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03 National Military Family Association INTRODUCTION

The National Military Family Association (NMFA) has again 

partnered with Bloom: Empowering the Military Teen to better 

understand the experience of America’s military teens.  

 

In 2021, we fielded our first Military Teen Experience Survey, 

and over 2,000 military-connected kids ages 13-19 gave us a 

snapshot of their lives. They shared information about moves, 

deployments, and transferring schools. They told us how hard 

it was to feel connected after a move, how they’d lost credits 

in school, struggled to get into the right classes, and were 

unable to enroll in the extracurriculars they love. Using the 

Short-version Warwick Edinburgh Mental Well-Being Scale 

(SWEMWBS), a validated instrument, to measure their well-

being, we learned that we needed to do a better job paying 

attention to our children’s mental health. And they took us by 

surprise when, despite all the things that make military  

life difficult, over half declared their own intent to serve in  

the future. 

 

Military life is hard – but it is also good.

Introduction
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At NMFA, we’ve been standing with military families for over 

50 years – no matter what military life brings them. For the 

last two years, we have also been supporting military families 

as they navigate the unique stressors of military life during a 

pandemic. We’ve heard from military parents struggling to pay 

for child care and active duty families turning to food pantries 

to put food on the table. We knew the pandemic was affecting 

our military teens, too. 

In October 2021, the American Academy of Pediatrics, the 

Children’s Health Association, and the American Academy 

of Child and Adolescent Psychiatry went so far as to declare 

a “National State of Emergency in Children’s Mental Health.” 

The stresses associated with the pandemic, including 

school disruptions, isolation, and in many cases the loss of a 

caregiver, have placed children under unprecedented strain 

(Viner et al., 2022). Military children and adolescents are 

experiencing these stressors as well. At the same time, they 

face the many challenges that accompany the military lifestyle 

including Permanent Change of Station (PCS) moves, repeated 

separations from the service member parent, and school 

transitions (McMahon, Creaven, & Gallagher, 2020).

It’s no wonder that we’re concerned about military  

teens’ well-being.

INTRODUCTION
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That’s why in 2022, we joined with Bloom again to survey 

military teens for another year to learn: How are our military 

teens doing in 2022?

In both years, we utilized a descriptive, cross-sectional study 

design, providing us with a snapshot of the military teen 

population at a point in time using a voluntary response 

sample. The limitation of this sample is that it is somewhat 

biased; some people will inherently volunteer more readily 

than others.

But the story they told was clear: Through military moves, 

school transitions, deployments, and adolescence, the  

majority of military teens are okay—but still too many struggle 

with mental well-being. Despite that, nearly half intend to serve 

one day—and nearly one in five plan to enlist when they finish 

high school.

They will be our force of tomorrow – but they are still our 

military teens today, and they need our help.

INTRODUCTION
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NMFA’s research is primarily mixed-methods. In both our 

2021 and 2022 Military Teen Experience surveys, NMFA 

used this approach in which researchers collect and analyze 

both qualitative and quantitative data within the same study 

(Shorten & Smith, 2017). Quantitative questions are numerical 

in nature and can be examined statistically. Qualitative 

research is used to pull out the stories that people want to 

share; their cultures, perspectives, and world-views are 

appreciated in this method (Allan, 2020). In our case, we used 

qualitative questions to take a deeper look at how and why 

military teens feel the way they do. As key policy makers, 

leaders, and non-profit organizations strive to support our  

military families, researchers can use mixed-methods data 

to explore challenges, trends, and diverse populations. It is 

important to note that NMFA designs, conducts, and analyzes 

our data in-house; we also seek input from other researchers at 

higher education institutions.  

 

A descriptive, cross-sectional study design was used to 

quantitatively depict how military teens were faring both in 

2021, in the midst of a pandemic, and again in 2022, while 

transitioning from a pandemic to an endemic. The defining 

feature of a cross-sectional study is that it compares different 

population groups of interest at a single point in time. Findings 

are drawn from whatever fits into the frame of that snapshot. 

In cross-sectional designs, variables are not manipulated. 

Rather, our research describes characteristics of the military 

teen population including parent’s military status, race, 

employment, age, sex, rank of service member parent, type of 

school attended, among other characteristics. The benefit of 

using a cross-sectional study design was that it allowed NMFA 

to compare these many different variables at the same time. 

