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Preface

�e operational tempo associated with the con�icts in Iraq and Afghanistan creates 
a number of challenges for service members and their families. Service members have 
been deploying for extended periods on a repeated basis, which, combined with the 
other consequences of combat, may challenge their and their families’ ability to cope 
with the stress of deployment. While most military personnel and their families cope 
well under these di§cult circumstances, many will also experience di§culties han-
dling stress at some point. 

�ere are, however, a growing number of programs and strategies provided by the 
military and civilian sectors to encourage and support psychological resilience to stress 
for service members and families. Psychological resilience is de�ned as the capacity to 
adapt successfully in the presence of risk and adversity. Previous research from the �eld 
of psychology delineating the factors that foster psychological resilience is available, 
but we do not know whether and how well the current military resilience programs 
are addressing these factors in their activities. Further, there is little known about the 
e�ectiveness of these programs on developing resilience.

To assist the Department of Defense (DoD) in understanding methodologies that 
could be useful in promoting resilience among service members and their families, the 
RAND National Defense Research Institute (RAND NDRI) conducted a focused 
literature review to identify factors that were supported by the literature (e.g., evidence-
informed) for promoting psychological resilience. �e study also included a review of 
a subset of resilience programs to determine the extent to which they included those 
evidence-informed factors. �is monograph describes the context, approach, and �nd-
ings from these research activities. It will be of interest to researchers and policymakers 
in the military community concerned with programming to promote health and pre-
vent negative consequences of war on the nation’s service members and their families.

�is research was sponsored by the O§ce of the Assistant Secretary of Defense 
for Health A�airs (OASD/HA) and conducted jointly by RAND Health’s Center for 
Military Health Policy Research and the Forces and Resources Policy Center of the 
RAND National Defense Research Institute (NDRI). �e Center for Military Health 
Policy Research taps RAND expertise in both defense and health policy to conduct 
research for the Department of Defense, the Veterans Administration, and nonpro�t 
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organizations. RAND Health aims to transform the well-being of all people by solv-
ing complex problems in health and health care. NDRI is a federally funded research 
and development center sponsored by the O§ce of the Secretary of Defense, the Joint 
Sta�, the Uni�ed Combatant Commands, the Navy, the Marine Corps, the defense 
agencies, and the defense Intelligence Community.

For more information on the Center for Military Health Policy Research, see 
http://www.rand.org/multi/military/ or contact the co-directors (contact information 
is provided on the web page). For more information on the Forces and Resources Policy  
Center, see http://www.rand.org/nsrd/about/frp.html or contact the director (contact 
information is provided on the web page).

http://www.rand.org/multi/military/
http://www.rand.org/nsrd/about/frp.html
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Summary

Study Background, Purpose, and Approach

�e long and frequent deployments of U.S. armed forces associated with Operation 
Iraqi Freedom (OIF) and Operation Enduring Freedom (OEF), combined with the 
other consequences of combat, such as exposure to trauma, have tested the resilience 
and coping skills of U.S. military service members and their families. While most mili-
tary personnel and families are resilient under these di§cult circumstances, many also 
experience di§culties handling stress at some point.

Psychological resilience refers to the process of coping with or overcoming expo-
sure to adversity or stress. With regard to mental health interventions, psychological 
resilience is more than an individual personality trait—it is a process involving interac-
tion among an individual, that individual’s life experiences, and current life context. 
For example, resilience can apply to contexts relevant either to prevention (before expo-
sure to stress) or to treatment (when recovering from the harmful e�ects of such stress).

Over the past several years, DoD has implemented a number of programs and 
strategies to promote psychological resilience among service members. Although the 
value of resilience programming is widely accepted, little is known empirically about 
the programs’ e�ectiveness or the extent to which they are based on factors identi�ed 
by social and behavioral science as contributing to resilience in individuals or groups. 
Although some previous research has shed light on the factors that foster psychological 
resilience, this research has typically not been assembled in a summary form that can 
be used easily to design programs. Moreover, previous research has not fully examined 
how these factors might apply in the military.

To assist DoD in understanding factors and methodologies that are informed 
by social and psychological research and may be useful in promoting psychological 
resilience in service members and their families, RAND NDRI conducted a study to 
identify evidence-informed practices for promoting factors that foster psychological 
resilience. �e study also assessed selected resilience programs to determine whether 
they incorporate evidence-informed practices to promote resilience and includes a lit-
erature review and a program review.
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Factors That Promote Resilience: Findings from the Literature Review

Using the working de�nition of psychological resilience speci�ed above, we conducted 
a systematic review of the scienti�c literature on psychological resilience. �e review 
had a twofold purpose: 

• to identify evidence-informed factors that promote psychological resilience (i.e., 
resilience factors)

• to assess the strength of the evidence base associated with each factor.

We identi�ed 270 relevant publications. �e initial set of evidence-informed fac-
tors for promoting psychological resilience, based on these publications, was identi�ed 
by the research team. �ese evidence-informed factors were con�rmed by an expert 
review process, yielding 20 evidence-informed factors associated with resilience. We 
categorized these resilience factors according to whether they operated at the individ-
ual, family, organization (or unit), and community levels. We used such an organizing 
framework to distinguish intrinsic factors that promote resilience within an individual 
from resilience factors that involve other individuals who are part of a group (e.g., 
family, organization, community). Each factor is listed and de�ned below.

Individual-Level Factors

• Positive coping. �e process of managing taxing circumstances, expending 
e�ort to solve personal and interpersonal problems, and seeking to reduce or tol-
erate stress or con�ict, including active/pragmatic, problem-focused, and spiri-
tual1 approaches to coping

• Positive a�ect. Feeling enthusiastic, active, and alert, including having positive 
emotions, optimism, a sense of humor (ability to have humor under stress or when 
challenged), hope, and �exibility about change

• Positive thinking. Information processing, applying knowledge, and changing 
preferences through restructuring, positive reframing, making sense out of a situ-
ation, �exibility, reappraisal, refocusing, having positive outcome expectations, a 
positive outlook, and psychological preparation 

• Realism. Realistic mastery of the possible, having realistic outcome expectations, 
self-esteem and self-worth, con�dence, self-e§cacy, perceived control, and accep-
tance of what is beyond control or cannot be changed

• Behavioral control. �e process of monitoring, evaluating, and modifying 
emotional reactions to accomplish a goal (i.e., self-regulation, self-management, 
self-enhancement)

