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FOrEwOrd

It is with great pleasure that I introduce this inaugural International  
Military Testing Association (IMTA) volume titled Global Views on Military 
Stress and Resilience. While we readily accept the existence of stressors 
in everyday life, military members must deal with stressful situations 
that are, to say the least, out of the ordinary. With this reality in mind, 
resilience is a particularly relevant contributor to operational success and 
the mental well-being of soldiers, sailors, and air personnel following 
deployments.  

The IMTA organization has been in existence for more than half a  
century and the Canadian Defence Academy Press has published twelve  
volumes on leadership with its subsidiary organization, the International 
Military Leadership Association Working Group (IMLAW). While mili-
tary leadership is without a doubt extremely important, this new series 
of IMTA volumes will explore dimensions of military life that extend be-
yond leadership. In this volume, 27 scholars from seven different coun-
tries explore the concepts of stress and discuss how to improve resil-
iency in military members to better cope with demanding and stressful  
circumstances.

I am confident that the chapters in this volume will generate interest and 
provide readers with content that is stimulating, thought-provoking and 
beneficial to their well-being and the mental health of their colleagues, 
subordinates and superiors.  Chapters from Canada include discussions 
on combat stress, resilience through suffering, post-traumatic stress  
disorder, ethical decision making, military-family life balance, post-psy-
chological assessment, and how mindfulness might relate to stress and 
resilience. American contributions examine concepts such as building 
alignment to diminish stress, the role of leaders in stress mitigation and 
resiliency, and post-traumatic growth in the military. Other contribu-
tions include two chapters from India on stress and imperceptible war-
fare, and religiosity as a resilience-increasing stress buffer. A chapter from 
New Zealand presents a model of psychological resilience for military  
personnel, and a chapter from Indonesia discusses cognitive perspectives 
on military stress and coping. Also, the Netherlands proposes strategies for 
increased resilience and deployment.  
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foreword

I hope that you enjoy this book and find the material presented to be of 
value to understanding the complexities of military stress. It is also my 
hope that you will discover tools that will aid you and your colleagues,  
and your respective organizations, in our shared goal to ensure mental 
health and well-being for our armed forces.

L. Cassivi
Rear-Admiral
Commander
Canadian Defence Academy
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CHAPTER #

cHAPtEr 1

militAry strEss And rEsiliEncE:  
intrOductiOn tO tHE 2017  
intErnAtiOnAl militAry tEsting  
AssOciAtiOn inAugurAl VOlumE 
Carl Jacob, PhD and Daniel Lagacé-Roy, PhD

We are often unaware of an individual’s (civilian or military) stress level, its 
multiple causes (stressors) or outcomes until the said individual decides to 
confide in a friend or colleague, or consult with a mental health profession-
al. It is also possible that perceivable emotional, cognitive, behavioural and 
physiological reactions start to appear, requiring an external intervention. 
These reactions may be characterized by such behaviours as high levels of ag-
itation, mood swings and absenteeism. They may indicate that the individual 
might be trying and/or failing to cope. They may be attributed, in some in-
stances, to organizational factors, personal factors, demanding events as well 
as environmental factors and support factors. The consequences, varying in 
types and intensity, are non-trivial and can significantly alter the behaviour 
of the individual, impair the quality of their life and damage their health.1

Studies in the European Union (EU) and others, corroborated by the Ameri-
can Institute of Stress, indicate that between 50 and 60 percent of all lost 
working days are related to stress.2 It represents a significant cost in terms 
of human distress, as well as mental and physical health. Between 75 and 90 
percent of visits to medical facilities in the United States (U.S.) are related 
to stress.3 In addition to the impaired human performance, there is the im-
paired economic performance. In the U.S. it has been estimated, two decades 
ago, that $60 to $150 billion is lost per year to stress-related issues and that 
the figure may be as high as $300 billion depending on how the estimate is 
calculated.4 The European Agency for Safety and Health at Work reported 

* The views expressed in this chapter are those of the authors and do not necessarily reflect 
those of the Canadian Armed Forces,  the Department of National Defence or the University 
of Montreal.



 2 | Global Views on Military stress and resilience

CANADA

that over half of the 550 million working days lost annually to absenteeism 
in the U.S. are stress-related and that one in five of all last-minute no-show 
are due to job stress.5 Therefore, the impact of work stress is obvious in  
‘organizational symptoms’ such as high levels of absenteeism and labour turn-
over, poor safety performance, low employee engagement and morale, lack of  
innovation, poor overall performance and productivity, diminished motiva-
tion, increased employee complaints, increased employee health issues, as 
well as an increase in accident and incident reports.6

Work-related stress due to stressors specific to the military context is impor-
tant, especially during operational deployments. As such, militaries around 
the world are dealing with unprecedented levels of post-traumatic stress 
disorder (PTSD) and other occupational stress injuries, such as depression. 
Given the stress level of military members around the world, questions (re-
search), information (knowledge) and tools (therapies) pertaining to stress 
and resiliency to stress are on the rise.

rElEVAncE
Stress is becoming an increasingly relevant issue in the lives of individu-
als (e.g. family and work-related situations) and military personnel (e.g.,  
family and war-related situations) around the world. If one mentions the 
word "stress", both the former and the latter may talk about the feelings they 
experience when situations seem to become overwhelming, and when they 
are overloaded and wonder whether they are able to cope with the pressures 
of family and work/war-related situations they face. People in general may 
mention the need to balance their increasingly demanding personal/family 
and professional lives, and the need to do more with less at work. On the oth-
er hand, military personnel may mention the need to move regularly around 
the world and/or to be absent from home for extended periods of time and 
the recurrence of death and human struggle on the battlefields.

Resilience has also become a relevant issue in the lives of individuals (e.g., 
adverse financial, social and environmental situations) and military person-
nel worldwide (e.g., adverse family situations experienced during military 
operations). If one mentions the word "resilience", both the former and the 
latter may speak about the need to recover from setbacks, adapt to change, 
and "keep going" in the face of adversity. People in general may allude to the 
loss of a source of revenue, the introduction of technology in the workplace, 
and the recovery after a major illness, such as a pneumonia. On the other 
hand, military personnel may talk about the loss of a partner and children  
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after a divorce, the introduction of different warfare methods in the work-
place, and recovery after the lost of a limb in combat.

Therefore, the concepts of stress and resilience are not unfamiliar to 
most individuals and surely not to military personnel. However, defin-
ing these concepts is a useful exercise in order to establish common con-
ceptual grounds when reading the present book on stress and resilience in  
military personnel.

cOncEPtuAl FrAmEwOrK FOr strEss  
And rEsiliEncE
As mentioned above, individuals, in general, and military personnel around 
the world, in particular, usually have a conceptual understanding of stress 
and resilience. However, their experience of these two concepts often differs 
as military life brings with it a vastly different set of stressors.

StreSS
The word stress, in general terms, is defined as a noun. It is used when one 
talks about a state of mental, emotional, or other strain.7 In a medical, physi-
ological or biological context, it is defined as a number of normal reactions 
of the body (mental, emotional and physiological) designed for self-preser-
vation.8 In a psychological context, it is also defined as a feeling of strain and 
pressure.9 Finally, for Selye, the originator of the stress concept, stress is the 
nonspecific response of the body to any demand made upon it.10

Therefore, the word stress can be defined as a nonspecific number of reac-
tions and responses of the body (mental, emotional and/or physiological) 
causing bodily or mental tension, strain or pressure following any demand 
made upon it, and designed for self-preservation. Please note that the use of 
the words “and/or” is preferred in this definition as some tension, strain or  
pressure may certainly be the result of an event that is rooted in mental (e.g., 
recurring mental images of the event), emotional (e.g., the loss of family,  
colleagues and/or friends) and/or physical (e.g., the loss of a limb) factors. In 
a general context, the strain could stem from the aftermath of a car accident 
or, in a military context, a bomb explosion during military operations. These 
various factors that lead to strain are usually called "stressors".
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StreSSor
The word stressor, in a general context, is a noun. It is defined as any  
(physical or psychological) event, experience, or environmental stimulus 
(treats or challenges) that causes stress in an individual.11 Therefore, the word 
stressor can be defined as a positive or negative agent (any physical or psy-
chological event, experience, or environmental threat or challenge) one re-
sponds to in one’s environment, either sporadically or on an ongoing basis, 
that causes stress in that individual.

Stressors may differ in origin as well as in intensity; yet, the experience of a 
stressor is often an individually unique experience. Stressors can be catago-
rized into the following six types: 1) crises/catastrophes (e.g., an environmental 
disaster, a terrorist attack), 2) major life events/acute stressors (e.g., a broken 
leg, a death in the family), 3) daily hassles/micro-stressors (e.g., a flat tire),12 
4) chronic stressors (e.g., an ongoing financial strain, an ongoing toxic work 
environment, marital problems, divorce, academic pressure, caregiving),13  
5) ambient stressors (e.g., noise from the air conditioner)14 and 6) organiza-
tional stressors (e.g., toxic leadership).15

As well, stressors may find their origin in a variety of noises (e.g., people 
honking at you on the road), people (e.g., pleasant and unpleasant), situa-
tions (e.g., meeting new people), events (e.g., engaging in combat), objects 
(e.g., a speeding tank coming towards military personnel), and animals  
(e.g., an allergic reaction).16

Finally, stressors can be classified into the following four broad categories:  
1) physicochemical stressor (e.g., chance in climate and weather, pollution, 
disaster, and chemical substances), 2) social stressor (e.g., change in eco-
nomic condition, international position of a country, work, home, school 
and human relationships), 3) biological stressor (e.g., sickness and injury, 
fatigue, lack in sleeping time, time lag), 4) Mental stressor (e.g., pleasantness 
and unpleasantness).17 Before defining the word resilience, it is important to 
differentiate between ‘positive’ and ‘negative’ stress.

euStreSS and diStreSS
Eustress comes from the Greek root “eu” which means good.18 Therefore, 
when one perceives a stressor as positive, that person experiences eustress.19 
On the other hand, distress comes from the Latin root “dis” which means to 
intensify a word with a negative valence.20 It is when a demand vastly exceeds 
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a person’s capabilities.21 For example, winning a battle against the enemy  
(eustress) can be as stressful as losing it (distress).

The Human Function Curve below illustrates how performance is affect-
ed by the increase in arousal stress (the kind of perceived stress [eustress 
and distress] one encounters).22 As arousal stress increases, so does per-
formance, as long as there is healthy tension and that one remains in one’s 
comfort zone. However, the increase in performance is not endless. When 
one’s arousal stress level arrives at a certain point, the fatigue point, perfor-
mance starts to decrease sharply because of certain factors, such as stress 
overload. It is important to mention that the fatigue point may differ from 
individual to individual. As the arousal stress continues to increase, one no-
tices that performance starts to diminish, and that certain symptoms appear 
such as: exhaustion, health issues (e.g., headaches and migraines), and finally 
a complete breakdown. Therefore, any definition of stress should include  
eustress (good stress) as well as distress (bad stress).

Hypostress Eustress Distress
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Burnout
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Figure 1.1: The Human Function Curve23

reSilience
The word resilience was coined at the beginning of the 17th century, tak-
ing its roots from Latin. As Anaut and Pedinielli mentioned, Resilientia was 
defined as a “material’s resistance to shock and its ability to absorb kinetic 
energy without breaking apart.”When referring to something or someone  
as resilient, one is saying, referring to its latin root, that the person or thing is 
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jumping (Latin ‘salire’) back (Latin ‘re’). Therefore, it literally means bounc-
ing back to the state one was in before the stressful situation.24

Other authors have closely related definitions of resilience to the one above. 
The word resilience, in a general context, is defined as an adjective. It is 
used when one talks about a person or an animal able to withstand or re-
cover quickly from different conditions.25 In a more specific context, as in 
the handbook of Adult Resilience, Reich and colleagues define resilience 
as an outcome of a successful adaptation in adversity. 26 In the book Build-
ing Psychological Resilience in Military Personnel, Sinclair and Britt define  
resilience as the demonstration of positive adaptation in the face of signifi-
cant adversity. 27 Other authors such as Juster and Marin define resilience 
as a process whereby people exposed to severe levels of stress, trauma, and 
adversity are able to thrive and survive despite their difficulties;28 or as the 
process of, capacity for, or outcome of successful adaptation despite chal-
lenging or threatening circumstances.29 Finally, Luther, Cicchetti and Becker 
define resilience in the following words: Resilience is predicated on exposure 
to significant threat or adversity, and on the attainment of good outcomes 
despite this exposure.30

Therefore, resilience can be defined as a successful and positive adaptation 
(one’s ability to withstand, recover or bounce back to the initial state one was 
in before the situation in question) to different conditions or in the face of 
significant and severe levels of stress, trauma and adversity; and the ability to 
thrive and survive despite their difficulties.

More specifically, in psychology, resilience is defined in three ways. Firstly, 
resilience is the positive capacity of people to cope when they encounter sig-
nificant adversity, trauma, tragedy, threats or significant sources of stress and 
catastrophe. It is the ability to bounce back to homeostasis after a disruption. 
Finally, resilience is having an adaptive system that uses exposure to stress 
and catastrophe to provide resistance to future negative events.31

In the above-mentioned definitions, no explicit reference is made to the 
different forms of resilience. However, there are three forms of resilience, 
namely, physical, psychological and emotional resilience. Physical resilience 
is the bodily ability of people to respond to stressful events and return to 
homeostasis (e.g., resilient people may use physical exercise to consciously 
influence and change their negative mood to a more positive mood). Psy-
chological resilience is the mental ability of people to recognize, respond to 
and deal with stressful events (e.g., resilient people choose to believe that it is 
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possible to cope; have the potential for control over their lives; and influence 
their situation for the better). Finally, emotional resilience is the affective 
ability of people to respond to stressful events appropriately (e.g., resilient 
people challenge their own negatively exaggerated perceptions as an effec-
tive method for lifting their mood).32 Before presenting a framework for the 
study of military resilience, it seems important to note that resilience is often 
used interchangeably with hardiness.

FrAmEwOrK FOr tHE study OF militAry 
PErsOnnEl rEsiliEncE
In their research paper titled The Soldier Adaptation Model: Applications to 
Peacekeeping Research, Bliese and Castro33 presented a soldier (military per-
sonnel) adaptation model (the Model) for the study of military personnel 
resilience. In their volume titled Building Psychological Resilience in Military 
Personnel: Theory and Practice, Sinclair and Britt34 presented an organizing 
framework for the key questions they set out to address in their volume based 
on Bliese and Castro’s Soldier Adaptation Model. (See Figure 1.2 – A frame-
work for the study of military resilience).

Organizational
Factors

Outcomes

Personal
Factors

Demanding
Events

Appraisal
and Coping

Figure 1.2 : A framework for the study of military resilience35

This Model has been useful to conceptualize resilience in a military context. 
In fact, it has helped structure the content of this volume into various cat-
egories of factors affecting resilience in the military personnel. As it is ex-
plained in Sinclair and Britt’s volume,36 each box represents a category of 
factors. In introducing these categories, this section highlights how different  
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chapters in this volume address the different categories of the resilience mod-
el. While it captures most categories of resilience in the military context, the 
environmental and support factors categories introduced by Looney in his 
research paper titled Promoting Post-traumatic Growth in Deployment and 
Post-Deployment Environments were not mentioned by Sinclair and Britt.

organizational FactorS
The section of the Model titled Organizational Factors addresses how unit 
cohesion, leadership and climate37 impact military personnel (e.g., chapters 
2, 6, 10, 11 and 12). In these chapters we discuss, the role that vertical and 
horizontal cohesion plays in maintaining military personnel resilience dur-
ing major challenges; the stress associated with leadership involved in non- 
conventional, asymmetrical warfare; the need for leaders to be more compe-
tent than their predecessors, requiring specific leadership styles for tomor-
row’s warfare; the role and work leaders must perform to create alignment 
between military personnel and work roles; the need of leaders to respond to 
organizational scandals; and the relationship between post-traumatic growth 
and a number of support factors potentially influenced by leaders. Finally, we 
examine the unique constraints that military organizations have compared 
to other organizations; the negative effects of scandals upon organizations; 
the relationship between the organizational factors as they relate to desired 
organizational outcomes; and the need to promote resilience at all organiza-
tional levels.

PerSonal FactorS
The section of the Model titled Personal Factors addresses how personality 
traits, morale, attitudes and beliefs38 impact military personnel (e.g., chapters 
3, 4, 5 and 13). In these chapters we discuss the different ways of defining, 
understanding and theorizing work-life conflicts; the evidence-based ways 
to reduce anger, increase self-control, improve sleep quality; the role sacrifice 
and suffering may play towards building resilience in military personnel as 
the role religiosity may play as a stress buffering agent in military personnel.

demanding eventS FactorS
The section of the Model titled Demanding Events Factors addresses how  
demanding events such deployment/theatre, war/conflicts, peacekeeping 
and stabilization efforts, among other events, impact military personnel  
(e.g., chapters 2, 6, 7, 8 and 14). In these chapters we discuss the role cohesion 
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plays in maintaining resilience on the battlefield; the resilience that most 
military personnel demonstrate while in theatre; the construct of psycho-
logical resilience and how resilience is relevant to military personnel in the 
military settings; the types of cumulative trauma military personnel are ex-
posed to on the battlefield; the main types of psychopathologies that military 
personnel can develop following deployment; the coping mechanisms used 
by peacekeepers to alleviate the impact of stressors; the long-term adjust-
ment of military personnel after exposure to treats during deployment as 
well as the stress associated with leadership involved in non-conventional, 
asymmetrical warfare.

aPPraiSal and coPing
The section of the Model titled Appraisal and Coping Factors addresses how 
such factors as interventions, therapies and religiosity may be used to reduce 
or prevent negative outcomes on military personnel (e.g., chapters 3, 4, 7, 9 
11, 12, 14 and 15). In these chapters, we examine various interventions and 
therapies incorporating sacrifice and suffering to reduce or prevent negative 
psychological outcomes associated with war; ways to reduce anger, increase 
self-control, and improve sleep quality; the individual appraisals that have 
significant effects on strain outcomes; the long-term adjustment of service 
members after exposure to treats during deployment; and the different tools 
developed and/or used by clinical psychologists to maximize the effective-
ness of emotion-focused strategies. Finally we examine the resourcefulness 
and creativity used in dealing with the unique dilemmas of modern combat 
operations; and the coping mechanisms used by peacekeepers to alleviate the 
impact of stressors.

environmental FactorS and SuPPort FactorS
Looney, in Chapter 12, describes a study conducted at the US Air Force 
Academy on the external or environmental factors influencing post-traumat-
ic growth and explores the relationship between post-traumatic growth and a 
number of support factors potentially influenced by leaders.

Such a study may indicate that environmental factors and as support  
factors may have an influence on the stress and resilience level of military 
personnel. Environmental factors may include, but are not restricted to, de-
ployment or theatre climate (heat and cold, snow and rain, etc.), smoke, dust, 
and noise. Support factors may include therapy and treatment centres, fam-
ily and friends, community centres and churches, to name a few. Therefore, 
environmental and supports factors may need to be added to the Soldier  
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Adaptation Model. If they are added to the Model, it will be important to 
answer the two following questions:

1. Where should the environmental factors and the support factors be  
situated in the Model?

2. What relationships are shared between the environmental factors and the 
support factors, and the other factors mentioned in the Model?

tHE PrEsEnt VOlumE
This section provides more information about the unique issues addressed 
in each of this volume’s chapters, with Chapter 1 serving as an introduction 
to the volume.

In Chapter 2, Gouws examines the role vertical (leaders with their subordi-
nates) and horizontal (amongst peers) cohesion plays in maintaining resil-
ience during major challenges in operational roles and on the battlefield. He 
argues that vertical and horizontal cohesion serve to, among other positive 
effects (e.g., the increase in resourcefulness, creativity, and unique problem 
solutions), foster resilience on the battlefield, while the loss of either type 
of cohesion can have devastating effects on resilience. Finally, he proposes 
that resilience is a learned skill that is as much a collective as an individual 
response to extreme challenges.

In Chapter 3, Imtiaz, Khei, and Ji examine how sacrifice and suffering may 
be used as a bridge towards building resilience in military personnel. More-
over, they consider how various interventions and therapies incorporating  
sacrifice and suffering (e.g., logotherapy) may be used to reduce or prevent 
negative psychological outcomes associated with war (e.g., PTSD).

In Chapter 4, Nelson and Messervey argue that PTSD and traumatic brain  
injury (TBI) impact the same brain regions that are involved when mak-
ing ethical judgments, producing cognitive consequences including im-
pairments to higher-order cognition, self-regulation, and the processing of 
the emotional component of moral decisions. Moreover, they discuss evi-
dence-based ways to reduce anger (emotion regulation strategies); increase  
self-control (the impact of heart rate variability); and improve sleep qual-
ity. They conclude their paper by positioning that the regions associated 
with PTSD and TBI overlap with the brain regions and structures related to  
ethical decision-making.
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In Chapter 5, Pickering examines the different ways of defining, under-
standing and theorizing Work Life Conflict (WLC). She then examines the  
different types of WLC experienced by military personnel (single parents, 
dual military couples and reservists). Afterwards, she presents the outcomes 
of WLC on several groups (the individual, the family, the working group/
team, and the organization)and also options to reduce WLC. 

In Chapter 6, Kaur, Awasthy and Mandal examine the stress associated with 
leadership involved in non-conventional, asymmetrical (including imper-
ceptible) warfare. In this type of warfare, the enemy attempts to penetrate 
or to predispose the human mind by altering ‘reasoning’ based judgments 
without having their presence felt. The leader, therefore, has to move from 
traditional combat power to socially engineered ideas, from predictable 
outcome to uncertainty management, and from outright success to strate-
gic win. Therefore, as mentioned by these authors, future leaders need to 
be more competent than their predecessors, and thus may require specific 
leadership styles for tomorrow’s warfare.

In Chapter 7, Gouws examines how the resilience that most military person-
nel demonstrate while in theatre, including the resourcefulness and creativity 
in dealing with the unique dilemmas of modern combat operations, could 
also assist them to adjust to civilian life when returning from deployment 
and rejoining families.

In Chapter 8, de Terte discusses the construct of psychological resilience 
and how resilience is relevant to people in high-risk occupations such as in 
the military. As such, he discusses the types of cumulative trauma military 
personnel are exposed to; the main types of psychopathologies that military 
can develop; a description of the three-part model of psychological resilience  
(3-PR); and it can be clinically useful when working with people employed 
in the military.

In Chapter 9, Suradijono describes the coping mechanisms used by  
peacekeepers to alleviate the impact of stressors; presents the transactional 
model of stress and coping; and ends by using the Indonesia Peacekeepers as 
a case study.

In Chapter 10, Raymer, Lindsay and Watola examine the alignment lead-
ers must work to create between their people, the work roles, and the high-
er level outcomes of the organization. By using the Allostatic Load Model  
and the Work Stress Model, they illustrate the relationship between the  
organizational factors as they relate to desired organizational outcomes and 
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the role of leaders. They conclude by presenting the following hypothesis: 
employee effectiveness is likely to increase if workplace stress is balanced 
and that organizational resilience will increase if there is an organizational 
alignment through empowerment.

In Chapter 11, Reimer, Lindsay and Laney examine the negative effects of 
scandals upon organizations, the individual appraisals that have significant 
effects on strain outcomes; and the unique constraints that military organiza-
tions have compared to other organizations. They conclude by mentioning 
what military leaders need to do to respond to organizational scandals (e.g., 
prepare to identify and manage differences, and consider organizational- 
level outcomes) and promote resilience at all organizational levels.

In Chapter 12, Looney reviews the existing literature on post-traumatic 
growth related to military service; presents research conducted at the US Air 
Force Academy on the external or environmental factors influencing post-
traumatic growth; and explores the relationship between post-traumatic 
growth and a number of support factors potentially influenced by leaders.  
Finally, he predicts that a range of deployment-related stressors/barriers 
would negatively relate to post-traumatic growth while the presence of sup-
port factors would positively relate to post-traumatic growth. The chapter 
concludes with leadership recommendations to promote post-traumatic 
growth in and post-deployment environments.

In Chapter 13, Rawat studies religiosity as a stress-buffering agent in the mili-
tary. He concludes that military personnel with combat experience are more 
likely to display a religious inclination. Also, he observed that religion helps 
military personnel integrate their combat experience and gives meaning to 
their life which helps them cope with the stressors of military life.

In Chapter 14, Delahaij, Kamphuis and van den Berg an empirical longi-
tudinal study of 1652 service members of The Netherlands Armed Forces 
part of the NATO International Security Assistance Force  (ISAF) (between 
2009-10). The study investigates the long-term adjustment of service mem-
bers after exposure to threats during deployment (stress-related symptoms 
and growth after deployment). The study indicates that both self-efficacy and 
family support are important resources for post-deployment adjustment. 
As well, the study shows that different outcomes of resilience are influenced 
uniquely by demands and resources, underlying the importance of studying 
different pathways to resilience.
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The volume concludes with a chapter proposing a more inclusive therapy. 
In Chapter 15, Charbonneau examines the different tools developed and/
or used by clinical psychologists to maximize the effectiveness of emotion- 
focused strategies, such as thought restructuring, mindfulness and accep-
tance. She also examines whether, and if so how these strategies may con-
tribute to resilience. She concludes by proposing the use of Acceptance and 
Commitment Therapy as a more complete intervention as it includes mind-
fulness and acceptance training as well as a component focussing on value-
based goals and mindful behaviour change.
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dEPlOymEnt And cOmbAt strEss:  
is mAKing tHE inVisiblE VisiblE tHE 
AntidOtE?
Jacques J. Gouws, D.Phil., C.Psych.

Since the start of the wars in Iraq and Afghanistan, there has been a continu-
ing commitment by NATO and other nations to support military operations 
against the “war on terror,” “militant Islam” and “Islamic State” forces. As 
a consequence of ongoing deployment demands, Canadian Armed Forces 
members have deployed multiple times and there has been a growing con-
cern about the impact of these deployments on Canadian soldiers. In the 
last several years a significant increase in suicides prompted investigations 
and efforts to make mental healthcare more readily available for the soldiers. 
However, the biggest problem in dealing with the mental health conse-
quences of deployment is the invisibility of the psychological and emotional 
injuries, generally referred to in Canada as Operational Stress Injuries (OSI). 
There is a need to utilize all means available to address this very serious issue 
in a timely manner in order to prevent increases in OSI. 

In an ideal world there would be no need to send healthy and vibrant young 
people off to fight wars that bring no peace, yet in the end leave these soldiers 
suffering from extreme mental anguish. However, this anguish is not as invis-
ible as it is often made out to be. It is possible to identify soldiers that may be 
suffering from significant emotional distress by analyzing the visible changes 
in the facial appearance of individual soldiers returning home after deploy-
ment. These changes are so visible that it is easy to recognize the significant 
physical and psychological impact of operational deployment on them. The 
problem is however that these changes are often missed and they pass by un-
observed until it is too late. One of the reasons why these are missed is simply 
because when people are working together in a particular environment over 

* The views expressed in this chapter are those of the authors and do not necessarily reflect 
those of the South African Air Force or the South African National Defence Force or the 
Canadian Department of National Defence.
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an extended period of time, subtle changes are not noticed. It is very often 
outsiders who notice that a person’s general appearance has changed, but this 
is mostly because of the passage of time during which that person was not 
observed. 

Two photographers had photographed soldiers during deployment in the last 
several years; their work provided what can be considered “field observa-
tions” that could serve as a baseline from which to suggest potential areas of 
research in the effort to bring about the smooth reintegration of soldiers into 
their respective societies following deployment. What follows is not academ-
ic discourse, nor the regurgitation of the mountains of research on the topic 
of OSI and other trauma-related conditions. Although some of the informa-
tion in this chapter is in the public domain, it pertains to living individuals 
and should be treated with the respect it deserves. 

dEPlOymEnt And PHysicAl cHAngE
The psychological strain of combat deployment on soldiers is considered  
part of the “invisible” impact of war operations. However, even a cursory 
study of pre-deployment, deployment, and post-deployment facial expres-
sions and physical appearance can tell a very visible tale of the impact of 
deployment and combat stress on individual soldiers. As will be illustrated, 
soldiers, as much during as after deployment, undergo a significant change 
in their personality and physical appearance – a change that affects their re-
sponse to even normal daily stressors like being stuck in traffic or missing  
a deadline.

The most significant change in soldiers returning from deployment is per-
haps best summarized by family and friends when they talk about the re-
turned soldier with statements about how he or she has changed, but in ways 
that they cannot put their finger on. Very often soldiers who are told that: 
“you are different” or “you have changed” would deny this. Their own ques-
tions on how they are different are answered by vague references about the 
soldier appearing older, more serious, less talkative, short-fused, less social, 
etc. It appears, therefore, that the visible physical changes that may be under-
lying the emotional changes appear invisible to the soldier and even his/her 
comrades, but are observed, yet not understood, by friends and family. This 
would suggest that, with professional help and counselling, it may be possible 
to make invisible changes visible.  
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This author is deeply indebted to Ms. Claire Felicie and Ms. Lalage (Laly) 
Snow for their kindness in granting their respective permissions to use their 
work for the purpose of this discussion. Their work, independent from each 
other, demonstrates the significant physical facial changes that soldiers un-
dergo during deployments. At the same time however, both individuals have 
asked that the privacy of the individuals involved in their work be honoured 
and respected. 

These real life pictures and stories provide a tiny glimpse of what two groups 
of soldiers experienced during their respective deployments and how they 
were affected by these experiences after they came back home. Therefore,  
the following information is presented with the understanding that these  
materials will be treated with respect.

Sketch one
In 2008, during the swearing-in ceremony of her son, a Marine in the Dutch 
Armed Forces, Ms. Claire Felicie, experienced a mother’s fear at an intrusive 
picture into her mind: two men coming to her door with the dreadful news 
all soldiers’ mothers fear. During a visit of one of her son’s friends before his 
deployment, Ms. Felicie was struck by the possibility that she could perhaps 
photograph some of these Marines prior to, during, and after their deploy-
ment to Afghanistan and in this manner document any physical changes 
they might undergo.1

Ms. Felicie took her first photo of soldiers from the 13th Infantry Company at 
the Marine Corps base in Doorn, Netherlands in September 2009. This was 
five months before they were deployed to Afghanistan. Ms. Felicie also spent 
time with each of them, asking about their individual backgrounds, their rea-
sons for becoming a Marine, what they expected from the deployment, and if 
they have considered the fact that they might lose their lives. What struck her 
the most was that not one of the soldiers had given the subject of death a mo-
ment’s thought, but instead responded with comments such as: “death is for 
others” and “Marines don’t die.”  It should be noted that detailed information 
from these conversations had not been made available to this author, and as 
such could not be analyzed for the purposes of gaining a better understand-
ing of the psychological changes that occurred in these military members.

In June 2010, about three months into their deployment, Ms. Felicie trav-
eled to Combat Outpost Tabar, Uruzgan, Afghanistan, where she took the 
second set of photographs. She noted at the time that one of the soldiers 
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had been injured in an IED blast while on foot patrol. There was a mood of 
dejection amongst the soldiers because six weeks prior to her visit, a roadside 
bomb had also killed two of their comrades. Ms. Felicie noted that while 
discussing the event of the IED explosion, she was astonished by how it was 
possible for these soldiers to still find beauty amongst the horror. One of the  
Marines reportedly told her that:

The poppies were in perfect bloom all around us in a beautiful pink. I 
looked at the mountains and the flowers and it hit me just how beautiful 
they were and this made me wonder what the reason and sense was that 
we all were turning it into such a hell. 2

Ms. Felicie finally met all the soldiers again in Doorn in September 2010, 
one year after her first visit, and a few months after they had arrived back in 
The Netherlands. She noted that the group was waiting for her, but this time 
they were more serious and less jovial.  Following an in-person meeting with  
Ms. Felicie by this author during June 2016, she graciously provided some 
follow-up information for discussion in a published work such as this  
chapter.3

In keeping with my agreement the information is summarized here in a 
non-identifying manner. Ms. Felicie indicated that as of May 2016, some of 
the soldiers she had photographed had sought psychological help. Unfortu-
nately, some of those who did not receive psychological services had been 
experiencing significant problems adjusting to civilian life. While some of 
the Marines she photographed still serve in the military, a number of them 
transferred out of the Marines to other military services for a variety of  
reasons. She mentioned that one of the soldiers had tattoos added to his 
chest and back, reflecting the opposing themes of the good and evil he had  
experienced. 

The following six triptychs are photos that have been published online and in 
the media.4 These photos are reproduced with the permission of Ms. Felicie 
for the sole purpose of illustrating the facial changes that occurred from when 
the first photo was taken before the Afghanistan deployment in September  
2009, followed by the second photo during the deployment in Afghanistan  
in June 2010, and the third photo several months after returning from the 
Afghanistan deployment, when the soldiers were back at the military base  
in September 2010.
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Figure 2.1: Facial Features of Soldiers Before, During and After Their Deployment

The second photo in each of these series of images bears a striking resem-
blance to the facial features observed in some famous photos of soldiers who 
were photographed during the extreme challenges of combat. This facial 
presentation has been given its own unique name and, depending on who 
is quoted, it is known as either the thousand yard or the 2000 yard stare.5 
Likely one of the best known photos depicting this phenomenon is the pic-
ture of U.S. Marine Private. Theodore J. Miller6 after two days of constant 
fighting in the Battle of Eniwetok. He was killed in action shortly after at 
Ebon Atoll. A more recent example however comes from the Iraqi war. News 
media reports documenting the combat events of March 25, 2003, published 
a photo of what was considered just another war story, except that the photo7 
captured a poignant image of what was also taking place during a contact 
with opposition forces – an American soldier carrying an injured, half na-
ked little boy. The photo of the 26 year old medic Private First Class Joseph  
Dwyer espoused a general theme of the caring and humane treatment provid-
ed by soldiers on the battlefield, but few, if any, noticed the facial expression 
of the soldier. Even a cursory comparison of the photo of Joseph Dwyer to  
Theodore Miller shows a remarkable resemblance between photos taken 
close to 70 years apart: two soldiers whose faces became the hallmark to  
display the visible impact of combat on soldiers. 
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Against this background, the next sketch provides significantly more detail  
of the role played by facial expression in understanding the emotional and 
psychological reactivity of soldiers. 

Sketch 2
As indicated earlier, this author already is deeply indebted to Ms. Lalage 
Snow, a British photojournalist who has done absolutely stellar work in 
visually documenting the facial changes that occur in soldiers during de-
ployment. It should be noted that before deploying with the 1st Battalion  
of The Royal Regiment of Scotland, Ms. Snow lived and trained with her 
subjects from January to March 2010. 

The following is quoted from a New York Daily News article on her work that 
was published on June 22, 2013:

These aren’t your average “before-and-after” pictures. British photo-
journalist Lalage Snow spent 2010 traveling between England, Scotland 
and Afghanistan documenting the lives of a regiment of British soldiers 
training the new Afghan Army.

The resulting images – a series titled “We Are The Not Dead”– are an 
extraordinary set of portraits in which each soldier is pictured before, 
during and after their deployment. 

The images convey the steely quietude of men and women trained  
to complete a difficult task in impossible conditions. The physical and 
emotional toll of life at war is profoundly etched into each soldier’s face. 

Snow thought up “We Are The Not Dead” during her first foray into a 
conflict zone in 2007. Arriving at a forward operating base in Afghanistan 
to document soldiers domestic spaces, she quickly noticed the physical and 
psychological transformations the soldiers had undergone.

Snow wasn’t frightened during her first embed, she said. That changed 
while making “We Are The Not Dead.”

“I  remember walking through a mine field and lying in a ditch with 
young soldiers, listening to the Taliban radio chatter about wanting to 
kill everyone in the ‘big’ compound (ours),” she said. “Once you’ve bro-
ken through that fear boundary, there’s no going back.”…

Snow not only trained with the regiment; she meticulously recorded 
their thoughts and feelings. As a result, each triptych in the series is  
accompanied by detailed captions culled from these interviews. “I  
consider my work a sort of collation of information,” she said.
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It was only later, when she put three pictures of each soldier side by side, 
that she noticed their unique physical changes. 

“There was a lot of photography out there at the time (I began this  
project) about soldiers on the front line – the hero shots,” Snow remem-
bered. “But no one had tried to look at the individual.”8

Again, keeping in mind that even though all of the photos and descriptions, 
including the names and ages of the respective soldiers were published in 
mainline newspapers as well as online, it is important to treat the following 
information with respect. In the interest of brevity, only six of the 18 triptychs 
are included below with the kind permission of Ms. Snow. The complete set 
of 18 photos are available as a slideshow on Ms. Snow’s website9 as well as on 
the website of The Telegraph.10

The images below capture the changes in facial presentation from the first 
photos taken in March 2010, to the second photos in June 2010 after an 
Improvised Explosive Device (IED) explosion. The final photographs were 
taken between two and four months later, when the soldiers had returned 
from their deployment. The significant changes observed in facial features 
occurred in a time span of only 6-7 months.

Figure 2.2: Facial Features of Soldiers Before, During and After Their Deployment
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These pictures clearly illustrate the significant changes in facial expressions 
observed in the individual soldiers from the time before they deployed,  
following their exposure to a combat event, and finally after deployment. 
Like the Dutch photographs, the middle picture in each triptych (follow-
ing a traumatic experience) is most reminiscent of the thousand yard stare  
discussed earlier.

If nothing else, these pictures confirm that there are actual physical changes 
which can be noticed by family and friends when a soldier returns from de-
ployment. However, as indicated earlier, it is difficult for people to specifically 
identify these changes. It is further significant to note that Ms. Snow indi-
cated that even she did not notice these rather significant physical changes in 
the faces of these soldiers until she had placed their pictures in chronological 
sequence.

On May 5, 2016, in a follow-up personal communication, Ms. Snow  
responded to questions posed by this author:

I am actually following up with a few of the soldiers myself for that  
very reason – however, none of the ones that were photographed or  
published have suffered a great deal. Those who I am seeing this week 
were part of the same regiment but I did not have the opportunity of 
photographing them back in 2010. They have been diagnosed with 
PTSD and have left the army. 

I myself have been researching PTSD and am in touch with quite a few 
of the others from that time who I DID photograph. In my research and 
through personal experience I have found that one of the biggest things 
people face is adjusting to civilian life. However, I don’t think this is  
unusual. The world over, soldiers have found it hard to adjust to be-
ing out of the army. It’s a natural reaction to change. I think the reac-
tions they have are similar to those of anyone undergoing change in life  
pace – does that make sense? The army is like a tribe, take a tribesman 
out of his community and put him somewhere else where there is less 
community and more emphasis on the individual and I think you’d find 
the same readjustment issues. I do often think there is a confusion on 
the issue. Everyone has memory, that’s allowed. Some people have bad 
memories, that’s also allowed. Now that PTSD is becoming less taboo, 
more people are speaking up about their memories and claiming PTSD 
when it’s nothing more than a memory. Does that make sense? 

As you know, PTSD is something which can take years to manifest. 
Only now are veterans from the Falklands coming forward. Some of 
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the guys in my series - and indeed from the ten years of conflict in  
[Afghanistan] – are probably fine right now but give it another ten years 
and then we’ll see. 

Then there is the added issue of bondage. People brought together in 
a high octane environment will bond. When they are separated and 
taken out of the situation, I think there is a similar reaction. Just look at 
the community of journalists et. al who are together for long periods of 
time in war zones (I’m speaking from experience here!). Remove them 
from the situation and separate them from their ‘tribe’ if you will and 
I think it’s only natural for there to exist issues of anxiety, depression, 
panic, nightmares etc. There’s an added issue of nostalgia and Missing 
War – which is something the Ancient Greeks knew all about and some-
thing we often overlook, so horrified are we at the idea that war could  
be missed. 

I am going to interview three guys, for example, out of around 150  
I deployed with. Only two of them have been officially diagnosed. I 
can’t give you any finite figures - x number out of the collective suffer. 
However, some of them haven’t been officially diagnosed, some of them 
don’t want to be officially diagnosed because it will affect their chances 
of employment as civilians. Two of the guys I photographed who I’ve 
seen recently have both said that whenever the pictures get published 
and appear on a social media feed, it all comes flooding back and they 
feel anxious – and I as the photographer, have a duty of care towards 
them for that. 

I don’t know if you know but the military wash their hands of mental 
illness and it falls to the National Health Service (NHS) to deal with 
them. Sadly, while the NHS is good for physical illness, when it comes to 
psychiatry they are SEVERELY lacking. I have heard horror stories from 
the three about the way they’ve tried to get help and the failings of the 
system. It’s tragic.11 

Careful reading of the responses by Ms. Snow provides a number of discus-
sion topics, but the most significant statement is that apparently none of the 
18 individuals who had been photographed or published by Ms. Snow “have 
suffered a great deal” whereas some of the individuals in the same regiment 
that she did not photograph have apparently been diagnosed with PTSD and 
had left the British Army. 

Obviously, there is not sufficient information available to determine whether 
or not these individuals with PTSD had been exposed to the same traumatic 
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experiences as those who were photographed. However, if we assume that  
the unit deployed together, then they likely would have shared many of  
the same experiences either directly or indirectly. Furthermore, very telling 
is the fact that some of the individuals that Ms. Snow spoke with reported 
that they still experience some anxiety when exposed to their pictures on  
social media.

It is also revealing that in spite of the denials of the emotional distress result-
ing from trauma exposures during deployment, these soldiers’ faces tell a 
different story of change and perhaps even a loss of innocence. Neverthe-
less, they remain functional and are apparently dealing adequately with their 
emotional reactivity.  As such, some other factors may account for why the 
Dutch soldiers reported more negative psychological and emotional conse-
quences than the British soldiers.

Important other considerations (also raised by Ms. Snow) include first of all 
the need to normalize combat experiences within the context of an overall 
deployment.  Second, there is a necessity to recognize that many of these 
post-deployment experiences are driven by soldiers’ traumatic memories.  
Third, we need to acknowledge that the impact of these memories may not 
meet the diagnostic criteria for post-traumatic stress disorder, depression, 
or anxiety. These considerations are consistent with this author’s and others’ 
work over many years in this field: the combat experiences are inseparable 
from the normal life experiences of an individual.  Hence, the emotional se-
quelae12 from combat exposure should be considered a normal reaction to 
the abnormal circumstances endured by the soldiers. However, when sol-
diers become dysfunctional during normal daily activities (e.g., work, so-
cial and family settings), a mental health diagnosis can and should be made. 
It is also possible that there will be an inability to re-establish the “original 
tribal bond” because of the intensity and strength of the military unit’s “tribal 
bond” that developed during deployment. This concept has been well defined 
by war journalist and filmmaker Sebastian Junger13 who described how sol-
diers become a “special tribe.” According to Junger, deployed soldiers exhibit 
behaviours that draw on well-established, ancient tribal human behaviours 
that value loyalty, inter-reliance, and cooperation especially during times 
of turmoil and suffering. However, modern society, according to Junger, 
is at odds with these ancient tribal instincts. The problem is however, that 
these very ancient tribal instincts still define good soldiering even in this  
modern era. According to Junger this is the primary reason why so many  
veterans have difficulties reintegrating in civilian society when they return  
from deployment. 
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Therefore, with returning soldiers, it is important to consider both the ab-
sence of a tribal bond as well as the impact of losing the “tribal” bond that 
was established while deployed. As so aptly stated by Ms. Snow, in “a high 
octane environment”14 (i.e., with a flood of adrenaline  coursing through the 
veins) it is to be expected that a deployment, with its direct as well as indirect 
combat experiences, will bring soldiers’ own emotional responses into play. 
Consequently, strong feelings of bonding with and affection towards those 
who had shared these challenging war experiences will develop. In a way, 
from the perspective of trauma bonding during deployment and shared com-
bat experiences, it is in many ways analogous with the clinical concept called 
the Stockholm Syndrome.15

It is often difficult for soldiers to explain what has taken place during their 
deployment, and also their reactions to these experiences. Although they are 
able to discuss these experiences with those who deployed with them, shar-
ing the nature of the events with friends and family can be very uncomfort-
able. A cursory analysis of the soldiers' self-reports prior to deployment, in 
the immediate aftermath of the IED explosion, and subsequently when they 
had returned  from deployment, provides an indication of the complexity of 
these experiences.

briEF QuAlitAtiVE AnAlysis OF  
sElF-rEPOrtEd ExPEriEncEs 
It is beyond the scope of this chapter to provide a complete analysis of the 
self-reported experiences recorded by Ms. Snow during her interviews with 
the 1st Battalion of The Royal Regiment of Scotland. Furthermore, the infor-
mation on the eighteen soldiers is not the product of scientific research and 
can only be taken at face value. Nevertheless, a review of the information 
provided does permit some informal speculations with respect to the degree 
to which the soldiers experienced traumatic exposures that could place them 
at risk of developing PTSD and other mental health conditions. 

A general overview of pre-deployment positive, neutral and negative themes 
is presented in Table 2.1 below.  The themes exclude normal reactions (e.g., 
missing family, Western luxuries) and are specific to successful performance 
within the anticipated combat deployment. 
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PrE-DEPLOymEnT THEmES

responses Positive neutral negative Total

Privates 4 3 3 10

nCOs 2 2 0 4

Officers 2 0 0 2

Total 8 5 3 16

Table 2.1: Pre-Deployment Themes

Positive attitudes are reflected in statements such as “I can’t wait, it’s all  
I wanted to do, this is what I trained for, this is what I joined the army for.” 
Neutral attitudes are reflected in statements such as: “I don’t know what to 
expect, I try not to think about the worst-case scenario.” Negative attitudes are 
reflected in statements such as: “I think it’s going to be horrible.”

A dramatic, but not unexpected shift in expressed attitudes is observed in the 
responses elicited during June 2010 (see Table 2.2), after most of the soldiers 
had been either directly or indirectly exposed to a combat (IED) event.

DEPLOymEnT THEmES

responses Positive neutral negative Total

Privates 0 4 5 9

nCOs 3 3 0 6

Officers 0 2 0 2

Total 3 9 5 17

Table 2.2: Deployment Themes

The most significant change from the pre-deployment attitudes manifests as 
an almost complete absence of positive attitudes, except for those expressed 
by three NCOs. These statements were quite dramatic, as illustrated by a pos-
itive attitude expressed by one of the NCOs who had not yet been in contact 
with the enemy: “I want to be contacted, I want to be tested – it’s what you join 
for – it’s not about shaking hands with locals.”

The remaining three NCOs and two officers, as well as almost 50% of the 
privates in this group expressed a more or less neutral attitude, with state-
ments such as: “you don’t think about it till afterwards, it’s important to be 
confident… Training doesn’t allow for fears, nothing has really happened so 
far.. I’m bored.” 
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However, 56% of the privates (5/9) expressed a significant negative attitude, 
reflected in statements such as: “it was horrible, it was pretty awful, I haven’t 
been in any firefights and am happy for it to stay that way, most people get used 
to being away from home but I find it hard, it was really frightening, how the 
f**k did I end up here.”

It is important to note at this point that the leadership, consisting of two 
officers and six NCOs, remained neutral which, as discussed earlier with  
reference to vertical cohesion, is an important morale and fighting spirit 
maintenance factor.

Post-deployment themes, gleaned from interviews in the period August to 
October 2010, are illustrated in Table 2.3.

POST-DEPLOymEnT THEmES

responses Positive neutral negative Total

Privates 0 2 8 10

nCOs 0 3 2 5

Officers 2 0 0 2

Total 2 5 10 17

Table 2. 3: Post-Deployment Themes

Based on the responses of the soldiers as reported, the above table indicates 
that the two officer responses reflect positive attitude to post-deployment 
themes with statements such as: “...but I think yes, in parts we are making 
a difference, now that I’m home, I think I’m a lot more calm… You are pretty 
lucky with your life, with what you have already so why flip about the most 
simple of things.”

