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BRIEF SUMMARY: The purpose of the current study was to test three models of adolescent risk (additive
model, comparative model, and cumulative model) that are purported to undermine the wellbeing (e.g.,
depressive symptoms) of adolescents in military families. The additive model suggests that a variety of risk
factors, including general (e.g., social isolation) and military-specific (e.g., frequent school changes) risk
factors, each independently affect adolescent wellbeing. The comparative model contends these general
risk factors and military-specific risk factors differentially impact adolescent wellbeing. The cumulative model
contends that all of these risk factors can pileup and, as a whole, may undermine adolescent wellbeing.
Drawing from a sample of 1,036 adolescents, the researchers hypothesized that, across the three models of
risk, the link between risk factors and adolescent wellbeing may be explained by persistence (steadfastness
in the face of adversity). Findings from each model provided a distinct perspective on how greater risk may
lower adolescents’ persistence and, subsequently, their wellbeing.

KEY FINDINGS

– Results from the additive model showed that social isolation, minority race/ethnicity, and having dual
military parents were risk factors associated with lower levels of adolescent persistence. Lower levels of
persistence, in turn, were associated with lower levels of wellbeing (i.e., higher depression and lower
academic performance).
– Findings from the comparative model showed that general risk factors, compared to military-specific
factors, were more strongly related to negative adolescent wellbeing. In addition, risk factors were
indirectly linked to adolescent wellbeing through persistence. In other words, risk factors were related to
less persistence, and less persistence was associated with lower wellbeing.
– Results from the cumulative model showed that higher levels of cumulative risk were associated with
lower levels of persistence, which, in turn, was associated with lower adolescent wellbeing.

IMPLICATIONS FOR FAMILIES
– Acknowledge various types of risk factors (e.g., minority status, social isolation, frequent military relocations)
with adolescents to give them a voice during challenges in order to identify the best ways to provide them
support.

IMPLICATIONS FOR HELPING PROFESSIONALS
– Screen for general (e.g., social isolation, parental divorce) and military-related stressors (e.g., parental rank,
both parents serving in the military) when working with military adolescents, as the combination of
these factors may be related to poorer adolescent outcomes.

IMPLICATIONS FOR POLICY MAKERS AND MILITARY LEADERSHIP
– Continue to provide supports, programs, and a culture that promotes adolescents’ well-being, addressing
common societal problems (e.g., discrimination), as well as military-specific challenges (e.g.,
socioeconomic status associated with military rank).
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SAMPLE CHARACTERISTICS

1,036 adolescents of active duty Army Service members between the ages of 11 and 18 old
On average, adolescents were 13.39 years old, and gender was fairly equal (49.7% were boys).
64.3% of adolescents changed schools two or more times in the previous five years
8.5% of adolescents lived over 30 minutes from a military installation
18.4% of adolescents were located outside of the continental United States (OCONUS)
72.4% of adolescents had enlisted parents, and 8.1% had two parents serving in the military
18.0% of adolescents had a parent currently deployed to a combat zone

METHODOLOGY

– This cross-sectional data collection occurred in 2012 at four separate active duty Army garrisons located both inside
and outside the continental United States.

– Adolescents answered yes or no to the presence of nine risk factors. Three questions focused on general stressors

(social isolation, minority race/ethnicity, and parental divorce), and six questions focused on military-specific stressors
(parental deployment, two or more school changes in the past five years, enlisted parent rank, living OCONUS, more
than one military parent, and 30+ minute distance from installation).
– Additionally, adolescents reported on their perceived levels of persistence, depressive symptoms, and academic
performance.
– Three models were tested: additive model (which examined the nine individual general and military specific risk
factors simultaneously), comparative model (which combined the three general risk factors and six military specific
risk factors into two separate variables measuring exposure to risk in each domain), and cumulative model (which
combined all risk factors into a single variable measuring overall exposure to risk).
– Structural equation modeling was used to examine the relationships between risk and adolescent outcomes. Sobel
tests were performed to assess for the potential indirect (i.e., mediating) effects of persistence. Age and sex were
included as control variables.

STRENGTHS

– The strong theoretical focus of the study provides credibility to the design by helping to situate the findings in a
manner that can be useful for practical application.

– The study uses a large sample of military adolescents from installations both inside and outside the continental
United States, bolstering the generalizability of the findings.

LIMITATIONS

– The sample is limited to military adolescents from the Army. As a result, the sample may not be representative of the
broader military adolescent population.

– The data were gathered through self-report, which is inherently biased (e.g., one’s mood at the time the survey is

filled out) and prone to human error (e.g., misremembering a past situation). Future work could corroborate these
findings through including teacher or clinician reports.
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and generalizable. This dimension reflects an evaluation of the
study’s scientific methodology.
— CONTRIBUTORY: Research that is original, applicable, and has
the potential to enhance the well-being of military families. This
dimension examines the impact of the study.
— COMMUNICATIVE: Research that is coherent, understandable,
and readable. This dimension assesses how effectively the
authors convey the content of the study.
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*
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