We did not try to measure the effects of variables, but sought 

instead to describe them statistically. The drawback of  

using this methodology is that it did not allow for conclusions 

about causation. 

Methodology Study Design
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NMFA collected data from military teens by creating and 

disseminating our Military Teen Experience Survey in tandem 

with Bloom: Empowering the Military Teen via email, social 

media, and web-based marketing. The survey contained 60 

questions and took an estimated 8 minutes for each military 

teen to complete. Skip logic was used to ensure respondents 

only received questions that were relevant to them. Anonymity 

of survey respondents was assured; their answers could not 

be attached to any unique email address. Once collected, the 

unique identifiers (email addresses) were removed and clean 

data were exported. Data were analyzed using the Statistical 

Package for Social Sciences (SPSS). High-level analyses  

(e.g., descriptive statistics, correlations) were conducted for 

this sample.

Data Collection
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In both our 2021 and 2022 Military Teen Experience (MTE) 

surveys, we utilized two validated instruments to ensure the 

credibility of our data. 

To measure the mental well-being of military adolescents, 

we used the short version of the Warwick-Edinburgh Mental 

Well-Being Scale (WEMWBS). The Short-Version Warwick-

Edinburgh Mental Well-Being Scale (SWEMWBS) is a shortened 

version of WEMWBS, which is Rasch compatible. 

​​The SWEMWBS is a validated, 7-item scale that measures 

the well-being and psychological functioning of youth. The 

measure is structured to focus on a positive approach and 

captures a wide concept of well-being, including emotional, 

cognitive, and psychological components. Statements 

approach mental well-being from a positive perspective related 

to feeling good about life, positive affect, and avoiding pain 

or negative affect (Haver et al., 2015). Although this measure 

does not provide clinical diagnosis for mental health concerns, 

low mental well-being on the SWEMWBS have been related to 

depressive symptoms when compared to other validated  

instruments that measure clinical mental health concerns 

(Shah et al., 2021).

Categories used in the current report to provide meaningful 

interpretation of the SWEMWBS include high, moderate, 

and low mental well-being, which have been established 

in previous research. Categories have been established in 

previous studies as one standard deviation above (high) and 

below (low) the mean, and these studies have identified the 

average mental well-being score as approximately 23.5 (Fat 

et al., 2016). The average score of 23.5 is used to understand 

where high, moderate, and low mental well-being scores fall in 

relation to each other. Thus, categories have been identified as 

teens having relatively low or poor mental well-being (scores 

between 7.0 – 19.5), teens having moderate or average mental 

well-being (19.6 – 27.4), and teens having relatively high 

or good mental well-being (27.5 – 35.0), with higher scores 

indicating higher mental well-being.

In addition to validated instruments, we developed multiple 

choice questions with input from experts in the field of family 

research and the teens from Bloom to capture a high-level 

snapshot of the military teen experience in 2022.

Measures
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NMFA and Bloom: Empowering the Military Teen fielded two 

surveys for military-connected teens between the ages of 

13-19 years old. The first survey was fielded in March 2021 

and the second in February 2022, each for a two-week time 

frame. In 2021, over 2,000 (n=2,116) military-connected teens 

responded to the Military Teen Experience Survey and over 

2,500 (n=2,667) responded to the second survey in 2022. The 

2022 Military Teen Experience (MTE) survey opened on Feb. 

1st, and closed on Feb. 16th. A voluntary response sample 

was utilized, mainly based on ease of access. Instead of the 

researcher choosing participants and directly contacting 

them, people volunteer themselves (e.g. by responding to an 

online survey). Voluntary response samples are always at least 

somewhat biased as some people are more likely to volunteer 

than others.

Sample
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Demographics

In the 2022 Military Teen Experience survey, we heard from over 

2,500 (n=2,667) respondents. Of the total respondents, most of the 

military teens (n= 2,254) were between the ages of 13–19.

GENDER RACE

A third of teen respondents also identified as 

Hispanic or Latino/a/e, 33%. 

50% boy

1% transgender

46% girl

3% gender 
non-conforming

1% Native Hawaiian  
or Pacific Islander

1% American Indian  
or Alaskan Native

4% Asian or 
Asian American

9% Two or 
more races

10% Black or 
African American

72% White or 
Caucasian
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Additionally, 34% of military teen respondents told us their 

serving parent had been wounded, ill, or injured. 