Post-deployment themes rated as neutral included one NCO’s positive de-
scription of being successfully evacuated after being wounded, whereas a 
number of privates expressed their responses to the deployment once back 
home in statements such as: “I had to have anger management after Iraq. If 
I get like that now, I just go for a walk with the dogs. It’s the best way to deal 
with it, instead of being all tense and ready to snap folk, ... try to be normal, 
it will take a few weeks but you have to get used to it, ... It was horrible. And 
now we are home? It’s strange. Quiet. I find that I’m getting bored easily after 
10 minutes.”   
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Post-deployment negative attitude themes include statements such as: “I 
reckon we should leave them to do their own thing. We have lost too many, 
without a shadow of a doubt I am still finding it hard to adjust; I still look back. 
I’ll (be) constantly thinking about Afghanistan.

There was also a general shift in the degree to which attitudes have changed 
in that the three NCOs that had provided positive attitude responses during 
the deployment have responded with neutral attitudes, and the remaining 2 
NCO’s (responses for one was not provided) evidenced a shift to the negative 
attitude theme. The officer responses on the other hand indicated a shift from 
neutral to positive attitude themes. 

Most significant is that 50% of the privates who had expressed neutral at-
titude themes during deployment now expressed negative attitude themes, 
totalling 80% (8/10), post-deployment. Most notable is the degree to which 
the negative themes involve the attribution of meaninglessness, and waste of 
human effort and life during deployment. Some soldiers even question why 
the people in the combat zones are not left to fight their own battles. 

This shift from the positive to negative attitude themes has major implica-
tions from a mental health perspective, and for successful reintegration into 
civilian society post-deployment.

Based on the responses reported, an examination was carried out with  
regard to stressors that should be considered mental health risk factors, in 
particular PTSD. Again, these should be considered as untested, field-based 
observations. 

Table 2.4 illustrates indicators of deployment stressors experienced during 
the deployment as a consequence of traumatic events. Most of the soldiers 
reported reactions that would be considered indicative of symptomatology 
associated with a significant risk of developing Acute Stress Disorder, and 
potentially PTSD. 

riSk FACTOrS FOr A mEnTAL HEALTH DiAgnOSiS

Participants Exposure
negative
reaction 

Hyper-
Arousal

re-
experience

Avoidance
Physical 

injury
Disability

Privates 10 10 7 7 7 2 10

nCOs 6 5 3 4 3 2 5

Officers 2 2 0 0 0 0 2

Total 18 17 10 10 10 4 17

Table 2.4: risk Factors During Deployment
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It would appear that all 18 soldiers experienced at least some events  during 
deployment that would meet the criteria for exposure to a traumatic event. 
Many of these soldiers also exhibited the negative emotional reactions that 
could be considered triggers for symptomatology in the three PTSD clusters 
of hyperarousal, re-experiencing, and avoidance. It should be noted that, ac-
cording to the information received from Ms. Snow, three individuals were 
physically injured, whereas one required trauma risk management. The latter 
was considered a psychological injury. The Injured column in the above table 
does not reflect this. Neither of the two officers reported that they had expe-
rienced any emotional sequelae in one of the three clusters, whereas 50% of 
the NCOs and 70% of the privates reported such emotional sequelae. None 
however, were diagnosed with a mental health condition, and none, even the 
wounded, were considered to have a disability later on.

This would be consistent with the fact that all 18 soldiers reportedly con-
tinued to function within the operational area where they were deployed 
(except for the one mental health evacuation). They remained functional af-
ter their return from the deployment. None of these soldiers, based on the 
meagre information available for qualitative analysis, would therefore meet 
the diagnostic criteria for a mental health disorder, as none have reported 
disabling emotional reactivity. 

These basic uncorroborated  data, in light of the experiences reported as well 
as the emotional  reactions to those experiences, would suggest a rather low 
risk for the development of mental health problems in the immediate future. 
The 2016 information suggests that none of these individuals have been diag-
nosed with a (post-)deployment-related mental health condition at six years 
post-deployment, according to Ms. Snow.

However, according to Ms. Snow, six years after deployment, there are regi-
ment soldiers who had not been photographed or interviewed who have 
been diagnosed with mental health disorders as a consequence of their de-
ployment. This would suggest that there may be a mitigating factor that can 
explain this difference between the two groups of soldiers who served in the 
same regiment, deployed at the same time in the same geographical area, and 
were exposed to the same deployment experiences. Obviously, identifying 
this/these mitigating factor(s) would require further research.

sOmE rEsEArcH QuEstiOns
A cursory review of the information provided by the interviews conducted 
by Ms. Snow indicates that some of the British soldiers, both during and after 
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deployment, questioned the reasons for the deployment and the high cost of 
the contribution they had made in a country where their deployment did not 
seem appreciated.  Unfortunately there is no further information available as 
to what these soldiers’ current perceptions may be about the deployment and 
the combat experiences they have had.

Furthermore, when the findings from this particular group of soldiers is 
compared to the reported findings of a similar group of soldiers who had 
been photographed, the Dutch Marines,  the available information suggests 
that in the Dutch group at six years post-deployment a number of individu-
als had been diagnosed with mental health conditions. Amongst those who 
were not given a diagnosis, a number of soldiers have evidenced behavioural 
problems.16

An important variable requiring further research is that the British and 
Dutch Marines pictures, similar to the photos of Joseph Dwyer (who five 
years later committed suicide), attracted brief public attention, leaving only a 
fleeting impression in the public’s mind.  One very clear difference between 
the media reporting on the two sets of photographs is that one set was taken 
by a non-journalist photographer and mother of a Dutch Marine, who was 
not embedded with the soldiers nor provided any information to the pub-
lic on the experiences of the soldiers; and the British photos on the other 
hand originated from an accredited journalist who had been deployed with 
the soldiers, and subsequently her work was published in mainline media 
complete with explanatory notes and personal self-reports. One research 
question could be whether the difference in perceived authoritative report-
ing of expressed war experiences play a role in mediating the emotional se-
quelae after deployment and reintegration into civilian society in individuals  
who did not meet the criteria for mental health diagnoses upon release after 
deployment. 

Another research question is the degree to which soldiers’ exposure to their 
facial expressions prior to, during, and after deployment, combined with 
their explanations of their feelings at the time the pictures were taken, play a 
role in mitigating post-deployment stress reactions that may lead to a mental 
health diagnosis.  Given the observable significant changes in facial features, 
it is quite possible, but has to be empirically established, that this combi-
nation of verbalizing and observing physical change in oneself created the 
personal awareness of change that facilitated mediation and positive chan-
neling of emotional reactivity and even distress. Another hypothesis that also 
needs to be empirically tested is whether the absence of such a shared verbal 
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experience to explain the changes in the facial expressions and features in the 
case of the Dutch soldiers could be the variable that explains the differences 
in psychological function between the two groups six years after they have 
returned to civilian society.

Furthermore, it would be worthwhile to empirically test the hypothesis 
that the combination of verbalizing and observing physical change in self 
facilitated at least to a degree the transference of the collective resilience 
skills developed in theatre to the post-deployment reintegration process 
in civilian society. The fact that the British soldiers in the group that ver-
balized their experiences, did not develop mental health disabilities ap-
pears to support such a hypothesis. This is especially important in light 
of the fact that these soldiers were able to return and function after their 
deployment even though the majority of them reported emotional reac-
tions that generally would be considered indicative of a potential risk to  
developing mental health problems.

cOnclusiOns
At press time it has been 15 years since the war in Afghanistan and Iraq 
started. Many soldiers have been deployed, some multiple times, to these the-
atres of war and the impact of these deployments on mental health is signifi-
cant. Military psychologists and civilian clinicians alike continue their search  
for methods to reduce the the risk of developing mental health problems in 
soldiers both during deployment and upon their return to their home base 
and their families. 

Reporting on war, and particularly photographs taken in theatre have provid-
ed ample evidence over the years of the significant stressors to which soldiers 
are exposed. More recently, the work of two photographers made a signifi-
cant contribution towards the understanding of the changes in facial features  
and expressions of soldiers when photographed before, during and after  
deployment.

Based on a comparison between the two groups of photographed soldiers, 
where one group’s pictures also included descriptions of their experiences 
at the time the photos were taken, it appears that there is a significant differ-
ence in mental health outcomes between the two groups. Also, in the British 
group, those who were not photographed and did not share their experiences 
appear to have had different mental health outcomes as well. 
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It is postulated, but it needs to be empirically verified, that even such a simple 
action as taking before, during, and after photographs, accompanied by a 
brief description of the feelings and emotions experienced at the time the 
photograph was taken, can potentially serve to bring about a sense of self-
understanding of the changes that took place in an individual over such a 
period of time. This in turn may enhance the maintenance of strategies that 
will preserve mental health. It is possible that the objective viewing of these 
photographs will stimulate introspection and help strengthen resilience as 
soldiers return to society after deployment. However, further study would 
be needed. Additionally, it provides an opportunity for friends and family 
to recognize the changes in the soldier as well as familiarise themselves with 
the historical events that brought about both the emotional and the physical 
differences observed after deployment. 

It is postulated that the work of the two photographers, as quoted, provide 
at least circumstantial evidence of the hypothesis that, if soldiers returning 
from deployment perceive that there is an authoritative voice acknowledg-
ing the challenges they had faced and allows them to describe their stories 
(however superficially), they may well be able to effectively manage their de-
ployment-related emotional reactivity and reintegrate into society in a more 
positive manner.

It is also postulated that by simply making the emotional changes visible 
through sequential photography, the resilience that soldiers had demonstrat-
ed during their deployment can also serve to assist them to adjust to civilian 
life when they return from their deployment and rejoin their families.

It appears that of the group of British soldiers that were photographed and 
whose experiences were published in what is generally considered to be an 
authoritative source (major newspapers), none appear to have succumbed 
to mental health problems that resulted in a diagnosis. The converse is true 
for those in the same regiment who were not photographed and/or had their 
experiences reported in mainline media. On the other hand, when this ob-
servation is compared to the Dutch Marines, it would appear that although 
their pictures were published, their responses to their experiences remained 
private and unacknowledged. A number of them also developed diagnos-
able mental health conditions, whereas others who were not diagnosed also 
struggled. This would appear consistent with what other veterans experience, 
as reported in the media, and in particular the Joseph Dwyer case.  It would 
therefore be reasonable to suggest a research hypothesis that it is not only 
the recognition of the physiological changes brought about in facial features 
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and expression, but also the perceived authoritative acknowledgment of 
the verbalized emotions in response to the experiences that brought about 
these changes that serve as a mitigating factor supporting the maintenance 
of the collective resilience soldiers had developed during deployment. Fur-
thermore, a much closer look needs to be taken at the concept of traumatic 
bonding that takes place in theatre. Indeed, it would appear that telling the 
story of one tells the story of all when these experiences are verbally shared 
in this manner.

Finally, it is hypothesized that the 18 British soldiers who were photographed 
and who had shared their experiences in authoritative news media, through 
that process may have become empowered to accept the emotional and phys-
ical changes from their deployment and combat experiences. Even a cursory 
review of the trauma research over the years had indicated the importance  
of acceptance as a crucial factor in the healing process and also in mitigating  
the sequelae of traumatic experiences in life. However, this needs to be em-
pirically verified.

It may well be that a simple strategy such as making visible what was con-
sidered invisible physical and emotional changes may be the key to main-
tain the resilience that soldiers had demonstrated during their deployment 
and thereby assist them to adjust to civilian life after they return from their  
deployment and rejoin their families.
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“To live is to suffer, to survive is to find some meaning in the  
suffering.”

Friedrich Nietzsche

intrOductiOn
The concept of resilience has received increased consideration from re-
searchers over the past several decades. This is highlighted by the rapid up-
surges in academic research devoted to this topic. For example, resilience 
references on MEDLINE quadrupled from 328 citations in 2001 to 1,308 by 
2010.1 Why has resilience become such a prevalent research theme? Perhaps 
the simplest explanation is that human beings naturally experience various 
challenges throughout their lifespans.2 Whether it is minute daily hassles 
(e.g., being stuck in traffic) or major life challenges (e.g., a separation), deal-
ing with stress is an inherent component of the human experience.3 In turn, 
the desire to identify effective coping mechanisms that will help deal with 
these challenges may be one of the driving factors in the proliferation of 
resilience research. Another potential explanation involves the variance that 
is exhibited by individuals who are exposed to similar stressors. Indeed, re-
search has illustrated that the same stressor can induce debilitating outcomes 
in one person,4 yet propel another individual to new heights.5 Surely, these 
peculiar differences have contributed to the increased interest and empirical 
research on resilience. 

It is important to study resilience not only because of its relevance to the  
academic literature, but also because of its potential impact on some of the 
biggest issues facing modern day psychology. For example, research has 

* The views expressed in this chapter are those of the authors and do not necessarily reflect 
those of the Department of National Defence or Queens University.
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identified that nearly 1 in 5 individuals will battle with mental illness at 
some point in their lives.6 Within the military, the numbers are even more  
alarming. For instance, over 30% of war veterans struggle with post-traumatic 
stress disorder following their military careers.7 Together, these statistics 
highlight the dire need for more research aimed at reducing these trends. As 
it relates to resilience, researchers have argued that the more we learn about 
this concept, the more we are able to identify potential avenues for integrat-
ing it into prevention and treatment efforts.8 More importantly, promising 
findings have demonstrated that resilience can be trained and fostered, and 
applied as a proactive measure to reduce mental health problems.9 These re-
sults are beginning to shift the field of psychotherapy away from a purely 
deficit-reduction structure to a more asset-building framework aimed at in-
creasing natural strengths along with lessening problem behaviours. In other 
words, instead of only trying to determine what is “wrong” with some people 
and focusing on resolving dysfunctional behaviours, resilience researchers 
have begun to ask about what is “right” with certain resilient individuals to 
help understand how they adapt so effectively to stressors. 

One interesting concept related to resilience is suffering. In spite of the fact 
that suffering and resilience have traditionally been viewed as opposites, 
emerging research is beginning to show that there may be important connec-
tions between these two concepts.10 In fact, the existing literature on suffering 
in religion provides an intriguing framework for examining how adults may 
use their suffering as a means to foster future resilience. However, to our 
knowledge, researchers have yet to investigate how suffering may be used 
as a tool for building resilience in the military context. In order to better 
understand this association, this chapter will begin by first establishing clear 
definitions of resilience and suffering. We will then examine how these two 
concepts are related while considering their applied impact in the military 
context. Lastly, we will take a case-study approach and investigate how suffer-
ing has been utilized to foster resilience in the literature on religion in order 
to identify and extract potential applications for military settings.

cOncEPtuAl FrAmEwOrK
The Oxford Dictionary of English defines resilience as “the capacity to  
recover quickly from difficulties.”11 The word resilience itself stems from the 
Latin verb resilire, which means “to leap back.”12 In the world of academia, 
researchers have asserted that resilience involves coping with adversity,  
resisting self-destructive pressures, and constructing new forms of com-
petency from adverse experiences.13 Finally, Lazarus put forth one of the 
most interesting conceptualizations of resilience by using the example of  
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elasticity in metals.14  Lazarus argued that resilient metals are those that bounce 
back after being bent, while those lacking resilience will succumb to the pres-
sure and break when stressed. This metaphor is one of the simplest, yet most  
effective definitions of resilience as it captures the real essence of this  
construct (i.e., exposure to and ability to withstand stress). It is also important 
to note that although resilience is often categorically conceptualized as being 
present or lacking, research has shown that it is a continuous variable that  
exists to varying degrees across different contexts.15 For example, a soldier 
who responds constructively to stress in combat may fail to respond ade-
quately to stressors in his or her personal life. Thus, not only does resilience 
differ between individuals, but the same person can also exhibit varying  
levels of resilience across different domains of life (e.g., military career vs. 
family life). 

There is no doubt that resilience is integral to sustaining long-term success 
in the military.16 For example, research has shown that the resilience that is 
developed in military families that relocate frequently and as a result need to 
adjust to new surroundings enhances adaptation skills and provides valuable 
learning experiences that can lead to improved coping and maturation.17 De-
spite the perception that the concept of resilience and the structure of mili-
tary life are often perceived as synonymous, how militaries should go about 
proactively developing this construct in their personnel remains largely un-
known. To this end, emerging research is beginning to indicate that there may 
be novel ways to foster and develop resilience. One such pathway involves the 
use of suffering. Though it is difficult to come up with a definition that is spe-
cific enough to capture the intricacies of human suffering, yet general enough 
to be applied across different contexts, suffering can be regarded as a meaning 
given to subjective experiences of pain and distress.18 While past research has 
predominantly viewed suffering as a deterrent to building resilience, we now 
know that some individuals who are exposed to extreme stress actually end 
up benefiting from their suffering.19 When we think about the idea of suffer-
ing, we often imagine specific situations in which people experience anguish 
and grief.20 For example, in Man’s Search for Meaning, Dr. Victor Frankl wrote 
about the psychological impact of his life as a prisoner in a Nazi concentra-
tion camp.21 Frankl described in detail how he was tortured by the Nazis 
and how his parents, brother and pregnant wife were murdered. He also de-
scribed how his captors virtually took away everything of personal value and 
stripped away any form of basic human dignity. On a more contemporary 
level, we may relate to the concept of suffering by thinking about the cur-
rent problems occurring in modern-day Syria, and the numerous innocent  
civilians who are enduring daily acts of suffering. 
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As for the potential relationship between suffering and resilience, research-
ers have argued that meaning-making may be the underlying mechanism 
by which certain individuals are able to transform their suffering into re-
silience.22 Meaning-making involves striving to re-establish purpose and 
direction in one’s life following a traumatic and unpleasant event.23 When  
meaning can be derived from suffering and a hopeful outlook of the future 
can be harnessed, misfortunes of the past seem to become a little easier to 
bear. This mindset is in line with the work of Viktor Frankl who emphasized 
that it is better to focus on what is remaining on the path ahead rather than 
what has been lost along the way.24 In the followings sections, we delve deep-
er into this notion of suffering as a potential tool to foster resilience.  

SUFFERING AND ITS FACTORS 

It has been asserted that suffering is an unfortunate but unavoidable com-
ponent of the human condition.25 That is, regardless of how diligently one 
strives to avoid suffering, it is an unescapable reality of human life. As such, 
it is important to consider some of the factors that can lead to individuals 
experiencing a state of suffering. 

First, physical environments rife with difficulties frequently cause suffering 
in individuals. These settings tend to be both uncontrollable and unavoid-
able. Some examples include living through a natural disaster such as an 
earthquake,26 being born and residing in an extremely impoverished neigh-
bourhood or country, and living in a war-struck country and becoming a war 
victim.27 These examples undoubtedly showcase how individuals are often 
thrown into situations that they would clearly rather avoid. In these types of 
circumstances, when one’s normal way of living is disrupted, food supplies 
are cut, and when safety is jeopardized, victims often begin to experience 
states of subjective suffering, distress and unpleasantness.28 As an example, 
an empirical study of suffering on advanced-cancer patients showed that 
the higher the levels of physical pain, the more people perceive that they are  
suffering.29 

Secondly, while these physical states often thrust individuals into states of 
suffering, individual factors such as self-worth also play a major role. For 
example, young children rarely question their self-worth beyond a superfi-
cial level. However, as they grow older, they begin to contemplate important 
psychological issues such as morality, evil, and how they are perceived by 
others. When children believe that they are viewed unfavourably by others, 
these opinions often begin to increase their self-doubt. Sometimes, this can 
cause people to have a constant need to prove themselves worthy of their own  
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self-approval and acceptance. Thus, individuals who lack self-acceptance 
tend to deliberate and ruminate over the negative aspects of life, leading to 
rejection of the current situation that they find themselves in. In addition, the 
lack of self-acceptance causes an adversarial spiral as individuals constantly 
maintain a state of negativity about their situation, which leads them to even 
more negative behavioural outcomes.30 

The third factor that often precedes suffering is a lack of social support. This 
is because the period that follows a traumatic experience can be extremely 
taxing and overwhelming for an individual.31 Thus, the presence of a reliable 
social support system can provide a trustworthy connection with others and 
fulfill an intrinsic need for relatedness.32 Though the mechanisms for how 
social support reduces feelings of suffering remain unclear, research shows 
that social support is a critical factor in alleviating feelings of unpleasant-
ness and pain.33 Take a hypothetical scenario of an average person named  
Jackson, who happens to be a victim of war. His anxiety and fear caused by 
the situation may initially lead him to be socially withdrawn, which may in 
turn contribute to self-criticism and depressive feelings. However, with a reli-
able source of social support, Jackson can receive valuable emotional assur-
ances from his social network.34 He may also receive helpful coping strategies 
that directly solve the problems he is facing.35 Finally, the social support may 
provide a safe space for him to securely disclose important issues with un-
conditional support from other victims in similar situations (e.g., normaliza-
tion of problems).

The fourth and final factor is the inability to make sense of a particular un-
fortunate situation, which can lead one to perceive the situation as unbear-
able. One of the hallmarks of an organism with high cognitive ability is a 
capacity to make sense and find meaning in existence.36 As stated earlier,  
meaning-making involves extracting purpose and direction in one’s life  
following negative experiences.37 A lack of meaning-making often creates 
a disturbance that prevents effective coping. In contrast, proactively creat-
ing meaning can enable someone to overcome adversarial issues. Looking  
back at Jackson’s hypothetical scenario, meaning-making has the potential 
to positively impact his perspective following exposure to a traumatic event. 
For example, if Jackson decides to join a trauma rescue team after the war to 
help other victims, he can extract meaning from his own traumatic experi-
ence that can serve as a building block for cultivating resilience. It is through 
this meaning-making process that Jackson can recognize that he has the  
ability to make changes in his life for the better, which in turn empowers  
him to help others afflicted with the same problem. Later, we will return 
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to this concept of meaning-making and investigate its role in fostering  
resilience through suffering.  

PsycHOlOgicAl cOnsEQuEncEs OF  
suFFEring
Having identified some of the key factors that lead to suffering, we now turn 
to some important psychological consequences related to the experience of 
suffering. First, research has shown that when individuals undergo signifi-
cant periods of suffering, they tend to be more prone to developing vari-
ous forms of mental illness.38 Fullerton and her colleagues found that rescue 
workers who were exposed to a major plane crash at work were significantly 
more likely to develop acute stress disorder and post-traumatic stress dis-
order in the 13 months following the crash compared to a control group of 
similar rescue workers who were not exposed to the crash. Moreover, those 
who worked at the crash site were 3.93 times more likely to develop affective 
disorders such as depression compared to the comparison group.39 

Unfortunately, the negative psychological effects of suffering are not limited 
to the adult population. In fact, the literature indicates that youth who have 
been exposed to extensive suffering through physical abuse as children are 
significantly more likely to develop psychotic symptoms such as auditory and 
visual hallucinatory experiences compared to those raised in a non-abusive, 
healthy environment.40 

Being exposed to long periods of suffering may also negatively impact one’s 
psychological state and optimistic outlook on life. In fact, research has shown 
that individuals who have gone through long periods of suffering (e.g., un-
healthy family environment) showed signs of being less optimistic about 
their potential for future success and had lower general trust in people.41  
Apparently, these individuals who had experienced substantial suffering in 
their lives tended to generalize and extrapolate these negativities into their 
future endeavors as well.42

Along with suffering’s harmful psychological effects, recent research has be-
gun to uncover evidence of positive outcomes as well. For example, research 
completed by Seery and his colleagues43 documented that moderate adverse 
experiences can foster subsequent resilience, with resulting advantages for 
mental health and well-being. Interestingly, these findings have been repli-
cated in a sample of military veterans with varying levels of exposure to war.44 
Specifically, the researchers examined psychological functioning using the 
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Minnesota Multiphasic Personality Inventory in a sample of Vietnam War 
veterans who were exposed to varying levels of combat during their service. 
Levels of combat included none, peripheral (e.g., limited exposure to firing 
weapons and injuries), and direct (e.g., significant exposure to weapons,  
injuries, and killing the enemy). Results indicated that veterans with moder-
ate peripheral exposure to combat reported greater improvements in psy-
chological functioning following service compared to the other two groups. 
These findings give credence to the process of “stress inoculation,” which 
highlights the benefits of exposure to moderate amounts of stress.

In a similar study, Fontana and Rosenheck45 examined the impact of expo-
sure to combat in a war zone on self-reported psychological benefits (e.g., 
improvements in self-confidence, greater assertiveness, enhanced tolerance 
and cooperation with others) of veterans. The researchers found a curvilinear 
trend, such that exposure to moderate threat and combat predicted the high-
est levels of psychological benefits. More specifically, veterans who were ex-
posed to moderate degrees of fighting, injury, and perceived threat of death 
reported significantly greater benefits compared to veterans exposed to low 
or high degrees of these variables. 

Together, these findings highlight how experiencing moderate suffering in 
the military can actually prepare individuals for future stressful situations by 
“inoculating” them from impending adversities. As such, these findings are 
beginning to shed light on the fact that the relationship between suffering 
and resilience may be more dynamic than once believed. More importantly, 
these results show that suffering does not always lead to negative outcomes. 
Rather, in certain contexts, suffering may actually have the potential to build 
resilience in many respects.

suFFEring And rEsiliEncE 
How can suffering be utilized to foster resilience? In order to answer this 
question, we must go back to what resilience actually entails. Although the 
proposed definition of resilience has proven to be useful, researchers have 
asserted that it does not completely capture the dynamic nature of this con-
struct.46 In particular, it has been argued that resilience is the product of a 
combination of biological, psychological, emotional and social factors that 
all interact with one another to foster or impede resilience.47 For example, 
research has shown that biological factors such as abnormal activity in cer-
tain brain areas (e.g., the prefrontal cortex and the amygdala) may dimin-
ish one’s ability to showcase resilience in the face of adversity.48 From a psy-
chological perspective, reframing a stressful event into a more productive  
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conceptualization is positively correlated with resilience.49 Moreover, using 
these psychological strategies to counter the impact of stress has been shown 
to be an effective means towards reducing depressive symptoms. Meanwhile, 
emotion researchers have asserted that a consistent pattern of emotional  
responses (e.g., humor in the face of adversity) is positively associated with 
resilience and adaptive coping.50 Lastly, just as a lack of social support is one 
of the main causes of suffering, strong social relationships are especially im-
portant in building resilience. This is because relationships have the potential 
to provide individuals with emotional security and support during times of 
difficulty.51 In fact, studies have shown that one of the primary aspects of 
resilience is having strong supportive relationships within one’s inner circle.52 

This final point is especially relevant to the military context as the bonds 
formed within units often serve as a direct source of support for individuals 
dealing with high levels of stress. We will expand upon this point later in 
the chapter when discussing direct applications within the military context. 
Together, these findings highlight how resilience is a dynamic construct that 
is influenced by numerous factors (e.g., biological, psychological, emotional, 
social). As such, it follows that novel approaches such as utilizing suffering 
may also prove to be useful in building resilience.

A nEw APPrOAcH tO dEVElOPing rEsiliEncE
The previous sections showcase how suffering has the potential to be used as 
a novel approach to developing resilience. Though building resilience from 
suffering may be a relatively new phenomenon in North America, traditional 
cultures such as those in Afghanistan have a longstanding history of deriv-
ing positive outcomes from suffering. In Afghanistan, “hope” plays a central 
role in dealing with adversity and bolstering resilience.53 Indeed, for many 
Afghanis who have been negatively impacted by war, being able to secure a 
better future is regarded as far more important than the suffering of the past. 
Thus, many Afghan families use hope to give meaning and order to their 
lives, despite the turmoil and stress that they experience on a daily basis. To 
them, extracting meaning from suffering and maintaining hope by uphold-
ing family unity, respectability and honor is at the core of their understand-
ing of psychosocial resilience. Once again, these ideas point to the role of 
meaning making in helping individuals transform their suffering into experi-
ences that foster resilience.

The findings from the previous paragraph indicate that the same stressor that 
often leads to negative outcomes can sometimes be used to foster growth and 
resilience. Recently, psychologists Richard Tedeschi and Lawrence Calhoun 
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have defined this process as post-traumatic growth (PTG).54 According to 
Tedeschi and Calhoun, PTG involves the positive psychological change that 
one experiences as a result of enduring stress. When PTG occurs, traumatic 
experiences give rise to a higher level of functioning that one could not attain 
without exposure to the stressor. This includes becoming more adaptive to 
future stressors and developing the ability to approach suffering in a more 
meaningful way. Interestingly, some of the findings on PTG have pointed 
towards the influence of religious beliefs in reframing negative experiences 
into resilience. In fact, religion serves as a meaning system that provides an 
understanding of human suffering and becomes a tool for building resilience 
in an environment such as the military.   

rEligiOn As A tOOl FOr building rEsiliEncE
Religion, as a meaning system, has historically been regarded as a way 
through which people can better understand and deal with their suffering.55 
Indeed, when religion is viewed in this way (i.e., as a meaning system), it 
provides individuals a framework for understanding the world through their 
connection with a divine power. Along these lines, research has shown that 
religion can often make suffering more bearable through meaning-making.56 
That is, in light of the fact that traumatic events often lead to individuals 
questioning why evil and suffering exist in the world, meaning-making can 
be used to understand the wisdom behind certain events and their future 
implications.57 In fact, Park58 has suggested that when individuals view their 
lives as being directly influenced by the will of a divine power, things that 
seem random, chaotic and tragic may be reframed in a different light. The 
existing knowledge-base on this topic seems to support this assertion, as 
research has shown that religious individuals often use meaning-making to  
reframe a negative event with a more benign and accepting explanation.59 
This reframing, aptly termed “benevolent religious re-appraisal,”60 is often 
viewed by religious individuals as an opportunity to experience spiritual 
growth and reconnect with a divine power who controls all of one’s affairs. 

These findings are also consistent with Pargament’s61 claim that for religious 
people, suffering is often regarded as a blessing in disguise which one has to 
experience in the present moment in order to avoid greater harm in the fu-
ture. With this understanding, suffering often affords religious people an op-
portunity to gain a better appreciation for the good things in life and increase 
their reliance on a divine power. In line with these ideas, research has shown 
that it is in times of utmost difficulty, such as experiencing the loss of a loved 
one, that religion exerts its greatest influence.62 One potential explanation  
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for this trend is that most religions offer some sort of a reinterpretation of 
suffering that can be reframed into a more positive conceptualization.63     

According to Koenig and colleagues,64 religious coping through meaning- 
making can also sometimes help individuals manage stressful life events 
(e.g., coping with a mental illness) more effectively than other non-religious 
ways of coping such as obtaining emotional support from others and accep-
tance. Moreover, this type of religious coping may help individuals come to 
terms with suffering when they have little control over the situation. In war, 
as an example, soldiers often find themselves in precarious situations that fall 
outside of their control. The 1990-1991 Persian Golf war is one such example, 
where many individuals felt great angst over the predicted potential toll in 
human life during the days leading up to the Allied campaign to recapture 
Kuwait.65 In these types of situations, religion may serve to provide individu-
als with vicarious control through a Divine power who they perceive to be 
in charge of their affairs. Indeed, research has shown that this perception of 
vicarious control provides a great deal of relief in challenging situations.66    

Taken together, the literature on religion and suffering indicates that  
meaning may be one of the underlying mechanisms through which suffering 
may be converted in resilience. Over the years, numerous researchers have 
described the pivotal role that meaning plays in human life. For example, 
Baumeister67 asserted that having the ability to find meaning in experienc-
es is the single greatest psychological tool that human beings have at their  
disposal. Similarly, Viktor Frankl68 considered the will to find meaning as 
the most important and basic of all human motives. To this end, Frankl ar-
gued that finding meaning was actually the primary goal of life for all human  
beings, far more important than material goals such as the attainment of 
power and pleasure. Interestingly, Frankl believed that this meaning was not 
an automatic by-product of human existence, but rather a tangible goal that 
has to be crafted by each person. These ideas are in line with the literature 
presented in the preceding paragraphs, which describes the role of religion as 
a tool to find meaning through suffering.   

discussiOn: APPlicAtiOn in tHE militAry
In order to develop a greater understanding of how suffering may be uti-
lized to foster resilience in the military, it is important to consider research 
from other domains documenting the relationship between perceived suffer-
ing and positive life outcomes. Though numerous studies have highlighted a 
positive general association between religious involvement and well-being,69 
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recent research is beginning to illustrate how suffering may contribute to 
these favourable outcomes. For example, Krause and Bastida70 examined the 
relationship between religious world views on suffering (e.g., believing that 
it is an inherent part of the human experience) and health outcomes. Results 
indicated that religious individuals who were more devout were significantly 
more likely to find meaning in their suffering. In turn, this positive outlook 
on suffering led to enhanced health outcomes. However, this relationship was 
absent in people who tended to suffer in silence. In fact, these individuals ac-
tually had the least favourable health outcomes in the face of suffering. These 
findings are in line with past work showing that individuals who refrain 
from using social support during times of difficulty experience more harm-
ful health outcomes due to stress.71 Similarly, those who are passive in finding 
solutions to combat stressors and chose to suffer in silence also experience 
more detrimental coping outcomes.72 Together, these findings highlight how 
suffering does not always lead to meaning-making and resilience. More im-
portantly, as described below, these results provide a potential explanation 
for why the resilience benefits that sometimes accompany suffering have yet 
to be overtly extended to the military context. 

Unfortunately, the stigma associated with seeking external help may lead to 
soldiers suffering in silence and prevent them from converting their suffering 
into resilience. In general, public opinion towards individuals struggling with 
psychological problems tends to be extremely negative.73 Moreover, these 
negative beliefs and stereotypes often manifest into discrimination against 
people dealing with psychological issues. Unfortunately, these negative ex-
periences are often internalized, leading individuals to develop strong self- 
stigmas that significantly reduce their motivation to seek help.74 There is per-
haps no other setting where this is more true than the military. Indeed, research 
has shown that soldiers report significantly more discomfort while discuss-
ing psychological problems than medical problems with trained healthcare 
professionals.75 Furthermore, they also follow through with psychological 
referrals at significantly lower rates than medical referrals. Similarly, Hoge 
and his colleagues76 reported that nearly half of the military personnel who 
met the criteria for a psychological disorder showed no interest in getting any 
kind of help for mental health issues such as post-traumatic stress disorder. 
These findings bring to light the “suffer in silence” culture that is often preva-
lent in the military. This is especially unfortunate considering the emerging  
literature illustrating the detrimental effects of suffering in silence.77 

The literature in religion clearly demonstrates that suffering has the potential 
to be transformed into meaning and resilience. However, the extant litera-
ture related to these topics in the military shows that soldiers often choose 



 48 | Global Views on Military stress and resilience

CANADA, SINGAPORE

to suffer in silence due to the extreme stigma associated with psychological 
problems. One way to combat this issue is to raise awareness regarding the 
benefits of social support and suffering towards building resilience. If seeking 
support while suffering can be framed as a proactive means for building re-
silience, more military personnel may be inclined towards openly acknowl-
edging and discussing their suffering. This point is particularly important 
because teamwork and group cohesion are already an integral part of the 
military ethos due to the interdependent nature of most military tasks. Thus, 
the issue appears not to be a general aversion towards using social support, 
but rather the mistaken belief that suffering itself is a challenge that should 
not be shared with one’s comrades. This is particularly alarming considering 
the wealth of research showing that seeking social support during times of 
suffering is one of the primary methods towards finding meaning in one’s 
suffering and converting it into resilience.78 Thus, education centered around 
lessening the gap between suffering and resilience through social support 
and meaning-making may prove to be a valuable initiative towards prevent-
ing mental health problems in the military.

cOnclusiOn
In this chapter, we have aimed to bridge the gap between resilience and suf-
fering research in the military context. In general, resilience refers to an 
individual’s ability to withstand exposure to stress and carry on in the face 
of adversity. Meanwhile, suffering can be regarded as the subjective expe-
rience of physical or mental anguish following loss or difficulty.79 Though 
suffering has traditionally been regarded as a deterrent towards building re-
silience, new research is beginning to illustrate that it may actually lead to 
positive outcomes when individuals can derive meaning and purpose from 
their suffering. While both suffering and resilience have been extensively 
studied independently, to our knowledge, researchers have yet to investigate 
how resilience may be fostered through the use of suffering in the military.  
However, there is a rich history of research highlighting the positive link 
between suffering and resilience in the literature on religion. This work 
highlights an important avenue for future researchers to examine how suf-
fering may be incorporated into mental health services within the military. 
To this end, future research should examine whether the same mechanisms 
(e.g., meaning-making) that have been shown to be effective at transform-
ing suffering into resilience in religion are readily applicable to military 
populations. If the findings from the religion literature can be considered 
and implemented into military contexts, policy makers may be able to create 
applied programs designed to extract meaning and positive outcomes from 
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the suffering of soldiers. If this can be done, it may prove to be a crucial step 
towards eradicating some of the most important issues (e.g., post-traumatic 
stress disorder) facing modern-day militaries.  
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ExPlOring tHE rElAtiOnsHiP  
bEtwEEn POst-trAumAtic strEss  
disOrdEr, trAumAtic brAin injury, 
And EtHicAl dEcisiOn-mAKing in  
tHE militAry cOntExt
Elizabeth Nelson, PhD Candidate and Deanna Messervey, PhD

Two types of operational stress injuries are becoming increasingly common 
among military personnel with operational experience: PTSD and TBI. The 
prevalence of PTSD among Canadian Armed Forces (CAF) personnel who 
had served in Afghanistan in 2013 was estimated at 5.3%,1 and the preva-
lence of TBI was estimated at 5.2% among CAF personnel who had deployed 
between 2009 and 2012.2 These OSIs can have long-lasting neurological and 
behavioural consequences, and they can co-occur. For example, in a sample 
of military veterans who served in Iraq and Afghanistan post-9/11, expe-
riencing multiple head injuries was related to higher rates of PTSD.3 Not 
only do the neurological structures affected by PTSD and TBI overlap, but 
the brain regions affected by these OSIs overlap with those used in making  
ethical decisions.  

More research is needed to understand the effect of OSIs on military person-
nel’s ethical decision-making processes in operations, as well as when they 
return home. This chapter discusses cognitive and physiological processes 
underlying ethical decision-making and the effects that stress and these two 
OSIs have on these processes. The effect of stress on decision-making is a 
key component of this story, not only because it causes PTSD and exacer-
bates TBI, but because it is likely the most pervasive negative influence on the 
decision-making of military personnel. Accordingly, in this chapter, we first 
discuss the impact of stressors on cognition and decision-making, including 

* The views expressed in this chapter are those of the authors and do not necessarily reflect 
those of the Director General Military Personnel Research and Analysis or the Department of 
National Defence.
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the resulting structural and functional changes in the brain. We next look at 
the effects of these OSIs on the brain, the relation between OSIs and ethical 
decision-making, and then conclude by exploring strategies that might help 
mitigate the effects of stress and OSIs on decision-making.

strEss, tHE brAin, And dEcisiOn mAKing
Combat exposes military personnel to prolonged physiological and psy-
chological stressors that span the full range of intensities, from low to high 
and acute to prolonged.4 Stressors can be anything that disrupts the internal 
balance of the human body (called homeostasis5 and allostasis).6  When the 
body reacts to stressors that pose a threat to the internal balance, the person 
experiences stress.7 Examples of such stressors include uncontrollable or un-
predictable situations. Individuals have differing psychological, physical and 
behavioural reactions to stress,8 but recent reviews of stress suggest that one 
will experience stress when confronted with a situation that exceeds one’s 
ability to maintain internal balance.9

Stressors cause fast-acting and slow-acting stress responses. The fast-acting 
pathway (called the sympathetic adrenomedullary system; SAM) is ac-
tivated as soon as someone is exposed to a stressor. The SAM releases the 
stress hormones adrenaline and noradrenaline, increasing the heart rate and 
the amount of glucose in the bloodstream (increasing available energy re-
serves).10 These physiological changes prepare the body for fight or flight11 
and inhibit physiological processes not essential to facing immediate threats 
(e.g., suppression of appetite). The slower acting pathway (called the hypo-
thalamus pituitary adrenal axis; HPA-axis) also activates in response to stress, 
releasing cortisol to restore balance in the body after the stressful event is 
over.12 Cortisol crosses the blood-brain barrier, affecting cognitive function-
ing by binding to receptor sites in the prefrontal cortex and the limbic system  
(hippocampus, amygdala, hypothalamus and anterior cingulate cortex).13 
Stress not only impacts the functioning of these brain structures, but also 
impacts the connections between them.14 

Stressors have been found to influence behaviour in a number of ways.  
People are more likely to act unethically, for example, when they are tired15 
or under time constraints.16 Our primary concern for this chapter is stress’s 
effect on the brain and how it carries over to decision-making. One way that 
stress impacts decision-making is by impairing memory17 because there are 
two types of thinking, each of which depends on memory to a different ex-
tent. The first, called Type 1 processing, is automatic and does not require 
working memory.18 It includes what we can intuit, our gut reactions, and any 
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behaviour that does not require concerted thought, such as turning off the 
lights when one leaves the house. The other kind of thinking, called Type 
2 processing, is conscious and effortful and requires working memory. 19 
Developing a plan in response to an order, engaging in hypothetical think-
ing, and overriding impulses involve Type 2 processing.20 Because Type 2 
processing requires working memory,21 and working memory is impaired by 
stress, Type 2 processing is impaired to a greater extent than Type 1 process-
ing by stress.22 As such, we are more likely to think in an automatic man-
ner than in an effortful, deliberative manner when confronted with a highly 
stressful situation.

It is worth noting here that the effect of stress on Type 2 processing and work-
ing memory has important implications for ethics training in the military. 
Military training is often repetitive and carried out in realistic environments 
so that military personnel practice their skills under the kind of stressful con-
ditions in which they will be applying them.23 In other words, militaries try to 
make personnel’s skills automatic Type 1 processes (i.e., to procedurize skills) 
to inoculate military personnel against the stressful conditions in which they 
will operate. Unfortunately, the same is not done for ethics training, which 
is primarily conducted in classrooms and the learning that occurs often de-
pends on the memory processes that are impaired under stress. 

As we have suggested elsewhere,24 militaries could look more closely at real-
istic ethics training and the possibility of procedurizing the ethical decision-
making processes as much as possible as a way to minimize the impact that 
stress will have.25 In other words, we recommend using the “train as we in-
tend to fight” approach, in which training is carried out under conditions 
that are as close as possible to those present on military operations. This ap-
proach entails identifying the conditions that place military personnel at the 
highest risk of acting unethically (e.g., anger) and then training them how to 
respond appropriately. By teaching military personnel the specific steps to 
take when confronted with an ethically challenging situation and providing 
them opportunities to practice these skills, personnel will not need to rely on 
working memory. As such, they will know what to do even under conditions 
of high stress. 

cOmbAt-rElAtEd OccuPAtiOnAl strEss 
injuriEs 
Two occupational stress injuries typical of military combat, TBI and PTSD, 
affect the brain and behaviour. TBI has been called the “signature injury” in 
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the recent operations in Iraq and Afghanistan, in which about 28% of U.S. 
military personnel sustained one or more mild TBIs.26 One estimate of the 
number of blast-related TBIs during operations in Iraq and Afghanistan put 
the figure at 320,000.27 TBI is defined as neurological dysfunction caused by 
a trauma-induced external force. Flying debris, strikes to the head, and ex-
plosions can cause TBI. Specifically, over-blast pressure from an explosion 
affects air-filled organs and air-fluid interfaces (e.g., ear drums, lungs, and 
brain). This blast-induced neurotrauma can cause a range of brain damage, 
including subdural hematoma, diffuse axonal injury, and cerebral contu-
sions.28 TBI can be temporary or permanent and can range between mild 
and severe,29 though TBI following an explosion generally affect cognition. 
Clinical studies and animal research suggest serious damage in specific brain 
regions, such as the hippocampus and the prefrontal cortex. Not surprisingly, 
animal research has demonstrated that TBI can negatively impact working 
memory, long-term memory, and decision-making.30 People who have suf-
fered a TBI are more likely than those who have not to show impaired inhibi-
tion,31 reduced goal-directed behaviour,32 impaired ability to maintain atten-
tion,33 and diminished information processing speed.34

According to the Diagnostic and Statistical Manual of Mental Disorders  
(5th ed.)(DSM-5)35 PTSD is a response to direct or indirect exposure to a 
traumatic event with symptoms falling into four categories: (1) intrusive 
symptoms (e.g., distressing memories associated with the traumatic event), 
(2) avoidance symptoms (e.g., avoiding situations that serve as reminders 
of the traumatic event), (3) negative changes in thoughts and mood (e.g., 
lack of interest in doing things), and (4) changes in arousal and responses to 
events (e.g., hypervigilance). PTSD affects between 4%–17% of U.S. Iraq War 
veterans36 and 5.3% of CAF members who served in Afghanistan between 
2009 and 2012.37 

PTSD and TBI tend to co-occur. Using Veteran’s Health Administration 
datasets, researchers found that 6.7% of Operation Enduring Freedom  
(Afghanistan) and Operation Iraqi Freedom (Iraq) veterans sampled had 
been diagnosed with a TBI, and 65% of those veterans had also been di-
agnosed with PTSD.38 Other researchers have found that, among post–9/11 
military veterans, those who reported multiple head injuries had higher rates 
of PTSD (and depression, back pain, and suicidal ideation) than those who 
had not reported multiple head injuries.39 Military personnel who had ex-
perienced a TBI from an explosion were more likely to report symptoms of 
PTSD or an acute stress disorder than those who acquired a TBI by another 
means40—and roughly one third of TBIs occurred as a result of an explosion.41 
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Because these two OSIs can co-occur, it is important to investigate the vari-
ous disorders separately and in combination when investigating patterns of 
behaviour (as well as neurological activity).42 

It is notable that those who have suffered a mild TBI seem to be more likely to 
develop PTSD than those who have suffered a severe head injury.43 Veterans 
with PTSD who also had a history of mild TBI were more likely than veter-
ans with PTSD and no history of mild TBI to experience more severe PTSD 
symptoms.44 Therefore, the military and its members may wish to pay close 
attention to mild brain injuries as well as to more severe head injuries.

OccuPAtiOnAl strEss injuriEs And  
EtHicAl dEcisiOn-mAKing
The relationship between ethical conduct on military operations and PTSD 
has been an enduring theme in the literature. From the earliest studies of 
PTSD among Vietnam War veterans45 to the present, researchers have found 
that witnessing and participating in atrocities increases the risk of PTSD.46 A 
recent study of Canadian military personnel deployed to Afghanistan found 
that personnel who felt responsible for the death of a non-combatant or who 
were unable to respond to a situation because of the rules of engagement 
were at an increased risk of developing PTSD.47 The researchers posited that 
these types of combat experiences might cause psychological harm by violat-
ing military personnel’s sense of right and wrong. 

Although morally challenging situations may increase the risk of developing 
PTSD, it is also possible that PTSD may make ethical decision-making more 
difficult. Recall that stress impairs the hippocampus, which handles working 
memory, and the prefrontal cortex, which performs high-level planning and 
regulates emotions.48 Researchers who examined brain functioning in PTSD 
patients found impairments in the hippocampus and the prefrontal cortex.49 
Like stress, therefore, PTSD is associated with impairment in working mem-
ory, and the ability to inhibit emotions and intrusive thoughts, as well as 
deficits in attention and concentration, all while memory of traumatic events 
is enhanced.50 Given the similar effects on the brain of PTSD, TBI, and stress, 
it is worth looking more closely at how OSIs could affect ethical judgement.

