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Abstract

Military children are often unspoken or underrepregsed casualties of modern
day wars. The purpose of this study was to devalopethod of empirically measuring
civilian mental health professionals’ perceived kiexlge of the culture of the United
States Army. The rational-empirical approach wseduduring instrument development.
The study was divided into three phases: item geioer, Army expert panel review, and
a pilot study with mental health professionals.n &&perts provided quantitative and
gualitative data to inform scale item revisionopitb the pilot study. A revised version
of the scale was administered to 97 professionHigsee separate versions of the scale
were tested throughout the course of the study.

Principal component analysis with varimax rotatextracted three factors (Army
Knowledge, Army Family Processes, and AdaptabdftaArmy Families) explaining
70.96% of the total scale variance. The Cronbaalpka was 0.98 and the factor
loadings ranged from .42 to .84. These findingsasthe presence of a strong factor
structure. Face and content validity was estaidtisha the expert panel. The final result
was a 30-item, self-report scale that measurepeheeived knowledge of Army culture
of mental health professionals in a variety ofisg. The SACS-Charlie version reflects
an initial attempt to measure the most potent kedgeé that mental health professionals
need to know in order to provide effective and appiate services for Army children

and families. Subsequent studies can further addhes goal.

Keywords:scale development, factor analysis, reliabilitylgsia, military psychology
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Development and Validation of the Sweet Army CudtGicale (SACS)

Military children are often unspoken or underrepregsed casualties of modern
day wars. With the United States’ on-going anénéénvolvement in Operation
Enduring Freedom, Operation Iraqi Freedom, and &jmer New Dawn
(OEF/OIF/OND) in Afghanistan and Iraq, respectivehe frequency of parental
deployment to war zones has increased to an urgeeted level in recent years (Engel,
Gallagher, & Lyle, 2006; Lester & Flake, 2013). diibnally, the composition of the
military is comprised of more women, married Salgli@nd Soldiers with children than
ever before (Rotter, 1999) Statistically, of the 229,015 OEF/OIF veteranowsbught
services since 2002, 37% experienced mental hegitiptomology, amid risks that grow
substantially higher with increasing numbers ofldgments (Munsey, 2007).
Specifically, the rate of Post-Traumatic StressoRdsr (PTSD) and suicide is rising
(Munsey, 2011). These factors lead to calls foreqpsychologists to help the military,
veterans, and veterans’ families (Munsey, 20119rnGm, Matthews, and Seligman
(2011) indicated that improved screening and expars mental health services are
essential for the military. A paradigm shift frarireatment-focused system to a
prevention program would be beneficial for an tosion the size of the Army.

Amen, Jellen, Merves, and Lee (1988) stated theatrtbst prominent concern for
military families is the effects of parental depiegnt on children. Gottman, Gottman,
and Atkins (2011) indicated three factors that éetamilies at risk: isolation, youth or

inexperience, and the cumulative stress effece dffects of continued separation from

! Capitalization of the word “Soldier” for all offial Army publications was ordered by then Army &hi
of Staff, Gen. Peter J. Schoomaker in December.2@081y regulation AR-25-50 has been revised to
match this directive. Coon, C. (2003). Soldierd #mat’s with a capital ‘S’.Stars and StripesOnline.
Internet. Retrieved from http://www.military.com.
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parents, because of multiple deployments, creatpiarstress for children of these
Soldiers (Mitchum, 1999; Lester & Flake, 2013).sBarchers have found that
difficulties during deployment and reintegratiorttwiamilies following deployment

were positively associated with number of monthdeyloyment (Chandra et al., 2010;
Chandra et al., 2011; Everson & Camp, 2011; Lestat., 2011; Lester & Flake, 2013;
Willerton & MacDermid, 2011). Many factors, incliag parental military career, pre-
existing mental health conditions of the child, gadental mental health, may contribute
to how a child will cope with repeated deploymen®mmon deployment challenges for
children include adjusting to life without a paresssisting the non-deployed parent,
reintegration, the role of the returning parent esutines, and worrying about the next
deployment (Chandra, et al., 2011). Some of tbhgdren experience deployments
consistent with trauma and bereavement pattern®if\\2002).

Park (2011) indicated that most research pertaitanygilitary children and
families has been completed by active duty Soldieterans, or their immediate family
members. This statement has important implicationthe mental health services
provided for military families, for most of the imiluals who conduct research on this
population are already connected to the militargame way and, thus, may initially
have a better understanding of the cultural nuaot#dse military. Hall (2011) suggested
that the military is a unique culture that equaipeople from many backgrounds,
including socioeconomic status, gender, and ettpmaps. This alignment is primarily
accomplished through accentuating the importandbeofroup as opposed to the
individual. Moreover, various misperceptions retyag the military often affect the

perceptions of civilian counterparts providing sogiservices to military children and
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families (Cozza, Chun, & Polo, 2005; Cozza & Ler#813; Hardaway, 2004). Despite
their personal positions on the War on Terror eotnilitary issues, mental health
professionals have a moral obligation to suppoldi8s and their families (Davis, Ward,
& Storm, 2011). This point is particularly impantavhen pondering the fact that civilian
mental health professionals will provide the builkhe services to Army children and
families. While the conflicts in Iraq and Afghatais will end in the coming months, the
emotional scars of years of war will remain withldren and families for some time to
come. ltis essential that mental health profesdgunderstand these children and
families in the context of their Army lifestyle.

The present study created and validated a measthre military culture of the
Army, called the Sweet Army Culture Scale (SACShis measure could be useful for
empirically-based training of mental health profesals, which in turn will create more

culturally sensitive services for Army children afadhilies.
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Mental Health of Army Soldiers

The modern Army Soldier has faced war conflicts apédrational conditions
unprecedented in the entire history of the Unitedes Army (Booth et al., 2007). As
the world becomes more technologically advancedirtedconnected, new challenges
are created for those who have chosen to defenadktienal security. The American
Soldier is also changing. There are more militggendents in present times than there
has ever been in Army history (Booth et al., 200@)hile the Soldier trains, prepares,
and deploys in defense of the national securigrelare spouses and children left behind
to handle their own personal challenges in todaytsent military climate. As with wars
and conflicts of the American past, current Sokliill also struggle with mental and
behavioral health challenges in the midst of thesstinducing deployment schedules
that have been required for Iraq and Afghanistayo{B et al., 2007). The mental health
of Army Soldiers has never been a more importguttm address than it is today.
While most Soldiers are remarkable with their resite, some will develop significant
mental health challenges, and many will experiesta®t term adjustment difficulties,
such as agitation, insomnia, and concentratioresgdoge et al., 2004; Shea, Vujanovic,
Mansfield, Sevin, & Liu, 2010). These challenge=ritrecognition and assistance as
well. It is, therefore, essential for mental hiegltofessionals charged with the care of
Soldiers and their families to understand the cbhargg the composition of the modern
Army, the nature of the current conflicts, the naéhiealth status of today’s Soldiers,
Post-Traumatic Stress Disorder (PTSD), the movernent reactive response to Soldier

mental health to proactive response, and the etfieatnental health of Soldiers will in
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turn have on the spouses and children left behiritese topics are more thoroughly
explored in the forthcoming sections.
Composition of the Modern Army

The modern American military has drastically chahgad evolved since the
Vietnam era, particularly regarding the compositdiservice members. Rotter (1999)
stated that since the Vietnam era, the militarjudes more women, married service
members, dual career military couples, and membhschildren, and more military
spouses working outside of the home. Additionalgplewhite and Mays (1996) stated
that the Department of Defense’s (DoD) change talbwolunteer force in 1973
contributed to an augmentation of married Soldmtk children. Previously, single
Soldiers were the norm. These composition charegest in additional family members
who must be cared for while Soldiers are trainaggigned to temporary stateside duty,
or deployed overseas. The Army has recognizednhader for Soldiers to be prepared
fully to perform their defense duties, their famdiand personal business must be cared
for as well. Families must be strong in ordertfee Army to function at full operational
capability (Booth et al., 2007). In other words tvell-being of the family and the
Solider is essential for mission readiness. Chsaigéhe composition of the Army also
mean significant shifts in the mental health ne&fdSoldiers. It is important to note that
it is not just the Soldiers who have changed, lad the composition of Army families,
the type of conflicts fought, and the stress thatifies endure (Booth et al., 2007; Clever

& Segal, 2013; Lester & Flake, 2013).
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Nature of Current Conflicts

In order to have an accurate understanding of 8&dmental health, knowledge
of the wars they are fighting is essential. Infotiorawill be presented pertaining to how
missions have changed, how the Iraq war has diffescem other historical American
conflicts, challenges faced during the Afghanisiem, and the contemporary operating
environment in which Soldiers must work daily.

Changes in missions.The types of missions and duties that are requfed
Soldiers are changing and unprecedented. Enggl @006) stated that the unit to which
a Soldier is assigned, and the missions compldietite how often overseas deployment
occurs and how long it will last. Missions areatatined by world events and national
defense policy, and with recent conflicts in Afgisaan and Iraq, the number and length
of military deployments have increased at an urgatented level in comparison to earlier
conflicts (Booth et al., 2007; Lester & Flake, 20Varcoe, Lees, & Emper, 2003). For
example, during the Vietham War most Soldiers vegrlg away for year-long
deployments. The OIF and OEF conflicts have hddi&s deploying multiple times,
sometimes for up to 15 months in length. This tlonecreates unique stress on the
families left behind and the Soldiers assignedimulex duties and missions.
Furthermore, missions are more diverse in naturergih, Leonard, & Zaccaro, 2011).
For example, Soldiers are frequently facing ambigusituations, and, as Morath et al.
(2011) noted, “This is especially true when thetany operation is against an insurgent
or irregular force that does not wear uniformsoigis international laws of warfare, and
seeks to blend with the local noncombatant popraifp. 457). The complexity of

combat missions and repeated deployments in Irdgdéghanistan is unprecedented. At
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this point, the long-term effects of these factmmsSoldiers’ mental health have not been
guantified.

Irag war. The nature of the war in Iraq is unlike any theitauiy has witnessed
in the past. In 2006, a team called the Iraq Stacbhup released a report that discussed
the war in Iraqg, suggesting that during the iniyi@ars of the invasion “violence [was]
increasing in scope, complexity, and lethality.efighare multiple sources of violence in
Irag: the Sunni Arab insurgency, al Qaeda andiaiiitl jihadist groups, Shiite militias”
(Baker et al., 2006, p. 3). Initially, sectaridanlgnce hindered the stability that the Iragis
and the American military were struggling to maintaMost attacks on American
military have come from the Sunni Arab insurgencyhe former members of the
Saddam regime. Foreign fighters often play suppgroles or carry out suicide
operations with the insurgency. The largest nunolbdmragi civilian deaths also stems
from this sectarian violence. In addition to then8i insurgency, Shia militias, such as
the Madhi Army and the Badr Brigade, are anothetida the military has to handle.
The Madhi Army, led by Moqgtada al-Sadr, and therB2iigade have become integrated
into the Iraqi police force. During the initial 3% of the invasion, four provinces of Iraq
(Baghdad, Anbar, Diyala, and Salahad Din), compgisoughly 40% of Iraq’s
population, were the most violent areas of the tguwith parts of the Kurdish north
and Shia south the most stable. In addition toraptex system of violence, political
complexities within Iraq also exist as the Shi&, iajority of Irag’s population, has
gained some semblance of political power for the fime in over 1,300 years (Baker et

al., 2006).
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In addition to training Iraqi security, the U.S.Imairy, along with troops from 27
coalition forces and the Iraqgis, was left to taketlnis complex system of violence in Iraq.
The U.S. Army initially took on the Baghdad ared &éme north, the U.S. Marines were
in Anbar, and coalition forces secured Basra apdstuth (Baker et al., 2006). With
American troops embracing multiple deployments, ynaare involved in the initial
combat operations as described by the Irag StudyisrBaker et al. (2006) further
stated that almost all U.S. Army and Marine comlrats and many National Guard and
Reserve units have deployed to Irag. The heavyiliational Guard and Reserve
units, in addition to complex combat missions, &las been unprecedented.

Mission in Afghanistan. It is essential to understand the differencesén th
missions in Iraq versus Afghanistan. The war ighiistan is the longest conflict in
American history and has even exceeded the Sovieinl$ occupation of the country
(Afghanistan Study Group, 2010). It is the secombt expensive war in United States
history, behind only World War Il. OEF has beenrenexpensive than the Korean and
Vietnam wars combined. The length of American tauili operations in Afghanistan has
unique influences on the mental health of Soldierd, ultimately, their families.
Additionally, the cost of the war in Afghanistanshdisillusioned the American public
about the war. Public disenchantment with the Afgstan war affects the level of
support provided to Soldiers and their familiesrirsurrounding communities. The
importance of community involvement to the psychusicand mental health functioning
of families will be further explained in forthcongrsections.

In general, the Afghanistan war is perceived agrdlict between the Karzai

government and the Taliban. This perspectivegsage oversimplification of the
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situation in Afghanistan. The ethnic, sectariagional, and religious differences noted
in the country are intricately complex. In someysyahese challenges have significantly
interfered with the American and coalition missiorhe ethnic group of the Pashtuns
dominates Afghani land in the south. There are aisal and urban differences,
especially in the Pashtun communities. The trdoalflicts in Afghanistan are more
complex than those found in Iragq (Afghanistan StGadgup, 2010). There is also a
significant regional influence from neighboring iadPakistan, Iran, and Saudi Arabia
(Afghanistan Study Group, 2010).

Based on the Study Group’s research, the roleeobthited States in Pakistan and
Afghanistan is to prevent the country from becomartgpme base for terrorists and
blocking hostile access to Pakistan’s nuclear weapdhe Study Group recommended
that the continued role of the United States shémdds on power sharing and political
inclusion in the country among major parties, daging the force in southern
Afghanistan to avoid radicalizing the Pashtunspen&ging economic development for
preventing human trafficking, terrorism, and dreafficking, and encouraging regional
powers to contribute to the long-term stabilityAdfhanistan. For instance, the role of
non-Arab Muslim states such as Indonesia and Tuckeyassist in education and human
rights actions (Afghanistan Study Group, 2010).

According to the Study Group, continued focus anThaliban is
counterproductive and unnecessary. The likelihmfdtie Taliban gaining widespread
power throughout Afghanistan is negligible. Thguanent is further supported by
indicating that Al Qaeda is distributed geograplyctroughout the globe and further

action against the Taliban will do little for theewall effort. Instead, the Study Group
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recommended more counter-terrorism efforts, in@éakplomacy, and less military
presence. From the stance of foreign policy, redunilitary presence will result in a
shift pertaining to the missions of the Soldiershia Afghanistan theater during
forthcoming months and years. The relevance tartbetal health community is the
necessity of vesting in services for the militargterans, and their families for the long-
term.

Contemporary operating environment. Morath and collaborators (2011) stated
that the decade long war has been strenuous fonithary, particularly the Army and
Marines. Presently, an emerging issue pertaitisetdransition of forces, especially the
Army, from deployment to garrison-based operatiokiditary leaders are studying the
way this process unfolded following World War lida¥ietnam conflicts, however,
current conflicts have had an unprecedented leMakensity and sustained wartime.
Thus, comparisons to previous conflicts may be matdbest. Further, Morath et al.
(2011) indicated that “the contemporary operatingrnment is characterized by
unprecedented lethality, complexity, tempo, andetgt (p. 455). The effects of these
conditions transcend Soldiers, military leaders] tamilies and are widespread and not
yet understood. The general public’s level of amass and support is also lacking. It is
plausible that there will be a significant increaséhe incidence of mental health
challenges among Soldiers and their families fonyngears to come.

Mental Health During Deployment

In addition to understanding the current confliaigntal health findings from the

operating theater are significant. Since 2007 Qffece of the Army Surgeon General

has sent military mental health expert teams tp &ad Afghanistan to investigate the
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current mental health status of Soldiers. Thegcdf findings in each front,
recommendations for Army-wide change to its appndac mental health intervention,
risk factors for development of mental health peold while deployed, and protective
factors against significant mental health problemesdiscussed next.

OIF/OEF military operations. Military operations have occurred in
Afghanistan (OEF) since October 2001 and are skatedntinue until the end of 2014.
Operations in Iraq (OIF, OND) occurred from Mar@d03 to December 2011. In
February 2008, a Mental Health Advisory Team (MHAd9tablished by the Office of
the U.S. Army Surgeon General, released its féthort on the mental health status of
deployed Soldiers since the 2003 invasion of Ifideg MHAT is a group of military
mental health experts who know appropriate treatraed interventions relevant to the
Army and combat setting. At the request of Armya Command, the mental health
team looked not only at Soldiers in Iraq (as thag Hone in previous years), but also at
Soldiers in Afghanistan and Kuwait. Both mentadltteteams (one sent to OIF and one
to OEF) were staffed with personnel from Walter R@emy Institute of Research and
the U.S. Army Medical Research Unit—Europe. Betms reported key findings and
recommendations specific to both OIF and OEF; hanehe theater-specific
recommendations of mental health on the ground wetréncluded in the report because
of operational security (OPSEC). Background, oV&radings, and non-theater specific
recommendations were discussed (MHAT, 2008).

Mental health findings in theater. In October and November 2007, MHAT
personnel deployed to Iraq and Afghanistan to astbesmental health status of Soldiers

in theater. Their findings were based on 2,29%li8olell-being surveys from OIF, 699
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Soldier well-being surveys from OEF, group intewsewith Soldiers, and
surveyl/interview of in-theater behavioral healthary care, and unit ministry
personnel (MHAT, 2008).

Iraq mental health findings. The MHAT’s findings from OIF suggested that the
percentage of Soldiers screening positive for mdmgalth conditions was similar to
previous MHAT studies of prior OIF deployments, dhdt unit morale had significantly
risen since 2006. The increase in unit morale ayg® be primarily caused by the
gradual decrease of the stigma of pursuing meegtiintreatment in theater and the
increased support of unit command in Soldiers’ mlemealth. With increased support of
fellow Soldiers, the mental health concerns wouwtiseem as detrimental to Soldiers’
duties. Despite the aforementioned finding, wbempared to 2006, Soldiers reported
difficulty accessing mental health services in teeébecause of mental health personnel
shortages and burnout rate (MHAT, 2008). The geme of acute stress, depression,
and anxiety combined was 17.9% of the total surdeyghe amount of combat that
Soldiers were exposed to varied according to tinditary occupational specialty, but
overall, combat exposure declined from previousy@slHAT, 2008). Other findings
included reports of Soldiers experiencing diffigutompleting duties because of mental
health concerns and marital separation. The expagief personal challenges is
problematic, considering the importance of comptgthe missions while deployed.
Reports of such concerns increased with each motalthe deployment, but declined in
the last third of the deployment time, likely besawf redeployment optimism, which is
anticipated returning to the States. Soldiers eir third or fourth deployment were at a

significantly higher risk for mental health concethan those on their first or second
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deployment. Soldiers’ suicide rates continuedd@levated above historical Army rates,
mostly because of failed relationships with spowsessignificant others. Failed
relationships are caused more by the quality ofélegionship prior to deployment than
the deployment itself (Karney & Crown, 2011). Lengnd more frequent deployments
strain already challenged marriages.

Afghanistan mental health findings. The mental health team in OEF indicated
that the rate of Soldiers screened positive fortaldrealth concerns similar to the rates
seen in OIF. Mental health concerns were defirseith@ combined prevalence of acute
stress, depression, and anxiety. OEF also repstuiedie rates, mainly caused by failed
relationships with spouses/significant others, brghan typical Army rates. For OEF,
there was even more difficulty with accessing memeéalth services, because of
personnel shortages and the nature of the comisatans in Afghanistan. Furthermore,
the mental health personnel available experiendédulty accessing Soldiers in need
because of dispersion of their location. AfghamdBrigade Combat Team Soldiers
reported levels of combat exposure similar to ghlr than combat exposure
experienced by Soldiers in Iraqg. In other wordsgrall in 2007, combat exposure
increased in Afghanistan and decreased in Irag €ftects of increased combat for OEF
were likely not yet apparent at the time of thigart, and will be described further in
forthcoming sections.

Army-wide mental health intervention changes. Based on the above findings in
Irag and Afghanistan, the MHAT team suggested sgvecommendations, including the
addition of mental health personnel in the militarycontracted civilian psychiatrists,

psychologists, and social workers to provide neargsservices for personnel in theater.
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To alleviate the effects of deployment on Soldi&BIAT proposed that Soldiers who
have deployed multiple times should be considevpdtiority for Temporary Duty
Assignments, which are typically shorter in dumatémd often are in a safer, stateside
location. All Soldiers should also have more atakle “dwell time,” or time between
deployments, a situation that is currently an Anvigle issue. Dwell time is stateside
duty, which generally means more time at home wighfamily and away from direct
combat exposure. Regarding the suicide ratesiegbr Army, MHAT recommended
that marital and family counseling be considered a®edical benefit for Soldiers and
suicide prevention training adapted to convergedempioyment phases and resiliency-
building for Soldiers enduring relationship concern

Mental health differences between types of Soldier units. In May 2009, a
subsequent Mental Health Advisory Team (MHAT), astablished by the Office of the
U.S. Army Surgeon General, released their mosntaeport on the mental health status
of deployed Soldiers since the 2003 invasion daf.IrBata were collected from combat
platoons and support/sustainment samples, sucledah finance, supply, mechanics,
deployed to Operation Iragi Freedom. Unfortungt@yeration Enduring Freedom in
Afghanistan was not reviewed. The central findimgicated that 11.9% of the Soldiers
were experiencing significant mental health proldesuch as acute stress, depression,
and anxiety, which required treatment. In the cahgiatoons, the rates of mental health
problems were significantly lower each year theorepras conducted, with the exception
of 2004. Despite lower levels of mental healthigeans, Soldiers were still in combat
and theater conditions vastly divergent from beitageside. For support and sustainment

samples, the percentage of mental health problemained steady year after year,
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approximately 12.3% of the sample. Despite thealkvel of acute mental health
problems gradually decreasing year after yearrdteeof divorce and legal separation
intent actually increased across MHAT reports far ¢combat sample, with 16.5%
considering divorce or legal separation from tlspiouses. This finding suggests that
while mental health problems decreased, interpatsdrallenges with spouses increased.
Marital challenges are to be expected, for deployritea less than ideal condition for
already strained relationships. The rate of memalth problems in the support and
sustainment platoons remained similar at 17.2%rtiMaatisfaction had significantly
declined over the past several years. Martialdisgction was reported to be more
extreme for lower ranked enlisted personnel (E1+&#%)er than non-commissioned
officers (NCO'’s, E5-E9), who are higher ranked tleatisted personnel. Contrary to
what is believed commonly, marital satisfactiomas directly influenced by multiple
deployments or length of dwell time (MHAT, 2009)stead, relationships that are
stressful prior to deployment are further compkcaby the added strain of physical
separation.

Risk factors. The most recent MHAT team to Iraq (2009) indicatadous risk
factors for mental health problems among Soldi€serall, combat exposure rates were
significantly lower than every year except 200hefe was an inverse relationship
between dwell time and mental health problems. eérommounts of dwell time were
significantly related to higher levels of mentahhbk problems and intent to leave the
military. Since Desert Storm, the ideal Army dgphent rotation allows for dwell time
between 30 and 36 months. The Army has not beeratipg at this level throughout the

duration of the Iraq and Afghanistan conflicts. &®rage, many units have experienced
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only 12 to 18 months of dwell time. The dwell timi@es not simply consist of time at
home with family. Currently, during their dweliie, most Soldiers are engaged in pre-
deployment training exercises, out-of-state temodaty assignments, and long duty
hours. For an entire generation of Soldiers, feequuty has been the norm for over a
decade. Rest time is almost non-existent, forgnapn for the next deployment begins
almost as soon as the previous one ends.

