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RESEARCH 

Programs for children in military families 

Catherine Mogila, Maj Hedgegaard Heiselbergb,c, Allison Clementa, and Anni Brit Sternhagen 
Nielsenb,d 

ABSTRACT 
Introduction: This article reviews representative programs for families and children from each NATO and Partnership 
for Peace (PfP) country with a representative participating in the NATO HFM RTG-258 task group on the impact 
of military life on children in military families.  Methods: Each participating country was invited to submit up to 
three programs targeted at military-connected children and families.  Results: 26 programs from nine countries were 
reviewed and categorized into 13 typologies.  Discussion: The number of services offered in each country appeared to 
be influenced by size of the military, the degree to which military life is separate or immersed in civilian life, and the 
access to universal and preventive health care. Program descriptions for representative programs are included, as well as 
recommendations for program development, evaluation, and implementation. 

Key words: military families,   NATO, resources for children of military parents, support programs for military 
families, well-being of military children 

RÉSUMÉ 
Introduction : Le présent chapitre examine les programmes types pour les familles et les enfants de chaque pays de 
l'OTAN et du Partenariat pour la paix (PPP) qui avait un représentant au sein du groupe de travail Répercussions de la 
vie militaire sur les enfants de familles militaires.  Méthodes : Chaque pays participant a été invité à soumettre jusqu’à 
trois programmes en lien avec les enfants et les familles militaires.  Résultats et discussion: La quantité de services of
ferts par chaque pays semble être influencée par la taille de la force militaire, la proximité de la vie militaire par rapport 
à la vie civile, et l’accès à des soins de santé universels et préventifs. La description des programmes présentés par les par
ticipants est incluse, ainsi que des recommandations pour l’élaboration, l’évaluation et la mise en œuvre de programmes. 

Mots-clés : familles militaires; OTAN, programmes de soutien aux familles militaires, bien-être des enfants militaires, 
ressources pour les enfants de parents militaires 

INTRODUCTION Kingdom, and the United States, family support is bol-
A growing body of research highlights the impact of pa- stered by additional safeguards provided by the military 
rental military service on children.1 In general, children service, like subsidized housing and childcare.7–11 In addi
in military families are doing well, but current research tion, the military ethos of strength, sacrifice, and being of 
suggests areas of specific risk tied to developmental pe- service may support family resilience in countries with a 
riods, recency of parental deployment, and parent func- strong and unique military culture.3 In the United States, 
tioning may affect child mental health and academic for instance, it is commonly said that when one family 
functioning. 1–3 The mental health and well-being of member serves in the military, the entire family serves.1 

children in military families is supported by the fact that In addition, considerable research suggests that families 
at least one parent is employed (by the military), which play a role in successful military deployment.12–16 

is a protective factor identified in child well-being re- Over the last 15 years, researchers have increasingly 
search.4–6 In some countries, such as Canada, the United focused attention on developing programs to better meet 
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the needs of children in military families by examining 
both risk and protective factors of child well-being.17–22 

Recommendations centre on the need to study the eff ec
tiveness of programs for use with military populations  
and to ensure that existing programs are adapted to take 
into account the circumstances that are considered spe
cific for military families.23 Many researchers also sug
gest using a family approach to treatment because par
ents may be more likely to seek support for their children 
than for themselves.1,24–26 There are a few evidence-based 
programs developed specifically for military families 
with children that target improved family communi
cation, strengthening parent–child relationships, and 
parenting. Four widely cited2,3,17,26 evidence-based pro
grams developed in the United States have been used for 
military families: After Deployment Adaptive Parenting 
(ADAPT),27 Families OverComing Under Stress (FO
CUS),24 Passport Toward Success,28 and Strong Fam
ilies Strong Forces.25 Of these four interventions, only  
FOCUS has been implemented in one other NATO or 
Partnership for Peace (PfP) country (Canada), though it 
has not been evaluated there. At the time this article was 
prepared (winter 2018), we could not identify any cita
tions for evidence-based, family-level, and military-spe
cific interventions with child outcome data in countries 
outside the United States, although there is an evalua
tion of child and adolescent support groups (that include 
a parent component) underway in Denmark.