Neuroscientists have begun using brain-imaging technology to map a “moral 
circuit”51 that is comprised of the brain structures involved in processing and 
integrating the complex information that informs moral decisions.52 Mor-
al stimuli engage the prefrontal cortex, which is involved in higher order  
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cognition and self-control.53 The anterior cingulate cortex has been shown  
to be involved in evaluating moral transgressions54 and conflict monitoring,55 
especially for difficult moral dilemmas.56 Using functional magnetic reso-
nance imaging (fMRI), Renate Reniers and colleagues investigated neural 
correlates of decision-making in moral and non-moral scenarios and found 
that judgments about moral scenarios incorporate theory of mind regarding 
others’ intentions, empathy for the feelings of the harmed individual, and  
the individual’s own feelings, norms and values.57 The brain network respon-
sible for thinking about the mental tates of others is called the default mode 
network.58 

The default mode network plays an important role in ethical decision- 
making.  There is tension between the default mode network and the task 
positive network, which is responsible for thinking analytically about non-
social, non-emotional physical mechanisms (e.g., mathematical calcula-
tions).59 In healthy people, these networks work antagonistically with each 
other: when one network is activated, the other is deactivated.60 However, 
these two brain networks can co-activate under certain conditions, such as 
when individuals who lack genuine empathy engage in social reasoning.61

Researchers Anthony Jack and colleagues demonstrated that co-activation of 
the default mode network and the task positive network is associated with de-
humanization (i.e., denying others their humanness).62 Nick Haslam identified 
two forms of dehumanization: animalistic dehumanization and mechanistic 
dehumanization. Animalistic dehumanizing refers to seeing others as lack-
ing uniquely human qualities (e.g., prosocial values, culture) that differentiate 
people from animals. Mechanistic dehumanization refers to seeing others as 
objects or machines.63 Building on this research, Anthony Jack and colleagues 
found that co-activation of the default mode network and the task positive 
network was related to animalistic dehumanization.64 Co-activation of these 
two networks is more similar to that of people with mental disorders (e.g., de-
pression, anxiety, attention-deficit/hyperactivity disorder) than neuro-typical 
people.65 Recognizing that both mechanistic and animalistic dehumanizing 
can be “morally perilous,” Shannon French and Anthony Jack argue that it 
is psychologically healthier for military personnel to objectify their enemy 
than to animalistically dehumanize them.66 This research sheds light on how 
impairments to the moral circuit can impact ethical decision-making.

Understanding the moral circuit in the brain and moral behaviour (e.g., proso-
cial values, the ability to humanize others) is important because PTSD and TBI 
have been shown to damage or to cause dysfunction in parts of the brain that are 



 Global Views on Military stress and resilience | 61 

cHaPter 4

implicated in the moral circuit. Indeed, some of the brain structures involved 
in moral reasoning—the orbitofrontal and ventromedial prefrontal cortices,67 
the dorsolateral prefrontal cortex,68 the anterior cingulate cortex,69 and the  
amygdala70—overlap with the brain structures impacted by PTSD. This over-
lap does not necessarily mean that PTSD causes unethical behaviour, only 
that PTSD compromises the parts of the brain through which ethical deci-
sions are made. More research is needed to determine whether people who 
suffer from PTSD, TBI, or both, are more likely than neuro-typical individu-
als to be at an increased ethical risk. Nonetheless, existing empirical evidence 
suggests that PTSD and TBI negatively impact ethical decision-making.

Combat-related PTSD research has shown, for example, that PTSD disrupts 
functioning in the parietal lobe (part of the medial parietal cortex) such that 
activation is weaker or not present at all.71 This finding is particularly impor-
tant given that the medial parietal cortex is the brain region that is consis-
tently activated in people who are able to humanize others.72 Future research 
could investigate if, because of impaired parietal lobe functioning, those suf-
fering from PTSD have difficulty humanizing others. PTSD has been shown 
to impair people’s ability to engage in social reasoning, empathetic think-
ing, and feelings of moral concern73 which are factors associated with ethical 
decision-making74 and normal functioning within the default mode network. 
PTSD has also been linked to criminal behaviour. One study found that 9% 
of sampled Iraq and Afghanistan veterans reported having been arrested 
since returning to civilian life; those with PTSD symptoms and anger issues 
were more likely to have been arrested than those without PTSD.75 A study of  
Israeli veterans demonstrated that those with PTSD were slightly more likely 
than those without to have a criminal record.76  

A similar story can be told about the damage caused by TBI. Frontal lobe 
damage is thought to explain the link between TBI and criminal behaviour.77 
Damage to the frontal system, exacerbated by damage to the amygdala and 
hippocampal areas (typical in TBI), is associated with reduced ability to  
control impulses, to respond with empathy, and to factor in the potential 
consequences of a particular course of action.78 According to L. Turkstra and 
colleagues, 

An individual with TBI may misperceive elements of a situation  
(e.g., interpret sarcasm as a threat), make poor social judgements (e.g., 
behave inappropriately in public), overreact to provocative stimuli, 
lack the communication skills to verbally negotiate conflict, or strike 
out impulsively.79  
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The TBI-related behavioural impairments associated with damage in the 
frontal lobe, amygdala and hippocampus may explain why those with TBIs 
are overrepresented in the criminal justice system. Paula Williams and 
colleagues investigated the link between TBI and criminal behaviour in a  
general prison sample and found that over 60% of this sample reported hav-
ing experienced a TBI, a rate much higher than in the general population.  
Prisoners who reported having a TBI were more likely than those without a 
self-reported TBI to have spent a greater proportion of time in prison within 
the last five years and were more likely to have a history of re-offending.80  

Recent research also found that people with TBI often make counter- 
intuitive judgments across a range of everyday decisions (e.g., marital in-
fidelity, stealing, conflict resolution) and in extreme moral dilemmas (e.g.,  
killing scenarios).81 Unlike healthy controls who had trouble reaching 
counter-intuitive conclusions, participants with TBI did not have difficulty 
making counter-intuitive judgments, suggesting that their counter-intuitive 
conclusions were intuitive to them. One hypothesis for this difference is 
that people with TBI have a reduced aversion to harm and can thus make 
counter-intuitive judgments with relative ease. These findings shed light on 
potential reasons why people with TBI appear to make impulsive decisions.82 

In addition to the overlap in the brain areas involved in ethical judgment 
and those affected by PTSD and TBI, people who have been diagnosed with 
PTSD, TBI, or both often also exhibit some or all of the following: anger 
issues,83 impaired self-control84 and fatigue caused by sleep disturbances.85 
Anger,86 impaired self-control87 and fatigue88 have been found (independent-
ly of OSIs and independently of one another) to increase the likelihood of 
people engaging in unethical behaviour. More research is needed to examine 
whether PTSD and TBI increase the likelihood of military personnel engag-
ing in unethical behaviour.

cOuntEring tHE cOgnitiVE EFFEcts OF  
OccuPAtiOnAl strEss injuriEs
As discussed, PTSD and TBI impair neural functioning and connectivity 
among the brain regions that overlap with those required for ethical deci-
sion-making. It may be possible to counteract at least some of the effects 
of these two OSIs on ethical decision-making by two indirect routes. One 
strategy is to have the person avoid, or lessen exposure to, factors that are 
independently known to compromise Type 2 processing. Stress and lack of 
sleep are somewhat ameliorable conditions.89 The second and complemen-
tary strategy would seek ways to motivate people to act in a self-controlled 
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manner that contributes to ethical behaviour, namely, emotional regulation 
and self-control.  

Emotions have a pervasive influence on decision-making.90 Thinking about 
how one will regret a poor decision, for example, has been shown to mitigate 
risk-taking behaviour.91 In the military context, one emotion in particular 
that could be the target of emotional regulation strategies is anger. This is be-
cause anger co-occurs with PTSD and TBI,92 and because it has been shown 
to have a negative effect on decision-making.93 A report by the Mental Health 
Advisory Team (MHAT) indicated that American soldiers and Marines who 
had high levels of anger were more likely to report having engaged in unethi-
cal conduct than soldiers and Marines who had low levels of anger.94 Other 
research shows that angry people are less likely to trust others95 and, when 
part of a strong in-group, are more likely to take action against members of 
the out-group.96 Moreover, the effects of anger can be long lasting and below 
the level of consciousness.97  

Being able to effectively regulate anger is therefore an important skill to pos-
sess. Emotion regulation refers to a combination of controlled and automatic 
processes that impact an emotion’s intensity and duration.98 A recent meta-
analysis showed that two strategies, reappraisal and perspective taking, have 
proven to be at least moderately effective at regulating emotions.99 It is im-
portant to note that perspective taking involves deliberative thinking, which, 
as mentioned above, can be impaired by stress. Reappraisal, meanwhile, can 
become habitual, even though it initially requires Type 2 processing. A third 
strategy, affective labelling, can also be routinized.

Perspective taking, which simply means considering and understanding 
another person’s point of view, demonstrated the largest effect size out of 
all emotion regulation strategies in the meta-analysis.100 Perspective taking 
requires personal and situational awareness as well as empathy.101 Research 
shows that people with higher trait perspective taking were less likely to ex-
hibit the following outcomes: to feel personally affronted by a personal trans-
gression, to blame the transgressor, to be prone to anger, and to be inclined 
to act out of anger or be upset by this feeling.102 Perspective taking may be an 
especially valuable tool when working on missions with other nations. Ac-
cording to U.S. Major Jeffrey Bordin (who won a bronze star for his research), 
many of these “green-on-blue attacks” by Afghan National Security Forces 
(ANSF) members on U.S. soldiers were caused by different cultural, social, 
and operational perspectives.103 Regularly adopting a practice of taking the 
perspective of others might decrease internal anger and defuse stressful situ-
ations, making it easier for the individual to engage in deliberative thinking. 
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Reappraisal (or cognitive reappraisal) is one of the most effective emotion 
regulation strategies104 which is employed before the complete activation of 
an emotional response has taken place.105 Reappraisal involves reframing 
the meaning of a situation so as to change how one experiences it and, in 
so doing, one’s emotional response to it.106 Reappraisal can include chang-
ing the meaning of the stimuli that caused the emotions or changing the 
way one thinks about one’s emotional response. Engaging in this cognitive 
shift early on in the emotion-generative process requires executive cognitive 
control, which is “the constellation of higher order cognitive processes that 
involve reasoning and problem solving, as well as planning, organization, 
and successful execution of behaviour.”107 It is therefore important that the 
amenable ethical risk factors mentioned earlier – stress and lack of sleep – 
be minimized to maintain as much executive functioning ability as possible.  
However, research has demonstrated that emotional reappraisal can become 
habituated and, as such, more automatic.108 Future research could investi-
gate the effectiveness of training military personnel on emotional reappraisal 
techniques, and then test how well they are able to implement the training 
under conditions of stress. 

Importantly, research has identified less effortful and more automatic Type 
1 emotion regulation strategies, which would be less impaired under condi-
tions of stress and thus would be more available to military personnel during 
operations. Five forms have been identified and are reviewed;109 here we 
look at affect labeling. Affect labeling refers to the act of putting feelings 
into words by assigning a label to the emotion helping to describe what one 
is feeling.110 Being able to minimize the intensity and the duration of the 
emotional reaction will minimize the effect that anger, and other negative 
emotions, have during the ethical decision-making process.

The second major countermeasure is self-control,111 which refers to the 
“mental processes that allow people to override thoughts and emotions, 
thus enabling behavior to vary adaptively from moment to moment.”112 Self- 
control relies on executive functioning,113 making it associated with the fron-
tal lobes and involving working memory, attention, response inhibition and 
task switching.114 Self-control supports cognitive processes, like decision-
making, by inhibiting maladaptive impulses—drives for immediate plea-
sures—and focusing attention toward a goal.115 Indeed, it is the lack of self-
control, and not impulses, which leads to unethical conduct.116 Self-control 
has been linked to a variety of important outcomes, including academic suc-
cess117 and involvement in crime.118 Improving self-control might compen-
sate for the damage and dysfunction caused by these two particular OSIs.
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Some research suggests that self-control can be improved by learning to 
control heartrate variability (HRV; i.e., the variability in the amount of time 
between heartbeats). Self-control and the autonomic regulation processes 
(including heartrate variability) co-localize in the brain,119 which means they 
share a common structure and common pathways. According to Kelly Mc-
Gonigal, HRV is a strong index of the “pause and plan” component of self-
control,120 and it can be thought of as a measure of how well one copes with 
stress.121 HRV can predict the strength of an individual’s self-control and can 
be used to indicate when someone is engaging in self-control by comparing 
their baseline HRV to their HRV during a high self-control task.122 

In one study, military personnel who were high in HRV or low in HRV were 
given a memory and attention task,123 with a mix of executive functioning 
and nonexecutive functioning components. Those with high HRV showed 
better performance accuracy and quicker reaction times on the executive 
functioning tasks. Individuals with higher HRV also did better under stress 
than their lower HRV counterparts. High HRV seemed to be a protective fac-
tor against executive functioning deficits associated with stress. The authors 
postulate that this might occur because high HRV is associated with a better 
ability to self-regulate, as well as the ability to be more flexible or adaptable in 
a threatening environment.124 In another study, Norwegian Police Academy 
cadets who had higher HRV than their counterparts also had a greater level 
of situational awareness and were able to do better on a complex shooting 
drill that tapped into executive functioning abilities.125

While a large component of HRV is genetic, Anita Hansen and colleagues 
showed that HRV can be altered by behavioural programs and that increases 
in HRV are associated with improvements in cognitive functions.126 Meth-
ods for improvement include diet, exercise, biofeedback, and stress reduction 
techniques such as meditation. In fact, a pilot study has already investigated 
the impact of HRV biofeedback treatment for PTSD among a sample of veter-
ans.127 Participants in the treatment-as-usual condition were compared with 
those with combat-related PTSD who received HRV biofeedback training. 
The training group showed increased HRV and reduced PTSD symptoms. 
Suspecting a link between PTSD and HRV, Arpi Minassian and colleagues 
investigated whether individual differences in pre-deployment HRV predict-
ed PTSD post-deployment and found support for this hypothesis.128 Based 
on the initial evidence from this investigation, the researchers proposed that 
reduced HRV prior to deployment might be a contributing factor in the later 
development of PTSD. A recent study of pre-deployment stress inoculation 
training (PRESTINT), which included HRV and relaxation training, sup-
ports the association between HRV and PTSD.129 Those who received this 
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PRESTINT training demonstrated increased HRV, and they showed less 
arousal than the control group during a combat simulation.130 

The CAF currently has a mental health program, Road to Mental Readiness 
(R2MR),131 which teaches military personnel specific skills aimed at improv-
ing resiliency (i.e., the ability to remain or return to homeostasis in the pres-
ence of a stressor). Such skills include tactical breathing, progressive muscle 
relaxation, visualization, self-talk, goal setting, attention control, and emo-
tion regulation. Future research could explore whether HRV could be used 
as an indicator of mental health program effectiveness. Moreover, future 
research could also explore whether the R2MR program might also boost  
self-control and, consequently, ethical behaviour.132 

imPlicAtiOns
This chapter identifies practical implications military organizations may wish 
to consider.

Decision-making during operations can be impaired for a multitude of rea-
sons, and active duty can have long-lasting effects on military personnel 
even after they return home.  Accordingly, we recommend that militaries 
incorporate empirically validated strategies that will help to preserve cogni-
tive functioning during operations and to seek ways to minimize potentially 
long-lasting consequences of combat exposure. Examples of such strategies 
include teaching and practicing emotion regulation strategies (i.e., perspec-
tive taking, cognitive reappraisal, and affect labelling) and encouraging mili-
tary personnel to engage in practices that improve heartrate variability. As 
previously discussed, heartrate variability is an indicator of how well people 
cope with stress, and research suggests that meditation, biofeedback, exer-
cise and diet can all help improve heartrate variability. These aspects can be 
easily incorporated pre-deployment, in-theatre, and post-deployment, and 
military organizations may wish to pair these aspects with more formalized 
stress inoculation training protocols (e.g., Road to Mental Readiness, PRES-
TINT). Moreover, we strongly advocate for the use of realistic ethics training 
(i.e., the “train as we intend to fight” approach) to prepare military personnel 
to confront ethically challenging situations on operations. Operations can be 
highly stressful, which can compromise decision -making. In particular, de-
liberative, effortful thinking (Type 2 processing) can be impaired in stressful 
situations because working memory is overloaded; therefore, ethical judg-
ments that rely, even partially, on Type 2 processing can be compromised 
in combat. We propose that military personnel will be able to make ethical 
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judgments more effectively when they practice ethical decision-making un-
der realistic conditions.

There are numerous research questions that require additional investigation. 
Of critical importance; can TBI and PTSD increase the risk of military per-
sonnel engaging in unethical behaviour? If so, under what conditions can 
these OSIs increase ethical risk? Cognitive science has the potential to shed 
light on these research questions. For example, Joshua Greene and Joseph 
Paxton have shown that people who engage in honest behaviour showed a 
different pattern of neural activity than people who engaged in dishonest 
behavior. 133  Accordingly, researchers may wish to compare brain activation 
patterns in military personnel suffering from TBI and/or PTSD to see if hav-
ing one or both of these OSIs predisposes people toward honest or dishonest 
behaviour or if there is no association. In addition, using fMRIs to identify 
honest and dishonest neurological activity has the potential to impact the 
way organizations select and screen personnel. 

Although more research is needed, there is much to be learned from the  
current state of knowledge regarding OSIs and ethical decision-making. For 
example, people with PTSD show decreased functioning in the parietal lobe, 
the brain region consistently activated in those who are able to humanize 
others.  Building on Shannon French and Anthony Jack’s work,134 we also 
advocate that more research is needed on the link between PTSD and de-
humanization. For example, future research could examine whether people 
with damage to the parietal lobe are more likely than neuro-typical people to 
dehumanize others or to act unethically. Another important research direc-
tion pertains to identifying physiological measures that predict one’s ability 
to effectively make ethical judgments. For example, it is possible that HRV 
could be a biomarker of ethical decision-making as well as self-control and 
resilience. A direction for future research could be to investigate whether 
people who have higher HRV are more likely than those with lower HRV to 
act unethically. 

cOnclusiOn
The prevalence of the OSIs, PTSD and TBI have increased among military 
personnel in recent years. Researchers have identified the brain regions  
and neurological structures that are often impacted by TBI and PTSD. 
Many of the neurological structures that are impaired by PTSD and TBI  
overlap with those used for ethical decision-making, yet little research has  
examined how these OSIs impact ethical decision-making. We suggest that  
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more research is needed to examine how OSIs impact ethical judgments  
and behaviour, especially under stressful conditions where ethical risk may 
be higher.
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bAlAncing tHE dEmAnds OF militAry 
And FAmily liFE: undErstAnding  
tHE cHAllEngEs FAcEd by militAry 
PErsOnnEl   
Donna Pickering, PhD

Military personnel have a variety of roles to play in their day-to-day lives 
including their role as a member of the military, a spouse/partner, a parent, 
or a son/daughter. Each of these roles include a variety of demands and ex-
pectations. At times, there can be conflict in trying to meet these role-related 
demands and expectations: this is called work-family conflict. This chapter 
seeks to better understand these work-family conflicts, and highlights the 
work-family conflicts of specific groups of military personnel, namely sin-
gle military parents, dual military couples, and Reservists, as they may face 
more work-family challenges due to their particular circumstances. There are 
many consequences of these work-family conflicts for the individual, their 
family members, team members, and the organization more generally. They 
range from negative individual health and well-being outcomes to a variety  
of negative organizational outcomes. Thus, work-family conflict is an issue 
of importance for the military considering the time and resources that have 
been invested in training such a highly skilled workforce.              

This chapter will provide an overview of the challenges military members 
face in meeting their military and family-related commitments. The chap-
ter will first define the pertinent terms that will be used, then conceptual-
ize work-family conflict in terms of interrole conflict and the Conser-
vation of Resources Model. Next, the role of resilience in the context of 
work-family conflict is addressed. This is followed by a description of the 
challenges military members encounter in trying to meet their work and 

* The views expressed in this chapter are those of the authors and do not necessarily reflect 
those of the Director General Military Personnel Research and Analysis or the Department of 
National Defence.
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family obligations. Particular attention is paid to the unique challenges of 
single military parents, dual military couples, and military Reservists.  Out-
comes of the conflict between work- and family-life are then discussed in 
terms of the individual, the family, team members, and the organization. 
The role played by the organization in facilitating individual work-life bal-
ance through family-friendly policies and programs, as well as supportive  
supervision is summarized.  Finally, recommendations to reduce, and in some  
instances prevent, conflicts between work- and family-life are discussed.           

tErminOlOgy usEd tO dEscribE wOrK–liFE 
intErFAcE 
Prior to delving into the research on work-life interface it is important to ex-
plain the diverse and distinct terminology that is used in literature. There are 
common terms such as: work-family conflict, work-life conflict, work-family 
interference, work-life interference, work-family balance, work-life balance, 
along with spillover, crossover, and spillover-crossover.    

“Work-life conflict” is a broader, more inclusive term than “work-family 
conflict” in that the ‘life’ portion of the construct focuses on more than just 
family life. It refers to an individual’s life outside the work context including 
such things as friendships, volunteering, hobbies, etc.1 However, much of the 
initial research that has been undertaken in the field has used the narrower 
conceptualization of “work-family conflict.”2 It became apparent there were 
limitations to using this more restrictive terminology especially for individu-
als who do not have a spouse or a partner. In fact, the literature uses the 
terms “work-family conflict” and “work-life conflict” in many instances al-
most interchangeably to describe and assess conflicts between the work and 
life interface. Add to this the fact that the terms “work-life interference” and 
“work-family interference” have been used, albeit to a lesser extent, to de-
scribe work-life conflict and work-family conflict, respectively. Accordingly, 
in the chapter these terms are mentioned, as studies have used all of these 
types of conceptualizations.

Work-life (or family) balance is another concept that is used in the work-life 
interface literature. Initially, it was equated to low work-life (or family) con-
flict.3 Later, it was conceptualized as reflecting an overall interrole assessment 
of compatibility between work and family (or non-work) roles. Balance does 
not have to be a fifty-fifty split between roles (i.e., an objective assessment), 
it can be assessed subjectively (i.e., is it a good balance for an individual?).       
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Spillover, crossover, and spillover-crossover, are terms that have also been 
widely used in this literature. Spillover is an intra-individual, cross-domain 
(e.g., work life–family life) phenomenon in which an individual’s experiences 
in one domain transfer to another and influence the individual’s behaviour 
in the receiving domain.4 For example, pent-up frustration or anger due to 
some negative experience in the work domain negatively impacts on the in-
dividual’s interaction with their family members in the evening. Crossover is 
an inter-individual process in which an individual’s experiences (e.g., stress) 
influence another person’s experience (e.g., spouse, child, or co-worker) via 
a transmission process.5 Finally, spillover-crossover refers to experiences in 
one domain impacting on another domain and then crossing over to other 
individuals through social interaction.6 For example, a military member has 
a stressful day at work and comes home upset and gets into an argument with 
his/her spouse and this argument has a negative impact on the well-being of 
the spouse.     

wOrK-FAmily cOnFlict As A strEssOr 
Work-family conflict has been defined as “a form of interrole conflict in 
which the role pressures from the work and family domains are mutually 
incompatible in some respect”7 and has been considered to be a stressor in 
past research.8 Stressors are physical or psychological events, experiences, or 
environmental stimuli that can create stress in an individual.9  

Further delineating the ways in which work-family conflict can occur, four 
different types of work-family conflict have been proposed. The first type, 
termed ‘time-based conflict,’ occurs when the time used to fulfill the require-
ments of one role makes it difficult to meet the requirements of another 
role.10 So, for example, the more time an individual spends at work, the less 
time available for family, friends, or outside activities. The second type of 
work-family conflict is ‘behaviour-based conflict’ which describes the situ-
ation when the specific activities or behaviours required for one role make 
it difficult for the individual to meet the requirements of another role.11 For 
example, behaviour-based conflict occurs when participation in a military 
training exercise makes it impossible for an individual to attend a family-
related function. The third type of conflict, ‘strain-based conflict’, refers to 
the case where the strain in one domain (e.g., work) carries over to the other 
(e.g., family).12 The fourth, and final, type of conflict that has been recently 
proposed is ‘energy-based conflict.’13 This conflict occurs when the energy  
requirements of one role, for example an individual’s family role (e.g., parent, 
spouse) limits the amount of energy available for another role (e.g., work). 
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Many work-family measures include items pertaining to more than one of 
the four types of work-family conflict.   

tHE cOnsErVAtiOn OF rEsOurcEs mOdEl
The main premise of the Conservation of Resources (COR) Model is that in-
dividuals strive to retain, protect and build resources and that it is the actual 
or potential loss of these resources, considered to be of value, that is threat-
ening.14 Accordingly, stress is viewed as a reaction to the actual or potential 
loss of resources or to a lack of resource gain following an investment of 
resources.15  In this model resources are the objects (e.g., partner), personal 
characteristics (e.g., self-esteem), conditions (e.g., high paying job), or ener-
gies that are valued by an individual or alternatively enable the individual 
to obtain these objects, personal characteristics, conditions or energies.16  
Environmental circumstances can threaten to deplete, or actually cause a 
depletion of these resources.17 Examples of resources include an individual’s 
status, position, economic stability, significant relationships, core beliefs, and 
personal attributes such as self-esteem.18  These losses are important because 
they have instrumental and symbolic value (i.e., they help the individual in 
defining who they are).19  

In the COR Model there are four kinds of resources: 1) Object; 2) Conditions; 
3) Personal Characteristics; and 4) Energies. Objective resources are valued 
as a result of some aspect of their physical nature or due to their attaining 
secondary status value based on their rarity and expense (e.g., a car vs. a 
Lamborghini).20 Conditions would be considered to be resources to the ex-
tent that they are valued and sought after (e.g., seniority). Personal character-
istics (e.g., optimism)21 are considered to be resources to the extent that they 
aid an individual in resisting stress (i.e., being resilient).22 The final resource 
category is energy which includes such things as time, money and knowl-
edge.23 This type of resource is valued not for its intrinsic value but for its 
ability to aid in the acquisition of other kinds of resources.24 Social relations 
(e.g., social support) does not fit neatly into one resource category instead it 
is viewed as a resource to the extent that it can provide or facilitate the pres-
ervation of valued resources.25 Of note, energy type resources are the ones 
that are most relevant to the topic of work-family conflict. The application of  
the COR Model to this topic is outlined below.  
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cOr mOdEl As APPliEd tO wOrK-FAmily 
cOnFlict
The COR Model proposes that interrole conflict, in this instance work-family 
conflict, leads to stress because resources are lost in the process of trying to 
manage both work and family roles.26 Time and energy are resources that can 
be lost or diminished. The actual or potential loss of resources, leads to a neg-
ative “state of well-being,”27 that can include depression, anxiety, physiologi-
cal tension, or dissatisfaction (e.g., with one’s job).28 Action must be taken to 
replace or protect the threatened resource(s) otherwise the resource becomes 
so depleted that burnout can occur.29 For example, to address a work-family 
conflict issue related to time, a flexible workday start time of 8:30 a.m. (as 
opposed to 8:00 a.m.) could be used to enable a single military parent to 
drop off their child at daycare in the morning. This reduces the individual’s 
concern of running late to work in the morning, thereby reducing their level 
of stress.        

rEsiliEncE in tHE cOntExt OF wOrK-FAmily 
cOnFlict  
Individual resilience as defined by the American Psychological Association 
(APA) is a process of adapting well when encountering adversity, trauma, 
tragedy, threats, or significant sources of stress including workplace, fam-
ily and relationship stress,30 and extending this to the current context— 
juggling the demands of both work and family life. Adapting to adversity 
or ‘bouncing back’ is considered to be more common place than is typically 
thought, and is something that can be learned or developed.31 Further, being 
resilient does not imply that an individual does not experience difficulty or 
distress but that (s)he is able to recover from the stress or trauma through the 
use of behaviours, thoughts and actions (i.e., adaptive coping).32

wOrK-FAmily cOnFlict ExPEriEncEd by 
militAry PErsOnnEl
Work-family conflict (WFC) is a stressor experienced by many military per-
sonnel. In particular, over the course of a military member’s career they can 
experience multiple relocations and absences from their families as a result of 
training and deployments. In the case of deployments, this separation starts 
during pre-deployment training and continues on during the actual deploy-
ment. When the military member returns from the deployment (s)he then 
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needs to take time to re-adjust to life back home with family, friends, and 
work colleagues. This way of life has an impact on military personnel. This 
is clearly evident from recent findings in large scale surveys where members 
of the Canadian Armed Forces, Australian Defence Force (ADF) and New 
Zealand Defence Force (NZDF) were asked to assess the extent to which “my 
work schedule often conflicts with my personal life.”33 It was revealed that 
approximately 4 to 5 out of every 10 military members report experienc-
ing conflicts between work and their personal life.34 More specifically, 42% 
of CAF members (Your Say Survey 2010), 43.2% of the NZDF (2008), and 
54.2% of the ADF (2008) reported dissatisfaction with the extent to which 
work conflicts with their personal lives.35

It is also important to note that WFC is consistently listed as one of the top 
three issues to which CAF members express dissatisfaction.36  For example, 
across twelve iterations of the “Your Say Survey” administered between 2005 
and 2010, between one third (i.e., 34.8%) and one half (i.e., 48.0%) of CAF 
personnel surveyed indicated that they were dissatisfied with how often their 
work conflicts with their personal lives.37 Overall, these findings demonstrate 
the extent to which WFC impacts the lives of military members.    

wOrK-FAmily cOnFlict ExPEriEncEd by 
sPEciFic grOuPs
While the previous section outlined work-family conflict experiences faced 
by military members in general, the current section discusses the specific 
work-family challenges that single military parents, dual military couples, 
and Reservists experience.    

Single militarY ParentS
There is a limited amount of research that has been undertaken focusing 
on the challenges faced by single military parents38 who represent over five 
percent of all active duty personnel.39 Single military parents are individuals 
with children who have never been married, or are divorced, separated, or 
widowed and have children. These individuals face a variety of challenges in-
cluding those experienced by civilian single-parent families, along with addi-
tional challenges associated with being a single-parent in the military.40 Some  
examples of the types of stressors they experience with include increased 
time pressure, challenges coordinating work and family schedules and com-
mitments, and financial pressure.41 In addition, single military parents also 
face stresses associated with military life such as separations from family due 
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to deployments and training, unusual work hours, and in the case of Regular 
Force/Active Duty personnel, repeated postings.42 The intersection of both of 
these worlds can create a unique set of challenges for single military parents.43 

Most of the research on single military parents examines the experience of 
United States military service personnel.44 Little research has centred on the 
experiences of CAF members.45 One of the few studies conducted to bet-
ter understand the challenges faced by single parents in the CAF found that 
most do not find it impossible to meet both parental and work responsibili-
ties.46 However, almost 44% of single military parents surveyed indicated that 
it is hard to balance service member and parental roles,47 while approximate-
ly 48% stated that their work and parental responsibilities often conflict.48 
In fact, 64% admitted that as a result of work they had to miss family func-
tions.49 As might be expected, 52% often felt divided between their responsi-
bilities (i.e., as a member of the military and being a parent).50 Finally, most 
single military parents reported having high levels of stress. The sources of 
stress mentioned were deployment, relocation, childcare, child well-being, 
work-family conflict, and the stigma of being a single parent.51 

It is important to note that despite the challenges faced by single parents 
in the military, they thought that it would be possible to balance work and 
family life if various formal and informal sources of support are available.52 
With respect to formalized sources of support, support from the Chain of  
Command, in particular an individual’s direct supervisor, along with access 
to and use of Military and Family Resource Centres (MFRC), help single 
military parents to maintain their level of resilience so they can function  
effectively in their various roles.53

dual militarY couPleS
As was the case with single military parents, little research has been undertaken 
with respect to assessing the unique work-life balance (WLB) challenges faced 
by dual military couples.54  One of the few studies focusing on the quality of 
life of military members, including dual military couples, found that close 
to 18% of CAF members reported having a spouse/partner who is a mem-
ber of the military.55 Of note, female CAF members were much more likely 
to report having a spouse or partner in the CAF than were males (64.2% 
vs. 10.9%, respectively).56 This finding is similar to results obtained in the  
U.S. military.57 

What is important to note is that despite their unique situation as mem-
bers of dual military couples, approximately 60% of individuals who were a  
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member of a dual military couple felt that the CAF does not understand the 
special challenges they face.58 One of the more day-to-day difficulties re-
ported by dual military couples is finding childcare that is available when 
required (i.e., open 24 hours a day, 7 days a week).59  In addition, slightly less 
than 50% of members of dual military couples reported that the CAF “prop-
erly takes our relationship into account when deciding to deploy one or both 
of us.”60 Recognition of these unique stressors is important as there is some 
evidence suggesting that lack of WLB may be a reason that one partner in the 
dual military couple decides to leave the CAF.61 More specifically, approxi-
mately 29% of CAF members in dual military relationships indicated that 
as a result of being apart too much, one of them would leave the military.62 
Overall these findings emphasize the necessity of having formal (e.g., child-
care that extends beyond the typical workday) and informal resources (e.g., 
a supportive supervisor) in place to enable the dual military couple to be re-
silient so that they are able to meet the demands of both work and family life.       

reServiStS
Military Reservists are involved in a variety of roles. They typically serve in 
the military on a part-time basis. They may also be a student on a part-time 
or full-time basis and/or employed outside of the military. This experience 
differs from that of a Regular (active duty) member who serves in the mili-
tary on a full-time basis. Accordingly, Reservists have to juggle some addi-
tional roles. Outside of their work and/or school life, Reservists may be mar-
ried/partnered and may have children. Undoubtedly, it can be demanding 
with respect to time and energy to fulfill the requirements of these multiple 
roles. Add to this the impact that increased operational tempo, such as dur-
ing the deployment process (pre- to post-deployment) can have on all their 
other roles (e.g., within the family, school, civilian work). 

The challenge of fulfilling all of these roles is clearly demonstrated in the 
findings of the following study. A recent study of U.S. National Guard mem-
bers, who are part-time members of the U.S. Army, found they experienced 
challenges with WLB.63  In particular, National Guard members reported dif-
ficulty planning their lives from month-to-month due to the inconsistency 
in the length of drill day(s) and how many days of training (i.e., field train-
ing, armoury) in which they were required to participate.64 This challenge 
was compounded for individuals in leadership roles where they reported 
having to complete some of their requirements for their role (e.g., finalizing 
paperwork and other activities in preparation for the next drill) in the eve-
ning or on the weekend or even having to take time off from their civilian  
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employment to complete their required tasks.65  In addition, Reservists may 
be responsible for attending administrative and training meetings outside 
of their drill days, doing distance learning or other internet activities from 
home during non-paid time.66 

This WLC was clearly exemplified for National Guard members who said 
that the combination of the erratic on and off schedule, a full-time job and/or 
college classes, and family obligations as a spouse and/or parent makes for a 
situation that many said, at times was a source of stress.67 The stress reported 
was to due to a variety of factors including missing family obligations, having 
to work for close to two weeks without a day off, civilian bosses being un-
happy due to the individual having to take time off for military obligations, 
etc.68 They also reported that frequent deployments overseas and longer ac-
tivations within the U.S. for homeland security purposes made it more chal-
lenging for the National Guard member to meet the requirements of their 
many roles.69 Despite these challenges, individuals made comments reflective 
of their resilience as exemplified by the following statement, “In discussions 
about work-life balance, individuals once again portray themselves as agents, 
with the ability to “make it work” and to maintain communication and bal-
ance with their “bosses” in both worlds…they express satisfaction with their 
ability to successfully belong in both worlds as citizen-soldiers.”70              

OutcOmEs OF tHE cOnFlict bEtwEEn 
wOrK-liFE And FAmily-liFE
As discussed earlier in the chapter, work-family conflict research has viewed 
it as a stressor, and as such, has the potential to impact various indicators of 
performance, health and well-being. In the section that follows, the impact 
of work-family conflict will be assessed with respect to the individual, the  
family, the work team and the organization.     

imPact on the individual 
There is ample evidence attesting to the negative impact that work-family 
conflict, as a stressor, has on mental and physical health and well-being. In 
fact, results of a meta-analytic review of studies assessing the conflict be-
tween work demands and family demands indicate that this conflict is related 
to strain.71 Strains can be defined as the psychological, behavioral, and physi-
ological reactions individuals have to environmental demands, threats, and 
challenges (i.e., stressors).72 Strain in the work-family literature is typically 
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classified into three categories: work-related strain (e.g., job burnout which 
is feeling exhausted, cynical, having reduced professional efficacy), family- 
related strain (e.g., parental stress), and domain-unspecific strain (e.g.,  
depression and somatic complaints).73 Of interest, findings indicate that 
work interfering with family-life was more strongly related to work-specific 
strain (versus other types of strain). 

In a study of U.S. Army soldiers within a military context, work interfering 
with family life (i.e., WFC) was found to partially explain the relationship 
between role overload (i.e., not having enough time to do what needs to be 
done) and psychological distress.74 More specifically, feelings of role overload 
related to higher levels of WFC which in turn increased levels of reported 
psychological distress. In another study, increased levels of WFC were re-
lated to higher levels of psychological strain in United Kingdom (U.K.) naval 
service personnel.75 Work-life imbalance was also found to be related to the 
reporting of health symptoms in CAF personnel.76 Finally, lower levels of 
WLB were found to be directly related to increased intentions to leave the 
CAF, as well as indirectly through reduced levels of job satisfaction.77 Consis-
tent with this finding, a study of US Air Force Office of Special investigations 
(AFOSI) personnel found that WFC, in particular work demands interfering 
with home life, were related to lower levels of job satisfaction and also inten-
tions to leave the AFOSI.78  

imPact on FamilY
The majority of the research undertaken in the area of WFC has focused 
on the individual. Far less attention has been paid to the potential affect an 
individual’s WFC can have on others around them. For instance, can the 
WFC experienced by a military member impact on the work-family con-
flict of their spouse? This is a question that was addressed in a study by  
Westman and Etzion.79 This research surveyed two hundred and twenty mar-
ried female U.S. Air Force personnel and their male spouses about their work 
and family-related stress and sources of support.80 Evidence was found for a 
cross-over effect. More specifically, in the case of the female military mem-
ber, the conflict produced when work interfered with family-life was related 
to the extent to which work interfered with family-life as reported by their 
spouse.81 This relationship remained significant even after the impact of the 
number of children, job stress, and family stress of the female military mem-
ber was taken into account.82  Similar findings were obtained when family-
life interfered with work-life was considered.83 
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A parallel set of analyses was undertaken to assess whether the interrole con-
flict experienced by the male spouse crossed over to impact on the interrole 
conflict experienced by the female military member.84 Comparable cross-
over effects were obtained when the demands of the work-role conflicted 
with (interfered with) the demands of the family-role were considered as well 
as when the demands of the family-role interfered with those of work-role 
were assessed.85 Of note is the fact that 41% of the male spouses of the female 
military members surveyed were themselves in active service.86 Considering 
the fact that both military and civilian spouses participated in this research 
it would have been worthwhile to see if this made a difference with respect 
to the strength of the cross-over effects. For example, would the cross-over 
effects for work-life interfering with family-life and alternatively family-life 
interfering with work-life be stronger when the spouses were military mem-
bers themselves due to the fact that both share a similar work environment? 
Also, although not directly assessed in this study, it is reasonable to assume 
these cross-over effects would have a negative impact on the health and well-
being of the military member and their spouse as work-related roles interfer-
ing with family-related roles and alternatively, family-related roles interfer-
ing with work-related roles, are considered to be stressors?       

Although the focus of this section has been on the impact that WFC can have 
on the health and well-being of spouses/partners, it is worth noting that there 
is a growing body of research indicating that parental WFC is also related to 
child outcomes (i.e., spill-over cross-over model).87 These outcomes include 
both internalizing (e.g., sadness, anxiety) and externalizing (e.g., aggressive, 
noncompliance) child behaviour problems.88 In particular, it is the moth-
ers’ level of WFC that has been found to be related to these child behaviour  
problems.89   

In light of the findings from the previous research showing that conflict 
is  produced when a work role interferes with a family role, and vice versa, 
we know the conflict can cross-over and then have an impact on the inter-
role conflict of their spouse/children. It is important, there for to determine 
whether a similar type of cross-over can occur in a work context.  

imPact on team memBerS
One of the only studies to address the issue of the impact of WFC on team 
members assessed whether the WFC of an employee was related to his or her 
level of work engagement (i.e., energy, dedication and absorption in one’s 
work) and job burnout (i.e., feeling exhausted, cynical, experiencing reduced 
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professional efficacy) as well as with the work engagement and job burnout 
of their team member.90 Research participants consisted of 1430 constabu-
lary officer dyads (i.e., a constable and a team member). In general, when a 
constable’s family-life interfered with his/her work-life, this interference was 
found to have a negative impact on their teammate’s performance.91 In fact, 
when a constable reported higher levels of family-to-work-interference, (s)
he also reported lower levels of job engagement and higher levels of job burn-
out, as did his/her teammate.92  Also, when a constable reported higher levels 
of family-to-work interference, their teammate had an increased number of 
sick days and reported a greater intention to change jobs.93 What is impor-
tant to consider is that this research only focused on one individual (i.e., the 
teammate) who worked with an employee (i.e., the constable). What should 
be considered is that in many cases individuals may work closely with more 
than one person.  In the case of a military member, there may be occasions 
such as during training and deployment, when the individual is working as 
a part of an interdependent, cohesive team. This suggests that the impact of 
one person’s family-to-work interference could have an impact on a number 
of individuals in their immediate environment.  

Overall, these findings highlight the importance of ensuring individuals are 
able to meet both their work and family commitments by supporting these 
efforts (e.g., access to emergency child care when required) as not doing so 
could have consequences for the organization more generally.

imPact on the organization
WFC has been found to be related to a variety of organizational outcomes 
including lower levels of job-related satisfaction, commitment, performance 
and productivity.94 On the other hand, research clearly demonstrates that the 
availability of organizational practices enabling increased WLB (e.g., flex-
ible work schedules) is related to higher levels of job satisfaction,95 job com-
mitment,96 lower levels of self-reported absenteeism,97 along with the use of 
fewer sick days.98    

Within a military context, interrole conflict in the form of work conflicting 
with family life, has been found to be related to lower levels of job satisfac-
tion and intentions to leave the military in a study of U.S. active duty (i.e.,  
Regular Force) Army soldiers stationed in Germany and Italy.99 In another 
study, higher levels of work roles that conflict with family roles and alternative-
ly, family roles that conflict with work roles were related to lower job satisfac-
tion and increased turnover intentions in United States AFOSI personnel.100  
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Poor WLB has been also been found to be related to turnover intentions in 
CAF personnel.101 These findings are of importance to organizations as low-
er turnover rates of highly trained professional personnel, such as military  
personnel, is generally related to significant financial cost savings.102

building And mAintAining rEsiliEncE 
tHrOugH OrgAniZAtiOnAl suPPOrt
As was discussed previously, the conflict that can arise between work and 
family demands is considered to be a stressor.103  As evidenced by past re-
search, this conflict is related to a number of negative outcomes, not only for 
the individual104 but for their family,105 individuals they work with,106 and the 
organization more generally.107 With this in mind, it is clear that it is in the 
best interest of the organization, in this case the military, to reduce the con-
flict associated with multiple work and family demands, and when possible 
to enhance the resiliency of their members. 

One way to assist members and their families to be resilient (and main-
tain this resiliency) is by providing them with support. This support can 
be provided both formally through organizational programs and policies 
and formally or informally through supportive individuals in the Chain of  
Command, in particular direct supervisors.108

ProgramS and PolicieS
There are a number of family-friendly programs and policies that have been 
implemented across various militaries that can assist military members in 
meeting their work and family commitments. Some examples are: 

1) Flexible Work Arrangements: compressed work week schedule (work-
ing fewer days but more hours per day) or telework (working from 
home on a regular basis but not necessarily every day).

2) Supporting Parenting: maternity leave, parental leave, and/or access to 
reliable childcare. 

3) Other Types of Initiatives: allowing an individual to move to a Reserve 
position for three years while maintaining benefits and promotion  
eligibility in exchange for extending service obligation109 or allowing  
a two-year deferment for new Reservists for individual augmentee  
assignments.110
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The use of flexible work arrangements could aid individuals in better balanc-
ing their work and personal lives. What is important is that WLB practices  
fit employee needs and provide them increased control, flexibility and re-
sources to meet their work and family obligations.111 This will ensure that these  
practices are effective in reducing employee stress and enhancing health  
and well-being.112 

In the Canadian context, flexible work arrangements are currently being in-
formally used in a variety of contexts throughout the CAF.113 However, as was 
discussed previously, there is a business case to be made for the formal es-
tablishment of these work arrangements within the Regular Force (full-time) 
and Reserve Force (part-time) services. In particular, flexible work arrange-
ments could increase the retention of highly skilled personnel,114 such as 
the case in the military.  For instance, the use of flexible work arrangements 
could assist specific groups of individuals including single-military parents, 
dual-military couples, and military women115 in managing their work and 
family demands. For example, adjusting an individual’s work schedule so  
(s)he starts half an hour later could assist a single military parent by provid-
ing the individual with sufficient time to drop their child off in the morning 
without being late for work, thereby reducing WFC.      

Finally, the benefits of family-friendly policies in reducing issues of WFC are 
exemplified in the findings of Laurent Lapierre and his colleagues.116 More 
specifically, managers from five Western countries working in an environ-
ment viewed as being more family-friendly (e.g., philosophy or beliefs of the 
organization) reported lower levels of WFC.117 These reduced levels of WFC 
translated into enhanced job and family satisfaction, followed by increased 
overall life satisfaction.118  What is important to note is that support for these 
findings was obtained across five different countries (Australia, Canada,  
Finland, New Zealand and US).119     

SuPPortive SuPerviSorS
Research has shown that perceptions of having a supervisor that is support-
ive of WLB can have an impact on a variety of organizational outcomes. For 
example, in one study, perceptions of an organization being supportive of 
families was found to be related to lower levels of reported employee work-
family conflict.120  Additionally, in the case of individuals experiencing great-
er amounts of WFC, supervisor support was found to lessen the potential 
negative impact of WFC on well-being (i.e., strain).121  However, what must 
be remembered is that it may not be enough for supervisors to have a gen-
eral awareness of challenges employees may be experiencing with respect to  
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balancing work and family life or for them to be emotionally supportive of 
their employees.122 Instead, they may also need to provide targeted instru-
mental support such as flexibility in work arrangements that enable the em-
ployee to meet the demands of both work and family life.123                 

military supervisors
When it comes to balancing work and family, the Chain of Command, in 
particular direct supervisors, have an important role to play.124 For example, 
supervisor support was mentioned by single military parents in the CAF as 
key to whether they have a positive or negative experience with respect to 
balancing their work and family lives.125 In addition, single military parents 
who feel supported by their supervisor report that their overall stress levels 
decreased, and that they are able to be more effective at work.126 

benefits of a supportive supervisor
There is evidence suggesting that family supportive supervising is related to 
objective health indicators.  For example, research indicates that individuals 
who have supervisors who are supportive, open and creative about work-
family needs have lower cardiovascular health risk and sleep longer than in-
dividuals who report experiencing less support from their supervisor.127 In 
another study, increases in blood pressure, as measured by wrist monitors 
using a daily diary design, were obtained in individuals who reported lower 
family supportive supervision (versus individuals reporting greater family 
supportive supervision).128      

In summary, preventing or reducing stress caused by work-family conflict 
through the use supportive management, in combination with family-
friendly workplace policies and practices can reduce the conflict associated 
with multiple work and family demands, and when possible bolster employee 
resilience by making them better able to manage their work and family com-
mitments.

rEcOmmEndAtiOns
As outlined at the beginning of the chapter, time-based conflict is one of the 
four types of work-family conflict. Although it is not possible to increase 
the number of hours in the day, individuals can learn to better manage the 
time that is available to them (i.e., time management).129 This type of train-
ing could be implemented at the individual level, or it could be offered as an 
organizational training program. 
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Energy-based conflict, as discussed previously, occurs when the energy of 
the requirements of one role limit the amount of energy available for another 
role.130 One way to help reduce this type of conflict is to enable individuals to 
better manage and replenish their energy levels.131  This could be done at an 
organizational level through the promotion of wellness and stress reduction 
initiatives, such as the importance of proper eating and exercise.132  Addition-
ally, individuals could proactively implement their own efforts to enhance 
their nutrition and exercise routines.           

