who do not live on military bases and are surrounded by individuals that do 

not understand their way of life have a much more difficult time.  Staff members at most 

civilian schools are not trained to handle the unique situations associated with the 

military family lifestyles.  The schools do not offer school-based counseling that is 

tailored to the needs of military children.  Tunac De Pedro et al. (2011) found that 

military adolescents have had significantly more mental and behavioral health visits, 

behavioral and stress disorders, and mental health diagnoses during the current wars than 

younger military children.  For this reason, it is imperative that children receive services 

in order to strengthen the skills necessary to maintain overall well-being and that these 

services be provided at a young age.  These military families give their commitment to 

the well-being of this country and therefore, they should be cared for whether they are on 

base or in the civilian community.  

Chandra, Martin, Hawkins, and Richardson (2010) found that civilian public 

schools are struggling to be supportive of military children and responsive to their needs 

during deployment.  The staff members are aware that many of the military children are 

experiencing anxiety that it related to deployment of their parent, but the study found that 

schools feel overwhelmed by the needs of the military children.  A child’s school should 
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be a place where they feel safe and supported, but it would be difficult for staff to meet 

the very unique needs of the military children without the proper training.  Schools 

should have counseling available to meet the needs of these children and therefore ensure 

that they feel nurtured and safe when at school.  For a child, school should be their first 

priority and place that makes them feel happy and successful.  Given accessing the 

appropriate supports, military children can flourish whether they attend a school on the 

military base or a civilian school.  

The research is clear, counseling services can truly make a pivotal difference in the 

life of a military child.  Military children can be provided with a sense of normality 

despite the challenges and stressors that their lifestyle encompasses.  It can be achieved 

with the correct interventions, which include counseling sessions that focus on the 

development and encouragement of resiliency.  Unfortunately, many cannot receive these 

services because they live off base and attend schools that are not prepared to handle their 

unique needs.  Due to the stigma associated with counseling, many soldiers and their 

families who do live on the bases tend to stay away from counseling.  Some feel that 

counseling demonstrates weakness and others are simply scared that it may affect 

advancement in their military career.  The lack of available services outside of the 

military bases and stigma associated with receiving services on base have led to 

emotional distress that could have been avoided with the appropriate resources.  

XII. Summary 

When taking into account all the previous research stated, the main idea is that 

numerous studies have demonstrated the negative effects that result from war.  An 

alarming number of servicemen and servicewomen have required mental health services 
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following assignments during wartime.  The numbers of interpersonal conflicts increases 

up to four times for soldiers returning from war and often face problems with alcohol 

(Auchterlonie, Hoge, & Miliken, 2007).  These findings are alarming.  It is 

understandable that soldiers would face these and other challenges after experiencing 

war.  The focus should now be how these and other related problems impact their young 

children?  

In the ten years since the Iraq and Afghanistan wars began, more than 2 million 

servicemen and women have served in wartime duties. From these 2 million soldiers, 

more than half of them being deployed more than once (Fung, 2011).  Most have children 

that are very young and we need to focus on how the changes are effected them and what 

can be done to help them.  

The development of a counseling book for military children stems from the need 

that these children demonstrate.  As previously stated, Tunac De Pedro et al. (2011) 

found that military adolescents have had significantly more mental and behavioral health 

visits, behavioral and stress disorders, and mental health diagnoses during the current 

wars than younger military children.  For this reason, it is imperative that children receive 

services in order to strengthen the skills necessary to maintain overall well-being and that 

these services be provided at a young age.  

Military children experience change in schools more than any other population.  

They found that up to two out of every five students fail to make expected progress 

during the year immediately following the change of school, (Clifton, 2004).  What this 

research indicates is that these children are susceptible to lower academic achievement 

and therefore there should be a focus on their achievement.  These children should be 
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provided with additional help to ensure that they excel academically despite the frequent 

changes in school settings.  