 We identified one example of a widely disseminated 
evidence-based intervention in several NATO and PfP 
countries, the Prevention and Relationship Education 
Program (PREP; formerly known as the Prevention 
and Relationship Enhancement Program).29 PREP has 
undergone randomized controlled trials (RCTs) in the 
United States and has been implemented in Denmark, 
Norway, and Sweden. A mixed-methods evaluation is 
underway in Denmark. However, PREP does not target 
the parent–child relationship directly; its primary focus 
is on improving the relationship between couples (i.e., 
in a military context). 

To better understand the variety of services that may 
support the well-being of children in military families, 
this task group aimed to identify best practice programs 
for families and children that addressed the challenges 
of military life. We aimed to inspire NATO and PfP 
countries to learn from the experiences of countries that 
have already developed and evaluated programs because 
developing new programs is costly and may not always 
include evaluation of efficacy. Consequently, this article 

provides an overview of programs considered “best prac
tice” in NATO and PfP countries, including type and 
purpose of program, target audience, theoretical foun
dation, and whether the program has undergone eval
uation. 

METHODS 
Representatives of the NATO Human Factors Medi
cine Research Task Group-258 (HFM RTG-258) com
pleted a survey about programs aimed at improving the 
lives of children in military families in their own coun
try, which may include enhancing family dynamics or 
helping children adapt to changing military contexts. 
The representatives were asked to submit information 
to the authors of this article about as many as three pro
grams that represented the types of services available to 
military families in their country, or programs that were 
considered innovative or particularly helpful to children 
of military families.

 The task group representatives collectively deter
mined that it would not be feasible to review more than 
three programs per country and that doing so might 
further weight the report toward programs developed 
in countries with larger military services (the United  
States, Canada, and the United Kingdom). Th e task 
group representatives were advised to prioritize pro
grams that had a theoretical basis and that had demon
strated evidence for their effectiveness or had undergone 
some form of program evaluation (i.e., quantitative, 
qualitative, or mixed-methods) that included outcomes 
for children. If no such program (or less than three pro
grams) met these criteria, task group representatives 
were invited to submit information about other existing 
military family programs. 

Because the submission limit (three programs) sup
pressed the variety of program type from each country, 
we sent a secondary chart that listed the primary cat
egories of identified services and asked the task group 
representatives to indicate whether their country had 
programs in one or more of the listed categories. Th e 
categorization of the submitted programs from each 
country was done by the authors of this article and was 
based on (1) country, (2) type of program, (3) target 
audience, and (4) information about whether the pro
grams had a theoretical foundation and had undergone 
evaluation. The categorization was primarily done by 
the first author and discussed with the co-authors. In 
case of disagreement, a common solution was priori
tized after a discussion. 
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RESULTS 
A total of 36 programs were submitted from 9 countries 
(Canada, Denmark, Estonia, Germany, Norway, Ro
mania, Sweden, the United Kingdom, and the United 
States). However, some representatives submitted more 
than three programs and some only submitted one pro
gram. When more than three programs were submitted, 
the authors prioritized the three that had undergone 
program evaluation, bringing the total number of pro
grams included in this report to 26. 

Table 1 shows the 26 programs that were selected 
from the submitted programs. The programs were cat
egorized by type: informational/educational resources/ 
support centres, financial support for education, finan
cial support for material necessities or hobbies, family 
retreats, couples retreats, camps for children, family-level 
programs, couple-level programs, parenting classes, 
intervention/support groups for children and teenag
ers, online counselling, books for children, and well-
ness mobile apps. For example, seven of nine countries 
handed in information about programs that could be 
grouped under informal/educational resources/support 
centres and couple-level programs. 

Table 2 shows the 13 typologies and which coun
tries offer programs within each category, as reported  
by country representatives. As shown, evidence-based or 
widely disseminated programs were included in the list 
specifically (not just by category), namely PTSD Family 
Coach, FOCUS, ADAPT, and PREP. 