The level of morale was also inversely relatechtent to leave the military.
Other results suggested that the number of deploigweas not related to suicidal
ideation in Soldiers and that the multiple deplopineffect was particularly strong in the
support and sustainment units as opposed to theatamits. This is consistent with the
aforementioned finding that the rates of mentalthgaoblems remained steady in the
sustainment and support platoons as opposed twthbat platoons (MHAT, 2009).

The difference in mental health challenges acras®us platoons may be attributed to
the gradual decline of combat operations in Iragrakie past few years in preparation for
troop withdrawal in December 2011.

MHAT (2009) also identified an important protectifeetor that promoted
resiliency in many Soldiers pertaining to their i@ mhealth status- positive officer
leadership. The most defining aspect of this lestdp was that support was being
carried out by senior NCO'’s rather than commissiooiéicers. Furthermore, the
leadership was conducted via smaller caseloadsjingethat fewer Soldiers were
assigned to unit leaders, thereby allowing for nea@prehensive monitoring and
follow-up. Positive leadership is a component eadd in the Army’s Comprehensive

Soldier Fitness prevention program, which is a pnéion program that was developed
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and implemented Army-wide, partially in responséhi MHAT recommendations
(Cornum, Matthews, & Seligman, 2011). The impoctaof positive leadership is further
explored in the J-MHAT-7 recommendations and figgifrom 2010.

J-MHAT-7 to OEF. From July to September 2010, the Office of the 8ang
General and the United States Army Medical Comnsamd another group of behavioral
health experts to conduct additional comprehenssearch on the mental and
behavioral health of military personnel in the OfaEater. The report was released in
2011. For J-MHAT-7, samples from both the Army aharines were taken. Only the
results of the Army samples will be reported in endetail (J-MHAT-7, 2011).

Research methods included the use of surveys, fyrougps, and interviews with
behavioral health providers. Comparisons in datéaming to the Army were made
from the J-MHAT-7 to the MHAT-VI from 2009, becausge same types of units were
sampled across studies. These comparisons provigextant data about the
longitudinal status of troop mental health condis¢J-MHAT-7, 2011).

The researchers collected 911 surveys from 40 Amageuver platoons. They
used a cluster sampling method in order to rediaednd for the ease of conducting
sampling in a war zone. This sampling method weatigated from previous MHAT
years. The cluster sampling method further redeces caused by sampling, and allows
for increased confidence that differences acroassyis caused by the independent
variables, not sampling error. The data analysis eompared to the samples from three
previous OEF samples (J-MHAT-7, 2011).

Overall Soldier well-being was operationally defires lack of psychotropic

medication use, suicidal ideation, stress, anxmtylepressive symptoms, and overall
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individual and unit morale. Behavioral health sateere influenced by combat,
relationship problems, operational tempo (OPTEMRMY deployment concerns.
Individual morale was lower than in previous repgars. There was no evidence across
report years that marital status was a consistealigtor of mental health symptoms.
Results further indicated that unit morale was amgjed, but individual morale had
decreased, in comparison to 2009 and 2005. Adrdssslevels were higher than in
previous years. Acute stress, depression, aneéigrevels were measured, and
composite scores indicated higher rates of psygmdbproblems than in previous years.
Interestingly, suicidal ideation rates remainedhamged. Medication use because of
combat stress or psychological challenges was pras&.7% of the sample. This rate
of medication use was lower than a demographicaligparable civilian sample, which
implies that despite complex operating environmeants$ increased psychological
problems, medication use is still lower than theegal civilian population (J-MHAT-7,
2011).

Risk factors among Soldiers included increased atrekposure relative to 2009.
In fact, the combat levels reported were highen fihgorevious MHAT studies in OEF or
OIF. Multiple deployments were also another siigaift risk factor. Soldiers in their
third or fourth deployments reported more psychiglaigoroblems than Soldiers in their
first or second deployments (J-MHAT-7, 2011).

Factors that seemed to be protective in naturengkfis low levels of
psychological problems despite high combat expdsnotuded unit climate variables.
The unit cohesion and perceived unit readinesshigdeer than any other OEF MHAT

data reported. Additionally, increased NCO leakiprsvas reported, in comparison to



SWEET ARMY CULTURE SCALE (SACS)
19

leadership rates reported in 2005 and 2009. Istiegdy, there was no change in
commissioned officer leadership ratings. Duringu®group sessions, leadership roles
during pre- and postdeployment and deployment Wer@rimary emphasis, especially
because small unit leadership was identified amtegtive factor in MHAT-VI.

Compared to 2009, behavioral health stigma peraeptivels appeared to be unchanged.
Despite an increased number of days outside df@i& for combat missions, there were
also significant reductions in barriers to menedlth care. Trainings for suicide
awareness and stress were higher than in 2008, bkeause of several Army-wide
prevention program initiatives (J-MHAT-7, 2011).

Rank and months deployed was controlled for instéstical analyses. The
samples were predominantly comprised of male ES&ldiers. Little data were
collected from officers, senior NCO'’s, and femal&sirthermore, researchers pointed out
that maneuver unit samples are not representatitree@ntire deployed population.
Army specific recommendations included continuexfistg ratios of 1:700 to 1:800 for
dispersed Army units. Additionally, according ke tresearchers, resilience trainings
need to be validated through research studies wamdpmized trials and quasi-
experimental studies. An increased need existevimence-based factors that promote
resiliency. Researchers particularly emphasizeddmn leadership training and pre-
deployment resiliency training. They also recomdezhthat two providers and two
technicians be assigned to each BCT (J-MHAT-7, 201tImay also be imperative to
investigate further why the leadership of commissbofficers doesn’'t seem to be

changing.
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Key findings from interview of behavioral healthrpennel indicated an increase
in providing services outside of the Combat Stfésstrol location. Providers further
indicated that their pre-deployment training wasaatequate, which is a compelling
finding considering Army-wide attempts to increasenings. Pursuing specific
trainings for behavioral health staff may also bedent.

As a result of the widespread in-theater resedrahhtas been conducted in
operating environments in Iraq and Afghanistanregh& more evidence to support an
institution-wide movement from reactive to proaetapproaches for mental health
initiatives and prevention programs for Soldierd #meir families.

A Proactive Response to Mental Health Needs

In recent years, there has been a gradual movdmeatds a preventative
approach to mental health in the Army, in part fnr@ommendations made by the
Department of Defense’s task force mental heallimteResearch supports a change in
Army systems from reactive treatment to proactirevention (Cornum et al., 2011).
Movement toward a preventative model will requeaavation of the current system and
increased collaboration between the Army and @rgi The increased focus on mental
health concerns for Soldiers has also illuminatedissue of a shortage of mental health
professionals to meet the needs of Soldiers anddtuene of needed mental health
screening.

Renovating the current military system. In June 2007, the Department of
Defense (DoD)’s Task Force on Mental Health reldasesport on the current status of
military mental health and the essential changasrttust be incorporated in order to

accommodate military families. The Task Force nec@nded that the DoD expand the
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current capabilities of the system to address ap@ately the mental health needs of
military members and their families. This findirgyalso supported by Booth et al.
(2007). The current system focuses on identifging treating disorders rather than
prevention and promotion of resiliency: componghésTask Force identifies as vital for
an appropriately functioning military force (DoDQ@7). The Task Force, similar to the
MHAT, suggests that the occurrence of psychologigaiptoms increases with multiple
deployments. Analysis of the Post-Deployment HeBk-Assessment (an internal Army
assessment of mental health upon returning froepéogiment) suggested that 38% of
Soldiers were reporting psychological symptomol@ggD, 2007). Psychological
concerns of the families have not yet been quautifi

More recent efforts to renovate the current sydtamthe Army include expanded
efforts for suicide prevention, embedded mentalthemits, and expanded prevention
services for domestic violence and sexual assault.

Collaboration between military and civilians. In light of these findings, the
Task Force suggested a new vision for renovatiagthirent military mental health
system. The essentials that the Task Force redswea to be incorporated involve
changing the internal Army culture to support psjobical health. There has been a
history of stigma regarding mental health in they but this trend is slowly starting to
remediate. The Task Force indicated that menttines indispensable for Soldier
performance, thus health assessments and refeh@ltd become an expected routine in
Army life. Collaboration between civilian agencesd the Army should occur to
address the needs of families. The Task Forceanelil that collaborative effort should

become a formalized procedure and protocol of tireyA Mental health policies should
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also be revised to incorporate current psycholeggarch. Additionally, recruitment of
added mental health personnel should be a pri@iop, 2007).

Munsey (2007) further indicated that the DoD TaekcE intends to increase
availability of funding and personnel for mentabhlb. The reduction of the stigma
pertaining to mental health services across mjlitmanches will also be a primary focus.
The American Psychological Association (APA) adieddor federal investiture of the
Center for Deployment Psychology, which is a tragniacility endorsed by the DoD for
professionals engaged in the provision of servigemilitary families (Munsey, 2007).

Shortage of mental health professionalsOther research and policies indicate
that organizations exclusively providing servicesrilitary members and veterans, such
as the Department of Veteran Affairs (VA), are exgecing personnel shortages.
According to APA news articles, the VA recentlyddrmore psychologists and continues
to advocate against mental health stigma (Munse§7R Military leadership and
Congress are also becoming increasingly awarei®tituation, as evidenced by
increased initiatives to reduce mental health serstigma and partnerships with the
APA for the Center for Deployment Psychology, whatfers training to civilian
providers (Munsey, 2007). The Army also contintgestruggle with a shortage of active
duty psychologists. According to statistics pre@ddy the American Psychological
Association, the Army has 20% of an approved 123tjpms vacant (Munsey, 2007).
Adequate numbers of mental health professionaldtipnag in the active duty and
civilian sectors is essential to meet increasingaleds for services as a result of

OEF/OIF/OND.



SWEET ARMY CULTURE SCALE (SACS)
23

Screening for mental health concernsThe VA is also altering policies, so that
veterans are automatically screened for mentattheahcerns and Traumatic Brain
Injury (TBI) during an initial visit. Cornum et.gl2011) also stressed the importance of
increased screening and expansion of mental heattlices for Soldiers. Referrals for
mental health services lead to an evaluation wigditnours, and crisis situations will
receive a treatment plan and diagnosis immediatétcording to Munsey (2007), the
VA is hoping to avoid another Vietham era in termhshe mental health challenges faced
systemically. For example, several veterans oMieénam conflict have endured chronic
and unrelenting mental health concerns, even dedatlewing their combat
experiences. The system still struggles with piiog for Vietham veterans. Many
veterans did not seek or receive services for ttwimbat exposure for several decades
following the Vietham War, which is very likely caed by the stoic nature of Soldiers
and the stigma that has historically been synony@wath mental health services. With
the unprecedented nature of the Irag and Afghanstaflicts, without appropriate
mental health intervention and prevention effdis, long-term effects of these
deployments on military families and Soldiers mayunfathomable. Post-traumatic
stress and maladaptive coping methods, such atasgbsabuse, may result in domestic
violence, child abuse, and dangerous violence twee military and/or civilian
community. It is advisable that the Army increasental health and relationship
screening of Soldiers prior to personnel going cliva duty.

In summary, there has been increased focus on ¢n¢airhealth of Soldiers for
the past decade, because of the conflicts in Inglgfdghanistan. Research has

established that Soldiers and their operationatlitmms have changed substantially since
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the Vietnam era. Mental health data provided bijtamy expert teams have indicated the
importance of understanding current conflicts agland Afghanistan and the status of
Soldiers’ mental health while deployed and whely tiegleploy, particularly symptoms
relating to PTSD. Although research has acknowdddbat the Army needs to move to
a more proactive and preventative model for trgatiental health concerns of Soldiers,
significant problems still exist with a shortageneéntal health professionals within the
Army and professionals needed to implement expanustdal health services and
increased screening. Even if a Soldier does nmémance clinical levels of symptoms,
readjustment and subclinical symptoms can stillltes domestic violence, substance
abuse, child abuse, and increased divorce ratkeough the literature reviewed shows
that there needs to be increased collaborationdstwivilians and the Army, what is not
guantified is the level of increased services negglifor the mental health services of
military children and families. Even more impotignif civilians and the Army need to
collaborate more often, it is essential for cinato understand the mental health of
Soldiers and all of the contextual realities ofreat operating environments. The
civilian role in the provision of mental health @ees to Army children and families
must be established and ways of measuring civilraferstanding of the Army culture
provided.
Post-Traumatic Stress Disorder

One of the most significant mental health condgitimat some Soldiers will
develop as a result of combat and military exposiRost-Traumatic Stress Disorder

(PTSD). Symptoms, prevalence among Soldiers aadntrent will be discussed.
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Symptoms. The symptoms of PTSD can be grappling for a Solek@osed to
combat and other deployment stressors. In ordee tdiagnosed with PTSD, a person
must have experienced a traumatic event that waave potentially compromised his or
her physical or emotional integrity. Being a wisdo or even hearing of a similar
situation occurring to a loved one may also quasya traumatic event. Additionally,
indirect exposure to a traumatic event, usually professional capacity, could qualify.
Symptoms must persist for several weeks afteribate Some of the significant
symptoms of PTSD include reliving of the traumadr(ision symptoms), either through
intrusive memories of the trauma, nightmares, astfbacks, in which the person actually
believes that he or she is experiencing the traigreaent again in real time. Other
intrusion symptoms include prolonged distress mtiooal sympathetic nervous system
activity. Avoidance of triggers of the trauma iscacommon. Hypervigilance, or being
abnormally aware of surroundings, is another sympt&inally, many people with
PTSD will experience hyperarousal, which often rfesis physiologically through sleep
difficulties, insomnia, or difficulties concentragj. Still others may engage in self-
destructive behaviors or aggression, or experiaiieaation from others, constricted
affect, negative beliefs about the self and thddyaelf-blame, or dissociative amnesia.
There are also clinical specifiers for dissociatm delayed expression (5th ddSM—

5; American Psychiatric Association, 2013).

Prevalence amongst SoldiersMany of the soldiers who have been deployed to
Irag and Afghanistan have returned from deploymantkfaced the challenge of
readjusting to normal life. This transition cankea&veryday tasks appear impossible to

the Soldier who may be simultaneously re-expermtie traumas of combat.
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Significant numbers of Soldiers also have childrad the typical experiences of combat-
related fear and psychological problems after retgr from war, often result in difficulty
completing parental duties (Corbett, 2007).

Chartrand and Siegel (2007) suggested that appet&lynl7% of troops
returning home from combat deployments in Irag Afghanistan experience significant
mental health symptomology consistent with Posirtratic Stress Disorder (PTSD),
with Iraq being the most directly associated. M@eent combat that has occurred in the
Kandahar province of Afghanistan and in many areas the border of Pakistan may
also increase the instances of PTSD, althoughrésalence has yet to be empirically
guantified.

Treatment. Munsey (2007) stated that several treatments stegjby the
International Society for Traumatic Stress Studeespmprehensive non-profit
organization that conducts international traumstiess research, are being adapted for
treatment of PTSD symptomology in OEF/OIF/OND vater. Treatments approved
include (a) prolonged-exposure therapy, which imgslrecalling traumatic memories in
a controlled fashion and subsequently learningreduate the situation; (b) cognitive
processing therapy, which also has an exposure @oemp and cognitive strategies for
handling false beliefs; (c) stress-inoculationrinag, where anxiety is managed with
breathing, muscle relaxation, and positive seK:tahd (d) other forms of cognitive-
behavioral therapy, such as cognitive restructufidgAngelis, 2008). Springle and
Wilmer (2011) also identified stress inoculatiorg(emuscle relaxation, role playing,
assertiveness training, thought stopping, self}taie movement desensitization and

reprocessing (EMDR), and patient education as recemded treatments for PTSD.
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Treatment of PTSD is vital, especially to addréssgotential effects it can have on a
Soldier’s family, personal life, and by extensiperformance on Army missions.

Price, Gros, Strachan, Ruggiero, and Acierno (2pb8)ted out that much of the
research that indicates social support is a prietetctor for both prevention and
treatment of PTSD has been conducted on samplekdha suffered natural disasters.
Using a sample of 69 OIF/OEF veterans with PTSB 43) and subthreshold PTSD+#
26), the researchers investigated the role of ksa@ort in veterans’ experiences with
PTSD. Veterans with psychotic symptoms, suicidahtion/intent, and/or substance
dependence were excluded from the sample. Vetevihin the sample were treated
with exposure therapy and subsequently had theapsyms assessed. Results indicated
that increased emotional support was related tetbeatment response. Additionally,
reduced positive social interactions were assatmaith increased PTSD symptoms at
the start of treatment. Researchers postulatednitr@ased emotional support buffers a
sense of safety. Further, evidence indicatedititatased isolation will maintain and/or
exacerbate symptoms of PTSD. Interestingly, tdagibpport and positive social
interaction were not associated with symptom réthange during treatment. Social
support explained 11% of the variance.

Negative Effects for the Army Family

Child abuse. Ellis (2008) indicated that after the invasion i&d, the rates of
child abuse in military families rose to higherasthan in civilian families. Prior to this
conflict, the inverse was true. Gibbs, Martin, igep, and Johnson (2007) specified that
among families of enlisted Soldiers in the U.S. Anvith founded reports of child

maltreatment, rates are greater when the Soldiersracombat-related deployments.
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This finding suggests that the perpetrator is oftennon-deployed parent suddenly
overwhelmed with the task of single parenting whiile Soldier is deployed. Gibbs et al.
(2007) also found that rates of moderate or sewvel&reatment were higher, most
particularly in neglect cases. Physical abusemedumore likely during non-
deployment time and less likely during deploymehtis finding suggests that non-
deployed parents were more likely to engage inewgluring deployment, while the
Soldier was more likely to engage in physical alnases while home. This significant
finding suggests that mental health interventiomesded during all stages of the
deployment cycle for both the Soldier and the fgmil

Domestic violence.McCarroll et al. (2003) evaluated levels of domesiolence
in the homes of 313 active duty male Soldiers whplalyed to Bosnia for six months,
and 712 male Soldiers who had not deployed. Refolin a questionnaire indicated that
deployment was not a statistically significant pceat of domestic violence among
Soldiers. Their research, however, found that geuisoldiers, those with reported
incidents of predeployment domestic violence, ndntewrace, and off-post residences
increased the probability of postdeployment dongsestlence; suggesting that the
presence of the aforementioned predicting factogeased the likelihood of domestic
violence regardless of deployment. Newby et &08) further indicated that
deployment was not a significant predictor of peptdyment domestic violence.
Younger wives and those who were victims of prediaplent domestic violence were
also more likely to report postdeployment violenehijch relates back to the prior

strength of the relationship.
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Divorce rates. Karney and Crown (2011) provided interesting insiglo the
reality of divorce rates in the military. The |éwé detail provided in this study has not
been indicated in other studies. The researclmrducted statistical analysis of the
entire military across branches, not just a sampletive duty service members are
required to report changes in marital status tathtborities of their respective military
branch. General findings of the analysis indicdbed service members who marry later
are at a lower risk of marriage termination. Fessaire at higher risk of divorce (except
for female Army officers), and couples without cinén were more likely to divorce.
Interestingly, the rates of divorce are somewhgléi for black enlisted and officer
personnel in the Army; however, when controllingdemographic variables, the Army
has significantly lower racial differences in fayndutcomes than the civilian population
does. The most significant findings that Karnegt &mown (2011) reported were the
insignificance of deployment itself on divorce mataVNith the exception of the Air Force,
all components of active duty, reserve, and Nati@uard personnel actually saw
benefits from deployment for marriage, or there wasignificant effect at all. The
greatest positive effects for maintaining marriages actually for those who were most
vulnerable for marriage dissolution. The more tspent deployed, the lower the
subsequent risk of divorce for parents. Deploynaetwally enhanced marriage stability
for many. The researchers did point out, howetiat, this finding is a short-term, rather
than a long-term, implication. When the family aegies from the military, there is no
empirical evidence currently available to indicetiects of deployment in the long-term.

The significance of the long-term effects of dgh@nt on marriage is indicated,

for Lester et al. (2011) proposed that the reirgtegn period is often stressful on
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marriages and parent-child relationships. Profesds working with military families
need to be cognizant of the functioning of the tgrduring all points of the deployment
cycle, particularly during the reintegration periddong-term care also needs to
incorporate the needs of the military child and ifgm

Mental Health of Military Children and Families

A key concern associated with the wars in Iraq Afghanistan are the short and
long term social, emotional, and financial effemtsthe children and families of deployed
Soldiers (Chartrand & Siegel, 2007; Cozza et 8l0%2 Flake, Davis, Johnson, &
Middleton, 2009; Lester & Flake, 2013; Osofsky &attnand, 2013; Siegel & Dauvis,
2013). For the first time in history, the numbénulitary dependents, such as spouses
and children, outnumbers the Active Duty and Resemembers of the military
(Chartrand & Siegel, 2007).

When specifically considering children’s adjustméfiebb (2002) suggested that
individual factors mediate how a child will respaioddeployment. For instance, age,
developmental stage, cognitive level, temperameftatacteristics, adjustment at
school/lhome, peer relationships, and overall heaklpredicting factors. Webb (2002)
further indicated that a combination of the indivadl characteristics of a child, the nature
of the trauma (deployment), and level of family gogt contribute to the manner in
which the child will cope.

Amen et al. (1988) specified that a Soldier’s fanasibncerns can interfere with
his or her performance in military duties, increttselikelihood of Absence Without
Leave (AWOL), and lead to retention complicatiomr$.1983, the Army Chief of Staff,

General John Wickham, emphasized the importaneeagntuating the physical and
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emotional well-being of the Army family becausetsfrole in overall military
effectiveness. The Army termed 1984 the Year effilitary Child and 1985 the Year
of the Military Family. Thus, the vitality of mttry family readiness has been
recognized since the post-Vietham era; howeveregostill continues to struggle with
providing appropriate mental health services te fflupulation (Chartrand & Siegel,
2007; Cozza et al., 2005; Cozza & Lerner, 2013;iPat/al., 2011; Engel et al., 2006;
Flake et al., 2009; Pynoos, 1993; Willerton and Dagnid, 2011).

Child Mental Health Factors

The importance of military child mental health farstis paramount. Prior child
psychopathology, gender, developmental level, bacffects of trauma are considered
next.

Prior psychopathology. Drawing on their clinical experience as active duty
military mental health professionals, authors Araeal. (1988) indicated that previous
child psychopathology is one of the key determisaftpredicting the effects of
deployment on the overall functioning of the chiltheir experience occurred in the
years of the aftermath of the Vietham War and dutire years prior to the Operation
Desert Storm conflict. Contrary to popular ciwuilibelief in the 1970s (post-Vietnam),
data from the post-Desert Storm era does not stppsumptions that school-aged
military children experience a higher level of psgpathology than their civilian
counterparts as reported in research collectetheiase of standardized psychological
measures and structured clinical interview of rmiltchildren (Jensen et al., 1995).
Research during Operation Desert Storm, which wasreative deployment, indicated

that children experienced increased depressive ®ynglogy, but these symptoms rarely
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reached pathological or clinical levels (Chartr&n8iegel, 2007). The nature of the
wars in Iraq and Afghanistan where conflicts asgihg years rather than months and
families dealing with multiple deployments diffeoi Desert Storm, so the
generalization of results from previous to curramtflicts is indistinct (Chartrand &
Siegel, 2007; Cozza et al., 2005). There is supphowever, in present day research that
indicates that prior child psychopathology doesetistill play an essential role in a
child’s experience of parental deployment.

