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Child and Spouse Abuse within Military Families
Cases of child and spouse abuse in military families are becoming a social issue in the United States and many other developed countries. The national samples have reported approximately 20% of cases of child and spouse abuse among the United States military families.  Additionally, every year, more than 1.8million women are experiencing physical abuse from their spouses in the United States.  Recently, child abuse has also escalated, bearing in mind that military families in the US form 2.9million people, and among these families, approximately 40% of the service members have children (McFarlane, 2009).  Child neglect is one form of child abuse that is immensely evident among military families, and this issue have attracted many other forms of mistreatment that affect children physically, emotionally, and psychologically.
The comparison between military and civilian families’ child and spouse abuse presented military families as the most affected group.  However, cases of child and spouse abuse in military families are high; only a few cases are reported since 87% of spouses consider discussing their family abuse with their physicians without disclosing them to the recognized authorities (McFarlane, 2009). Comprehensive insights about child and spouse abuse in the US military families can be drawn from; child and spouse issue presentation, the treatment approach of the issues, and the review of Saint Leo Core values that might influence the clinical and ethical decision in treating the issues. 
Child Neglect
Child neglect forms the base for child abuse among military families: The increased cases of child neglect has affected the well-being of children due to their attached substantial threats. According to the recent research, deployment to Afghanistan and Iraq has escalated rates of child neglect among the US military families, making it incomparable with child neglects among the civilians. However, the Child Protection Service (CPS) has defined and formulated legal entities that target on minimizing cases of child mistreatment; these legal definitions have several failed to own their mandates since cases of child mistreatment has recently escalated fostering child threat. 2007 CPS research and investigations revealed that about 59% of children in the US were experiencing mistreatment, and 34% of these child abuse cases were triggered by child neglect, mostly among the military families (Rubin, Weiss, & Coll, 2013). The United States federal legislation has provides sets of weird behavior that characterize child mistreatment and neglect. Child neglect is triggered by parents’ failure to play their child's upbringing role triggering cases of physical and emotional harm, death, sexual abuse, and exploitation.  
In the Army, child neglect is centered on deprivation of child needs, child abandonment, and lack of supervision, educational neglect, and medical neglect. Additionally, some domains can comprehensively bring out the issues of child neglect in military families; however, they not only reflect on Child’s needs but also caregiver’s behavior (Rubin, Weiss, & Coll, 2013). Environmental and physical neglects form the first neglect domain that addresses the deprivation of physical care, shelter, food, and clothing. The physical domains imply the necessary absence or inadequacy of physical resources that a child can enjoy in the family. The environment neglects may also include child exposure to community and household level hazards.  Secondly, child health neglect refers to inadequate medical care that is caused by the failure to seek medical directives that a child might be entitled to follow. Among the military families, neglect on child medical care has been rampant; however, these parents also fail to addresses their children's anti-social behavior, and this has fostered an increment of cases of chronic diseases, chronic delinquency, and misuse of alcohol among their children. 
Thirdly, child emotional neglect has also be noted among military families as psychological issues continue to thrive among their children. The military parents’ failure to offer psychological care has encouraged irresponsible behavior among the children who lack parental guidance and counseling, correction, and punishment in case of misbehavior (Rubin, Weiss, & Coll, 2013).  The child emotional neglect has caused cases of mental health that most military families have been struggling to cure. Lastly, cognitive neglects imply the act of parents failing to provide effective and efficient cognitive development stimulation to their children by not ensuring timely school attendance, not responding to teachers' requests, among other school-related activities that enhance child academic growth. Ultimately, military combat duties and missions, divorce, misunderstanding underpayment, and short holidays are the major reasons behind child neglect among the United States military families. 
Treatment Available 
Due to the recent increment of child neglect and mistreatments, evidence-based treatments (EBTs) have been developed by the National Child Traumatic Stress Network (NCTSC) to cater to military families and children treatment. The EBTs are used by community and military providers in the treatment of children from military families who are experiencing or experienced maltreatment as well as educating military parents on the best approach to reduces the chances of child abuse in the future. Several treatment approaches have been introduced by NCTSC to curb issues related to child neglect among US military families (Litz, 2007). The first treatment is the Trauma-Focused Cognitive Behavioral Therapy; this treatment targets the military children who have to go through mistreatment in the past but still show trauma symptoms. Secondly, Cognitive- Behavioral Therapy treatment is majorly for families that are currently experiencing, physical force, frequent conflicts, unhealthy arguments, and child psychological neglects and abuse. Thirdly, Child-Parent Psychotherapy treatment targets military children below the age of five as well as spouses exposed to family violence and trauma.  Fourthly, the Adaptive Parenting Tools treatment approach targets on fostering positive parenting care for military children within the age of five twelve. The last treatment approach is the Parent-Child Interaction Therapy that targets promoting interaction between child-parent in military families; the treatment is offered to children between the age of two to eight years who have disruptive behavior as well as maltreatment history. All these treatment approaches are currently available and offered under the National Child Traumatic Stress Network program.  
