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Introduction 

While some claim that military communities are 
only a microcosm of the larger civilian society 
(and in some ways this is true), there are differ­
ences. some of which are significant to the occur­
rence of child abuse and neglect. Traditionally, 
while the military has not been hostile to family 
life, it has not encouraged it either, as illustrated 
by the old saying, "if the Army had wanted you 
to have a wife, they would have issued you one." 
Things have changed considerably in recent yean:, 
though, and the military services have come t<7 
recogmze and allow for the fact that many of 
their personnel are married and have children. 
Still, military life can be hard on families, and 
many sacrifices which families are routinely 
asked to make by the military services would be 
unusual in civilian life. Long separations of the 
father from the family and sudden transfers half­
way around the world would strain any normal 
family, and can pose an unbearable burden on 
a family which already has problems. 

This report examines those characteristics of 
military life which, by producing stress on military 
families, may increase the likelihood of child mal­
treatment. Additional stress is not the whole story, 
however. The highly organized structure of the 
military, in particular its single source health care 
delivery system, allows for swift, effective re­
sponses to social problems within the military 
community. This is true, however, only where a 
commitment exists to deal with the problem. 111 
the case of child maltreatment, the commitment 
has been slow to develop. 

Incidence 

The incidence of child maltreatment among 
military families has been the subject of much 
debate, but very little research, over the past 5 
years. In 1974, it was estimated that there was 2-3 
times as mUch abuse and neglect in these families 
as in the civilian population. l Most recent figures 
suggest that the military incidence is roughly com­
parable to that of civilians,2 although it was re­
ported in 1979 that in Hawaii, where military 
personnel comprise 16 percent of the population, 
the incidence of child abuse and neglect cases 
involving milit!l.ry families was 27 percent of all 
reported cases.3 In general, there are a number of 
problems in making compariso:-',s of incidence 

figures among different groups, one of which is 
that there is no definitive figure for the civilian 
population. Hard statistical information is scarce. 

Several early studies of child maltreatment in 
military families showed alarmingly high propor­
tions of serious injury and death as compared with 
civilian figures. For example, Wichlacz et al. found 
that nine percent of the child maltreatment cases 
studied at a U.S. Army base in Germany resulted 
in the death of the child.4 Serious injuries resulted 
in over half of the child maltreatment cases in­
volving military families in another study, com­
pared with 27 percent for the entire sample.s 
The failure of later studies to replicate these fig­
ures suggests that they were due largely to the 
lack of casefinding and generally low reporting 
levels which existed in the military as a whole 
prior to 1975 - that is, only the more severe cases 
came to the attention of authorities. 

The military services reported approximately 
1,500 cases of child maltreatment in 1977, and 
expected roughly 1,900 cases in 1978. Officials 
from the Department of Defense believe that 
these figures are low due to underreporting.6 

In the absence of good statistical data, most 
discussions of incidence are speculative. There 
are reasons to suspect that the incidence of child 
maltreatment among military populations may be 
greater because of some of the special character­
istics of life in thfl military. These characteristics, 
examined more clos.ely in the section on military 
life, include primaluy high mobility and conse­
quent social isolation, long and frequent separa­
tions, and economic hardship among the lower 
ranks. 

There has been some speCUlation that a person­
ality type conducive to child maltreatment may 
be attracted to military life. The popular image of 
the sadistic drill lllStructor or MP is probably re­
sponsible for this line of reasoning. However, there 
is litt16 evidence that rigid, authoritarian person­
alities flourish in the uniformed services, nor is 
there any substantial evidence that this personality 
type is particularly conducive to child maltreat­
ment. Most clinical evidence and impressions of 
military physicians and social workers indicate 
that child rearing practices among military families 
are broadly similar to those in the civilian popula­
tion. As one authority on child abuse in the mili­
tary has pointed out, "there may be more people 



who place higher value upon discipline and con­
formity in military family life, but that is not 
necessarily related to child maltreatment. . .if there 
is such a thing as a 'military syndrome' it likely is 
seen more by the child psychiatrist than the pedia­
trician inve'stigating suspected abuse."? 