Post September 11 (9/11) research, such as Coar&€05), indicated that
comparison of children of active duty members, mésts, and civilians resulted in no
significant differences regarding anxiety and psygathology levels. This finding is
consistent with prior research (Amen et al., 19R81sen et al., 1995), even in a different
context. In fact, military children generally exjgmced fewer behavioral and emotional
symptoms than civilian children; however, thesdlifigs do not negate the stress of
deployment. Intervention should still be pursuedthose that experience sub-clinical
symptoms. Based on these findings, to generatizssume that all military children
will experience psychopathology or resilience odigscount the emotional and mental
needs of those in the middle is not advisable.

Researchers have indicated that military childrgregencing at-risk or clinically
significant levels of psychological symptoms algperience difficulty with deployment
adjustment. Webb (2002) stated that clinical pregeon of children typically centers on
post-traumatic stress, generalized anxiety, andedeye symptoms. Cozza et al. (2005)
further designated that anxiety and depressioreasas during deployment as a result of

direct relation to family stressors and parentgthspathology, but not, however, as a
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function of deployment itself. Moderate increasemternalizing and externalizing
symptoms were noted in children whose parents depéoyed in combat regions;
however, symptoms rarely presented at a cliniaadlleClinical symptomology occurred
more frequently in children with prior mental héaissues (Cozza et al., 2005). Thus, it
has been well documented across the past sevemdeethat even despite significant
differences in military conflicts, the mental héadtatus of children prior to parental
deployment is an important element to considerntslehealth status is pertinent for
children affected by current conflicts, as welldsey factor to contemplate for future
military conflicts that will likely be unprecedemtén nature, given the ever-changing
technological advancement of modern times and libtgagjzation of the world’s
economies.

Gender. Numerous researchers, such as Cozza et al. (Z2D0§¢) et al. (2006)
and Pynoos (1993), have established that boys &iigleer risk for complications during
deployments. For example, Chandra et al. (20Jd9rted that parents of boys
experienced more behavioral and emotional chalkedgeing deployments; however,
these researchers also found that girls experigraee difficulty than boys adjusting
during the reintegration stage after the parentrnsthome from deployment. This
finding suggests that support systems should bseeptenot only during the deployment,
but also afterwards and should be specificallyptad to each individual child.

Developmental level.Amen et al. (1988) specified that in addition te\pous
child psychopathology, emotional development arddivelopmental level of the child

will be key factors in predicting the effects ofpltgyment on the child’s psychosocial
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functioning. Several studies have establishedytbanger children are at higher risk for
complications during deployments (Cozza et al. 22@hgel et al., 2006; Pynoos, 1993).

Smith (2011) provided some insight into the efeaftrepeated separation caused
by military deployment on infants. Secure attachitevels with parents can be
disrupted. Even if the child is sufficiently suppeal during deployment, the reintegration
process can be overwhelming after the deploymédighed, leaving even the youngest
of military children at risk for psychological diess and discomfort. Young preschool
age children will also react to deployment in specevays.

Amen et al. (1988) suggested that being pensivardatg the upcoming
deployment often leaves parents inattentive taethetional needs of children. Some
parents may refuse to discuss the upcoming depagartially to protect children from
becoming worried or upset. Siegel and Davis (20idxated the importance of
providing preschoolers with reassurance of safetysecurity. In general, these
scenarios can contribute to a child, particulaflpr@school age, experiencing confusion
or guilt. As preschoolers typically lack logichbught, they may blame themselves for
the parental departure. More specifically, prestiehildren are more likely to
experience guilt and self-blame for parental absenc

School-aged children may also blame themselveth&édeparture of their parents
and may exhibit regression or exacerbation of pistiag problems (Siegel & Dauvis,
2013). This finding provides further credence adier discussions pertaining to
screening for child psychopathology prior to depheynt. School-aged children and
adolescents may begin to feel lonely before themqtagven departs, in part because of

increased inattentiveness from the parents. Q@liéiren may be more likely to worry
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about their civilian parent’s reaction to the dgph@nt. Adolescents may openly address
their concerns with the deployment, or they mayydeeir concerns altogether. They
will typically seek support among their peers.

Depending on their age group, children may alsee&pce specific reactions
during the deployment stage. For instance, predatioldren may experience difficulty
with witnessing maternal distress, resulting ireexalizing behavior (Amen et al., 1988).
Further, preschool children may serve as the tdogetider children to express internal
anger and frustration, which is exacerbated byratiddren’s underlying feelings of
guilt surrounding parental departure. School-cgklren may also try to assume the
role of the absent parent, resulting in a sensesgonsibility regarding the emotional
stability of the remaining parent (Amen et al., 88Enuresis, encopresis, depressive
symptoms, increased aggression, and school-reaii#fexnliity may also occur.

Adolescents may cope with emotions by becominglireain risk taking
behavior with peers; however, at times, new fesliobindependence may manifest.
Everson, Herzog, and Haigler (2011) emphasizedftinatdolescents, while some will
experience significant psychosocial difficultiegidg deployment and most will be
resilient, it is still essential to consider theatimnal reactions of those in the middle.
Many adolescents may experience subclinical lesetsnotional distress, increased
withdrawal behavior, and only marginally complédieit academic work. Focus and
mental health intervention may be warranted fos¢hmilitary children as well. Schools
and pediatricians are probably in the best posttiadentify at-risk military children

presenting with symptoms that fall somewhere inntiddle. Thus, remaining
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acquainted with families experiencing the deployhucle that are served by a practice
or organization is of utmost importance to themdtioning and support.

Trauma. Researchers propose that parental deploymentsedigimilar
emotional experience as children who witness trdigneaents. Although there are few
studies that focus exclusively on military childexperiencing parental deployment, the
existing findings are profound for military-connedtchildren. Greenwald (2005) stated
that adverse life events can have a trauma-likaahpn children, for deployment can
clearly be considered a prolonged traumatic ev8aime children are resilient through
the trauma, while others develop psychological Spmg.

Webb (2002) suggested that children of deployedi& experience the
emotional process of bereavement and trauma in panlel to loss of a loved one,
presence of physical or sexual abuse, or witnessmgfural disaster. The foremost
difference between the experiences of deploymeamsus children who experience other
types of trauma is the process of reminiscencirogithe person who is gone. Children
of deployed Soldiers experience what is referrealstcomplicated bereavement, as
opposed to the typical bereavement of other typésoma that a child might
experience, such as death, natural disaster, @ealdduring normal bereavement, the
child typically experiences ambivalent happy, sad] regretful feelings; however,
talking about the situation and processing thesstod the trauma will allow the child to
mourn. In traumatic bereavement, the child avaiaghing that reminds him or her of
the person who died as a result of the mannerathdeDuring complicated bereavement,
the child experiences a distorted mourning proaessilting in adoption of coping

mechanisms that produce developmental impairmehearotional trauma, such as risky



SWEET ARMY CULTURE SCALE (SACS)
37

sexual behavior, substance abuse, self-injuriobawer, or regression to infantile
behaviors. Webb (2002) further indicated thatdreih enduring parental deployment
will experience complicated bereavement. Despigepresence of trauma-like emotions
of experiencing a deployment, not all children wétuire clinical treatment for
psychological symptoms. All children, regardlegsesilience factor or level of
psychological symptoms, need a consistent suppsies.
Non-deployed Parent Mental Health Factors

Stress coping style and prior psychopathologyUsing the Pediatric Symptom
Checklist, Parenting Stress Index- Short Form,thedPerceived Stress Scale, Flake et
al. (2009) surveyed 101 Army spouses, each witbpgoged Soldier and a child between
the ages of five and twelve. The sample was deaptggcally similar to recent Army
population statistics. Parents reported levelssythosocial difficulties that were
statistically significantly higher than nationalrnative samples. Parental stress
predicted child psychosocial problems, such asnatezing, externalizing, and
attentional, and spouses whose stress was clingigthificant had children that scored in
a higher risk level. Linear regression analysgsaked that demographic variables that
significantly predicted child psychosocial functiog were parental education levels,
parental age, and enlisted military rank of thelolggd parent. Length of parental
separation, the deployment itself, race, ethnicityld gender, and child age were not
associated with child psychosocial outcomes. Thstrstatistically significant risk
factors of psychosocial difficulties manifestingdhildren with high risk levels were poor

community perception and support of the militarjalie et al., 2009). Thus, civilian
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awareness of the challenges faced during the dejgotycycle could make a significant
impact on Army children and families.

Amen et al. (1988) suggested that parental emdtroaturity and quality of
marriage will affect the child’s overall emotiorddvelopment, including the ability to
adapt. Hall (2011) indicated that many militaryidten are born to young, emotionally
immature parents who often are far from their retsupport systems. Amen et al.
(1988) explained that mothers of children treatednd) deployment are typically
experiencing psychological symptomology. At timgs)dren may be used to
compensate for the psychological needs of the matthbe presence of marital
problems. State anxiety in children is also priedidoy the mother’s level of depressive
symptomology (Mitchum, 1999). The mental healdtst of children during non-
combative deployment depends on the number of yastriéssors and level of maternal
psychopathology (Chartrand & Siegel, 2007).

Hall (2011) also offered an important point regagdihe coping styles of military
families in the context of military life; there &ways perpetual fear, planning for
disaster, and the need for constant readineshéorge. As a result, many families are
pushed beyond tolerable stress levels, but famégnbers feel a need to remain stoic for
their Soldier. The unbearable stress levels cgmaut any pre-existing psychological
difficulties.

Deployment Factors

Routine versus wartime deployments.Engel et al. (2006) indicated that the

United States deployed 1,048,884 troops to Afghaniand Irag between 2001 and

2005. The Army went from having 8% of troops dgplin 2001 to over 36% deployed
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in 2005. Between 2002 and 2006, parental deployaféected 132,154 children of
Army Soldiers (Engel et al., 2006). Applewhite avidys (1996) indicated that children
who have experienced maternal separation becawsptdyment did not significantly
differ from those who experienced paternal sepamdti terms of psychosocial
functioning.

Applewhite and May (1996) studied deployed Army ilgaa with children
between the ages of four and eighteen. The saropteployed mothers versus fathers
were even at 55 per group. The level of familgstr age of the child at the first
extended separation, birth order of the child, nends family moves, and the rank of the
active duty parent were all statistically contrdlleThe children of deployed fathers were
more likely to be first born and younger than créluof active duty mothers at the time
of the first extended deployment. The childremeployed mothers were more likely to
be growing up in single parent homes, and the mgtlvere more likely to be enlisted
personnel. The results of the study revealedthi®atwo groups received comparable
assessment results in the quality of psychosogradtioning when the aforementioned
factors were controlled statistically. This findifurther indicates that psychosocial
functioning is more likely a function of some ottfactors that the researchers controlled
in the study, not as a function of maternal versaternal separation. Additionally, the
focus of psychosocial intervention needs to betberdfactors, not the separation itself.
A study conducted on Air Force mothers found simisults.

Pierce, Vinokur, and Buck (1998) conducted a staghildren’s psychosocial
functioning pertaining to maternal deployment dgridesert Storm and Desert Shield

and two years-post deployment. The most signifipaadictor of child adjustment
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problems during the war was the number of charfgeshild experienced in life. The
most significant predictor of adjustment two yegaostdeployment was maternal mental
health status. The children’s adjustment challsrtyging the war did not predict
adjustment challenges after the war. Further, ersttvho had younger children
presented with higher levels of mental health emajes.

Kelley (1994) reported that routine deploymentgtar peacetime missions)
affect military families less than those that aoé routine and likely a result of war.
Within the family structure, routine deploymentsuked in an ability to maintain
supportive relationships, whereas wartime deploymesulted in diminished family
cohesiveness and increased internalizing/exteingligroblems in children. Many
families with Soldiers deployed to Irag and Afghstan are likely experiencing factors
that characterize wartime deployments.

Emotional triangle of deployment. Everson and Camp (2011) postulated in
their research that one of the most daunting tesksilitary families is the balance of
military versus family roles. An emotional triaegtxists among the service member,
family, and the military. One of the fundamentaltaral aspects of the military is that
the mission always comes first, often even oveffdhaly. Everson and Camp (2011)
indicated that all Soldiers are affiliated with aocular unit within the Army and are to
comply with systemic expectations. Their familéee considered an extension of the
Soldier’s oath to the military, and therefore dsodound to adhere to its cultural norms,
as painful as some of them may be. Hall (2011licatdd that always being mission
ready is a core essential of military life. Thelidation to fellow Soldiers, at times, must

come before a Soldier’s dedication to his or herifia Despite this fact, Soldiers will
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still often harbor a deep sense of duty to theirifi@s as well as to their country and
mission. Thus, the emotional triangle can somedibecome convoluted and difficult to
cope with.

Stages of deploymentAmen et al. (1988) broke down deployment and its
impact on families into three stages: predeploymagployment, and postdeployment,
suggesting that there are typical reactions optrents that occur in each stage, which
will in turn affect the preschool, school-aged, addlescent children in the family.
During the predeployment stage, couples experiarideuble bind of wanting to be
close but needing to distance themselves as asieaainst the pain of separation”
(Amen et al., 1988, p. 442). The consequencesi®phenomenon often manifest in the
form of anger or frustration. Many wives begin #eparation process before the
husbands even depart, mainly to work through angtiems that they may be
experiencing. As a result of the consequenceseofdouble bind,” conflicts are often
frequent during this stage, for leaving someoreaier when the task is completed in
anger. In some families, Soldiers may leave watme conflicts still left unresolved,
which can have effects on how the family handlesdbployment.

During the deployment stage, Amen et al. (1988psated that military spouses
could react in a variety of ways. Some wives mayddieved after departure in regards
to simply enduring the deployment in order to & apprehension and ordeal of the
experience behind them, while others may experieepeessive symptoms. Household
problems may be blamed on the absent spouse, natbased leniency regarding child
discipline, overprotection of children, and becogineglectful of children as a result of

engrossment in outside obligations or distractiogieng additional reactions, further
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illustrating the vitality of assessing each fanfdy individual differences. Acceptance of
the duties of a Soldier and living in a militarynemunity contribute to a positive
adjustment during separation. Several spousegyaiaya new sense of independence
and strength, which may create tension during tdstdeployment phase, because the
non-deployed spouse will not initially want to rejuish this level of independence upon
the Soldier's homecoming (Amen et al., 1988). Timding is also consistent with
current research (Davis et al., 2011).

Postdeployment is predominantly the most diffictittge of deployment (Amen
et al., 1988; Hall, 2011). For example, many cesgdonder the reunion for many weeks
prior, at times resulting in alteration of wardradoed outward appearance, and planning
special family meals and outings. Families andlfeos will often contemplate how ideal
life will be upon return, in spite of prior probleneft unresolved (Amen et al., 1988).
Soldiers may become threatened by the novel indbgee of adolescent children and
their spouse, or perhaps experience distress riegatte clingy or rejecting behavior of
young children (Amen et al., 1988). Spousal satigbn with the military, support
systems in the community, and coping during thetegjration stage of deployment also
affect children’s reactions to deployment (Amealet1988). Two of the key reasons
that postdeployment is often the most difficulthat the effects of parental absence for
daily routines and major child milestones can hieegely challenging for children to
cope with and accept (Hall, 2011).

Military life stressors. Hardaway (2004) outlined various stressors that are
typically present in military lives. The authorggested that stressors may be routine

(i.e., changes in school systems, frequent moeggration from parents during training
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exercises), acute and severe (i.e., war-time depoy, negative civilian attitudes
regarding military, injury or death of parent),ahronic (i.e., living in violent and
isolated areas, threats of terrorism). Pre-exjstiental health disorders in both children
and non-deployed parents also elevate the efféthe @aforementioned stressors.
Mitchum (1999) indicated that the level of the taity parent’s pay-grade, number of
years in the military, length of marriage, fathd€esel of education, and the mother’s
participation in counseling assist with predictafithe children’s behavior and emotional
experience regarding deployment. Mansfield ef24l10), in attempt to find correlations
between spousal deployment and mental health dségyrincluded the age of the wife
and the Soldier's number of deployments to OIF/Qttheir statistical models because
of finding that these two variables consistentlpfoninded their results in the inverse and
positive directions, respectively. Thus, this firglprovides further empirical evidence
of the importance of the number of deploymentstaedage of the spouse when
considering how to conceptualize family functioning

Everson and Camp (2011) indicated that variousadheristics of military life,
such as frequent relocation, previous long-termaepents, combat deployment, larger
families, and military spouses being younger thaosuses in the general civilian
population, may increase risk of psychosocial difies in children and families. ltis,
therefore, vital for mental health professional®@we a thorough understanding of
family functioning within the context of militaryutture in order to provide effective
treatment for families during parental deployment.

Davis et al. (2011) interviewed eleven Army wivagés 20 to 34 years) to gain

insight into their perspectives of deployment ameractions with civilians. Their
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interviews broadly identified two main themes: vwawgere experiencing an “emotional
rollercoaster” during deployment, and they felesded by their interactions with
community civilians. Some of the negative aspesgarding deployment that were
identified were last minute schedule changes pengito leave time being cancelled,
deployment lengths being extended, dwell time botts not being able to count on
supported return dates, and often erratic emoti@espite the identified difficulties of
deployment, many of the wives recognized many pesélements to deployment,
including higher levels of confidence and indepem#e new social support systems, a
new sense of self-discovery, and positive changéseir marriages (Davis et al., 2011).
This apparent dichotomy of how Army spouses expegaleployment exudes both
strength and unrequited emotional distress oftémunderstood or experienced by the
civilian world. This point has powerful and sigodnt impacts on military children and
how mental health professionals should provideisesvfor military families.

In summary, interactions among child factors, neptdyed parent factors, and
deployment factors create important psychosocfariation for mental health
professionals to understand in the context of @iog services for Army children.

While information is known about how children ofriaus developmental levels, gender,
history of psychopathology, and trauma-like reawtiwill cope with parental
deployment, many Army families indicate that thiink there is a significant disconnect
between their deployment experiences and civiliaheustanding of their lives. Research
has also established what the emotional stagespddygiment are and the importance of
understanding military life stressors in the cohthchild and family mental health

status. While several empirical studies have leewnlucted over the course of the past
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decade in relation to the mental health needs fi&s and their families, most studies
have focused on specific psychosocial interventioMhat is not known is the level of
competence that mental health professionals agthalte in applying this knowledge or
whether many are even aware of research pertaioinglitary children and families.
Mental Health Professionals: Cultural Issues in Sering Military Families

Mental health professionals who provide care tlli8os, veterans, and their
families have numerous child, parent, and milif&geyfactors to consider when
assessing, treating, and promoting preventativesarea for their military-connected
clients. An understanding of the military cultiseessential for successful treatment of
the population. It is commonplace and ethical fenimal health professionals to consider
cultural factors in their practice; however, thopit tends to be applied to differing
ethnic, racial, or religious backgrounds. Menigdlith professionals should also consider
that the military has a distinct and unique cultuvéithin that culture is the subculture of
the Army, a branch of the military that has beeawvig involved in the Iraq and
Afghanistan conflicts.

General guidelines. It is important to note that many key mental health
professionals, particularly those in schools, matyaven know which children in their
facilities are military affiliated. For example, &tshaw, Sudhinaraset, Mmari, and Blum
(2010) conducted a study in which school focus gsder mobile military families were
asked about common stressors facing these childfenlings suggest that military
children have high levels of social and emotionatumity, appreciation for diversity, and
empathy for others. Several school staff membemsiadicated that they would not be

able to distinguish between a civilian and a miitehild in general. This finding has
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serious implications for military children. Chitgr reported feeling stressed by the
mixed positive and negative stereotypes they egpeed from being labeled a “military
brat.” Accentuating the strengths of military clnén and also understanding their unique
difficulties, especially during deployments, prozidaluable opportunities to implement
preventative mental health programming, preferablyollaboration with officials from
Army bases to consider the well-being of the chibdistically in all environments.

Cozza et al. (2005) indicated that as a resulhefitaq war, several
unsubstantiated conclusions regarding militarydrkeih and families are presumed by
civilian mental health professionals, likely becaw$ assumptions pertaining to the
vulnerabilities of the military population and &kaof understanding of the military
culture. The military is often stereotyped as embgenous population, rather than the
complex and heterogeneous entity it truly is (Caaizal., 2005). In fact, the military
equalizes very diverse people, perhaps more soaitmaother entity in American society
(Booth et al., 2007). As with any culturally digerpopulation, mental health
professionals must remain aware of their own biaselsperceptions about the military in
general and military children in particular. Effiee assessment and treatment is integral
to the military family’s success with mental hea#rvices.

Hall (2011) stressed the importance of workinghwtilitary families from a
systemic perspective. There will often be issuis vontinuity of care, for many mental
health services for military families may only beelh. Springle and Wilmer (2011)
indicated that Soldiers and their families are niikaly to seek mental health services in
the community as opposed to services offered omihtry installation. The pursuit for

community services is because of the ongoing stitjraiaexists within the military
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culture about receiving mental health care. Irepthords, it is perceived that
community services will be more confidential thastallation services (Springle &
Wilmer, 2011). Most services are sought for cleigrwhose mental health challenges
may be feared to reflect poorly on the Soldier.ildCan are often held to the same
behavioral and character standards as the Solda, 011).

The military is a very bureaucratic and hierarches#ity and adhering to its
cultural norms is essential for thriving within tbelture. This adherence is a key factor
in providing appropriate assessment of the memalth challenges of children and
families in the context of the military life itselfAdditionally, current military life
stressors, parental mental health statuses, ardtphmilitary experiences are essential
areas to consider during the assessment procedsetC@007). Despite these
recommendations, no structured assessment tooévaillable to assist community
mental health providers in asking questions perigito military life. The absence of
reliable and valid measurement tools may advemsi#det the assessment process, for
important questions of note may be overlooked dyirtake and evaluation.

Davis et al. (2011) conducted interviews with eleyemy wives to gain insight
into what they want civilian therapists to know abthem and their deployment
experiences. Army wives stated that therapistsbesh assist military families by
normalizing and validating the emotional experierassisting with recognizing coping
strategies, and promoting positive civilian anditay connections. The wives also
expressed concerns with perceptions that theiemse local communities provided
little to no understanding of the experience ofldgment. Others wives expressed

beliefs of feeling forgotten. When the deploymexyperience was acknowledged,
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responses were full of clichés (e.g., “I'm sorr§l,know how you feel”), false
assumptions, or politically charged statementse Almy wives further indicated that
the community can effectively help by validating ttheployment experience for Army
families. The importance of understanding theuwaltdiversity of the Army is essential
to be successful with the population. Army Solsliepouses, and children need and
deserve culturally sensitive mental health servihastake into consideration the unique
aspects of their lifestyle. Currently, howevegrthis little empirical guidance of specific
interventions to employ with Army children and fdies and also no empirical methods
of testing civilian knowledge of Army culture.