The proposed workbook would meet the needs that have been addressed in the 

research.  It is vital that the workbook should be structured in a manner that is relevant to 

a military child’s lifestyle and is tailored for young ages.  It should teach coping 

strategies, build confidence, and emphasis the importance of academic success.  More 

importantly, the counseling sessions that would accompany the workbook should be done 

in a group setting in order to alleviate feelings of alienation and also to promote a sense 

of community between the children.  It is important that these students connect with 

others who face similar hardships and would benefit from positive interactions.  

The parents of these children risk their lives for the safety of our nation and this 

bravery is respected and valued by us all.  The families of these brave soldiers adapt to a 

different lifestyle than most will ever know and they do so because they believe in what 

their loved one fights for.  It is therefore the responsibility of our communities to 

demonstrate appreciation for all of the sacrifices made my military families and 

especially by the young children.  The proposed workbook would provide support for a 

population of children that desperately require guidance and reassurance.  Their parent 

risks their life for the safety of our nation and of us all and therefore it is pivotal that the 

community look after the well-being of their children.  
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CHAPTER III 

I. Introduction 

Research has shown the negative impact of war on the lives of the soldiers and 

their families.  There are an overwhelming number of children who have a loved one who 

has experienced war.  The number of families impacted by the war is overwhelming and 

the services are not always available due to lack of coverage of family treatment, 

concerns about confidentiality, lack of professionals trained to work with military 

families and distance from the military base (Paris, DeVoe, Ross, & Acker, 2010).  There 

is a great need for services to these children who are expected to show bravery but lack 

the skills necessary to cope effectively with the distress that they may experience and 

witness in their young lives.  In this section, the following will be discussed, the 

development of the counseling workbook, the intended audience, qualifications of those 

using the workbook, the space needed, and an outline of the workbook.  

II. Development of Project 

This project is directed towards children who cannot receive counseling due to 

stigma or inconvenience of travel to the military base.  The workbook aims to provide 

military children with guidance that will help them build resiliency.  There is no 

individual in the world that does not face some type of adversity in their lives, but it is the 

way that these adversities are handled that sets us apart.  The International Resilience 

Project states, “With resilience, children can triumph over trauma; without it, trauma 

(adversity) triumphs,” ("Project resilience," 1999).  We need to assure that children of 

military families have the skills necessary to triumph over the traumas that they may face, 

and that is the purpose of the workbook. 

In order to create this workbook, research was conducted on military families, 
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counseling children and personality traits that lead to a resilient individual.  The 

workbook will be divided into four areas: personal development, emotional development, 

social development, and academic development in the military environment.  These 

subjects were selected by examining what important areas lead to overall well-being of a 

child and future success.  MacDermid, Samper, Schwarz, Nishida, and Nyaronga (2008) 

found that positive and nurturing relationships with parents and other adults, cognitive 

skills, the ability to regulate emotions, and self-esteem are factors that promote resilience 

in military children.  The workbook focuses on providing children with such support and 

skills in order for them to become more resilient and be able to face the challenges of a 

military lifestyle.  

The workbook is designed to be used in conjunction with counseling sessions in the 

school environment.  Teachers and staff would recommend these counseling services 

when they see a military child struggling in the school setting.  The availability of 

counseling and the cooperation of teachers would create another level of support for these 

children when their parents are emotionally distressed, and have difficulty identifying and 

attending to the emotional needs of their children.  

While there are counseling services available for children in most schools, there 

may not be sessions that are directed towards the specific population of military children. 

Individual counseling can be very stressful for a child and therefore these sessions would 

be more of a group activity setting.   The sessions would be designed in a way that would 

create less structure than a regular counseling session.  The children would learn how to 

work on improving themselves and become stronger individuals in order to cope with the 

difficulties in their home life. 

http://rer.sagepub.com.libproxy.csun.edu/content/81/4/566.full#ref-62


 

32 
 

 While the workbook is based on military life, it does not include specific scenarios 

of deployment or emotional distress.  Rather, the intention is to teach children the skills 

that will help them to address these situations.  The reason that specific scenarios are not 

covered is because the counseling sessions are done in a group setting and therefore each 

child has a different current situation and it would be inappropriate to discuss situations 

that may not be relevant to every child.  Also, the discussion of specific scenarios may 

create anxiety in the children.  Therefore, the workbook encompasses a positive tone that 

helps develop skills of resiliency.  

