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Coming from a military back ground and having been both a forces child and 
served in the Armed Forces, I am able empathize with forces families around the 
country regards the challenges that military life may present and the anxieties of 
moving around, changing schools and making new friends, even having a family 
member who has been deployed to a combat zone 
 
Early intervention is seen to benefit the service user, the family and could 
save vast amounts of money in the long term, on an economic basis. 
 
Academics from around the globe and more recently the UK, have explored the 
impact war has on military personnel and the potential effects they may 
experience when returning home. In the UK the King’s Centre for military health 
and the Academic Centre Defence Mental Health are the predominant facilitators 
in producing both qualitative and quantitative research around the effects war 
has on British service personnel and veterans’ health. Their extensive research 
looks at a multitude of pre and post combative effects on health including: post 
traumatic stress disorder (PTSD) (Jones & Wessely, 2005; Sundin, et al., 2010), 
traumatic brain injuries (TBI) , pre-deployment stress (Sharpley, et al., 2008), 
mental health (Forbes, et al., 2011; Preez, et al., 2012; MacManus, et al., 2014) 
re-integration and the military family (spouse/partner) (Burgh, et al., 2011; 
Harvey, et al., 2011) to mention but a few. Importantly, what this research shows 
is that there is a great deal of effort going in to acquiring a greater knowledge and 
evidence base to understanding the effects combat has on some military 
personnel. 
 
Other academic research, predominantly from the United States of America 
(USA), highlights the emotional effects war has on the children and young people 
left behind during parental/sibling deployment, and their need for public and 
voluntary support.  
 
With continuing conflicts around the globe military children and young people are 
experiencing more separation from their family members, be it their mum, dad, 
brother or sister. This may be due to 3 months pre- deployment training and then 
the actual 6 months of deployment, albeit with a two week break in the middle. In 
total it is roughly around 8 .5 months separation. Moreover, this separation is not 
just for those whose families are full time military personnel, it is those whose 
family members serve as reservists - those who have civilian employment and 
volunteer to work for the military.  
 
 
 



It is this group of children and young people who may be more at risk of 
presenting with emotional issues, this is due to a number of facts:- 
 

• They have to go from being a civilian family to a military family. 
• They may not have the support network of “full time” military families. 
• They don’t know were to access support. 
• They may not have peers who understand the effects of military life as a 

reservist family. 
 
Additionally, with military redundancies, those who have chosen to leave the 
forces and the many that are getting medical discharges due to the physical and 
psychological effects of combat, more and more military personnel are trying to 
adapt to civilian life, and for some this is where the main emotional problems 
begin effecting both them and their families.  
 
Research from the USA shows children and young people also suffer the 
psychological effects of parental/sibling deployment (Huebner, et al., 2007; 
Bradshaw, et al., 2010; Werner, 2012; Cederbaum, et al., 2013). Additionally, 
children and young people present with a change in behaviours, both internally 
(Chartrand, et al., 2008; Lester, et al., 2010) and externally demonstrating the 
need for continual social connectivity (Mmari, et al., 2010; O'Neil, 2013). 
Furthermore, children and young people also struggle with the reintegration and 
mental health of a returning deployed parent or sibling (Iversen, et al., 2007; 
Harvey, et al., 2011). 
 
This research demonstrates that children in military families may be caring for a 
parent/sibling who has returned from combat injured, both physically or 
emotionally, or they may be caring for the parent who has health problems while 
their other parent is away with the military. Additionally, a child or young carer 
may have to provide emotional support to a parent who has begun the transition 
from the Armed Forces back in to civilian life. Furthermore, many military families 
do not live within close proximity to their extended family, which has the 
increased potential to limit extra support.  
 
 
THE STATISTICS: 
 
Current research shows that Child and Adolescent mental health conditions are 
in truth common, varying from Attention Deficit Hyperactivity Disorder, Anxiety 
Disorders, Emotional Disorders and Behavioural Disorders. This is true for both 
military and non-military children and young people. 
 
Records from 2013 (ONS, 2013) indicate that in the UK (United Kingdom) there 
are 13.6 million children and young people. Young Minds (2014) identified that 
mental health effects between 10-20% of all children and young people in the 
UK.  