Prevention approaches.According to Willerton and MacDermid (2011), many
civilian mental health professionals are not awdrihe services available for Soldiers
and military families. The Army offers several grams for prevention of various
difficulties that families may endure. Children dadhily services are offered through
Morale, Welfare, and Recreation (MWR) and Army Commity Service (ACS). Specific
programs include those that provide assistanckféoskills such as financial, relocation,
and employment readiness, survivor outreach progfamfamilies that have lost
Soldiers in combat, the Exception Family MembergPam (EFMP) which provides
advocacy for children with special needs, the Afmaynily Team Building (AFTB)
program to acculturate new families to Army lifadahe Family Advocacy Program
(FAP) to assist families that are at risk of vas@sychosocial challenges. These
existing programs encompass some of the prevereammmmendations outlined in the
research literature and emulating the programshoas and communities is advisable

for a greater variety of service options.
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Amen et al. (1988) specified preventive methods ¢haicians can implement
with parents to alleviate children’s reactions épldyment. During the predeployment
stage, clinicians should encourage parents to speeddiscussing with children why,
where, and how long their parents will be deployEdr preschool children,
conceptualization of time intervals can be accosimgd. Additionally, the deploying and
remaining parent should both spend individual twa each child. Children should be
encouraged to express their feelings regardingipceming deployment (Amen et al.,
1988). During the deployment stage, family rowtingarticularly concerning rules and
discipline, should remain similar to predeploymeRegular correspondence, family and
couple time upon return, avoidance of argument&jméng to whose experience was
worse (spouse versus Solider), alone time for spolise, and a gradual transition
regarding the Soldier’s discipline of the childisriurther advised (Amen et al., 1988).

Schools can assist military families with a variet activities, such as offering
child development seminars, becoming familiar vtfith experiences of families before,
during, and after deployment, inviting military mieers to speak to faculty, coordinating
with social work agencies, and gaining the undaditey that becoming military-friendly
does not equate promotion of war (Anweiler, 2008aining a thorough understanding
of Army culture is also essential to providing etfee mental health and preventative
services to Army families, and to know how to reaalto those children that are
military-connected.

Cultural competence. The development and measurement of cultural
competence has been a prominent focus of schaartly in mental health since the

1990s (Constantine & Ladany, 2001; Fuertes, Bamelm & Nichols, 2001; Pope-Davis
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& Coleman, 1997; Sue et al., 1998). Recent rebdaas indicated the vitality of cultural
competence in the provision of mental health sesjisuch that the ability to
appropriately apply culturally-sensitive intervamts for clientele as a result of awareness
of various cultures and personal perceptions isrg&d (APA, 2003). Arredondo et al.
(1996) indicated that recognition of the limitsarfe’s expertise, understanding
discomfort with other cultures, seeking consultaiémd continuing education to develop
skills, awareness of stereotypes, knowledge oflfastiucture, and familiarity with
research are imperative for cultural competencestMultural competence research has
been applied to groups that have ethnic and rdoialtsity; however, it is also vital to
understand and acknowledge that the military is @tssown unique culture. Given that
each branch of the military is a unique culturenpetence in the culture of the Army is
essential for mental health professionals who watk Army families. Measurement of
general cultural competence has been conductesti@ral years.

General cultural competence measuresOne of the initial instruments
developed to measure cultural competence is thes@altural Counseling Inventory
(CCCI), accomplished by observer evaluation of anselor engaged in provision of
services for a racially or ethnically diverse cti@dernandez & LaFromboise, 1985).
Ponterotto, Gretchen, Utsey, Rieger, and Austil®220eviewed additional instruments
measuring cultural competence that were develapéuaki early 1990s using a self-report
approach. The Multicultural Awareness/KnowledgdlSiSurvey (MAKSS; D’Andrea,
Daniels, & Heck, 1991), the Multicultural Counsglimventory (MCI; Sodowsky, 1996),

and the Multicultural Counseling Awareness Scal€A%; Ponterotto et al., 1996) were
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the three instruments developed. The MCAS wilidagewed in greater depth, for the
SACS was based loosely on its development in tefrstatistical development.

Ponterotto et al. (2002) devised two studies toesida revision of the MCAS.
Results of their initial factorial analysis suppar2-factor (Knowledge, Awareness) best
fit model, similar to the original MCAS. Their tral revision study conducted
exploratory factor analysis (EFA), whereas the sdciudy focused on confirmatory
factor analysis (CFA) and reliability/validity maass (Ponterotto et al., 2002).
Ponterotto et al. (2002) included 525 studentsgssibnals in counseling psychology for
their initial EFA study. The second study condddig Ponterotto et al. (2002) met
guidelines in the literature for CFA with a pantiant sample of 199.

In their revision of the MCAS, Ponterotto et al0Q2) eliminated the social
desirability items, changed the Knowledge/Skillstda to simply Knowledge, and
renamed the instrument the Multicultural CounseKmgpwledge and Awareness Survey
(MCKAS). The MCKAS is comprised of 20 Knowledgents (all positively worded)
and 12 Awareness items (10 of which are negatweiyded, such that high scores
indicate high levels of awareness). Initial cageat, criterion-related, and discriminant
validity and internal consistency reliability meessiwere conducted with a sample of
199 counselors-in-training. Internal consisten@gweported as .85 for both the
Knowledge and Awareness subscales, respectively.

The MCKAS Knowledge subscale is convergent withvill subscales, such that
there is a significant correlation and medium dfeeéze (MCIl Knowledge =.49, Skillr
= .43, Awareness=.44). The MCKAS Awareness subscale is signifilyacorrelated,

and thus, has a large effect size with the MCI Geling Relationship scale.
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Psychometric limitations of the MCKAS include lgtinformation regarding construct
validity and criterion-related validity linking soes with successful provision of
culturally competent practice (Ponterotto et 8002).

Research on measurement of general cultural comgeete important, for it
establishes that the mental health field has rezedrthe importance of empirical self-
assessment of cultural competence.

Army cultural competence.A significant need exists for empirical measurement
of civilian understanding of military culture. Mgstofessional literature on military
cultural competence pertains to the clinical exgrere of military psychologists. Little to
no research has been done to assess empiricdllgrtiknowledge of important cultural
aspects of the militaryHardaway (2004) discussed that mental health psafieals
should understand the military command system aftdre to suggest appropriate
recommendations for treatment, and Hall (2011)udised the importance of military
culture and its role in therapy with children aadilies. As with any type of
multicultural counseling, understanding the worklviof the families is vital. For
military families in particular, essential considigons of the culture include the military
need for secrecy and denial, commitment to theiarisgbove all else (even family), and
the role of honor and sacrifice. Mental healthf@ssionals should also remember that
the majority of military families seek services aase of challenges with the children,
and as such, the focus of therapy is often ontasgisaregivers with maturation of their
parenting styles (Hall, 2011).

Hall (2011) described the military as a “cultunattis very inward focused, with

consistent structure and hierarchy” (p. 36). Waaital to comprehend is that this
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hierarchy is essential for the overall functionofghe culture and, thus the effectiveness
of military interventions. As Hall (2011) indicatethe effectiveness of hierarchy is an
unwritten assumption of military systems the wanlebr and is not simply unique to the
United States Army.

Drawing from their own experience as military meihialth professionals and
Soldiers, Reger, Etherage, Reger, and Gahm (20@@8)ested that the Army is a cultural
group with unique language, norms, and beliefsefloee, cultural competence is
essential for the proper mental health treatme#trofy personnel. The authors also
indicated that guidelines from the American Psyobmlal Association (APA) require
that supervision, training, experience, or consiolitebe conducted for provision of
services with unique groups. These recommendasionespecially important, “as the
demand for civilian psychologists increases, theyAmay be required to rely more
heavily on civilians with minimal military exposuréRreger et al., 2008, p. 22). The
authors named four broad areas that illustrateuttare of the Army: vocabulary, rank,
norms of behavior, and belief systems (Reger &Qfl8). These areas of Army culture
are further supported by the writings of Hall (2D11

Language and vocabulary. Fluency in the Army language is crucial for deumils
providing treatment for military families; howevéhe Army language is comprised
primarily of acronyms, and often civilian mentaklktb professionals do not understand
them. Awareness of common Army acronyms and téomgrocedural issues is
essential, for Soldiers may experience difficuttysting service providers without prior
military experience. For example, “The differenbeswveen a unit, company, brigade,

and other organizational terms are essential” (Regal., 2008, p. 24).
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Rank. Knowledge and awareness of the importance amereélifces in rank are
also vital. Soldiers are adept at determining raskantaneously from glancing at a
uniform, thus providing important nonverbal comnuation. In addition, a
comprehension of the difference between enlistesop@el, non-commissioned officers
(NCO'’s), commissioned officers, and warrant offecer also essential, for rank will
communicate possible environmental stressors, éedejocial dynamics (e.g., when to
address by rank), and the power in relationships. example, “A 22-year old officer
who has been in the Army for three months techlyi@altranks an enlisted Soldier who
has been in the Army for 30 years. However, thaneaof their relationship will
generally be very different than that between #maes officer and another young, enlisted
Soldier” (Reger et al., 2008, p. 25). Civilian nedrhealth providers are also expected to
be familiar with rank structure and its impliedezfts on daily life (Reger et al., 2008).

Springle and Wilmer (2011) indicate that thereatreer subdivisions within the
military culture of which civilians should also b@ndful, including the difference
between combat Soldiers (“warriors”) and suppottigos (e.g., medical), officers
versus enlisted personnel, NCO’s versus commisdioffecers (“Mustangs vs. College
Boys”), those in the military for a short time vessthose who serve for life, Soldiers who
have attended the academy (e.g., West Point) véteae who have not, and active duty
Soldiers versus Guard or reserve Soldiers (e.geek@nd warriors” or “citizen soldiers”).
It is important for providers to understand thdatiénces between these distinctions
because they have important implications for th@graand authority perception of other
Soldiers and their families. In turn, this pereeptalso has significant impact on their

social interactions with one another.
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Norms of behavior. Army norms of behavior are components of a comjgita
bureaucratic system. Activities such as sallress, addressing others, coming to
attention, and socialization have distinct rulesns of which are unwritten (Reger et al.,
2008).

Civilian psychologists contracting with the milyaare often considered officer
equivalents to enlisted Soldiers, resulting inrdlileehavior during treatment that may
appear atypical from civilian clientele. For insta, Soldier clientele may address the
psychologist as “sir” or “ma’am,” wait to sit aftdre psychologist is seated, and
demonstrate a high level of politeness (Reger.e2@08).

Belief systems. Comprehension of Army belief systems is alsol ¥da
appropriate delivery of services, particularly netjag group mentality and national
defense. For example, “The mission is of utmogtdrtance, serving in the Army
requires personal sacrifices, anyone who joinsAtimey should be ready to fight” (Reger
et al., 2008, p. 27) are common Soldier beliefthdugh the stigma is diminishing,
traditionally, the pursuit of psychological treatméas been perceived as a weakness,
thereby making a Soldier unfit for combat, a fatéhe utmost insult. Overall, compared
to demographically similar United States samples,Army has lower rates of mental
health concerns, although the expectations of pmdace are much higher (Reger et al.,
2008).

Civilian providers regularly experience difficultpmprehending Soldiers’
inability to quit their jobs without dire consequenand their lack of control over life
decisions (e.g., location of residence, separdtmn loved ones), for these choices are

commonplace in the civilian workforce (Reger et 2008). There are also unique
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confidentiality structures to consider within thditary, such as command notification
when a Soldier is referred for substance abusénerd. Reger et al. (2008) conclude
that exposure to Army culture, observation, anohiimg on military regulations are
appropriate methods for civilians to become monenAculturally competent.

Current Study

The previous research discussed the importanced#ratanding the stressors
experienced by military families, and of considgraultural factors in the assessment,
treatment, and prevention of mental health chadlerexperienced by military families.

It is important for mental health professionalb&aware of Army-specific culture, as
defined through language, belief systems, behauwmnans, and rank, in the context of
providing services for military families and chigr. These aspects are considered
salient areas of knowledge essential for profesdsoto understand in order to conduct
appropriate practice with Army children and fansliéWhile the conflicts in Iraq and
Afghanistan will end in the coming months, the el effect of years of war will
remain with children and families for some timectme.

The purpose of this study was to develop a methednpirically measuring
civilian mental health professionals’ perceived wiexlge of the culture of the United
States Army. The study created and validated asureaf the culture of the active duty
Army called the Sweet Army Culture Scale (SACShe Teasure is based on aspects of
Army culture pertinent to mental health professlsemaoviding services to Army
children and families. This measure was preditddae useful for empirically-based
training of mental health professionals, whichumtwill create more culturally sensitive

services for Army children and families. There éé&een no empirical methods of
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testing civilian knowledge of Army culture. It wagpected that there would be a
specific factor structure for the instrument anat tithere would be differences between
the military-connected communities and the nontamji connected communities. The
current study investigated the following aspectthefSACS:

e Does the SACS have face/content validity?

e What is the factor structure of the SACS?

e What is the internal reliability?

¢ Are there differences in scores for mental healtfigssionals practicing

in military-connected communities versus practiamgon-military

connected communities?
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Method
Phases of the Study

Dawis (1987) discussed the utilization of a ratlegrapirical approach to
instrument development, in which initial developmievolved measures of content
validity, item analysis, factorial analysis, andudis groups regarding the inclusion and
discussion of items. The present study used teihiod for the scale development of the
Sweet Army Culture Scale (SACS). The study waglooted in a series of three phases:
initial item generation, Army expert panel revieamd a pilot phase with mental health
professionals. In a book chapter written seveeary later, Dawis (2000) further
suggested use of exploratory interviews on theestilopatter with people from the
population prior to writing items. According toggestions from Dawis, the current
study completed this step through consultation Wity culture experts. The Army
expert panel also provided content validity for 8&CS. Additionally, Dawis (2000)
recommended pretesting the item pool on a smalpkaas part of the scale
development. The current study followed this resmndation via the pilot phase of the
study.

During initial item generation, the SACS-Alpha vers(see Appendix A) was
produced using previous research, the principastigator’s personal experience as an
Army child and spouse, current Army literature, amfdrmal interviews with Soldiers.
During the second phase of the study, Army exgedsided feedback and Likert ratings
about the proposed question bank (see AppendixTBis expert panel feedback,
consistent with the recommendations of Dawis (128D0), was the foundation of the

revisions for the next version of the scale erdiBACS-Bravo (see Appendix C). The
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SACS-Bravo version was administered during thadthhrase of the study to a pilot
sample of mental health professionals. Followhegpilot phase of the study, statistical
analysis was conducted to inform of further revisiomeeded to the SACS. The SACS-
Charlie version (see Appendix D) was a culminabbthe analysis recommended by
Dawis (1987; 2000), including item analysis, rellisgpanalysis, and factor analysis. The
forthcoming sections describe the phases of thaystugreater detail.
Item Generation and SACS-Alpha Version

The SACS is specific to the active duty Army as@ imeasure of perceived
knowledge of Army culture, for pertinent to merttellth professionals providing
services to Army children and families. The Armgderves and the National Guard
were not considered in the creation and validabioine scale, as these groups have
distinctive differences from the active duty Armyhe initial dimensions of the scale
were based on the four broad areas identified &ylinical experience of military mental
health professionals: Language, Belief Systemsattiehal Norms, and Rank (Reger et
al., 2008). In other words, the scale was iniilhsed on the theoretical framework of
Reger et al. (2008). An initial bank of 7 to 1énits was generated in each area:
Language, Belief Systems, Behavioral Norms, anckR&tale items were generated
based on review of existing literature, consultatioth enlisted Army personnel, review
of deployment readiness materials from the UnitedeS Army, and the principal
investigator’s personal experience as an Army duild spouse. The resulting SACS

was comprised of 50 items and can be seen in Appénd
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Expert Panel Review and SACS-Bravo Version

One of the primary functions of the second phagb@study, the expert panel,
was to assist with further item refinement and gatn@n, which was accomplished via
use of quantitative Likert scales to assess tlevaelce and clarity of the items.
Qualitative data was collected through the usepeheended questions in order to elicit
feedback for additional items; therefore, the seqaimase of the study is thus consistent
with recommendations from Dawis (1987; 2000). Aiddial details pertaining to the
professional composition of the expert panel aedpitocedures used during data
collection are discussed next.

Participants. A target of nine to twelve people familiar with Ayroulture and
mental health services for Army families was setli@ expert panel review. Current or
former Army psychologists, current Army officersirent enlisted Soldiers, and
paraprofessionals from Army Community Services (A€8m a rural Army base in the
Northeast were invited to comprise the expert paA€S paraprofessionals were
included because they are involved in teaching faemvlies about Army life and culture.
The experts were recruited via (a) researchevsits to an Army installation to speak
with ACS and command, (b) outreach to leaders filmenAmerican Psychological
Association’s Society for Military Psychology, @yntact with the Center for
Deployment Psychology, (d) outreach to school pslatiists who work in Department
of Defense schools, and (e) contact with commumigyntal health agencies that consult
with the United States Army.

The resulting review panel consisted of ten Armipure experts, including four

school psychologists in DoDEA or military-connecsahools, an active duty officer
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currently deployed overseas, an enlisted Soldiey,active duty military psychologists,
and two civilian military psychologists. This exppanel is considered an ideal mix
representing the settings from which the samplere@asiited. An additional six people
had expressed initial interest; however, they optgdf participating or did not return
materials. The principal investigator conducted sisits to ACS offices, but follow up
communication was not answered. This outcometifiyyoothesized to implicate the
expert panel, for ACS is comprised of paraprofess®who connect Army families to
services and not actual mental health professionals

Procedures. The input of the expert reviewers was sought tmeethe 50
SACS-Alpha questions in preparation for the pilloage of the study. Evaluating
relevance, clarity, and readability, the expertspleted Likert ratings for each SACS-
Alpha item. The items were listed according topgheposed scale dimensions of
Language, Rank, Norms of Behavior, and Beliefs fgg@endix B). There was also a
comments section alongside each item for explanatioatings and potential item
additions that experts believed were importanpfofessionals working with Army
families should understand about Army culture. sTapen-ended format for comments
was used to gather useful qualitative data foresatisions, such as suggestions for
additional items and candid feedback from experts.

The experts were contacted by telephone, emailpafate-to-face consultation
to determine their preference for receiving the SA&pha review forms. It was
anticipated that some experts might be deployedseas or stationed in another state or
country, which would affect method of scale disseation. The SACS-Alpha version

review form and demographics questionnaire was ¢meailed or mailed to experts, with



SWEET ARMY CULTURE SCALE (SACS)
62

the majority (i = 9; 90%) receiving the scale via email. Followtnierviews for further
clarification or consultation were anticipated txor via emalil, telephone, and/or in
person as necessary, per Dawis (1987; 2000). Howéwveas only necessary to follow
up with four experts via email.

During the second phase, additional items werergégd, some items were
removed, and some items were revised based oedldbdck from Army experts. The
revisions resulted in the SACS-Bravo version, whics used for the pilot phase. The
SACS-Bravo version had a total of 69 items (seeefplx C). The decisions made
about the revisions are discussed in more det#larResults chapter.

Pilot Phase and Administration of the SACS-Bravo Vesion

The SACS-Bravo version was distributed to variormigs of mental health
professionals and used to calculate reliabilityded and factor analysis to confirm or
disconfirm the existence of the four dimensiongps®ed by Reger et al. (2008). This
pilot sample phase of the study was also consistghtthe Dawis (2000)
recommendation pertaining to pretesting scale itema sample. The pilot sample
survey responses were used for exploratory factalyaes, calculating internal
consistency, item analysis, and anticipated coraparof pilot results between groups.
Based on analysis of this data, the SACS-Charléesgas produced as a refined version
of the scale.

Participants. The pilot study sample was designed with approxatge200
participants as the lower limit goal and 400 pgrtats as the upper limit goal. The goals
were set by the principal investigator to stay ¢stest with literature recommendations

and uncertainty going into the research as to whatber of items would be on the final
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version of the SACS. Dawis (2000) sets sampleajuids for scale development at 100
respondents minimal and 400 to 500 as the ideabeumOther research has indicated
that the sample size should be five times the nummbigems in the scale (Lounsbury,
Gibson, & Saudargas, 2006).

Ultimately, the pilot sample involved 97 participgnMental health professionals
(e.g., psychologists, psychiatrists, mental headtinselors, school counselors, school
psychologists, social workers, psychiatric nursecptioners, marriage and family
therapists, paraprofessionals) who work in schadldinical settings in military-
connected communities and non-military-connectedroanities served as the
participants for the pilot phase. They were preithamtly from a rural area in the
Northeast.

Procedures. During the pilot phase, scale questions for SAC&vBwere
randomized and not organized by category, as was fiw the expert review phase (see
Appendix C). The measure and demographics questimwas completed by all
participants entirely online through Survey Monkey.

Participants were divided into two distinct groupsssess differences between
responses of mental health professionals in mylitennected communities and non-
military connected communities. Location was apéted to be sufficient enough for
separating the response groups based on likelibbdulect contact with active duty
Soldiers and their families. Recall that Army dag@l Guard and Army Reserves
families were not included in this study, for thexperiences are significantly different
than the Army culture experienced by the activeydubup. Non-military connected

communities were operationally defined as commesi€i0 or more miles away from the
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perimeter of the Army installation. This distaveas intended to decrease the likelihood
of a large contingency of active duty Army familresiding in the community, attending
local schools, or using local mental health agencMilitary-connected communities
have a larger contingency of active duty familiesiding within the geographic area of
an Army installation and were operationally defirsesdthe 50 miles perimeter
surrounding an installation. Both respondent gsowpre drawn from a primarily rural
region, but were recruited to be as homogeneopsssble. For example, both school
and clinical personnel were recruited in both ggoup

Access was gained to participants via State Edut&epartment listings for all
school districts around the Army installation ahdge in geographic areas farther away.
Access to clinical and community professionals vatained via county mental health
website listings, phone book listings, and insueapanels for areas farther away from
the installation. Clinical and community profeggts near the Army installation were
accessed via listings available through instalfapersonnel for Soldiers and families
seeking assistance and also from the principakitnyator's knowledge of the geographic
area. A health advocacy organization with a netvadmhealth providers for the Army
installation was also contacted to recruit fromrtpeovider listings. Army Public
Affairs was contacted to disseminate materialsctive duty providers on the
installation; however, because of federal sequistrand the high volume of
deployments, it was impossible to attain permisstosubmit materials to the Medical
Department Activity (MEDDAC) as a result of undaféing in the Public Affairs

department.
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Initial recruiting for the pilot phase involved &to-face researcher site visits,
email, or telephone contact, depending on commanafiincer or supervisor instructions.
It was anticipated that active duty Soldiers orf@ssionals in schools or community
clinics might need to complete the SACS-Bravo \aedicopy, for completing surveys
via email is against some companies’ security pgichowever, email and letters
containing the appropriate links to the survey wareeptable for all respondents in the
pilot phase. The SACS-Bravo pilot version was ttlissributed via email or letter with a
URL taking participants to a link at the Survey Neg website for the survey and
informed consent documents.

Demographics and exploratory questionsDemographic and exploratory
variables pertaining to the participants were ass three broad areas: pertinent
personal information, military affiliation, and gessional information. Personal
information assessed included sex, ethnicity, aygd aMilitary affiliation questions
included historical or current military experienaemediate family military experience
(spouse, children, parents, siblings, or grandpggyeoverseas deployment experience
history (either personally or immediate family)dagtistance in miles from an Army
installation. Professional information assessetuged questions about whether
professional development is often pursued, if gsifnal journals are consulted on a
regular basis, type of professional employmentrgg(e.g., school, community, or
Army), job title, professional organization affiii@ns, ethnicity of families on caseload,
and whether regular supervision is received (sgeeAg@ix E).