1 Spiritual coping may include the adoption of faith-based beliefs and values as a form of positive coping, receiv-
ing support that draws upon those beliefs and values, and also as a form of belongingness through participation 
in spiritual/faith-based organizations, protocols, ceremonies, etc.
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• Physical �tness. Bodily ability to function e§ciently and e�ectively in life 
domains

• Altruism. Sel�ess concern for the welfare of others, motivation to help without 
reward

Family-Level Factors

• Emotional ties. Emotional bonding among family members, including shared 
recreation and leisure time

• Communication. �e exchange of thoughts, opinions, or information, including 
problem-solving and relationship management

• Support. Perceiving that comfort is available from (and can be provided to) 
others, including emotional, tangible, instrumental, informational, and spiritual 
support

• Closeness. Love, intimacy, attachment
• Nurturing. Parenting skills
• Adaptability. Ease of adapting to changes associated with military life, including 

�exible roles within the family

Unit-Level Factors

• Positive command climate. Facilitating and fostering intra-unit interaction, 
building pride/support for the mission, leadership, positive role modeling, imple-
menting institutional policies

• Teamwork. Work coordination among team members, including �exibility
• Cohesion. Unit ability to perform combined actions; bonding together of mem-

bers to sustain commitment to each other and the mission

Community-Level Factors

• Belongingness. Integration, friendships, including participation in spiritual/
faith-based organizations, protocols, ceremonies, social services, schools, and so 
on, and implementing institutional policies

• Cohesion. �e bonds that bring people together in the community, including 
shared values and interpersonal belonging

• Connectedness. �e quality and number of connections with other people in 
the community; includes connections with a place or people of that place; aspects 
include commitment, structure, roles, responsibility, and communication

• Collective e�cacy. Group members’ perceptions of the ability of the group to 
work together
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Of the 270 documents that we reviewed:

• �ere was generally very little rigorous research available across the di�erent resil-
ience factors.

• Only 11 reported results from a randomized design—the strongest form of scien-
ti�c evidence for intervention e�ectiveness.

• �e individual-level factors with the strongest evidence in the literature were posi-
tive thinking, positive a�ect, positive coping, realism, and behavioral control. 
�ese factors were rated as having either moderate evidence (based on cross-sec-
tional correlational or observational design) or strong evidence (based on a ran-
domized design or other longitudinal design).

• Among the family-level factors, family support had the most evidence.
• For unit-level factors, positive command climate had the most evidence.
• For community-level resilience factors, belongingness had the most evidence.

Incorporation of Evidence-Informed Factors in Resilience-Promotion 
Programs: Findings from Program Review

Next, we examined the extent to which these evidence-informed factors were re�ected 
in resilience-promotion programs relevant to DoD. We conducted interviews with rep-
resentatives from 23 relevant programs and gathered information about their structure, 
barriers to implementation and operation that they face, and how the programs assess 
their e�ectiveness. Most of the programs were targeted to military members or their 
families. Every program addressed at least one phase of deployment. Most of the pro-
grams delivered these services via workshops or classes, though other forms of services 
were also provided.

Consistent with the literature review, we found that most programs commonly 
emphasize one or more of these �ve individual-level factors: positive thinking, posi-
tive coping, behavioral control, positive a�ect, and realism training. A majority of 
programs also incorporate positive command climate and teamwork (with less at the 
unit level). Enhancing family communication was also a relatively widely employed 
approach to promoting resilience among the programs, though there was less evidence 
for that family factor than for support. Belongingness was the community factor most 
widely used by programs.

�e most widely cited barriers to program implementation and operations were 
not speci�c to resilience factor content and re�ect general barriers to implementing 
novel programs in the military setting. Common barriers include lack of support or 
“buy-in” from military leadership, logistical issues (such as maintaining adequate sta�-
ing, coordinating events, and �nding appropriate working space), and lack of sustain-
able funding. Less commonly reported were barriers speci�c to implementing resilience 
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content, which were attributed to mental health stigma or di§culty tailoring program 
content to nonclinical military audiences. Additionally, there are potential barriers to 
teaching cognitive skills during predeployment because service members are already 
undergoing rigorous training over very long days and are cognitively depleted because 
of anxiety and depression associated with anticipating separation and being in harm’s 
way. �ese conditions make it di§cult to �nd time to practice new skills daily, as rec-
ommended. Even among those programs that cited barriers speci�c to implementing 
resilience content (such as maintaining interest in stress-related topics, or optimally 
timing trainings), strong support from leadership was consistently cited as integral to 
addressing these barriers.

With respect to measuring e�ectiveness, programs showed considerable variation 
in their de�nitions of resilience and the measures they used to gauge program e�ec-
tiveness. At the individual level, commonly used measures were mental health–related, 
implying that resilience is de�ned in terms of the absence of mental health symptoms 
or conditions such as PTSD, depression, anxiety, and anger. However, others included 
measures of well-being, positive a�ect, self-regulation, and mindfulness, re�ecting a 
focus on strengths, rather than de�cits. Others focused on performance and function-
ing, either in general (e.g., using a global assessment tool) or for targeted populations 
(e.g., reduced productivity for workers, return to duty or reduced training failures for 
service members). At the family, unit, and community levels, a variety of other mea-
sures were used to assess e�ectiveness of the programs that targeted those populations, 
including family satisfaction, family communication patterns, unit engagement, and 
perceived organizational support. No standard measures of resilience or outcomes were 
used across resilience programs.

We found that only �ve of the 23 programs had conducted formal assessments of 
their e�ectiveness. Because of this, there is limited evidence available as to how well the 
programs are working or would work if they were implemented in the military. Where 
evidence is available, the e�ects appear to be positive but modest. We found that many 
programs gathered feedback in order to re�ne and improve their programs. Others 
have based their programs on years of documented scienti�c evidence from other stud-
ies, which guided the programs’ development.

Recommendations for Policy and Programs

Define Resilience

Our literature review identi�ed a variety of resilience de�nitions, making a summary 
of the �eld di§cult. Senior commanders and policymakers should carefully formulate 
a de�nition of resilience that re�ects both the literature and the military culture as a 
necessary �rst step in building any existing programs. A clear de�nition will clarify 
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program stakeholders’ understanding of their mission and will also provide clear guid-
ance for those developing program outcome measures.