“My biggest challenge is 
helping taking care of 
my parent because of 
their injuries.”

MEDICALLY RETIRED ARMY, E-4 ADOLESCENT 

AGE 14, 8TH GRADE
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Military Experience Schooling

About half of teens indicated that their service member parent 

was enlisted (52%), while officers comprised the minority 

(34%). This is not necessarily an accurate representation of the 

U.S. military, as enlisted personnel make up about 82% of the 

armed forces and officers make up the remaining 18%. 

PUBLIC SCHOOL

PRIVATE SCHOOLS

DoDEA SCHOOLS

HOME SCHOOL

VIRTUAL SCHOOL

61%

22%

9%

4%

2%

The majority of survey respondents were attending:

ENLISTMENT

72% serving 
on active duty

10% National 
Guard or Reserve

14% retired
or medically retired

4% served
but did not retire

For 18% of teens, two or 

more of their parents or 

guardians have served in 

the military and in 39% of 

these families, both parents 

were currently serving on 

active-duty status.
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Mental Well-Being

The kids are not okay – that’s what our 2021 survey data told 

us, and what teens told us in 2022 has us concerned for a 

second consecutive year. 

The SWEMWBS questions included in our Military Teen 

Experience Survey give us insight into how teens are faring, 

and teens who reported high mental well-being generally 

experienced feelings of optimism, relaxation, and closeness 

with others. Additionally, they deal with problems well, feeling 

that they can make up their mind about decisions, and that 

they are thinking clearly. 

 

Alternatively, teens who reported low mental well-being 

generally experience difficulty thinking clearly and making up 

their mind. They also rarely feel optimistic, do not often feel 

relaxed, and feel disconnected from others. These experiences 

are aligned with descriptions of depressive symptoms, so it is 

important to understand the experiences of these teens and 

what resources they have access to. 

While most of the teens who completed our survey (63%) 

indicated they had moderate levels of well-being, only 9% of 

respondents reported having high levels of mental well-being. 

“The biggest struggle I have 

experienced as a military 

teen is the struggle of my 

mental health.”

ACTIVE-DUTY ARMY TEEN (O-3) 
AGE 15, 10TH GRADE
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Troublingly, 28% scored low on mental well-being, and separate 

of the SWEMWBS questions,  37% of survey respondents said they 

had thought about harming themselves or others. 

“People don’t understand how growing up I saw my dad more 
through a computer screen and FaceTime than I did in person. 
They don’t understand that my dad was gone 300 days of the 
year. He missed years of Christmas and birthdays and school 

achievements. And as I grew older that sadness of my dad 
being gone so much turned into fear that one day instead of 

my dad walking through the door it would be an officer with a 
folded flag. 

ACTIVE-DUTY NAVY TEEN (E-7) 
AGE 16, 11TH GRADE
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Clearly our military teens need help—and in more positive 

news, a substantial number of them are getting it. We asked 

the teens if, in the past year, they had sought care for a mental 

or behavioral health concern and 25% answered yes. But for 

many others, the help they needed was out of reach. 

One in ten respondents who reported needing care did not get 

it because they did not ask their parents for help. Talking about 

mental health with a parent or guardian can feel uncomfortable 

and teens may worry about how parents will respond (Becker 

et al., 2014). Building safety and trust in parent-adolescent 

relationships can be foundational for ensuring that teens 

can communicate their needs to the adults in their lives and 

receive the mental or behavioral health care they need. 

Another reason teens listed for not receiving needed care was 

that 5% of teens’ parents or guardians were unable to find a 

mental or behavioral healthcare provider. Inability to find a 

mental healthcare provider has been consistently cited as a 

difficulty for military families due to lack of providers, high out-

of-pocket costs, and time constraints (Becker et al., 2014). 

Finally, 4% of teens reported that although they needed mental 

or behavioral health care, their parents or guardians were 

unwilling to connect them with the care they needed. 
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These barriers to care are troubling – particularly since some 

of the most basic challenges posted by military life were 

(statistically) related to lower mental well-being in the military 

teens we surveyed.