Table 3 lists each of the programs, target audienc
es, evaluation methods, and references. Two programs 
have a randomized controlled effectiveness trial or 
comparison groups (ADAPT and FOCUS), eight have 
mixed-methods evaluations, three qualitative evalua
tions, and four have user satisfaction and feedback sin
gularly (not as part of mixed-methods/qualitative meth
ods). 

DISCUSSION 
 This article provided an overview of NATO and PfP  
country programs with a focus of improving the lives of 
children in military families. Results of our survey of the 
task group members (details presented in the Table 1 
through Table 3) illustrate the diverse range of programs 
across countries, including evidence-based and promis
ing practices.

 The importance of supporting child well-being in 
military families is a relatively new area of research that 
has received increasing attention over the last 15 years30 

Programs for children in military families 

because of research suggesting that there are distinct 
factors that place children in military families at risk for 
psychological and behavioural disorders. A new tenden
cy seems to be emerging among researchers, however,  
who have begun investigating military children’s poten
tial resources and strengths and the positive outcomes 
of a military lifestyle.31 To reduce the impact of specifi c 
risk factors, several programs have been developed to 
better support the well-being of children in military  
families. Each country with a participating task group 
representative offered at least one program that targets 
the needs of children, though often programs impacted 
the child indirectly through intervention with the par
ents (e.g., PREP, couple-level programs, financial sup
port; see  Table 2). 

Our results identified variability not only in the 
number of available military-specific programs, but 
also in the types of programs offered across each of the 
NATO and PfP countries. We found that some coun
tries had relatively fewer child- and family-focused mili
tary programs available, whereas countries such as Can
ada and the United States had many programs targeting 
military families, with a wider variety of service types. 
An important factor affecting the quantity as well as 
focus of the programs available in the countries repre
sented in this report is the presence or absence of a state 
welfare system (see Chapter 5). Countries that off er 
state-funded health care often have a focus on univer
sal, selective, or indicated prevention programming that 
may help to reduce the need for military-centric services. 
For example, in many of the Scandinavian countries, 
new parents and their infants may receive home visiting 
services to support the health and well-being of both the 
child and parents.32 Such services are not automatically 
available in other countries. In the United States, for ex
ample, home visiting services are only publicly funded 
for families that have a specific risk factor and qualify 
for public funding assistance, but are offered to military 
families as a specific military-centric program.33 Th is 
is in contrast to Denmark and Sweden, for instance, 
where all families regardless of their military service in
volvement can receive home visiting services.34 In other 
words, support for military families is, in some coun
tries, part of the national health care services provided 
for all families. 

 The availability of evidence-based programs sub
mitted by representatives from the task group varied 
across countries (see Table 1 and Table 3). For the pur
pose of this article, we requested programs that had  
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Table 2. Type of program targeting military children and families in NATO and PfP countries 

Type of program Canada Denmark Estonia Germany Norway Romania Sweden UK US 

Informational/educational X X X X X X X X X 
resources/support centres 

Financial support for education X X X 

Financial support for material X X 
necessities or hobbies 

Family retreats X X X X X 

Couples retreats X X X X X 

Camps for children X X X X 

Family-level programs X X X 

Couple-level programs X X X X X X 

Parenting classes X 

Intervention/support groups X X X X X 
for children and teenagers 

Online counselling X X 

Books for children X X X X 

Wellness mobile apps X X 

Legal Aid X 

FOCUS X X 

PREP X X X X 

ADAPT X 

PTSD Family Coach app X X X 

Adapted from Science and Technology Organization, North Atlantic Treaty Organization (NATO). Impact of military life on 
children from military families [Internet]. Final report of NATO HFM RTG-258. AC/323(HFM-258)TP/859. Neuilly-sur-Seine 
Cedex, FR: NATO; 2019. Available from: https://sto.nato.int/publications. (Accessed September 12, 2019). 