Integrate Resilience Programming into Policy and Doctrine

For e�ective implementation of resilience programs, the DoD should consider clear 
policy to de�ne resilience, to assign roles and responsibilities across the Services, and to 
provide guidance on program implementation. Because building resilience is largely a 
function of focused training, such policy could identify the Under Secretary of Defense 
for Personnel and Readiness as the primary oversight organization for training, imple-
mentation, and monitoring. �is is important because most resilience researchers are 
behavioral scientists, whose work would normally inform the military health system; 
placing responsibility for resilience programs in Health A�airs, however, could possi-
bly hamper implementation of resilience initiatives by operational commanders. Good 
policy would clearly identify the main factors in building resilience, would properly 
align oversight with personnel programs, and would allow for �exible implementation 
that re�ects the unique culture of each of the Services.

Strengthen Existing Programs

Evaluation will help to identify strengths and weaknesses of existing programs, pos-
sibly aligning with the resilience factors identi�ed here, allowing for improvements to 
be implemented in an evidence-informed fashion. In addition, randomized controlled 
trials (RCTs) that compare promising programs with the strongest evidence as well 
as the current e�ort to combine programs with the most potential based on current 
evidence (such as evaluations of the Army’s Comprehensive Soldier Fitness (CSF) pro-
gram, currently underway) are recommended. Finally, additional funding targeted at 
evaluating existing programs will be needed to accomplish these goals.

Standardize Resilience Measures to Enable Program Comparison

Standardized resilience measures could be applied to a variety of populations in dif-
ferent contexts and allow for a comparison across programs. Such measures would 
incorporate the evidence-informed factors and could build on or adapt existing metrics 
of program e�ectiveness to achieve consensus about what factors comprise resilience, 
which measures are most valid and reliable for assessing resilience, and their relevance 
for military populations. �is would entail reviewing resilience measures and develop-
ing a new resilience measure, based on the overall conceptual structure and list of fac-
tors, that is reliable and valid for military populations and their families. �e Global 
Assessment Tool being developed as part of the CSF program for the Army is a step in 
this direction, although no data on reliability or validity is currently available.
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Provide Military Members and Their Families Guidance About the Different 

Resilience Programs Available

With such a wide variety and rapid increase in programs that are available, it is dif-
�cult for individuals to decipher the trade-o�s of using di�erent services or programs. 
A resource guide for resilience programs that compares and contrasts the di�erent 
types of services o�ered by di�erent programs would increase awareness about di�er-
ent options.

Incorporate Evidence-Based Resilience Factors

New programs designed to promote resilience should incorporate factors with the most 
evidence. �us, the military community will bene�t most from programs that teach 
individual military members and their family members techniques that enhance posi-
tive a�ect, positive thinking, positive coping, realism, and behavioral control. Family-
level programs that bolster support, communication, and nurturing; unit-level pro-
grams that foster a positive command climate by training military leaders to build 
mastery and con�dence among their troops; and e�orts to engage the military com-
munity by providing opportunities to participate in integrated activities will likely 
promote resilience.

Engage Senior Military Leaders

A major challenge to building a resilience program within the military culture is get-
ting support from senior operational leadership. Placing oversight of resilience pro-
grams in personnel training programs and training operational commanders to fully 
understand their role in building a resilience force will help promote values important 
to the Service cultures. Examples of existing programs include Service career schools 
for leaders such as the Marine Corps University and the Army’s Command and Sta� 
College.

Adopt a Flexible Curriculum

Resilience programs must be designed to dovetail with existing training and commu-
nity-based programs. At the individual and unit levels, regularly scheduled training 
should include materials that capture the factors described in this monograph. An 
excellent example of this is the Marine OSCAR program, which delivers resilience 
concepts in a format already familiar to Marines alongside existing operational train-
ing. Chapel and family programs are ideal examples that promote family and commu-
nity resilience using existing structures and programs in the community.

Conduct More Rigorous Program Evaluation

Studies with evaluative data need to be encouraged to publish their results. Results 
from both the literature review and the program review point to the need for more 
program evaluation. As noted, only 11 documents in the literature review are based on 
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RCT evaluation design, and only �ve of the programs reviewed have formally evalu-
ated program success. In general, studies of resilience in the military should enhance 
scienti�c rigor by conducting more RCTs and longitudinal studies that span the phases 
of deployment. �is is particularly true for military families, because little research has 
been published in this area.
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CHAPTER ONE

Introduction, Study Objectives, and Approach

Overview and Study Purpose

�ere has been increasing media attention on the mental health conditions and cogni-
tive impairments that a�ect many service members participating in Operation Endur-
ing Freedom (OEF) and Operation Iraqi Freedom (OIF). Most military personnel do 
not return from deployments with these “invisible wounds” (Tanielian and Jaycox, 
2008). However, only about half of those who do return with symptoms consistent 
with a diagnosis of posttraumatic stress disorder (PTSD) or depression see a health 
care professional for help. In response, former President George W. Bush, Congress, 
the Department of Defense (DoD), and the U.S. Department of Veterans A�airs (VA) 
convened a number of task forces (e.g., Department of Defense Task Force on Mental 
Health, 2007), commissions, and reviews to highlight major problems and associated 
solutions, including more resources, policy changes, and stepped-up assessment of 
e�orts to improve care for psychological health problems and traumatic brain injuries 
(TBI). As part of these e�orts, there has been increasing attention on the importance 
of enhancing psychological resilience (the process of coping with or overcoming expo-
sure to adversity or stress [Wald et al., 2006]) and developing programs to support the 
military community to increase resilience in light of on going deployments.

Psychological resilience is seen as an important component of duty �tness because 
the operational tempo associated with the con�icts in Iraq and Afghanistan has been 
demanding for U.S. service members and their families. Service members who are 
deploying for extended periods on a repeated basis face risks associated with combat 
that may challenge individuals’ and families’ coping resources. While most military 
personnel and their families report coping successfully under these di§cult circum-
stances, many also experience di§culties handling stress at some point. �ere are, how-
ever, programs and strategies available to promote and support psychological resilience 
to stress—speci�cally deployment-related stress. An important distinction between 
approaches to promote resilience, as compared with traditional medical interventions, 
is the emphasis on prevention as opposed to treatment.

�e research on psychological resilience has not been in a form that can be used 
easily by the military to identify which factors are informed by scienti�c evidence. 
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Most of the research on factors that promote resilience has been conducted with 
community-based and school-based interventions that have been developed in both 
the military and in other settings to teach resilience skills to individuals and families. 
While some of these programs have been widely disseminated and shown by research 
to be e�ective—such as the Army’s Battlemind program (Adler et al., 2009a, and 
Adler et al., 2009b)1—by and large, there is little evidence for whether most programs 
truly build resilience.