In summary, the data collection phases assistddgeneration of qualitative and

guantitative data that was used to develop the Sth@figh three various versions:
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SACS-Alpha, SACS-Bravo, and SACS-Charlie. The Bjpestatistical and data analysis
methods that led to the decisions for revisionsoaténed in more detail in the Results

chapter.
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Results
Expert Panel Review and SACS-Bravo Version

The expert panelist comments and ratings of relexariarity, and readability, of
the SACS-Alpha led to a number of decisions, incigdhe removal of reverse
guestioning format, deletion of questions, revisibiguestion wording, and addition of
new items for the SACS-Bravo. The number of itevas expanded from 50 items in the
original item bank to 69 items (see Appendix A & hese changes, and the reasons
supporting these decisions, are discussed next.

Likert rating. Table 1 lists the frequencies for all Likert ratnand all
comments on the SACS-Alpha items. Items that hasvaelevance rating from at least
two expert reviewers were removed. The criteriseveet by the principal investigator
for pragmatic reasons. Low clarity and readabii#tiings were addressed through
revisions of the wording of items as indicated bypglists and deletion of ambiguous
items (see Table 1). Items with low clarity rasrigat could not be addressed with
wording revisions were also rated as low by patiisthe relevance ratings and
subsequently deleted. In total, 16 of the origblitems were deleted because of low
relevance ratings: 4 items from the Language dimean$ items from the Rank
dimension, 6 items from the Norms of Behavior disien, and 1 item from the Beliefs
dimension. These deleted items are italicizedppendix A.

Two questions that met the aforementioned critieridower relevance ratings
were kept in the item bank because of extremebngtsupport and positive comments
from other raters. The first iterhunderstand why being unfit for combat is of thrmast

insult to a Soldierhad two low relevance ratings and produced avesti’'s comment of
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“Due to levels of PTSD, this is judgmental conténthe impact of PTSD on rendering a
Soldier unfit for combat, which is widely perceivas an insult, is precisely why the
experience of trauma is so devastating to a Soldibe Soldier is struggling with mental
health challenges secondary to combat experiersceglhas stigma and loss of identity
as combat-ready. Because of the importance ostatement in gauging preparedness
for providing military mental health services, thecision was made to include this
guestion in the revised item bank for the SACS-Breersion. The second itetram
aware of the reasoning behind the saying ‘We arhiénprofession of defending
democracy, not practicing,itproduced a reviewer's comment of “IQ loading-yweaant

to ask about or allude to understanding hierartimatre of the Army. Defend the
Constitution, not democracy.” The item was ultietatretained because all respondent
mental health professionals in the pilot sample @swets of the final scale would have at
least a Master’s degree and would be presumedderstand the Army hierarchy. In
addition, there was substantial positive supparttie question from other reviewers (see
Table 1).

The reverse questioning format was also removessplie being supported in the
literature as a valid method for scale construgtiba majority of the expert panel rated
the switch between negative and affirmative aswsinf, thus detracting from essential
face and content validity for the measure (seedahl Because the SACS is screening
for knowledge and not pathology, reverse questmpismot needed to search for
inconsistent pattern responses. Upon furtheratdie, the principal investigator
determined that revere questioning would not addevand did not need to be present for

a robust scale.
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In addition, a qualitative, open-ended question arathe expert review form that
invited participants to suggest fake acronym itéons validity scale. Only one
participant responded with suggestions. It wafcdit to determine if the proposed
items would detect invalid response patterns, eslhpbecause the suggestions came
from only one person. The fake acronyms were nigtem in advance. If fake acronyms
had been presented in a quantitative manner witidad Likert scale, the response rate
may have been higher. Finally, the MCAS and MCKA&asures of ethnic cultural
competence did not include validity questions.hAailigh these measures and the SACS
are based on different factor structures, the SA@®Iopment was based on the
aforementioned measures in terms of statisticatldgwment. The validity questions were
removed from consideration in the SACS-Bravo vers&iecause of only one response.
Ultimately, it was decided that the fake acronynmala not add any value to the scale.

Addition of new items. One of the purposes of the expert panel was geoerat
of additional items.Dawis (2000) recommended writing more items thanld/e used
in the finalized scale. More specifically, he segigd that during development of self-
report scales, twice as many items as are wantgtifinal scale should be written.

Not all of the items that were suggested by exgiewers were included in the
SACS-Bravo. The proposed items that were notmethdid not pragmatically fit with
the original items that were kept in the scalem8atems were too specialized to the
Army population to be relevant to mental healthf@ssionals, some were too specific to
Soldiers and not to the families, and others waeoebroad and ambiguous. The proposed
items that were added related specifically to ingorarknowledge about Army children

and families that would be essential for effectivental health services. ltems related to
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(a) the importance of understanding Army healtte gaocesses (“I am aware of how
TRICARE processes referrals” and “I can explaintthie and process involved in
obtaining psychiatric services for Army children(®) the effects of the deployment
cycle on families (“I understand and can descrifeedeployment cycle,” “I can explain
the processes to plan for the care and controépéddent family members,” and “I can
explain typical redeployment and reintegration Emajes that families face”), (c) Army
installation support services available for fansl{#l can explain the significance of an
MFLC and when to contact him or her,” “I know wteaGold Star family is,” and “I

know who the post School Liaison is and how to aonhim or her”), and (d) the moving
process for families (“I understand why the mowvangcess for families involves a ‘hurry
up and wait’ mentality”) were most relevant. Thegosed items, along with retained
items from the SACS-Alpha primarily involving thehguage and Beliefs dimensions,
made up the SACS-Bravo version. In total, 16 efdhiginal 50 items were deleted (see
Appendix A), and 35 items from expert panelist gjgpns were added, for a total of 69
items for the SACS-Bravo version (see Appendix C).

Other issues from reviewers.One expert raised concerns with equal weighting
of questions in each of the four theoretical catiegaLanguage, Rank, Norms of
Behavior, and Beliefs). Three of the four categ®had 14 or 15 items, and one category
had 7 items initially. The equal weighting of @uiges was resolved through the
addition of new questions and factor analysis feitg the pilot phase. Furthermore,
exploratory factor analysis identified the itemdo®s even when scales had uneven

numbers of items.
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Another expert raised concern with multicollinegriiowever, this is not an issue
for the present study, for logistic regression ysesé were not conducted on the pilot
sample. Overlap between items on each factor deieased through additional
statistical analysis via exploratory factor anaysi

In summary, some items in the scale were deletbdy®were revised, and many
new items were added based on expert feedbacK &xe 1). Likert scales provided
basic quantitative data and open-ended commentgequalitative data. ltems with
higher relevance ratings gave credence to faceamignt validity. Some expert
reviewer concerns were raised regarding two coetaal items, equal weighting of
items, and multicollinearity; however, all of thes@ncerns were addressed via item
revisions and data analysis on the SACS-Bravo eersi
Pilot Phase and Revisions to the SACS-Bravo Version

The pilot phase was used to reduce the scale tatthest relevant and reliable
items most likely to produce a valid and usefulecan a literature review pertaining to
shortening self-report scales, Stanton, Sinar,daknd Smith (2002) acknowledged that
there is scant research available. Many resea cfseritem-total correlations, factor
analysis, and central tendency/variance methodsitams with low variability are often
discarded. In addition, item-total correlations t@ used as a measure of the internal
worth of a scale (Stanton et al., 2002). Thisaeseis further supported in the guidance
of Dawis (2000) on scale development. The pilotigtused these methods to evaluate
the SACS-Bravo version with the intention of furthevision.

Participant demographics.In total, the pilot phase yielded 107 respondents o

of 700 surveys distributed to individuals personall via a central agency contact. The
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response rate was 15.29%. Of the 107 people vibmeal the scale, 97 respondents
completed the entire SACS- Bravo version. Withia sample size of 97, one person
opted not to answer the any of demographics questtbus, the demographic
descriptive statistics are based on 96 of the §gamrdents in the sample (see Table 2).
Respondents ranged in age from 28 to 68 yeersA1, 5 skipped the question) and
100% of the sample identified as non-Hispanic wfite 95, 1 skipped the question). In
regard to gender, 75% of the sample identifieceasafe ( = 72) and 25% identified as
male q = 24).

Pertaining to military affiliation, 94.79% of tlsample indicated that they have
never served in the Armed Forces. Five peoplerteganilitary services (4 in the Army,
1 in the Navy). Of the five people who reportedrent or former military service, three
had deployed overseas. A higher percentage obnelgmts (72.92%,) = 70) reported
immediate family members in service in all brancbithe military, except the Coast
Guard, with Army or Navy service being the mosgtrently identified. Fifty-one
respondents reported that family members had begloykd to a variety of overseas
conflicts, including World War Il, Vietham, KoreBesert Storm, OIF/OND, and OEF.

Professionally, respondents were primarily empdoyeschool settings (71.88%;
n = 69) as school psychologists, counselors, ors@arkers. Clinical or community
settings, including private practice, hospitalgrages, and outpatient clinics, were the
second highest percentage of respondent employsetirtgs (25%n = 24). The
professionals included social workers, counsefmgchologists, and nurses. No
psychiatrists responded to the survey, althougheysrwere distributed to several

potential recruits in the field. One respondeeniified as employed in an Army
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affiliated hospital and four respondents indicatethbloyment in other military affiliated
health settings, such as military hospitals amiiedi The majority of the sample
reported consulting professional journais=(71) and engaging in professional
development activitie(= 70) every few months. The number of profesdsondno
receive supervision was varied in response, witstmespondents selecting every few
months (42.71%n = 41) and the least number of respondents setpetiary few years
(4.17%;n = 4), respectively.

There was a disproportionate representation afanytconnected community
mental health professionals £ 66) versus non-military-connected community raent
health professionals & 15) in the pilot sample. Proximity to a mafomy installation
in miles was used to assess how likely a mentdtthpeofessional would be providing
services to active duty Army families. Ten respamd were uncertain of the distance to
the nearest Army installation and could not be pathe comparison group. Because of
the disparity in the sampling response rate, corspas between the two distinctive
groups would be, at best, qualitative. As sucle, aiithe research hypotheses was not
able to be tested; the study was not able toftéstiie were discernible differences in
responses pertaining to community type (militargroected versus non-military
connected).

Also of important note is the ethnic make-up aifpssionals’ caseloads. Ninety-
six respondents reported on caseload ethnic diyerail of the respondents indicated
work with non-Hispanic white clientela & 96). Providing services to clients of Black
or African American descent was reported by 91.@7%e respondents & 88).

Service delivery to clients of Hispanic or Latinatlna and Asian or Asian American
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descent was reported by 82.29% and 59.38% of relgmis, respectivelyn(= 79;n =

57). Lastly, 48.96 % reported providing serviaesltents of American Indian or Alaska
Native descent, and 30.21% of respondents repseedce delivery to Hawaiian or
Other Pacific Islander clientele, respectivaly=(47;n = 29).

Item reliability. The reliability analysis using Cronbach’s alphalb69 items
was 0.99. In total, 99 respondents answered alleoEcale questions, but 97 were
considered standardized for the purpose of stistinalysis according to SPSS. These
reliability results are considered acceptable atiogrto research standards. More
specifically, a Cronbach’s alpha of at least .8@@mmended in the initial stage of
scale development (Lounsbury et al., 2006; Porteé&i{Constantine, 2006).
Furthermore, item-total correlations can be usedrigeyia for item selection and/or
deletion (Dawis, 2000; Lounsbury et al., 2006; &iaret al., 2002). As such, item-total
correlations were also analyzed. Average item-tmaelations were .73, with a range
of .39 to .87. The item response mean, basedsepaint Likert scale, was 2.08, with a
range of 1.34 to 4.27 (see Table 3). Even thoegkral of the items attained acceptable
item-total correlations, retaining all 69 items Wwibbe grossly inefficient to the scale as a
whole.

Based on research consulted, acceptable itememtadlations were defined as at
.60 or above; therefore item-total correlationsr&ained items ranged from .61 to .87.
Five items did not have acceptable item-total dati@ns: “| understand why a Soldier is
mandated to follow almost any order given by a sopg “I understand the definition of
the term ‘redeployment’,” “I know what a Gold Stamily is,” “I know who the post

School Liaison Officer is and how to contact himher,” and “I can explain what
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‘BRAC’ is,” attaining item total correlations 0f65.39, .58, .49, and .58, respectively.

Two items (“| understand the definition of the temedeployment’™” and “I can explain
what ‘BRAC’ is”) were not retained. The other thrigems, despite having lower item-
total correlations, were retained for pragmaticoees. These items are discussed further
in subsequent analyses. The statistical analystseoéntire pilot scale begins to address
the research question pertaining to the internelbiity of the SACS.

Exploratory factor analysis. Exploratory factor analysis was conducted to
identify item clusters and items with poor fit. \ia (2000) indicated that factor loading
can be used for determining the minimum cutoffifems and to guide pragmatic
decisions of items to preserve. Inspection offRé correlation matrix yielded
primarily significant relationships. The Kaiser-j-Olkin measure of sampling
adequacy was .86, and the Bartlett’s test of spityerieached statistical significance,
suggesting that the correlation matrix was suit&nd¢actor analysis.

Eight factors were extracted via principal compdraaralysis with a varimax
rotation. The eight components explained 76.99%h®fcumulative variance; however,
54.93% of the variance was explained by the fioshgonent alone. Additionally, upon
inspection of the scree plot with all 69 itemsréhis a significant drop after only three
components. Research recommendations from Costati@sborne (2005) indicated
that use of the scree plot is the best methoddoistbns regarding the number of factors
retain. Several scale items cross-loaded on niaire ane component with no discernible
conceptual patterns. Finally, the scale is comeuigrossly inefficient with all 69 items
included within the matrix, which provided fact@splaining little variance. The

research question pertaining to whether the SAGShafactor structure does not seem
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to be supported in the statistical results, arttt@etfactor structure seems more plausible
conceptually. An important decision point in tlesearch occurred at this juncture. The
4-factor structure was the structure on which temidevelopment of the SACS was
based; however, the data supports a 3-factor steictAdditional data and item analysis
occurred to determine the specific factor structbeeSACS presents. Both the theorized
4-factor structure and the 3-factor structure sstggkby the data are more thoroughly
investigated in forthcoming statistical analyses.

Scale by theorized dimensionln order to further analyze the research question
pertaining to the 4-factor structure, each theardienension was investigated
individually. Reliability analyses were conductgad Cronbach’s alpha and item-total
correlations, and exploratory factor analysis wsedto analyze the items further.

Language. The 20 items originally conceived to be a parthaf proposed
Language dimension attained an internal consisteatisnate of Cronbach’s alpha of
0.96 and item-total correlations indicated corielad ranging from .62 to .83, which are
considered acceptable by research terms (Stantin 2002). The only item with a low
and unacceptable item-total correlation was theeBeyment item, with a correlation of
.34. This low item-total correlation is consisterith the findings when analyzing the
reliability of the entire pilot scale with all 682ms included in analysis. Exploratory
factor analysis was also conducted on the itentge Kaiser-Meyer-Olkin measure of
sampling adequacy was .91 and the Bartlett’s tastsignificant. Principal component
analysis with varimax rotation was conducted, eting three factors that explained
71.42% of the variance in the correlations betwiber?0 items. There was considerable

cross-loading of items across components. The Reg®ment item was removed from
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the EFA; however, the results were not much difierérhese results suggest that the
data does not organize into a Language dimension.

Rank. The 17 items originally conceived as the Rank disir@mproduced a
Cronbach’s alpha of 0.95. Acceptable item-totatelations ranged from .69 to .83.
Unacceptable item-total correlations were the Edisind School Liaison items, with .60
and .53 correlations, respectively. The low itertait correlation for the School Liaison
item is consistent with the findings when analyzing reliability of the entire pilot scale
with all 69 items included in analysis. In the xptory factor analysis of this
dimension, varimax rotation extracted two compos@xiplaining 68.72% of the
cumulative variance. The KMO was .93 and the BHrtest was significant. There was
some cross-loading, although not as much as wasl wath the purported Language
dimension items. The data indicate that itemsatcestablish into a Rank dimension.

Norms of Behavior. The Norms of Behavior dimension consisted of 1&g&and
achieved a Cronbach’s alpha of 0.97. Acceptable-total correlations ranged from .65
to .87. Only one item, Mandated Order, had a kamitotal correlation of .58. Again,
this finding is consistent with the reliability dpsis of the entire pilot scale. Exploratory
factor analysis with varimax rotation extracted-a&or structure, thereby explaining
75.65% of the variance between items. Once agamorrelation matrix yielded
significant relationships, the KMO was .93, the tRdt test was significant, and cross-
loading across components was documented. Comtsvgili the aforementioned
dimensions, the data do not support use of a NofrBghavior dimension.

Beliefs. The Beliefs dimension consisted of 13 items amaira¢tl a Cronbach’s

alpha of 0.94. Item-total correlations ranged fr@®to .83. The unacceptable item-
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total correlation was LDRSHIP at .59. Exploratéagtor analysis of the Beliefs items
resulted in a 2-factor extraction with 68.36% ad trariance explained. Results were
consistent with the other proposed dimensionsgtbeg, none of the proposed four
factor dimensions were supported in the data.
Scale Refinements and SACS-Charlie Version

In order to lower the number of items in the s@ald attempt to increase the
overall variability of the scale, an analysis a& frequency distributions of the item
responses was conducted. Revisions were madéditbs of finding a more
satisfactory factor structure. Item analysis atality analysis, and exploratory factor
analysis were conducted on the resulting SACS-@&heglsion (see Appendix D).

Frequency distribution and item analysis. The frequency distributions of
responses were available for 99 participants.gaéstions had at least two or more
respondents that used the entire selection cnitexawoss the Likert scale (1 = not at all
true; 3 = somewhat true; 5 = completely true). Thieria for deletion of an item were if
75% of the respondents picked 1 or 2 on the Likeate, if the mean was below 2.0 for
the item, and/or if the item was deemed ambiguousisleading. This was to ensure
that there was appropriate variability amongstitin®as and was pragmatic in nature.
Low ratings were eliminated because a lack of g compromises the psychometric
properties of the overall scale. Conceptuallwdoresponses indicate lower levels of
participant identified perceived knowledge of Argujture. Criteria were not set for
answers on the higher end of the spectrum (4 dud)to a lack of responses of this
nature. If there had been a trend of responséiseohigher end, then similar criteria

would have been set for the higher end (i.e., 75%¢spondents picking 4 or 5 or a mean
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above 4.0 for the item). Conceptually, respon$éki® nature would have indicated high
levels of perceived knowledge. This phenomenonmweasd with one item about
“redeployment.” Further, lack of variability ortleér end would also consequently
compromise scale psychometric properties. Of tiggnal 69 items on the SACS-Bravo,
39 items were deleted based on the aforementianteda and 30 items were kept (see
Table 3 & 4). In addition to analysis based on mseand standard deviations, seven
items that did meet the established criteria wetetdd for reasons related to face
validity. These reasons will be further explaimaxkt.

More specifically, the item “l understand the ddfon of the term

‘redeployment” was deleted based on the fact ithafs the only question in the entire
scale where the variability was in the high enthefLikert scale, with most respondents
indicating a 4 or a 5 on the scale. One possilgda@ation for this finding is conceivable
confusion as to the real meaning of the word. ‘@pboyment” does not mean that troops
are going back to overseas assignments. In fastpteans that troops currently in
theater are returning home. Given that this wasthly item in the scale to have a high
response rate at the level of a 4 or 5; it is higidusible that there may have been
misperception of the significance of the word. #Arer explanation could be that this
term is highly exposed more than others due to aneaverage of the wars and stories
about the troops. The term may also be considamdziguous.

The items “I can explain the appropriate custonts@urtesies for

acknowledging superior officers,” “I can explairetkey differences between a combat

arms Soldier and a support Soldier,” and “I knowawih means for a Soldier to have his
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or her weapon taken by the commander,” despiteintgebasic criteria, were ultimately
deleted due to not fitting with the rest of themisepragmatically.

The item “I can explain the significance of ‘Tapa/as deleted due to possible
perceived multiple meanings of the word and no weasystematically infer which
meaning the respondents were referring to. Moeeifpally, Taps is a military bugle
call that is played at funerals to honor the falléhmay also be perceived as TAPS,
which is the Tragedy Assistance Program for Sumgya program to assist children that
have been impacted by the loss of a parent or sidéng who was KIA (Killed in
Action). Lastly, the respondent may have also giget the item to be referring to the
Transition Assistance Program, which assists S@diad their families that are
preparing to separate from military service andditgon back to civilian life. Due to its
ambiguous content, the question was ultimatelytddle The items “I understand the
varying levels of responsibility of specific Armgnks and missions” and “I know how
frequently families move” were also deleted duerimad content, which may also lead to
ambiguity.

Three items, “I understand why a Soldier is magedab follow almost any order
given by a superior,” “I know what a Gold Star fémis,” and “I know who the post
School Liaison Officer is and how to contact hirmher,” were retained despite low item-
total correlations in the total pilot scale exptorg factor analysis due to achieving
criteria set for the frequency distribution and agh face and content validity amongst
expert panelists.

Four items, despite not meeting the frequencyiligion criteria set by the

principal investigator for item reduction, werealgept intuitively for face and content
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validity purposes. The items “l am aware of hoWlCRRE processes referrals,” “I
understand the role of Military OneSource,” “I aaplain the time and process involved
in obtaining psychiatric services for Army childreand “I can explain the processes to
plan for the care and control of dependent famigmhers” were kept due to the
emphasis of these items from expert panelists lmaduindamental importance of mental
health professionals understanding these aspegtsrof life in order to provide
culturally sensitive, and ultimately, effective &ees.

Reliability analysis. Cronbach’s alpha of the 30 retained items was AlBof
the item-total correlations were acceptable, wih éxception of the Mandated Order,
School Liaison, and Gold Star items, with item-tatarelations of .60, .50, and .55,
respectively. These results are consistent wilpilot scale total analysis. Reliability of
the SACS with the retained 30 items was achie\ploratory factor analysis (EFA)
was performed on the remaining items. The thexastwith unacceptable item-total
correlations were retained for pragmatic reasoeaulse of face and content validity. In
addition, the items attained an acceptable factlihg in the EFA.

In summary, items were deleted based on low vaitiain item responses, lack
of clarity, redundancy, or better operationalizatad the construct with an alternate item.
The SACS-Charlie version ended up with 30 item&bams frequency distributions and
item analysis. Reliability and factor analysesevéone on the SACS-Charlie using data
from pilot respondents to determine the psychomenoperties of the scale.

Exploratory factor analysis. The Kaiser-Meyer-Olkin measure was 0.94 and the

Bartlett’s test was significant for SACS-Charliedicating that the 30 retained items

were appropriate for factor analysis. Principahponent analysis with varimax rotation
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extracted three factors, explaining 70.96% of theance. The three factors were named
Army Knowledge, Army Family Processes, and Adapitgtnf Army Families.

Loadings for the 30 items are found in Table 5r tRe recommendations of Costello and
Osborne (2005), examination of the scree plot &rrfupported the decision to retain
three factors. Orthogonal (varimax rotation) abtique rotations were used and were
similar. Costello and Osborne (2005) specify trmadequate to strong factor loading is
.50 or higher, indicating a solid factor. Theythar indicate that a factor loading of .30
or higher is the minimum value that is considereceatable. The decision was made to
use .50 as the factor loading minimum criteriarisuge a robust factor structure. The
factor loadings ranged from .42 to .84, with alt boe of the 30 items attaining a factor
loading of above .50 consistent with the aforenwer@d criteria. These findings show
the presence of a strong factor structure for th€ S-Charlie version (see Table 5).