The Effectiveness of the Treatment Approach 
The National Child Traumatic Stress Network treatment approaches to child neglect are categorized by child age, mistreatment experience, and the current trauma or maltreatment symptoms (Knox et al., 2010). Firstly, the effectiveness of the Trauma-Focused Cognitive Behavioral Therapy treatment can be extracted from its specific targets on military children with mistreatment experience as well as trauma symptoms; this makes it easy for medical professionals and psychologists when attempting to treat and guide such children. Secondly, the Parent-child interaction therapy, the child-parent psychotherapy, and Adaptive Parenting Tools treatments focus on the age of the neglected military child, thus offering effective and measured treatment based on the child's age and exposure to mistreatment. Thirdly, Cognitive-Behavioral Therapy has been the widely applied method of treatment since it targets treating emergent events in the military families that are triggered by; use of physical forces, negative arguments, and regular conflicts resulting in child physical, psychological and emotion abuse.  The methods have been effective mostly for parents, children, and spouses who dare to report child neglect and maltreatment cases to the relevant authorities. 
Challenges involved in the Child Neglect Treatment 
The major challenge that the National Child Traumatic Stress Network is facing in the attempt to treat and curb child neglect and mistreatment is a lack of reporting child abuse cases, military parent unavailability during child treatment, and inadequate support on child treatment programs (Cigrang, Peterson & Schobitz, 2005). The act of people considering themselves overreacting when they notice incidents of child neglect and abuse have hindered them from reporting child abuse cases among the military families, and this has triggered continuous maltreatment of children that endangers their lives. Secondly, people distance themselves from protecting other families' children in the US due to the current strictness of military families as far as their children are concerned. Other individuals fear retaliation that might follow when reporting abuse or inappropriate behavior of caregivers or parents in a military family to their children. In most the time the child treatment programs requires parents to be present during their child counselling and treatment since parents have the mandate for enforces and ensure all treatment instruction are followed to the latter; however, most military parents are most unavailable during child treatment due to frequency deployment that set them far away from their families without considering the family situation. 
Additionally, treating some health behavior that most children in military families have adapted is costly since it requires a regular hospital visit, psychologists’ advice, and treatment (Hoge & Castro, 2004). Lack of emotional, physical, and psychological support for military families’ children has exposed them in alcohol abuse, smoking, irresponsible behavior, and bad companies that have threatened their health.  Most of the United States military families experience financial instability based on the fact that an approximate salary of low ranked officers ranges from $38,250- $58,000 a year. Treating some health behaviors among military children has been a burden to the parents, and this has to lead them in taking urge treatment loans that lower their monthly incomes.  Notably, cases of death of military children have escalated due to the prevalence of child neglect, mistreatment, and lack of property medication. 
Spouse Abuse
Among the United States, military families, cases of spouse abuses that involve physical, emotional, and psychological injuries are have increased. 92% of the spouse abuse cases within the military families in the US are the domestic violence that either several or fewer injuries, mostly to the female's spouses from their partners. The escalations of cases of domestic violence in 1994 attracted the need to organize a domestic violence forum that was piloted by the American Academy of Family Practice and Assembly; through a research the organization established that more than 87% of domestic violence victims were women who preferred sharing their incidents with their physicians instead of reporting to the relevant authorities (Adams et al., 2005). Additionally, physicians have been receiving more women in the emergency department with major and minor physical abuse; however, 40% of these cases presented by women to physicians remain unreported since most of the victims are not ready to provide detailed information for the abuse follow-up. 
A survey that involved 284 military spouses revealed that 69% of the couples previous sustained injuries from their spouses. Also, the data from the Department of Defense (DoD) showed that for every 1000 army female spouses, 21% of them had been abused in the past by their spouse. Air force formed 19% with the member of women abused by their Marine Corps conceded with that of the army spouses (Scott, Whitworth, & Herzog, 2016).  According to the US federal bureau of investigation, the current number of women using the hospital emergency department suffers physical injuries, and 21% of them come from military families. Marital violence within the military families has increased hospital stay time amount to approximately 1.4 million hospital visits every year.  Notably, marital violence has triggered several cases of psychological disorders that include; traumatic, self-esteem deficits, and feelings of helpless and powerless in a marital relationship.  Additional information shows that spouse abuse treatment costs Americans approximately $10 billion per year (Scott, Whitworth, & Herzog, 2016). The perseverance of domestic violence is heavily inflicting physical, emotion, and psychological suffering to the most military, female spouse in the American society, and thus, they need for federal and state regulation strengthening.