As well, mindfulness training,133 whether at an organizational or individual 
level, could reduce strain-based work-family conflict which occurs when the 
strain in one domain carries over to another.134 Mindfulness training works 
to teach individuals to be present and focused in the moment.135 Teaching 
individuals to be able enjoy a moment, for example time with their family, 
without being focused on what tasks need to be completed at work the fol-
lowing day, could lessen or even prevent strain-based work-family conflict. 

The development of organizational programs and policies supporting flexible 
work and parenting work to better enable individuals to meet the demands 
of their multiple roles is also important. More specifically, they provide the 
individual with instrumental (e.g., child care) and psychological resources 
(e.g., perceived support) when required and can bolster an individual’s level 
of resilience.136 Finally, these efforts need to be comprehensive and not ad 
hoc in nature.137    

cOnclusiOn
This chapter highlighted the experiences of military members, in particu-
lar single military parents, dual military couples and Reservists with respect 
to meeting the demands placed on them as a result of their multiple roles. 
The impact on the military member, their family, co-workers and the mili-
tary more generally were outlined. Recommendations to enable the mili-
tary member to better manage, or in some cases potentially prevent, these  
conflicts between work and family-life were described. The implementa-
tion of these types of recommendations plays a key role in ensuring that  
individuals want to remain in the military. This is important due to the time 
and money that has been invested in them over the course of their career.            
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lEAdErsHiP strEss in imPErcEPtiblE 
wArFArE
Gurpreet Kaur, PhD; Soumi Awasthy, PhD; and Manas K Mandal, PhD

Modern warfare has undergone colossal changes in format and nature since 
the beginning of World War I. Until recent times, thoughts about war re-
flected conventional warfare because of its immediate decisive nature.  More-
over, when people think about conventional warfare, images of bloodshed 
and heavy losses usually come to mind. Today, the type of conventional war-
fare seen in the past has shifted towards a non-conventional form of conflict 
often characterized by dramatic changes in intensity, advancements in tech-
nology, and disruptions of life. This paradigm shift in the nature of warfare 
is non-conventional because it includes aspects like asymmetrical conflict, 
cyber warfare, and non-contact (unmanned) combat. Such a paradigm shift, 
therefore, reduces the relevance of conventional warfare in today’s world. 
Consequently, non-conventional warfare, ranging from intra-state conflicts 
to global terrorism, has become the concern of many. 

Non-conventional warfare dilutes the difference between war and peace, and 
is also more devastating and long term in terms of its impact on people. 
Warfare can be classified in terms of its intensity depending on the degree of 
force and violence. Conventional warfare like World War I and II were high-
intensity conflicts, but non-conventional warfare, which is limited in nature, 
can be viewed as low-intensity conflict. The Indian Army Doctrine definition 
of low-intensity conflict is described below:1

Low-intensity conflict is like an umbrella, which encompasses  
varied kinds of conflicts, which are not like conventional warfare 
but are above the threshold of a peaceful state. These non-peaceful  
interactions can include prolonged conflict between ideologies and 
principles. Low-intensity conflict has following characteristics:

* The views expressed in this chapter are those of the authors and do not necessarily reflect 
those of the Defence Research & Development Organization (DRDO), Ministry of Defence, 
Government of India or the Indian Institute of Technology.  
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•	 Asymmetry	of	force	levels	between	the	regular	forces	and	the	irregular	
opposition force. 

•	 Laws	of	the	land	that	impose	restrictions	on	the	actions	of	the	security	
forces.2 

Low-intensity conflict is a multi-faceted conflict that often uses psychologi-
cal and social approaches as a weapon to influence political, economic and 
military spheres. In low-intensity conflict, non-state actors manipulate the 
context through the use of various means to psychologically influence the 
various segments of the society. It is generally accepted that psychological 
warfare is considered to be one of the most influential weapons being used 
in low-intensity conflict to win the hearts and minds of people. Psychologi-
cal warfare is a key element of any nation’s military capabilities. Its aim is to 
change the attitudes and behaviors of an adversary to a stance that is favor-
able to one’s own nation. It slowly reduces the adversary’s morale and ef-
ficiency by influencing the emotions, motives, logical reasoning and in turn 
his or her behavior. It is most effective when it is imperceptible in nature.3  

imPErcEPtiblE wArFArE
In this chapter, we introduce a non-conventional approach to warfare that is 
fought without any physical presence (called imperceptible warfare) and we 
explore the challenges faced by leaders when such an approach is used. As the 
name implies, imperceptible warfare refers to a type of combat that cannot be 
perceived because it is slight, gradual and subtle. It is slow and more impact-
ful as it tries to uproot the enemy without its awareness.  In India, imper-
ceptible warfare is used regularly. In northern parts of India, as an example, 
warfare has become such a common part of everyday life that it is difficult for 
anyone to decipher if their behavior is a response to any ordinary situation 
or a consequence of psychological warfare. It is a type of warfare that has 
become more implicit as it can directly hack individuals’ cognition and can 
penetrate into their minds. The objective of the unseen and unknown war 
is to affect the psychology of the population.  The target of these efforts can 
be either the enemy or even the civilian population. Imperceptible warfare 
includes perception defying weapons as well as the use mind techniques or 
psychological operations to defeat the enemy. For example techniques can be 
employed to create mass panic or carry out covert campaigns. This is a form 
of psychological warfare that implicitly blocks the thoughts of people without 
their awareness. Many countries are occasionally involved in high-intensity 
warfare, some countries frequently face low-intensity warfare but India faces 
imperceptible warfare regularly. 
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Aim OF imPErcEPtiblE PsycHOlOgicAl 
wArFArE
Psychological warfare is based on applying creative, novel and silent tactics 
so that non-state actors never get to know the actual aim of their adversar-
ies. Its main objective is to disrupt the enemy and make them want to ne-
gotiate or surrender. The means to achieve this objective are never obvious 
and battlelines are never clear. Furthermore, as mentioned before, the enemy 
can enhance the relevance of messages to psychologically influence specific 
segments of society.4 Psychological warfare aims to communicate selected 
information to influence mental functions like decision-making, emotion, 
cognition, motive and overall behavior of a target, whether the target is a 
person, a group or an organization. 

It appears that psychological warfare is becoming an inevitable part of all 
future conflicts. While this type of warfare could be used either in wartime 
and peacetime, its mode of operation differs. During peacetime, the objective 
of psychological warfare is to establish a strong foundation for potential war 
operations.5 It is fought with a goal to leave a long lasting impact on a large 
number of people; although it does not aim to kill the enemy it can influence 
the enemy to behave in a more favorable manner and sow seeds of hopeless-
ness and dissonance. Furthermore, the strategies during peacetime aim at 
affecting an adversary’s unconscious, implicit views to promote a positive 
national image and increase sympathy for the other. “When one defeats the 
enemy, it is not solely by killing the enemy, or winning a piece of ground, but 
is mainly in terms of cowing the enemy’s heart.”6

Unlike conventional warfare, the challenges of non-conventional warfare 
are overarching and very demanding. Giora Eiland, a retired Major General 
from the Israeli Defense Forces, described six challenges generated by pres-
ent day warfare.7 First, unconventional war is fought in a populated arena. 
The enemy blends into the civil population and the challenge is to identify 
a de-individuated enemy. The second challenge relates to the relationship 
between the civil and military population. In conventional warfare, as men-
tioned in the introduction, there is a clear defined area in terms of time and 
space that is characteristic of high-intensity conflict, but this distinction be-
comes blurred in a low-intensity (e.g., non-conventional) conflicts. The third 
challenge is organizational and process change. The aim of any defence or-
ganization is to either maintain a situation of complete security or to fight 
an all-out war. But today this continuum between two extreme conditions 
further generates many other challenges that require a different type of divi-
sion of authority and coordination between the parties involved. The fourth  
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challenge revolves around the technology of war. Eiland called it a miscon-
ception that advanced technology is irrelevant in conventional warfare. The 
fifth challenge is related to media. The leader has to dynamically and vigor-
ously strike a balance between the enemy, his or her own people and social 
media while dealing with nesting operations involving civil agencies. The 
sixth and last challenge, as given by Eiland, is focused on the inconsistency 
between the expectations of the public at large and the realistic capabilities of 
the Armed Forces to fulfill those expectations. In low-intensity conflict, civil-
ians are also part of the war theatre. Therefore, it is imperative that we use 
high-end technology to develop less lethal, or non-lethal, weapon systems 
like unmanned vehicles, high precision target detection systems, and see-
through radars. Dealing with such challenging and hostile non-conventional 
warfare is very stressful. Leaders understand that they are operating in a very 
complex and deceitful environment where everything is slow and subtle. 
Dedicated and motivated leaders at all levels must demonstrate a patient and 
balanced use of force.8 

lEAdErsHiP cHAllEngEs in PsycHOlOgicAl 
wArFArE
Until now, this chapter has underlined the differences between two types 
of warfare: conventional and non-conventional. These differences illustrate 
how the nature of warfare has changed since WWI. As the nature of warfare 
changes, different leadership strategies have to be applied. Leadership strate-
gies during conventional warfare primarily use an application of maximum 
force to harm the enemy as much as possible in terms of manpower and 
hopefully will generate a reduction in their military capability. Even though 
psychological warfare is conducted with more subtlety, the stress involved for 
leaders and soldiers is very high.  Under these conditions, successful leaders 
protect public minds from secondary trauma and bridge the gap from dis-
sonance to governance. Leaders achieve this by managing the perceptions of 
their own people and communicating intended messages to an adversary in 
a more covert manner. It is important to remember that leadership strategies, 
whatever type of warfare is at play, are always employed with effectiveness, 
endurance and survival in mind.

Leaders have to be very dynamic and capable of managing fear, uncertain-
ty and doubt in the minds of soldiers. His or her enthusiasm can lead sol-
diers in high gear during intense times and calm them afterwards. Leaders  
understand that every situation is unique. Leading soldiers in ambiguous  
circumstances, where there is no precedence, is one of the biggest challenges 
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in asymmetrical warfare. Training the soldiers and leading them from pre- 
deployment training to the post-deployment phase can help transform sol-
diers from simply responding to state-based situations to undergoing chang-
es in their personal characteristics. 

To strike a balance between two incompatible targets (e.g., military and a 
local population) leaders have to accomplish military gains while minimiz-
ing harm to civilians. In psychological warfare, there are undefined rules 
of engagement and one always tries to antagonize human cognition using 
psychological weapon. Every combat situation is unique and difficult to pre-
dict, but nothing in combat replaces effective leadership and training. Even 
though typical stressful situations in combat have a short duration, the im-
pact on leaders can be far reaching. Leadership in combat should be such that 
motivated performance from soldiers is consistent, aims and intentions are 
clearly defined and, more importantly, leaders have ensured that their intent 
is understood.

lEAdErsHiP QuAlitiEs in PsycHOlOgicAl 
wArFArE
There have been many studies on defining the characteristics or traits of a 
leader dealing with psychological warfare.9 As warfare is context-specific, it 
would be safe to say that effective leaders will have the characteristics re-
quired to alter their style from situation to situation. Hunt’s heuristic model 
on future battlefield leadership is one of the best approaches for understand-
ing leadership within this context.10 Blair and Hunt call for a context specific 
orientation that addresses the variables related to leadership in combat.11 
Hunt’s model is based on Jaques’ theory of stratified systems.12 In conveying 
the wide range of factors that influence future warfare leadership, the model 
suggests the breadth of topics necessary to examine future battlefields in a 
more systematic manner.

In their extensive study of the combat stress effects on flying crews, Grink-
er and Spiegel explored the characteristics required by a successful com-
bat leader and determined that leaders needed to be technically proficient 
in their military duties.13 The personal safety of soldiers relies on the skill, 
knowledge and good judgment of a leader in battle. The leaders must also be 
strong in character and courage, be able to lead by example, and be capable of 
motivating a maximum effort not only because they communicate their own 
strength, but because they ask for, and insist upon, superior performance.  
A leader’s inspirational behavior, specific skills and competencies, including 
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task-relevant expertise and interpersonal skills, are important characteristics 
of a combat warfare leader. In another study, with army combat squads per-
forming a variety of field problems, it was found that a unit’s effectiveness was 
related to overall ability, job knowledge, knowledge of their soldiers, and the 
emotional stability of the leader.14

Sun Tzu’s observations on the art of war represent a milestone that states 
that a general should possess wisdom, sincerity, humanity, courage, and self- 
control.15 Clausewitz opined that effective military leadership is seen when 
an individual is surrounded by doubt and uncertainty. For him, excellent 
leader should include the courage to turn decisions into positive action, he 
or she should be strong and intense, and possess strength of will, self-control 
and intellect,16 self-esteem, resilience, calmness and composure.17

However, as mentioned earlier, in this type of warfare, leaders have a critical 
role to play when faced with an enemy who attempts to penetrate or influ-
ence the human mind by altering ‘reasoning’-based judgments; often without 
their presence even being felt. Thus, in addition to mental alertness, leaders 
need to follow a comprehensive fitness approach so as to be equally strong 
physically. The concept of comprehensive fitness by the United States Army18 
aims to strengthen the character, positive behaviour and helps reduce the 
stress and strain associated with psychological warfare. Though it is related to 
the development of overall emotional well-being, the most significant feature 
of a comprehensive fitness model is resilience training. Leaders need to be re-
silient. Resilience is not only bouncing back from adversity but also includes 
sustenance while in the situation. 

rEsiliEncE 
It was Fareed Zakaria who said that, “In some unspoken way, people have 
recognized that the best counterterrorism policy is resilience.”19  Resilience 
refers to “positive or adaptive outcomes in the presence of some type of 
risk, stress, adversity, daily life challenges, or trauma.”20 Given the demands 
of today’s warfare, military organizations are in need of individuals who  
are highly resilient and able to adapt when faced with uncertain and unpre-
dictable conditions.21 Though there are some generalized patterns of stress 
response, there are individual differences in how people respond. A stressor 
that makes one person depressed or anxious can be a stimulating experience 
for someone else.22 In recent years, the focus has shifted away from resilient 
people who remain healthy and perform well in spite of high levels of stress.23
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The literature examining resilience and leadership supports the notion that 
leaders who are more resilient can influence their subordinates to think 
and behave in a more resilient way. For example, cadets with high resilience 
scores are associated with leader performance grades24 and studies have 
demonstrated that resilient cadets perform more effectively as leaders.25 The 
resilience effect has also been shown to be contagious in many leadership 
studies.26 Hardiness and leadership are also understood to have a positive 
influence on unit cohesion levels.27 

It is beyond doubt that stressors experienced by a leader increase while deal-
ing with psychological warfare but it is also true that leaders are capable 
transforming soldiers and contributing to success during war. An effective 
leader sets a clear example, thus providing subordinates with a role model for 
how to deal with stressful experiences. Through their actions and behaviour, 
leaders are capable of demonstrating a strong feeling of commitment and 
control while responding to stressful situations. Consequently, subordinates 
look upon these leaders minutely and will likely model themselves after the 
examples set by the leaders. Therefore military organizations should aim to-
wards selecting potential leaders with the right characteristics and encourage 
them to transform the atmosphere of the unit positively. 

Ensuring effective leadership does not stop with the selection of potential 
military leaders; it must also include a comprehensive program of leader-
ship training. Thus selection in military organization simply forms the basis 
for effective leadership. Selection should not only look for requisite traits or 
leader like qualities but should also assess stress proneness in an individual. 
As mentioned earlier, psychological warfare is very stressful and unpredict-
able; hence, leaders must be carefully selected with the appropriate qualities 
for success. In particular, when selecting potential leaders for such a context 
it is equally important to assess potentially negative tendencies that may be 
counterproductive. Selecting the right person would also provide an advan-
tage for leadership training. Leadership training in psychological warfare is 
peculiar to this context; as such it should become part of one’s life and leaders 
must be prepared to solve issues with both efficiency and effectiveness. 

Leaders should provide more challenging group tasks to prepare teams  
to look for corrective actions whenever they encounter failures and lead-
ers should be prepared to accept responsibility for any failures. With  
this in mind, it can be said that effective leadership is one of the most  
important tools to possess when dealing with the stress associated with  
imperceptible warfare. Furthermore, it could be argued that psychological 
warfare can be won with effective, visionary, motivating, committed and  
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self-confident leadership. Such leadership can be enhanced by focusing  
on the dispositional quality of leadership and personal growth.

indiAn situAtiOn
Psychological warfare operations are an important and indispensable  
factor for any country, particularly India.28  Of late, Indian military forces 
have moved towards practising psychological warfare in a more systematic 
manner considering it as an urgent need.29 The northern and northeast re-
gions of the Indian subcontinent are the most volatile and represent a classic 
example of psychological warfare. Indian military forces have to perform a 
dual role in these regions. The primary role is to defend the country from ex-
ternal threats and the secondary role, which is equally important, is to work 
in coordination with the government to maintain peace and security in these 
regions. Indian armed forces have taken multiple steps to prepare military 
forces to deal with psychological warfare. Doctrine for counterinsurgency 
operations, doctrine for sub-conventional operations,30 and training to pre-
pare soldiers for insurgency operations are some examples. 

Psychological warfare is so apparent in northern India that it would be safe to 
say that every segment of society, be it armed forces, local population or non-
state actor, is being affected directly or indirectly. Thus Indian armed forces 
should take all the measures to prepare soldiers for this environment and 
develop an understanding of strategies that are essential to tackle the chal-
lenge. These strategies and tactics should form part of comprehensive train-
ing modules. To be effective, these comprehensive training modules should 
focus on conscious and subconscious training. There should be a good blend 
of explicit technical training and sensitization to the environment modules, 
along with implicit training at a subconscious level. As a part of the psycho-
logical preparedness module, varied combinations of audio-visual training 
modules can be integrated within the explicit training, so that important 
concepts and tactics get engraved in the minds of the soldier.

cOnclusiOn
Psychological warfare introduced in this chapter is an imperceptible  
weapon used as a non-conventional tactic. When applied, especially in pop-
ulated areas, it plays on people’s vulnerability by penetrating their minds.  
As a consequence, it generates for them a sense of hopelessness and creates 
a cognitive dissonance. Today, where warfare is more and more conducted 
in a non-conventional way, armed forces worldwide are challenged when 
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they encounter this type of tactic and also when they are required to apply 
it themselves. These challenges speak directly to leadership strategies that 
need to be adopted in order to address various impacts such as high level of 
stress.  In fact, leaders have a critical role to play in promoting mental alert-
ness and physical endurance. While these two outcomes are directed related 
to the development of overall emotional well-being, they are both correlated 
to resilience. As leaders themselves need to be resilient, they have the duty 
and the responsibility to prepare those who are facing or would be facing 
psychological warfare in their future. 
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militAry strEss And rEsiliEncE,  
POst-PsycHOlOgicAl AssEssmEnt: 
FActOrs AFFEcting ArmEd FOrcEs 
rEsiliEncE 
Jacques J. Gouws, D.Phil., C.Psych.

For the past century, military psychology has been at the forefront in the 
development of psychological testing, selection and training of soldiers. The 
primary goal of most of these endeavors has been to provide the military 
with the best candidates capable of fulfilling the operational tasks involved 
in military deployments. That said, the focus of this chapter is not so much 
on the human element of military testing, selection, placement and training, 
as it is on the need to recognize that, once fully qualified, even the best of 
candidates cannot successfully navigate the complexity of modern military 
operations without also being supported psychologically by commanders 
and comrades alike. Today, the complexities of military operations, wheth-
er domestic or abroad, require resilient soldiers in ways not seen within  
everyday civilian settings. 

It is sometimes difficult to understand political decisions to send soldiers 
to war when it is acknowledged that their lives would be put on the line; 
possibly relegating those soldiers to mere numbers on a page. After all, it is 
the government’s role to send able, fit, and healthy people to face whatever 
enemy they have defined. However, soldiers will comply with these decisions 
because they are a special group of people who accept the legitimacy of their 
government’s right to order them into harm’s way and understand the role 
they play in defending their country’s principles. Despite attempts to explain 
war decisions on logical grounds, military operations presuppose that there 
exists within the military a culture that enables soldiers to face adversity in 
settings that may well cost them their lives.

* The views expressed in this chapter are those of the authors and do not necessarily reflect 
those of the South African Air Force or the South African National Defence Force.
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This chapter will address various factors, such as personality, cohesion and 
resilience that enhance a soldier’s ability to be resilient during combat and 
after combat. This chapter advances, in particular, that resilience is a learned 
skill that it is as much a collective as an individual response to extreme  
challenge. Today’s complex environments challenge soldiers to deal with 
obstacles, such as the stress of being deployed in combat zones and to be 
resourceful in the face of adversity.

PErsOnAlity FActOrs
It is important to recognize that soldiers are regular people who have been 
selected and trained to perform tasks that are contrary to the civilian belief 
systems that value human life and property. Furthermore, had these soldiers 
been operating as a street gang or within a crime ring (rather than as a le-
gitimate state entity), they would be considered criminals and/or murderers. 
However, legitimately killing other humans and destroying property does 
not prevent them from experiencing the normal negative human reactions 
to these abnormal and often horrific actions. 

No training or sensitization can prepare soldiers for the experiences that 
await them in combat deployments. The psychological decompensation of 
soldiers during combat deployments is to be expected as the natural course 
of human behaviour – the normal human emotional reactions when exposed 
to extreme circumstances. This is not a failure of psychological testing, train-
ing, selection or personality. Psychological decompensation occurs in the 
absence of the cohesive support they require to help them deal with their 
experiences,1 especially once they return from deployment and face reinte-
gration into society2. 

This author, based on more than four decades of experience in dealing with 
the military and its culture, argues that soldiers whose psychological pro-
files reflect normal personality characteristics and adequate competence for 
military selection, are the most likely to succumb to combat stress reactions. 
Like other organizations, the military also has its “bad apples” but, for the 
most part, those who choose the military as a career are well-functioning 
and mentally healthy individuals. It is not to say that a mentally healthy 
individual cannot become corrupted, but military atrocities are often com-
mitted by the proverbial “bad apples.” Furthermore, those who enlist with 
undetected psychopathic traits are most likely to engage in some of the most 
atrocious behaviours, yet remain relatively unaffected by the horror and  
cruelty they inflict on others. However, a caveat is necessary; it is extremely 
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difficult screen out psychopathy in the military, as the Russell Williams3 case 
in Canada clearly indicated.

This statement is well illustrated and supported by the example of the late 
Abu Musab al-Zarqawi, a very violent criminal and thug known best for his 
atrocities as a primary leader of the Islamic State of Iraq and Syria (ISIS).4 By 
all accounts, al-Zarqawi engaged in petty criminal activities from a young 
age, progressing to violent crime and murder (claiming it to be his reli-
gious right) for which he was imprisoned during the 1990s. After the King 
of Jordan released him under a general amnesty, even Usama5 bin Laden, 
the founder of al-Qaeda, deemed him an unacceptable person because of 
his extreme views and violence. Al-Zarqawinevertheless continued with his 
activities until he gained notoriety when U.S. Secretary of State Colin Powell, 
while making the case to the United Nations for the war in Iraq, mistak-
enly identified al-Zarqawi as the crucial link between al-Qaeda and Saddam  
Hussein’s regime. 

Briefly, after al-Zarqawi embraced Salafi jihadism, a fundamental religious 
Islamic faction, he became a leading figure in the insurgency in Iraq and 
as such was considered as the spiritual founder of ISIS. His violence as per-
petrated through ISIS included the first of his most vile deeds, the video-
taped beheading of American hostage Nicholas Berg in 2004. As history has 
demonstrated, there are many al-Zarqawi’s serving in the militaries of the 
world. Furthermore, the generally psychopathic al-Zarqawis of the world do 
not suffer adverse psychological consequences as a result of their vile deeds 
because they are immune to the guilt and remorse felt by normal people. 
Our concern is with ordinary soldiers who are more prone to mental health 
injuries as a result of their actions or the atrocities they witness during  
operational deployments.  These soldiers need resilience.

Fortunately, most soldiers who enlist are psychologically within what would 
be considered by most people the normal range of mental health function-
ing. Regardless of the often “Rambo-like” images and motivations with 
which some soldiers may have enlisted, the reality of actual war operations 
very quickly bring home the horror of combat and the impact it has on those 
who are both at the execution and receiving ends thereof. When soldiers’ 
reactions become overwhelming for them, affecting their combat readiness, 
questions are often asked whether the individuals lack resilience and/or are 
deficient in resourcefulness. The answer is often manifested in immediate de-
mands for improved testing, selection, and training to address these “short-
comings.”  This response of course, is the result of a critical thinking error.
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rEsiliEncE And rEsOurcEFulnEss
For military members the constructs resilience and resourcefulness take  
on a different meaning from the definitions offered in psychology text books 
and general dictionaries. These constructs are more an assessment of the skill 
to continuously and creatively manage adversity, than it is an assessment of 
a person’s personality characteristics when faced with extreme challenges. 
Hence, in the opinion of this author, the two constructs require a definition 
that reflects this difference in a military context. Resilience and resourceful-
ness should be understood as collective terms rather than individual con-
structs. It is the collective resilience derived from military aspects like cohe-
sion that provides soldiers with the ability to bounce back and persevere.6 

Resilience can be broadly understood as the strength that enables people 
to maintain stability and enhance continuity regardless of their particular 
situation. Resourcefulness, on the other hand, triggers creative responses to 
novel and challenging situations. Although it is possible for resilience and 
resourcefulness to exert an influence in different directions; it is most likely 
that their impact will coincide positively. The large body of literature on the 
work of noted researchers and authors such as Aaron Antonovsky,7 who is 
generally credited with introducing the concept “sense of coherence” and 
which was augmented by Michael Rosenbaum’s8 thesis on “learned resource-
fulness” is testimony to the search to find an explanation for exceptional  
human behaviour that manifests itself in adverse circumstances.

As useful as the concepts of resilience and resourcefulness are in psycho-
logical research and understanding, they are not new within the context of 
military forces operating around the world. Indeed, it would be difficult to 
find organizations that are more adept at developing resilience and resource-
fulness in its people than the military. For example, there are no comparable 
models for having people endure the challenging rigours of combat, and then 
expecting them to go on with their lives as if they had been unaffected by 
the carnage inflicted upon them, or by the carnage they had inflicted on the 
enemy. 

Military trainers, long before psychologists, psychiatrists and sociologists 
became involved, have known that as long as a few crucial factors such as co-
hesion are present, soldiers will face impossible odds and, even when facing 
certain death, will follow through to complete allotted tasks. They continue 
fighting against impossible odds because they fight for one another. By way 
of illustration, Noy9 quotes Spiegel as stating that: “The soldier keeps fighting 
for his comrades rather than against the enemy.” 
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This statement is echoed in a terse statement by Lieutenant General Hal 
Moore10 on why his soldiers fought with him when he was a Lieutenant  
Colonel leading his battalion through the fierce battle of Ia Drang in Novem-
ber 1965: “American soldiers in battle don’t fight for what some president 
says on T.V., they don’t fight for mom, apple pie, the American flag...they 
fight for one another.”

More than anything else, the above quote brings a perspective that can be 
easily overlooked when studying the underlying motives for soldiers to en-
dure, time and time again, the rigours of not just military life, but also the 
chaos and carnage of combat. Yet, this was very poignantly articulated in the 
aftermath of a horrendous battle by Specialist 4 Ray Tanner of Alpha Com-
pany, 1st Battalion, who had served under Lieutenant Colonel Hal Moore:

We stood in formation, with some units hardly having enough men 
to form up.  Colonel Hal Moore spoke to us and he cried.  At that mo-
ment he could have led us back into the Ia Drang. We were soldiers, 
we were fighting men, and those of us who were left had the utmost 
love and respect for our Colonel and for one another. As I reflect on 
those three days in November, I remember many heroes but no cow-
ards. I learned what value life really had. We all lost friends but the 
bravery they showed on the battlefield will live for ever.11

This statement and the sentiments it espouses is by no means a novel or rare 
occurrence. Countless individual accounts of combat over the centuries re-
flect a similar willingness to go back into the jaws of hell and repeat the same 
actions. This is a manifestation of a very deep and profound relationship that 
exists among soldiers, which most outsiders find extremely difficult to com-
prehend. Once these soldiers return to civilian life from deployment how-
ever, there is often a significant loss of this bond and it cannot be substituted 
by the everyday relationships of civilian life among people who had not been 
deployed, nor experienced the rigours of combat.

In the case of the combat soldier, it is the learned resourcefulness as much as 
the learned resilience (resulting in a sense of coherence, which is the ability 
to make sense of what is happening) that serves to bring about that special 
breed of human beings who can resolutely face incredible adversity.  How-
ever, all of these are glued together by what is generally referred to in the 
military as “unit cohesion” whereby all of the parts of the unit function as 
one in their interdependence and dependence of each other. Cohesion is the 
paramount factor in developing and maintaining the unit’s resilience and  
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resourcefulness both in and outside of combat. The loss of cohesion is  
also the paramount factor in the breakdown of both resourcefulness and  
resilience.12  

cOHEsiOn FActOrs
A World War I veteran who became an exceptional military analyst, jour-
nalist and military historian, S.L.A. Marshall, published the landmark work 
Men Against Fire in which the problem of battle command was carefully ex-
amined.  In his assessment of why soldiers fight, Marshall stated quite unam-
biguously: “Man is a gregarious animal. He wants company. In his hour of 
greatest danger his herd instinct drives him towards his fellows. It is a source 
of comfort to him to be close to another man; it makes danger more endur-
able, like hugging a two-inch sapling while sitting out an artillery barrage.”13

However, Marshall goes much further as he assesses the role of leadership 
and in particular the way in which soldiers model themselves after other  
soldiers. In this regard he states:

Once again, however, it might be well to speak of the importance of 
enthusiasm, kindness, courtesy, and justice, which are the safeguards 
of honour and the tokens of mutual respect between man and man. 
This last there must be if men are to go forward together, prosper in 
one another’s company, find strength in the bonds of mutual service, 
and experience a common felicity in the relationship between the 
leader and the led. Loyalty is the big thing, the greatest battle asset of 
all. But no man ever wins the loyalty of troops by preaching loyalty. It 
is given him by them as he proves his possession of the other virtues.14

There can be little debate against the statement that the military utilises the 
strengths, weaknesses and vulnerabilities that make up the human needs 
structure to develop a cohesive and professional fighting machine which is 
glued together by a common purpose: the survival of the group in the most 
adversarial of circumstances. Their dependence upon each other fosters both 
resilience and resourcefulness. These are learned behaviours, which may de-
velop to become enduring personality traits. Perhaps this is the reason why 
many soldiers, even after they have been reestablished in civilian life, seem to 
stand out as different from the rest of society.

However, reintegration into civilian life after deployment is a complex and 
challenging process because soldiers return to a different world from what 
they had left behind. As this author has stated before:15
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Deployment in theatres of war challenges soldiers at the very core 
of their existence. There can be little doubt that the majority of sol-
diers display exceptional resilience, resourcefulness and creativity 
in dealing with the unique dilemmas of modern combat operations. 
However, it is in returning that these soldiers are faced with a new 
conundrum – managing not only the challenges stemming from their 
own deployment experiences – but also being criticized for their role 
in previous military operations in the light of ever-changing political 
rhetoric. This results in a loss of meaningfulness for having engaged 
in the war on behalf of the country, and adds to the mental anguish 
soldiers have regarding their war experiences. This, in turn seriously 
undermines what resilience may be left to cope with the aftermath of 
these traumatic events. 

During deployment soldiers forge special bonds and they are capable of  
withstanding incredible pressures because of the collective resilience they  
develop as they attempt to deal with the events unfolding around them:

“Against this background, an extraordinary degree of endurance, and thus 
resilience, is required from soldiers who are deployed in these operations. 
Resilience can be broadly understood as enabling people to maintain stability 
and enhance continuity. The organizational structure in combat zones is such 
that soldiers can rely on each other and their leaders. The mutual support 
they give each other serve to build and strengthen resilience, even though the 
impact of the combat events may be severely disruptive and cause significant 
mental anguish.”16

The pressures of combat are often overwhelming. Noy pointed out decades 
ago that, based on the available research data at the time, even the most resil-
ient of soldiers can succumb to a combat stress reaction. According to Noy, 
units with effective leadership and cohesion could endure the experience and 
function marginally for almost twice as long as non-cohesive units in situa-
tions of extreme sleep deprivation.17 This is however very dependent on the 
following factors:

In combat the social support network is of crucial importance. Ex-
pressed in a high level of unit cohesion and in the trust in effective 
leadership, it instigates a sense of optimism and hope for survival... 
As long as the soldier can trust that his commander and unit leading 
him to survival, he can feel secure in his dependency.  When this trust 
fails, the dependent soldier is bound to feel even more anxiety and act 
with helplessness and rage.18
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These observations and research findings suggest that personality traits and 
characteristics are not the primary factors determining the maintenance of 
cohesion and application of skills related to resilience and resourcefulness. In 
this regard Noy pointed out that despite extensive studies to identify person-
ality factors that play a role in the development of combat stress reactions, 
these studies all found that psychologists could not predict from prewar tests 
who was going to become a stress casualty. However, once a soldier becomes 
a stress casualty, the picture changes: “While personality may play little if any 
role in the predisposition to succumb to the stressors and rigours of combat 
deployments, it may play a more crucial part in the recovery.”19 This criti-
cal consideration is based on the findings from Noy’s years of research that  
attempted to identify factors within the individual’s personality that result-
ed in soldiers’ psychological decompensation during or after combat. Noy  
essentially considered that decompensation is not an inherent personality 
disposition in soldiers.

In their work on the development of an excellent unit Bartone and  
Kirkland20 demonstrated that resilience and resourcefulness are skills that 
can be taught and acquired during military training. Acquiring such skills 
however, is not an easy task, and requires daily exposure during what of-
ten amounts to years of rigorous training. Research has also identified that 
unit cohesion consists of two distinct factors: trust in leadership (vertical 
cohesion) and trust in comrades (horizontal cohesion). Regarding vertical 
cohesion Noy21 concluded in one study that: “Soldiers ranked commanders’  
competence in combat as the single factor which gave them the most secu-
rity, whereas combat stress reactions were most prevalent where the trust in 
the commander was problematic.”

While discussing the development of horizontal cohesion, Noy describes the 
relationship amongst soldiers very aptly as: 

The combat conditions are such that usually a single soldier is not 
able to see the whole combat picture, and he is not able to fend for 
himself alone. In order to feel secure, he is driven to be dependent  
on his commanders and comrades. As long as the soldier can trust 
that his commander and unit are leading him to survival, even for 
securing his dependency.22

Noy again refers to Spiegel, in the statement that: 

The soldier keeps fighting for his comrades rather than against the 
enemy. He is afraid to lose his comrades if he lets them down. If  
he does, he may remain without the support against the prevailing 
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anxiety as well as feel ashamed and guilty. Spiegel evaluated the low-
level leadership (crew, squad, platoon, company) asof crucial impor-
tance in forming unit cohesion.”23

As these quotations indicate, during deployment a different set of factors  
that transcend training and equipment handling must be available to sup-
port the soldiers both individually and collectively. However, there are also  
other factors that affect cohesion both prior to and during deployment which 
add a very challenging layer to the already complex challenges faced by  
these soldiers:

A clear factor undermining both resilience and resourcefulness was 
the development of a conflict between perceived political motives and 
personal beliefs, the latter which reflected a willingness towards self-
sacrificing involved in military operations.  For soldiers serving in 
specialist capacities it became commonplace to question the political 
motives involved in decision-making that cost the lives of others on 
both sides of the conflict.  It became clear over time that this was a 
major contributor towards the breaking down of the vertical cohesion 
component, the trust in and loyalty towards senior (a.k.a. political) 
leadership. This adds a very important component to the puzzle: the 
personal beliefs with which individuals join the military quickly be-
come merged into a collective belief set that the unit is doing the right 
thing, regardless of the carnage combat may inflict upon it and vice 
versa. Indeed, the data supported that there was a wide acceptance 
of what the author labelled the pathology inherent in military opera-
tions as a standalone factor that would affect not so much the opera-
tional tasks, but the way in which individuals learn to live with these 
experiences afterwards... 

The data supported that in individuals with the capacity of adapt-
ability to challenging and ever changing operational circumstances,  
coping with adverse memories was less traumatic and disruptive than 
for those who lacked in particular the resourcefulness to assign posi-
tive rather than negative meaning to these experiences. Not surpris-
ingly the data supported that when there was a disintegration of the 
personal belief system, in particular as it pertains to religious values 
and their collapse in the light of the extreme challenges brought to 
bear by sustained high intensity military operations, individuals who 
were otherwise seen as exceptionally resilient and resourceful, would 
begin to question their very existence and eventually decompensate.”24
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As had been indicated thus far, the selection, psychological testing, and train-
ing processes designed to prepare soldiers to achieve the operational goals set 
during deployment are but a small component of the overall picture. There 
is a significant psychological component arising from the perceived level 
of support from both vertical and horizontal cohesion factors that had al-
ready started to develop during training. However, while cohesion factors are  
most important during deployment and combat operations, they need to be 
preserved upon return from deployment as well. 

In addition, the external environment (and particularly the inputs received 
from social media, present even on the battlefield) brings a significant set 
of stressors to the picture that is directly related to the dichotomy arising 
from soldiers’ personal belief systems and societal values contrasted with the  
demands of the battlefield. While cohesion helps to mitigate this internal 
conflict after deployment, soldiers do become disillusioned with the con-
tradictory messages from political leadership about their deployment and 
military operations. This statement is borne out by press articles25 as much as 
military history research.26 

Often the reasons they were deployed are forgotten as the shifts in politi-
cal alliances and public support bring criticism rather than understanding 
and accusations regarding atrocious behaviour rather than recognition of the 
rigours of the battlefield.  Once this happens, military actions with the goals 
of protecting the country’s values lose their lustre and become anxiety and 
guilt inducing experiences. This can negatively affect soldiers who had served 
on deployment in a profound and deeply emotional manner. 

This becomes the tipping point for many soldiers: their normal reactions to 
abnormal experiences become overwhelming and psychological decompen-
sation sets in with an absence of the cohesive support they require to remain 
resilient. When this happens, these men and women perceive themselves as 
having little in common with both the society and military they had served 
before deployment, and they become the next wave of victims of a war they 
did not expect to fight in. This is perhaps most poignantly illustrated in one 
of the landmark books by a Vietnam veteran, describing his experiences and 
emotional reactions.27 

cOnclusiOns
As technology advances and military operations become more complex, 
the stressors on individual soldiers will increase significantly during de-
ployment. Consequently, there has been an increasing demand for military  
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psychologists to develop better screening, assessment, and placement tests 
that would allow for the selection of only the best candidates who can with-
stand the rigours of deployment as much physically as psychologically. 

One of the most important challenges however, is to maintain the individual 
soldier’s capacity to perform at an optimal level as part of the team when 
deployed during military operations. This is because the successful execu-
tion of military operations can be severely hampered by unexpected emo-
tional reactions in soldiers who otherwise presented as excellent candidates 
in selection and training and able team members prior to deployment. The 
psychological factors resulting in this change are not always well understood 
and often result in psychological casualties, adding significantly to the physi-
cal casualties sustained during military operations. As a consequence, and in 
an effort to prevent such “meltdowns,” the immediate response is to question 
the psychological protocols that were used to evaluate applicants as to their 
efficacy in selecting the most resilient candidates. 

It is also believed by many that what distinguishes the excellent soldier from 
mediocrity is the presence of resilience. As argued in this chapter, without 
resilience even the most ideal candidate, selected by the most sophisticated 
assessment centres, could decompensate when faced by the extreme de-
mands of the battle field. Hence, selection processes often have an emphasis 
on testing soldiers’ resilience.  Yet, the answer to the question as to why some 
soldiers thrive in the exceptional rigours of military life while others soldiers  
appear to succumb to relatively minor stressors, remains elusive. This is 
simply because military resilience is developed as a collective response to 
extreme challenge, and it is supported by the cohesion that exists among  
soldiers and their superiors.

This author proposes that resilience in the military context is not an  
individual personality factor or trait. Instead, resilience is a learned skill that 
it is as much a collective as an individual response to extreme challenge. 
Modern warfare requires significant resourcefulness from soldiers to deal 
with often insurmountable obstacles, such as the stress of being deployed 
in combat zones, pressures from international politics, civilian population 
reactions to the combat casualties, and the strain on society of long-term 
military operations.

The same stressors that undermine morale and combat readiness may con-
tribute positively towards their maintenance through the fostering of strong 
bonds between the soldiers themselves as well as with their immediate lead-
ers. The mutual trust and loyalty they have towards each other as well as 



 124 | Global Views on Military stress and resilience

CANADA

their leadership is best described as “cohesion” factors. Hence, the role of 
these cohesion factors to maintain resilience during major challenges is of 
paramount importance to prevent psychological decompensation in soldiers 
during operations.

While vertical (leaders) and horizontal (comrades) cohesion serve to foster 
resilience, resourcefulness, creativity, and unique problem solutions on the 
battlefield, the loss of either vertical or horizontal cohesion, or both, will have 
a devastating effect on the fighting spirit, and will undermine and rapidly 
destroy the strongest and most resilient of soldiers in even excellent units. 
This loss is also one of the core elements that eventually results in the much 
talked about and little understood phenomenon of Combat Stress Reaction 
in which soldiers mentally and psychologically decompensate in the light 
of extreme challenge. Hence, the role of these cohesion factors to maintain 
resilience is also of paramount importance following a major deployment.

The role of psychological factors in sustaining morale and fighting spirit has 
been well researched over many decades. It is imperative to note that in the 
21st century, as much as in decades past, soldiers function as a unit in the 
execution of military operations. However, in the psychological realm they 
also have to function as a unit with a collective psyche, which is as much de-
termined by the support they provide each other horizontally and vertically, 
as by their perception of the utility value of their deployment. 

This chapter touched ever so briefly on the role of cohesion as factor that 
mitigates the stress factors involved in military operations and their complex 
interaction. The challenges can be offset by the essentially learned resilience 
and resourcefulness, which form an integral component of unit cohesion. In 
particular the role of cohesion and the soldier’s perception of the military in 
the aftermath of combat, with specific reference to the interaction of stressors 
and how these can serve to bring about the survival and wellness responses, 
are prerequisites for maintaining resilience and creativity in resolving major 
challenges.  

Based on what one can learn from the military as a centuries’ old institution, 
unit cohesion in combination with resilience and resourcefulness go hand in 
hand in maintaining the fighting spirit, morale and the capacity to endure 
the rigours of combat.  These are the factors that develop the mindset that 
is taught and integrated into a soldier’s individual and collective personal-
ity, thus bringing about preparedness, strength of beliefs, and above all, the 
meaning of life as defined on the battlefield. This mindset can also serve to 
bring about the ability to select optimal approaches to various challenging 
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life situations and circumstances, regardless of their nature, even after  
deployment, and when back in civilian life. 
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tHE strAw tHAt brOKE tHE cAmEl’s 
bAcK: A mOdEl OF PsycHOlOgicAl 
rEsiliEncE tO usE witH militAry  
PErsOnnEl
Ian de Terte, PhD

Over the years, the construct of resilience has evolved, but what academ-
ics and mental health professionals mean by the term “resilience” is still ex-
tremely unclear. However, there are two main explanations of the construct. 
The first explanation of resilience is the ability of an individual to recover or 
bounce back from an adverse event or traumatic stressor.1 The other dominant 
explanation of resilience is the ability of an individual to maintain psycho-
logical equilibrium when faced with an adverse event or traumatic stressor.2  
Both definitions are correct, but the latter definition is more pertinent to the 
domain of high-risk occupations, especially military personnel.  

Why is the second definition more relevant for military personnel? It is be-
cause personnel in high-risk occupations tend to join the respective occupa-
tion because of the “excitement” of the profession. Thus, the argument is that 
people in these occupations have learned how to deal with traumatic events, 
but they become overwhelmed when they are exposed to numerous traumat-
ic events or a certain type of traumatic event. It should be noted that there 
is no specific level of exposure or type of trauma that has been identified 
as a causative factor(s). However, it is when an individual, or in this case a 
military personnel member, becomes overwhelmed with traumatic event ex-
posure that they may succumb to mental health difficulties. In other words, 
military personnel generally maintain psychological health when faced with 
traumatic events, but when they become overwhelmed with exposure to a 
series of traumatic events they may develop mental health difficulties. An 
analogy that would explain this phenomenon is that it is like the “straw that 

* The views expressed in this chapter are those of the authors and do not necessarily reflect 
those of the Massey University, University of New Zealand.
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broke the camel’s back.” For this reason the second definition of resilience 
is more appropriate in the context of military personnel and for the current 
discussion. 

The construct of resilience is extremely important to various occupations 
that are routinely exposed to traumatic events (e.g., military personnel) 
and these traumatic events are consistent with the definition that is out-
lined in Criterion A of post-traumatic stress disorder that is defined in the 
fifth edition of the Diagnostic and Statistical Manual for Mental Health  
Disorders (DSM-5).3 For this reason, resilience is an important construct 
to comprehend and imperative for people who work clinically with military 
personnel to understand. 

This chapter will cover the concept of combat trauma, mental health difficul-
ties that military personnel may develop, some conceptual matters regarding 
psychological resilience, a model of psychological resilience, the clinical util-
ity of this model when working with military personnel, and implications 
and recommendations regarding the use of psychological resilience with 
military personnel.  

cOmbAt trAumA
There is a general acceptance in the research evidence that exposure to  
combat trauma will increase the risk for PTSD.4 However, the type of combat 
exposure may differ depending on the type of mission to which military per-
sonnel are deployed, the number of deployments they have completed, and 
the type of traumatic exposure they experience.   

Despite the fact that there is a general acceptance that military members 
are exposed to traumatic events, there are limited studies on the prevalence 
of traumatic incidents within the military environment. Some studies have 
considered the categorizing of traumatic events that military personnel en-
counter since that categorization would provide clinicians, researchers, and 
consumers with a common language. For example, Stein et al.5 categorized 
combat exposure into six groupings. The six categories were: life threat to 
self, life threat to others, aftermath of violence, traumatic loss, moral injury 
by self, and moral injury by others. Stein and colleagues investigated these 
categories with 122 service personnel and discovered that different cat-
egories were related to different psychological phenomena. A more recent 
study by Shea et al.6 proposed three categories: danger to self, death or in-
jury to others, and responsible for the death of another individual. Shea and  
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colleagues surveyed 206 National Guard or Reserve members who had re-
cently returned from Afghanistan or Iraq and it was established that the most 
frequently endorsed items were being attacked or ambushed, receiving small 
arms fire, an improvised explosive device detonating near an individual, see-
ing dead bodies or human remains, and knowing someone seriously injured 
or killed. This study investigated the link between different types of combat 
exposure and mental health difficulties. As an aside, the authors were able 
to establish a link between different types of combat exposure and different 
mental health symptoms. 