Military Lifestyle 

Community life, at least on the military base, 
is more highly organized than in a civilian com­
munity. Lines of authority are more rigidly de­
fmed and more visible in the military. There are 
no extremely rich or very poor on military bases. 
There are no families in which both spouses are 
unemployed. Health care is, at least in theory, 
virtually free and universally available for mili­
tary families. In practice, however, no dentistry 
is available and a physician shortage makes health 
care a problem on many military installations. 

There are differences from civilian life in the 
service member's relationship with his (or her) 
"boss." In civilian life, an employer normally 
does not take responsibility for anything more 
than the worker's performance and behavior on 
the job. The military commander's responsibility 
for his command is much broader. The service 
member's immediate commander is expected to 
assist him when he needs help and keep him out 
of trouble. This responsibility may extend infor­
mally to the service member's family as well. 

The rank of the military sponsor (that is, the 
family member actually in the military) has per­
vasive effects on the quality of family life in the 
military. Better housing and status in the military 
base community come with rank and tenure. 
Without rank and tenure, however, military life 
may seem very hard indeed. The pay for enlistees 
in their first or second year is notoriously low. A 
1969 study indicated that while unemployment 
did not exist in the Army, po'rerty did. The study 
found that over 30,000 married Army soldiers 
could be defined as poverty cases by the Federal 
Go.vemment's own standards.8 Pay standards have 
improved considerably since then, but for married 
enlistees the pay rate is still very low;'" in 1978, 
40,000 Navy personnel were eligible for food 
stamps.9 

Families of junior enlistees (that is, at grade 
E 1 through E4 with less than two years in the ser­
vice) are at the lowest priority for sometimes· 
scarce on-base housing. Moreover, they are ex­
pected to pay their own moving expenses when 

transferred. As a result, many are forced to f)eek 
housing off the base and end up in substandard 
housing, particularly on overseas assignments. 
Living in a substandard neighborhood, bef~ides 
being an indicator of economic hardship, can i.tself 
increase stress on families and is positively re1ated 
to child maltreatment. A study of child abuse in 
military families bore this out: abusing or neglect­
ing families were significantly more likely tl) live 
in a particularly run-down area of EI Paso, Texas, 
than other military families.! 0 

These young, lower-rank families are likJely to 
feel like outsiders in the military base community, 
despite the efforts of organizations like the Army 
Community Services (ACS) and similar programs 
in the Air Force and Navy. Being new to the com­
munity to which they have been transferred, they 
are unfamiliar with the available commuiliity re­
sources; being relatively new to the services, they 
do not yet know how to use the "system" to their 
benefit. This is in contrast to the families of career 
military personnel, who have been transferred 
before, have friends at many bases throughout the 
country and indeed the world, 'know the ropes,' 
and have a sense of being part of an extended 
community. Social isolation is widely agreed 
upon as a factor in the development of a family 
situation conducive to child maltreatment.!! Be­
sides feeling like outsiders, the young enlistee and 
his family have probably been separated from 
their families and friends by the transfer, and are 
left with no one to tum to for emotional support 
or advice on parenting. 

Although child maltreatment in the military is 
found primarily among families of young, lower­
level personnel, it does occur in other families. 
In fact, a second type of abuse situation has been 
observed in at least one treatment program, in 
which abusive behavior by older military members 
is secondary to alcoholism. ! 2 The association 
between alcoholism and child maltreatment pre­
viously has been noted in nonmilitary populations. 

One characteristic of military life which can 
contribute to the development of stress within a 
family is the near-inevitability of the separation of 
the military sponsor from his family. Sometimes 
these separations are only a matter of days or 
weeks, but they can happen unexpectedly. In 
other cases the father may be separated from his 
family for months or years. On the aptly named 
'hardship tour,' which frequently lasts 18 months 
or more, the military sponsor does not even have 
the option of bringing the family along. Unlike 
low payor housing problems, separations can and 

*For eXample, an Army enlistee at grade El with less than 2 years' experience is entitled to a base pay of about $625 per 
month. 
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do occur at all ranks. The young enlistee and his 
family mlY be less able to cope with them, how­
ever. There is often a breakdown in the behavior 
of the children during the prolonged absence of 
the father. Good adjustment to separation and 
reunion seem to require a well adjusted, emotion­
ally strong mother with good family ties and 
social supports. In families where there are marital 
problems or other sources of stress an inability 
to adjust to separation (or reunion) can lead to a 
breakdown in the family.l 3 

Military Ufe, then, can add a number of sources 
of stress to both young and established families. 
There is a great deal of evidence that the likeli­
hood of child abuse or neglect increases with the 
amount of stress with which a family must cope, 
Given that the evidence suggests that child mal· 
treatment occurs in military families at 'I rate 110 

greater than in civilian families, the question of 
why there is not more child abuse and neglect in 
military families would make an interesting topic 
for further research. 