To assist DoD in understanding evidence-informed practices and methodologies 
useful in promoting psychological resilience in service members and their families, 
RAND’s National Defense Research Institute (RAND NDRI) conducted a litera-
ture review of evidence-informed practices for promoting psychological resilience and 
reviewed a subset of existing programs to determine the extent to which they re�ect 
those evidence-informed practices. In the following sections, we provide a brief sum-
mary of the origins of psychological resilience research, how these principles apply to 
the military, and how resilience programs are beginning to incorporate these prin-
ciples. We conclude the chapter with a description of our study objectives, our data 
collection steps, and an outline of the rest of the monograph.

What Is Resilience?

�e term resilience initially came from the �eld of engineering with regard to the physical 
strength of material. Merriam-Webster’s de�nition of resilience in the engineering sense is 
“the capability of a strained body to recover its size and shape after deformation caused 
especially by compressive stress.” Resilience is also de�ned by Merriam-Webster in the psy-
chological sense as “an ability to recover from or adjust easily to misfortune or change.”

Psychological Resilience

�e idea of physical resilience was extrapolated to psychological resilience and has been 
de�ned in a number of ways by several scholars in this broad-ranging �eld. Despite 
the lack of universal acceptance of a de�nition for psychological resilience (Wald et al., 
2006), many de�nitions share some common attributes, including strength to endure 
some type of traumatic stress or adverse circumstances. Some de�nitions focus on 
adaptive coping that results in coming back to baseline functioning levels, while others 
emphasize positive growth (Connor, 2006; Punamaki et al., 2006; Tedeschi and Cal-
houn, 2003; and Tedeschi and Calhoun, 2004) or thriving and �ourishing (Fredrick-
son et al., 2003) beyond baseline functioning.

�e concept of psychological resilience is rooted in a number of �elds. It origi-
nated, in large part, in developmental psychology and childhood psychopathology in 
the 1970s as a result of research showing that despite being raised in extreme poverty 

1 �e Army recently changed the name of the Battlemind program to Resiliency Training.
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and other adverse circumstances, some children had surprisingly normal developmen-
tal trajectories (Bonanno and Mancini, 2008; Garmezy, 1991; and Werner, 1995). �e 
trauma literature also embraced resilience as a construct, with attention to di�erences 
in resilience between children and adults as well as between chronic and acute stressors 
(Bonanno, 2004; Bonanno and Mancini, 2008; and Rachman, 1978). �e literature 
on community resilience suggests that resilience can be built in the wake of school and 
workplace violence by having credible authorities explain what happened and discuss 
common reactions to crisis (Nucifora, 2007) or through coping strategies to facilitate 
problem solving to prevent or alleviate the negative emotional consequences of stressful 
life circumstances (Ano and Vasconcelles, 2005).

�e positive psychology movement (Seligman and Csikszentmihalyi, 2000) also 
placed more emphasis on psychological resilience, with a shift in focus from what 
makes people psychologically ill to what keeps people psychologically healthy. Positive 
psychology focuses on three qualities: positive emotions, positive individual traits, and 
positive institutions. Martin Seligman’s Positive Psychology Center de�nes positive 
emotions to include contentment with the past, happiness in the present, and hope for 
the future (Fredrickson et al., 2003). Individual traits involve strengths and virtues, 
including the capacity for love and work, courage, compassion, resilience, creativity, 
curiosity, integrity, self-knowledge, moderation, self-control, and wisdom. �e idea of 
positive institutions encapsulates the study of the strengths that foster better commu-
nities, such as justice, responsibility, civility, parenting, nurturance, work ethic, leader-
ship, teamwork, purpose, and tolerance.

Psychological resilience typically goes beyond individual personality traits. It is a 
process that involves interaction between an individual, his or her past experiences, and 
current life context (Lepore and Revenson, 2006). Luthar et al. (2000) notes that there 
are still discrepancies about di�erent conceptualizations of resilience as a personal trait 
versus a dynamic process. Masten (1994) has recommended that the term resilience be 
reserved to describe the process of adjustment after experiencing signi�cant adversity. 
�is recommendation is based on the concern that labeling an individual as having or 
lacking the personality trait of resilience carries the risk that some people will feel that 
they have inadequate resources for coping. �us, based on this literature, we consider 
competence despite adversity as resilience, whereas resiliency is considered a trait. We 
focus our study on the process of resilience. We also consider resilience to be a process, 
because if it were a trait, it would not be malleable; therefore, training to improve resil-
ience would be futile.

For the purposes of this study, we use the following de�nition, while acknowledg-
ing the lack of consensus around a single de�nition:

“Resilience is the capacity to adapt successfully in the presence of risk and 
adversity” (Jensen and Fraser, 2005).
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We chose this de�nition for several reasons. First, it encapsulates the concept of 
capacity and the concept of a process involving adaptation and experiencing stress-
ful situations. Also, consistent with the literature, it lends itself to conceptualizing 
outcomes in a positive orientation (psychological health and strength) rather than a 
negative one (mental illness and weakness) (Luthar et al., 2000). �is de�nition is also 
consistent with many of the de�nitions found in our review (see Chapter �ree) and is 
parsimonious while at the same time is �exible across contexts (e.g., it can be applied 
to combat as well as poverty).

Framework for Factors That Promote Resilience

Figure 1.1 illustrates the framework we employed to organize the resilience factors by 
the level of conceptual focus. We used such an organizing framework to distinguish 
intrinsic factors that promote resilience within an individual from resilience factors 
that involve other individuals who are part of a group (e.g., family, organization, com-
munity). �is approach emphasizes transaction and integrative perspectives (Bron-
fenbrenner, 1977, and Cicchetti and Lynch, 1993) in depicting how resilience factors 
operate at di�erent levels of the military environment, from the individual level to 
the broader community level.2 Our focus in searching the literature was on nonstatic 
factors associated with psychological resilience. �erefore, we intentionally excluded 
demographic characteristics and personality traits that would not be changeable as a 
result of intervention. We reviewed the literature for evidence-informed factors that 
can be changed. �e speci�c types of resilience factors identi�ed for each level are 
described in Chapter �ree.

How Does Resilience Apply to the Military?