The critical piece of information in this section is the type of traumatic events 
that military personnel may be exposed to during deployments and how 
this may be linked to mental health difficulties. Also, while not all members 
will be exposed to serious levels of combat traumatic events, the research 
evidence suggests that the majority of military personnel will be exposed to 
some form of combat traumatic events.7

mEntAl HEAltH diFFicultiEs
The potential consequences of exposure to cumulative trauma are not limited 
to military personnel and have been well documented.8 However, in relation 
to people who are exposed to traumatic incidents in the course of their work, 
there is a subtle difference. That difference being that there is an expecta-
tion that people in certain occupations will encounter traumatic events. For 
example, military personnel generally expect in the course of their role to 
encounter death or serious injuries. Thus, when military personnel develop 
mental health difficulties there may be an initial denial from the member 
concerned, but it is not an unexpected occupational hazard.

Military personnel may develop several potential mental health consequenc-
es due to this cumulative trauma exposure. They may develop PTSD, depres-
sion, anxiety disorders and suicidal behaviour, which may present together. 
In addition, they may also develop some inappropriate coping strategies such 
as excessive alcohol consumption, drug use and disengagement. 

Research has established the links between combat exposure and mental 
health difficulties, and combat exposure and coping mechanisms. For ex-
ample, Eisen et al.9  found with a sample of 596 US military personnel having 
served on deployment operations in Iraq and Afghanistan that just under 
14% of the sample probably had PTSD, which is higher than the rate of PTSD 
in the civilian population, and approximately 39% of their sample likely had 
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alcohol abuse. The rates of probable PTSD established in this study were 
in agreement with other military studies. In another study, Kessler et al.10  
established in a sample of 5428 nondeployed military personnel that the rate 
of PTSD was 8.6% and for depression, 4.8%. These prevalence rates were 
significantly higher than a civilian comparison sample. Finally, Nock et al.11 
found in a sample of 5428 nondeployed military personnel that the rate of 
suicidal ideation was 13.9%, suicidal plans was 5.3%, and suicide attempts 
was 2.4%. These rates are comparable to civilian rates.  

Although this chapter does not review all the mental health difficulties that 
military personnel may experience, the key message is that mental health is-
sues will, at the minimum, be the same as the general population. However, 
the majority of time military personnel have greater levels of mental health 
difficulties or inappropriate coping behaviours. 

cOncEPtuAl FrAmEwOrK
This chapter is not going to review all the models of resilience, but instead 
propose a model that is relevant to military personnel. However, before we 
discuss psychological resilience there are some caveats to this construct. 
These caveats include the word “resilience”, the dynamic nature of resilience, 
and that the construct of resilience is multidimensional.12 

The term “resilience” has a negative nuance in that if an individual is not 
resilient, it may portray a sign of weakness. If a sign of weakness is portrayed, 
then people may not seek help or it may reinforce the stigma that is so of-
ten associated with mental health difficulties.13 In addition, there is some 
evidence that people who conform to masculine norms have immense dif-
ficulties seeking professional help.14 Masculine norms have often been con-
ceptualized to include things like winning, emotional control, risk-taking, 
self-reliance, primacy of work, power over women, disdain for homosexual-
ity and pursuit of status.15 Masculinity is considered to be relatively com-
mon in the military culture. There may be a link between the constructs of 
masculinity and resilience, and although research into the term resilience has 
increased dramatically in recent years, the term resilience can be problematic 
and has negative consequences.16 However, what underpins the displeasure 
for the term is not entirely clear and further research into why people are  
opposed to the term is required.   

The next caveat of resilience is that the construct is dynamic. Again, this is 
an important aspect that constitutes resilience because if the construct was 
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stable then it would be impossible to learn how to be resilient. In other words, 
you would be damned if you do not have the trait of resilience. However, the 
reality is that resilience is dynamic and can be learned. Thus, resilience train-
ing is imperative for military personnel. It should be noted that in a seminal 
paper, Mischel,17 argued that personality traits are only responsible for 5 to 
10% of our behaviour, so if resilience was a trait and could not be learned 
then different agencies would not be able to teach resilient behaviour.18

The third caveat is that the construct of resilience is multidimensional. A 
number of researchers argue that the construct is multifaceted and com-
plex.19 This is because there may be aspects of the various dimensions of  
resilience that one individual has depleted, but his or her colleague has not de-
pleted these dimensions. For example, Person A may be low in social support 
and that is why they are having difficulties whereas Person B may be low in 
another dimension such as physical exercise. Person A would have a different 
intervention process in comparison to Person B. Those who work with mili-
tary personnel need to be aware of the multidimensional nature of resilience. 

These three overarching factors should be considered when evaluating the 
construct of resilience. However, these factors are not exhaustive and like 
resilience it is an evolutionary process.  

mOdEl OF PsycHOlOgicAl rEsiliEncE
As previously mentioned, there is a general consensus among professionals 
and academics that work in this area that resilience is multidimensional.20 
However, it should be noted that when multidimensional resilience frame-
works have been proposed, the models have not been tested or only single 
aspects of resilience have been scientifically tested,21 which is obviously prob-
lematic. However, the framework that is presented here is based upon fac-
tors that people in high-risk occupations have used as a coping or protective 
factor. 

Two aims of this chapter are to highlight some constructs that may be benefi-
cial to military personnel who may be suffering from mental health difficul-
ties and to educate military personnel about this resilience framework. The 
importance of the second aim cannot be underestimated because personnel 
in high-risk occupations may not seek professional help because their live-
lihood may depend on it and a mental health difficulty may impede their 
continued employment in their current occupation. For these reasons, an 
understanding of the Three Part Model of Psychological Resilience (3-PR) 
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model is imperative. It should be noted that there are other conceptualiza-
tions of the resilience framework, but this framework is unique in that it is 
dynamic and multidimensional.   

My colleagues and I propose a resilience model that is based on cognitive-
behavioural therapy. Cognitive-behavioural therapy has been shown to be 
effective in the treatment of post-traumatic mental health, and especially 
PTSD.22 However, instead of a purely treatment-focused intervention, this 
model can also be used as a prevention strategy. This model is known as 
the three-part model of psychological resilience (3-PR; see Figure 8.1). How-
ever, in this chapter an extension of this model is portrayed and several of 
these subconstructs can be used when working clinically with people who 
are exposed to effects of cumulative trauma, especially military personnel. It 
should be noted that all the subconstructs have been scientifically tested in 
occupational environments where the worker is exposed to traumatic events 
because of their work.     

COgniTiOnS
*Optimism

*motivation
*Self-Belief

*Values
*Humanity

*Self-Compassion
*Humour

*Cognitive Coping  
Strategies

EnVirOnmEnT
*Social Support

*Spiritual Systems
*Environmental Values

BEHAViOurS
*Self-Care Behaviours
*Sports Participation

*Physical Exercise

Figure 8.1: The Three Part model of Psychological resilience.
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The 3-PR model has three arms: cognitions, behaviours and environment. 
All three arms interact with one another. Under the first arm (cognitions), 
would be all the thinking components that are in the individual’s repertoire. 
For example, this arm includes optimism, motivation, self-belief, values, hu-
mility, self-compassion, humour and cognitive coping strategies. Under the 
second arm (behaviours), would be all the behaviours that an individual ac-
tually engages in. This arm includes self-care behaviours, sports participation 
and physical exercise. The third arm (environment), includes all things in 
the individual’s surroundings; for example, social support network, spiritual 
systems and environmental values. The factors itemized in each arm are not 
even but have been shown to reduce psychological distress in people who 
work in high-risk occupations.     

This model has evolved because it was originally argued that there were five 
parts to the framework.23 The original model included cognitions, emotions, 
behaviours, physical activities, and the environment. However, due to the 
scientific evaluation of this multidimensional framework with a sample of 
police officers, the model was reconceptualized as the 3-PR model. In par-
ticular, there was limited scientific evidence around the emotions component 
and the components of physical activities and behaviours were combined un-
der the component of behaviours. This model was tested with a sample of 
police officers with different traumatic experiences (e.g., physical assaults) 
than military members. However, the similarities are that both police officers 
and military personnel are exposed to cumulative traumatic events as part 
of their occupational role, so the model is transferable to military members.

clinicAl utility OF tHE mOdEl
The 3-PR model has immense clinical utility with people who work in 
the military for a number of reasons. The reasons are the core beliefs that  
military personnel may bring to the relationship with the mental health pro-
fessional, the manner in which this model would be used with military per-
sonnel, and the focus of the therapeutic relationship would be on the model 
and not on any mental health concerns. 

Military personnel are prone to certain characteristics that may be diagnosed 
as mental health difficulties, but some of these characteristics have developed 
as protective mechanisms for the military personnel. These characteristics 
may include paranoia, suspiciousness, mistrust/trust and hypervigilance. 
These characteristics will have implications on how clinicians work with  
military personnel. For example, the 3-PR model does not heighten the 
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characteristics that a member may bring to therapy because the model is ex-
tremely transparent and does not relive the cumulative or combat trauma 
exposure, which is often seen as the precursor for mental health difficulties. 
Instead, it deals with what sort of person that individual wants to be. 

The 3-PR model could be used as a preventive tool or as an intervention 
strategy. If this tool was used as a preventive tool it would be presented in 
a group forum as an educational session. The audience would be military 
personnel who are about to be deployed. The key messages in this education 
session would be describing the model, education about common mental 
difficulties, and the effectiveness of this model. The main aim of this ses-
sion is that it puts some responsibility on the military personnel in that they 
can use the model as a preventive technique. In addition, military personnel 
become aware of early warning signs for mental health difficulties. Ideally, 
this education session would be repeated in the reintegration process because 
some deployments are long and arduous and the military personnel may not 
recollect the model.    

If military personnel develop mental health problems, then the 3-PR model 
can be also be used as a treatment tool. First, the clinician can use the frame-
work to understand what things were like for that individual when they did 
not have mental health difficulties. Second, the clinician can find out what 
things are like now with the mental health concerns. The clinician should 
reflect on what is different between the first and second stage and see if the 
military personnel member wants to revive some of the things they used to 
do. For example, if the individual concerned used to do some physical exer-
cise, but this has stopped at the second stage, then a plan will be developed to 
reintroduce physical exercise into their schedule. Third, the clinician would 
introduce the 3-PR model and see if the individual wants to learn new tools. 
For example, if the individual has been devoid of social support, a plan may 
be developed as to how to increase the individual’s social support network. 
The 3-PR model can be used clinically with military personnel as an inter-
vention tool without discussing the mental health difficulties or the combat 
exposure. 

imPlicAtiOns And rEcOmmEndAtiOns
There were two main aims of this chapter. The first aim was to highlight some 
constructs that may be beneficial to military personnel who may be suffer-
ing from mental health difficulties. The second aim was to educate military  
personnel about this resilience framework. The importance of the second 
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aim cannot be underestimated. Some personnel in high-risk occupations 
do not seek professional help because of factors such as the stigma associ-
ated with mental health,24 the impact of having a mental health condition 
may have on their employment, and the failure of the individual concerned 
to recognize that they may have a mental health condition.25 This is not an  
exhaustive list, but outlines some reasons as to why military personnel do 
not seek professional help.      

As a prevention tool, some understanding of the 3-PR model is imperative. It 
is recommended that some form of training be introduced to personnel as a 
self-care approach for personnel who are employed in the military. The train-
ing needs to be delivered by a mental health professional who has credibility 
with military personnel. This mental health professional needs to be aware of 
the cumulative traumatic events that military personnel may encounter and 
needs to educate military personnel on potential mental health outcomes, 
possible avenues for addressing these issues, and the 3-PR resilience model. 
This training needs to be delivered before troops deploy and when they re-
turn from deployment. Ideally, all military personnel members would be tak-
ing this training on a yearly basis.

As an intervention tool, all military providers who provide clinical inter-
ventions would need to be educated on this model. There may be some  
reluctance by some providers to implement this model because it is based 
on cognitive-behavioural therapy and there are providers who do not ob-
serve this therapeutic paradigm. However, the 3-PR provides knowledge that 
military personnel members can learn and take away with them. Further-
more, this model does not actually deal with the traumatic incident, but gives  
the member some tools to deal with the consequences of being exposed to 
cumulative trauma.        

cOnclusiOn
Military personnel do an incredible job and are exposed to some horrific 
traumatic events, but investment in some time and resources as a preven-
tion strategy may go some way to alleviating any potential dire consequences. 
However, the measurement of the effectiveness of such a strategy would be  
an extremely difficult task.      
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cOgnitiVE PErsPEctiVEs On strEss 
And cOPing strAtEgiEs: A militAry 
ViEwPOint 
Sri Hartati R-Suradijono, PhD

Although the concept of stress has been around for decades, it is only in re-
cent years that it has been systematically conceptualized and studied as a sub-
ject of research. It has gained widespread interest and has been extensively 
discussed in various fields, such as: healthcare, education, economics, po-
litical science and business. In addition, the term “stress” is often associated 
with other related concepts such as anxiety, conflict, frustration, emotional 
disturbance and trauma.1

In the early years, stress was often seen as possessing two levels: the social 
level (e.g. social disruption), and the individual psychological level. Within 
the social level, sociologists, prefer to use the term strain instead of stress. 
On the individual psychological level, the term anxiety is often used rather 
than stress.

Research on individual psychological levels of stress began around World 
War II and continued during the Korean War. During that period, psycholo-
gists were involved in research, testing and experimentation to determine the 
most effective selection, placement and training of its soldiers. The psycholo-
gists at that time often referred to the inverted U-shaped curve, which was:

… a universal law  propounded by Yerkes and Dodson (1908), the 
so-called inverted U-shaped curve in which increments of arousal or 
drive tension improved task performance up to a certain level, be-
yond which increasing disorganization and performance impairment 
resulted.2

* The views expressed in this chapter are those of the authors and do not necessarily reflect 
those of the Universitas Indonesia or the Indonesian National Defence Force.
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In this research paper, we will examine the nature of peacekeeping stressors; 
describe the coping mechanisms used by peacekeepers to alleviate the impact 
of stressors; present the transactional model of stress and coping; and use the 
Indonesia Peacekeepers as an example.

cOncEPtuAl FrAmEwOrK

StreSS
In the early days of stress research, the dominant view was that stress, or anx-
iety, resulted in the impairment of skilled performance, either by excessively 
heightening drive tension, or by creating interference or distraction.3 There 
were individual differences in response to stress; For example, performance 
was not uniformly impaired or facilitated.4 After all, a situation that is highly 
stressful for some people may not be stressful for others.

Lazarus and Folkman5 proposed three classic definitional orientations for 
stress: the stimulus definition, the response definition, and the relational 
(stimulus-response) definition. In the stimulus definition, stress is seen as 
a stimuli, frequently thought of as events in the environment (both physi-
cal and psychological) affecting the person. In the response definition, 
stress is seen as the physical and psychological response to disturbance of 
homeostasis: reacting to stress, being under stress, and so on. However, the 
stimulus-response conceptualization is circular. Questions such as “What is 
the stimulus that produces a particular stress response?” and “What is the 
response that indicates the presence of a particular stressor?” are repeatedly 
raised.6 Lazarus emphasized that it is the stimulus-response relationship, 
not the stimulus or the response, that defines stress. Therefore, the relational 
definition for psychological stress is the particular relationship between the 
person and the environment that is appraised by the person as taxing or ex-
ceeding his or her resources and endangering his or her well-being.7 Stress is 
not defined as an external stimuli or a pattern of physiological, behavioural 
and subjective reaction-specific, but stress is seen as a relationship between 
individuals and their environment, where the process of cognitive appraisal 
plays a critical role.8

stress: An Evaluative/Appraisal Process
In the process of cognitive appraisal it is vital to take into account the charac-
teristics of the person on the one hand, and the nature of the environmental 
event on the other. With psychological stress defined as a form of interaction 
between the person and the environment, the magnitude of the stress and its 
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physiological consequences are influenced by the individual’s perception of 
their ability to cope with the stressor.9 The individual’s perception of stress 
involves the activation of three major interrelated biological systems. First, 
the stressor is perceived by sensory systems of the brain, which evaluate and 
compare the stressful challenge with the existing state and previous stress 
experiences of the organism. Second, on detection of a stressful challenge 
to homeostasis, the brain activates the autonomic nervous system (ANS) 
through the sympathetic-adreno-medullary (SAM) system and triggers a 
rapid release of the catecholamines, noradrenaline and adrenaline. Third, the 
brain simultaneously activates the hypothalamic-pituitary-adrenal (HPA) 
axis, which results in the release of adrenal glucocorticoids, cortisol in hu-
mans.10

The “psychological situation” perceived by the individual, then, is said to be 
critical in establishing the level of stress experienced by the individual, and 
the evaluative process described above is called “cognitive appraisal”: includ-
ing primary appraisal and secondary appraisal.11 In the primary appraisal the 
person generates judgment regarding the implication of an event as stressful, 
positive, controllable, challenging or irrelevant followed by an assessment of 
one’s coping resources and options. The secondary appraisal is the process of 
bringing to mind a potential response to the threat, and coping as the process 
of executing that response.12

Three kinds of primary appraisal can be distinguished: (1) irrelevant – when 
an encounter with the environment carries no implication for a person’s well-
being, (2) benign-positive – if the outcome of an encounter is construed as 
positive, that is, if it preserves or enhances well-being or promises to do so, 
and (3) stressful – when stress appraisals include harm/loss, threat and chal-
lenge.13 When a threat or a challenge is perceived, a secondary appraisal is 
needed. This includes evaluating what might and can be done, taking into 
consideration the coping options available, exploring the possibility that the 
coping choices will achieve what is intended, and understanding whether a 
particular strategy or set of strategies can be used effectively.14 In both types 
of appraisals, commitments and beliefs from the person involved plays a cru-
cial role in the result achieved. They both determine how a person evaluates 
what is happening or is about to happen, although the impact of beliefs are 
difficult to observe compared to commitment.

stress: situational Appraisal
Commitment contains cognitive elements: choices, values, and/or goals, 
beside its motivational implications of forward movement, intensity,  
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persistence, affective salience and direction.15 As an expression of what is im-
portant to people, commitment guides people into or away from situations 
that threaten or benefit them. Beliefs, on the other hand, are about person-
al control – general and situational – that affects the choices people make. 
Such as, in ambiguous situations, the appraisal is most likely to be affected 
by the extent to which the person believes outcomes of importance can be 
controlled, or not. Situational appraisals of control will increase the effect 
on emotions and coping with the reduced ambiguity of the situation. Thus, 
situational appraisals of control can include people’s expectations about the 
environment and people’s expectations for controlling one’s own response to 
the transaction.16

In situational appraisals, factors such as novelty, predictability and event un-
certainty were found to have the formal properties that create the potential 
for threat, harm, or challenge.17 A completely novel situation will not result 
in an appraisal of threat, except if some aspects of it can be connected to 
previously harmful situations. A predictable environment can reduce stress 
because it provides an element of control over the environment and feed-
back from the transaction with the environment about what can or cannot 
be done.18 Predictability, then, implies that there are predictable environmen-
tal characteristics that can be discerned, discovered or learned. In contrast, 
event uncertainty in real life, per se, can be a source of anxiety and tension, 
a potential for creating psychological stress. Lazarus and Folkman added 
that naturalistic circumstances and conditions of maximum uncertainty are 
highly if not maximally stressful.

coPing
The concept of coping can be formulated using a traditional approach and an 
alternative approach. The traditional approach emerged from psychoanalytic 
psychology (Freudian). It uses the ego psychology model, which measures 
coping traits and styles rather than processes

coping: Process
Lazarus and Folkman defined and conceptualized coping from a different 
angle by taking a process, rather than a trait-oriented approach.19 In the  
present discussion this orientation will be accepted and coping will be ex-
amined as a process. It is defined as constantly changing cognitive and be-
havioral efforts to manage specific external and/or internal demands that are 
appraised as taxing or exceeding the resources of the person.20 It is concerned 
with the person’s actual behavior, or thoughts, and the process of change in 
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coping with those thoughts as well as actions, inline with the evolution of  
the stressful encounter.

coping: Functions
Coping behaviours can be directed toward decreasing or dealing with the 
emotional distress (emotion-regulation) that is related with, or prompted by, 
the stressful situation. This is referred to as emotion-focused coping. Con-
versely, one can carry out a behavior in an attempt to modify the root of the 
stress; problem-focused coping. Thus, there are two major coping functions: 
emotion-focused and problem-focused.

The two functions of coping were further described to have eight main di-
mensions, specifically: confrontation, distancing (keeping distance), self-
control, seeking social support, accepting responsibility, escape/avoidance 
(blurred / dodge), planful problem-solving (finding a problem solution), and 
positive reappraisal (positive assessment).21

To better understand the diverse ways in which people respond to stress, 
Carver and his colleagues22 added a third function of coping called “less use-
ful” coping, and the three types of functions of coping were then elaborated 
further into 13 dimensions of coping:

•	 Problem-focused	 coping:	 active	 coping,	 planning,	 suppression	 of	
competing activities, restraint coping, and seeking instrumental social 
support;

•	 Emotion-focused	coping:	seeking	emotional	social	support,	positive	
reinterpretation, acceptance, denial, and turning to religion;

•	 Less	useful	coping:	focus	on	and	venting	emotions,	behavioral	disen-
gagement, and mental disengagement.

the tranSactional model oF StreSS and coPing 
To better understand and evaluate the process of coping with stressful events, 
Lazarus and Folkman proposed a Transactional Model of Stress and Cop-
ing.23 They based their theory on the premise that stressful experiences are 
best construed as person-environment transactions. This approach is con-
sistent with the stimulus-response stress orientation discussed earlier. The 
Model considers that the person and the environment are in a dynamic, mu-
tually reciprocal, bidirectional relationship; something that begins as an out-
come at first can later develop to become a precursor to stress and the cause 
can be either in the person or in the environment.24 These transactions are 
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mediated by the person’s appraisal of the stressor and the social and cultural 
resources at their disposal.25

In the cognitive appraisal process the main objectives are deriving meaning 
out of the stressor events, or conditions. Meaning, as a coping-related phe-
nomenon, refers to the perception of significance and can be divided into 
two separate meanings: the global meaning and the situational meaning.26 
Global meaning incorporates a person’s enduring beliefs and valued goals, 
it serves as fundamental norms and expectations about the world. Global 
meaning influences people’s expectations regarding the future based on 
their understanding of the past and the present. Situational meaning covers 
the initial appraisal to the significance of a particular event in terms of its  
importance.27

Based on their study, Park & Folkman postulated that the content of glob-
al meaning can be described along two dimensions.28 The first dimension  
is about people’s assumptions (beliefs) regarding order: beliefs about the 
world, about one’s self, and about the relationship between one’s self and the 
world. The second dimension is about the motivational dimension concern-
ing life goals and purpose. An example of global meaning is religion. Park 
and Folkman’s model of global and situational meaning is presented below 
in Figure 9.1.29

Figure 9.1:  model of global and Situational meaning.
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“turning to religion” aS a coPing StrategY: 
a BrieF Walk-through
As indicated by Park & Folkman people who “turn to religion” as a coping 
strategy used their belief system to understand the stressful event. Religion 
was found to affect beliefs about the world, and the self in the world, thereby 
affecting the appraised meaning of stressors.30 Besides having belief-related 
elements, religion was postulated to have motivational elements.31 The mo-
tivational elements of religion were noted by Allport as being extrinsic and 
intrinsic towards the achievement of long-term goals.32

The “positive reinterpretation and growth” coping strategy, (or “positive  
reappraisal” coined by Lazarus & Folkman33) is the result of a cognitive  
reappraisal of a stressful situation, when one sees the situation more as a 
challenge than as a threat. Three coping mechanisms were identified in this 
strategy: positive reappraisal, problem-focused coping, and the creation of 
positive events.34 The cognitive process that focuses on exploring the useful-
ness of what is happening or what has happened is called positive reappraisal. 
Problem-focused coping incorporates thoughts and behaviours that manage 
or solve the root of distress. The coping mechanism involving the creation of 
positive events is a way that we can combat stressful situations by countering 
their impact with a focus on the positive aspects of one’s life. These posi-
tive events can be a deliberate attempt to generate a positive experience, or  
involve a reinterpretation of the things that are important in life.

discussiOn

StreSS: in the militarY context
Using the psychological framework of “interactionism” as described by  
Lazarus & Folkman,35 a study by Koopman and Van Dyk36 revealed five high-
ly stressful situations with characteristics as follows:

•	 Threatening:	shot	in	crossfire

•	 Overwhelming:	dealing	with	the	death	of	fellow	team	members

•	 Unexpected:	shocked	by	bad	news	from	home	while	on	duty

•	 Uncertain:	a	mission	with	an	uncertain	return	date

•	 Ambiguous:	must	provide	a	response	to	an	incident	where	the	rules 
are still unclear.
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Furthermore, Bartone, Adler and Vaitkus,37 conducted a study on the char-
acteristics of highly stressful situations, with the U.S Army medical unit 
performing a peacekeeping mission in the former Yugoslavia, and revealed  
a range of psychological stressors that varied across operational phases:  
pre-deployment and deployment. The stressors identified by Bartone and his  
colleagues are:

STrESSOrS

isolation Physically remote location

Obstacles to communication

Newly configured units

Individuals cross-attached 

Family concerns

Ambiguity Mission not clear

Command structure conclusion 

Role/identity ambiguity

Powerlessness Rules-for-engagement restrictions

Constraints on movement, action

Foreign culture and language

Relative deprivation: “double standards”

Exposure to suffering

Boredom Repetitive, monotonous routines

Lack of meaningful work

Over-reliance on “busy work”

Threat/danger Threat to life or limb

Mines, snipers, disease

Exposure to death

Figure 9.1: Types of Stressors

Various studies exploring the nature of stress during peacekeeping opera-
tions have all presented similar types of stressors,38  which serves as a confir-
mation of the findings by Bartone et al. Several of the major stressors found in 
peacekeeping operations include: separation from family, poor communica-
tion, limited recreation, boredom, and a lack of recognition. It was also found 
that various phases of deployment (e.g., pre-deployment, early deployment, 
and three months into operations) produced different types of stressors for 
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the American Forces from the U.S. Army Medical Research Unit-Germany 
(Heidelberg).39 The three top stressors in the pre-deployment phase are con-
cerns about family welfare and safety, time to make needed preparations, 
and loss of educational and job opportunities. Highest stressors during the 
second months of deployment include isolation, uncertainty and confusion 
about the mission, and lack of recognition. As in the third months of deploy-
ment the stressors are still the same with the second months of deployment, 
but with different order: uncertainty, lack of recognition and isolation.

coPing: in the militarY context
Studies with peacekeepers have revealed that both coping strategies – emotion- 
focused and problem-focused – were constantly used. A study conducted 
with 80 respondents (drawn out of 180 people) of ex-post duty of Garuda 
Peacekeepers (Indonesia) in the Democratic Republic of The Congo found 
that the proportion of peacekeepers using the problem-focused versus the 
emotion-focused coping were relatively balanced (28.75% versus 25%).40 
Sitompul conducted related research41 in her study with 113 members of 
Indonesian Army from Direktorat Zeni who had served in a peacekeeping 
missions. Using the COPE inventory, she revealed that the coping strategy 
mostly used by the Indonesia Army was emotion-focused, namely “turning 
to religion,” followed by “positive reinterpretation and growth.” The coping 
strategy “turning to religion” was also found to be mostly used among the  
U.S college students in the 1990-1991 Gulf War Crisis.42

The different frequencies of using the problem- and emotion-focused coping 
forms were observed by Lazarus and Folkman as a function of the level of 
perceived stress.43 Two forms of coping (problem- and emotion-focused) ap-
peared with similar frequency when subjects perceived low degrees of stress, 
while at moderate ranges of perceived stress, problem-focused mechanisms 
appeared. Emotion-focused forms of coping began to predominate when 
high levels of stress were apparent. Anderson concludes that “anxiety associ-
ated with high stress leads to an over-concentration on emotional and de-
fensive coping mechanisms and an insufficient attention to problem-solving 
coping mechanisms, resulting in lower levels of performance.”44

using rEligiOn As A cOPing strAtEgy
As discussed earlier, Sitompul used the COPE inventory with members of the 
Indonesian Army who had served on peacekeeping missions.45 The COPE 
scale consists of 15 different items: active coping, planning, suppression of 
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competing activities, restraint coping, seeking social support-instrumental, 
seeking social support-emotional, positive reinterpretation and growth, ac-
ceptance, turning to religion, focus and venting of emotions, denial, behav-
ioral disengagement, mental disengagement, alcohol-drug disengagement, 
and humor. In addition to the COPE inventory, Sitompul also constructed 
a list of stressors which the respondents ranked. She found that almost all of 
the respondents used “turning to religion” as a coping strategy. Both “turn-
ing to religion” and “positive reinterpretation and growth” are dominantly 
emotion-focused coping strategies. However, the findings that both coping 
strategies were strongly employed by the Indonesian Army are understand-
able because religion might serve as a vehicle for “positive reinterpretation 
and growth” which then can intrinsically lead to problem-focused coping to 
solve the root of distress. Thus, it serves to construe a stressful transaction in 
positive terms.

cOnclusiOn
In this research paper, we examined the nature of peacekeeping stressors;  
described the coping mechanisms used by peacekeepers to alleviate the im-
pact of stressors; presented the transactional model of stress and coping; and 
used the Indonesia Peacekeepers as an example.

The nature of the peacekeeping stressors we examined ranged from isolation, 
ambiguity, powerlessness, and boredom all the way to threat and danger. 
The peacekeepers used problem-focused, emotion-focused, and “less useful” 
coping mechanisms to alleviate the impact of stressors.

We also presented Lazarus and Folkman’s Transactional Model of Stress 
and Coping which based its theory on the concept that stressful experiences 
are construed as person-environment transactions. It considers the person 
as well as the environment in a dynamic, mutually reciprocal, bidirectional  
relationship.

Finally, using the Indonesia Peacekeepers as an example, we found that  
religion might serve to construe a stressful transaction into positive 
terms, where positive reinterpretation and growth can intrinsically lead to  
problem-focused coping and the resolution of the root of the distress.
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A systEmAtic APPrOAcH FOr  
building AlignmEnt: EstAblisHing  
rEsPOnsibilitiEs And OPPOrtunitiEs 
FOr rEcOgniZing rOlE dEVElOPmEnt 
And diminisHing strEss 
Major Steven R. Raymer, MS; Lieutenant Colonel (Retired) Douglas Lind-
say, PhD; Lieutenant Colonel Daniel J. Watola, PhD

The military, as an organization, faces increased demands to do “more with 
less.” These demands stem from a greater public visibility, the broad applica-
tion of funding and personnel cuts by governments, and the evolving nature 
of conflict around the world, that resulted in a constant state of war over the 
past twenty years. These increasing and changing demands can often create 
misalignments between the organization and those who serve in it. In these 
conditions leaders need to protect their members from the consequences 
of the misaligned organization they are serving all the while accomplishing 
the mission they are entrusted with, and in spite of the constraints (at times  
artificial) put in place by the organization itself.

A misaligned organization causes work overload, role ambiguity, role con-
flict, lack of job control, lack of feedback and stressful interpersonal relation-
ships. While these issues were given attention in the mid 1990s,1 the prev-
alence of these issues in the changing military landscape (e.g. doing more 
with less) has been exacerbated by the technological evolution. The ability or 
inability to cope in these conditions has given rise to an increased focus on 
stress and resilience in the military domain.

* The views expressed in this chapter are those of the authors and do not necessarily reflect 
those of the United States Air Force Academy or the United States Department of Defense.
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cHAllEngEs OF OrgAniZAtiOnAl strEss On 
AlignmEnt
Work produces stress. The very nature of “working” implies that stress will be 
present as a factor of the effort needed to accomplish work. Stress has nega-
tive implications because it is usually associated with negative side effects 
caused by too much stress, or in some cases, misaligned stress in a system 
(too much in one area, not enough in another). Just as an athlete improves 
because of the stress (effort) involved in training, too much effort can pro-
duce overtraining, and misaligned effort can produce injuries or instability. 
In the context of the workplace, purposeful effort can produce positive out-
comes for the enterprise. When multiple efforts are aligned, the increase in 
effectiveness elevates organizational performance to optimal efficiency. As 
efforts misalign or become exhausting, the organization becomes reaction-
ary in an attempt to remain effective, typically at the expense of individuals 
in the system who bear the consequences of the lack of resiliency within the 
organization. As a result, organizational stress on leaders and team members 
can lead to diminished performance2 and team members’ stress responses 
may range from depression, paranoia, decreased tolerance to frustration, ex-
cessive complaining, withdrawal from social interaction, sleep disturbances, 
weight loss, and abuse of alcohol and drugs.3 

By contextualizing stress in this way, we can explore both the positive and 
negative impacts of effort in the system as they produce change on individual 
well-being, which, in turn can be linked to the shared resiliency between 
individuals and the larger organization. Given the range of effort, larger en-
vironmental events or conditions producing long-term effort will be reffered 
to as “stressors,” while short-term responses within that environment (reac-
tions to stressors) will be referred to as “strains”4 (Table 10.1). This allows for 
the differentiation between constant strains that produce a reactionary state 
versus an eventual overload leading to negative stress responses.

STrESSOr  
(EvENTs OR CONdITIONs)

STrAin (shORT TERM REsPONsE –  
advERsE REaCTION TO sTREssOR)

Deadline pressures
Conflicting role demands

Work overload
Lack of control

Lack of training/preparation
Lack of significance

Constant noise
interpersonal hostility (not recurring)

Temperature fluctuations
Waiting/delay
interruptions

Table 10.1: Comparison of Stressors vs Strains
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Maintaining awareness of both stressors and strains provides insight to po-
tential misalignment in the system by recognizing conflicts of effort in a giv-
en role. A systematic yet simple initial step in promoting member resiliency 
to stress in this context is the identification of role-based issues, such as:

•	 What	responsibilities	are	being	asked	of	each	role?

•	 What	are	members	currently	required	to	do	(expected	output	vs	reality)?

•	 How	do	any	of	these	efforts	align	with	the	larger	mission/outcome	for	
which the organization exists?

In order to explore the “effort” of work that produces stress we will use the 
definition of workplace stress. Workplace stress is “a general process by which 
conditions in the workplace produce changes in well-being.”5 The ability to 
cope with workplace stress has given rise to the focus on resilience as “the 
demonstration of positive adaptation in the face of significant adversity,”6 
along with a realized importance of helping workers adapt to their changing 
environments. Additionally, the focus on individual resilience has created 
a stigmatization on those who are deemed “non-resilient” or who struggle 
to cope with demands. The efforts on enhancing individual resilience may 
inadvertently relieve organizations of the burden of responsibility and reduce 
efforts to change the environment creating the adversity.”7

Many organizational efforts to increase resiliency or reduce stress begin with 
well-intentioned efforts to listen, adapt, and apply new policies or practices 
designed to help members. However, these changes often exist as one-time 
efforts typically born out of responses to crisis, or a reaction to some level  
of failure. Implementation under duress leads to intervention problems  
associated with many responses to stress overload:

•	 Efforts	 focus	 on	 reducing	 effects	 of	 stress	 rather	 than	 presence	 of	 
stressors at work.

•	 Targeting	individuals	rather	than	the	organization.

•	 Over	 reliance	 on	 anecdotal	 (or	 non-researched)	 methods	 by	 prac-
titioners.

•	 “Sovereign	remedies”	based	on	an	individual	–	not	the	organization

These implementation issues are a reaction of individuals who begin to  
respond negatively to the stress they are experiencing. While miltary mem-
bers will all cope with varying degrees of stress throughout their tenure, 
negative responses due to stress (e.g., inability to cope, sustained changes in  
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temperament, or other) are associated with overload, or a point at which 
stress has been sustained beyond an individual’s capacity to cope.8

Observed stress is typically ignored until it becomes problematic – the con-
sequences of overload tend to drive a response after someone has already 
become stressed beyond coping capacity and is now experiencing the 
negative consequences. The consequence of overload is often labelled as 
a “lack of resiliency” and targets the response rather than the antecedents 
that led to the reaction. This is akin to treating a sick person once they are 
sick, and then providing the same “antidote” to anyone who shows similar 
symptoms. In this case, “an ounce of prevention is worth a pound of cure” 
and the target should be building resiliency into the entire organizational 
system. Therefore, we propose building resiliency into the organizational 
strategy through intentional design of structure, roles, and leader support 
in recognizing the environments that lead to chronic stress. The goal is to 
produce a system that recognizes and reduces chronic stress before it gets to 
the point of overload. Researched solutions for dealing with member stress 
typically suggest increased role development through alignment to organi-
zational goals and outcomes.9 We suggest that the process of empowerment  
is an ideal approach for generating this alignment while simultaneously  
focusing on role development of individual members.  

EmPOwErmEnt tO incrEAsE AlignmEnt 
And rEsiliEncE 
Empowerment can be viewed through both structural and psychological 
conditions existing in the organizational environment (Table 10.2). Structur-
al empowerment focuses on the roles, policies, characteristics, and job design 
within the organizational domain.10 For the human component, psychologi-
cal empowerment is defined as “increased intrinsic task motivation mani-
fested in a set of four cognitions reflecting an individual’s orientation to his or 
her work role: meaning, competence, self-determination, and impact.”11 Em-
powered individuals will maintain an active orientation toward their work 
situation, sensing alignment of task and purpose while maintaining a be-
lief in their ability to shape their work environment through their actions.12  
A common incorrect assumption is the idea that managers empower  
employees. Rather, empowerment is a mindset of each member, not some 
benevolent action of the supervisor.



 Global Views on Military stress and resilience | 155 

cHaPter 10

Structural Empowerment  
Characteristics13

Psychological Empowerment  
Characteristics14

- Sharing of information, rewards 
and power

- Clear structure

-  Team-based alternative to  
hierarchy

-  relevant training opportunities

-  rewards for initiative or taking 
initiative

-  making decisions

- meaning in work role

-  Competence of work activities

-  Self-determination (autonomy)

-  Perceived impact from contributions

Table 10.2: Characteristics of Structural and Psychological Empowerment

Structural emPoWerment
Establishing an empowered organization begins with developing the struc-
tural components needed to stimulate members.15 A proper structure pro-
vides the necessary setting for psychological characteristics to flourish. The 
existence of a clear structure and use of a team-based approach enables 
self-determination (autonomy) within the environment while generating  
a greater understanding of meaning of that individual’s role within the  
organization. The existence of relevant training opportunities supports the 
development of worker competencies. Rewards for initiative support the per-
ception that an individual is making an impact with their contributions and 
that those contributions support the larger organizational objectives. Sharing 
of information supports all psychological characteristics of empowerment, as 
it can generate alignment of organizational vision through communication 
and incorporation of all relevant work roles. While the structural characteris-
tics are more observable, the psychological characteristics represent the level 
of perceived empowerment and warrant further explanation.

PSYchological emPoWerment
The psychological characteristics built from the structural characteristics ex-
plain the human response within the working environment. The first cognition, 
Meaning, derived from Hackman and Oldham’s Job Characteristics model, 
captures the congruence between an individual’s values, beliefs and behav-
iors with those of the organization and work role.16 Competence reflects an 
individual’s ability to adequately perform work activities.17 Self-determination 
reflects autonomy with regards to one’s work behavior, regulation of action 
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and ability to process decisions about pace, effort and work methods.18 The 
last cognition, impact, refers to the level of influence on operations, company 
direction or processes based on one’s contributions.19

A framework for creating a sense of psychological empowerment requires 
some key considerations. First, a positive probability of success20 and a  
responsive work environment21 are necessary to support the impact and 
competence dimensions of empowerment. These dimensions can be fulfilled 
through the acknowledgement and establishment of past success, the posi-
tive encouragement of future success, and the recognition of accomplish-
ments. Second, the meaning dimension of empowerment is satisfied when 
individuals sense that intrinsic needs may be fulfilled through engagement 
in upward influence (ability to direct larger organizational outcomes). Spe-
cifically, individuals must feel aligned toward greater organizational objec-
tives and understand the weight of their contributions toward the overall 
organizational impact. Third, individuals with a sense of control over their 
work environment will exhibit a greater desire to influence decisions made 
at higher levels.22 This sense of control can be fostered through latitude 
within one’s workplace offered by leadership, administrative support and 
an organizational structure which establishes the sense of self-determination  
(autonomy/self-empowerment) needed to fully execute objectives. Finally, 
the competence dimension is correlated with an individual’s level of self-
efficacy in their organizational role.23 This can be increased through both 
role specific training opportunities and smaller tasks and responsibilities that 
generate a positive anticipation of success.

As we continue the discussion on empowerment, it is important to note three 
basic assumptions to clarify empowerment within a given environment:24

1. Empowerment is continuous: It exists on a spectrum that actively  
varies based on the circumstances.

2. Empowerment is dynamic: Work environments are constantly chang-
ing and evolving. The complexity of a given situation changes depend-
ing on what is going on at the time.

3. Empowerment is context specific: In a given working environment 
characteristics may exist which cannot be met or altered to increase 
empowerment (e.g., protection of confidential information).

Using empowerment (structural and psychological), it is possible to guide  
an organization toward alignment, minimize stress and ideally increase  
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resilience. Organizations can best manage stress by actively aligning strat-
egy to outcomes alongside the roles of its members.25 This alignment pro-
vides purpose for the tasks leading to accomplishment of a larger goal, while 
creating meaning for the members whose roles actively support achieving  
outcomes associated with those goals. 

EmPOwErmEnt tO dEVElOP A rEsiliEnt  
OrgAniZAtiOn
Members perceiving stronger alignment will experience fewer negative  
responses to organizational stress.26 Figure 10.1 creates a visual of the align-
ing forces behind empowerment. Using empowerment as a guide for the de-
sired outcomes will drive the assessment of which antecedents are improving 
or detracting from the level of empowerment present in the system. Given 
this model, an organization can better understand why certain efforts to re-
duce stress or develop member resilience could in fact be hampered by other 
components of the organization. For instance, organizational level compo-
nents are more than just the method of command and control (structure); it 
includes the values and beliefs (culture) as well as perceived levels of support 
found within the organization. A focus on one component while ignoring 
the others can generate high levels of effort with little impact on outcomes. 

 

Antecedents Outcomes

Empowerment

Organization1 

•  Structure 
•  Culture 
•  Support increase in performance/ 

effeciveness3 – supported 
through: 

•  increased employee 
   effectiveness3 
•  Increased job satisfaction3 
•  Increased organizational      
   commitment4 
•  Increased collective efficacy5 
•  Reduced emotional  
    exhaustion & depression6

sources 
1 Maynard, GIlson & Mathieu (2012) 
2 Jung & sosik (2002) 
3 seibert, Wang & Courtright (2011) 
4 Konezak (2000) 
5 Gully, Beaubien, Incalcaterra, & Joshi (2002) 
6 schermuly & Meyer (2015)

Job characteristics1 

•  Task significance 
•  Feedback 
•  Skill variety 
•  Task complexity

individual  
characteristics1 

•  Competencies 
•  Tenure 
•  Job level 
•  Personality

Leadership 
behaviours2

Figure 10.1:  Precursors and Effects of Empowerment in the Work Domain  
(compiled from sources shown in figure)
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Further complicating resilience efforts is the large scope of individual and 
job characteristics (Figure 1) which reflect the complexity of each individual 
and role within the work environment. This scope of individual consider-
ations highlights the importance of organizational alignment as it informs 
role selection and responsibilities within the greater organizational context. 
Identifying these characteristics for each role will establish a foundation for 
determining ideal degrees of empowerment throughout the organizational 
chart. Deliberate role crafting allows use of critical levers to establish desired 
discipline levels and lines of control needed to determine group structure, 
allow autonomy, and to better inform decision-making schemas.

The application of the empowerment concept to changes, decisions or be-
haviors within the organization will have a major influence on member 
perceptions of organizational alignment. For example, an institution may 
continually stress the desire for commitment, excellence and leadership de-
velopment, yet provide less autonomy, responsibility and decision-making 
authority to its personnel. In this situation, that organization could either 1) 
use empowerment as a tool to align organizational outcomes with the behav-
iours it uses to develop its people, or 2) change the metrics it uses to measure 
outcomes until it is satisfied with the results. The second choice is typical 
of short-term thinking (knee-jerk reaction) that leads to the propagation of 
long-term organizational issues.

This propensity to perpetuate misalignment exacerbates the presence of 
stressors in a given system, leading to imbalance which generates a broken 
or incomplete contract between employees (members) and employer.27 The 
military produces an especially sensitive environment in the presence of and 
in reaction to stressors. People with motivational patterns of excessive over-
commitment to work and a high need for approval may suffer from inappro-
priate perceptions. This prevents them from accurately assessing cost-gain 
relations, underestimating demands and overestimating their own coping 
resources, meanwhile unaware of their contribution to nonreciprocal ex-
changes.28 The organization tends to appreciate these members while largely 
remaining ignorant to the overwhelmingly stressful circumstances in which 
the members have placed themselves. Leaders are needed here to maintain 
an awareness of stress experienced in member roles.  In this capacity, leaders 
are critical for enabling empowerment because they are uniquely situated 
to establish the conditions which generate success (empowered members 
through an aligned organization). However, many leaders are overly cautious 
in this capacity,29 viewing release of control as a potential threat to their posi-
tion. This appetite for risk and discretion is tied directly back to the organi-
zational structure/support for these behaviors.
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rOlE OF lEAdErs in dEVElOPing  
EmPOwErmEnt
Leadership behaviours continue to be the antecedent generating the most  
research interest, likely due to the implications of increased levels of empow-
erment through transformational approaches.30 Leaders utilizing empower-
ment methods can create alignment between their people, work roles and 
the higher-level goals of the organization. This approach encourages actively 
oriented workers driven by a greater sense of ability to shape the larger en-
vironment. Organizations can encourage members by equipping them with 
the resources necessary for the mission, providing a degree of independence 
and freedom of choice in task performance, establishing a sense of coher-
ence (increases seeking/use of active coping strategies), and increasing deci-
sion-making and job-related autonomy.31 Such empowerment methods may  
include:

•	 Creation	of	vision	and	formulation	of	organizational	values

•	 Teamwork

•	 Role	of	the	manager

•	 Information	sharing

•	 Training	support

•	 Performance	appraisal	processes

•	 Reward	system	and	recognition

•	 Organizational	culture

•	 Devolving	responsibility	and	delegation	of	authority

•	 Goal	setting

However, the personal dynamic for given roles highlights the responsibil-
ity of the leader in supporting the role and the individual within that role. 
The leader is responsible for fit between the individuals and their roles. The 
use of positive leadership behaviours will maintain fit and reduce strain that  
affects stressors. Leader action here supports empowered members, who  
in turn sense greater organizational alignment, which can create a more re-
silient organization. 

Leaders may influence psychological empowerment through organizational 
policies and procedures, which portray organizational trust and transpar-
ency32 and flexibility toward achieving organizational goals.33 The conditions 
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for these events are affected by the types of policies established and the char-
acteristics of the leadership in place that perpetuate or violate (for better or 
worse) the governance of those policies.34 They can also affect empowerment 
through their choice of behaviours when executing their policies or interact-
ing with followers in a leadership role. Not all leader behaviours are empow-
ering to subordinates, so it is important for leaders to understand the impact 
of their behaviours on the members they influence. Empowering behaviours 
by leaders are at the core of transformational leadership theory,35 which is 
used here to highlight useful approaches for developing members toward 
empowerment. 