The Development of Child Advocacy Programs 
in the Uniformed Services 

The failure of the armed services to develop a 
coordinated response to child abuse and neglect 
by the late 1960s, at a time When nearly every 
state had enacted child abuse reporting laws, 
created the impression of a lack of commitment 
to solving the problem, an impression which still 
persists in some quarters. As late as 1974, fonnal 
child abuse programs in the military were being 
characterized as "essentially nonexistent.,,14 
While great strides have been made, a recent inves­
tigation charged that military child advocacy pro­
grams still suffer from a lack of comTjtment at 
the level of the Department of Defense. 

There were a number of reasons for the mili­
tary's slow recognition of and reaction to the 
problem. The fact that military bases are scattered 
throughout the country and indeed the world led 
to a fragmented perspective on the problem and 
Imcouraged those in commaJld to view child abuse 
cases as isolated incidents on particular bases, 
rather than manifestations of a military-wide 
phenomenon. Moreover, while the military com­
mand responds quickly and effectively to social 
problems that clearly threaten military effective­
ness, they did not initially see child maltreatment 
as posing such a threat. Racial discontent or heroin 
addiction clearly impaired the combat readiness 
of troops, while the connection was not as clear 
when a private's wife. neglects her children.16 This 
view has changed. The 1980 Department of De­
fense Appropriation Bill states that ~'our national 
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security may depend in large measure upon the 
fitness and emotional well-being of our military 
personnel.,,1? 

Whatever the reasons for their slow recognition 
of child maltreatment, by the middle 1970s the 
services knew there was a problem and were re­
sponding. By 1970, in fact, two-thirds of all Army 
posts in the U.S. had at least established proce­
dures for child protection. The Navy and the Air 
Force, however, lagged behind the Army in devel­
oping formal programs, Still, according to one sur­
vey, by August 1972, well over half of all military 
bases in the U.S. had a Child Protection Council 
or a team to handle child abuse and neglect 
cases. l8 

Years before service-wide regulations estab­
lishing child advocacy councils and child mal­
treatment teruns were promulgated, there were a 
number of innovative programs on individual 
bases, mostly developed at military medical facili­
ties. These programs served both to encourage the 
development of child advocacy regulations and as 
models for other programs. One of the best-known 
was the Infant and Child Protection Council 
(ICPC), established in 1967 at the William Beau­
mont Army Medical Center in El Paso, Texas. The 
ICPC consists of an interdisciplinary committee 
whose members are all actively involved in the 
management of child abuse or neglect cases. Com­
mittee members represented social work, pediat­
rics, the Army health nurse section, psychiatry, 
the Army Community Service, the hospital staff 
judge advocate, and volunteers. A representative 
of the local civilian Texas Child Welfare Office 
also participates, since many of the families of 
active duty and retired personnel served by the 
hospital reside off the base. The program is admin­
istered and coordinated through the hospital's 
social work service. During its first six years, the 
program averaged about SO new suspected child 
maltreatment cases per year. According to Lieu­
tenant Colonel John Miller, the program's director 
for many years and a leading figure in the develop­
ment of the military's child advocacy regulations, 
"if no ICPC existed our reported child maltreat­
ment rate would probably be 5 per year instead 
of the SO that it really is.,,19 The program has 
served as a model for many other military medical 
facilities in their efforts to set up child abuse pro­
grruns, and many of the features of the ICPC were 
incorporated into the original Army child advoca­
cy regulation (AR 600-48). 