PfP = Partnership for Peace; UK = United Kingdom; US = United States; FOCUS = Families OverComing Under Stress; 
PREP = Prevention and Relationship Education Program; ADAPT = After Deployment Adaptive Parenting; PTSD = post
traumatic stress disorder. 

child-related outcomes, even if they only demonstrated 
feasibility or satisfaction. Most task group representa
tives were not able to put forth three such programs. 
One possible explanation for this could be the limited 
number of military-specific programs with research to  
support their efficacy. Evaluation is costly and some 
countries may have adapted programs that have already 
been evaluated in the country of origin (such as PREP). 

It is important to note that we did not request pro
grams that were implemented more broadly across the 
population if they were not also specifically adapted for 
use with military families. Adaptation is an important as
pect of implementation because it is important to ensure 
that an intervention can appropriately meet the cultur
al context and specific needs of the target population.35 

As a result, several of the submitted programs had been 
used in a more general (non-military) population with 
additional adaptation for military-specifi c challenges. 

For example, Denmark’s support groups for children 
and teenagers of parents with deployment-related men
tal health symptoms, such as PTSD, depression, or anx
iety, were adapted from an evidence-based support group 
curriculum available to Danish children having a par
ent suffering from mental illness.36 In order to ensure  
that the intervention was responsive to the needs of the 
military community, it was important to augment the 
population-based program for use in military families 
to account for the additional challenges that can come 
from repeated or extended separations from a primary 
caregiver, parental risk, and other challenges associated 
with parental deployment and combat-related injuries. 
Th e military-specific adaptation is currently being eval
uated. 

It is important to note, however, that programs not 
specifically targeted at military families may be effi  cient 
and successful among service personnel and their family 
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members. In addition, some military families choose to 
seek support outside the military institution or through 
programs developed for the civilian population. 

Recommendations 
Although many of the programs reviewed had no eval
uation data to support efficacy, the programs may be 
effective for use in military families. When a program 
appears to have an appropriate cultural fit for military 
families, and it has positive satisfaction data, it is rec
ommended that the program’s efficacy be evaluated in a 
comparison study. While the gold standard for efficacy 
trials is a randomized controlled study, this is not always 
feasible due to the program’s content, size, and cost of 
an efficacy trial.  In addition,  it  might be urgent to be
gin implementation at scale right away in order to begin 
serving families in critical need. Government mandates 
and public pressure may also affect the ability to per
form rigorous scientific inquiry prior to program im
plementation. In 2007, for example, the American Psy
chological Association released a report documenting 
the unmet needs of children in military families in the 
United States. Following its release, there was govern
ment and public pressure to implement programming 
that would better meet the psychological needs of US 
military families and initiate greater preventive efforts 
to thwart the wear and tear of multiple deployments. As 
a result, several programs were rapidly scaled up without 
the completion of research to determine efficacy.37

 The use of a comparison group can often achieve 
immediate delivery of service and research into effica
cy in a cost-effective manner. For example, comparing 
child outcomes for those receiving services with those 
who are on a waitlist may provide some evidence to sup
port the efficacy of an intervention.38 Similarly, compar
ing those who complete a program with those who do 
not complete a program is another possibility. 

The use of blended quantitative and qualitative 
methods may also strengthen evidence to support the 
use of a program, though each of these methods intro
duces limitations to the interpretation of the results. 
It can be helpful to perform qualitative evaluation of 
evidence-based programs that are newly adapted for a 
cultural context or special population. Qualitative eval
uation can provide information that might not be un
covered in a quantitative design and can help fine tune 
an intervention to further enhance the application and 
utility within a population. This strategy can be partic
ularly helpful in countries with a small population that 

may not have a sufficient number of program partici
pants to warrant a costly comparison group and to shed 
light on helpful practices to support the target group. 