Psychological resilience is important for the military community with regard to keep-
ing military members and leaders �t for duty and to protecting the health and well-
being of military families. �is monograph focuses on understanding resilience factors 
and programs designed to promote resilience within the military context. A resilience 
approach is particularly salient for military culture because it may address the ever-
present concerns about the stigma of needing help for psychological or behavioral 
problems. Despite recent changes in DoD policy, some service members still do not 
enjoy complete con�dentiality in seeking help for emotional and behavioral problems.3

2 While resilience factors may broadly operate as being nested within layers moving outward from the individ-
ual toward group levels, the speci�c levels that are most salient will vary across individuals. For example, single 
service members may view the unit as being more important than factors at the family level, compared with mar-
ried service members. Accordingly, spouses of reservists may place more primacy on factors that operate at the 
community level, as compared with the unit level.

3 In the spring of 2008, Secretary of Defense Robert M. Gates announced a new policy to reduce mental 
health stigma. �is policy eliminates an obstacle to care for mental health problems by revising the language 
of Question 21 on Standard Form 86, the government security-clearance form that speci�cally asks applicants 
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However, leadership can play a pivotal role in creating a command climate in which 
it is okay to get help for psychological health concerns. �us, current policy can still 
promote cultural attitudes and beliefs that inhibit acknowledging problems and seek-
ing mental health care (Tanielian and Jaycox, 2008). While these attitudes and beliefs 
engender pride, toughness, independence, and self-su§ciency, they can also complicate 
the task of encouraging service members to seek help for psychological health concerns. 
Within this context, an emphasis on strengths, such as �tness, thriving, and combat-
ing stress, has great potential for helping service personnel without the stigma that is 
typically associated with seeking help. Further, prevention approaches that empha-
size strengths instead of weaknesses are inherently less stigmatizing than traditional 
treatment-oriented interventions. �us, the emphasis is on prevention to minimize the 
need for intervention. Another strong value in military culture is unit cohesion, which 
helps to improve morale and foster resilience. Service personnel develop close bonds 
with their comrades or combat “buddies” and through this process provide strength 
and motivation to get each other through intensive training regimens (National Asso-
ciation of Cognitive-Behavioral �erapists; Helmus and Glenn, 2005).

�e resilience concept has been the cornerstone of the Defense Centers of Excel-
lence for Psychological Health and Traumatic Brain Injury (DCoE) Resilience Pro-
gram, which was created in November 2007 as an e�ort to shift the culture within the 

whether they have ever received treatment for mental health issues. Respondents may now answer “no” if they 
sought help to deal with their combat stress strictly related to adjustments from service in a military combat 
environment.

Figure 1.1
Framework for Factors That Promote Resilience
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military away from an illness-focused medical model of care to a model that focuses 
on psychological health. �is emerging model emphasizes “building a culture of resil-
ience” that is driven by respected front line and medical leaders working in partner-
ship to enhance operational readiness for service members and their families. �is 
continuum (Figure 1.2, [DCoE]) was conceived by the Marine Corps and adopted 
by the DCoE to depict the processes of resilience and reintegration as involving early 
intervention (in order to maintain resilience) and recovery (in order to return to resil-
ience upon reintegration). A key feature of this continuum is the encapsulation of levels 
of functioning (from optimal through ill), the intersection of di�erent audiences for 
targeting interventions (leaders, warriors, families, and medical personnel), and the 
continuum of interventions tied to restored functioning. �is model integrates the 
following points: (1) psychological health and �tness is just as important as physical 
health, (2) the system “pushes to the left” across the continuum of optimal, react-
ing, injured, and ill functional states and supported resilience in every stage of this 
e�ort, (3) leaders and front line support agencies play a key role in resilience-building 
measures, (4) service members and unit leaders (with support from medical) have the 
greatest involvement in optimizing mission-ready state, maintaining this state when 
faced with challenges and stressors, and developing strategies that allow individuals 
and units to return to mission-ready state if they begin to react, (5) the responsibil-
ity and involvement of medical personnel increases as service members shift to the 
right of a mission-ready state, (6) recovery (shifting back to the mission-ready state) 
is facilitated, encouraged, and promoted from every point on the continuum through 
extensive supportive elements from community, unit/leadership, family, and personal 

Figure 1.2
DCoE Resilience Continuum
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growth. For most people in the military, prevention and early intervention through 
education and training will keep them at optimal functioning. Some who show reac-
tions to stress and trauma may need risk mitigation. A smaller number will su�er from 
distress and need more intensive psychological intervention to help them recover and 
be reintegrated with their unit. Resilience programs are designed to keep warriors, 
leaders, and families of the military psychologically �t for duty across the phases of 
deployment (predeployment, in theater, and post-deployment). It should be noted that 
the DCoE is currently in the process of updating the continuum model, based on new 
�ndings and experience gained while using the present version.

How Is the Military Trying to Promote Psychological Resilience?

As noted, the DoD and the military services have embraced the idea of fostering resil-
ience to maintain a healthy �ghting force during wartime. �e literature is replete with 
strategies for promoting resilience in children and families, disaster relief workers and 
�rst responders, organizational and community leaders, and, more recently, service 
members and their families. For example, Wiens and Boss (2006) discusses strategies 
relevant to military families coping with separation, including deployment prepara-
tion for the entire family, employing a “family buddy” analogous to a “battle buddy,” 
unit-level support groups across the phases of deployment, and attention to reunion 
issues. �ere are examples of strategies for use in other circumstances as well. �ese 
include approaches for keeping individuals, families, and other groups (such as com-
munities) resilient despite poverty, violence, natural disaster, terrorism, and combat. 
�e approaches being used range from single-session group educational counseling to 
clinician-led treatment interventions (cognitive therapy). However, the clinical treat-
ment interventions are generally reserved for situations in which individuals have not 
adapted well to adversity. �erefore, these resilience strategies align more closely with 
prevention than with treatment.

Based on the social science literature, the importance of resilience in the military, 
and the work by the DCoE to consider these principles, we developed Figure 1.3 to 
organize this study. �e study began with the literature search for the speci�c types 
of individual-, family-, unit-,4 and community-level factors that are based on evidence 
(left box). �ese evidence-informed factors are the core features that promote resilience 
(middle box). Programs that attempt to promote resilience use a number of outcomes 
to determine whether they are successful (right box). In reviewing selected programs, 
we sought to understand how these factors are employed to promote resilience, which, 
in turn, leads to positive outcomes. Positive outcomes can be operationalized using 
measures of resilience, such as the Conner-Davidson Resilience Scale (CD-RISC) 
(Connor and Davidson, 2003), or by in�uencing other types of outcomes, including 

4 We use the term “unit” broadly to include a military work group as well as other types of teams or groups 
organized for some other purpose (e.g., a corporate committee or work team).
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clinical, quality of life, and military-speci�c measures. �ese outcomes can be used to 
evaluate the e�ectiveness of programs that promote resilience.