The Child Advocacy Regulations 

The early 1970s were a time of growing publici­
ty and recognition of the problems of child abuse 
and child neglect, both in the military and in civil-



ian communities. Repolting laws had been passed 
in nearly every state, and many were setting up 
central registers for child maltreatment cases. 
States were also modifying their laws to provide 
immunity for good-faith reporters of child mal­
treetment cases. A civilian response at the Federal 
level was being prepared. It was in this atmosphere 
that, in July 1973, representatives of the three 
uniformed services and the Office of the Assistant 
Secretary of Defense for Health and Environment 
met, and, with C. Henry Kenpe, a leading authori­
ty on child maltreatment, began to develop regula­
tions for a coordinated response to the problem. 
The passage of P.L. 93-247, the Child Abuse Pre­
vention and Treatment Act, in January 1974 gave 
additional impetus to the project. A Tri-Service 
Child Advocacy Committee was formed at the 
direction of the Surgeons General of the three 
services. As a result of these efforts, child advoca­
cy regulations for the services were drafted. The 
Air Force regulation, AFR 160-38, became effec­
tive on April 25, 1975, and established the first 
service-wide child abuse and neglect program, the 
Air Force Child Advocacy Program (AFCAP). 
Almy Regulation 600-48, which established the 
Army Child Advocacy Program, became effective 
on February 1,1976. The Navy's Bureau of Medi­
cine and Surgery issued BUMEDINST 6320.53 
three days later. This regulation established a 
Child Advocacy Program administered by the 
Navy's medical facilities. 

The three regulations were similar in scope and 
intent. Each defined child maltreatment and estab­
lished responsibilities of various personnel in set­
ting up and operating the child advocacy program. 
Each directed the officer in charge of the opera­
tion on a particular base or medical facility to 
convene a child advocacy committee on which 
various base agencies would be represented. AFR 
160-38 directed the Director of Base Medical Ser­
vices to organize, where appropriate, a medical 
child protection team for case management. Al­
though the base command was responsible for 
seeing that a Child Advocacy Program was estab­
lished and maintained, responsibility for the 
management of the program was delegated to 
the Command Surgeon. BUMEDINST 6320.53 
directed commanding officers of naval medical 
facilities which treat a substantial number of 
military dependent children to establish a multi­
disCiplinary Child Advocacy Program Committee 
in the facility. The committee would meet month­
ly to review suspected cases and evaluate the ser­
vices rendered. 

In July 1979, the Navy medical department 
issued a new directive which expanded upon and 
combined three separate programs. Child advoca­
cy, spouse abuse, and sexual assault programs were 
placed within the framework of a Family Advoca-
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cy Program. The new instruction, BUMEDINST 
6320.57, includes a detailed procedures manual to 
aid implementation of the program at all medical 
facilities. Single service members are considered to 
be a part of an extended Navy family, often re­
quiring intervention and support similar to that 
formerly offered to traditional families. 

The Navy program still differs from those of 
the other services in that the entire program is the 
responsibility of the Navy's medical service. This 
arrangement has been criticized on the grounds 
that Navy families on installations lacking a large 
medical facility may be denied the assistance of 
a child advocacy program. 

The Army has recently adopted a new regula­
tion which supersedes AR 600-48. The new re­
gulation, AR 608-1, transfers responsibility fin 
the child advocacy program to the Adjutant 
General and places the program under the Army 
Community Services program. It also provides 
more specific direction on the duties and respon­
sibilities of those involved than did AR 600-48, 
particularly in the areas of case management and 
reporting procedures. Besides establishing a cen­
tral registry for child maltreatment cases, it also 
provides for a Child Support Services program. 

The Air Force regulation is perhaps the most 
explicit of the three in choosing a nonpunitive 
response to abusive or neglecting parents. Com­
manders are directed to "review the duty assign­
ment status of aU military members responsible 
for an abused or neglected child to determine 
whether current duties may be contributing to 
the situation." Moreover, commanders are directed 
not to deny promotions solely on the basis of a 
person's entrance into the child advocacy program. 
This humane way of dealing with members of 
troubled families has the blessing of nearly every 
child abuse researcher and practitioner, and 
demonstrates the extent to which the services 
have incorporated the best knowledge available 
into their programs. 