Furthermore, these statistics show that 12% of 5-16 year old children and young 
people have a diagnosed mental health condition, Conduct disorder nearing 7% 
and Emotional disorders being 5%.  
 
There is very limited literature in the UK around the complex issues of military 
Children and Young People. However, the Ministry of Defence estimate that 
there are around 120,000± military children and young people, both overseas 
and here in the UK, although these figures do not state whether they are ‘full 
time’ military children and young people or that they include the children and 
young people of those who are in the military reserves. Taking the published 
figures these children and young people represent 10% of the UK’s under 18‘s 
population.  
 
Therefore, when contextualizing these figures there is the potential that 12,000 
military children & young people may or will have a problem with their mental 
health. In addition, research from the USA show that there is an 11% increase of 
Children and Young People who access mental health service when one or both 
parents are deployed to war (Johnson & Ling, 2012).   
 
 
Military Children and young people: 
 
Research findings from the United States suggest that there is a notable 
difference in deployment in relation to the experiences presented by gender, the 
child’s age and the caregivers mental health.  
 
The lone parent or carer with both good mental health and poorer mental health 
reported that there was a significant association between their child’s normal 
emotional presentation and a significant increase of difficulties regarding their 
relationship with their child when their partner was deployed, creating a more 
hostile living environment. Although for those parents who are surrounded by 
military culture and may have easier access to support network, the MOD 
highlight in ‘Children & Young People’s Strategy & Improvement Plane (2012-
2013) that support is provided by the MOD, statutory services and encourage 
support from the voluntary sector, fundamentally it is the role of the parent that is 
left to provide the core of support for their child. But is this reasonable, due to 
nature and uniqueness of military life and the increased risk of parental isolation? 
 
The boys - research highlights that they presented with higher levels of anxiety 
and depression compared to the national average. Additionally, this presented in 
them having raised external behavioural and emotional problems both at home 
and at school. This for the older boys due to them feeling they needed to step in 
to the paternal role by taking on more responsibility and having a differing set 
of boundaries, only to have these reduce once the deployed parent returns.  
  
 



 
The girls - research suggest that they too present with anxiety and depression, 
however they internalise these feelings i.e. sadness, fearful and abandonment 
and may present with self-harm behaviours along with external aggressive 
behavioural problems. This is suggested to be due to the attachment to the 
significant relationship bond and living in fear of what may happen to their parent 
whilst they are away and what their parent may return with. 
 
 
Current figures: 
 

• There are an estimated 170,000 “full time” Service children (The Royal 
Navy and Royal Marines Children's Fund, 2009) 

• An estimated 1.4 million veteran/ ex-service dependent children and 
young people (Royal British Legion, 2014). 

• 10-20% of Children & young people nationally have a mental health issue 
• 12% of 5-15 year olds have a diagnosable mental health issues 
• 11% increase in hospital admissions when a parent is deployed. 

 
When contextualising these figure in comparison to Looked After Children 
(91,000) and Children Not in Education or Employment (100,000) who their own 
local and national health and social care service, it is a wonder why we don’t 
have a specific service for THE most transient and, at times, vulnerable 
community. 
 
 
Presentation of military children, young people and young carers: 
 

 
 



 
The Armed Forces Covenant –  
 
 
 
Statistics supplied by Local Government Information Unit, (2012) highlight that 
there are 468 local councils within the UK and according to the MOD (Ministry of 
Defence, 2014) just over 100 county councils have signed up to the covenant. 
 
The Armed forces covenant was developed to morally support those currently 
and historically in the forces and their families.  
 

• This should be a legal obligation by Councils, Education and Health and 
Social Care. Therefore providing equal access to service provision. 

 
Those in the Armed forces should enjoy the same standard of and access to 
healthcare as that received by any other UK citizen in the area they live. 
 

• The Big White Wall was developed to support military families with mental 
health or emotional issues. However, the BWW does not work with those 
under 16 years, with a mental health or emotional issues. 

• Local commissioning for health service provision puts military children and 
young people at a disadvantage due to transition with regards waiting lists. 
Therefore, those under 16 years should maintain their place for physical 
and mental health and emotional support on NHS waiting lists if they move 
to another part of the country. 