What Is a Resilience Program?

In addition to de�ning resilience for this monograph, we have developed a de�ni-
tion for what constitutes a resilience program. �is is particularly important because 
of the rapid proliferation of varying programs emphasizing di�erent strategies and 
approaches for di�erent target audiences.

For the purpose of this monograph, we de�ne a resilience program as one that 
targets any of the factors that research has shown to improve resilience and healthy 
responses to stress, and provides a means for helping individuals to incorporate resil-
ience factors into their daily lives. �is de�nition emphasizes two key rules. First, that 
programs are based on at least one of the 20 resilience factors identi�ed in the literature 
review as having some empirical support (these factors were also validated by academic 
experts in the �eld of resilience and are listed in Chapter �ree). Our de�nition also 
speci�es that a resilience program enables individuals to use principles and strategies 
that are informed by scienti�c evidence.

Research Objectives and Study Approach

Given the need for a systematic analysis of how current military programs are address-
ing resilience and how well they are incorporating resilience-promoting factors, we 

Figure 1.3
Organizing Framework for Promoting Resilience in the Military
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sought to address three overarching research objectives. �ese objectives are listed 
below with corresponding strategies for accomplishing each. Chapters Two, �ree, 
and Four address each objective in sequence.

• Objective 1: Review the literature on psychological resilience with a focus on 
identifying evidence-informed factors for promoting resilience.
– To accomplish this objective, we conducted a systematic search and critical 

review of literature to identify potential evidence-informed factors for promot-
ing resilience. As part of this review, we developed a working de�nition of 
resilience that draws on the diverse literatures in psychology, sociology, and 
medicine to guide the remainder of the project. We also obtained expert input 
on potential evidence-informed factors from a panel of resilience experts.

• Objective 2: Identify and assess current programs relevant to DoD to determine 
the extent to which they incorporate these evidence-informed factors.
– Our approach to addressing this objective involved identifying resilience pro-

grams and interviewing program sta� to assess the extent to which programs 
included factors that promote resilience. We synthesized interview data with 
other information obtained about programs to identify themes and assess con-
sistency with the research evidence.

• Objective 3: Provide recommendations for future programming or improve-
ments to existing programs that focus on factors that promote resilience.

Organization of This Monograph

�is monograph is organized around four chapters. �is �rst chapter describes the 
study purpose, provides contextual background, and provides an overview of the 
analytic approach we took in addressing the study objectives. Chapter Two presents the 
approach and �ndings from the literature review. Chapter �ree presents the approach 
and �ndings of our review of resilience programs. Finally, Chapter Four presents con-
clusions and makes recommendations for improving existing resilience programs and 
for developing new programs that promote resilience, along with outcome metrics. 
�e appendixes provide de�nitions of resilience from the literature, a full database of 
the literature used in the study, and additional information on the resilience programs.
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CHAPTER TWO

Literature and Expert Review to Identify Factors That 
Promote Resilience

In this chapter, we discuss the approach taken and �ndings from the literature review 
on factors associated with psychological resilience.1 We �rst present the data describ-
ing the numbers and types of documents reviewed. We follow with data on evidence 
ratings for the initial list of resilience factors and then present what we found in the 
literature, organized by each of the �nal factors.

Approach

Literature Search

As the �rst stage of our study,2 we conducted a review of literature to identify evidence-
informed strategies for promoting psychological resilience to stress. We employed a pri-
mary database search that covered the literature from January 1, 2000, up to March 20, 
2009. After this primary search, we also conducted a secondary search that involved 
hand-searching the reference lists provided in key literature review articles and book 
chapters. We also augmented the literature database with documents provided by the 
DCoE sta� and any documents that were provided by program contacts through the 
program review process that occurred later in the study.

Search Parameters. Our primary search included identifying peer-reviewed cita-
tions from the Defense Technical Information Center (DTIC) Private Scienti�c and 

1 Our goal was to identify and describe the various factors that were contained in the literature, based on a 
qualitative analysis of the available studies. We did not make an attempt to determine how these factors align or 
are consistent across studies or programs. As such, the factors should be considered an organizing structure that 
re�ects the literature. A principle component factor analysis of the variance, broadly termed “resilience,” would be 
a logical next step. Such an approach would involve scoring the variety of variables, which we’ve termed “factors,” 
that the literature claims to be enhancers of resilience. Using this method, empirically derived factors, based on 
clusters of related variance, could be combined and weighted to understand how resilience is actually strength-
ened or enhanced. Even this strategy, however, would require a degree of researcher judgment, not only for de�n-
ing the scoring scheme for the factored variables, but also for interpreting the resulting factors or components.

2 �e study protocol was reviewed by the institutional review boards (IRBs) at both RAND and the DoD. RAND 
approved the study with exempt status (i.e., research that is exempt from ethical review because the only involvement 
of human subjects falls within certain categories) on December 16, 2008. �e TRICARE Management Activity 
also conducted a second level review of our protocol and also approved the study as exempt on January 23, 2009.
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Technical Network (STI-Net), as well as a comprehensive search of peer-reviewed lit-
erature (books, articles, reports) from standard databases. DTIC searches utilized the 
key words (resilience OR resiliency OR resilient) AND (PTSD OR trauma OR stress 
OR soldier(s) OR veteran(s) OR combat).

�e standard database search included PubMed, PsychInfo, PsychArticles, SAGE, 
OCLC/FirstSearch, Proquest, Web of Science, and Ovid (including CINAHL, Eric, 
Wiley Science, Google Scholar, and RAND publications). We also searched speci�c 
journals, such as the Journal of Personality and Social Psychology, the Journal of Inter-
personal Violence, the Journal of Family �erapy, and the Journal of Clinical Psychology. 
Search terms included (resilience OR resiliency OR resilient) AND (PTSD OR inter-
vention OR program(s) OR treatment OR veteran(s) OR soldier(s)).

Exclusion criteria included documents published prior to January 1, 2000,3 because 
most of the resilience literature relevant to the military was generated in response to the 
September 11, 2001, terrorist attacks; documents lacking scienti�c methods to derive 
empirical �ndings; personal narrative or editorials; and documents not in English.

Coding and Data Analysis. Our coding was designed to characterize the docu-
ments in three ways: 

1. document type (randomized controlled trial (RCT), observational study, theo-
retical piece, review, or program description)

2. resilience domain (individual, family, unit, or community)
3. body of literature (military mental health, disaster mental health, community 

violence, or other). 