III. Intended Audience 

The target of the counseling workbook is for any child who has family member in 

the military and is negatively impacted by the effects of the war.  Children from military 

families often face hardships that most will never experience.  They are children expected 

to hold the strength and resiliency of an adult.  Their family faces such challenges as 

relocating, deployment, low academic achievement physical and emotional distress, 

marital distress caused by war, substance abuse, and the burden of masking their 

emotions to demonstrate bravery and strength.   

 This workbook will focus on building resiliency in military children ages 6 to 12.  

The ages were selected due to the type of activities in the workbook, most appropriate for 

that age range.  The workbook is intended for military children who attend public school 

and therefore may not have access to counseling.   

IV. Personal Qualification & Environment and Equipment 

The workbook is intended to be used as a form of counseling conducted by a 

licensed psychologist, therapist, or a counselor.  However, it may be adapted for personal 

use; in other words, it may be used in the home setting by parents.  If used in the school 
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of professional setting, the counseling sessions should take place in a private office, in 

order to protect client confidentiality.  The necessary worksheets are included as part of 

the workbook, but crayons, scissors, and glue may be necessary for a variety of the 

activities.  Community involvement is also recommended, but is not a requirement of the 

workbook program.  

The workbook will be outlined in a manner that allows for the child to develop 

personally, emotionally, socially, and academically.  Each section will include a 

parent/guardian letter to explain what the child will be doing in the session and also 

recommend some at home activities to complete with their child.   

The first section that the workbook will cover Personal Development, this term is 

intended to describe the understanding of self.  During this section, the student shares 

about themselves and begins to become more aware of their individuality and their worth. 

Some of the lessons in this section include: family trees, interests, family lifestyle, wants 

and future dreams.   

The second section will focus on the emotional development of the child. 

Emotional Development refers to the development of skills that are necessary to identify, 

comprehend, and cope with their emotions.  Some of the skills taught in this section 

include: self-esteem, awareness of emotions, and coping strategies. .  

The third section is social development and refers to the development of skills that 

allows for positive social interactions with others individuals, or groups.  Some of the 

skills in this section include: building empathy, friendships, problem solving, 

communication, and social responsibility.   
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The fourth and final section of the workbook is academic development and refers 

to the development of skills that are pivotal for academic success.  Some of the skills in 

this section include: motivation, listening skills, study habits, and following directions.   

The workbook is deigned in a manner that allows for the counselor or 

psychologist to choose activities that they feel would benefit the child, it is not necessary 

to complete every activity in each section.  In general, the workbook aims at developing 

skills in a child that will help shape them into self-confident, caring and motivated 

individuals.  

V. Project Outline 

I. Introduction 

II. A letter to Parents 

III. Section 1: Personal Development 

1. Activity 1.0 Letter to Parents  

2. Activity 1.1 All About Me  

3. Activity 1.2 My Family Portrait 

4. Activity 1.3 My Family Tree 

a. Activity 1.3 Family Tree Cut-Outs 

b. Activity 1.3 Family Tree Cut-Outs 

5. Activity 1.4 My Life Collage  

6. Activity 1.5 My Military Hero 

7. Activity 1.6 My Future  

IV. Section 2: Emotional Development 

1. Activity 2.0 Letter to Parents 
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2. Activity 2.1 Boost Yourself Up! 

3.  Activity 2.2 I Feel So 

4. Activity 2.3 My Life is Amazing 

5. Activity 2.4 A Story About Jenny 

a) Activity 2.4 A Story About Jenny Handout  

6. Activity 2.5 The Change Game 

7. Activity 2.6 What Can I Do 

8. Activity 2.7 Trash It!!! 

9. Activity 2.8 The Positive Hat 

a) Activity 2.8 The Positive Hat Handout 

10. Activity 2.9 My Box of Sunshine 

V. Section 3: Social Development 

1. Activity 3.0 Letter to Parents 

2. Activity 3.1 In The Spotlight  

3. Activity 3.2 Surround Yourself With Good 

4. Activity 3.3 Taking Turns 

5. Activity 3.4 Match It! 

a) Activity 3.4 Match it! Handout  

6. Activity 3.5 What Should You Do 

7. Activity 3.6 A Helping Hand 

VI. Section 4: Academic Development 

1. Activity 4.0 Letter to Parents  

2. Activity 4.1 The Best I Can Be  



 