These transformational behaviors by the leader create a supportive environ-
ment for subordinates by emphasizing what the leader and the organization 
value. In essence, the leader serves as a “bridge” between the actions of the 
individual and the greater organizational mission. Psychological empower-
ment is typically enhanced in followers who better identify with their leader, 
leading toward higher expectations of objective accomplishment.36 With this 
bridge, subordinates are able to develop. This development will reflect their 
values, interests and aspirations, but also be aligned with the leader’s values 
and expectations, and the organization’s goals and objectives. Such an align-
ment is key to mitigating the effects of organizational stressors by creating a 
sense of meaning and perceived impact for individuals in their accomplish-
ments. A common operational picture, coupled with a positive emphasis on 
trust, mutual respect and teamwork, serves to foster a team environment. 
This cooperative social environment would further serve to reduce organi-
zational stress.

The leader can also engage in behaviours to engender high levels of motiva-
tion toward the tasks at hand and a vision for the future. Such behaviours 
can promote increased confidence and long-term development of one’s com-
petency, providing an impetus for individuals to lead positive change. Ulti-
mately, they serve to mitigate the negative affect stemming from a sense of 
monotony while supporting a sense of autonomy.

Transformational leaders can increase innovative behaviours of their follow-
ers if they act to increase psychological empowerment – an essential com-
ponent for the development of such behaviour.37 By establishing an environ-
ment of open discussion, leaders can encourage innovative ideas for change, 
influence higher levels to generate support for ideas, and inspire subordi-
nates to make change happen.38 These elements have been found to positively 
increase feelings of empowerment and perceptions of influence and inspira-
tion by followers.39 Leaders must create the conditions for subordinates to 
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unleash critical and creative forces which act as a foil to job stressors such as 
monotony and under-stimulation. Furthermore, they leverage the members’ 
motivation toward organizational goals and vision to invest them in the task 
at hand. Leaders not only encourage members to use their talents to accom-
plish organizational goals, but grant them the autonomy to do so.

At the core of leader support to empowerment is an individualized approach 
to their development. A leader can assess subordinates’ strengths, weak-
nesses, interests, aspirations, and personal and professional goals, then use 
that information to craft a developmental goal to be achieved through an 
organizational function or project. During this process, the leader provides 
developmental feedback to the member to ensure effective performance and 
personal growth. Thus, the leader provides a responsive working environ-
ment and sets the conditions for self-determination, allowing a subordinate 
greater autonomy based on their roles and abilities. The use of supportive 
performance feedback undergirds the autonomy and goal achievement that 
contributes to subordinates’ sense of challenge and empowerment.

rOlE OF mEmbErs
Empowered members will actively take ownership in this process if offered 
the opportunity. Their roles should be intentionally developed to link com-
plementary responsibilities that combine efficiencies and developmental 
opportunities for those filling those roles. With deliberate attention to role 
alignment, members are more likely to remain resilient to their uncertain, 
complex operating environments.

Given the responsibility at higher organizational levels, a danger exists in 
expecting members to “make up the difference” when role misalignment 
occurs.40 This focus on the individual to cope with both the ambiguous or-
ganization and the volatile environment leads to unrealistic expectations of 
members to adapt to their environment41 resulting in some of the aforemen-
tioned negative behaviors/outcomes.

rOlE OF tHE OrgAniZAtiOn
Alignment of organizational strategy and goals to the structure is an organi-
zational responsibility. A proper structure will alleviate unnecessary stress-
ors. Ideally the organization would establish and allow (through flexibility 
of member input) the proper framework to support members in utilizing  
their expertise. 
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Organizations can take steps to anticipate the conditions that tend to pro-
duce negative stress loads by understanding the environments that are likely 
to create those circumstances. However, proactive organizations looking to 
implement stress reduction techniques should avoid the “one size fits all” ap-
proach to stress reduction. Just as individual differences affect ability and 
interpersonal dynamics at work, so do they affect the response(s) people 
have to stress reduction techniques. Deliberate crafting of the organizational 
structure allows flexibility for stress reduction, where possible, while mini-
mizing potential mission impact. This approach requires targeting chronic 
stressors within the organization to minimize the impact of routine stress. 
Using empowerment, the ideal starting point within structural development 
begins with role design and job characteristics. 

OrgAniZAtiOnAl structurE
In order to identify alignment possibilities, the role of each individual must 
be explored in the larger organizational context. Starting with the goals/
strategy of the organization, the path to member efforts is seen through the 
organization’s culture, its structure, and leader behaviors at each level. Each 
of these domains serves as a component used to create and maintain homeo-
stasis in the system. The role of the individual in the system will return the 
best effort when the system is established in a way to produce alignment 
across all domains. The lack of value congruence within any domain will 
cause role conflicts, upsetting the understanding between domains and lead-
ing to negative stress in the system.

The impact of the value congruence will be greatest at the individual level42 
as members struggle to rectify their responsibilities with the uncertainty of 
their role in the greater organization. Stressors are typically associated with 
clarity of roles, workload and interpersonal dynamics (Table 10.3). Organi-
zational priorities are established based on initial guidance or desired out-
comes in order to meet a given task. However, mission needs can change over 
time, demanding a different approach and response from members engaged 
in daily tasks. When the organization does not flex or allows misalignment, 
the stressors of the member’s responsibilities with the uncertainty of their 
role are elevated at the individual level. Members know what they must do to 
accomplish the changing mission, but the tasks they perform begin to devi-
ate from their established roles. Leaders unaware of the dynamic shifts in 
mission needs become a primary contributor to this misalignment, failing to 
provide the proper guidance or direction to enable mission success because 
of their team, not in spite of them. Lacking guidance, members can choose 
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to take on as much as possible (leading to overload), demand additional  
support from others (role and interpersonal conflicts), or perform as needed 
for only the most pressing/urgent needs (role ambiguity).

Occupational factors  
stressors in the work environment

Common causes/issues related to these factors

role ambiguity Lack of clarity. Lack of primary mission focus; com-
peting visions

role conflict Lack of consistency; multiple supervisors or bosses

Overload Volume of work given role; difficulty of work versus 
abilities and capacity

Lack of job control Cyclical nature of work-load (quality and quantity) 

Stressful interpersonal duties Competition for resources; attempts to influence 
through position; lack of effort in group work

Task content (type of work) Demeaning, undervalued, overvalued or overly  
repetitive tasks, part of a chain of activities

Temporal demands Deployments, temporary duty, mandatory meetings

Table 10.3:  Comparison of Common Stressors with Causes  
(adapted from Bliese & Jex, 200243)

The interaction between the individual and the organization is experienced 
as a mix between outcomes and requirements of their work role and their 
ability to meet personal needs. In a military context, this mix can be charac-
terized by the ability to meet mission needs while balancing personal needs 
such as achievement, recognition, development (personal and professional) 
and personal time. From an organizational perspective, work outcomes and 
work requirements should complement and inform one another. From a per-
sonal perspective, members’ needs and preferences should complement the 
mix of skills and abilities they seek to develop. When aligned, the organiza-
tion creates an optimal situation to maintain positive effort while providing 
flexibility to appropriately respond to common stressors.44

As alluded to earlier, one area that can cause stress in the organization is 
how work is actually performed. What we are referring to here are the jobs 
that people have and the work that they do within those jobs. As missions 
change and environmental constraints shift, an organization must be able 
to remain flexible in order to stay competitive and accomplish its goals. For 
the private sector, this means maintaining a solid revenue stream. For the 
military, this means having an advantage over the enemy which increases 
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the chance of success. This ability to be flexible also has a temporal compo-
nent. It is one thing to be able to react to changing market conditions; it is 
another to be able to modify the organization in a way that supports the new 
market conditions. Reacting to market change can be accomplished swiftly 
through a redirection of organizational resources. Shifting the organization 
is much more difficult. As the organization shifts to this new normal, the 
place where the proverbial “rubber meets the road” is at the member level. 
Members may be asked to work in new ways, but the organization may not be 
set up to facilitate this change. Jobs and reward systems set up for one set of 
market conditions is not necessarily set up to handle a different set of market  
conditions. For example, the military strategy during the Cold War was 
structured to employ force in mass with little considerations for societal 
consequences. In contrast, we observe how differently military forces are  
being employed around the globe today. Now, operations win the “hearts  
and minds” of the local population. Given this substantial shift in mission 
focus and objectives, one would expect a dramatic evolution of military 
structure, development and employment. While employment has changed, 
the structure itself and how we develop military members has been slower 
to adapt.

Unfortunately, the stress from the lack of organizational adaptation is felt pre-
dominantly at the individual member level. Members are trained to function 
and a certain way and then (as a result of changing mission requirements) 
are often placed in situations where they are unprepared. When considering 
what our military forces are called upon to do, it is readily apparent why this 
is stressful. However, even though it can be expensive (resource-wise) and 
time consuming to make this shift, it is the responsibility of the organization 
to make this happen.

As previously mentioned, the main way that this can be enabled is to estab-
lish a responsible work flow within the organization – specifically, the cre-
ation and management of member roles. This has the benefit of not only ori-
enting how work will be done, but also allows for predictability for members 
on what is expected of them and what they are expected to do. Ultimately, we 
are suggesting, if you can create jobs the right way, then you can help mem-
bers to manage stress more effectively. One classic way that this has been 
accomplished is through the Job Characteristics Model (JCM).45
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jOb cHArActEristics mOdEl FOr dEsirEd 
OutcOmEs
The JCM is made up of five job dimensions that lead to psychological states 
in the employee which result in desired outcomes. The first three dimensions 
are task identity (being able to complete an entire piece of work, beginning 
to end), task significance (the actual impact that the work has on others), 
and skill variety (the variety of different skills to complete the task). These 
three dimensions contribute to the psychological state of meaningfulness of 
the work. The fourth dimension is autonomy of the job (refers to the amount 
of freedom or flexibility that the employee has in the accomplishment of 
the work). This dimension leads to the psychological state of responsibility 
for the outcome of the work. The final dimension is feedback (the extent to 
which the employee has knowledge of how they did or their effectiveness). 
This dimension leads to the psychological state of knowledge of the results of 
the work that was done. The outcomes of these psychological states are high 
satisfaction, high motivation, lower turnover, higher performance and lower 
absenteeism. Obviously, these are outcomes that the organization wants. 

From a stress standpoint, having jobs organized in order to effectively ac-
complish the work will help reduce the impact that stressors and strains have 
on employees. This does not mean to imply that all stress can be eliminated. 
That simply isn’t possible in any work setting (especially military settings). 
However, it does mean that the organization can (and we advocate should) 
directly reduce stress levels of its members by correctly aligning jobs with the 
actual work that is done.

If designing jobs (and the way that work is done) has specific benefits, then 
why does this not occur more often?  Unfortunately, as with most workplace 
issues, there are likely a myriad of contributing factors.  Several are worthy of 
mention as they relate to the military.

First, due to military members’ commitment to the cause (also referred to as 
a “calling”), they are likely to persist in a situation that is less than optimal. 
They may feel that such a sacrifice is worth the effort and may be willing to 
endure the stressful situation even though it is causing them a large amount 
of stress. In effect, they just put their head down and do the work. While the 
dedication is admirable, such an approach can lead to a host of other nega-
tive factors.  The specific challenge in the military setting is that personnel 
are often serving commitments (from 2 to 10 years) and may be unable to 
leave the stressful situation. In other words, they may be experiencing stress 
from the work dynamic, but are unable to alleviate that stress by looking for 
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employment elsewhere. When considered with the previous discussion of 
misalignment, the member is left in a position where they feel a commitment 
to what they are doing, but due to enlistment processes (commitments occur 
at both the officer and enlisted ranks) may feel trapped in the situation thus 
exacerbating the perceived stress.

Another factor is the norming factor. When a new military member sees 
more senior members going through certain issues, they can assume that it is 
just one of those things one has to go through (often referred to as a “right of 
passage”). So, there is a norming of behavior that happens through the social-
ization process. The members see it as a way to get ahead and that something 
that everyone must endure. This is seen in common sayings in the services like 
“embrace the suck.” While the attempt at humor is likely a coping approach, 
it does not address the challenges of such an approach.  What this means is 
that even when members identify where inconsistencies or misalignments 
occur, they are powerless to do anything about it because it is just some-
thing that everyone goes through. With this perspective, individuals are not 
likely to pursue change to the system (or in the case of the current discussion, 
specific jobs) as it becomes something that everyone must go through.

The final issue has to do with the organization being unwilling to address 
the changes necessary to fix the differences. When an organization needs to 
change (especially one as large as the military), it is not an easy or quick 
endeavor. In fact, it can be quite consuming. As the vast literature on or-
ganizational change has found, it is not an inexpensive process in terms of 
time, money, training, etc. When faced with a fiscally constrained environ-
ment where decisions have to be made between buying weapon platforms  
(airplanes, tanks, missile systems, etc.) and developing new training and  
education systems, which ones will take priority?

discussiOn
The issue of alignment is paramount for creating organizational resistance 
to stress (i.e., resilience). While individual resilience has received increasing 
attention in recent years, the proposed fixes tend to focus on symptomatic 
issues over systematic approaches. Just as the need exists for matching job 
characteristics to individual roles, so does the need for individualized atten-
tion to resilience. While large organizations cannot respond to every specific 
need of each individual, the structure for role responsibility and presence of 
empowered members allows specific needs to be met without overtasking the 
larger organization. Rather than addressing desired growth of knowledge, 
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skills, abilities and other characteristics for individuals, the use of alignment 
addresses the collective response of all members to role stressors and changes 
within the organization.  

The speed and availability of information increases the ability of empowered 
members to react with greater resilience as they do not remain dependent 
on management decisions or policies that control their reactions to chronic 
stress. This allows members to propose creative and novel solutions to stress 
responses which can generalize better than if the organization attempted to 
generate solutions at the strategic management or policy level. This member- 
driven approach allows the organization to act purposefully toward future 
growth rather than responding reactively to situations that may emerge forc-
ing shifts in organizational direction.46

No organization intends to become misaligned. It is the “business as usual” 
mentality that is easy to adopt when operational tempo rises. However, a 
lack of awareness in complex, uncertain operating environments makes it 
easy to lose sight of the effects of chronic stress on members until the nega-
tive consequences of stress begin to emerge. In this busy pattern it is also 
easy to apply broad, sweeping fixes meant to train members on how to be 
more resilient. How-ever, training about resilience pales in comparison to 
adapting the organization to respond with resilience. Rather than passing 
the need for flexibility (along with the accompanying stress) down to the 
member level, organizations can create responsiveness at the structural level 
when alignment is established between organizational strategy and mission 
outcomes. This provides an approach to resiliency that encourages member 
development rather than reacting to situations and stressors that undermine 
developmental opportunities. 

cOnclusiOn
This chapter discussed a systematic approach to building alignment through 
empowered members. The role of leaders is vital for individually developing 
members and attending to the dynamic stressors present in member roles. 
The role of the organization requires a willingness to adjust member roles 
based on the presence of chronic stressors while maintaining purpose toward 
the larger organizational mission. This approach creates an actively manage-
able structure, adaptable to operational volatility. Individual member roles in 
this structure are individually understood while leaders consistently orient 
member roles to necessary organizational goals.
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Military leaders are responsible for ensuring that airmen, marines, sailors, 
and soldiers have the necessary resources to meet the uncertain challenges 
that accompany global operations. While tangible resources like beans, bul-
lets, and bandages remain key, we offer a perspective to attune military lead-
ers to the importance of intangible resources that exist at the interpersonal 
and intrapersonal levels. Hobfoll’s1 conservation of resources theory offers 
an integrated model of stress that explains the occurrence of distress as re-
sources are lost. Thus, if military leaders overlook the expenditure of inter- 
and intrapersonal resources, they are likely overlooking important indicators 
that might affect military members’ readiness to accomplish the mission. 
Within this framework we investigate leaders’ roles as sources of stress—both 
negative and positive. We conclude by offering interventions and guiding  
principles to help military organizations develop leaders to account for this 
important, and seemingly complex nuance of professional leadership. 

When organizations identify stress as a problem, there is a natural tendency 
to create interventions that address and mitigate perceived symptoms—often 
without addressing the conditions that actually led to the problem. Unsur-
prisingly, organizational efforts to improve employee resilience typically pro-
duce small effects that diminish over time.2 In other words, resiliency training 
generally does not produce lasting desired effects. Accordingly, we are em-
phasizing an alternative approach to developing resiliency where leaders are 
the focal point. Our approach is based on leadership definitions that account 
for leadership as a process that produces ongoing effects. Fundamentally, we 
see this approach as a valuable alternative that overcomes the limitations of 

* The views expressed in this chapter are those of the authors and do not necessarily reflect 
those of the United States Air Force Academy or the United States Department of Defense..
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interventions and training that occur as brief, episodic experiences. Second, 
conservation of resources theory explains that the inter- and intra-personal 
characteristics of stress are unlikely to be overcome by organizational efforts 
to replace resources.3 Because conservation of resources theory suggests that 
the individual experience of stress requires consideration of individual-level 
resources, we begin with the premise that organizations need to consider the 
foundational role of leaders to manage an issue that is uniquely experienced  
by individuals. 

The idea that military members have unique experiences can be tied to the 
deep convictions that often accompany military service. Unlike typical em-
ployees, military members wrestle with questions like: Who are we? And, 
what do we stand for? The answers to these questions have implications for 
employee well-being, reputation, and performance.4 These observations are 
consistent with resources identified by Hobfoll,5 including having feelings of 
success, a sense of personal pride, feelings that future success depends on self, 
a sense of self-discipline, having access to people that can be learned from, 
and feelings that life has meaning and purpose. As military members ex-
perience misalignment between organizational identification (e.g., espoused 
belief that the organization values its people) and underlying assumptions 
(e.g., observable behavior, thoughts, and feelings that consistently put the 
needs of the individual behind mission needs),6 then intangible resources 
are expended and distress is experienced. Therefore, we review the effects 
of workplace stressors in military environments and propose applications of 
leadership theory to suggest how leaders contribute to and mitigate the ef-
fects of stress. Specifically, we are going to focus on the continuum of relevant 
leader behavior that results in failure or success. 

While definitions of leader failure vary somewhat, leader failure is indi-
cated by the manifestation of non-relevant leader behavior that is generally  
perceived as wasteful and distracting.7 Translated into a military context, 
leader failure occurs when the leader creates conditions where the efforts of 
personnel, marines, sailors, and soldiers do not effectively contribute to suc-
cessful mission accomplishment. Incidentally, even effective leaders create 
stressors for followers (e.g., identifying tasks, suggesting problems to solve, 
and challenging followers to elevate their performance). In the following sec-
tion, we focus upon forms of distress that result from negative or ineffec-
tive leader behaviors. Subsequently, we address how relevant leader behavior  
affects followers.
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distrEss in militAry OrgAniZAtiOns
The everyday work-life experience for military members routinely involves 
stressors. One common way this has been examined is with the job stress 
framework. The job stress framework provides a useful explanation of the 
general relationship of stress to other factors that are important to organi-
zational effectiveness. Fox, Spector and Miles8 demonstrate that workplace 
stressors (e.g., ambiguity, interpersonal conflict, organizational constraints 
and perceived injustice) result in behavioural strain responses that are  
moderated by negative emotions. In the job stress framework, behavioural 
strain responses include counterproductive workplace behaviours (CWB)  
including aggression, conflict, sabotage and theft. The model further explains 
how organizational members select the targets of CWB. For example, when 
organizational members perceive injustice they are more likely to direct  
CWB at the organization. In contrast, organizational members experienc-
ing interpersonal conflict are more likely to target other individuals. These 
findings provide two insights that are of value to understanding the effects of 
stress in military organizations. First, the form of CWB varies according to 
perceived stressors, thus pointing to the need for military leaders to account 
for both a variety of stressors and types of CWB in the work environment as 
potential indicators of what is going wrong. Second, as organizational mem-
bers act out CWB toward other personnel, they bring about conditions that 
contribute to worsening interpersonal conflict that can subsequently lead 
to additional manifestations of CWB. Therefore, military organizations and 
leaders need to be genuinely concerned about the job stress framework and 
be prepared to intervene before the downward spiral of CWB progressively 
deteriorates.  

Understanding other antecedents of CWB further serves the purpose of 
providing military organizations useful insights into halting the progressive 
downward spiral potentially sparked by stress. While every person experi-
ences stress differently, research indicates that cultural norms and organi-
zational policy are important antecedents that provoke further incidents 
of CWB.9 Sacket and DeVore10 provide an interactionist framework that 
complements the job stress framework. They suggest negative work percep-
tions incite CWB. Therefore, negative work perceptions, including the qual-
ity of interpersonal relationships, organizational culture, and methods of 
control in organizations, are important factors in this model. These factors 
bear a striking resemblance to resources identified within Hobfoll’s11 theory. 
Whether viewed as contextual characteristics or resources, these factors fall 
squarely in the realm of responsibilities expected of military leaders.
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Furthermore, there are other ways that the job stress framework12 and in-
teractionist model13 are consistent with theories of resource conservation. 
Researchers have shown that employee task performance is related to the 
recent exertion of self-control combined with the perception that future 
work demands require these same resources.14 Thus, there appears to be 
an opportunity for leaders to attenuate resource depletion by preemptively 
providing employees with enhanced and improved resources before they are 
expended. For example, when employees experience motivation related to a 
present task, motivation appears to offset the effects of exerted self-control.15 
Therefore, military organizations should consider the role of motivation as 
essential capital in the job stress framework. 

In general, evidence shows that CWBs occur across work settings for a num-
ber of reasons. While the rates and types vary, organizations pay pronounced 
costs and should therefore be concerned with employee attitudes and well-
being. Inductively, motivation theory offers a variety of solutions that relate 
to overcoming reduced performance that follows resource depletion. Hence, 
military organizations (and specifically military leaders) have the opportuni-
ty, if not responsibility, to help members to be more productive by providing 
the resources that facilitate improved organizational performance. When this 
occurs, military organizations are better poised to mitigate the tremendous 
costs incurred when missions fail. 

lEAdErs ArE tHE PrOblEm…And tHE sOlutiOn
Leaders are the Problem. Considering that external motivation can override 
resource depletion and result in decreased counterproductive behavior,16 it 
becomes essential to consider the leader’s role in the job stress framework 
as the headspring of resources to reverse the negative effects of experienced 
stressors. Researchers have highlighted that objective measures of leader ef-
fectiveness should incorporate measures of leader failure including reduced 
performance, increased employee turnover, and reduced organizational sur-
vival.17 While military organizations are often able to provide clear evidence 
of performance (e.g., bombs on target, etc.), other criteria like employee 
turnover are deeply obscured by military customs where members frequently 
change jobs, move to new duty locations, or simply do not continue beyond 
contractual service obligations. Yet, research strongly suggests we can expect 
a marked difference when leaders are effective, performance is increased, 
and employees are committed to their work. As a result, we can expect such 
organizations to be more effective at performing and at retaining valuable 
talent. These outcomes are particularly useful for underscoring the cost of 
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leader failure—indicating the potential high costs to organizations in lost 
productivity and talent. In this section, we review key indicators from the lit-
erature that highlight the importance for military organizations to effectively  
manage leader behavior.

In the United States, public confidence in military leaders is consistently 
high.18 However, such measures better reflect public confidence and not  
the actual effectiveness of military leaders. In contrast, estimates for lead-
er incompetence are exceedingly high, with roughly seventy percent of  
employees reporting that the worst part of their jobs is dealing with their 
leaders.19 While this estimate covers a broad range of businesses, companies 
and corporations, military organizations would be wise to not think them-
selves exempt from what appears to be widespread contempt for leaders in 
a variety of workplaces. Adding to the need to carefully account for leader 
incompetence, abusive supervision is reported by 13.6 percent of work-
ers20—and just about every uniformed service member can provide expe-
riential accounts of leaders who they perceived as toxic.21 To be clear, while 
organizations are often deeply concerned about eradicating toxic leaders,  
the evidence suggests that the prevalence of less extreme forms of leader in-
competence is exacting even greater costs. 

While focusing on failure as the most common source of distress caused by 
leaders, it is worthwhile to consider definitions of leader failure22 that ac-
count for the relevance of leader behavior. These definitions strongly suggest 
the need for military organizations to consider the fit of leader behavior to 
contextual characteristics. For example, a highly directive and authoritarian 
leadership style might be welcomed by followers in one context (e.g., in the 
midst of a firefight), but despised in others (e.g., completing routine admin-
istrative tasks). With respect to McCall and Lombardo’s work, Reimer23 pro-
vides a definition of leadership that emphasizes behavioral relevance as the 
essential element of what makes leaders successful. This means that there 
is always a fit component between leader behavior and the situation. Put 
another way, it has been said that adaptive leadership is good leadership.24 
In support of this assertion, Reimer25 found that relevant leader behavior is 
positively related to important employee outcomes including subjective rat-
ings of climate (i.e., team morale, engagement and cohesiveness). For organi-
zations interested in producing positive outcomes that relate to performance, 
relevant leader behavior matters.

The fundamental quality of leadership has been described in terms of  
the outcomes produced.26 Although often unintentional, non-relevant lead-
er behavior is, none the less, harmful to organizations because it inhibits  
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performance of individuals, teams, teams of teams, and the organization. 
Studies on leader failure suggest that non-relevant behaviour has detrimental 
effects upon organizations where leaders are not simply a potential source of 
distress, but rather contribute to costs that likely exceed billions of dollars. A 
recently conducted global survey of human resource executives supports this 
assertion; the single-most important talent-related issue facing organizations 
today is an apparent lack of leaders who are adequately prepared to deal with 
the pace of change in modern organizations.27 While many studies signal 
that behavioral relevance is fundamental to what constitutes good leadership, 
measures of leader effectiveness typically overlook direct measures of behav-
ioral relevance in favor of subjective and objective measures of performance. 
As an example, the typical action-impact-result format of bullet statements 
on annual military performance reports can hide a multitude of failures and 
non-relevant behaviors. 

If leader derailment occurs when leaders fail to adapt to changing needs  
in the workplace,28 then leader success involves successful adaptation and 
versatility on the part of the leader.29 This concept must be distinguished 
from typical military selection and promotion systems that reward good 
work. Consider a leader that is highly effective in a particular job because he 
or she possesses strengths that are a good match to contextual constraints.30 
While military performance and promotion systems typically reward this 
behavior, promoting such an individual into more challenging positions 
without first ensuring that they are prepared to adapt to the new constraints 
invites the high risk of failure. This proposition insinuates that leaders can 
potentially avoid failure (and its deleterious consequences) by adapting to 
changing needs. From an organizational perspective, this proposition hints 
that there are likely advantages when organizations employ measures of 
versatility to complement performance-based evaluations. Thus employed, 
measures of leader versatility offer the potential to predict leader outcomes 
over and above traditional, strength-based approaches. The distinction here 
may appear subtle at first, but it is critical. When leaders overdo the things 
they are good at,31 they risk wasting resources and distracting followers from 
the mission—in other words, they fail. Therefore, if versatility diminishes 
the occurrence of leader failure, then it follows that military organizations 
should strongly consider selection and developmental strategies that account 
for a leader’s capacity to apply the right behaviors at the right times. Failure 
to do so is to court increased incidents of leader failure, increased occurrence 
of distress experienced by military members, and decreased organizational 
effectiveness. 
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The good news is that versatility is measurable,32 suggesting that anteced-
ents to failure and reduced performance are readily identifiable. In terms of 
predicting failure, the reality is that leader failure and diminished outcomes 
occur for a variety of reasons. Leaders might fail due to inaccurate interpre-
tation of contextual or follower needs (e.g., poor situational awareness, or 
unknowable constraints). Other leaders might lead in a way that is comfort-
able for them based on past successes even though those behaviors might 
contravene the prerequisite needs of a particular context or follower. At other 
times physical constraints may simply overcome the capacity to succeed (e.g., 
structural failure of an aircraft). The key here is that leader versatility can 
serve to reduce the occurrence of leader failure in a manageable way. The 
implication is that leaders who reliably perceive cues and synchronize be-
haviours to situational requirements are in the improved position to hedge 
against the occurrence of leader failure. This is far from a new idea in the 
leadership literature,33 though formal conceptualization and evaluation have 
occurred more recently.34 In sum, researchers are of the growing opinion that 
leader effectiveness and organizational outcomes seem to point to a strong 
need for leader versatility. With these ideas in mind, it becomes helpful to 
understand what conditions are produced when leaders aptly engage in a 
relevant manner.

In contrast to failure, which results in counterproductive behaviours, it is 
worth considering that adaptive leaders bring about organizational citi-
zenship behaviour (also known as citizenship behaviour or OCB). OCB is 
broadly defined as voluntary behavior that promotes the effective function-
ing of the organization.35 Without question, this definition hints that OCB 
relates to CWB. Not only do both definitions describe volitional acts, each 
is also conceptualized with antecedents that appear to be opposite.36 Though 
studies do tend to focus on slightly different predictors, Spector and Fox37 ex-
plain that studies on citizenship behaviors tend to emphasize justice and job 
satisfaction, whereas studies on counterproductive behaviors have empha-
sized injustice, stressful environments, negative affect and job dissatisfaction. 

There are two important considerations for military leaders with respect to 
OCB and CWB. First, various definitions suggest opposing contributions of 
OCB and CWB to organizational performance. Considering the evidence 
thus far, it is reasonable to consider the two constructs as antithetical. How-
ever, a behavioural perspective makes this relationship less certain. For ex-
ample, helping a coworker is not exactly the opposite of theft. Therefore, to 
determine how military leaders should focus their efforts involves careful 
evaluation of the antecedents and outcomes of citizenship and organizational 
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behaviours, and not just whether they function in an expected, polar manner. 
Second, since OCB and CWB are both defined with respect to organizational 
functioning, it is helpful to consider their contributions to performance. The 
differentiation of citizenship and counterproductive behaviours is further 
supported by conceptualizations of performance as an aggregate of task per-
formance that includes both OCB and CWB.38 In this manner, each com-
ponent is comprised of homogenous behaviors that facilitate greater under-
standing of the various antecedents of separate performance dimensions.39 
This approach reflects the perspective that the performance domain consists 
of actions and behaviors and not just consequences.40 Controlling for orga-
nizational rating policies, Rotundo and Sackett41 found that raters generally 
emphasized task and counterproductive behaviours over citizenship behav-
iours. The results of this study indicate that performance consists of task, 
citizenship, and counterproductive behaviours as separate, but pertinent  
components of performance. 

As military organizations consider the various effects of leader failure, distress 
and performance, it becomes clear that simple, episodic interventions aimed 
at improving resilience are unlikely to succeed. Such interventions tend to be 
reactionary and are thus designed to address presenting problems related to 
CWB or to improve well-being and stress. According to some definitions of 
misconduct, most organizational members are left unharmed,42 however, the 
hierarchical nature of military organizations creates inexhaustible possibili-
ties of who might be affected and how that affect might be further promul-
gated through the chain of command. Since most rank and file members of 
military organizations possess status over others by virtue of time on the job 
or increased experience, it seems unlikely that leader failure would ever have 
isolated effects. Thus, acknowledging the ubiquitous effects of leader failure 
suggests a need for leaders at all levels of military organizations to actively 
manage probable effects. Thus, the judgments every member in a military 
organization make about misconduct are germane to properly understand-
ing and creating resilience in the face of otherwise unfavorable conditions. 

Leaders are the Solution. The hierarchical structure of military organiza-
tions creates a confluence of effects. Such effects may be negative as in the 
case of leader failure or resulting CWBs, but so too can positive effects 
spread. A useful approach to understanding the organizational context in-
volves identifying the pertinent agents that conduct and transmit the effects. 
Military organizations, with their heavy emphasis on rank structure, com-
mand and control, and high standards for compliance would be wise to focus 
on the role of leaders (at all levels) in creating a context where the mission is 
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achieved while military members are elevated to their full potential. In short, 
we are advocating for leaders who create climates for commitment, rather 
than climates for compliance.

Creating professional leaders begins with the need to account for the inter-
actions of leader, follower and context.43 Leader-centric views (e.g., leader as 
the commander) introduce biases that ignore the diverse roles that leaders 
must play—where all military leaders must also serve as followers to others, 
and where leaders take responsibility for creating the climates and cultures 
that form the work context. Failing to acknowledge and embrace these roles 
simply makes it more likely that the created cultures and climates will not 
provide crucial resources to members that are further aligned with mission 
objectives. Thus, acknowledging that people in all organizations take on fluid 
roles that depend upon contextual characteristics (e.g., who is present) to 
represent the organization,44 leaders play a formal, critical role in determin-
ing whether the context provides the resources that are conducive or inhibi-
tive to mission accomplishment. Military leaders must be mindful that their 
actions create context. Envisioned as a bipolar spectrum, leaders can either 
create conditions where followers are motivated and resourced to exceed 
expectations or create conditions that force followers to exert considerably 
more energy on their parts to achieve the mission in spite of the leader and 
immediate context. 

Acknowledging the barriers to enacting transformational leadership in  
military settings,45 the evidence could not be clearer that transformational 
leadership addresses the full spectrum of issues raised in this chapter. By def-
inition, transformational leaders and their followers are engaged in an inter-
play where both leader and follower experience elevated perceptions of what 
is possible, and how it can be achieved together.46 As expanded to the Full 
Range Leadership Model that incorporates transformational, transactional, 
and laissez-faire styles,47 all leaders should display both transformational 
and transactional leadership to some degree. The argument here is that only 
through greater emphasis on transformational leadership behaviors can the 
issues raised within this chapter be reliably addressed. Compared to trans-
actional forms of leadership, transformational leaders produce increased 
follower satisfaction with the leader, overall job satisfaction, organizational 
commitment, and work motivation.48 The mechanism to achieve these out-
comes occurs as a simultaneous application of idealized influence, inspira-
tional motivation, intellectual stimulation, and individualized consideration 
that serve as effective appeals to followers’ values, needs and aspirations.
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When leaders exercise idealized influence, they are relying on the effects of 
serving as positive role models rather than creating extrinsic motivation that 
relies upon the exchange of punishments and rewards. Rather, as leaders 
display and model high moral and ethical standards, elevate performance 
expectations, and place the needs of the follower, team, and organization be-
fore self-interest, important outcomes are achieved that can help diminish 
the negative effects of stress. This leadership style creates an environment 
where followers identify with the leader. As a result of this identification, 
admiration and respect evolve to the point where trust emerges and great-
er levels of effort and motivation exist to conduct the mission. In contrast,  
we propose that when leaders fail to exercise idealized influence, followers 
are more likely to experience distress as a result of observed contrasts be-
tween the followers’ identities, espoused organizational values and observed 
operational norms.

Likewise, when leaders exercise inspirational motivation, they focus follow-
ers on exciting and compelling visions of what can be achieved while provid-
ing followers with confident support to achieve that vision. When followers 
subsequently exercise initiative, energy and persistence, they are experienc-
ing motivation to support the leader’s vision and to persist when challenges 
are encountered. In opposition to this effect, when leaders fail to excite and 
inspire their followers, then followers are more apt to question the leader’s 
vision and detach themselves from their work.

Furthermore, when leaders leverage rational thought and creativity in the 
form of intellectual stimulation, they are empowering followers to generate 
solutions to overcome obstacles. Effective intellectual stimulation involves 
creating psychological safety for followers where they are confident in their 
ability to question assumptions and norms, seek divergent solutions, and to 
think in non-traditional ways without fear of repercussion. Essentially, these 
followers experience psychological empowerment that increases intrinsic 
task motivation as self-control and involvement are experienced in conjunc-
tion with work.49 When followers experience meaning, choice, competence, 
and the belief that they can and will make a difference, then improved per-
formance, well-being, and positive affect toward work are highly likely. In 
the case of leaders who fail to exercise intellectual stimulation, the expected 
result is followers who experience increased stress as problem-solving is fo-
cused and guided by the leader. These followers are more likely to experience 
feelings that their efforts are going unmanaged without clear expectations of 
how to act on their own.
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Finally, leaders need to take stock of when they treat the team and organiza-
tion as a collective and when it is relevant to treat followers as individuals. By 
exercising individualized consideration, leaders invest in followers by provid-
ing targeted developmental challenges and opportunities that align organi-
zational and individual needs and aspirations. In doing so, leaders also serve 
as teachers, coaches, and at times counselors. When leaders are equipped to 
take on these roles, followers experience increased trust and admiration for 
leaders, feel valued for their unique potential and abilities to contribute, and 
grow in their confidence and willingness to learn. Here, the triad approach 
is particularly useful to understanding what happens when leaders fail to ac-
count for individual level characteristics of followers. The leader and the fol-
lower have important roles in varying contexts to meet specific, supported 
needs. When this does not occur, followers stagnate and development is left 
up to chance. The closed force structure of military organizations cannot af-
ford to take this chance without risking lost opportunities for development 
or losing talent to outside organizations simply because military leaders are 
unwilling or unable to meet the individual needs of their followers.

As previously mentioned, the four components of transformational leader-
ship are not intended as separate styles. Rather, effective transformational 
leadership involves the application of each component as part of a cohesive 
leadership repertoire.50 In contrast with the downward spiral of distress and 
CWB, a positive cycle can also be established where idealized influence at-
taches followers to their leaders, inspirational motivation attaches followers 
to their work, intellectual stimulation creates conditions where followers 
seek better solutions through creativity and critical thought, and where in-
dividualized consideration develops each follower’s specific needs through 
mutual challenge and support.

Often, leaders reject transformational leadership out of the fear that it is too 
soft or inconsistent with whom they are (especially in military contexts). For 
the former concern, military organizations must be concerned with having 
leaders who elevate followers to become better leaders. In closed labor force 
models, there is no other way to ensure a steady supply of effective leaders 
for an organization. For the latter concern, that transformational leadership 
is not a good fit for every leader, organizations should model and reward 
transformational leadership in its various forms—not just the commonly 
assumed charismatic type. Alternative paths to outstanding leadership in-
clude charismatic, ideological and pragmatic types51 that are grounded 
in theories of social organization.52 Though charismatic leaders are most  
often associated with transformational leadership,53 this is not to say that  
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ideological and pragmatic leaders might not also be effective transformational 
leaders. Where charismatic leaders focus on the promise and potential of the 
future, ideological leaders can likely achieve similar effects with their followers  
by focusing on virtuous appeals to values and standards.54 Likewise, prag-
matic leaders might also achieve transformational effects as they involve 
others in the development, initiation and advancement of plans to achieve 
desirable objectives.

sO, wHAt dO wE dO?
When one considers the military work context, where leaders are literally 
asking personnel to give the ultimate resource (i.e., their lives), it is no won-
der that stressors abound. However, as we point out in this chapter, the leader 
holds a unique position to diminish the effects of distress and to positively 
harness stress. As we observed, when leaders are ineffective the effects of 
stress are exacerbated as followers are stripped of intangible resources and 
subsequently experience negative emotions. Followers of effective leaders 
still experience stress, but do so without experiencing full negative affect. It 
would be impractical to assume leaders can eliminate all negative affect, but 
reducing its occurrence is of particular value in chronically stressful environ-
ments. Thus, leaders stand at a crossroads that could either lead to problems 
or solutions. Our arguments suggest some very promising opportunities for 
leader development that can subsequently improve employee resilience and 
organizational effectiveness. While not an exhaustive list of solutions, the fol-
lowing are a few ways that organizations can achieve this intent.  

First, organizations need to appreciate more fully the critical role leaders play 
in shaping context and the affective responses of followers. Organizations 
might hope that senior leaders have figured this out through their own ex-
periences via trial and error. While this is certainly one strategy for learning, 
when this strategy fails the implications are employee distress and reduced 
mission effectiveness. Thus, we strongly recommend a more formal and in-
tentional strategy for developing leaders. We suggest that all leaders need to 
understand how their leadership approach affects followers (positively and 
negatively). This information should be included in training and educational 
experiences beginning with commissioning education, continued periodi-
cally in the Professional Military Education (PME) system, and introduced 
in other schoolhouse experiences that are career-field specific. Our perspec-
tive is that existing curricula tend to focus on service specific functions and 
application of force. While this is an effective way to make sure personnel 
understand how they fit into the overall military apparatus, we also need to 
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make sure that all military leaders understand their roles in the organizational  
context, especially as they move into more senior ranks. Every leader needs 
to understand how they can contribute to positive outcomes and limit inter-
actions that cause harm. This not only has the benefit of potentially lowering 
follower distress, it also serves as a means to intentionally create the condi-
tions for sustained leader success by properly orienting leaders throughout 
their careers.

Second, military organizations must get better at leader assessment. While 
we have confidence in the proposed intervention for leaders’ roles in mitigat-
ing distress, assessment is an essential part of any developmental interven-
tion. By committing to this course of action we are intentionally fulfilling the 
call by consulting psychologists to systematically evaluate the behavioural 
and organizational effects of leader development, to create competency mod-
els that reflect the skills needed to lead teams, to facilitate better understand-
ing of how military teams function, to teach leaders how to lead and motivate 
followers, and more.55 To be clear, we are suggesting that annual performance 
reports are at best an incomplete representation of our leaders. Furthermore, 
annual performance reports are a poor substitute for developmental feed-
back. In both of these instances, one needs to look no further than the typi-
cal information captured on performance reports. Performance assessments 
generally focus on what was accomplished and how it was achieved. In con-
trast, developmental feedback can and should be characteristically different 
than information intended to reflect performance. For example, feedback 
should include behaviours that should be sustained, the conditions where 
behaviours are effective, as well as areas for improvement and refinement. In 
other words, even though a leader might be very good at a particular com-
petency as reflected on a performance evaluation, feedback provides oppor-
tunity for discovery and to deepen leadership expertise. Our perspective is 
that performance evaluation and feedback should be complementary. There 
is no need to forfeit one for the other. Each assessment form provides unique 
perspectives that can support leader development. The idea that we would 
ever promote leaders based on developmental feedback seems ridiculous 
(e.g., the leader that is most improved or is most responsive to feedback). 
Yet, as a matter of tradition, we have a singular focus on performance (e.g., 
the leader that accomplishes the mission, even though they might leave a 
wake of destruction behind them). Therefore, military organizations need to 
pursue comprehensive assessment. This recommendation is consistent with 
the argument we have prepared in this chapter—leaders that are performing, 
but not developing are at a heightened risk for failure in future leadership 
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roles. A clear picture of leader potential needs to account for performance 
and developmental potential.

Finally, we propose that military organizations need to consider how  
leaders are prepared to lead. The reality is that military organizations have 
multiple agencies responsible for different aspects of education and train-
ing in the military. For example, officers receive education ranging from pre-
commissioning education to senior levels throughout their careers. In an 
ideal world these experiences would be thoughtfully aligned and timed with 
the developmental levels of the individual leaders. Schoolhouses could be 
designed to meet typical leaders’ needs according to expected developmental 
levels, yet this is not always the case. Since different agencies are responsible 
for pieces of the developmental process, they often have different perspec-
tives on what should be taught and how that content is delivered. This can 
lead to unintended mismatches between educational content and develop-
mental needs. We propose the need for a common approach to leader educa-
tion that accounts for the lifespan of military service. Providing this common 
message allows for a consistent approach that builds upon each other as the 
military member progresses in rank.

guiding PrinciPlEs
The preceding three propositions should be useful starting points to guide 
organizational change with regard to shaping leaders to promote employ-
ee well-being and mission success. Even so, we recognize that every orga-
nization and every leader also faces unique characteristics and constraints. 
Therefore, we think it is helpful to also provide guiding principles that can 
and should govern developmental thought processes. By doing so, we hope 
to offer ideas that challenge critical thought about how organizations and 
their leaders need to simultaneously account for followers and the mission. 
The following are offered as integral precepts in this regard.

We begin by offering the principle of ownership. When organizations solely 
reward leaders for mission success (e.g., by recognition, promotion, and se-
lect assignments), the organization may unwittingly send the message that 
the ends justify the means without regard for long-term costs that are more 
difficult to quantify. A military commander that achieves record levels of suc-
cess is hardly a hero if he or she drives countless members to seek new assign-
ments, leave the organization, or creates bitterness and cynicism. Therefore, 
military organizations should intentionally assess, evaluate, develop, reward, 
and if necessary, punish leaders who fail in efforts related to the safekeeping 
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of the human capital (e.g., the development of others, promoting the  
well-being of unit members, etc.) in our military organizations. To be plainly 
clear, the air personnel, marines, sailors, and soldiers who make up military 
units, never belong to the leader. These people are national treasures; con-
sequently leaders are simply responsible for acting on behalf of the nation.

Second, as military leaders act on behalf of the nation they are demonstrating 
the principle of responsibility. As we have discussed at length in this chapter, 
military leaders are trusted with the care and development of the people that 
make mission success possible. Nations place great solemn trust in military 
members—this trust is intensely amplified for leaders that act as stewards 
of a nation’s sons and daughters. Leaders certainly need to be competent, 
technical experts that understand how to overcome a variety of problems 
and challenges to mission success. Nonetheless, while technical expertise is 
necessary, it is not sufficient. Leaders must lead with mature discernment, 
tending each unit member’s needs in pursuit of national interests. Thus, re-
sponsibility is not a condition of complete autonomy to achieve the mission 
at any cost, rather it reflects a duty to achieve the mission while sustaining the 
readiness of unit members to do the same. 

Third, leaders must adhere to the principle of accountability. Leaders cannot 
simply lead as they see fit. To some leaders, many of concepts we’ve intro-
duced in this chapter may be foreign and uncomfortable to apply (at first). As 
nations grant considerable resources to the care of military leaders, leaders 
unmistakably require some degree of autonomy to produce the required out-
comes. Even so, this autonomy is continually subject to the principle of own-
ership and principle of responsibility. Whether leaders fail or succeed, leaders 
must always be prepared to give account for what has been entrusted to their 
care, how it is being used, and for lingering effects that persist beyond the 
leader’s formal assignment to leadership roles. Therefore, we propose that 
leaders must act with intentionality and with prudent regard for the probable 
consequences of their chosen leadership style.

Finally, military organizations and leaders alike need to carefully consider 
the role of culture, espoused values, and norms in condoning and pro-
moting various forms of leader behavior. The principle of rewards suggests  
that organizations must closely watch how misconduct, failure, and suc-
cess are rewarded. Misconduct, defined as inappropriate or unacceptable  
behavior, must be halted. Failure, defined as a lack of success, must be evalu-
ated, discussed, and used as the foundation for development. Success must 
also be subjected to diligent evaluation and discourse for continued leader 
development.
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cOnclusiOn
Leaders matter…they are especially important for employee-related effects 
stemming from the day-to-day demands (i.e., stress) that arise from being  
a part of a military organization. Moreover, leaders have the choice to  
create contexts where the human element of leadership is integral to the mis-
sion, or to choose lasting, deteriorating effects. When leaders choose mecha-
nistic approaches to leadership that dehumanize military members as line-
replaceable components (e.g., as faceless resources that are represented only 
by specialty codes, short tour return dates, dates arrived on station, etc.) the 
effects are predictably unacceptable. The bottom line is that leaders have in-
credibly important opportunities to influence how organizational members 
experience work. The effects of choosing one path over the other are of dire 
consequence, particularly because military organizations rely on the pro-
duction of tomorrow’s leaders from within the ranks—you can’t develop the 
people who leave the organization, and it may be very difficult to get leaders 
who “grew up” in a mechanistic system to adopt and successfully employ a 
more human-centered approach. Even so, we propose that enduring mission 
success and the protection of national interests hinges on the well-being and 
motivation of followers. Leaders who place the human element of the leader-
ship process at the center of their efforts are doing so at the substantial benefit 
of national interest.
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dArKEst bEFOrE tHE dAwn:  
POst-trAumAtic grOwtH in  
tHE militAry
Colonel Joseph Don Looney, PhD

Military members returning from combat operations in Afghanistan and 
Iraq report various behavioural health concerns, including mood disor-
ders and Post-Traumatic Stress Disorder. Many of these concerns are di-
rectly related to, or exacerbated by, combat trauma. In 2004, Hoge et al. 
examined over 6,000 infantry soldiers following a combat deployment.  
Between 15-17% of soldiers qualified for a diagnosis of generalized anxiety, 
depression or PTSD.  Not surprisingly, there was a strong relationship be-
tween combat experiences and the existence of PTSD.1 In another study in 
2006,  Hoge et al. noted 19% of soldiers who previously served in Iraq re-
ported a behavioral health concern. Additionally, within the year following 
their deployment, 35% of soldiers sought mental health treatment, therefore, 
reported mental health concerns were directly linked with combat exposure.2  
Taken together, these results demonstrate the connection between war- 
related trauma and negative behavioural outcomes.