The one item with a lower, yet still psychometrgacceptable, loading was “I
know what a Gold Star family is.” Due to experhpbendorsement of the item and
minimally acceptable psychometric properties amdividual item, the decision was
made to retain the item for further testing in fetstudies. Some cross-loading of items
was present, but the effect was minimal. The ftecan explain the time and process
involved in obtaining psychiatric services for Arrolyildren” cross-loaded on Factors 2
and 3. It was decided to retain the item on Fa@t@ther than Factor 2 because
obtaining psychiatric services is more of a copimgthod to manage some of the stresses
of Army life rather than a process experienced numigersally by families. The item “I
can explain the difference between ‘leave’ and ‘R&cross loaded on Factors 1 and 2.

The decision was made to retain the item on Fdgtas it theoretically fits closer with
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knowledge that is suitable to the Soldier and Artsglf. Finally, the item “I understand
why the moving process for families involves a fiywp and wait’ mentality” cross
loaded on Factor 1 and 2. This item was retaimeBaxtor 2, as it pragmatically fits with
family processes and procedures more so than $@idieesses and procedures.

The three factors are conceptually identified asAKnowledge, Army Family
Processes, and Adaptability of Army Families. Tirst factor, Army Knowledge, is
comprised of 15 items and reflects knowledge ofcypbrocedure, and culture. Factor
1, Army Knowledge, explained 58.59% of total scadeéance. Examples of items that
loaded on the factor include “I am aware of theggahcontent of the Soldier's Creed,”
“I understand the difference between enlisted pereband officers,” “I understand why
being unfit for combat is of the utmost insult t8aldier,” and “I understand the
significance of ‘mission first’ and the impact thiahas on the individual Soldier and
their family.” The second factor, Army Family Pesses, is comprised of nine items and
measures knowledge of typical procedures and psesasore specific to families. A
variance of 8.85% is accounted for by Factor TwWems include “I am aware of the role
of the FRG,” “I can explain the role of the AmemcRed Cross for military families,”
and “I can explain typical redeployment and reind¢ign challenges that families face.”
The third factor, Adaptability of Army Families, c@mprised of six items and reflects
various options available to families for copingiwihe challenges of Army life. A
variance of 3.52% is accounted for by Factor Thigems include “I know what a Gold
Star family is,” “I am aware of how TRICARE procesgeferrals,” and “I can explain

the time and process involved in obtaining psyciuaervices for Army children.”
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Costello and Osborne (2005) postulate that a deifabtor structure is one in
which item loadings are about .30, few items ctoad on factors, and no factors have
fewer than three items loaded. All of these datare met by the SACS-Charlie (see
Table 5). As such, the SACS-Charlie meets basiera for psychometric adequacy

during the initial stages of scale development.
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Discussion

In regard to the research questions for the custrly, the questions pertaining
to the reliability and validity of the scale havedn adequately addressed. The reliability
of the SACS-Charlie, in terms of correlation matgxand internal consistency has
exceeded established research expectations faritiad stage of scale development.
The face and content validity was also establighesligh the expert panel review.

One of the most striking implications of the pigdtidy results is that there was
limited variability between the respondents thatenia closer proximity to the Army
installation. This finding suggests that even rakhealth professionals currently
working with Army children and families may perceithat they lack essential
knowledge about the Army culture, or perhaps tdditeonal discussions and training
about cultural topics pertaining to Army familieswd be welcomed. It is also
important to gain some insight into whether mehtadlth professionals in military-
connected communities perceive the presence oluatlegrofessional support that
promotes confidence in service delivery abilityhus, the need for a validated scale is
paramount for future training opportunities for @mmunities. Training opportunities
could also be used as a means to provide profedsiaith support systems that are of
dire importance in the helping professions.

The present study did not find a 4-factor strugtasewas originally theorized
using Reger et al. (2008). None of the four fac{tianguage, Rank, Norms of Behavior,
and Beliefs) appeared to be relevant in the dadansare subsequently replaced by a
factor loading more directly connected to the dArany Knowledge, Army Family

Processes, and Adaptability of Army Families). -fa8tor structure seems to be more
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appropriate. The data consistently indicated ac3sf structure when looking through
the three versions of the SACS. The writings ofjé&teet al. (2008) may have been
primarily focused on the mental health needs ofSblelier and not the whole family
when theorizing on areas of needed professionalrallknowledge. The differences in
the data may be attributed to the specific goahefSACS to be relevant to providing
direct services to Army children and families, jdt the Soldiers themselves. The long-
term mental health needs of children and famileginot yet been quantified. Itis
highly plausible that when looking at an Army fayrilolistically the essential knowledge
is different than when only considering Soldierdasealthough, it is important for
professionals to understand that both interactimvéihcultural context that differs from
the rest of American society.

The present study was not able to test the hypisthegarding differences in
military-connected vs. non-military-connected conmities due to sample size
disparities. Interestingly, the results also shoted many of the professionals that did
live in proximity to the Army installation perceigehat they didn’t know many of the
items anyway, as evidenced by lower scores across matings. These low scores
provide further credence to the importance of teetbpment of the SACS because low
scores indicate lower levels of perceived knowlealig&rmy culture. The majority of
the pilot sample (75%) identified as school mehtadlth professionals. When
considering possible training of personnel to weith Army families, schools
particularly need to be invited to attend. It$sential to support the work and well-being

of the mental health professionals themselves dsaw¢he services provided directly
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and indirectly to children and families. This stegmportant for increasing perceived
knowledge of Army culture.

The 30 items that comprise of the SACS-Charlieivaraddress child-specific
items, family-specific items, and items that allnta¢ health providers should know (and
that may be more relevant to the way that Soldietdrs and family factors interact in a
greater cultural context). Item content varietpéxessary to accomplish the focus of the
scale, which is to test mental health professiopasceived knowledge of Army culture
pertinent to children and families. Examples afdtspecific items include “I can
explain the time and process involved in obtairpegchiatric services for Army
children,” “I know who the post School Liaison Q#r is and how to contact him or
her,” and “I can explain the processes to plarttiercare and control of dependent family
members.” Family-specific items include “I undarsd the significance of ‘mission first’
and the impact that it has on the individual Saldied their family,” “I am aware of the
role of the FRG,” “I know what a Gold Star family,i “I can explain the significance of
an MFLC and when to contact him or her,” and “I explain typical redeployment and
reintegration challenges that families face.” Isetimat cover knowledge about general
Army culture include “I am aware of the general teor of the Soldier’s Creed,” | can
explain the definition of an ‘MOS,”” “I understarilde difference between enlisted
personnel and officers,” “I understand why beindjtufor combat is of the utmost insult
to a Soldier,” and “I know how long a typical dephoent is.” As was established in the
literature review, child factors, family factorsycaSoldier-specific factors all interact
within a cultural context to influence the emotigrscial, cognitive, and behavioral

needs of the children and families that live thiggs within that culture. Thus, the
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SACS-Charlie is needed to assist professionals méking salient treatment and
intervention decisions that will be effective. Wihagerceived cultural knowledge is
higher, treatment decisions will thereby be morkucally sensitive.

The final result was a 30-item, self-report schit imeasures the perceived
knowledge of Army culture of mental health professils in a variety of settings. The
reliability of the revised 30-item measure was wagpectable, with face and content
validity established via expert panel review, dmel BACS- Charlie begins to address the
construct validity. The 30 items retained in tHeCS-Charlie version reflects an initial
attempt to measure the most potent knowledge tkeatahhealth professionals need to
know in order to provide effective and approprisgevices for Army children and
families. Subsequent studies can further addhesgbal.

Limitations

The current study has several limitations thatiteebe addressed with follow-up
studies. First, the diversity in the sample shontdude more professionals from a
military background. Only five professionals idéetl as providing services in direct
military settings. Recruitment efforts with Army@munity Services (ACS) were not
successful. ACS is comprised of paraprofessiahailslink families to professional
services and provide trainings about Army life ewfamilies. Future attempts to link
the SACS to more relevant training opportunitiesni@ntal health professionals would
involve consultation with ACS. In addition, attetspo access MEDDAC professionals
were not successful due to current federal chadleiige military has been enduring.
Differences between community and school profesdsoshould also be tested, in

addition to military and non-military communitieginally, no psychiatrists responded to
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the study. This should also be an area of focamynfollow-up studies, for psychiatrists
play a vital role in treating mental and behavidrealth. Some methods that could be
used in follow-up studies to enhance psychiat@stigipation include increased site
visits to practices, targeted mailings explaining study, and consultation with key
leaders in the American Psychiatric Associatiorutr@ach to military psychologists was
used for the expert panel review phase. A sinmiathod may increase psychiatrist
participation in follow-up studies.

Secondly, all respondents identified as non-Higpaite. Ethnic diversity in a
sample is extremely important to establishing aenwepresentative sample; however,
diversity limits in the current sample may haverbedluenced by the geographic
locations and the large contingency of school staffrimarily rural school districts with
little ethnic diversity among staff. Interestingtile professionals identified the clientele
on their respective caseloads as being extremiefyaaly diverse, further reflecting the
diversity of the composition of the Army. Caselahdersity likely occurred due to most
respondents being in close proximity to an Armyafiation, thereby increasing the
ethnic diversity present in their respective comities

Third, the pilot study was conducted in the geppgraregion of one state. Local
cultures of Army platoons and brigades can varytduge various types of MOS duties
that a particular installation specializes in. Tih&n Army installation in which pilot
sampling occurred is home to brigades that depleyseas on a frequent basis because
of their specialization in conducting operationd amssions in a wide range of terrain
with light infantry tactics. This may have impattie pilot sampling in significant

ways. For example, high levels of operational tef@PTEMPO) promotes more
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exposure to combat for the Soldiers, increaseddenfeseparation from children, and
high levels of cumulative stress. These factdelyi create high need levels that can
strain local mental health infrastructure. Addiadly, the Army population is highly
transient at the specific post in which samplingusted, which may contribute to
perceptions within the Army family that the locainemunity is not supportive of the
unique sacrifices and lifestyle that is requiredhi@ Army culture. Future testing on the
SACS-Charlie should occur in geographic regionfiwither Army installations to tease
out local subcultures within the Army.

Fourth, comparison between military-connected amdtmilitary connected
communities would be qualitative at best, becadfiseeguitable sample distribution.
There was a low response rate to the survey in agmtias further from the installation.
In order to increase the likelihood that responslevduld answer how far away the
nearest Army installation was, the question wasieg@ded. In the future, this question
should be close-ended. Additionally, similar oatfe techniques used in the expert panel
should be used with non-military communities talier inform professionals that they
could make an important contribution to the valiolaf the scale, even though they do
not directly work with Army families.

Lastly, the item responses reflect overall low &bility; however, the items in
SACS-Charlie can undergo additional testing inffeitstudies. Even so, the SACS-
Charlie version has strong psychometric propeitigiis initial phase of development
that exceed the recommended statistical levelsysedsearchers that study scale
development (Dawis, 2000; Lounsbury et al., 20@@terotto & Constantine, 2006;

Stanton et al., 2002).
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Further Research

The SACS-Charlie requires further development athdlility/validity measures.
The SACS-Charlie should not be used for practiacpgaes until additional development
has occurred; however, the scale is ready for mdait research. First, it was premature
to conduct test-retest reliability on the SACS-Qikagven with the acceptable internal
consistency achieved; however, this should be gargufurther studies. Test-retest
reliability can be expected with the SACS-Chaifiog,perceived knowledge will be more
permanent following intervention with mental hegitiofessionals about Army culture.
Cultural competence can be considered achieved mugessionals rate their perceived
knowledge on the higher end of the Likert scaler(8) for most items rather than
predominantly identifying with the lower end of theale (1 or 2), as was demonstrated
with the present study’s sample. In addition taHer addressing reliability, future
studies could focus on designing specific internantraining models for professionals
working with Army children and families.

The SACS-Charlie achieved respectable levels @& & content validity and
began the process of addressing construct validdwever, more research is needed for
the latter. More specially, criterion and discmunt validity needs to be addressed. The
absence of external criterion data in the presamipée is problematic; however, there are
no co-existing measures of Army cultural competert€gterion validity can still be
addressed with alternate methods in future studbsse method might be to compare
scores on the SACS-Charlie with measures of catisfaction. Initially, concurrent
validity might be achieved through client satisfastmeasures within a clinic or school

along with the SACS-Charlie being administerechmtreating practitioner. Over time,



SWEET ARMY CULTURE SCALE (SACS)
92

predictive validity can be achieved by measuringntloutcomes with single-case study
designs. Convergent validity of the SACS-Charleyrbe addressed in future studies by
collecting scores on measures of ethnic culturaipetence with established reliability
and validity. The two constructs, Army culturahgpetence and ethnic cultural
competence, may be closely related, especially wbesidering the Army as an
institution that is a great equalizer of peoplehwdiverse backgrounds. Future studies
should also differentiate between confidence lewel perceived knowledge of Army
cultural competence.

In addition, the SACS-Charlie should undergo aditazhal expert review, but
with a sample of military spouses or civilians tivatrk on an active duty Army
installation. Focus groups and use of additionai@es are recommended. The Army
cultural competence of Army families should alsadmsted. Further, more testing should
occur on additional samples of mental health psiéesls. There is need for cross-
validation of the reliability and validity gainstaeved in the SACS-Charlie.

Once further revisions have been made through serles testing, the SACS-
Charlie should be evaluated by mental health psidesls as a possible training tool.
The predictive value of the scale can be estaldiflyseconducting regression model
analysis using several correlated factors of cleeritome. The proposed 3-factor
structure of the SACS-Charlie also needs to bedesith confirmatory factor analysis.
This method will allow for hypothesis testing oétfactors, for confirmatory factor

analysis will test via inferential techniques.
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Implications

Dawis (2000) discusses the importance of the satiél of a scale. Given this
implication, the SACS certainly has the potentieatidress the burgeoning problem of
mental health care for Army families. Even witle tturrent wars winding down, the
effects will continue to be seen with Army childrefihe SACS has the potential to be
one method that can give mental health professsan#&bol to provide effective services
to Army children and families. In other words, Ip&ps this research can assist with
reducing the underrepresented casualties of the waraq and Afghanistan: help and
healing for the emotional repercussions of warl@nArmy’s smallest and most
vulnerable members - children.

The three factors which emerged in the scale peoaidalance for what
professionals should know about Soldiers and theyAas individuals and an entity, and
what professionals should specifically know ab@perts of Army life that affect
children and families more than the Soldiers. Wtkiile latter may appear to be solely
relevant, the former is just as essential for mdmalth professionals to understand. The
family, by extension, is a part of the Soldier'sedt relationship with the Army. In order
for services to be effective, they must be deligdagrean appropriate cultural context.
The Soldier's mission readiness will be affectedhm/readiness of the children and
family to endure Army life, and vice versa. Thtiee measure, in order to be valid, needs
to balance knowledge pertinent to the Soldier fiedamily. The SACS-Charlie has
made important progress in attempting to validaterapirical measure in order to

advance knowledge about providing services to Achiidren and families.



SWEET ARMY CULTURE SCALE (SACS)
94

References

Afghanistan Study Group: A New Way Forwgi2D10, Aug). Retrieved Aug. 2013.

Amen, D. G., Jellen, L., Merves, E., & Lee, R. E9§8). Minimizing the impact of
deployment separation on military children: Stagesrent preventive efforts,
and system recommendatioMilitary Medicine, 153441-446.

American Psychiatric Association. (201B)agnostic and statistical manual of mental
disorders (5™ ed.). Washington, DC: Author.

American Psychological Association. (2003). Guided on multicultural education,
training, research, practice, and organizatiohahge for psychologists,
American Psychologist, 5877-402.doi: 10.1037/0003-066X.58.5.377

Anweiller, J. (2008). Tying the yellow ribbon: H@aehool psychologists and educators
can support military familiesCommuniqué: National Association of School
Psychologists, 32).

Applewhite, L. W., & Mays, R. A. Jr. (1996). Paratitild separation: A comparison of
maternally and paternally separated military fasilChild and Adolescent Social
Work Journal, 1323-39.

Arredondo, P., Toporek, M.S., Brown, S., Joned,acke, D.C., Sanchez, J., & Stadler,
H. (1996).Operationalization of the Multicultural Counseli@pmpetencies.
AMCD: Alexandria, V.A.

Baker, J.A. lll, Hamilton, L. H., Eagleburger, L,Sordan, V.E. Jr., Meese, E. I,
O’Connor, S.D., Panetta, L.E., Perry, W.J., R&bs., & Simpson, A.K. (2006).

The Iraq Study Group Repolintage Books: New York.



SWEET ARMY CULTURE SCALE (SACS)
95

Booth, B., Wechsler-Segal, M., Bell, D. B., Martih,A., Ender, M. G., Rohall, D. E., &
Nelson, J. (2007)hat we know about army families: 2007 updaidington:
U.S. Department of the Army, Family and Morale,liéie, and Recreation
Command. Retrieved from
http://www.mwrbrandcentral.com/HOMEPAGE/GraphicsgBarch/whatweknow
2007.pdf

Bradshaw, C., Sudhinaraset, M., Mmari, K., & BIu#,(2010). School transitions
among military adolescents: A qualitative studywéss and copin@chool
Psychology Review, 89. 84-105.

Chandra, A., Lara-Cinisomo, S., Jaycox, L. H., dan, T., Burns, R. M., Ruder, T., &
Han, B. (2010). Children on the homefront: Theezignce of children from
military families.Journal of the American Academy of Pediatrics,(12516-25.
doi: 10.1542/peds.2009-1180.

Chandra, A., Lara-Cinisomo, S., Jaycox, L. H., €4an, T., Han, B., Burns, R. M., &
Ruder, T. (2011)Views from the homefront: The experiences of yanth
spouses from military familieSanta Monica, California: RAND Corporation,
National Military Family Association.

Chartrand, M. M., & Siegel, B. (2007, January).w¥r in Irag and Afghanistan: Children
in U.S. military familiesAmbulatory Pediatrics, 71-2.

Clever, M., & Segal, D. R. (2013). The demograplatmilitary children and families.
The Future of Children, 23), 13-39.

Constantine, M.G., & Ladany, N. (2001). New visidosdefining and assessing

multicultural counseling competence. In J. G. Bootto, J. M. Casas, L. A.



SWEET ARMY CULTURE SCALE (SACS)
96

Suzuki, & C. M. Alexander (Eds.)fandbook of multicultural counseling
(2" ed.). (pp. 482-498). Thousand Oaks, CA: Sage.

Corbett, S. C. (2007). The women’s wahe New York Times Magazine4;71.
Cornum, R., Matthews, M. D., & Seligman, M. E. BO11, January). Comprehensive
Soldier fitness: Building resilience in a challerginstitutional context.

American Psychologist, 68;9.doi: 10.1037/a0021420

Costello, A. B., & Osborne, J. (2005). Best preasiin exploratory factor analysis: Four
recommendations for getting the most from youlysis Practical Assessment
Research and Evaluation, (). 1-9. http://pareonline.net/pdf/iv10n7.pdf

Cozza, S. J., Chun, R. S., & Polo, J. A. (2005)it&ly families and children during
operation Iraqgi freedonisychiatric Quarterly, 76371-378.
doi: 10.1007/s11126-005-4973-y

Cozza, S. J., & Lerner, R. M. (2013). Military kclien and families: Introducing the
issue. The Future of Children, Z23), 3-11.

D’Andrea, M., Daniels, J., & Heck, R. (1991). Evailing the impact of multicultural
counseling trainingJournal of Counseling & Development, 2@3-150. doi:
10.1002/1.1556-6676.1991.tb01576.x

Davis, J., Ward, D. B., & Storm, C. (2011, Januafy)e unsilencing of military wives:
Wartime deployment experiences and citizen respiitig Journal of Marital
and Family Therapy, 3B51-63. doi: 10.1111/j.1752-0606.2009.00154.x

Dawis, R. V. (1987). Scale constructidournal of Counseling Psychology, 3B1-489.

Dawis, R. V. (2000). Scale construction and psyo#toimconsiderations. In H. E. A.

Tinsley & S. D. Brown (Eds.Handbook of applied multivariate statistics and



SWEET ARMY CULTURE SCALE (SACS)
97

mathematical modelinfpp. 65-94). San Diego, CA: Academic Press.

DeAngelis, T. (2008, January). PTSD treatments groavidence, effectiveness.
Monitor on Psychology: A Publication of the Ameridasychological
Association, 3940-43.

Department of Defense Task Force on Mental He@ll®7).An achievable vision:
Report of the Department of Defense Task Force entd Health Falls Church,
VA: Defense Health Books.

Ellis, D. (2008).0ff to War: Voices of Soldiers’ ChildreBerkeley, California:
Groundwood Books, House of Anansi Press.

Engel, R. C., Gallagher, L. B., & Lyle, D. S. (2Q0Blilitary deployments and children’s
academic achievement: Evidence from DepartmebBiedénse education activity
schools. Retrieved from
http://www.aeaweb.org/annual_mtg_papers/2007/01430 11602.pdf

Everson, R. B., & Camp, T. G. (2011). Seeing systehm introduction to systemic
approaches with military families. In R. B. Evers&nC. R. Figley (Eds.),
Families under fire: Systemic therapy with militdaynilies.(pp. 3-29). New
York, NY: Routledge, Taylor and Francis Group.

Everson, R. B., Herzong, J. R., & Haigler, L. AO{d). Systemic therapy with
adolescents in army families. In R. B. EversorC &R. Figley (Eds.)Families
under fire: Systemic therapy with military familigpp. 79-97). New York, NY:

Routledge, Taylor and Francis Group.



SWEET ARMY CULTURE SCALE (SACS)
98

Flake, E. M., Davis, B. E., Johnson, P. L., & Mieldin, L. S. (2009). The psychosocial
effects of deployment on military childredournal of Developmental and
BehavioralPediatrics, 30271-278. doi: 10.1097/DBP.0b013e3181aac6e4

Fuertes, J. N., Bartolomeo, M., & Nichols, C. MO(Q2). Future research directions in the
study of counselor multicultural competencidgsurnal of Multicultural
Counseling and Development, 3912. doi: 10.1002/j.2161-
1912.2001.tb00499.x

Gibbs, D. A., Matrtin, S. L., Kupper, L. L., & Johorg R. E. (2007). Child maltreatment
in enlisted soldiers’ families during combat-rethideploymentsThe Journal of
the American Medical Association, 2828-535d0i:10.1001/jama.298.5.528.

Gottman, J. M., Gottman, J. S., & Atkins, C. L. {20January). Comprehensive soldier
fitness program: Family skills componeAmerican Psychologist, 662-57.

Greenwald, R. (2005 hild Trauma HandbookA Guide for Helping Trauma-Exposed
Children and Adolescentllew York: The Haworth Maltreatment and Trauma
Press.

Hall, L. K. (2011). The military culture, languaged lifestyle. In R. B. Everson &

C. R. Figley (Eds.)FFamilies under fire: Systemic therapy with militdaynilies.
(pp- 31-52). New York, NY: Routledge/Taylor andfcis Group.

Hardaway, T. (2004). Treatment of psychologicaltna in children of military families.
Mass Trauma and Violence: Helping Families andl@kn CopeNew York:
Guilford Press. pp. 259-282.

Hernandez, A. G., & LaFromboise, T. D. (1985, Auyushe development of the Cross-

Cultural Counseling Inventoryaper presented at the annual meeting of the



SWEET ARMY CULTURE SCALE (SACS)
99

American Psychological Association, Los Angeles.