 

While military kids move every two to three years, school 

changes and transitions had a clear impact on military teens’ 

lives. Teens who had changed schools more frequently 

generally reported lower mental well-being. Previous research 

has consistently shown that frequent school changes can  

have a negative impact on adolescents by hindering their peer  

 

 

 

 

 

 

 

 

 

 

 

 

relationships, presenting academic challenges in transferring 

schools, and missing opportunities for extra-curricular 

activities (Bradshaw et al., 2010).

  

Military teens who reported experiencing more deployments 

or separations lasting three months or longer from a military 

parent also generally reported lower mental well-being. The 

negative impact of parental deployment and separation has 

consistently been noted throughout research, particularly 

for younger children (Card et al., 2011). Although research 

has identified difficulties adolescents face during parental 

deployment (Huebner et al., 2007), less research has quantified 

the impact of these difficulties on adolescents. 

Teens with multiple parents who are currently serving or 

have served in the military generally reported lower mental 

well-being. Although this could be for many reasons (e.g., 

experiencing separation from multiple parents, living 

apart from one parent if parents are stationed at different 

installations), research has severely understudied dual-military 

families and the need for more research on dual-military 

families has been consistently noted (Blamey et al., 2019).
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The Force of Tomorrow, Teens of Today

In 2022, military teens continued to report significantly higher 

rates of intent to serve than their civilian peers, with 44% of 

military teens indicating that they planned to serve in the 

future. That’s far more than the Department of Defense’s (DoD) 

2020 report, which found that only 11% of teens and young 

adults planned on future service in the military. 

For many of our military teens, though, future service isn’t just 

an idea reserved for their grown-up futures. Instead, a stunning 

18% of the military teens we surveyed shared that not only do 

they plan to serve in the future—they plan to enlist right after 

completing high school.

But before we thank them for their service, we need to make 

sure they have the support and resources they need now. Our 

military of tomorrow is made up of our children today.

ONLY 11% 

OF TEENS 

& YOUNG 

ADULTS PLAN 

ON SERVING

44% OF 

MILITARY 

TEENS PLAN 

ON SERVING
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“I hope my parents 
support my dream of 

joining the Army.”

ACTIVE-DUTY NAVY TEEN (E-7) 

AGE 18, 12TH GRADE

“The hardest thing 
about being a military 

teen is pressure to 
join the military.”

ACTIVE-DUTY NAVY TEEN (E-7) 

AGE 17, 12TH GRADE
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Limitations

The results reported herein should be considered in light of 

some limitations, including a potential sample bias. NMFA 

utilized a voluntary response sample, which is a sample made 

up of volunteers. Compared to a random sample, these types 

of samples are biased. Due to the volunteer response sample, 

the study also may not generalize to a larger military teen 

population. Additionally, year one and year two methodology 

designs were cross-sectional in nature, so the direction of the 

effects could not be determined, as cross-sectional studies 

do not provide definite information about cause-and-effect 

relationships. This is because such studies offer a snapshot of 

a single moment in time; they do not necessarily consider what 

happens before or after that snapshot is taken.

As a non-academic 501c3, NMFA does not have an Institutional 

Review Board (IRB). We released the survey in partnership with 

Bloom: Empowering the Military Teen, an organization run by 

military teens for military teens. Critically, this organization 

speaks to and recruits military teens. NMFA speaks to and 

recruits the help of military parents in asking their teens to 

take the survey. Bloom gained assent from their military teen 

peers, NMFA gained consent from the parents of military 

teens, and the survey posed less than minimum risk to minor 

children [HHS Section 46.404]. Additionally, we included age-

appropriate validated instruments (WEMWBS and USDA short 

form for children ages 12+) and worked with an academic 

expert who focuses on military adolescent research to provide 

external review of our survey before dissemination. At the 

beginning of the MTE survey, an Informed Consent statement 

was also included to inform participants that their anonymous 

responses would be used for research purposes. Each question 

on the survey also included a Prefer Not to Answer (PNA) 

option, so that military teens were not required to answer any 

questions that made them feel uncomfortable in any way.
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Recommendations

NMFA has served military families for over 50 years.  As 

supporters and members of the Military-and Veteran-

connected community, we know the shared bonds of military 

service can be powerful. But for the last two years, military 

teens have told us they often feel unseen and unheard (Bloom, 

2021; NMFA, 2021). NMFA is committed to fixing that. As 

we consider the long-term policy solutions and near-term 

programming supports our military teens need to strengthen 

their well-being, we will continue to listen to teens through 

focused future research and our community interactions.

