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INTRODUCTION

• Design: Retrospective observational study 
using MHS data (2018-2022)

• Population: Dependent beneficiaries of 
active duty service members, ages 12-25

• Setting: Military family medicine clinics
• Outcomes: MEDB case burden; top 5 

most common MEDB diagnoses
• Analysis: Descriptive statistics, multiple 

logistic regression

CONCLUSIONS

DISCLAIMERS

Regional variation in mental, 
emotional, developmental, 

and behavioral (MEDB) 
diagnoses among 

military-connected youth 
persists, despite a highly 

mobile population and 
standardized health system.

• Military-connected youth face elevated risk 
for mental, emotional, developmental, and 
behavioral (MEDB) disorders.

• Military families experience unique 
stressors, including frequent relocation and 
parental deployment.

• The influence of regional factors on MEDB 
burden is not well understood.

• The current study aims to identify regional 
trends in MEDB burden among youth seen 
in military family medicine clinics.

• Region-specific policies and practice 
should account for geographic differences 
in burden and diagnostic patterns.

• Family medicine clinicians should consider 
local contextual factors when addressing 
military-connected youths’ MEDB needs.

• Integrated behavioral health models may 
help meet growing behavioral health needs 
in military family medicine settings.

MEDB burden increased 
between 2018 and 2022, 

despite a decrease in total 
visits, indicating a growing 

demand for behavioral health 
care. 

• The South and North had higher odds of 
trauma-related diagnoses and ADHD, but 
lower odds of anxiety and depressive 
diagnoses (p < .001).

• The North had lower odds of sleep-wake 
diagnoses (p < .001).
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