Hoge, C. W., Castro, C. A., Messer, S. C., McGlrk,Cotting, D. I., & Koffman, R. L.
(2004). Combat duty in Iraq and Afghanistan, meméalth problems, and
barriers to careThe New England Journal of Medicine, 851 13-22. doi:
10.1056/NEJM0a040603.

Jensen, P. S., Watanabe, H. K, Richters, J. Ete€dR., Roper, M., & Liu, S. (1995).
Prevalence of mental disorder in military childeerd adolescents: Findings from
a two-stage community survejournal of the American Academy of Child and
Adolescent Psychiatry, 33514-1525.
doi: 10.1097/00004583-199511000-00019

Joint Mental Health Advisory Team 7 (J-MHAT 7). (20. Operation Enduring
Freedom. Office of the Surgeon General United States Armyn@mand, Office
of the Command Surgeon USCENTCOM, Office of then@wnd Surgeon US
Forces Afghanistan.

Karney, B.R., & Crown, J. S. (2011). Does deploytieep military marriages together
or break them apart? Evidence from Afghanistanleagl In S. MacDermid &
D. Riggs (Eds.)Risk and resilience in military familie@p. 23-45). New York,
NY: Wadsworth.

Kelley, M. L. (1994). The effects of military-inded separation on family factors and
child behaviorAmerican Journal of Orthopsychiatry, 6403-111.doi:
10.1207/s15327876mp0602_4

Lester, P., & Flake, E. (2013). How wartime miljtgervice affects children and

families. The Future of Children, Z2), 121-141.



SWEET ARMY CULTURE SCALE (SACS)
100

Lester, P., Leskin, G, Woodward, K, Saltzman, WasN W., Mogil, C., Paley, B., &
Beardslee, W. (2011). Wartime deployment and amifichildren: Applying
prevention science to enhance military resilieniceS. MacDermid & D. Riggs
(Eds.),Risk and resilience in military familiegp. 149-173). New York, NY:
Wadsworth.

Lounsbury, J. W., Gibson, L.W., & Saudargas, R(2006). Scale development. In
F.T. L. Leong & J. T. Austin (Eds.Jhe psychology research handbook: A guide
for graduate students and reseamssistant$2™ ed.). (pp. 125-146). Thousand
Oaks, CA: Sage.

Mansfield, A. J., Kaufman, J. S., Marshall, S. ®aynes, B. N., Morrissey, J. P., &
Engel, C. C. (2010). Deployment and the use ohtkatal health services among
U. S. army wivesNew England Journal of Medicine, 362)1-109. doi:
10.1056/NEJM0a0900177

McCarroll, J. E., Ursano, R. J., Newby, J. H., Xu, Fullerton, C. S., Norwood, A. E.,
& Osuch, E. A. (2003). Domestic violence and dgpient in US army soldiers.
Journal of Nervous and Mental Disease, 138,

Mental Health Advisory Team (MHAT) V. (2008pperation Iraqi Freedom and
Operation Enduring Freedon@ffice of the Surgeon Multi-national Force Iraq,
Office of the Command System, Office of the Surg€ameral United States
Army Medical Command.

Mental Health Advisory Team (MHAT) VI. (2009perational Iraqi FreedomOffice
of the Surgeon Multi-national Force Iraqg, Offidetile Command System, Office

of the Surgeon General United States Army MedBmmhmand.



SWEET ARMY CULTURE SCALE (SACS)
101

Mitchum, N. T. (1999). The effects of group coumnsglon the self-esteem, anxiety, and
behavior of children with deployed pareribéssertation Abstracts International,
60,1309.

Morath, R. A., Leonard, A. L., & Zaccaro, S. J. 120. Military leadership: An overview
and introduction to the special issivlitary Psychology, 23(5453-461.

Munsey, C. (2007, September). Serving those wheesdransforming military mental
health.Monitor on Psychology: A Publication of the Amendasychological
Association, 3838-41.

Munsey, C. (2011, May). Step up to help militargnfies. Monitor on Psychology: A
Publication of the American Psychological Assdomat42,57.

Newby, J. H., Ursano, R. J., McCarroll, J. E., Diu, Fullerton, C. S., & Norwood, A. E.
(2005). Postdeployment domestic violence by USyasatdiers Military
Medicine, 170643-647.

Osofsky, J. D., & Chartrand, M. M. (2013). Militachildren from birth to five years.
The Future of Children, 23), 61-77.

Park, N. (2011, January). Military children and fis: Strengths and challenges during
peace and waAmerican Psychologist, 6b), 65-72.

Pierce, P. F., Vinokur, A. D., & Buck, C. L. (199%&ffects of war-induced maternal
separation on children’s adjustment during the galf and 2 years latefournal
of Applied Social Psychology, 38), 1286-1311.
doi: 10.1111/.1559-1816.1998.tb01677.x

Ponterotto, J. G., & Constantine, M.G. (2006). Baihg and selecting psychological

measures for research purposes. InF. T. L. Le®dg T. Austin (Eds.)The



SWEET ARMY CULTURE SCALE (SACS)
102

psychology research handbook: A guide for gradsatdents and research
assistant§2" ed.). (pp. 104-113). Thousand Oaks, CA: Sage.

Ponterotto, J. G., Gretchen, D., Utsey, S. O., &ieB. P., & Austin, R. (2002).

A revision of the multicultural counseling awarssecaleJournal of
Multicultural Counseling and Development, 363-180.
doi: 10.1002/j.2161-1912.2002.tb00489.x

Pope-Davis, D. B., & Coleman, H. L. K. (Eds.). (¥9QMulticultural counseling
competence: Assessment, education and trainirdgsapervisionThousand
Oaks, CA: Sage.

Price, M., Gros, D. F., Strachan, M., Ruggiero,JK.& Acierno, R. (2013). The role of
social support in exposure therapy for OperatragilFreedom/Operation
Enduring Freedom veterans: A preliminary invesiaya Psychological Trauma:
Theory, Research, Practice, & Policy(;l} 93-100. doi: 10.1037/a0026244

Pynoos, R.S. (1993). Traumatic stress and develoahgsychopathology in children
and adolescents. In J. M. Oldham, M. B. Riba, &Asman (Eds.)Review of
psychiatry Washington, D.C.: American Psychiatric Press.

Reger, M.A. Ehterage, J.R., Reger, G.M., & Gahm.®2R08). Civilian psychologists
in Army culture: The ethical challenge of cultucaimpetenceMilitary
Psychology, 2@®1-35.

Rotter, J. C. (1999). Counseling military familidgge Family Journal, 7379-382.
doi: 10.1177/1066480799074009

Shea, M. T., Vujanovic, A. A., Mansfield, A. K., 8g, E., & Liu, F. (2010).

Posttraumatic stress disorder symptoms and fumadtimmpairment among OEF



SWEET ARMY CULTURE SCALE (SACS)
103

and OIF National Guard and Reserve veterdosirnal of Trauma Stress, @3,
100-107 doi: 10.1002/jts.20497

Smith, G. W. (2011). Attachment and consideratiofamily play therapy with military
families. In R. B. Everson & C. R. Figley (Ed$-pmilies under fire: Systemic
therapy with military familiegpp. 153-164). New York, NY: Routledge, Taylor
and Francis Group.

Sodowsky, G. R. (1996). The multicultural counsglimventory: Validity and
applications in multicultural training. In G. Ro&owsky & J. C. Impara
(Eds.),Multicultural assessment in counseling and clinipaychology
(pp. 283-324). Lincoln, NE: Buros Institute of MehMeasurements.

Springle, C. K., & Wilmer, C. M. (2011). Paintingh@oving train: Preparing civilian
community providers to serve returning warriors #mr families. In R. B.
Everson & C. R. Figley (Eds.ramilies under fire: Systemic therapy with
military families(pp. 237-257). New York, NY: Routledge, Taylor df@ncis
Group.

Siegel, B.S., & Davis, B.E. (2013). Health and na¢éhealth needs of children in U.S.
military families.Pediatrics, 346), e2002-2015. doi: 10.1542/peds.2013-0940

Stanton, J.M., Sinar, E.F., Balzer, W. K, & SmBhC. (2002). Issues and strategies
for reducing the length of self-report scaleersonnel Psychology, 65,
167-194. doi: 10.1111/j.1744-6570.2002.tb00108.x

Sue, D. W,, Carter, R. T., Casas, J. M., Fouad.Nlvey, A. E., Jensen, M., et al.
(1998).Multicultural counseling competencies: Individuadaorganizational

DevelopmentThousand Oaks, CA: Sage.



SWEET ARMY CULTURE SCALE (SACS)
104

Varcoe, K. P., Lees, N. B., & Emper, N. (2003). ikaly deployment: Preparing soldiers
and their familiesJournal of Family and Consumer Sciences,4b,

Webb, N. B. (2002). September 11, 2001. In N. bW/ (Ed.)Helping bereaved
children: A handbook for practitione(€™ ed.) New York: Guilford Press.

Willerton, E., & MacDermid, S. (2011). Military fafres under stress: What we know
and what we need to know. In S. MacDermid & D. Ri¢ggds.)Risk and

resilience in military familiegpp. 1-20). New York, NY: Wadsworth.



SWEET ARMY CULTURE SCALE (SACS)

Table 1

105

Expert Reviewer Likert Frequencies and Summaryoohi@entgN = 10)

Clarity Relevance | SACS- Alpha Items Comments
3- one 3-one | understand the definition of the termNone provided.
5- nine 5- nine “redeployment.”
5-ten 5-ten | can explain the definition of an None provided.
“MOS.”
4- three | 4-five I know what “OPSEC” is. Revise to “l understand wha
5- six 5- five OPSEC is.”
4- one 5- ten If a Soldier, Army spouse, or Army | Revise “Army child” to “Army
5- nine child was talking about their dependent”
upcoming “PCS”, | would know wha
they were talking about.
1- one 3- one I am unfamiliar with what the term | Do not switch between affirmative
2- one 4- one “ETS” means. and negative.
3- two 5- eight
4- one
5- five
2-one 2- one If a Soldier was discussing JRTC, | | None provided.
3- two 3- four would recognize where it happens and
4- one 4- one what it means.
5- six 5- four
5-ten 4- one | can explain the difference between &se squad or platoon. Unit is not &
5- nine unit, company, and brigade. standardized term.
5-ten 4- one I am aware of what a FRG is. Aware of the role B3~
5- nine
5-ten 4- one | am able to recognize a Soldier's | Stripes?
5- nine rank simply by looking at his or her
uniform.
4- one 3- two | know what the term “E4” means. None provided.
5- nine 4- one
5- seven
4- one 3- two | know what an O3 is. None provided.
5- nine 4- one
5- seven
1- one 3- two | am unsure of the function of a Do not switch between affirmative
3- two 4-two Warrant Officer. and negative.
4- one 5- six
5- six
4- one 5-ten I know the difference between a NC®lone provided.
5- nine and a commissioned officer.
3- two 1-one | can explain when to address Soldiefdone provided.
4-three | 2- one by their rank and when to avoid doing
5- five 4- two S0.
5- six
3- two 3- two I would be able to identify common | Too broad depending on unit and
4- one 4- one environmental stressors for the mission- MOS/location specific.
5-seven | 5-seven | average Soldier just by knowing the|rPatch showing the job would be

rank.

more relevant.
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2-one 3- two | understand the varying levels of | Consider deleting.
4- one 4- one responsibility of specific Army ranks
5- eight 5- seven
2- one 3-one | can explain the key differences None provided.
3- one 4- two between a combat Soldier and a
5- eight 5- seven | support Soldier.
3-one 2-one | know what an NCOER is. Delete.
5- nine 3- two

4- one

5- six
1- one 2- one I am not aware of what an OER is. Delete.
3- one 3- four
5-eight 4- one

5- four
1- one 1- one | can explain what an MFLC is and | | know how and when to contact
3- two 2-one what his or her significance is. him/her.
4- two 3-one
4- five 4- one

5- six
3- one 2- one I know what the role of the MWR is. I understandatvilWR consists of.
5- nine 5- nine
2- one 3- three I know the roles of the ACS, ARC, | Split this question. Spell out
3-three | 5-seven | and AER. American Red Cross.
5- six
4- one 3- two | am aware of the UCMJ and its None provided.
5- nine 5- eight fundamental significance in Army

life.

4- three | 4- three | can explain the appropriate customsAnd courtesies.
5- seven | 5-seven | for acknowledging superior officers.
1- one 2- one I know what the Soldier’s Creed is. What it is engral, or can they
5- nine 3- one recite it?

4- three

5- five
1- two 1- one I am aware of the reasoning behind| IQ loading- may want to ask about
4- one 3-one the saying “We are in the profession or allude to understanding
5- seven | 4-four of defending democracy, not hierarchical nature of the Army.

5- four practicing it.” Defend the Constitution, not

democracy.

1- one 4- four I am unfamiliar with what the seven| Use the acronym LDRSHIP. This
3- one 5- six Army values are. more commonly used now.
4- two
5- six
3- one 3- two | understand why being unfit for Due to levels of PTSD, this is
4- two 4- one combat is of the utmost insultto a | judgmental content.
5- seven | 5-seven | Soldier.
4- one 2- two | can explain what it really means to| Not many Soldiers can.
5- nine 3- two be Army Strong.

4- one

5- five
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4- one 3-one | understand the significance of Rated as very well liked.
5- nine 5- nine “mission first” and the impact that it

has on the individual Soldier and their

family.
4- one 3- two | know what the Warrior Ethos is. None provided.
5- nine 4- one

5- seven
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Table 2
Participant Demographics for Pilot Samgd = 96)
ltem Sample Percentage Range of
Responses
Age* 91 - 28 to 68 years
Ethnicity 95 100% Non-Hispanic
Caucasian
Gender
Female 72 75.00%
Male 24 25.00%
Armed Forces Service
No 91 94.79% 1 Navy
Yes 5 5.21% 4 Army
Family Military Service
Yes 70 72.92% All branches
except Coast
NoO 26 27.08% Guard
Family Member Deployments 51 53.13% WWII,
Vietnam,
Korea, Desert
Storm,
OIF/OND,
OEF

Employment Setting

School 67 71.88%
Clinical/Community 24 25.00%
Military Affiliated 5 5.21%

Psychologists,
counselors,
social
workers,
nurses

Note: * Some participants opted out of these questidwis psychiatrists responded to the survey.
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Table 3
SACS- Bravo Scale Item Descriptive Statistics &m-Total CorrelationgN = 97)
Item Mean Standard  Item-Total

Deviation  Correlation
I understand the definition of the term “redeployiné 4.27 0.94 .39
| am able to recognize a Soldier’s rank simply 1.74 1.13 g7
by looking at his or her uniform.
| am aware of the UCMJ and its fundamental 1.68 1.20 73
significance in Army life.
I am aware of the general content of the Soldier’s 2.02 1.21 .76
Creed.
| can explain the definition of an MOS. 2.02 1.57 78
| understand the difference between enlisted 3.34 1.38 .64
personnel and officers.
| can explain the appropriate customs and coudgesie  2.25 1.20 73
for acknowledging superior officers.
I am aware of the reasoning behind the saying “W 2.77 1.36 .65
are in the profession of defending democracy, not
practicing it.”
| understand what “OPSEC” is. 1.60 1.20 .63
I understand the function of a Warrant Officer. 6L.9 1.18 .83
I am familiar with the regulations regarding 2.45 1.34 .68
fraternization between enlisted and officers
| can explain LDRSHIP. 1.34 0.86 .67
If a Soldier, Army spouse, or Army dependent were  2.56 1.77 .66
talking about their upcoming PCS, | would know
what they were talking about.
I know the difference between a NCO and a 2.30 1.55 73
commissioned officer.
I understand why a Soldier is mandated to follow 3.27 1.22 .56
almost any order given by a superior.
| understand why being unfit for combat is of the 3.26 1.26 .68
utmost insult to a Soldier.
I am familiar with what the term “ETS” means. 1.82 1.35 .76
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| would be able to identify the stress/danger pimén 1.62 0.99 .84
for the average Soldier and their family based on
identifying the patches on the Soldier’s uniform.
I understand the specific conditions in which ad&ol 1.76 1.20 75
is legally bound to disobey a given order by a siope
I understand the significance of “mission first” ard 2.70 1.40 .80
the impact that it has on the individual Soldier aml
their family.
| can explain the differences between a platoon, 2.27 1.35 .83
company, and brigade.
| can recognize the job of a Soldier by lookinghest 1.53 0.93 .69
patch on his or her uniform.
| am aware of the common penalties for disobeying  2.03 1.18 .79
a direct order.
I know what the Warrior Ethos is. 1.55 1.04 72
| am aware of the role of the FRG. 2.03 1.54 74
| understand the varying levels of responsibility o 2.01 1.16 .87
specific Army ranks and missions.
I know that Soldiers have several restrictions 1.82 1.20 75
pertaining to international travel and even having
associations that live abroad.
| can explain the significance of “Taps.” 2.34 1.36 .65
| am aware of what OPTEMPO means. 1.38 0.95 .69
| can explain the key differences between a combat  2.20 1.31 73
arms Soldier and a support Soldier.
| understand the meaning and significance of SOP to 1.55 1.07 74
Soldier’s duty.
I know what a Gold Star family is. 2.10 1.62 .58
| know what a TDY is. 1.85 1.46 a7
I can explain the significance of an MFLC and 2.10 1.55 .64
when to contact him or her.
| can explain the meaning of a “ditty move.” 1.46 .0a .76
| know what it means for a Soldier to have hiser h 2.13 1.30 a7

weapon taken by the commander.
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I know what an unaccompanied tour refers to. 1.72 211 75
| understand what MWR consists of. 1.54 1.14 .68
| can explain the role of the Center for Deployment 1.77 1.10 .79
Psychology.
I understand what it means to be a member of the 1.38 0.85 74
Profession of Arms.
| understand the needs of the WTU and their familie  1.62 1.22 74
| can explain the role of the American Red Cross 2.33 1.26 .79
for military families.
I can explain the function of a Command Directed 2.06 131 .84
Behavioral Health Evaluation.
| can explain typical redeployment and 2.97 1.44 g7
reintegration challenges that families face.
I understand and can describe what it means to “go = 2.75 1.48 .83
to the field.”
| can explain the differences between ACS and AER  1.43 0.99 74
and the services provided.
I am aware of how TRICARE processes referrals. 1.96 1.40 g7
I understand why the moving process for families 2.84 1.40 75
involves a “hurry up and wait” mentality.
| understand DEFCON. 1.90 1.20 .66
I understand the difference between “Escalation of 1.86 1.15 .75
Force” and “Rules of Engagement.”
I know how long a typical deployment is. 2.97 1.41 72
I understand and can describe the deployment 2.31 141 .78
cycle.
I know the differences between “CONUS” and 1.38 1.04 72
“OCONUS.”
I can explain the role of Operation Military Child. 1.90 1.29 .62
| understand the chain of command for civilians and  1.88 1.25 .82
military personnel working together.
| can explain the difference between “leave” and 2.63 1.39 .80

HR & R.”
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| understand the role of Military OneSource. 1.96 u2 75
| can explain the time and process involved in 1.96 1.31 71
obtaining psychiatric services for Army children.
I know what the term “garrison” means. 1.94 1.28 3.8
I know who the post School Liaison is and how to 2.04 1.61 49
contact him or her.
I know and can explain medical retention standards  1.35 0.83 .79
(AR 40-501).
| know what a “BCT” is. 1.45 1.14 .61
| understand the role of chaplains. 3.01 1.19 71
| can explain the different ways a person can be 2.19 1.28 .86
separated from the Army.
| know what a “MTF” is. 1.38 1.01 .66
| can explain the processes to plan for the care dn 1.84 1.15 .86
control of dependent family members.
| can explain the term “ramp up.” 1.86 1.15 .79
I know how frequently families move. 2.86 1.35 71
| can explain what “BRAC” is. 1.54 1.18 .58

Note:ltems in bold were retained in the revised SAC%4l& version of the scale.
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Table 4
SACS- Charlie Item Descriptive Statistics and IBotal CorrelationgN = 97)
Item Mean Standard Iltem-Total

Deviation Correlations
| am aware of the general content of the Soldier’s 2.02 1.21 .76
Creed.
| can explain the definition of an MOS. 2.02 1.57 78 .
| understand the difference between enlisted paeedon  3.34 1.38 .64
and officers.
| am aware of the reasoning behind the saying “Yée a 2.77 1.36 .65
in the profession of defending democracy, not
practicing it.”
I am familiar with the regulations regarding 2.45 1.34 .68

fraternization between enlisted and officers.

If a Soldier, Army spouse, or Army dependent was 2.56 1.77 .66
talking about their upcoming “PCS”, | would know
what they were talking about.

I know the difference between a NCO and a 2.30 1.55 .73
commissioned officer.

| understand why a Soldier is mandated to follow 3.27 1.22 .56
almost any order given by a superior.

| understand why being unfit for combat is of the 3.26 1.26 .68
utmost insult to a Soldier.

| understand the significance of “mission first'dathe 2.70 1.40 .80
impact that it has on the individual Soldier aneith

family.

| can explain the differences between a platoon, 2.27 1.35 .83

company, and brigade.

| am aware of the common penalties for disobeyinga 2.03 1.18 .79
direct order.

| am aware of the role of the FRG. 2.03 1.54 74
I know what a Gold Star family is. 2.10 1.62 .58
I can explain the significance of an MFLC and wken  2.10 1.55 .64

contact him or her.
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| can explain the role of the American Red Cross fo 2.33 1.26 .79
military families.
| can explain the function of a Command Directed 2.06 1.31 .84
Behavioral Health Evaluation.
I can explain typical redeployment and reintegratio 2.97 1.44 a7
challenges that families face.
I understand and can describe what it means tad'go 2.75 1.48 .83
the field.”
I am aware of how TRICARE processes referrals. 1.96 1.40 a7
| understand why the moving process for families 2.84 1.40 .75
involves a “hurry up and wait” mentality.
I know how long a typical deployment is. 2.97 1.41 72
| understand and can describe the deployment cycle. 2.31 141 .78
| can explain the difference between “leave” and 2.63 1.39 .80
HR & R.”
| understand the role of Military OneSource. 1.96 421 .75
| can explain the time and process involved in ioiotg 1.96 131 71
psychiatric services for Army children.
I know who the post School Liaison Officer is armhh 2.04 1.61 .49
to contact him or her.
| understand the role of chaplains. 3.01 1.19 71
| can explain the different ways a person can be 2.19 1.28 .86
separated from the Army.
| can explain the processes to plan for the cagle an 1.85 1.15 .86

control of dependent family members.