As shown in Table 3, several of the reviewed pro
grams have undergone either RCT or a comparison 
study in other contexts, but have not been evaluated 
for use in the country in which it is being implemented. 
When a strong evidence base exists, it may not be neces
sary to complete an entirely new RCT. However, some 
adaptation to enhance cultural relevance should always 
be considered.39 This process should start with translat
ing the curriculum into the new language followed by a 
blind back-translation into the original language to en
sure the translation is accurate.40 Beyond simply trans
lating the program from one language to another, there 
is also a need to look at logistical and cultural factors.35 

For example, a program developed in the United States 
may include information about multiple deployments, 
regular changes of duty stations, and the effects on chil
dren of moving every 2 years. This information may not 
be relevant to families of a service member in, for ex
ample, Estonia, Sweden, Denmark, or Norway, where 
families do not tend to move regularly or multiple times 
as part of military duty. In these countries, the service 
member may live at home with the family and commute 
during the week while performing their military duty. 
The family may therefore be able to stay stationary near 
to their known and trusted service structures and with
in close proximity to their networks and circles of sup
port. 

Further, countries have different military traditions 
and histories that affect the general societal attitude to
ward the military institution and, by implication, mili
tary families. This may influence military families’ iden
tification with the military and their attitude toward 
services and programs provided by the military. Program 
content should be adjusted accordingly. The most agile 
programs will allow for relatively easy customization 
to the local context. For example, the FOCUS model 
consists of five core elements that can be implemented 
with a variety of family constellations, including single 
parents and blended families, and adjusted to be respon
sive to the needs of the family and the system of care 
within which it is being implemented.41 Programs with 
clearly described core elements – the active ingredients 
or activities that make a program effective – will be 
most easily adapted than programs with overly defined 
or heavily didactic content.42,43 It is also advised that the 
program evaluators consider using assessment measures 
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that have been cross-culturally validated (see Chapter 5 
for examples). 

Finally, best practice programs provide support to 
child well-being not just narrowly to the child, but con
sider the relationship of the child to his or her family, 
the parent–child relationship, and the child’s interac
tion with other helpful adults through various sys
tems of care (e.g., FOCUS and the Canadian program 
E=MC3, see Table 3). The importance of using a family 
or relational approach to intervention not only strength
ens the adaptive and coping skills of the child, but also 
strengthens the network that supports that child. As 
shown in Table 3, E=MC3 helps develop skills for each 
family member in order to strengthen the well-being of 
the overall family. FOCUS provides intervention to the 
entire family and defines family as whomever the family 
defines themselves (i.e., it is not based on what the mil
itary or state dictates).44 This means that other support
ive adults who play an important role in care giving can 
be included in sessions (e.g., a neighbour, a stepparent, a 
grandparent, or an adult sibling). PTSD Family Coach 
is another example that provides education and helpful 
tips to family members and caregivers who provide care 
and support to a family member with PTSD.45 Sever
al programs offer support for the couple relationship 
or the co-parenting relationship (e.g., PREP, ADAPT) 
even though the child is not present in sessions. In 
each of these cases, the focus is on strengthening the 
relationship through parenting education, communi
cation strategies, or regulating emotions across a rela
tional system. Although some of the above-mentioned 
programs are not directly targeted at military families, 
they are based on the assumption that the well-being of 
military-connected children is affected by the overall 
function of the family.46 

Limitations 
One limitation of our approach is that we may have 
missed some programs that are available to children in 
military families but are funded through other govern
ment programs. At first glance, it appeared that there 
were fewer military-specific programs in countries 
labelled as welfare states (e.g., the Scandinavian coun
tries). Upon further examination, we discovered that 
this might be because so many services are available to 
the population more generally. It is perhaps overly sim
plistic to look only at the number of available programs 
and is important to consider the role of the welfare state 
because some countries offer a few military-specific 

Programs for children in military families 

programs layered on top of programs to support child 
and family well-being more generally. 

In addition, we found that countries with larger mil
itary structures provided several programs not only by 
the military complex, but also by public-private partner
ships, private foundations, and volunteer organizations. 
To keep track of provided programs, some countries of
fer a centralized website that provides information and 
access to various programs. Other countries do not offer 
a centralized resource and, consequently, the programs 
may be difficult to find outside of the local context. 