At NMFA, we’re starting by elevating the voices of teens inside 

our organization. In April 2022, we are doing more than 

partnering with Bloom - we’re welcoming them into the NMFA 

Family. As an incubator, we look forward to all the ways Bloom 

will continue to grow and the ways we can continue to learn 

with them. Bloom will provide a military teen perspective on 

our programming and advocacy, work directly with NMFA and 

military teens to build and maintain a strong community, and 

ensure that this critical but underserved part of the military 

family has a seat at the table.
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Mental and Behavioral Healthcare

NMFA has long been calling for appropriate mental health 

access for military family members, and the Fiscal Year 

2021 (FY2021) National Defense Authorization Act included 

a mental health scheduling pilot to help service members 

and families access the care they need. While this pilot is an 

important step in the right direction, more needs to be done. 

We’re calling on Congress and DoD to take the following steps 

to improve military families’ access to care: 

•	 Require Managed Care Support Contractors (MCSCs) to 

build and maintain robust provider networks. 

•	 Increase reimbursement rates as needed to encourage 

more providers to accept TRICARE.

•	 Update inaccurate and outdated provider directories, 

which make it difficult for families to identify an 

appropriate care provider.

•	 Decrease copays for mental health care. Cost should 

never be a barrier to a military family member seeking 

mental or behavioral health care.

•	 Remove barriers, including those related to licensing, 

that prevent military spouses from entering mental 

health fields.
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School Transitions

On average, military dependent children attend six to nine 

different schools before high school graduation. These 

transitions, which affect about 185,000 military kids 

annually[2], can be difficult and military families worry about 

the effect that the military-directed moves have on their 

children’s education. From transitioning school records, 

receiving special education and health services, trying out 

for sports teams, or joining extracurricular activities, these 

barriers can be daunting.

The Interstate Compact on Educational Opportunity for 

Military Children (Compact), which has been adopted by all 50 

states and the District of Columbia, as well as the Department 

of Defense Education Activity (DoDEA), addresses many of 

the most common transition-related challenges. Still, the fact 

remains public schools are locally controlled—and financed—

so policies, resources, and requirements vary from district 

to district and state to state. With administration and staff 

turnover, enforcement of the Compact remains a top priority 

for NMFA. That enforcement is spearheaded by the Military 

Interstate Children’s Compact Commission (MIC3), on which 

NMFA serves as an ex-officio member. 

In addition to the Compact, advanced and open enrollment 

will benefit our transitioning military school children. These 

policies are 2022 priorities for the Defense State Liaison Office 

(DSLO) and are solutions for which NMFA has long advocated. 

Advanced enrollment allows a child to be enrolled in their 

receiving school district before the family has a physical 

address at their new location. This allows a student greater 

flexibility and a more equal playing field to register for classes, 

begin an Individualized Education Program (IEP), and join 

extracurriculars, among other activities when attending a new 

school. Thirty-three states have enacted advanced enrollment 

policies, six states have introduced bills, and 12 have yet to act. 

Check here to see if your state allows advanced enrollment.

MILITARY DEPENDENT 

CHILDREN ATTEND 6–9 

DIFFERENT SCHOOLS BEFORE 

HIGH SCHOOL GRADUATION
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Open enrollment is also gaining momentum. This policy is only 

available in five states and enables a child’s family to access 

flexible school placement options. These policies vary but 

NMFA urges schools to adopt the following: 

•	 Allow military children to enroll and attend school in 

an area outside of their temporary lodging/military 

housing in anticipation of permanently living in a 

different school district;

•	 Waive application deadlines and other requirements to 

accommodate timing of military moves;

•	 Prohibit home districts from denying release of military 

student for an inter-district transfer if requested district 

approves; and

•	 Allow military children to remain in their current 

school placement for the duration of the school year (or 

through graduation if in 11th or 12th grade) despite a 

change of residence.

Our military children are resilient, but they shouldn’t be 

disadvantaged because their parents choose to serve. By 

enforcing the Compact, and enacting advanced and open 

enrollment policies, states and districts will help close the 

education and services gaps for military kids.  
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Programming

Operation Purple Teen Camps

For more than 50 years, NMFA has responded to the challenges 

military families are facing with policy solutions for long-term 

support and programs that can help today.