SWEET ARMY CULTURE SCALE (SACS)

115
Table 5
SACS-Charlie Factor Loading
Item Factor1  Factor2 Factor3
| am aware of the general content of the Soldi€rsed. .60 22 49
| can explain the definition of an “MOS.” .62 .18 .54
| understand the difference between enlisted peeand 74 19 .16
officers.
| am aware of the reasoning behind the saying “Yéarathe .65 .26 .26
profession of defending democracy, not practicirig i
I am familiar with the regulations regarding fratieation .78 A2 .30
between enlisted and officers.
| know the difference between a NCO and a commigsio .64 19 41
officer.
| understand why a Soldier is mandated to follomadt any .83 19 -.07
order given by a superior.
| understand why being unfit for combat is of thmaost .79 .25 14
insult to a Soldier.
I understand the significance of “mission first'daiie impact .72 .32 .37
that it has on the individual Soldier and their flgm
| can explain the differences between a platoompamy, .62 A7 .33
and brigade.
| am aware of the common penalties for disobeyidgect .70 21 46
order.
I understand and can describe what it means tad‘gioe .53 .68 .29
field.”
| can explain the difference between “leave” and&'R.” .53 .54 37
| understand the role of chaplains. .58 .35 .35
| can explain the different ways a person can pearsged .67 .33 .50
from the Army.
If a Soldier, Army spouse, or Army dependent wilgrig 31 .76 14

about their upcoming “PCS”, | would know what thegre
talking about.
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| am aware of the role of the FRG. .23 72 37
| can explain the significance of an MFLC and wken A1 .84 27
contact him or her.
| can explain typical redeployment and reintegratio .50 .69 .22
challenges that families face.
| understand why the moving process for familiemines a .57 .55 .23
“hurry up and wait” mentality.
I know how long a typical deployment is. 48 .76 .07
I understand and can describe the deployment cycle. .34 .79 .27
| understand the role of Military OneSource. .22 .64 .55
I know who the post School Liaison Officer is arato .01 .80 .07
contact him or her.
I know what a Gold Star family is. .39 .20 42
| can explain the role of the American Red Crossiiditary .63 .20 .56
families.
| am aware of how TRICARE processes referrals. .26 .53 .65
| can explain the function of a Command Directeth@eoral .50 43 .59
Health Evaluation.
| can explain the time and process involved in ioiotg .13 .64 .60
psychiatric services for Army children.
| can explain the processes to plan for the caglecantrol of .46 .48 .58

dependent family members.

Note: Bolded numbers indicate the specific faodading of the item; Factor 1 represents Army
Knowledge; Factor 2 represents Army Family Procesfactor 3 represents Adaptability of Army

Families.
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Appendix A

Sweet Army Culture Scale-Alpha Version, Original Item Bank Prior to Expert Panel Review

Language Category:

1. lunderstand the definition of the term “redeployment.”

2. I can explain the definition of an “M0OS.”

3. Iknow what “OPSEC” is.

4. If a Soldier, Army spouse, or Army child was talking about their upcoming “PCS”, | would
know what they were talking about.

5. lam unfamiliar with what the term “ETS” means.

6. If a Solider was discussing JRTC, | would recognize where it happens and what it means.

7. | can explain the differences between a unit, company, and brigade.

8. lam aware of what a FRG is.

9. lam not aware of what OPTEMPO means.

10. I am not aware of what an Article 15 is.

11. I know what a TDY is.

12. | am not sure what an unaccompanied tour refers to.

13. | know what the term FOBIT means.

14. | can explain the role and importance of the Rear Detachment.

15. I am aware of what the WTU is.

Rank Category:

1. lam able to recognize a Soldier’s rank simply by looking at his or her uniform.

2. | know what the term “E4” means.

3. |know what an O3 is.

4. |am unsure of the function of a Warrant Officer.

5. lknow the difference between a NCO and a commissioned officer.

6. Ican explain when to address Soldiers by their rank and when to avoid doing so.

7. 1would be able to identify common environmental stressors for the average Soldier just
by knowing their rank.

8. lunderstand the varying levels of responsibility of specific Army ranks.

9. Ican explain the key differences between a combat Soldier and a support Soldier.

10. I know what an NCOER is.

11. I am not aware of what an OER is.

12. | can explain what an MFLC is and what his or her significance is.

13. | know what the role of the MWR is.

14. | know the roles of the ACS, ARC, and AER.
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Norms of Behavior Category:

o kA wWNE

N

10.

11.

12.

13.
14,

| am aware of the UCMJ and its fundamental significance in Army life.

| can explain the appropriate customs for acknowledging superior officers.

I am not aware of what the term “parade rest” means.

I know the difference between ACU’s, dress blues, class A’s, and class B’s.

I am aware of what the position of attention is.

| am unfamiliar with the regulations regarding fraternization between enlisted and
officers.

| understand why a Soldier is mandated to follow almost any order given by a superior.
| understand the specific conditions in which a Soldier is legally bound to disobey a given
order by a superior.

| am not aware of the common penalties for disobeying a direct order.

I am unsure why an active duty Soldier is not allowed to travel more than 80 miles
outside of their post without a mileage pass.

I understand that when a Soldier does go on leave, they have to have a vehicle
inspection, travel plan assessment, and are briefed on safety.

| am not aware that Soldiers have several restrictions pertaining to international travel
and even having associations that live abroad.

I know what a SOFA is.

| understand the meaning and significance of SOP to a Soldier’s duty.

Beliefs Category:

N

o n s w

| know what the Soldier’s Creed is.

| am aware of the reasoning behind the saying “We are in the profession of defending
democracy, not practicing it”

I am unfamiliar with what the seven Army values are.

| understand why being unfit for combat is of the utmost insult to a Soldier.

I can explain what it really means to be Army Strong.

| understand the significance of “mission first” and the impact that it has on the
individual Soldier and their family.

| know what the Warrior Ethos is.
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Appendix B

Sweet Army Culture Scale- Expert Reviewer’s Response

Please review the following questions for the measure, organized by theoretical category, and answer the
rating questions at the end of each item. Comment sections are also provided for each category. Your
answers to the rating questions and in the comment sections will be reviewed and used by the
researchers for revising and editing the measure prior to the pilot phase of scale development.

Proposed Questions for Scale:

Language Category - The rating choices for the pilot participants on questions in the language category
will be on a 5-point scale, with 1 being “Not at all true”, 3 being “somewhat true”, and 5 being
“completely true.”

Please rate a) the clarity and readability and b) the relevance of the questions in the language category
with a numerical value between 1 and 5 in the boxes provided prior to each item, where a) 1 is “not at all
clear” and 5 is “very clear” and b) 1 is “not at all relevant” and 5 is “very relevant”

Clarity | Relevance | Statement Comments

| understand the definition of the term
“redeployment.”

| can explain the definition of an “M0OS.”

| know what “OPSEC” is.

If a Soldier, Army spouse, or Army child was
talking about their upcoming “PCS”, | would
know what they were talking about.

| am unfamiliar with what the term “ETS”
means.

If a Soldier was discussing JRTC, | would
recognize where it happens and what it
means.

| can explain the differences between a unit,
company, and brigade.

| am aware of what a FRG is.

| am not aware of what OPTEMPO means.
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| am not aware of what an Article 15 is.

| know what a TDY is.

I am not sure what an unaccompanied tour
refers to.

| know what the term FOBIT means.

| can explain the role and importance of the
Rear Detachment.

| am aware of what the WTU is.

Are there questions that should be deleted? (please answer in space provided)

Do you have suggestions for questions that should be added, especially knowledge that you think
professionals working with Army children and families should have? (please answer in space provided)

Do you have suggestions for any fake acronyms that could be added to the language category to test for
validity of people’s answers on the scale?
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Rank Category The rating choices for the pilot participants on questions in the rank category will be on a

5-point scale, with 1 being “Not at all true”, 3 being “somewhat true”, and 5 being “completely true.”

Please rate a) the clarity and readability and b) the relevance of the questions in the rank category with a

numerical value between 1 and 5 in the boxes provided prior to each item, where a) 1 is “not at all clear”

and 5 is “very clear” and b) 1 is “not at all relevant” and 5 is “very relevant”

Clarity

Relevance

Statement

Comments

| am able to recognize a Soldier’s rank
simply by looking at his or her uniform.

| know what the term “E4” means.

| know what an O3 is.

| am unsure of the function of a Warrant
Officer.

| know the difference between a NCO and a
commissioned officer.

| can explain when to address Soldiers by
their rank and when to avoid doing so.

| would be able to identify common
environmental stressors for the average
Soldier just by knowing their rank.

| understand the varying levels of
responsibility of specific Army ranks.

| can explain the key differences between a
combat Soldier and a support Soldier.

| know what an NCOER is.

| am not aware of what an OER is.
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| can explain what an MFLC is and what his
or her significance is.

| know what the role of the MWR is.

| know the roles of the ACS, ARC, and AER.

Are there questions that should be deleted? (please answer in space provided)

Do you have suggestions for questions that should be added, especially knowledge that you think

professionals working with Army children and families should have? (please answer in space provided)

Norms of Behavior Category The rating choices for the pilot participants on questions in the norms of

behavior category will be on a 5-point scale, with 1 being “Not at all true”, 3 being “somewhat true”, and

5 being “completely true.”

Please rate a) the clarity and readability and b) the relevance of the questions in the norms of behavior

category with a numerical value between 1 and 5 in the boxes provided prior to each item, where a) 1 is

“not at all clear” and 5 is “very clear” and b) 1 is “not at all relevant” and 5 is “very relevant”

Clarity

Relevance

Statement

Comments

I am aware of the UCMJ and its
fundamental significance in Army life.

| can explain the appropriate customs for
acknowledging superior officers.

| am not aware of what the term “parade
rest” means.
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| know the difference between ACU’s, dress
blues, class A’s, and class B’s.

| am aware of what the position of
attention is.

I am unfamiliar with the regulations
regarding fraternization between enlisted
and officers.

| understand why a Soldier is mandated to
follow almost any order given by a superior.

| understand the specific conditions in
which a Soldier is legally bound to disobey a
given order by a superior.

| am not aware of the common penalties for
disobeying a direct order.

I am unsure why an active duty Soldier is
not allowed to travel more than 80 miles
outside of their post without a mileage
pass.

| understand that when a Soldier does go on
leave, they have to have a vehicle
inspection, travel plan assessment, and are
briefed on safety.

| am not aware that Soldiers have several
restrictions pertaining to international
travel and even having associations that live
abroad.

| know what a SOFA is.

| understand the meaning and significance
of SOP to a Soldier’s duty.
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Are there questions that should be deleted? (please answer in space provided)

Do you have suggestions for questions that should be added, especially knowledge that you think
professionals working with Army children and families should have? (please answer in space provided)

Belief System Category The rating choices for the pilot participants on questions in the belief system
category will be on a 5-point scale, with 1 being “Not at all true”, 3 being “somewhat true”, and 5 being
“completely true.”

Please rate a) the clarity and readability and b) the relevance of the questions in the norms of behavior

category with a numerical value between 1 and 5 on the lines provided after each item, where a) 1 is “not
at all clear” and 5 is “very clear” and b) 1 is “not at all relevant” and 5 is “very relevant”

Clarity | Relevance | Statement Comments

| know what the Soldier’s Creed is.

| am aware of the reasoning behind the
saying “We are in the profession of
defending democracy, not practicing it”

| am unfamiliar with what the seven Army
values are.

| understand why being unfit for combat is
of the utmost insult to a Soldier.

| can explain what it really means to be
Army Strong.

| understand the significance of “mission
first” and the impact that it has on the
individual Soldier and their family.

| know what the Warrior Ethos is.
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Are there questions that should be deleted? (please answer in space provided)

Do you have suggestions for questions that should be added, especially knowledge that you think
professionals working with Army children and families should have? (please answer in space provided)
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Appendix C

Sweet Army Culture Scale-Bravo Version, Revised Item Bank Following Expert Panel Review

Language Category:

| understand the definition of the term “redeployment.”

| can explain the definition of an “M0OS.”

| understand what “OPSEC” is.

If a Soldier, Army spouse, or Army dependent was talking about their upcoming “PCS”, |

P wbNPR

would know what they were talking about.
I am familiar with what the term “ETS” means.
| can explain the differences between a platoon, company, and brigade.

| am aware of what “OPTEMPO” means.
| know what a “TDY” is.
10. | know what an unaccompanied tour refers to.
11. lunderstand the needs of the WTU and their families.
12. I understand and can describe what it means to “go to the field.”
13. l understand “DEFCON.”
14. 1 know the difference between “CONUS” and “OCONUS.”
15. | can explain the difference between “leave” and “R & R.”

5
6
7. lam aware of the role of the FRG.
8
9

16. | know what the term “garrison” means.
17. 1 know what a “BCT” is.

18. I know what a “MTF” is.

19. | can explain the term “ramp up.”

20. | can explain what “BRAC” is.

Rank Category:
1. lam able to recognize a Soldier’s rank simply by looking at his or her uniform.

2. lunderstand the difference between enlisted personnel and officers.

3. lunderstand the function of a Warrant Officer.

4. | know the difference between a NCO and a commissioned officer.

5. 1would be able to identify the stress/danger potential for the average Soldier and their
family based on identifying the patches on the Soldier’s uniform.

6. |can recognize the job of a Soldier by looking at the patch on his or her uniform.

7. lunderstand the varying levels of responsibility of specific Army ranks and missions.

8. | can explain the key differences between a combat arms Soldier and a support Soldier.

9. I can explain the significance of an MFLC and when to contact him or her.

10. | understand what MWR consists of.
11. I can explain the role of the American Red Cross for military families.
12. | can explain the differences between ACS and AER and the services provided.
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| understand the difference between “Escalation of Force” and “Rules of Engagement.”
| can explain the role of Operation Military Child.

| understand the role of Military OneSource.

| know who the post School Liaison Officer is and how to contact him or her.

| understand the role of chaplains.

Norms of Behavior Category:

1.

10.
11.
12.
13.
14.

15.

16.

17.

18.

19.

| am aware of the UCMJ and its fundamental significance in Army life.

| can explain the appropriate customs and courtesies for acknowledging superior
officers.

I am familiar with the regulations regarding fraternization between enlisted and officers.
| understand why a Soldier is mandated to follow almost any order given by a superior.
| understand the specific conditions in which a Soldier is legally bound to disobey a given
order by a superior.

| am aware of the common penalties for disobeying a direct order.

| know that Soldiers have several restrictions pertaining to international travel and even
having associations that live abroad.

| understand the meaning and significance of SOP to a Soldier’s duty.

| can explain the meaning of a “ditty move.”

| can explain the role of the Center for Deployment Psychology.

| can explain the function of a Command Directed Behavioral Health Evaluation.

| am aware of how TRICARE processes referrals.

| know how long a typical deployment is.

| understand the chain of command for civilians and military personnel working
together.

| can explain the time and process involved in obtaining psychiatric services for Army
children.

| know and can explain medical retention standards (AR 40-501).

| can explain the different ways a person can be separated from the Army.

| can explain the processes to plan for the care and control of dependent family
members.

| know how frequently families move.
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Beliefs Category:

1. lam aware of the general content of the Soldier’s Creed.
| am aware of the reasoning behind the saying “We are in the profession of defending
democracy, not practicing it.”

3. I can explain LDRSHIP.

| understand why being unfit for combat is of the utmost insult to a Soldier.

vk

| understand the significance of “mission first” and the impact that it has on the

individual Soldier and their family.

6. |know what the Warrior Ethos is.

7. | can explain the significance of “Taps.”

8. | know what a Gold Star family is.

9. |know what it means for a Soldier to have his or her weapon taken by the commander.

10. | understand what it means to be a member of the Profession of Arms.

11. | can explain typical redeployment and reintegration challenges that families face.

12. I understand why the moving process for families involves a “hurry up and wait”
mentality.

13. I understand and can describe the deployment cycle.



SWEET ARMY CULTURE SCALE (SACS)
129

Appendix D
SACS-Charlie Version, Revised Scale Items after Pilot Phase

| am aware of the general content of the Soldier’s Creed.
| can explain the definition of an “MOS.”
| understand the difference between enlisted personnel and officers.

AW

| am aware of the reasoning behind the saying “We are in the profession of defending
democracy, not practicing it.”
| am familiar with the regulations regarding fraternization between enlisted and officers.

Y

If a Soldier, Army spouse, or Army dependent was talking about their upcoming “PCS”, |

would know what they were talking about.

7. lknow the difference between a NCO and a commissioned officer.

8. lunderstand why a Soldier is mandated to follow almost any order given by a superior.

9. lunderstand why being unfit for combat is of the utmost insult to a Soldier.

10. | understand the significance of “mission first” and the impact that it has on the
individual Soldier and their family.

11. | can explain the differences between a platoon, company, and brigade.

12.1am aware of the common penalties for disobeying a direct order.

13. I am aware of the role of the FRG.

14.1 know what a Gold Star family is.

15. | can explain the significance of an MFLC and when to contact him or her.

16. | can explain the role of the American Red Cross for military families.

17. | can explain the function of a Command Directed Behavioral Health Evaluation.

18.1 can explain typical redeployment and reintegration challenges that families face.

19. | understand and can describe what it means to “go to the field.”

20. | am aware of how TRICARE processes referrals.

21. I understand why the moving process for families involves a “hurry up and wait”
mentality.

22.1 know how long a typical deployment is.

23. lunderstand and can describe the deployment cycle.

24.1 can explain the difference between “leave” and “R & R.”

25.1 understand the role of Military OneSource.

26. | can explain the time and process involved in obtaining psychiatric services for Army
children.

27.1 know who the post School Liaison Officer is and how to contact him or her.

28. l understand the role of chaplains.

29.1 can explain the different ways a person can be separated from the Army.

30. | can explain the processes to plan for the care and control of dependent family

members.
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Appendix E

Participant ID #:

Please complete the information requested belowThis information will not be shared or
distributed in any form. It will be used solely fourposes of analyzing the information gathered
during the study.)

Personal Information:

1. Please check your sex:
Male
Female

2. How would you describe yourself? (Please checkopti®n)
American Indian or Alaska Native
Hawaiian or Other Pacific Islander
Asian or Asian American
Black or African American
Hispanic or Latino/Latina
Non-Hispanic White

3. What is your age?

Military Affiliation:

4. Have you ever, or do you currently, serve in then@d Forces?
a. If yes, which branch?
b. If yes, have you ever been deployed overseas?

5. Has anyone in your immediate family (spouse, chilgdparents, siblings,
grandparents) ever served in the Armed Forces?

a. If yes, which branch?

b. If yes, please specify which family member(s)

c. If yes, has your family member(s) ever been demplayeerseas?

d. If yes to overseas deployments, which conflicts?

6. Approximately how far in distance (miles) is thearest Army installation to your
home?
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Professional Information:
7. What type of professional setting are you emplayed
School
Clinical/Community
Army (including DoD contractor or DA cieih)
Other military mental health service sgt{describe)
8. What is your job title?
9. How often do you attend professional developmetivigies in your field?
Never Every Few Months Annually Every Féears
10. Do you consult professional journals on a reghksis?
Never Every Few Months Annually EveswnFYears
11. Do you receive regular professional supervision?
Never Every Few Months Annually Evémsw Years

12. What professional organizations are you affilianeth?

13.What are the ethnicities of the children and/orif@® on your caseload? (Check
all that apply)
American Indian or Alaska Native
Hawaiian or Other Pacific Islander
Asian or Asian American
Black or African American
Hispanic or Latino/Latina
Non-Hispanic White
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Appendix F

Informed Consent for Expert Reviewers

My name is Amanda L. Sweet and | am a doctoral candidate in the School Psychology Psy.D. program at
Alfred University. | am the Principal Investigator of this research study, which examines the Army cultural
competence of civilian mental health professionals. The purpose of this survey is to develop a method of
empirically measuring civilian mental health professionals’ understanding of the culture of the United
States Army. The study will create and validate a measure of the culture of the active duty Army. The
measure will be based on aspects of Army culture pertinent to mental health professionals providing
services to Army children and families. This measure could be useful for empirically-based training of
mental health professionals, which in turn will create more culturally competent services for Army
children and families. There are presently no empirical methods of testing civilian knowledge of Army
culture.

All of the questions in this survey are optional. You may choose to not answer any question, including
those requesting information such as your age or ethnicity. You may choose not to participate or to
discontinue participation at any time. As applicable, permission will be obtained from Army Public Affairs
Or supervisors.

This study poses no foreseeable risks. Please note that email is never a completely secure medium,
however, measures have been implemented to maintain confidentiality, such as using randomly assigned
alias identification codes, maintaining data on a password protected computer in a locked office, and
reporting aggregated data and averages only. All personal information collected will remain strictly
confidential. No information regarding participation will be shared with supervisors, commanding
officers, or other Army, school, or agency personnel. All feedback obtained from the expert panel will be
summarized and reported in group form by scale category, solely for the purpose of scale development.
The benefits of participation in this research are enhancement of the role of empirically-based training for
mental health professionals on Army culture. This will also improve service delivery for Army children and
families.

By proceeding to the questions and review of the scale, you are giving your informed consent to
participate in this research project. Any questions or comments pertaining to the project may be directed
to Amanda L. Sweet (als18@alfred.edu; 315-955-2880), or her research advisor Dr. Nancy J. Evangelista
(fevangel@alfred.edu; 607-871-2124.) Any questions pertaining to your rights as a human research

participant may be directed to Dr. Danielle D. Gagne, Chairperson of the Human Subjects Research
Committee (HSRC) as hsrc@alfred.edu; 607-871-2213. This research study has been reviewed and
approved by the Alfred University Human Subjects Research Committee.

By proceeding with the expert review, you acknowledge that you have read the above and
agree to participate in the study.

Signature for Consent to Participate: Date:
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Appendix G

Informed Consent for Pilot Study Participants

My name is Amanda L. Sweet and | am a doctoral candidate in the School Psychology Psy.D. program at
Alfred University. | am the Principal Investigator of this research study, which examines the Army cultural
competence of civilian mental health professionals. The purpose of this survey is to develop a method of
empirically measuring civilian mental health professionals’ understanding of the culture of the United
States Army. This measure could be useful for empirically-based training of mental health professionals,
which in turn will create more culturally competent services for Army children and families. There are
presently no empirical methods of testing civilian knowledge of Army culture.

All of the questions in this survey are optional. You may choose to not answer any question, including
those requesting information such as your age or ethnicity. Completion of this survey should take
approximately 10 to 20 minutes. If you choose to participate, you will be asked a number of questions
pertaining to your knowledge of Army culture and appropriate demographic information for statistical
purposes. Your responses will be anonymous and you will not be asked to enter any identifying
information. You can discontinue participation at any time. If you have already completed this survey,
please do not do so again. As applicable, permission will be obtained from Army Public Affairs or
supervisors.

This study poses no foreseeable risks. Please note that the Internet is never a completely secure medium,
however, measures have been implemented to maintain confidentiality, such as using randomly assigned
alias identification codes, maintaining data on a password protected computer in a locked office, and
reporting aggregated data and averages only. All personal information collected will remain strictly
confidential. Your name is not required. All responses obtained from the survey will be summarized and
reported in terms of general group results.

The benefits of participation in this research are enhancement of the role of empirically-based training for
mental health professionals on Army culture. This will also improve service delivery for Army children and
families.

By proceeding to the questions and review of the scale, you are giving your informed consent to
participate in this research project. Any questions or comments pertaining to the project may be directed
to Amanda L. Sweet (als18@alfred.edu; 315-955-2880), or her research advisor Dr. Nancy J. Evangelista
(fevangel@alfred.edu; 607-871-2124.) Any questions pertaining to your rights as a human research

participant may be directed to Dr. Danielle D. Gagne, Chairperson of the Human Subjects Research
Committee (HSRC) as hsrc@alfred.edu; 607-871-2213. This research study has been reviewed and
approved by the Alfred University Human Subjects Research Committee.

By proceeding with the survey, you acknowledge that you have read the above and your

agreement to participate in the study is implied.
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Appendix H

Debriefing Statement for Experts and Pilot Study Participants

Thank you for participating in our survey! Your responses will assist in development of a measure to
assess civilian mental health provider Army cultural competence. We hope to use this information to
assist in improvement of training procedures related to Army culture, thereby improving mental health
service delivery for the children and families of Soldiers in a variety of settings.
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