A major problem faced by child advocacy 
programs throughout the military services is 
that none are funded directly. The vast majority 
are staffed by individuals who are given child 
advocacy responsibilities as an additional duty 
Most of these programs coordinate existing re­
sources, both civilian and military, and bring them 
to bear on child maltreatment. Their successes 
have been real, yet they have been limited by 
inadequate staff and resources. A May 1979 study 
by the U.S. General Accounting Office, 20 which 
identified these and other problems, made the 
following recommendations to the Secretary of 
Defense. First, that the Secretary establish a small 
centralized group to serve as a focal point for (l) 



making the child advocacy regulations of the three 
services consistent; (2) developing education and 
training materials for improving child advocacy 
programs at the installation level; (3) guiding the 
services in handling the difficulties posed by exclu­
sive jurisdiction on some bases (this problem is 
discussed in the next section); and (4) communi­
cating with military installations and other con­
cerned branches of the Federal government, such 
as the National Center on Child Abuse and 
Neglect, regarding child advocacy matters in 
general. Additionally, the report recommends that 
responsibility for the Navy's program be placed at 
a high enough level to encompass all Navy instal­
lations and personnel. 

Jurisdictio1lal Problems 

There is one area in which the military has a 
decided disadvantage in child protection, com­
pared with the states, and that is in the legal 
framework for child protection. Simply stated, 
there is no legal framework for child protection 
within the military. The lack of legal supports has 
been called the "single deficiencY ... that most se­
verely handicaps child protection programs in the 
military services.,,21 While state laws apply to 
military families living off military posts (and most 
do) and to families Hving on posts on which the 
state has 'concurrent jurisdiction' with the Federal 
government, states do not have clear jurisdiction 
over families living on bases where the Federal 
government has 'exclusive jurisdiction.' While a 
military b.'onsor who abuses his child on the base 
can be prosecuted for assault and battery under 
the Uniform Code of Military Justice (UCMJ), it 
is not clear that his nonmilitary wife could be. 
Even if it were possible to prosecute an Rbusing 
military dependent under the UCMJ, it would not 
necessarily be desirable: the punitive approach to 
child maltreatment dop.s little to help the child 
or the parent. Moreover, the more prevalent prob­
lem of child neglect is not addressed by criminal 
law. There are no restraining mechanisms under 
Federal law to separate the child from the family, 
nor to require that the nonmilitary parent enter a 
treatment program. These legal confusions have 
made the already difficult task of working with 
these families much more difficult. 
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Future Directions 

The Department of Defense is presently con­
sidering major revisions in its child advocacy pro­
gram and in those of the services. Following re­
commendations made in the General Accounting 
Office report cited above, the Department of De­
fense (DOD) has directed the Tri-Service Child 
Advocacy Working Group to develop a DOD-level 
directive addressing the problems found in that 
study. The Working Group is also considering the 
possibility of establishing, with the National 
Center 011 Child Abuse and Neglect, a Military 
Child Abuse and Neglect Resource Center. 

Recognizing the need to address spouse abuse 
and other family problems, the Working Group 
developed and presented to the DOD a draft 
Family Advocacy Program directive. A significant 
contribution of the new directive is the establish­
ment of a single, comprehensive child abuse and 
neglect reporting form and mechanism designed to 
be used by all three services. The establishment of 
c1~ar standardized defmitions by the directive will 
contribute to accurate and uniform data collec­
tion. 

The Working Group is also developing a formal 
proposal for the establishment of a military child 
abuse and neglect resource center. If approved, 
the implementation and management of the center 
would be aided by the National Center on Child 
Abuse and Neglect, with the DOD assuming all fis­
cal and staffing responsibility within three years. 
Projected goals of the resource center include 
raising professional awareness among those who 
serve military families; fostering cooperation 
among the services and between military and civil­
ian agencies (this goal has also been recommended 
b;,- the U.S. Senate Committee on Appropria­
tions);22 and enhancing the multidisciplinary 
treatment practices of civilian and military agen­
cies that serve military families. 

The proposed centel ·,would offer to the mili­
tary a central planning and dissemination point for 
family advocacy services, including a source of ma­
terials especially adapted to military needs. For 
military families, the center would result in im­
proved services through increased coordination of 
the two systems that serve them - civilian and 
military. 
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