Due to their unique make-up, members of the U.S. military reserve compo-
nents are potentially more vulnerable to mental health concerns following 
combat deployments. In a study of troops returning from a wartime deploy-
ment, Milliken et al. found 42% of reserve and 20% of active troops required 
behavioral health treatment.3 In a study conducted by Polusny et al., 13.8% of 
U.S. Army National Guard (ARNG) soldiers deployed to Iraq reported post-
deployment PTSD. After accounting for pre-deployment factors, exposure  
to combat best predicted PTSD occurence.4 Also studying ARNG soldiers post- 
deployment, Renshaw et al. investigated the links between combat and  
psychological functioning. The results indicated current ARNG soldiers 

* The views expressed in this chapter are those of the authors and do not necessarily reflect 
those of the United States Air Force Academy or the United States Department of Defense.
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reported more combat trauma, and subsequent PTSD symptoms, than did 
ARNG veterans of past military operations. In their study, 18% of soldiers 
met the criteria for PTSD, while 37% positively screened for depression. Ad-
ditionally, greater amounts of combat trauma were related to higher degrees 
of PTSD and depression.5 The link between combat trauma and negative be-
havioural health concerns is prevalent in ARNG populations and this con-
nection seems more pronounced with this potentially at-risk group.

Despite these numerous combat trauma related mental health concerns, 
many military members return home from deployment without significant 
difficulties, while some even report post-deployment growth.  This chapter 
will review the current research on Post-traumatic Growth (PTG) within the 
military and provide recommendations to military leaders, and those who 
care for military populations, on how to enhance PTG.

u.s. Army nAtiOnAl guArd
The ARNG serves a unique role in the nation’s defense, which may also re-
sult in unique vulnerabilities to deployment-related trauma. The ARNG is 
one of the organizations comprising the U.S. military reserve force.  While 
the ARNG acts as a reserve unit for the federal government, the ARNG also 
serves a state mission and aligns with the state government.6 Consequently, 
ARNG members hold dual membership in both the state militia and the U.S. 
Army.7 When under state control, the governor commands the ARNG and 
may activate units to address natural disasters and homeland defence mis-
sions.8 The ARNG federal mission is to “maintain well-trained, well-equipped 
units available for prompt mobilization during war and provide assistance 
during national emergencies (such as natural disasters or civil disturbanc-
es).”9 Historically, ARNG soldiers rarely deployed, but the recent wars in Iraq 
and Afghanistan changed this dynamic. In excess of 60,000 ARNG soldiers 
deployed to Operation Desert Shield and Desert Storm.10 From 2001-2007, 
over 250,000 National Guard members deployed to Iraq and Afghanistan in 
support of combat operations.11

This recent increase in deployments, along with the unique nature of ARNG 
service, poses potential challenges for Guardsmen and their leadership.  Most 
soldiers serve part-time in the ARNG and typically hold full-time employ-
ment outside the service.  Griffith suggests the part-time nature of the ARNG, 
coupled with the recent increase in deployments, laid the groundwork for 
significant role conflict. Although laws exist to protect civilian employment 
in case of activation, deployments likely disrupt full-time employment and 
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postsecondary education.12 These disruptions might lead to financial hard-
ships and conflict within a family. Deployments also can lead to family sepa-
rations and disruptions in the family pattern, leading to role conflict and 
interpersonal distress.13 Savitsky et al. outline a number of stressors by de-
ployment phase impacting reserve forces.  During the pre-deployment phase, 
preparation training might conflict with family expectations of spending 
time together and civilian work schedules.14 During the deployment, while 
soldiers worry about their families back home, spouses take on increased re-
sponsibilities.15 Post-deployment, soldiers’ reintegration into the family and 
the civilian community can create stress and conflict.16 Savitsky et al. note 
that ARNG personnel are particularly vulnerable during reintegration. These 
soldiers may not be able to spend time in their units following deployment 
and may be geographically separated from reintegration support resources.17 
Additionally, because they integrate back into the civilian community, they 
may lack the unit social support network fostered during the deployment, in 
contrast to many active duty units.18 These potential challenges may influ-
ence a soldier’s ability to cope with combat trauma and it is incumbent upon 
military leadership and caregivers to address these hindrances to PTG.

POst-trAumAtic grOwtH
Despite the potentially damaging effects of various forms of trauma, many 
victims of traumatic experiences report growth following these events.  
According to Tedeschi and Calhoun, PTG involves “the extent to which sur-
vivors of traumatic events perceive personal benefits, including changes in 
perceptions of self, relationships with others, and philosophy of life, accru-
ing from their attempts to cope with trauma and its aftermath.”19 Specifically, 
they suggest trauma can lead to growth in relationships with others, valu-
ing new possibilities, enhanced personal strength, spiritual change and ap-
preciation for life.20 Although many studies examined PTG resulting from 
cancer, sexual assault and national disasters, a growing number of studies are  
researching PTG related to military trauma.

Despite the stress and trauma of war, a number of studies confirm the ex-
istence of PTG in the midst of these difficulties. Feder et al. examine PTG 
among 30 former military prisoners during the Vietnam War. These service 
members reported a moderate degree of PTG and strongly endorsed growth 
in personal strength and appreciation of life.21 In a study of 61 Gulf War vet-
erans, Maguen et al. found that ARNG and Reservists, over and above active 
duty soldiers, scored higher on the appreciation of life items. Additionally, 
those who perceived greater exposure to warfare and threat reported more  
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appreciation of life.22 The findings confirm the possibility of persistent  
personal growth even in the face of life-threatening hardship.  

In addition, PTG was related to fewer mental health conditions follow-
ing exposure to combat deployments. In research with over 5,000 combat  
veterans, Bush et. al. explored the relationship between PTG and suicidal 
ideation.  Holding constant known risk factors for suicide, researchers found 
the more PTG soldiers reported, the less suicidal ideation they experienced.23  
In regards to PTG and negative behavioral health, Gallaway et al. found that 
soldiers espousing recent thoughts of suicide also reported considerably low-
er levels of PTG.24 Although military members experience trauma in war, 
research shows some also experience PTG, accompanied by fewer behavioral 
health concerns. However, few studies have explored the military environ-
mental or situational factors leaders may potentially influence to impact PTG,  
but deployment-related stressors and barriers to support likely fall into  
this category.  

dEPlOymEnt-rElAtEd strEssOrs/bArriErs
There are a number of unique deployment-related stressors potentially influ-
encing PTG, including family and personal worries, unit-related concerns, 
and threat to life.  In a study of deployment worries, Renshaw noted that 
ARNG and Reserve soldiers reported significantly more family and career 
concerns than active duty troops and these deployment concerns also ac-
counted for post-deployment PTSD.25 According to Renshaw, “Such a dif-
ference is consistent with general differences between Reserve and active 
duty troops, in that reserve troops are more likely to be older and have 
established families, and they also have careers outside the military.”26 For 
the ARNG soldier, these results suggest heightened family and career wor-
ries may pose greater risk for behavioral health concerns.  In a study of 
post-deployment worries, Riviere et al. explored the relationship between 
job loss, economic hardship, the negative impact of deployment on civil-
ian co-workers and impoverished employer support on PTSD and depres-
sion among ARNG soldiers. In their analysis, all of these factors signifi-
cantly related to PTSD and depression. For ARNG soldiers, these findings 
suggest unique post-deployment material and social concerns influenc-
ing their mental health. Unit-concerns, specifically perceived inadequate 
pre-deployment training, were also linked to behavioral health concerns.27 
As noted previously, Polusny et al. found that 13.8% of ARNG soldiers 
deployed to Iraq reported post-deployment PTSD. Reporting on the feel-
ing of being inadequately prepared for the deployment, along with more 
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stressors prior to deployment, best predicted PTSD.28 In sum, personal and  
professional stressors may impede military members from realizing sig-
nificant PTG. Consequently, leaders are in key positions to reduce these  
deployment-related stressors and threfore to enhance the potential growth of 
their military members.

Within the military, there exist real and perceived barriers preventing ser-
vice members from receiving mental health treatment, which may also 
inhibit PTG. Ouimette et al. examined barriers to care among a large 
population of veterans diagnosed with PTSD.29 “Stigma-related barriers 
(concerns about social consequences and discomfort with help-seeking) 
were rated as more salient than institutional factors (not “fitting into” VA 
[Department of Veterans Affairs] care, staff skill and sensitivity, and lo-
gistic barriers).”30 Of all the soldiers who screened positively for a mental 
disorder in Hoge’s study, only 23% to 40% sought follow-on care.  Com-
pared to those without mental health concerns, soldiers with these prob-
lems were twice as likely to have reservations about potential barriers  
to care.  Of the soldiers reporting symptoms indicating a mental health dis-
order, 63% endorsed “My unit leadership might treat me differently” and 
65% noted, “I would be seen as weak.”31 These pervasive barriers to support 
likely hinder military members’ access to proper care and thereby obstruct 
the PTG process.  

In a recent study, Looney examined the relationship between barriers to 
support and PTG. First, and unexpectedly, both deployment worries and 
barriers to support positively predicted PTG.32  It seems counterintuitive to 
suggest increased worries while deployed, including concerns about fam-
ily matters and financial issues, related to PTG for ARNG soldiers. Along 
these lines, Triplett suggested thinking processes prove an essential task in 
the PTG process.33 The authors argued traumatic events cause a challenge to 
individual core beliefs, which leads to repeated thinking about the event, or 
rumination.34 According to Triplett, “rumination leads to the development 
of core beliefs that accommodate the stressful experience.”35 In other words, 
traumatic events cause individuals to consider how those events might influ-
ence their lives, which may include the impact on family, relationships, etc.  
Consequently, ruminations following trauma might share similar content 
with the reported deployment worries. Hence, deployment worries might be 
an indication of the PTG process. While leaders should seek to reduce de-
ployment worries, they might also help military members process those wor-
ries in light of their trauma. Similarly, Tedeschi and McNally suggest lead-
ers should promote self-disclosure, allowing military members to “receive 
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emotional support, develop a coherent trauma narrative, and find models for 
healthy trauma response and post-traumatic growth.”36 

In addition to deployment worries, Looney also found that barriers to sup-
port were positively related to PTG.37 Again, it seems incompatible for an in-
crease in difficulty obtaining support being related to greater PTG.  However, 
when faced with barriers to formal support, individuals may turn to informal 
sources of support, including friends, co-workers, and family, which in turn 
improves PTG.  While leaders have a duty to remove all barriers to formal 
support, leaders should not discount the importance of informal support  
systems. Despite the many potential stressors and barriers, military  
members also have numerous prospective factors to enhance PTG, including 
the presence of positive leadership.

lEAdErsHiP
While deployment stressors and barriers to support exacerbate mental health 
concerns and hinder PTG, deployment related support factors might have 
the opposite effect. In a military setting, one such support factor is leader-
ship. According to Avolio and Bass, transformational leaders “motivate oth-
ers to do more than they originally intended and often even more than they 
thought possible.”38 The authors suggest transformational leaders inspire 
confidence and set high ethical standards, while providing followers motiva-
tion and shared meaning.39 These leaders also enhance followers’ innovation 
and creativity, while providing support, mentoring, and coaching.40 In con-
trast, Avolio and Bass noted transactional leaders focused less on inspiration 
or motivation and more on follower performance. According to the authors, 
transactional leadership “depends on behavior/performance being linked 
with recognition or rewards, or with active or passive corrective discipline 
where performance falls below some acceptable standard.”41 As distinguished 
from transformational and transactional leadership, laissez-faire leaders  
provide little to no leadership, leaving followers without direction.42 

In a meta-analysis exploring leadership and organizational performance, 
Lowe et al. examined transformational and transactional leadership across 
47 studies. While transactional leadership proved effective, transformational 
leadership led to the greatest improvement in organizational performance.43  
In a study on military unit performance, Bass et al. noted both transactional 
and transformational leadership showed a positive relationship to unit effec-
tiveness.44 Beyond military performance, effective leadership can also buffer 
against mental health concerns and foster PTG.
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Although few studies specifically explore the relationship between leadership 
and PTG, a number of authors have examined the role of effective leader-
ship on mitigating mental health concerns. In a study of U.K. forces deployed 
to Afghanistan, Jones et al. measured the influence of morale, cohesion and 
leadership on combat-related PTSD symptoms and mental health concerns.  
High self-reported levels of unit morale, cohesion and perceived good lead-
ership proved positively related to lower levels of mental health concerns and 
PTSD.45 Similarly, Wood et al. named leadership and the search for situation-
al benefits as protective factors against PTSD among post-deployed veter-
ans. As followers reported increased levels of leadership and benefit finding, 
they also endorsed fewer PTSD symptoms.46 Additionally, Du Preez studied 
U.K. soldiers post deployment and found perceived interest from leaders was 
connected with fewer PTSD and mental disorder symptoms. Additionally, 
followers feeling well-informed positively related to lower mental health  
concerns, while feeling able to talk about personal difficulties linked with 
less alcohol misuse.47 Helping military members identify situational benefits, 
while expressing genuine interest in military members, appears more aligned 
with transformational leadership than either transactional or laissez-faire 
leadership styles. 

With regard to the positive benefits of leadership on PTG, Looney found  that 
transactional leadership significantly predicted PTG within a deployment  
environment.48 This result is puzzling considering, in a study by Lowe, trans-
formational leadership proved more effective in inspiring others toward 
organizational effectiveness across multiple studies. Additionally, transfor-
mational leadership seeks to inspire followers, which would seem beneficial 
to the PTG meaning-making process. In a study on military unit perfor-
mance, Bass et al. noted both transformational and transactional leadership 
positively related to organizational effectiveness.49 In their attempt to explain 
why both forms of leadership were equally effective, Bass et al. reasoned the 
“structure and clarity of expectations that comes with transactional con-
tingent reward leadership may have been even more essential because of 
turnover rates in these platoons.”50 While not necessarily inspiring military  
members to creativity or heightened motivation, leadership based on re-
ward and punishment may provide predictability and stability during a cha-
otic deployment.  This stability and guidance likely helps military members  
process the unpredictable traumatic events they experience in combat, there-
by fostering PTG among unit members. Consequently, senior leaders should 
highlight the importance of officer and non-commissioned officer leadership 
during deployment as a means to foster PTG. In addition, by understand-
ing the importance of the positive benefits of deployment, along with the  
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key variable of social support, leaders can foster unit environments to  
promote PTG. 

POsitiVE bEnEFits OF dEPlOymEnt
Although military deployments come with many potentially deleterious 
outcomes, the positive benefits of service may mitigate these difficulties 
and facilitate the PTG process in some individuals.  In a study exploring the  
positive benefits of service, Griffith found ARNG soldiers’ desire for military 
experience predicted reenlistment.51 Items in this category included: “serve 
my country, have overseas training and travel opportunities, be physically 
and mentally challenged, and develop discipline and confidence.”52 In addi-
tion to the desire for military experience, ARNG soldiers in the study noted 
financial benefits as a reason for reenlistment.53 Here, items included bonus 
pay, additional deployment money, and potential retirement earnings.54 By 
emphasizing the positive benefits of service, leaders may help military mem-
bers find meaning in their deployment, thereby leading to enhanced PTG.

Looney found that a number of positive benefits of deployment predicted 
PTG. Those benefits of deployments included pride, family closeness, civilian 
job experience, money, home life appreciation, bonds with unit, better able 
to cope with stress, perspective on problems, healthcare/retirement benefits, 
and feeling like a better solider.55 This list shares many common elements 
with the list predicting ARNG recruitment and reenlistment, including pay, 
benefits, and pride in service.56 These benefits may extend beyond reen-
listment to PTG. According to Larner and Blow, “people will have a more 
positive outcome if they are able to somehow incorporate their traumatic 
experience into their existing global meaning system.”57 In other words, vic-
tims of trauma could benefit from making sense out of the traumatic event.  
Although military members might not be able to control the traumatic events 
in warfare, they have some control over the personal meaning ascribed to 
those events. Consequently, the various benefits of deployment might help 
ascribe meaning to the traumatic events experienced. Given the demonstrat-
ed importance of deployment benefits to PTG, leaders should continue to 
promote unit pride and camaraderie, while also recognizing the importance 
of monetary benefits in potential meaning-making efforts.

sOciAl suPPOrt
Social support is another key factor enhancing PTG. Prati and Pietrantoni 
explored the relationship between PTG and social support across 103 studies.  
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The meta-analysis showed social support was moderately related to PTG.58 
This finding holds true for military populations as well. In a study of 61 
Gulf War veterans, Maguen et. al. examined a number of factors potentially  
predicting PTG, including post-deployment social support, unit social  
support, perceived threat, combat exposure and pre-deployment stressors 
support. Of all these factors, only post-deployment social support related 
significantly to PTG.59 As in the larger military force, the benefit of social 
support proved key for ARNG soldiers as well. Pietrzak et al. researched PTG 
with 272 ARNG combat veterans. Unit social support and post-deployment 
social support, again predicted PTG.60 In a study involving combat-related 
amputation, Benetato examined associations among social support, rumina-
tion, and PTG among these veterans. As predicted, PTG showed a small pos-
itive relationship with post-deployment social support.61 By fostering robust 
social support networks in the unit, leaders likely provide a safe and support-
ive environment for PTG to flourish, even in the face of PTSD symptoms.

Looney demonstrated that both formal and informal social support can play 
a vital role in promoting PTG among ARNG soldiers.62 Examples of informal 
social support involved fellow military members, family members, deploy-
ment leaders, close friends, and people who share hobbies or church activities. 
Formal support systems included ARNG programs, medical personnel, vet-
eran’s organizations and the Veterans Health Administration. Findings sug-
gest all these support systems predicted PTG. Prati and Pietrantoni suggest, 
“Social support may be a precursor of personal growth by influencing coping 
behavior and fostering successful adaptation to life crises.”63 These social sup-
ports likely help individuals process traumatic experiences and assist in the 
meaning-making process. In order to enhance PTG, military leaders should 
provide multiple avenues of social support to military members, from infor-
mal relationship building opportunities to more formal programs throughout  
the member’s deployment experience.

POst-trAumAtic strEss disOrdEr
The relationship between PTG and PTSD is complicated at best. Some 
studies show a negative association between PTG and PTSD, others show 
no relationship, while others demonstrate a positive correlation.  To begin, 
and by way of definition, PTSD involves “the development of characteristic 
symptoms following exposure to an extreme traumatic stressor.”64 Additional 
symptoms include a sense of re-experiencing the trauma, avoiding reminders 
of the trauma, emotional deadening, and physiological arousal.65 Dekel et al. 
outlined three possible relationships between PTG and PTSD extant in the 
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literature. First, PTG and PTSD negatively related to each other or as PTSD 
symptoms increased, growth from the traumatic experience decreased.   
Dekel suggested this relationship demonstrated PTG and PTSD existed on 
opposite ends of a spectrum.66  For instance, in a study on sexual assault trau-
ma, Frazier et al. discovered more sexual assault trauma related negatively 
to PTG.67 Consequently, PTSD might interfere with the PTG process. Sec-
ond, Dekel et al. postulated no relationship between trauma-related growth 
and post-traumatic negative symptoms.68 In other words, PTG and PTSD are  
two separate and unrelated constructs existing independently within an  
individual and one does not impact the other.  

Third, Dekel et al. posited PTG and PTSD are positively related, hence as 
negative trauma symptoms increased, so did growth from the same trauma.69  
Similarly, Tedeschi and Calhoun (2004) suggested trauma-related stress pro-
vides the impetus, and laid the foundation, for growth.70  In a study report-
ing a positive relationship, Dekel et. al. examined PTSD and PTG among 
Israeli ex-prisoners of war. In this longitudinal study, initial PTSD posi-
tively predicted follow-on PTG.  Over the long term, former prisoners with 
PTSD noted higher PTG levels than those with no initial PTSD.71 Similarly,  
Looney reported a positive relationship between PTG and PTSD among re-
cently deployed military personnel, such that as PTSD increased, PTG also 
increased.72 If consistent, this relationship might provide hope for military 
personnel suffering from heightened PTSD symptoms. Despite the presence 
of these potentially debilitating symptoms, current findings suggest the pos-
sibility that these troops might also experience PTG in the midst of those 
symptoms. Tedeschi and McNally offer recommendations to military per-
sonnel on enhancing PTG following trauma. Before warriors can compre-
hend PTG, the authors suggest they “understand how the negative aspects 
of posttrauma experience, especially shattered beliefs about one’s self, others, 
and the future, form the foundation for later posttraumatic growth.”73 This 
implies leaders play a potentially vital role in helping soldiers understand the 
link between PTSD and PTG, while providing hope that PTSD symptoms 
may prove an impetus for PTG. 

rEsiliEncE
Little data exists concerning the relationship between resilience and PTG, 
as few studies explored the links between these constructs. Connor and  
Davidson noted resilience “embodies the personal qualities that enable one 
to thrive in the face of adversity.”74 Components of resilience include te-
nacity, tolerance of negative emotions, acceptance of change and spiritual  
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influences.75 Within at least one study of war-trauma populations, resilience 
and PTG appeared negatively related.  In a study of war traumatized citizens 
and soldiers, Levine et al. found high levels of resilience associated with the  
lowest PTG scores.76 Levine et al. submits PTG “only occurs if trauma has 
been upsetting enough to drive the survivor to (positive) meaning-making 
of the negative event. Resilience may make a person less likely to perceive 
threats to self or world views.”77 Given this reasoning, without a threat  
toward self, the PTG process might not be put into motion, resulting in no  
PTG outcome.  

In Looney’s research, PTG was positively related to resilience among recently 
deployed military members.78 If consistent, the positive relationship between 
PTG and resilience might provide added benefits to deployed soldiers. It  
is possible that resilience in the face of trauma allows individuals the  
necessary resources to engage in the PTG process rather than be overcome 
by the trauma. Additionally, resilience may help mitigate the many stress-
ors experienced during deployments, while also assisting in the process of 
PTG following combat-related trauma. Even if these results are promising, 
more research needs to be done to understand the relationship between PTG  
and resilience.

imPlicAtiOns 
Given the potential positive benefits, what can leaders and caregivers do to 
enhance PTG among military populations? First, based on the literature, 
leaders and caregivers can work to reduce deployment-related stressors and 
barriers to seeking help. Specifically, efforts to support family members left 
behind and promoting healthy communication between the military mem-
ber and their family during the deployment should promote PTG. For ARNG 
soldiers, efforts to mitigate potential civilian job loss and economic hardship, 
as well as addressing concerns about proper pre-deployment unit training (a 
common concern among ARNG soldiers), should assist with PTG develop-
ment. As for barriers to seeking help, leaders and caregivers should seek to 
lower common stigmas (e.g., social consequences, discomfort among peers, 
perceived impact to career, etc.) associated with help-seeking.  In fact, leaders 
should promote and model an appropriate level of self-disclosure concern-
ing trauma and struggles, which should normalize help-seeking behavior  
in the unit.

Second, in order to enhance PTG, unit commanders should display strong, 
consistent leadership. According to the literature, leaders should show  
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genuine interest in their subordinates and their well-being, encouraging 
them to discuss personal struggles. Additionally, leaders should keep their 
followers well informed of mission developments (when possible), which 
likely provides some stability in the face of uncertainty during deployments. 
A stable, consistent leadership approach may provide a structure and clarity 
of expectations to a chaotic experience, which seems to promote PTG.

Third, leaders and caregivers can likely enhance PTG by promoting the posi-
tive benefits of deployment. A number of positive benefits are related to PTG, 
including pride, family closeness, money, home life appreciation, bonds with 
their unit, better coping with stress, etc.  For ARNG soldiers, a number of 
unique benefits exist, including healthcare/retirement benefits, civilian job 
experience, desire for military experience, etc. These positive benefits of de-
ployment may help military members find meaning in the face of traumatic 
events, which likely enhances their PTG. Consequently, leaders and caregiv-
ers should emphasize these positive benefits of deployment, while simultane-
ously acknowledging the challenges associated with deployments.

Fourth, social support is a critical factor in PTG among all populations and 
leaders/caregivers play a critical role in promoting social support among 
military populations. In particular, leaders should create a social support 
network within the unit itself, creating a safe and supportive environment 
among unit members. Caregivers can also create a social support network 
among military members through support groups, which provide an avenue 
for members to share common experiences. Also, leaders and caregivers can 
encourage military members to reach out to informal support groups, in-
cluding family members, close friends, etc.  Social support plays a vital role in 
PTG, likely allowing military members to come to terms with their traumatic 
experiences and better appreciate the potential positive outcomes of these 
experiences.

Finally, leaders and caregivers can help military members better under-
stand the link between PTSD and PTG, which can enhance PTG. By help-
ing military members understand that trauma-related stress can provide the 
impetus for PTG, members can develop hope in the midst of challenging 
PTSD symptoms. Helping military members understand the negative aspects  
of trauma, including shattered beliefs about self/others/future, leaders and 
caregivers can lay the foundation for PTG in the future.
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cOnclusiOn
While the outcomes of deployment-related trauma can be debilitating for 
many military members, the potential also exists for growth in relation-
ships, valuing new possibilities, enhanced personal strength, spiritual change 
and appreciation for life. Military leaders and military-focused caregivers 
can play a vital role in helping military members experience PTG, even in  
the midst of PTSD symptoms. By emphasizing the positive benefits of de-
ployments, reducing barriers to support, displaying effective leadership, 
enhancing social support and helping members better understand the link 
between PTG and PTSD, leaders and caregivers can help promote growth 
following trauma.
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rEligiOsity As A rEsiliEncE incrEAsing 
strEss buFFEr in tHE militAry
Lieutanant Colonel (Retired) Samir Rawat, PhD

Psychological research on human response to a crisis often neglects to ex-
plore the role that religion can play in a coping process. Until now, research 
conducted on religiosity was mainly focused on the relationship between 
religion and psychological,1 physical2 and interpersonal functioning3 with-
out considering religion as a way of coping when experiencing stress.4 More 
recently, studies have shown that there is a growing interest in studying reli-
giosity5 as an internal coping mechanism that may deal with stress in over-
whelming situations such as those faced in a military environment.6

Given that stress appears to be on the rise as military environments become 
more complex and demanding, we could argue that various forms of cop-
ing mechanisms would be a gain for soldiers.7 Under such circumstances, 
this chapter undertakes a scientific investigation to understand religiosity. 
It defines religiosity and discusses the pros and cons of the stress buffering 
effects of religiosity in the military. While this chapter is not about personal 
religious predispositions or comparisons between religions, beliefs and prac-
tices, the focus is on religion, in general, and its impact on stress. The fol-
lowing questions will guide the development of this chapter: When and how 
does religion become involved in coping with stress? What function does 
it serve, if any? What role does religion play in the coping process? Does 
the coping process challenge and alter religion? Does religious coping bring 
something distinctive to the coping process for the soldier trying to come to 
terms with the realities of war? 

dEFining rEligiOsity
According to Argyle & Beit-Hallahmi,8 religiosity is “a system of beliefs  
in a divine or superhuman power, and practices of worship or other rituals 
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directed towards such a power.” For Pargament,9 religiosity is found at the 
intersection of the sacred and the search for a significant meaning. According 
to this author, religiosity is defined as “a process, a search for significance in 
ways related to the sacred.” These two ways of defining religiosity recognize 
the sacred dimension of some mysterious and great power that is beyond 
humankind, yet related to it.  

Other studies10 conducted on religious practices recognize that there are 
commonalities between different religions, such as Buddhism, Christianity 
and Hinduism as a way of life in regards to the behavioral dimensions of 
religiosity. These commonalities include: observing prayers or worshipping 
God; performing certain specific behaviors while keeping in mind the ethical 
outcomes (good or bad); having confidence, when observing or practicing 
rituals, that there is life beyond death or a world beyond this world; respect-
ing sacrifices; and embracing a way of life that includes tolerance, forgive-
ness, and gratitude as religious values.11

In other words, religiosity speaks to the degree to which an individual can 
be identified as religious. Religiosity refers to having faith in a power beyond 
oneself with the hope of satisfying emotional needs and gaining a steadfast 
life.  It is expressed by acts of worship and service to mankind.12

rEligiOsity And tHE militAry 
The relationship between imminent death and religious attachment has been 
experienced by soldiers long before scholars and researchers designed con-
struct models around religiosity.13 While many studies have explored a causal 
relation between stress and religiosity amongst general population,14 only a 
small number of studies have been carried out on soldiers who were previ-
ously known to be “not religious” but who subsequently turned to religiosity 
as a coping mechanism as an aftermath of combat exposure.15 Conversely, al-
most no studies have been conducted on the relationship between the effects 
of combat experience and some of the aspects of religious experiences. It is 
possible that studies such as this could serve as evidence to validate or refute 
the old adage that “there are no atheists in the foxholes.”16 

Shaw and colleagues17 reviewed eleven studies that reported links between 
religion, spirituality, and post-traumatic growth. The researchers found 
that religion, for most individuals, was beneficial when dealing with the  
aftermath of stressful combat experience. According to these researchers,  
a traumatic stressful experience has the potential to increase someone’s  
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religiosity. In fact, their studies revealed that positive religious coping, religious 
openness, readiness to face existential questions, religious participation, and  
intrinsic religiousness are typically associated with post-traumatic growth. 

Swank studied logo therapy in the life of a U.S. Army chaplain and reported 
that religiosity has helped soldiers find a sense of meaning in circumstances 
in which their services may place them.18 It has been found (in the same 
research) that soldiers’ behaviour in hostile environments is more civil, 
humane, ethical and honorable if military leadership provides regular and 
consistent religious support such as the presence of chaplains and religious 
leaders  for all soldiers.

The psychotherapeutic effects of religiosity in controlling combat stress reac-
tions and battle fatigue have been reported in India by Rawat and Wadkar 
who found that negative effects of combat stress can be lessened if, prior to 
combat, a soldier is physically, emotionally and religiously prepared.19 They 
observed that religiosity helps soldiers to draw strength from their religious 
affiliations and, in turn, share strength and confidence during intensive 
combat. Rudnick, a physician from the Tel-Aviv Community Mental Health 
Center in Israel, found that soldiers’ inner resources are often based on their 
religious and spiritual values and, when in combat, they pay more attention 
to their religious beliefs.20 The U.S. Army Field Manual reiterates that when 
religious values are challenged during the chaos of combat, soldiers may lose 
sight of inner resources that sustain them.21 

rEligiOsity As A sOciAl FunctiOn 
Religiosity as a social function among soldiers is known to compensate for 
the absence of families and friends.22 In his study on religion and combat 
motivation in the Confederate Armies, Watson reported that religious devo-
tions could replace the worldly pleasures of base camp (cigarettes, alcohol, 
drugs and need for sex) and serve as an indication of a soldier’s virtue and 
character.23 Faith, along with the company of other soldiers can provide a 
religious soldier with a wholesome occupation during his or her spare time 
and is able to counter the demoralizing effects of loneliness, uncertainty and 
anxiety.24 Research studies in India have reported that religion also provides 
consolation when soldiers encounter fear, killing and/or witness the death of 
other soldiers.25 It has been reported by this author that community, com-
pensation and consolation take different shapes at different stages of a com-
batant’s experience.26 All three aspects come into play before battle: compen-
sation of a just cause and self-affirming rituals; enhanced cohesion formed by  
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participating in these rituals and anticipation of a community of consola-
tions. The effect of a community religiosity contributes to unit morale and 
cohesion, while consolation explains events (e.g., deaths) and maintains dis-
cipline.27 This diagnostic-therapeutic process of dealing with issues related to 
survivor guilt continues even after battle as soldiers attempt to understand 
why death spared them and not their comrades.28

Watson presents findings from Gordon supporting the notion that reli-
giosity instills in soldiers a spirit of endurance and determination that no 
hardship and no suffering can undermine or breakdown.29 Research by this  
author in India has demonstrated that religiosity is one of the most powerful 
agents for sustaining troops’ morale in battle.30 However, a study by Witv-
liet, Phipps, Feldman, and Beckham on post-traumatic mental and physical 
health compared forgiveness and religious coping in military combat veter-
ans and reported that difficulty forgiving oneself and negative religious cop-
ing is related to depression, anxiety, and severe symptoms of PTSD, but not 
anxiety. According to Witvliet et al., positive religious coping is associated 
with stress including severe symptoms of  PTSD as it helps bring the soldier 
back to his or her previous state of equilibrium and functional fitness in per-
formance of military tasks.31

Fontana and Rosenheck studied change in strength of religious faith, and 
mental health service amongst combat veterans treated for stress. They found 
that veterans’ experience of killing and failing to prevent death weakened 
their religious faith, both directly and indirectly by having feelings of guilt.  
They also found that veterans who used mental health services appeared 
to be driven more by their guilt and weakening of their religious faith than 
deficits in social functioning.32 These researchers also determined that reli-
gious coping activities like prayer and gratitude are significant predictors of 
psychological stress in combat situations.  They found that stressful experi-
ences over time had a negative impact on the effectiveness of religious coping 
methods.  This impact, in turn, caused a separation from religion and its 
influence declined significantly under the strain of war.33

A study by Koing and colleagues on the effects of religious affiliation and 
religious coping on the survival of injured combat veterans in the U.S., found 
that religious coping was unrelated to survival.34 The research concluded  
that neither religious affiliation nor dependence on religion as a coping 
mechanism predicted survival amongst injured combat veterans. Similarly, 
Gallaway found that religiosity was not all powerful, whether bolstering or 
sapping soldiers’ willingness to fight when on the battlefield.35
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Stouffer and colleagues were perhaps the first researchers to study religiosity 
amongst soldiers in different theaters of operation during World War II.36 
They found partial support for religion as a stress moderator but not as a 
stress deterrent.  In their study of U.S. combat soldiers, they found that prayer 
was of greater benefit to soldiers who had faced more stressful situations in 
combat. According to their research, 72% of soldiers who were frightened 
in battle felt that prayer was helpful to them in comparison to 42% of sol-
diers who were not as frightened. Similarly, for soldiers who had experienced 
combat, prayer was rated as more valuable to them than those who had not 
been in combat. They also found that soldiers who had seen friends killed or 
wounded in combat were more likely to find prayers more helpful than those 
who had not been in this type of intense situation. 

Research on the religiosity of military personnel in India by this author has 
determined that successful military leadership in combat requires a strong 
and positive interpersonal bond of connectedness between leaders and the 
troops they take into battle.37 It has also been reported by Govadia that con-
ditions of selflessness and ‘leader-led religiosity’ can help reduce uncertainty, 
ambiguity and insecurity under the severe physical and psychological stress 
of battle.38 Furthermore, Bhandal found that religiosity provides greater sense 
of meaning, purpose, connectedness, tolerance and understanding amongst 
combat veterans.39  

In a study exploring levels of religiosity among military personnel, Rawat 
found that personnel below officer rank displayed more religiosity than a 
comparable sample of officers.40 In addition to rank differences, his research 
found that military personnel with 11-20 years of military service were more 
religious than military personnel with 0-10 years of military service. Also, 
serving military personnel who had combat experience were found to be 
more religious than military personnel who had not yet been exposed to 
combat.  

Several research studies in the mid 1980s by Singh41 and Chibber42 revealed 
that soldiers tended to exhibit deep religious faith. It is certainly notable that 
any major unit activities in the Indian army is preceded by a religious cer-
emony.  In more recent research, Govadia43 and Bhatia44 have independently 
studied religiosity among military personnel in the Indian army and discov-
ered that it serves as a unifying binding factor that motivates troops in com-
bat.  They also reported that religion builds character, moral rearmament and 
provides mental peace to military personnel. A number of related studies 
by Schumm and Rotz45 and also Meisenhelder46 have shown an increase in  
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religious practices and beliefs during and immediately following combat ex-
perience. Similar results have been reported by this author47 as well as by 
Singh48 in his sociological research on combat soldiers in India.

An interesting co-existence of diverse religions among troops in India has 
been discovered. It has been reported that all religious occasions are celebrat-
ed together with national pride by all military personnel.49 Research studies 
have found that exploiting commonality in practices and customs of diverse 
religions brings religious harmony and tolerance which, in turn, leads to an  
improved standard of national unity and integration in army units.50 

However, studies by Mishra51 on religiosity amongst combat veterans have 
also found that combat experience and death of close friends cause military 
personnel to lose faith in God and his power to help. The same study found 
that young soldiers, potentially overwhelmed with fear, grief and guilt, con-
trol their vulnerability by toughening themselves when they experience the 
loss of friends killed by enemy fire. There are also cases where they have de-
veloped emotional instabilities along with the decrease in levels of religiosity. 
This may be a generational variable which would need further investigation. 

On the other hand, Rajan52 and also Parmar53 reported that military per-
sonnel in India place national pride above a unit’s prestige, their own self 
respect and their religion. They reported that fighting in the name of religion 
is now an outdated concept and found no correlation between religiosity 
and stressors in combat.  Interestingly, the results of these studies suggest  
that National pride would take precedence over religious affiliation, espe-
cially in armies with multicultural caste and religious compositions like  
the army in India.

discussiOn 
Several thought provoking questions were presented at the beginning of this 
chapter. Using the research findings offered throughout the chapter, as well 
as this author’s experience as a researcher and officer, some potential answers 
and speculations will now be offered and discussed.  

First question: When and how does religion become involved in coping with 
stress? This author’s encounter with Indian soldiers deployed in the Siachen 
Glacier which is the highest battlefield in the world with an altitude of 21,000 
feet, reveals that even though training is the best resource that a soldier can 
possess because it instills confidence in preparation for the mission at hand, 
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it is not enough to fully sustain a soldier. God is the “first and last resort” 
amongst other factors such as family and the social support of friends and 
relatives, that gives soldiers the strength to endure hardships.  This is par-
ticularly the case at high altitudes where the very inclement weather and 
inhospitable terrain are perceived as “enemies.” Even the fearless Gurkha 
troops, known to be amongst the bravest soldiers in the world, give up on 
eating non-vegetarian food (their traditional staple diet) in an effort to ap-
pease their Gods when deployed in the Siachen Glacier, and turn to religion 
as a coping mechanism to simultaneously deal with the enemy: the extreme 
weather and the treacherous terrain in such high risk missions.

Second question: What function does religion serve, if any? According to 
Victor Frankl, a psychiatrist who served in World War II and also experi-
enced Nazi atrocities as a prisoner, the role of religion is to help soldiers cope 
with adversity and bring to light their tenacity, their will to live, their courage, 
and indeed the heroism that is often exhibited in times of war.54 Studies by 
Elder and Clipp55 on veterans from World War II and the Korean War found 
that combatants, even when exposed to conditions that tested their survival 
skills, were able to persevere through religious beliefs that taught them ways 
to cope with adversity and cherish human life. These skills derived from faith 
are resources that can be used whenever life becomes exceedingly difficult. 

Third question: What role does religion play in the coping process? Does 
the coping process challenge and alter religion? William Mahedy,56 who 
served as a chaplain during the Vietnam War, argues that war brings not only 
physical, social, and economically devastating effects, but also psychological 
wounds and a moral crisis. Mahedy mentioned that chaplains were them-
selves struggling to come to terms with a war of such terrible proportions 
and admitted that, at times they were themselves unable to provide soldiers 
with ‘viable religious options.’ Studies showed that most soldiers developed 
strength as a consequence of their combat experience and are able to effec-
tively deal with stressors during combat. However, there were some who felt 
betrayed by their God’s (or Gods’) failure to what was perceived as promises 
to bring them all back alive from the fog of war. 

Fourth question: Does religious coping bring something distinctive to the 
coping process for the soldier trying to come to terms with the realities of 
war? A review of the literature would suggest that religious coping does 
predict adjustment to the overwhelming stress of combat. Consequently it 
would be prudent to state that religion does add a unique flavour and positive  
dimension to the coping process. 
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cOnclusiOn 
This chapter has reviewed a large body of research on religiosity. Despite this 
review, it remains difficult to provide a simple ‘Yes’ or ‘No’ answer to the ques-
tion: Does religiosity work as a stress buffer in the military? A ‘Yes’ answer 
would suggest that helping stressed soldiers requires more than a repertoire 
of skills and out-of-the box thinking for military leaders. The psychology of 
religious coping suggests ways in which leaders can evaluate the role of reli-
gion while operating in a demanding military environment.  It appears that, 
depending on the relationship between soldiers and their personal religion 
(which includes religious beliefs and practices) and the combat situation in 
which they are engaged, religion can possibly help or hinder coping. Re-
search findings have been mixed, showing that religion can be supportive or 
unsupportive, and related or unrelated to the coping process. In helping sol-
diers cope with stress in difficult times, the need for a deeper understanding 
of religion’s multifaceted characteristics is necessary. As mentioned earlier, 
the literature suggests that older military personnel with combat experience 
are more likely to be religious in comparison to younger military person-
nel. From the studies presented in this chapter, it is evident that religion is 
more likely to help military personnel with their combat experience than be 
an impediment. It appears that Faith gives meaning to their life, which in 
return helps soldiers to cope with the stressors associated with military life. 
This chapter shows that religiosity deserves greater recognition and attention 
than it has received so far in the literature. Detailed studies of ways in which 
religion can help soldiers represent a future direction for research on stress 
in military environments. 
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rEsiliEncE And dEPlOymEnt:  
tHE dynAmics bEtwEEn PErsOnAl  
And HOmEFrOnt rEsOurcEs 
Roos Delahaij, PhD; Wim Kamphuis, PhD; and Coen E. van den Berg, PhD

Deployments are an essential part of many military careers. Most service 
members look back on their deployment as a positive experience in which 
they were able to grow and gain a new understanding of personal values and 
priorities.1 At the same time, deployments can have a debilitating effect on 
the health and well-being of service members.2  

The occurrence of positive outcomes despite exposure to stressful and trau-
matic events is generally referred to as resilience. Whether service mem-
bers will experience deployments as engaging or stressful, leading to posi-
tive growth or dysfunctioning (or both) will be dependent on the resources 
service members can tap into to cope with traumatic experiences. Although 
research on resilience is approached in many ways, scholars generally agree 
that resilience is the result of both internal and external resources.3 Internal 
resources are personal capacities someone possesses that enhance positive 
psychological functioning. External resources describe those aspects of  
the social environment that empower an individuals capacity to respond in a 
positive way to adversity. 

So far, most studies into military resilience have focused mainly on the in-
ternal capacities as proponents of resilience.4 For example, Paul Bartone and 
his colleagues showed the importance of hardiness as a protecting factor in 
the occurrence of PTSD after deployment.5 In addition, others have demon-
strated that the beneficial effect of having a resilient personality was stronger 
when traumatic exposure was high as opposed to to low.6 Resources for resil-
ience can also be found in the social environment of the individual. In organi-
zations such as the military where the social context is so influential, external  

* The views expressed in this chapter are those of the authors and do not necessarily  
reflect those of the Netherlands Organisation for Applied Scientific Research, or the Royal 
Netherlands Army.
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resources for resilience seem especially important. For example, symptoms of 
fatigue resulting from a loss of job control during deployment can be reduced 
post-deployment by unit level work engagement.7 Moreover, in addition to 
the main effects of both internal and external resources, it is likely their com-
bination may interact in their effects on positive and negative outcomes. 
Several studies in the military domain have shown the interaction between 
social support and self-efficacy in dealing with job-related demands.8 Other 
types of external resources that are likely to interact with internal resources, 
such as organizational and homefront support, are studied less. However, a 
more integrated approach (both internal and external resources) towards  
resilience is likely to provide better management information to command-
ers about the ways that resilience can be improved in their unit. 

Until some years ago, research into military resilience did not apply such an 
integrated approach. The U.S. Army recently introduced the Comprehensive 
Soldier Fitness program (CSF) integrated physical, psychological, social and 
spiritual resources of resilience.9 The CSF was implemented for the U.S Army 
in various ways by developing a monitoring approach and various specific 
intervention programs aimed at enhancing the different types of resources. 
In addition, several studies have been set up to assess the premises and effects 
of the CSF.10 However, critics underline that the effectiveness of the CSF have 
not yet been proven and implementation may have been too swift.11 These 
responses to the CSF show that more research is needed to underpin the 
integrated approach to resilience. 

In the same period of time that the CSF was being implemented, an inte-
grative approach for military resilience was developed for the Netherlands 
Armed Forces (NLDAF).12 The model underlying this approach, the Mili-
tary Psychological Resilience Model (MPRM), was the starting point for a 
research line within the NLDAF that investigated the additive and interactive 
effects of the different types of resources for resilience. In this chapter, we 
will discuss this model in more detail and also the empirical evidence from 
one specific study discussing presenting a  relationship between personal re-
sources and homefront resources. 

tHE militAry PsycHOlOgicAl rEsiliEncE 
mOdEl
The MPRM was developed in several steps. First, a systematic literature re-
view on resilience in the military (and other high-risk professions) was con-
ducted, focusing on evidence-based resources for resilience. The knowledge 
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gained from the literature review was supplemented with insights gathered 
from a series of interviews with defence psychological resilience experts.  
The resulting model distinguishes five levels on which we find resources for 
resilience. (see Figure 14.1). 

Figure 14.1: The military Psychological resilience model13

Firstly, an individual’s personality traits, abilities and beliefs such as opti-
mism, social skills, and self-efficacy affect their resilience.14 Secondly, factors 
related to the service member’s homefront, such as support and acceptance 
from their family and friends, contribute to resilience.15 Thirdly, the charac-
teristics of the team and team leader are of influence on service members’ 
resilience, such as team cohesion and transformational leadership.16 Finally, 
characteristics of the organization and higher management can affect the re-
silience of service members.17 At each of these levels there are resources an 
individual can use to deal with stressful and traumatic experiences, which in 
turn may be leveraged to build resilience.18

The model takes into account the dynamic context by including the  
different phases of the military career cycle. Resilience is important dur-
ing each phase of a military career. For each phase, the model provides one 
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prototypical resilience outcome. During their training, for example, recruits 
have to cope with lack of sleep or the stress of exams. In this case, one of the 
main positive outcomes of resilience is that the training is successfully pur-
sued and completed. During deployment service members have to be able 
to cope with demands such as danger, separation from their homefront, and 
boredom or an excessive workload. In this phase, resilience enables effective 
performance of one’s tasks despite these circumstances. In other words, the 
demands and desired outcomes vary from one phase of a military career to 
the next and possibly even during a particular phase. 

An important premise of the MPRM is that the relative importance of the 
resources of psychological resilience also changes from one phase to the 
next. Therefore, since the development of the MPRM in 2011, a research line 
was set up to investigate the relative importance of resources included in the 
MPRM in the different phases of a military career cycle. The focus for this 
research has been on the deployment cycle and deployment related demands 
such as threats. In addition, the focus was on the longitudinal effects of  
resource’s on outcomes. We deemed it important to move beyond the cross-
sectional relationships between resources and outcomes because the con-
ceptualization of resilience, in which resources buffer the negative effects of 
demands on mental health, implies a process over time.19 The onset of mental 
health problems as a response to stressful or traumatic periods is often de-
layed. Therefore, the buffering effects of resources can only be identified on 
the longer term.  Moreover, the issue of common method bias is avoided by 
using a longitudinal design. 