36 
 

3. Activity 4.2 My Motivation  

4. Activity 4.3 Following Directions  

a)   Activity 4.3 Following Directions Handout 

5. Activity 4.4 Listen Carefully  

a) Activity 4.4 Listen Carefully Handout 

6. Activity 4.5 How Can I Remember It? 

7. Activity 4.6 Tick Tock 

a) Activity 4.6 Tick Tock Handout  

VII. Conclusion 

1. Letter to Parents 
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CHAPTER 4 

I. Evaluation 

The workbook was evaluated by a panel of school staff members that have 

experience counseling children of different ages with various difficulties.  This panel 

included two School Psychologists (Evaluators 1 and 2), one of which has experienced 

several cases associated with military children.  These two professionals were chosen to 

evaluate the workbook because not only do they understand the psychological distress 

that may arise from a military life, but they also have a clear understanding of what is and 

is not effective when counseling children.   

The panel also included a military parent (Evaluator 3) who is a mother of three 

daughters.  Her husband has been deployed for years at a time and her family has lived in 

various countries throughout the years.  They have relocated to bases in Spain, Japan, 

Russia, Germany, and San Diego.  While her husband was in South Korea for two years, 

she and her daughters moved to South Carolina in order to be around family. Having her 

review the workbook would be beneficial because the ages of her daughters fall within  

6-12, which is the target population of the workbook.  

The evaluation questions and answered provided are summarized below: 

1. Is the purpose of the workbook explained appropriately? 

Evaluator1: “Please elaborate on the explanation as to why the specific scenarios of 

deployment were not addressed directly.” 

Evaluator 2: “Yes, explained very well.” 

Evaluator 3: “Yes! This has been a long time coming! Finally! Our children need 

this type of workbook.” 
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2. Is the workbook organized in a manner that is easy to follow? 

Evaluator1: “Please add a divider page for each section.” 

Evaluator 2: “Yes, organized well and visually appealing.” 

Evaluator 3: “Very easy to follow.” 

3. Do you feel that they are appropriate for ages 6-12 and are they useful?  

Evaluator1: “Wonderful, I used some ideas already- is that ok?” 

Evaluator 2: “Yes.” 

Evaluator 3: “My girls are all within those ages and I can see them enjoy all of these 

activities.  They are educational but fun too!” 

4. Do you have any recommendations on how this workbook could be improved? 

Evaluator1: “See number 1, that’s all. Excellent workbook!” 

Evaluator 2: “None” 

Evaluator 3: “No, it’s great.” 

5. How do you feel about the letters provided to parent? Should they be included? 

Evaluator1: “Absolutely.” 

Evaluator 2: “Yes, they should be.” 

Evaluator 3: “I think that every parent has the right to be involved in the counseling 

sessions of their child, I really like the letters to parents. Also, the recommendations 

given to parents are wonderful.” 

6. What do you find most useful about the counseling workbook?  

Evaluator1: “The fact that it was broken by subjects. Easy to access what the 

counselor will need or want to use.”   

Evaluator 2: “The activities are fun for the children.” 
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Evaluator 3: “Academic sections because for the kids it gives strategies to help them 

with school.” 

7. What do you find least useful about the counseling workbook? 

Evaluator1: “I think it depends on the preferences of the individual counselor. 

Excellent workbook!” 

Evaluator 2: “Great workbook.” 

Evaluator 3: “Nothing, I love it!” 

The results of the panel evaluation indicated that the evaluators reported that 

workbook does fill a need in our schools and community.  The evaluators found the 

workbook to be well organized and the activities to be appropriate for the designated age 

group.  One evaluator stated, “This has been a long time coming! Finally!! Our children 

need this type of workbook.”  The panel felt that the letters to the child’s parent are used 

within the workbook were a great addition and stressed the importance of parent 

involvement.  The parent evaluator stated, “I think that every parent has the right to be 

involved in the counseling sessions of their child, I really like the letters to parents. Also, 

the recommendations given to parents are wonderful.”  