To meet the needs of teens as revealed in our Military Teen 

Experience Surveys, NMFA has built on our successful models 

for camps and family programs to create tailored experiences 

to support mental well-being and encourage physical wellness.

Our Operation Purple Camps have served thousands of teens 

over the years, but have room for improvement to better meet 

the unique needs of the military teen community. To do so, in 

2022 we are launching Operation Purple Teen Camps at two 

locations, a teen alumni program, and two teen-parent retreats 

with revised curriculum exclusively created to engage, connect, 

and inspire our 13+ campers while also testing what models 

will best meet their needs.
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At Camp Highlander in California, we will host military teens 

ages 13-17 for a teen-only experience that will maximize fun 

and challenging camp activities geared to older campers while 

identifying new, teen-specific programming that best supports 

peer-to-peer bonding at the same time.

At Camp Cullen in Texas, we will host two Operation Purple 

Camps simultaneously: one for military teens ages 13-17, who 

will engage in a separate course of programming from the ages 

7-12 camp occurring in parallel. This camp will inform how we 

can structure programming that allows teens to focus on their 

own needs, while also allowing us to serve all young people in a 

family at the same location and time.

Additionally, we are piloting a third Operation Purple teen 

program this summer at Camp Southern Ground in Georgia. 

This alumni program will enable teens who have previously 

participated in Operation Purple programs to join us again for a 

vibrant camp experience with additional, holistic programming 

focused on the whole person, including opportunities to build 

knowledge around food and wellness as well as mental health. 
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NMFA not only offers opportunities for young people to 

experience the joy and connection of camps, but also gives 

military families the opportunity for group respite and 

recovery. By analyzing research on teens beyond military 

families, evidence shows that strong communication between 

teens and their parents increases mental wellbeing. This 

year we will offer a pilot experience to alumni that will target 

that relationship between adult and teen in two overnight 

experiences—one in Virginia and one in California—that will 

offer one teen and one adult per household to create memories 

and strengthen ties. The overnight will include two facilitated 

workshops in partnership with the American Red Cross, to 

create peer-to-peer connections for teens, and enhance peer-

to-parent communication. Together, we will build stronger 

scaffolds for teen mental wellness and foster the relationship 

openness and skills that teens and parents need to better 

communicate about help that might be needed and how to 

access it.

Family Programming
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NMFA’s research on the military teen community can inform 

the Department of Defense, Congress, the White House, K-12 

schools and higher education institutions educating military-

connected students, Military Service Organizations (MSOs)/ 

Veteran Service Organizations (VSOs), and other key decision 

makers in their efforts to support military families. However, 

further research is needed. 

 

 

 

 

 

 

 

 

 

 

Relatively little is known about the factors that influence teens’ 

plans to join the military. It is possible that exposure to military 

life (e.g., being part of a military family, having extended family 

in the military) could influence teens’ decisions about being 

part of the U.S. military. The DoD (2020) has shown that 11% 

of teens planned to serve in the military, but it is unknown 

whether the teens in the study were civilian or military-

connected teens. Our recent reports have found that 65% 

in 2021 and 44% in 2022 of specifically military-connected 

teens plan to serve, which may indicate that exposure to 

military life influences teens’ ideas about future service. 

Future research could focus on examining teens’ exposure 

to military life to better understand how it influences future 

service. Additionally, future research may seek to consider the 

influence of the geopolitical climate on teens’ decisions about 

future service. For example, recent events surrounding the 

invasion of Ukraine may impact teens’ thoughts about plans to 

serve in the U.S. military.

Research
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There is limited research on military adolescent caregivers 

(Elizabeth Dole Foundation, 2021). Previous research 

examining military caregivers has focused on the spouse 

caregiver and found that military caregivers are typically 

military spouses with children, who are also parents with jobs 

(either full and/or part-time), and that sometimes even children 

help care for the wounded, ill, or injured service member 

(Tanielian et al., 2013). However, military-connected teens 

who may also shoulder the burdens of caregiving, have not 

been researched in depth (Elizabeth Dole Foundation, 2021). 