Categories were not considered to be mutually exclusive. We also �agged any de�-
nitions of resilience presented in the documents. Most important, we identi�ed factors 
or program elements that were found to promote resilience.

After the initial document screening for relevance, documents were randomly dis-
tributed among �ve reviewers. Each reviewer completed an abstraction form (available 
from the authors on request) that included identifying information (number, author[s], 
and date of publication), instructions for entering the coding information as guided 
by the criteria above, and an area to indicate if the document should be excluded from 
the review. We excluded documents either because they provided no information about 
psychological factors that promote resilience or because the factors discussed were the 
wrong kind for our study—static and nonmalleable factors, such as demographic char-
acteristics or personality traits. Speci�cally, we excluded gender, age, race/ethnicity, 
and marital status, recognizing that while these characteristics may be useful for tar-
geting interventions, these are preexisting factors that cannot be altered by training 

3 We limited our selection of articles to those published after January 1, 2000, in our primary search only. We 
included 18 articles published before this date in the secondary search because we felt that they were particularly 
relevant to the study.
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as part of a resilience program. We also excluded personality traits that, based on the 
literature, are known to be generally stable. For example, resilience training cannot 
improve intelligence (including AFQT scores). We also chose to exclude hardiness 
(Kobasa and Maddi, 1977) because it is traditionally de�ned as a stable personality 
trait, even though there is some recent evidence that hardiness training can increase 
hardiness scores and a�ect performance under stressful conditions (Maddi et al., 2009; 
Judkins et al., 2006; Zach et al., 2007). �e abstraction form also included an area 
in which to note speci�c factors that promote resilience as discussed in the document, 
any resilience de�nitions mentioned, empirical evidence provided, and any concerns 
or limitations of the sample, design, analysis, or �ndings. All documents were entered 
into an EndNote database for cataloguing and an Excel database for collecting and 
analyzing the coded information.

After the documents were reviewed, the research team generated a list of factors 
identi�ed as promoting or related to resilience using a pile-sort method (Lincoln and 
Guba, 1985, and Ryan and Bernard, 2003). Each factor that appeared in the Excel 
database was printed on an individual slip of paper. Four members of the research team 
reviewed a portion of the slips and sorted them into piles representing similar themes. 
�e team then reviewed and discussed each pile of factors over a series of meetings 
until all factors were discussed and the team was in agreement about the grouping and 
�nal list of factors. Our coding process identi�ed 18 factors in four categories. Five of 
the 18 factors were aspects of resilience that are at the individual level, �ve were at the 
family level, �ve were at the unit level, and three were at community level. �ese data 
are listed in Table 2.1.

Evidence Rating. After the documents were coded, three members of the research 
team revisited the documents and assigned each document a rating for the strength of 
scienti�c evidence to establish causal relationships involving resilience. Raters used the 
following rating categories:

• None—�e factor has not been subjected to scienti�c study. Documents that 
provided only theoretical explications with no empirical support were assigned 
this rating.

• Weak—�e factor has been studied, but there is only minimal or inconclusive 
evidence. Documents that provided some evidence through weak designs, such 
as case studies or review articles that cited secondary studies but without details 
that could be scrutinized, were assigned this rating.

• Moderate—�e factor has been studied, and there is clear and consistent evi-
dence based on correlational or cross-sectional observational analysis. Documents 
that provided this level of evidence on a factor were assigned this rating.

• Strong—�e factor has been studied, and there is clear and consistent evidence 
based on RCT or longitudinal analysis. Only documents that provided evidence 
at this rigorous level were assigned this rating.
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�e researchers discussed and reviewed their ratings for each category. A consen-
sus process was used to resolve inconsistencies and reach agreement across raters.

Table 2.1
Number of Documents at Each Level of Evidence for Each Factor

Factor

Evidence Rating

None Weak Moderate Strong Total

Individual

Positive coping 3 20 38 2 63

Positive affect 0 13 28 8 49

Positive thinking 1 34 37 6 78

Realism 2 17 29 0 48

Behavioral control 0 9 18 0 27

Family

Emotional ties 0 5 6 0 11

Communication 0 10 9 0 19

Support 1 12 17 2 32

Closeness 0 4 3 1 8

Nurturing 0 9 10 0 19

Unit

Positive command climate 1 13 9 0 23

Teamwork 0 5 2 0 7

Reduced stigma 0 0 1 0 1

Unit cohesion 0 11 5 0 16

Role modeling 0 1 1 0 2

Community

Belongingness 0 30 32 1 63

Connectedness 1 13 7 0 21

Shared values 0 3 2 0 5

Total 9 209 254 20 492

NOTE: A single document may contribute information on more than one factor.
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Expert Review

We invited 11 academic experts to vet our initial list of 18 evidence-informed factors 
that promote resilience. Expert panelists were selected by the team in collaboration 
with the client. �e panelists were chosen because they conduct research on resil-
ience. Panelists received a one-page project description and a two-page rating form. We 
asked those who agreed to participate to complete a form for rating the 18 factors. �e 
pre-teleconference rating form (available on request) described the study and provided 
instructions on how to complete it. Panelists were asked to rate each of the factors on 
three separate 5-point scales in which 5 was the highest rating: 

1. importance for promoting resilience
2. di§culty to implement as a resilience program element
3. overall desirability of the resilience factor to be incorporated into a resilience 

program. 

Eight of the 11 invited experts agreed to complete the rating form; some also 
provided written comments. Seven of these eight experts participated in the 1.5-hour 
post-rating expert panel phone discussion. We aggregated the expert ratings and pro-
vided this information back to the group, along with the agenda and other pertinent 
information, prior to the phone discussion. �e call began with a review of what we did 
for the literature review phase of the study. Following brief introductions, the summary 
rating data were reviewed along with the rules of the panel process. �e remainder of 
the time was devoted to discussing points of departure and issues that arose from their 
comments.

For the rating of “importance for promoting resilience,” family support, posi-
tive thinking, positive coping, and positive command climate were rated as being the 
most important. However, there was little variation across the factors (only one scored 
slightly less than 4 on the 1–5 scale) suggesting that the group generally agreed that 
the 18 initial factors are all important. Community connectedness, family closeness, 
social integration, and positive a�ect were rated highest on “di§culty to implement 
as a resilience program element.” �ere was more variation on this rating across the 
factors, with three rated below 3 on the 1–5 scale: teamwork, positive thinking, and 
positive coping. For “overall desirability of the resilience factor to be incorporated into 
a resilience program,” family support, positive thinking, positive coping, and positive 
command climate are all rated the highest, and, as with importance, there was little 
variation across factors (only one was rated below a 4).