One of the evaluators felt that the workbook should be organized differently.  She 

stated, “Please add a divider page for each section.”  She felt that by adding a divider 

page it would be much easier to navigate through the workbook, demonstrating where 

one section ends and the next begins. This was a great suggestion and was something that 

was not thought of when producing the workbook because the table of contents was 

believed to be sufficient.  The addition of the dividers would make the workbook much 

easier to navigate.  
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One of the evaluators said that what they found most useful about the book was, 

“The fact that it was broken by subjects. Easy to access what the counselor will need or 

want to use.”  This was something that was very important because the workbook was 

created with this in mind.  The workbook is organized so that the counselor can skim 

through the sections pertaining to a certain skill area and determine which activity would 

best fit the students her or she is working with.  In this manner, the counseling sessions 

can be tailored to the needs and interests of the individual students.  

She also felt that the workbook should address the reason why specific scenarios 

such as deployment are not addressed directly. She stated, “Please elaborate on the 

explanation as to why the specific scenarios of deployment were not addressed directly.” 

This was a topic that was a struggle during the planning of the workbook. It would be 

difficult and inappropriate to address these situations in a group setting because every 

child has a different experience.  Some have not had a parent be deployed and could be 

negatively impacted by discussion of such an event.  While the topics are embedded 

within the activities, they are not directly addressed.  The workbook is meant to be used 

in a group setting and therefore it is most appropriate to teach skills of resiliency instead 

of focusing on individual situations that can cause distress in the children.  This would be 

better addressed during individual counseling.  

The workbook was also designed with the military mentality in mind.  In other 

words, instead of focusing on the individual’s emotions and personal situations directly, it 

is done in a less intrusive manner.  The military culture teaches to be strong, unshakeable 

and to not demonstrate weakness.  Due to this, the workbook provides a less stressful and 

uncomfortable process of counseling.  It is the intention of the workbook to teach the 
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students skills instead of focusing on their most personal feelings.  Due to the nature of 

the workbook, the counselor is at liberty to adjust the counseling sessions as they see fit 

to meet the needs of the students.   If the students feel at ease and want to share more 

personal feelings, then the counselor can adjust the lessons to do so if they feel that it 

would be appropriate.  

Overall, the school staff members were so pleased with the workbook that they 

have asked to use it at their sites to provide great counseling to military children that they 

have identified as benefiting from such services.  One of the evaluators has already used 

several of the activities for her counseling sessions and has found them to be very 

successful.  At one of the school sites, the workbook has been used to work with a 

student who has been displaying behavior difficulties since his Father was deployed to 

Afghanistan.  It was wonderful that the workbook can aid in working with this child 

others who are facing similar situations. 
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CHAPTER 5 

I. Summary 

The purpose of this project is to focus on a population of children who are 

growing up during the war against terrorism.  With so many of these children living 

quietly on military bases and some in our public schools, we often forget about the 

struggles that they face on a daily basis.  This population is raised with certain pride and 

strength that often leads them to mask their emotions to the difficult situations they face 

on a daily basis.  Children of military families face such challenges as relocating, 

deployment, marital distress caused by war, substance abuse, physical and emotional 

distress, and masking their emotions to demonstrate bravery and strength.  

Research has shown the negative impact of war on the lives of the soldiers and 

their families.  There are an overwhelming number of children who have a loved one who 

has experienced war.  The number of families impacted by the war is overwhelming and 

the services are not always available due to lack of coverage of family treatment, 

concerns about confidentiality, lack of professionals trained to work with military 

families and distance from the military base (Paris, DeVoe, Ross, & Acker, 2010).  There 

is a great need for services to these children who are expected to show bravery but lack 

the skills necessary to cope effectively with the distress that they may experience and 

witness in their young lives.  