Another limitation of this article is that task group 
representatives tended to provide psychoeducation
al programs such as the PTSD Family Coach app and 
Romania’s Deployment Workshop. Many of these pro
grams, such as informational websites and books for 
children, provide education and information but do not 
offer instrumental ongoing support. It can be difficult 
to  evaluate  the  impact  of  these  programs  on  children. 
Nonetheless, providing access to information is an 
important part of the service structure for military fam
ilies. It can be helpful to think of programs across a con
tinuum of care and following a public health approach. 
Thus, access to information may be all that is needed for 
some families who can synthesize the information pro
vided and implement suggested strategies on their own 
without further intervention. Other families may have 
higher needs and for which information is less likely to 
be accessed or effective for the family. We recommend 
that each country offer a variety of programs providing 
broad information useful for most military families, as 
well as more targeted strategies for those most at risk for 
psychological or behavioural challenges. 

We designed our initial survey with the goal of 
identifying programs implemented in each country 
with an emphasis on programs with at least some eval
uation data. This was open-ended and not specifically 
aligned with our model for child well-being. As a result, 
we did not receive program descriptions that covered 
each domain of the model. For example, we did not re
ceive any program within the legal domain. It is possi
ble that most task group representatives do not consider 
rules and regulations that support child well-being to be 
programs. For example, Belgium has rules about when a 
parent can be deployed based on the age of the children 
within the family. Other countries make similar con
siderations in deployment decision making. While legal 
aid may be available in several of the countries, it was not 
submitted as a program that targets military-connected 
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children. Despite this, the task group emphasizes that 
legal aid, child protection laws, and military regulations 
that consider the important role of the military parent 
in child development are critical factors that support 
child well-being. 

Future directions 
As more programs that support the well-being of chil
dren in military families are adapted for use in other 
countries, it will be helpful to develop recommendations 
for adaptation and implementation. The use of learning 
collaboratives47 may foster sharing of best practices for 
dissemination in a flexible manner while still upholding 
fidelity to the core elements of evidence-based models. 
Originally used in medicine, this model for dissemina
tion brings together multidisciplinary teams from mul
tiple organizations to share lessons learned and useful 
approaches to engage families, increase system support 
of evidence-based practices, and enhance innovation.47 

Teams may meet in person or by phone or webinar for
mat at regular intervals with work periods in between 
that support the trial of shared practices within each 
organization. 

Research about how families define themselves, 
what  kind  of  support  they  prefer  to  receive,  and  how 
and when they would like to receive it may be helpful 
as we develop and implement programs across cultur
al contexts, with the different roles of the welfare state 
and with varying involvement in shifting military oper
ations and contexts. In the United Kingdom, research
ers have examined perception of the family by military 
service members and their dependants.48 The results 
suggest that families do not necessarily follow the com
mon or traditional perception of family as a mom, dad, 
and two children. Many blended families exist, as well 
as  families  with  single  parents,  same-sex  parents,  or 
grandparents as primary caregivers. As a result, it may 
be helpful to broaden the scope to include other care
givers and supportive others such as stepparents, steps
iblings, or extended family members, in programming, 
even if they do not have the “lived” military experi
ence. In many countries, such as Estonia, there is a very 
young military force, where some service members are 
as young as 17 years of age. These service members are 
often single, but are still members of a family. Services to 
strengthen their family relationships with adult parents 
or siblings can still be useful to better support the health 
and well-being of the service member. This may aid in 
retention of services members, support force mental 

fitness, and reduce suicide risk, but also may have long-
term positive effects because these young service mem
bers may eventually become parents themselves. 

Conclusions 
In conclusion, one of the goals of this task group was to 
identify best practices for programs to support children in 
military families. Twenty-six programs from nine coun
tries were reviewed to identify best practice programs. Rec
ommendations include the following: 

1. 	 Implementation of diverse types of programming 
to meet the multicultural needs of individual fami
lies within a country’s military population. 

2. 	 Adoption of existing evidence-based interventions. 
3. 	 Selection of programs that can be easily adapted to 

differing cultural contexts and national systems of 
care. 

4. 	 Selection and implementation of programs that 
focus on strengthening family relationships. 

5. 	 Provision of funding for program evaluation. 
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