Available Treatment for Spouse Abuse Incidents
Due to a lack of confidence and the prevailing fear of exposing abusive spouses within military families’ psychiatrists and other medical professionals have developed a routine treatment approach to such issues. Some the spouse abuse treatment include; Regular screening for female in the emergency department and adverse primary care.  Firstly, regular screening for female military spouses between the ages of 18 to 39 have been initiated. In most cases, only cases related to physical injuries are presented in the hospital emergency department ignoring the emotional and psychological injuries that have the great implication of human health (McFarlane, 2009). The regular screening among the military families targets on identifying the emotional and psychological injuries among the abused spouses. Through screen many abnormalities among the female spouses have identified, and the recommendable medication prescribed; those of screening results conducted among the female spouse in, military families presented serious health issues that included; high blood pressure, internal body injuries, eye injuries and breast injuries that encouraged physicians to advocate for regular screening and treatment of military female spouse. 
Secondly, the adverse primary care was also recommended for the abused spouse in military families since, through this type of treatment, physicians offer services like; disease treatment, counseling, health maintenance, diagnosis, patient education, and treatment of adverse health conditions (McFarlane, 2009). The patient education and counseling have been essential for most abused spouses since it enlightens them on their civil rights, healthcare rights as well as educating them who to handle emotional and psychological stress that triggers serious disorders.  Before the introduction of primary care among the military families, cases of suicides had increased endangering female spouses in military families; however, with counseling and patient education, these cases have recently gone done. Lastly, both screening and primary care that is offered to all abused spouses have aided their recovering as well as educating them on how to avoid such cases in a family. 
Effectiveness of the Spouse Abuse Treatment Approaches
For the last ten years, health screening and adverse primary care have shown great improvement as far as cases of suicide, death, and mental disorders are a concern in military families. Health screening is currently offered in almost all American hospitals and even the Army camps clinics; the adverse availability of screen services has encouraged abused spouse to have regular visit to the hospital where cases of internal body injuries, eye, and breast injuries has been identified as the result of previous domestic violence (Huebner et al., 2009). Additionally, the earlier identification of body injuries has enabled the physicians to offer curable services preventing adverse injury conditions that endanger abused spouses' lives.  The adverse primary care services are also widely available, effective, and vital for most military families as well as other Americans. Through primary care issues of emotional and psychological that mostly affect the abused spouses have been addressed, fostering a reduction of the cases of adverse frustration, suicide, and attempts to revenge. Lastly, the availability of the services, adverse physical, emotion, and psychological care have proven both health screening and adverse primary care effective approaches for treating spouse abuse in military families. 
Challenges involved in the Spouse Abuse Treatment 
The biggest challenge that spouse abuse treatment approaches are facing is the lack of reporting abuse reporting confidence and adverse fear of breaking down their marriages. As a mentioned area, 87% of military abused spouses consider disclosing the abuse cases to only physicians who leave 40% of these cases unreported since they fail to provide detailed information of the abuser (McFarlane, 2009).  There are many cases whereby the female spouse has been identified with serious physical, emotional, and psychological injuries through screening that they were not willing to disclose. Notably, unknown internal body injuries endanger the lives of most abused spouses if not identified earlier, and in most cases, these injuries result in mental disorders and even death. Also, most of the spouses neglect the importance of primary care that helps individuals in tackling emotional, physical, emotion, and psychologically embedded by their previous or current domestic violence. In most of the hospitals in the US, the Emergency Department (ED), have been experiencing inadequate patient accommodation capacity and overcrowding, making other patients go home without meeting an ED clinician or physician.  Lastly, the lack of quick attention of the abused spouse triggers death since some injuries might be vital. 
Saint Leo Core Values
Integrity and excellence, which are some examples of Saint Leo core values, might be influenced in making a clinical and ethical decision when treating both child neglect related and also the domestic violence that inflicts emotion physical and psychological pain on spouse in military families.  Integrity value will make the clinicians and physicians have a sense of going extra mile to identify cause of both child mistreatment and domestic violence among spouses; by doing so the root of wrangles and misunderstanding in military families can establish and related counseling did to prevent them occurring in future (Rubin, Weiss,  & Coll, 2013). Excellence values make healthcare providers offer effective and efficient services per professional ethics and standards. Endorsing both integrity and excellent values case of child neglect and spouse abuse can be limited, preventing cases of mental disorders and deaths in military families. 
Ultimately, comprehensive insight about child and spouse abuse in the US military families have been drawn from; child and spouse issue presentation, the treatment approach of the issues, and also through the review of Saint Leo Core values that might influence the clinical and ethical decision in treating the issue. Several resources have cited child neglect as the major cause of child physical, emotional and psychological mistreatments in most military families; the parent deployment in Iraq, Afghanistan, and other war countries have deprived military service spouses the freedom of staying close to their families making caregivers abuse their children; however, few cases have been reported several children are going through untold suffering. Additionally, the female spouses are the most abused in military families, and this has been proved through research and survey in American Emergency Departments that are always flooded with female spouse casualties from military families. Several programs that address child neglect by child age, trauma experience, and condition of health have been developed to address child maltreatment in military families, and they are effective despite small changes. Lastly, the federal government needs to strengthen the legislature that advocates for the child and spouse abuse in military families to limit cases of child mistreatment and domestic violence. 
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