These studies confirmed that the different levels of resources are all relevant 
in explaining military resilience outcomes during deployment.20 In addition, 
we expected that some resources might have a shared (interactive) effect on 
military resilience outcomes that may differ from the simple main effects. We 
conducted several studies investigating interactive effects between internal 
and external resources.21 In this chapter, we will describe a study focusing on 
two levels of resources: the individual and homefront level. More specifically, 
we focus on the relevance of the personal resource “self-efficacy” and the ex-
ternal resource “homefront support” on deployment-related resilience. First, 
we will discuss the theoretical background of these resources.

sElF-EFFicAcy As An intErnAl rEsOurcE
Self-efficacy is an internal capacity that has been shown to buffer against the 
negative effects of stress.. Self-efficacy acts as resilience resource because it 
influences the self-regulatory processes of affective states.22 People who are 
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highly self-efficacious have a strong belief in their ability to manage life’s 
challenges and therefore appraise these situations as less threatening. This 
results in lower levels of distress.23

For service members, military self-efficacy (i.e., belief in their ability to use 
military training, drills and skills to manage threatening situations) is im-
portant. When service members believe they are able to manage threaten-
ing situations, they will perceive these situations as being less severe, and 
consequently experience less distress and more engagement.24 On the other 
hand, service members who do not believe they are able to manage threaten-
ing situations will experience more distress during a stressful encounter and 
dwell more on their coping deficiencies which can prolong their distress. As 
such, self-efficacy may also be an important resource for resilience because it 
can have a positive impact on the processing of potentially traumatic events. 

Several studies have indeed shown that people with strong self-efficacy  
beliefs show less PTSD symptoms after traumatic events.25 Moreover, self-
efficacy might drive the process of growth after exposure to potentially trau-
matic events. According to Benight and Bandura, people who are highly 
self-efficacious have a strong belief in their ability to control the situation.26 
Consequently, they will act more proactively to transform potentially threat-
ening situations into more benign ones. This heightens the chance of actually 
mastering the situation. Successful mastery in turn enhances confidence in 
one’s capabilities, creating a positive feedback loop. This positive feedback 
loop can be characterized as growth. Indeed, several studies have shown that 
a proactive approach to stressful situations can lead to growth.27

HOmEFrOnt suPPOrt As An ExtErnAl  
rEsOurcE
Social support is considered an important factor contributing to individual 
well-being.28 As such, it is one of the most studied environmental resources 
for resilience.29 Many studies have shown that social support buffers against 
the negative effects of stressful encounters.30 Social support provides people 
with emotional (i.e., understanding and comforting) and instrumental (i.e., 
helping out) resources that enable them to perceive the experience as less 
threatening and proactively cope with the situation.31

Most studies involving service members have investigated the importance 
of unit support or leadership support on adaptation after traumatic experi-
ences.32 However, another source of social support for service members is the 
family. Although service members experience separation from the family as 
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an important stressor,33 homefront support is also considered an important 
resource. Many scholars in other domains have identified the importance of 
social support from families as well.34 

During deployment, service members are able to have regular contact with 
their families by telephone or via the internet. The support experienced dur-
ing this contact will affect the way service members appraise their deploy-
ment experience.35 A supporting family will help service members keep a 
positive outlook on the goals of the mission and the value of their experienc-
es. For example, research has shown that supportive spouses can positively 
affect the individual morale of service members.36 In line with this, it can be 
expected that homefront support will also promote the healthy processing 
of threatening experiences. Indeed several studies have shown that home-
front support reduces stress-related symptoms in service members after  
deployment.37

Recently, scholars have also identified social support as a resource for 
growth.38 One way social support facilitates growth is by enabling the dis-
closure of an adverse experience.39 This disclosure in turn facilitates reflec-
tion and contemplation, and develops new perspectives on the experience, 
which eventually helps an individual to put experiences into perspective and 
reap benefits from it. Indeed, social support has contributed to growth after  
adversity in both civilian40 and military41 populations.

dynAmics bEtwEEn HOmEFrOnt suPPOrt 
And sElF-EFFicAcy
We set out to explore how the combination of these two important re-
sources contributes to resilience. Is it, for example, enough to be highly self- 
efficacious, and does homefront support primarily matter when service 
members score lower on self-efficacy? Or is a combination of both resources 
always best? And does this differ for different phases in the deployment cycle?  

In a study conducted among service members of the NLDAF who were de-
ployed in NATO mission ISAF in 2012-2013, pre-deployment homefront 
support and self-efficacy were related to threat exposure, work engagement 
and burnout during deployment. The results showed a three-way interac-
tion between pre-deployment homefront support and self-efficacy and threat  
exposure during deployment, on resilient outcomes during deployment.42 
More specifically, the results showed that service members who were very 
self-efficacious before deployment experienced more burnout symptoms 
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during deployment when threat exposure was low. This could be attributed to 
a possible incongruence between intensive pre-deployment training (prepar-
ing for worst case scenarios in a high violence spectrum) and an uneventful 
deployment leading to boredom and lack of meaning.43 On the other hand, 
service members who were not very self-efficacious experienced burnout 
symptoms when threat exposure was high. Both effects were buffered when 
a supporting homefront was present. Thus, although self-efficacy had an 
ambivalent relation with resilient outcomes during deployment, high levels 
of homefront support buffered any negative effects, and resulted in positive 
outcomes, in both low and high threat conditions.

These results showed the relevance of both self-efficacy and homefront sup-
port for resilience during deployment, and also pointed out that both re-
sources may interact with each other. To further explore the study’s findings 
we were interested in the relationship between these resources and post-
deployment resilience. Because post-deployment resilience was not part of 
the existing dataset, we conducted secondary data analysis on a merged da-
taset gathered during and after several deployments of the NLDAF. In the 
remainder of this chapter, we will present analyses from this dataset con-
cerning the effects of self-efficacy and homefront support during deployment 
on positive and negative post-deployment outcomes (i.e., fatigue and post- 
traumatic growth). 

For the secondary data analyses, we had several expectations in line with 
earlier findings and literature. First, we expected that service members who 
were highly self-efficacious during deployment would report less stress- 
related symptoms and more growth after deployment. Second, we expected 
that service members who received much support from their family during 
deployment would report less stress-related symptoms and more growth af-
ter deployment. In addition, we expected both these affects to be especially 
robust after experiencing a threatening incident. Hence, we expect two two-
way interactions of both self-efficacy and family support on the one hand 
and exposure to threat on the other hand. Finally, we explored whether self-
efficacy and homefront support interacted with one another in their effects 
on post-deployment fatigue and growth (i.e., a three way-interaction). Before 
we discuss the results, we will provide information on the way we merged the 
datasets involved and the measures used. 

data merge
The data included in this study was from 87 units consisting of 1652  
service members from three task forces that were part of the NATO ISAF 
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mission in Afghanistan from 2009-2010. The sample is representative of the 
units at that time. The merged dataset combined two datasets: one collected 
during deployment and one collected post-deployment. 

During deployment, data were collected concerning resources for resilience 
and perceived threat as part of the standardized leadership and mental health 
support provided by the Behavioral Sciences Institute of the NLDAF.44 Ser-
vice members participated in this data collection voluntarily and anonymity 
of respondents was guaranteed by registering identifying features only on 
unit level. From this dataset a scale measuring military self-efficacy was used.  
The scale consisted of 3 items and had good reliability (Cronbach’s alpha .91). 
In addition, a scale for homefront support was used. This scale consisted of 
four items and had good reliability (Cronbach’s alpha was .81). Finally, a scale 
measuring exposure to threatening situations was used. The scale consisted 
of 3 items and asked participants to rate to what extent they experienced  
the stressors combat, attacks (e.g., IED’s, missiles, or suicide attacks) and  
accidents. The reliability was adequate (Cronbach’s alpha was .64). 

The second data collection was conducted 6 months after deployment as part 
of a post-deployment screening effort to identify service members in need 
of mental health support. Service members participated in this data collec-
tion voluntarily and anonymity of respondents was guaranteed by using a 
research code that can only be linked to identity by authorized profession-
als within the NLDAF. From this dataset, data concerning fatigue and post-
traumatic growth were used.  Fatigue was measured using a short-form of the 
Checklist Individual Strength45 validated for the NLDAF by the Behavioral 
Sciences Institute.46 The scale consisted of 3 items and reliability was good 
(Cronbach’s alpha was .88). Growth was measured using a short form of the 
Post Traumatic Growth Inventory47 validated for the NLDAF. The scale con-
sisted of 4 items and reliability was good (Cronbach’s alpha was .86). 

Because no personal identification was used on questionnaires taken during 
deployment, the datasets were merged on unit level. The unit level pertains 
to the organizationally defined group of people in which respondents col-
laborated most closely during deployment (varying from a staff section to an 
infantry platoon). Units with less than 5 participants in either dataset were 
excluded from the analyses. As a result a total of 87 units were included in the 
current study. The amount of participants per unit varied (5 to 58). To protect 
representativeness of the results for the NLDAF, this variation was addressed 
by using a weighting procedure. This was achieved by multiplying unit level 
values by the number of participants in each specific unit, which resulted in 
larger units having higher weights. When the number of participants differed 
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for T1 and T2, the smallest number was used. By applying this weighting 
procedure, we ascertained that the end results were as representative as pos-
sible for the NLDAF. 

         Variable m SD 1 2 3 4 5

1 Fatigue 2.15 .54 .88 -.05 -.09 -.25 -.21

2 growth 3.21 .45  .86  .26  .24  .28

3 Threat exposure 0.94 .10  .64  .10  .07

4 Self-efficacy 4.21 .18  .91  .61

5 Homefront support 4.14 .16  .81

         Note. * p<.001, reliabilities are on the diagonal

Table 14.1: means, Standard Deviations, intercorrelations and  
reliabilities of Variables used in the Study. 

reSultS
To test our hypothesis concerning the effects of threat exposure, self-efficacy 
and homefront support on post-deployment fatigue and growth, regression 
analyses were used. The independent variables (threat exposure, self-efficacy, 
and homefront support) were centralized before the interaction terms were 
computed. The independent variables were entered in the first step, the two-
way interaction coefficients in the second step, and the three-way interaction 
in the third step to assess the R2 difference when entering the interaction. 
Simple slope analysis was used to clarify the interactions found.48 To control 
for large sample size, effects with p-values lower than .01 are reported. Table 
14.1 shows the means, standard deviations, reliabilities, and intercorrelations 
for the variables used in this study. Results of the hierarchical regression 
analyses are depicted in Table 14.2. 

The results showed different types of effects on post-deployment fatigue 
and growth. For fatigue, the inclusion of two-way and three-way interac-
tions enhances the explained variance substantially (almost twice as much). 
However, for growth, the main effects of threat exposure, self-efficacy and 
homefront support explain most of the variance, although both two-way 
interactions between the resources and threat exposure are significant as 
well. When looking at the results for fatigue, it was interesting that only the 
two-way interactions between homefront support and threat exposure were 
significant. However, the three-way interaction was also significant. These 
results can best be explained using the three-way interactions. Figure 14.2 
shows the simple slope analysis resulting from this interaction.

*

*

*

*

*

*

*



 228 | Global Views on Military stress and resilience

NETHERLANDS

Predictor
Fatigue growth

∆r2 β ∆r2 β

Step 1 .70 ** .14 **

    Threat exposure -.06 * .24 **

    Self-efficacy -.19 ** .10 *

    Homefront support -.08 .20 **

Step 2 .04 ** .01 *

Threat exposure x .03 .08 **

Self-efficacy

Threat exposure x -.22 ** -.11 *

Homefront support

Homefront support x -.03 -.05

Self-efficacy

Step 3 .01 ** .003

Threat exposure x .11 ** .06

Self-efficacy x 

Homefront support

Total r2 .12 ** .15 **

Note. * p<.01, ** p<.001

Table 14.2: Hierarchical multiple regression Analyses Predicting Fatigue and 
growth from Threat Exposure, Self-efficacy and Homefront Support (at unit level)

The simple slope analyses showed that when threat exposure during deploy-
ment was high, homefront support experienced during deployment lead to 
lower levels of fatigue after deployment. This is in line with the resilience 
hypothesis. Surprisingly self-efficacy did not show this buffering effect. Ser-
vice members with high levels of self-efficacy, having experienced high levels 
of threat during deployment, do not exhibit significant decreases in fatigue 
after deployment compared to service members with low levels of self-ef-
ficacy. However, when threat exposure is low, self-efficacy comes into play. 
Under these circumstances, homefront support seems to have a debilitating 
effect, leading to higher fatigue levels. This effect does not appear when self-
efficacy is high, thus showing a buffering effect of self-efficacy under these  
circumstances. 
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Figure 14.2: Simple Slope Analysis of the Three Way interaction Between Threat  
Exposure, Self-efficacy and Homefront Support During Deployment on  

Post-deployment Fatigue (at unit level)

When looking at the results for post-deployment growth, no three-way inter-
action was found. However, the two-way interactions for homefront support 
and self-efficacy with threat exposure were significant. Simple slope analyses 
were used to analyze these effects and are shown in Figures 14.3 and 14.4. 
Both figures show that growth is stronger when threat exposure is high. This 
is in line with the idea that growth can occur after potentially traumatic 
events.49 In addition, Figure 14.3 shows that for high levels of self-efficacy this 
growth is even stronger. Thus, self-efficacy, not only buffers against the nega-
tive effects of threat exposure but also drives growth after threat exposure. 
Figure 14.4 on the other hand shows, that the positive effect of homefront 
support during deployment on growth after deployment primarily takes 
place when threat exposure during deployment was relatively low. 
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discussiOn And imPlicAtiOns
The results of the secondary data analyses presented in this chapter show 
that the buffering effects of self-efficacy and homefront support on post-
deployment well-being are interrelated and complex. As expected, when 
service members are exposed to threatening situations during deployment, 
a combination of both resources help buffer against fatigue symptoms after 
deployment. In addition, when threat exposure during deployment is high, 
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self-efficacy separately drives growth post-deployment. However, when 
threat exposure is low, homefront support seems to lead to more fatigue 
symptoms when self-efficacy is low. A potential explanation for this is that 
when a deployment is relatively uneventful, the lack of real demands dur-
ing deployment exacerbated the perceived demands from being separated 
from a supporting homefront. The buffering effect of self-efficacy on fatigue 
in this case might be attributed to a sense of fulfilment people can feel when 
performing their jobs adequately (reflected in heightened levels of self- 
efficacy). The latter might serve as a justification and therefore way of coping 
with separation from the homefront. In addition, the results show that a low 
threat deployment for service members with a supporting homefront leads 
to more growth. This effect can also be explained by a heightened perceived 
demand due to separation from the homefront, as growth can be a result of 
adversity. However, in this case growth is due to adversity related to separa-
tion from the homefront specifically. These explanations cannot be corrobo-
rated by our results. The data simply does not provide enough detail. Hence 
more research is needed.

Our findings shed new light on the dynamics among resources associated 
with resilience. Whereas we expected internal and external resources to 
strengthen each other leading to even more resilience, the current findings 
point to a more nuanced picture. It shows that single resources, such as self-
efficacy and homefront support, can also become burdens under specific 
conditions. In our study relating resources during deployment to resilience 
outcomes post-deployment, we showed that when threat exposure is low dur-
ing deployment, homefront support leads to more post-deployment fatigue 
for service members low in self-efficacy. In our previous study discussed ear-
lier which investigated the relationships between pre-deployment resources 
and resilience outcomes during deployment, we showed that self-efficacy 
can become a burden when threat exposure is low. Both studies showed that 
these unexpected drawback effects of resources can be compensated by oth-
er resources. More specifically, in both studies we showed that self-efficacy 
and homefront support serve as compensating resources for each other. This 
means that studying the effects of single resources on resilience might ob-
scure the actual mechanisms leading to resilience and non-resilience. This 
demonstrates the importance of taking an integrative approach towards resil-
ience in which different types of resources are studied in unison.    

The current results have practical implications for military organizations. 
When service members find themselves dealing with the consequences of 
being confronted with threatening environments, they will rely on a range of 
resources that enable them to cope. Through strengthening these resources 
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for resilience, military organizations can support service members and re-
duce risk of mental health problems. However, relying too heavily on one 
type of resilience resource might become counterproductive. In preparation 
for deployment a balanced set of resources for resilience should be supported 
that can compensate each other’s effects when circumstances change. 

FuturE rEsEArcH
The present chapter focused on two potential resources for resilience,  
i.e., self-efficacy and homefront support. Both affected resilience post- 
deployment, however their effects were conditional as described above. The 
present data does not provide enough granularity to investigate the underly-
ing mechanisms explaining these effects. Future research should focus on 
this. Although the merging of these datasets provided a unique opportunity 
to investigate the effects of resources during deployment on outcomes post-
deployment, the results should be interpreted with caution. The effects can 
only be attributed to the unit level, because data could not be matched at an 
individual level. And although the present study had a two-wave setup, a 
more longitudinal approach in which several time points are included dur-
ing and post-deployment would provide a more intricate view of the rela-
tionship between self-efficacy, homefront support and threat-exposure. Also, 
to gain a better understanding of the mechanisms underlying the dynamics 
between internal and external resources in general, monitoring service mem-
bers’ resilience and using event-based sampling could provide valuable data 
on resource dynamics in resilience processes. Technological developments, 
such as smartphones and wearable technology make this type of research 
less time-consuming than a few decades ago. Moreover, when apps that 
provide insights into personal data are applied, it creates the opportunity to 
raise awareness in service members about these resource dynamics and their  
influence on resilience. 
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mindFulnEss And AccEPtAncE: HOw dO 
tHEy rElAtE tO strEss And rEsiliEncE?
In Lazarus’ model of stress, the meaning we give to a situation determines 
largely whether it is perceived as a challenge or as a threat.1  That is, our ap-
praisal of what is happening with respect to our well-being and our capacity 
to cope influences our level of stress. More often than not, we respond posi-
tively to challenges and we consider threats as unpleasant; however, what one 
perceives as a challenge may be interpreted as a threat by another depend-
ing on the individual’s characteristics and personal experiences. Individual 
differences in the perception of stress can be explained, at least in part, by 
variations in selective attention to what is happening and in the evaluation 
of the aspects of the situation that are the focus of the attention.  In addition 
to emphasizing the role of appraisal in stress, Lazarus identified two main 
categories of coping strategies: problem-focused and emotion-focused.2 A 
problem-focused strategy is preferred in situations in which we think our 
actions can influence the situation in a favorable way. When this is not the 
case, then our efforts turn to an emotion-focused approach by diminishing 
the impact of our emotional distress caused by a perception of harm and/or 
threat. It can be done via different strategies, such as denial, positive thinking 
and distancing, all aiming at changing the meaning of, or redefining, what is 
happening or will happen.  The purpose of the current chapter is to examine 
different tools developed and/or used by clinical psychologists to maximize 
the effectiveness of emotion-focused strategies. In particular, three main 
strategies are discussed: thought restructuring, mindfulness and acceptance.  
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It is recognized that these are not terms used by Lazarus or associated with 
his work. Nevertheless, they are commonly used in the clinical psychology 
literature and are presented below. Furthermore, whether and how these 
strategies may contribute to resilience is examined.

tHOugHt rEstructuring
The concept of thought restructuring comes from cognitive psychology.  
Indeed, one basic cognitive principle states that our emotional responses to 
events are not triggered by the events themselves, but rather stem from the 
meaning we ascribe to the events.  Two types of thoughts are of particular 
interest. First is the contribution of automatic thoughts in producing emo-
tions. Automatic thoughts often go unnoticed unless we pay deliberate atten-
tion to them. They are specific, discrete, short, spontaneous and effortless.3 
We seldom question the validity of these thoughts and often take them at 
face value, even when they are contrary to objective evidence. When such 
thoughts are negative, such as “I’m stupid and I’ll never understand this” 
or “I’m going to lose my job because I’m so late,”4 they often trigger strong 
reactions or feelings, such as depression and anxiety, respectively. The sec-
ond type of thoughts concerns two common patterns of repetitive negative 
thinking known as rumination and worry.5 Rumination generally refers to 
rehashing thoughts about the past whereas worry relates to thoughts that 
are future-oriented. Such repetitive thought patterns, when excessive, are as-
sociated with negative emotions such as depression and anxiety, respectively. 

Thought restructuration refers to questioning and/or changing the content of 
distressing thoughts such that the meaning of an event can be altered, thereby 
diminishing the perception of harm or threat. The first step includes identify-
ing automatic distressing thoughts and, possibly, the accompanying cognitive 
biases which constitute “exaggerations of thinking errors that we all experi-
ence from time to time when we are emotionally aroused.”6 Examples of cog-
nitive biases include extreme thinking (e.g., all or nothing; using exaggerated 
performance criteria for self), selective attention (e.g., dwelling on a single 
negative feature or underestimating the importance of positive features), re-
lying on intuition (e.g., assuming feelings correspond to objective facts), and 
self-reproach (e.g., assuming responsibility for a bad event without cause).  
Once these thoughts and biases are identified, a number of techniques can 
be applied to alter them, such as addressing cognitive biases, weighing the 
pros and cons, developing new perspectives, and testing thoughts and beliefs 
to obtain objective evidence.7 A related technique known as distancing and 
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decentring involves learning to distinguish between an opinion (“I believe”) 
and a fact (“I know”). For instance, thinking that “it has snowed so that  
I would fall and be late for my interview” is a belief whereas thinking  
“there was a snowstorm yesterday” is a fact.8

In sum, thought restructuring involves two main steps in order to reduce the 
occurrence or intensity of negative emotions. First, thoughts are examined 
and judged as adaptive/maladaptive or rational/irrational. Then, maladap-
tive or irrational thoughts are challenged or tested in the hope of replacing 
them with more balanced, rational thoughts. People who work in this field 
are well aware that thought restructuring is still used in cognitive-behavior 
therapy to help individuals suffering from various mental illnesses in altering 
the content of their thoughts.  In particular, Beck’s technique of decentering 
has been retained as a key aspect of psychological health. However, a new 
wave has swept over clinical psychology bringing along new techniques to 
help individuals cope with stress: mindfulness and acceptance-based inter-
ventions. The emphasis placed on changing the content of thoughts has given 
way to paying attention to and accepting the present moment experience. 

mindFulnEss And AccEPtAncE
Thought restructuring is consistent with the Western focus of wanting to con-
trol and overcome negative emotions which are deemed unpleasant.9 In con-
trast, mindfulness stems from an Eastern tradition and is especially related 
to Buddhism.  A Buddhist notion claims that psychological suffering results 
from thinking of what is happening as good or bad, which in turn triggers an 
approach or an avoidance behavior. For instance, we seek situations that we 
qualify as good or pleasant (approach) whereas we escape, postpone or avoid 
those that we think are or will be negative or unpleasant (avoidance). Avoid-
ance behavior is associated with frustration, distress, anxiety and depression. 
Mindfulness refers to maintaining an enhanced attention to whatever is hap-
pening from moment to moment, totally free of judgment.10 More specifi-
cally, mindfulness is the adoption of a “nonjudging, nonevaluative attention 
to present realities, including both external stimuli and internal processes. 
That is, internal or external stimuli that enter awareness are noticed, but not 
evaluated as good, bad, right, or wrong.”11 Mindfulness is often conceptual-
ized as an attentional skill.12 For instance, novices are often directed to focus 
their full attention to the sensations of breathing. When the attention wan-
ders, thoughts and feelings should be noticed as they arise, but not judged 
as pleasant/unpleasant, good/bad or likeable/unlikeable. Upon noticing that 
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the mind just wandered, attention should be immediately redirected towards 
the breathing. The more individuals practice this task or similar ones, the 
stronger their attentional control. 13

Mindfulness and acceptance are related concepts, although the former 
originated from Eastern cultures and the latter emerged more recently from  
empirical studies conducted by psychologists.14  Acceptance is thought to fa-
cilitate decentering. It refers to viewing thoughts and feelings (i.e., our inter-
nal experience) as inevitable and as transient reactions to what is happening. 
This perspective stands in contrast to viewing thoughts and feelings as so 
unpleasant that they should be controlled or avoided.15 Another definition 
of acceptance highlights the intentional nature of embracing one’s internal 
and external experience, moment-to-moment, with flexibility and without 
judgment.16 Hence, the adoption of an acceptance stance is done voluntarily 
by choice and can be facilitated with practice. Acceptance does not mean 
remaining passive or resigning oneself to unhealthy situations nor does it 
mean “leaving changeable situations unchanged.”17 Rather, it is about relating 
to your thoughts and feelings, whatever they are, without trying to change 
or avoid them. It is about accepting them for what they are: mental events. 

Mindfulness as a personality trait describes the tendency to practice mind-
fulness naturally, without formal training. Results from a survey conducted 
with service professionals reveal that higher levels of mindfulness significant-
ly predicted lower levels of psychological distress (i.e., anxiety and depres-
sion) as well as burnout.18 The practice of mindfulness may help in various 
ways, such as increasing insight into one’s automatic or recurring negative 
thoughts without judging them as unwanted, without reacting to them in a 
maladaptive way, such as avoiding them, and without trying to change them. 

Mindfulness and acceptance may also buffer against the development 
of PTSD following exposure to trauma by promoting better psycho-
logical adjustment to life events.19 The rationale for this claim is based, at 
least in part, on trauma survivors’ tendency to forget memories of the 
traumatic event as well as avoid situations that may trigger such memo-
ries. Paradoxically, efforts to avoid thoughts are often counterproduc-
tive to psychological well-being as intrusive thoughts often increase in 
frequency over time, thereby increasing psychological distress. Improv-
ing one’s mindfulness skills may help individuals to more effectively toler-
ate painful memories and feelings without actively trying to avoid them.  

Furthermore, mindfulness may help by increasingly focusing attention on 
the present moment and gradually letting go of the prison of the past and/or 
dread of the future.20
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While the majority of studies on mindfulness and acceptance have been 
carried out with civilians, fewer have examined their usefulness in military 
samples. One such study involved post-deployment soldiers who were not 
seeking treatment.21 The relationship between trait acceptance and mindful-
ness was investigated with respect to maladaptive thoughts typically associ-
ated with post-traumatic distress. Three categories of thoughts were included 
in the study: threat of harm, self-worth and self-judgment, and the reliability 
and trustworthiness of others. Results revealed that, as expected, acceptance 
and mindfulness were associated with less post-deployment distress, after 
adjusting for combat exposure, whereas maladaptive thoughts were positive-
ly correlated with post-traumatic distress. The authors concluded that trait 
acceptance and mindfulness may slightly reduce the relationship between 
maladaptive thoughts and post-traumatic distress.

Self-compassion is related to acceptance and can be developed through 
mindfulness. Self-compassion is defined as showing oneself some kindness 
and understanding in times of pain or failure, recognizing that one’s expe-
riences are part of the common human experience, and “holding painful 
thoughts and feelings in mindful awareness rather than over-identifying with 
them.”22 In other words, self-compassion entails not over-identifying with 
aversive thoughts or feelings, not judging oneself, and not feeling isolated 
as though we were the only ones experiencing such thoughts and feelings. 
Higher levels of mindfulness and self-compassion have been shown to de-
crease the relationship between worry and impulsivity in military recruits.23 
In this context, impulsivity was conceptualized as a coping strategy to avoid 
stress or to release the perceived pressure of basic military training. The most 
helpful dimension for the recruits was the understanding that thoughts and 
feelings experienced during training are shared with others as part of a com-
mon human experience. Furthermore, another study involving American 
Iraq/Afghanistan war veterans who had been exposed to trauma showed 
that mindfulness and self-compassion were each negatively correlated with 
PTSD symptoms.24 In fact, Dahm and her colleagues concluded that self-
compassion was more strongly correlated with perceptions of one’s quality of 
life and negative affective states, rather than mindfulness. Overall, possessing 
the traits of mindfulness and self-compassion may improve stress tolerance 
and may be helpful in alleviating PTSD symptoms. However, a review seek-
ing to identify the mechanisms underlying mindfulness-based interventions 
cautions that the evidence surrounding the contribution of self-compassion 
remains inconclusive because of methodological limitations and the small 
number of studies that tested self-compassion as a mechanism.25
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Unfortunately, not everyone is highly skilled in practicing mindfulness,  
acceptance or self-compassion. Are individuals weak in these skills doomed 
to experience more stress and psychological distress than those who are lucky 
enough to possess the mindfulness trait? Fortunately, interventions designed 
to foster the development of mindfulness and acceptance skills have been 
developed and tested over time. Of relevance here are the Mindfulness-based 
Stress Reduction (MBSR) and the Mindfulness-based Mind Fitness Training 
(MMFT) paradigms. Such interventions cover the four basic concepts of at-
tention, awareness, nonjudgment and compassion.26 Evidence suggests that 
mindfulness-based interventions can significantly decrease stress levels, at 
least in healthcare professionals.27 Furthermore, when negative thoughts and 
feelings cease to be judged as aversive and cease to trigger avoidant coping 
strategies, problematic attitudes and behaviors often decrease in frequency, 
such as substance abuse, depression, unhealthy eating habits, anxiety, anger 
and self-harm.28 

mindFulnEss-bAsEd strEss rEductiOn 
MBSR is a standardized group-based intervention originally developed in 
the late 1970s for patients with chronic pain.29 The intervention is delivered 
by qualified instructors over eight weekly sessions, each lasting about 150 
minutes, and includes a silent 6-hour retreat during the sixth week when 
possible. Throughout the eight weeks, participants are encouraged to prac-
tice at home for about 40 minutes every day. The intervention is often di-
vided into three sections: a) theoretical aspects of relaxation, meditation, and 
body-mind connections; b) the practice of meditation and yoga, both during 
the sessions and at home; and c) a discussion on how to reduce barriers to ef-
fective practice, various applications of mindfulness, and supportive interac-
tion.30 In-session activities include: directing the attention through the body 
from feet to head, focusing on sensations in different body parts or on the 
breath and the falling and rising of the abdomen, meditation, practicing be-
ing curious about our stream of thoughts and feelings without judgment, and 
trying simple stretches and postures to strengthen or relax muscles.31

Several studies have investigated the benefits of MBSR in both clinical and 
non-clinical civilian populations. Although a thorough review of such stud-
ies is beyond the scope of this chapter, examples of findings are presented 
here. Baer and her colleagues enrolled 87 adults with high levels of stress 
due to chronic illness, chronic pain and other challenging circumstances in 
an 8-week MBSR course.32 Results revealed significant mindfulness increases 
by the second week whereas significant decreases in perceived stress became 
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noticeable only half-way through the intervention.33 Results were similar in 
another study that involved 174 adults with comparable issues (e.g., illness, 
anxiety and chronic pain) in that increases in mindfulness and well-being as 
well as decreases in stress and symptoms were noted from pre- to post-MB-
SR. In another study, 60 community volunteers with symptoms of distress 
were randomly assigned to a MBSR course or a waiting list.34 Participants in 
the intervention group reported significantly stronger decreases in perceived 
stress as well as stronger increases in positive affect, quality of life, and mind-
fulness than those on the waiting list. Finally, a study involving nine adults 
who had been exposed to trauma and were reporting post-traumatic stress or 
depression revealed that MBSR therapy helped reduce post-traumatic stress 
symptoms, trauma-related shame and depression, and increase acceptance of 
emotional experiences. 

Not only has MBSR been shown to be effective with clinical populations, it 
has also been shown to be helpful within non-clinical populations. For in-
stance, a sample of 71 adults participating in MBSR reported a reduction of 
perceived stress and negative affect throughout the 8-week program, but per-
ceived stress remained linked with negative affect.35 Participants in another 
MBSR intervention, relative to those in a control group without interven-
tion, reported increased mindfulness, distress tolerance and resilience post-
intervention.36 However, MBSR does not work equally well for everyone as 
individual differences have been found in the effectiveness of this approach.37 
Two meta-analyses concluded that, in general, MBSR can reduce perceptions 
of stress in healthy people, rumination, depression, and/or anxiety as well as 
increase empathy, self-compassion and/or quality of life.38 

Some individuals may find it difficult to make time to attend all 26 hours of 
sessions spread over an 8-week period of a standard MBSR course. Carmody 
and Baer examined effect sizes for benefits derived from MBSR courses of 
various durations.39 They concluded that shorter versions of the standard 
MBSR course may still reduce psychological distress effectively.  Two recent 
studies support this conclusion. First, a 4-week adaptation of MBSR (2 hours 
per week) that included the main components of the standard version was 
offered to a nonclinical working population. In comparison to the control 
group that received no intervention, participants in the adapted MBSR course 
reported reduced perceived stress and lower levels of depression, anxiety, 
somatization and global distress after completion of the intervention. That 
said, those reporting higher levels of anxiety and stress at pretest benefited 
the most from the intervention. There was no follow-up to verify whether 
the benefits endured. The second study targeted university students who  
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participated in a shorter mindfulness intervention of four 1-hour  
weekly sessions which emphasized, in particular, the adoption of a non-
judgmental attitude toward one’s beliefs, feelings or thoughts.40 Interestingly,  
in this study, two comparison groups were used: an active control group  
that interacted with a therapy dog during study breaks in the 4-week pe-
riod and a no-treatment control. By the end of the fourth session, the active  
control group reported less anxiety than the control group, but the mindful-
ness group reported lower anxiety levels than the two control groups. The 
control group was higher in dysphoric mood than both the mindfulness 
group and the active control group, which did not differ. In the two weeks fol-
lowing the end of treatment, all participants undertook a cognitively stress-
ful task that emulated an academic stressor, during which electrocardiogram 
data were collected. Heartrate variability in participants in the mindfulness 
group was higher during the task than those in both control groups, sug-
gesting a more adaptive response to stress. Surprisingly though, the adapted 
mindfulness training did not lead to higher self-reported mindfulness lev-
els. In sum, the later study showed that four hours of mindfulness training 
spread over four weeks can produce detectable physiological benefits in  
university students.

If shorter mindfulness interventions can be somewhat effective, then one 
may wonder about the efficacy of self-help interventions targeting mindful-
ness and/or acceptance. Such self-help interventions that actively promote 
change rather than simply provide information were systematically reviewed 
by Cavanagh and her colleagues.41 Results are encouraging. Indeed, self-help 
interventions requiring little or no therapist resource were capable of increas-
ing mindfulness and/or acceptance skills and lowering depressive and anxi-
ety symptoms in participants. Internet and book/audio-based interventions 
turned out to be equally effective when compared with controlled conditions.

In spite of these encouraging results for abbreviated and self-help interven-
tions, it is the standard 8-week MBSR format that has received the most em-
pirical support.42 Still, more research is needed to strengthen our confidence 
in the efficacy of MBSR. In particular, common limitations in mindfulness 
and acceptance research papers include the fact that the majority of partici-
pants are female and either students or health professionals, thereby limit-
ing the generalizability of the results.43 Furthermore, several studies have 
been conducted using small samples and/or did not include adequate com-
parison groups. So far, the discussion has focused on studies with civilian  
participants and the question remains as to whether MBSR can be helpful  
to a military population.
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One study investigated the effectiveness of MBSR for veterans with PTSD.44 
Participants were randomly assigned to treatment as usual (TAU) or to TAU 
plus MBSR, hereafter simply referred to as MBSR. Although no significant 
effects on PTSD or depression were found for MBSR immediately post- 
treatment, MBSR participants reported improved mindfulness skills com-
pared to the TAU group and the findings suggested that there was improved 
mental health-related quality of life after treatment. However, the latter im-
provement failed to meet statistical significance at the 4-month follow up. 
Nevertheless, the authors concluded that MBSR is promising for veterans 
with PTSD, but such interventions need to be run by certified instructors 
who can deal with the manifestation of PTSD symptoms when they occur 
during mindfulness practice.

mindFulnEss-bAsEd mind FitnEss trAining
Not only does mindfulness training show promise for helping military per-
sonnel suffering from PTSD, but there is emerging evidence that such train-
ing can help increase soldiers’ resiliency prior to deployments. To this end, 
MBSR has been adapted to a military audience by a former American Army 
officer with extensive training in mindfulness practice, MBSR and trauma 
resilience. The approach he developed  is known as MMFT.45 It has been de-
signed to promote resilience rather than to reduce perceptions of stress.46 
Similar to MBSR, it involves 24 hours of class instruction spread over an 
8-week period and one silent practice session to refine mindfulness skills. 
However, the practical applications taught in the course are specifically tar-
geted to operational contexts in which high levels of prolonged stress are ex-
perienced and the educational component is centered more on stress, trauma 
and resilience relative to MBSR. Furthermore, a special emphasis is placed on 
the regulation of physically-felt sensations associated with physical pain or 
intense emotions. The latter focus is referred to as interoceptive awareness. 
In addition, soldiers are instructed to practice mindfulness independently, 
with and without audio instructions, for 30 minutes daily. MMFT is offered 
to military units to enhance cohesion and social support.47

Stanley and her colleagues demonstrated the feasibility of conducting MMFT 
with American Marines in training prior to a deployment to Iraq.48 Amongst 
the 34 participants, those who spent more time practicing their mindful-
ness skills outside of class reported increases in mindfulness which, in turn,  
was related to decreases in perceived stress. This study highlighted three  
important points: a) MMFT can be integrated into an already busy pre- 
deployment training schedule; b) soldiers undergoing this stressful training 
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could learn and practice mindfulness; and c) soldiers who spent the most 
time in independent mindfulness practice benefited the most.

Of greater interest is the possible impact of MMFT on resilience. One study 
has shown that MMFT could increase the working memory capacity of sol-
diers undergoing pre-deployment training but, again, only for those who 
practiced their mindfulness skills regularly.49 Working memory is involved in 
the management of cognitive demands and the regulation of emotions. The 
ability to select, maintain and manipulate goal-relevant information without 
being distracted by irrelevant information is indicative of a high working 
memory capacity. Overall, the authors concluded that mindfulness exercises 
may protect against working memory capacity degradations in prolonged-
stress situations, like pre-deployment training. This assertion was support-
ed by a subsequent study involving American Marine Reservists undergo-
ing pre-deployment training.50 Indeed, results showed that soldiers in the 
MMFT group who were high in independent mindfulness practice outside 
of class experienced fewer attentional lapses in a laboratory task requiring 
sustained attention in comparison to soldiers who engaged in limited mind-
fulness practice and those who had not yet taken MMFT. Finally, a third 
study uncovered physiological benefits in Marines preparing for deployment 
who had taken MMFT.51 Advantages included enhanced heart rate reactivity 
and recovery, as well as breathing rate recovery, following stressful training 
in comparison to soldiers in the training in usual condition. Hence, MMFT 
taken while in training can improve responses to stress.

Overall, the evidence, albeit limited, that mindfulness training can increase 
resilience in military personnel emerged in studies in which MMFT was 
given during pre-deployment training. Soldiers who benefit the most from 
mindfulness training are those who practice mindfulness every day for up to 
30 minutes; however, the decision to practice daily is personal. The biggest 
challenge may lie in convincing busy soldiers to take the time to practice 
mindfulness skills on a daily basis. More and more, those who receive profes-
sional services for the treatment of mental illnesses are taught mindfulness 
and acceptance skills. Given that such skills also benefit healthy individuals, it 
may be worthwhile here to describe the foundations of what is known in the 
clinical community as Acceptance and Commitment Therapy (ACT). ACT is 
known to reduce the severity of symptoms in some mental disorders.52 Some 
readers may be turned off by the word ‘therapy’ or think that they can skip 
the next section because they do not suffer from a mental illness. But really, 
ACT is about “the process and practice of mindful change” to improve psy-
chological flexibility, which is associated with good mental health.53 So, take a 
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deep breath, live the present moment, take note of your hesitation, but adopt 
a stance of curiosity and non-judgment, and read on!

AccEPtAncE And cOmmitmEnt tHErAPy
ACT promotes psychological flexibility which comprises two aspects. First is 
the practice of mindfulness and acceptance skills, which have been discussed 
so far in this chapter. Second, and this is the novel aspect, ACT entails a com-
mitment to behave in a way that is consistent with one’s values. Therefore, a 
mindful change refers to shifting the determinants of behavior from reducing 
or avoiding unpleasant or painful thoughts or feelings to a focus on more  
appetitive meaningful goals and life directions.54 

Six key interconnected processes are used to promote psychological flexibil-
ity. The first is defusion, defined as the observation of one’s thoughts, feel-
ings, and bodily sensations as transient internal activity rather than as an 
accurate representation of reality.55 Techniques used to create space between 
oneself and the thought, (e.g., that one is worthless) include starting the sen-
tence with “I have the thought that I am worthless” or paying attention to the 
sounds of the words rather than to the content of the thought.56 Mindfulness 
practice promotes cognitive defusion by encouraging the observation of one’s 
internal and external experiences in the moment.

The second process, acceptance, was defined earlier in this chapter. In ACT, 
acceptance implies being curious about and open to private events and expe-
riences. Acceptance is contrasted with experiential avoidance, which refers 
to avoiding or escaping from unpleasant internal experiences (i.e., thoughts 
and feelings) or from situations associated with them. Trying to suppress 
unpleasant thoughts or feelings can trigger the worst case scenario as the 
unwanted cognitive activity may increase in frequency in the mind as previ-
ously mentioned.57 So, it is best to be receptive to inner experiences with-
out trying to change their frequency or form, and to refrain from evaluating 
them as desirable/undesirable or good/bad.

Paying attention to the present moment denotes the third principle. It de-
scribes one aspect of mindfulness: willfully keeping the attention in the pres-
ent rather than ruminating on the past or worrying about the future, or being 
distracted by fantasies.58 Unfolding events and experiences can be described 
verbally, without any attempt to evaluate them in any way or to predict the 
future. Hence, this involves the voluntary control of attention.
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The fourth process is known as self-as-context, which describes the part of 
the self that is observing the flow of inner experience. The content of these 
experiences does not define the self; rather, the self has some perspective 
over the experiences beyond the current struggles.59 For example, the self- 
as-context can imagine being older and wiser and writing a letter of advice to 
the part of the self that is currently struggling.60 Alternatively, self-as-context 
would perceive oneself as a person who had been sexually assaulted rather 
than identifying with being a victim or a survivor.61

The fifth process consists of clarifying one’s values, defined as qualities one 
wishes to develop. In other words, values describe the kind of person one 
wants to be.62 Goals can be achieved, such as getting married. In contrast, 
values characterize how one goes about doing things, such as how loving 
parents show ongoing support to their growing children.63 Values provide 
meaning to our actions.64

Lastly, committed action pertains to the pursuit of concrete goals that are 
consistent with our values.65 It is also about reflecting upon whether current 
actions are helping individuals in becoming who they want to become. It is 
the critical step that pushes behavior towards change. Without this change, 
ACT would be considered unsuccessful.

The utilisation of these six processes defines psychological flexibility. ACT 
incorporates mindfulness and acceptance, but goes beyond these skills by 
also fostering commitment to value-based behavior.66 ACT has been used to 
help individuals suffering from PTSD.67 However, whether it can be useful to 
healthy individuals or to active military personnel remains to be determined, 
but there is limited evidence using an adapted form of ACT, the Mindful-
ness-Acceptance-Commitment (MAC), shown to be effective in enhancing 
high-level athletes’ performance during competition, a very stressful event.  
MAC was conceptualized in 2001 and one of its first descriptions and evalu-
ation was published in 2004.68 Unfortunately, the authors presented only two 
case studies of athletes having improved their performance during compe-
tition after having received MAC training. Since then, the field of athletic 
performance has gathered additional information and these same authors 
concluded in 2012 that support for the mindfulness and acceptance-based 
interventions to improve athletic performance had accumulated to the point 
that it had become “a viable performance enhancement intervention.”69 

The MAC provides a good example of an intervention directed at highly 
functional individuals, and hence is briefly summarized here. Two challenges 
experienced by athletes during competition include trying to “control” their 
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thoughts so they remain positive and help calm their nerves. Self-control 
strategies distract attention from external performance cues. The interven-
tion focuses mainly on present-moment acceptance of internal experience, 
identification of values and increased commitment to valued goals, and bet-
ter attention to external cues and responses. Mindfulness helps athletes to ac-
cept their internal experience as a normal human experience given the con-
text, and provides them with acceptance skills to help them to refrain from 
trying to control this internal experience. Athletes are asked to define their 
values with respect to their sport, such as the type of player they wish to be 
or the type of athletic career to which they aspire. Athletes then identify con-
crete valued-based goals and commit to actively selecting behaviors that will 
help them achieve these goals, such as quality practice and intense training. 
In the last stage of the intervention, athletes practice these new skills in the 
context of their daily sport practices as well as in their daily life. With time 
and frequent practice, these skills may become easier to use in stressful situ-
ations, such as competition. One athlete revealed that MAC had helped her 
become aware of the extent to which her thoughts were task irrelevant during 
sport practices. Eventually, she was able to increase her training intensity and  
improve her performance in competition by 15%.70

cOnclusiOn
This chapter discussed mindfulness and acceptance interventions using 
mainly civilians and military personnel. Interventions are increasingly mov-
ing away from focusing on altering the content of thoughts towards changing 
the relationship that individuals have with their thoughts, feelings, and phys-
ical sensations. The focus is now geared towards the control of attention and 
towards an open, nonjudgmental, and noncritical acceptance of the internal 
experience in the present moment as a creation of the mind. The benefits of 
MBSR in reducing perceptions of stress and in increasing well-being are well 
recognized and empirically supported, although the exact mechanisms and 
the reasons why it works are still poorly understood. MMFT represents an 
adaptation of MBSR designed to increase resilience in active military per-
sonnel preparing to deploy. Evidence of its effectiveness is limited but very 
encouraging. Finally, ACT is proposed as a more complete intervention that 
includes not only mindfulness and acceptance training, but also a compo-
nent focusing on value-based goals and mindful behavioral change. Time 
will tell whether, and to what extent, the use of ACT will expand for healthy 
populations, including military personnel. At the time of writing, there is no 
known adaptation of ACT for the military, but this may happen within the 
next few years.
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ANSF Afghan National Security Forces
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ARNG Army National Guard

CAF Canadian Armed Forces

COR Conservation of Resources Model

CSF Comprehensive Soldier Fitness (program)

CWB Counterproductive  Workplace Behaviours

DSM-5 Diagnostic and Statistical Manual for Mental Health Disorders 
– 5th Edition

EU European Union

fMRI Functional Magnetic Resonance Imaging

HPA-axis  Hypothalamus Pituitary Adrenal Axis

HRV  Heart Rate Variability

ISAF International Security Assistance Force

ISIS Islamic State of Iraq and Syria

JCM Job Characteristics Model

KSAO Knowledge, Skills, Abilities, and Other Characteristics.

MAC  Mindfulness-Acceptance-Commitment
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MBSR  Mindfulness-Based Stress Reduction

MFRC  Military Family Resource Centre

MHAT  Mental Health Advisory Team

MMFT  Mindfulness-based Mental Fitness Training

MPRM  Military Psychological Resilience Model

NHS National Health Service

NLDAF  Netherlands Armed Forces

NZDF  New Zealand Defence Force

OCB Organizational Citizenship Behaviour

OSI  Occupational Stress Injury

PME Professional Military Education

PRESTINT  Pre-deployment Stress Inoculation Training

PTG Post-traumatic Growth

PTSD  Post-traumatic Stress Disorder

R2MR Road to Mental Readiness

SAM Sympathetic Adrenomedullary System

TAU Treatment as Usual

TBI Traumatic Brain Injury

TNO The Netherland’s Organization for Applied Scientific Research

U.K. United Kingdom

U.S.  United States

VA Department of Veterans Affairs (U.S.)

WFC  Work-family Conflict

WLB  Work-life Balance

WLC  Work-life Conflict
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