The proposed workbook aims to provide military children with guidance that will 

help them build resiliency.  The workbook will be divided into four areas: personal 

development, emotional development, social development, and academic development in 

the military environment.  These subjects were selected by examining what important 

areas lead to overall well-being of a child and future success.  In order to create this 
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workbook, research was conducted on military families, counseling children and 

personality traits that lead to a resilient individual.  

The workbook is designed to be used in conjunction with counseling sessions in the 

school environment.  Teachers and staff would recommend these counseling services 

when they see a military child struggling in the school setting.  The availability of 

counseling and the cooperation of teachers would create another level of support for these 

children when their parents are emotionally distressed and have difficulty attending to the 

emotional needs of their children. 

II. Discussion 

 

This project was intended to bring light to a population of children that is often 

forgotten.  Research was conducted in order to determine the effects of war and the 

importance of building resiliency in children who face challenges that most will never 

truly grasp. 

 The parents of these children risk their lives for the safety of our nation and this 

bravery is respected and valued by us all.  The families of these brave soldiers adapt to a 

different lifestyle than most will ever know and they do so because they believe in what 

their loved one fights for.  It is therefore the responsibility of our communities to 

demonstrate appreciation for all of the sacrifices made my military families and 

especially by the young children.  The proposed workbook would provide support for a 

population of children that desperately require guidance and reassurance.  Their parent 

risks their life for the safety of our nation and of us all, and therefore it is pivotal that the 

community look after the well-being of their children.  
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The workbook is wonderful and its production has filled a void, it would provide a 

great service to military children who face challenges in silence. There were no major 

changes made to the workbook based on the evaluation from the panel of experts. 

However, there were minor changes in wording and also worked on creating a more 

visually appealing cover based on the feedback from the panel.  The experts felt that the 

workbook was designed well and the activities provided are appropriate.   

III. Future Work/Research 

Due to the high level of interest that the workbook has gained, there is an interest 

in working on creating a more in depth workbook.  This would be done by adding more 

activities to each section so that there are more activities to choose from. There would 

also be more of an emphasis on academics since the counseling is school-based.  There 

would also be an addition of a section at the end of the workbook that can be used for 

more individualized situations.  For example, if there is a child whose parent is about to 

deploy or perhaps return, there would be a worksheet on that topic and would be done 

during individual counseling.  There would also be material for students who loss a 

parent during war.  These were not added previously because it was felt that the 

workbook should focus on gaining resiliency and that by teaching these skills, the child 

would be able to better cope with any situation that may arise. The addition of the 

additional chapter would be a great way to incorporate the feedback received from the 

panel. The suggestions made by the panel were extremely beneficial to the production of 

the workbook.  

The panel also expressed an interest in modifying the workbook in order to use 

with children who are not from military families.  Currently, there is much work being 
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done on creating a second book that can be used with children from any background.  

There are minor changes that need to be done to the current workbook in order for it to be 

used my children of different populations.  Once created, the School Psychologists would 

like to use it at their school sites.  It is believed that children would benefit greatly from 

the activities in the workbook that teach resiliency.  Children have become less resilient 

in a time when resiliency is necessary.  There are so many families that are facing 

hardships such as economic difficulties, divorces, loss of jobs, etc.  Parents are facing 

many stressful situations and that stress is felt by their children.  It would be wonderful to 

be able to provide resiliency building counseling sessions to children in public school 

settings that face difficulties and could benefit from the activities in the workbook.  
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APPENDIX A 

Building Resiliency in Military Children Counseling Workbook 
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Evaluation of Resiliency Workbook for Military Children 

Evaluator: 

______________________________________________________________________ 

1. Is the purpose of the workbook explained appropriately? 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 

 

2. Is the workbook organized in a manner that is easy to follow? 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 

3. Do you feel that they are appropriate for ages 6-12 and are they useful?  

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 

 

4. Do you have any recommendations on how this workbook could be improved? 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 

 

5. How do you feel about the letters provided to parent? Should they be included? 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 

6. What do you find most useful about the counseling workbook? 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 
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7. What do you find least useful about the counseling workbook? 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 

   Thank you for your time 

 