• Additionally, with different service provisions within each locality, when 
moving a service that was accessed may not be available in a new 
location. 

 
Overall, the focus of the Armed Forces Covenant is very much based on the 
soldiers rather than their families. This needs amending to reduce childhood 
inequalities due to parental careers. 
 
 
What is a Young Carer? 
 
A military young carer is someone between the ages of 5 -24 years of age, who 
helps look after a relative who has a condition, such as a disability, illness, 
mental health condition, or a drug or alcohol problem, who is serving or has 
served in the Armed Forces. 
 
 
 
 
 



Why do we need to support military children, young people and young 
carers? 
 

• 13,000 of the UK’s young carers care for over 50 hours a week. 
• Following a survey in 2010, the BBC estimated that there are 700,000 

young carers in the UK. 
• Young adult carers aged between 16 and 18 years are twice as likely to 

be not in education, employment, or training (NEET). 
• In total, there are 290,369 carers in the UK who are aged 16–24. 

 
• Figures from MOD show 2,130 military personnel where severely, or very 

severely physically injured between 2001-14 (MoD, 2014) in combat 
action (current ration 1 child per 2.3 veterans)  

• Figures from MOD show an increase of 19% of veterans being diagnosed 
with PTSD from 2013 (2012-13 369 new diagnosis of PTSD). 

• Estimated ratio - military dependent child 1:2.3 veterans (RBL, 2005). 
 
 
Intervention: 
 
The government has published its strategy to improve both the physical and 
mental health outcomes for all those in England. These strategies are; 
 
No Health without Mental Health (HM Government, 2011) promotes emotional 
health and well-being in, early intervention and timely and accessible support for 
those with emotional and mental health difficulties. By doing so it seeks to 
promote: 
 

• Health Protection and resilience. 
• Health improvement. 
• Health promotion. 
• More children and young people having good mental health. 
• Fewer children and young people with emotional issues suffer avoidable 

harm. 
  
Getting it Right for Children and Young People - This sets a national 4 stage 
model for School Nurse within the context of the Healthy Child Programme (5-19) 
and the Public Health Outcomes Framework. Both these documents are 
important, especially the Health Care Professional which is what the School 
Nurse’s universal core offer is based on. 
 
The Department of Health offers policy and guideline as a requirement - the role 
of the health professionals, is to use these and adapt to promote targeted 
intervention towards local needs, utilising the voice of the children and young 
people.  
 



 
It is shocking that there is little mention of military children and young people in 
the Futures in Mind document (Public Health England, 2015). Within the rational 
for this document it highlights the need to support children with special 
circumstances as they may have greater needs regarding their mental health. 
These special circumstances include looked after children, children with learning 
disabilities and young offenders.  Whilst this is very important to recognise, it is 
equally important to recognise military children within this group of children and 
young people, due to their special circumstances and their transition around the 
UK and the world. 
 
It is therefore key to the role of the Government to promote both nationally and 
locally an understanding and represent the communities we care for which 
increasingly includes those from a military background. The literature that 
surrounds the issues that these unique children and young people present with, I 
would advocate that a timely and effective intervention service is very important 
with regards supporting, building resilience and assisting with attachment 
anxieties.  
 
Action required: 

 
 

• Gain further research to understand service children & young people in 
the UK. 

• Utilise their strengths within our civilian communities. 
• Create continuity pathways for schools, health and social care, Armed 

Forces partners and the voluntary sector.  
• Support military young carers to maintain good academic and emotional 

health and well-being outcomes. 
• Create digital health passports – to support health transition throughout 

the world, reducing the number of times a child has to tell their health 
story. 

• Strengthen families at specific times during deployments – a wrap around 
service especially for reserve forces children. 

• Educate and facilitate all involved with military families – during the 
deployment cycle and family re-integration. 

• Facilitate the growth and strengthen multi-agency processes and 
communication to improve identification of military children, young people 
and young carers. 

• Facilitate the empowerment of military families to enable the growth of 
resilience whilst supporting caring responsibilities. 

• Maintain or improve positive emotional health and wellbeing, social and 
educational attainment of military children, young people and young 
carers, by the use of evidence based assessment tools.  
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