Even less is known about the long-term impacts of military 

adolescents serving as secondary and even at times, primary 

caregivers (Elizabeth Dole Foundation, Wounded Warrior 

Project, Lilly Endowment, & Mathematica, 2021; Tanielian et 

al., 2013). While the White House’s Joining Forces, Wounded 

Warrior Project, Elizabeth Dole Foundation, and coalition of 

organizations, including NMFA, have pledged support for 

children in military and veteran caregiving families, further 

research and support are needed for this population (Elizabeth 

Dole Foundation et al., 2021). Particularly researchers should 

focus on understanding the unique struggles, particularly 

pertaining to mental health factors, of military teen caregivers 

who may carry the burden of caring to varying degrees in 

caring for their service member family member who has been 

wounded (either visible or invisible) or injured. 

RESEARCH
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Timely access to appropriate mental health care is essential. 

However, we know that military families routinely struggle to 

access mental health care (DoD: Office of Inspector General, 

2020). The Department of Defense (DoD) Inspector General 

reported in 2020 that DoD consistently failed to meet 

outpatient mental health access to care standards for service 

members and their families (DoD Evaluation of Access to 

Mental Health Care Report, 2020) While the report did not 

include data on children’s and teens’ access to care, military  

 

 

 

 

 

 

 

 

 

 

 

 

 

families stated it can be very difficult to find a pediatric mental 

health provider, both on or off installation (Tanielian et al., 

2016). Further research is needed to fully understand the 

struggles that military adolescents and their families face in 

trying to access mental health services. 

 

Finally, given that 28% of teens reported experiencing low 

mental well-being, it is important to understand how, when, 

and why they reached out for help. The largest portion of 

teens who needed care but did not receive it reported that it 

was due to not disclosing their concern about their mental or 

behavioral health to their parents or guardians. Talking about 

mental health with a parent or guardian can feel uncomfortable 

and teens may worry about how parents will respond (Becker 

et al., 2014). Building safety and trust in parent-adolescent 

relationships could be foundational for ensuring that teens can 

communicate their needs to the adults in their lives and, thus, 

receive the mental or behavioral health care they need. Further 

research is needed on both fronts—both understanding how 

military teens reach out for mental and behavioral health help, 

and how communication and relationships with their parents 

influence that decision to ask for help or not ask for help.

28% OF 

MILITARY 

TEENS 

EXPERIENCE 

LOW MENTAL 

WELL-BEING



What Can You Do to Help Our 
Military Teen Community?

13



42 National Military Family Association WHAT CAN YOU DO TO HELP OUR 
MILITARY TEEN COMMUNITY? 

What Can You Do to Help Our Military 
Teen Community?

At NMFA, we have committed ourselves to listening to military 

teens and elevating their voices. In 2022, we published Bloom’s 

A Field Guide to the Military Teen: A guide to military teens, by 

military teens, for communities with military teens. The guide 

is a robust collection of military teen voices attesting to their 

own personal experiences navigating military life: what’s hard, 

what’s wonderful, and what they wish all the adults around 

them knew. We’ve learned from it – and so will you.

In our Military Teen Experience 2021 Report, we noted 

that while the mental health of the teens in our military 

communities depends on connection, military teens in 

particular are not set up for success. Military kids move often—

sometimes as often as every two to three years—and in doing 

so, they are uprooted from their neighborhoods, friends, school 

communities, and support systems. And they go wherever the 

military sends their parent: across the country, or even across 

the globe. 

When military families arrive in your community, welcome 

them in. Throughout A Field Guide to the Military Teen and 

the comments in both our 2021 and 2022 Military Teen 

Experience Surveys, military teens expressed repeatedly 

how trying these transitions can be. What can you do to help? 

Make room for them in your sports teams. Let them try out for 

the school play. Enable them to build connections whenever 

possible—their mental well-being depends on it.
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How else can you help? Consider the immediate action items 

below:

•	 Download, read and share our Military Teen Guide

•	 Support programming that supports military teens.

•	 Connect a military teen in your life with Bloom: 

Empowering the Military Teen’s resources.  

•	 When appropriate, encourage military teens to seek 

guidance from a mental health professional. 

If you or any military community member you know are 

struggling, call 800-342-9647; Military OneSource triage 

specialists will listen to your personal challenges and direct 

you to the resources that exist, or visit their website here.

Additional Resources
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