Following the teleconference, the research team revised the list of factors accord-
ing to the panel feedback and sent a summary of the call along with that list back to 
them for a �nal review and any additional comments. Table 2.2 shows the �nal list of 
20 factors based on the literature review, alongside the initial list of 18 factors.
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Findings

Literature Search

We screened a total of 340 documents using a two-stage process: First, the titles and 
abstracts of articles were screened to determine if they addressed the general topic; 
then, the subset of screened documents was coded using an abstraction form. Of 
the 340 documents screened, 137 were from the primary database search, and 203 
were found through hand searches of review articles or chapters and other sources.4

After dropping documents that did not meet the initial screening criteria (25 from 
the primary search and 45 from the secondary search) for the study, we identi�ed 
270 documents to review (112 primary and 158 secondary). All 270 documents are 
listed in Appendix B.1. Of those reviewed, 187 were retained for coding (75 primary 
and 112 secondary) because they contributed information about at least one resilience 
factor (i.e., 83 were rejected after review). Figure 2.1 summarizes this information.

Identifying the Factors. After coding, 149 documents contributed information 
about factors that promote resilience. Coders identi�ed factors that promote resil-
ience as they reviewed each document. For coding purposes, a factor was de�ned as a 
theoretical concept or measurable construct that can be taught or practiced and was 
described or demonstrated to be associated with resilience and/or outcomes of resil-
ience. Of the documents we reviewed, the majority were either review articles (n=79) or 
observational studies (n=75). We identi�ed very few that were controlled trials (n=11). 
�e bulk of the documents examined individual-level resilience (n=143), though family 

4 Hand search involved a “snowball” approach in which the research team reviewed the reference lists of other 
articles and book chapters, primarily review documents, to identify those that met our inclusion criteria.

Table 2.2
Factors That Promote Resilience from Literature Review: Before and After Expert Review

Level Factors Before Expert Review (n=18) Factors After Expert Review (n=20)

Individual Coping, positive affect, positive thinking, 
realism, behavioral control

Positive coping, positive affect, positive 
thinking, realism, behavioral control, 
physical fitness, altruism

Family Emotional ties, communication, support, 
closeness, nurturing

Emotional ties, communication, support, 
closeness, nurturing, adaptability

Unit Positive command climate, teamwork, 
reduced stigma, unit cohesion, role 
modeling

Positive command climate, teamwork, 
cohesion

Community Belongingness, connectedness, shared 
values

Belongingness, cohesion, connectedness, 
collective efficacy

NOTE: Changes based on experts are shown in bold in the Before column if dropped and in the After 

column if added or relabeled.
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(n=41), unit (n=23), and community-level factors (n=25) were also addressed. Most of 
the literature was found in the military mental health area (n=72), and another large 
group was from the general psychology �eld (n=106).

Rating the Factors. Prior to the expert panel, we had identi�ed 18 di�erent fac-
tors from the literature review, as listed in Table 2.1, which summarizes the evidence 
ratings for each. Because more than one factor could have been included in each docu-
ment, the numbers add to more than the total number of documents. �e bulk of 
the ratings across the di�erent factors were either weak (209 documents) or moderate 
(254 documents). As expected, few were rated as having no evidence (9 documents), in 
part because we had already identi�ed most of the documents as contributing informa-
tion about a factor. Only 13 documents were rated as having strong evidence for at least 
one factor.5 �ere was stronger evidence pertaining to individual factors that promote 
resilience (especially positive coping, positive a�ect, positive thinking, and realism), 
with family support the next strongest. Unit-level factors had less evidence relative to 
the other factors, though positive command climate had the most evidence within that 
level. Among the community-level factors, social integration had a good deal of evi-
dence for promoting resilience. �ese data are also summarized in Figure 2.2, which 
shows the relative levels of evidence in terms of percentage within each category. Of 
note is the fact that only one document contributed evidence for reduced stigma.

5 Some of the documents provide evidence for more than one factor; these are listed in Chapter Two.

Figure 2.1
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Expert Panel. Based on our ratings, we changed several of the factors before we 
presented them to the expert panel.6 We dropped reduced stigma, given that there was 
only one document contributing evidence, and incorporated role modeling into the 
positive command climate factor from the unit-level list. We also renamed emotion 
regulation as behavioral control to distinguish it from positive a�ect, which captured 
the emotional content. Finally, we revised the community resilience factors by merg-
ing shared values with connectedness and relabeling social integration as social capital 
(later renamed belongingness by a reviewer), which still includes integration. �ese 
changes resulted in an updated list of 18 factors. �is list was shared with the expert 
panel. �e expert panelists recommended that two additional individual factors be 
added to the list. One was physical �tness, which was not included in our literature 
review focused on psychological factors. Nevertheless, it was regarded by the panel to 
be important for the military culture. �e other was altruism.

In terms of the ratings, there was little variation across the eight experts with 
regard to “importance for promoting resilience.” Ratings for all of the 16 resilience 

6 Some of the factor labels were also changed after the expert panel. As we explored particular programs and 
considered their content and the policy implications of our �ndings, we realized that there were ways to charac-
terize the factors in ways that provided greater clarity and practical utility.

Figure 2.2
Aggregate Scores—Strength of Factor Evidence
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components were mostly fours and �ves with a few three-point ratings on the �ve-
point scale. Positive command climate, family support, positive thinking, and realism 
were at the top of the list in terms of importance, but, again, all were deemed impor-
tant. In contrast, group ratings for “di§culty to implement as a resilience program 
element” varied widely across the di�erent components. For several of the individual, 
family, and unit-level factors, ratings ranged more than three points on the �ve-point 
scale. For example, one person rated family support a one while another rated it a �ve, 
with others rating this factor somewhere between one and �ve. Communication, posi-
tive thinking, positive coping, and teamwork were viewed as being least di§cult to 
incorporate into a resilience program. �e ratings for “overall desirability of the resil-
ience factor/element to be incorporated into a resilience program” mirrored the data 
for “importance,” with essentially the same factors rated the highest. Again, as with 
importance, there was little variation, with only one factor rated below a four (collec-
tive e§cacy).

�e panelists also made some comments about the framework and factors more 
broadly. Overall, the group thought that the list of factors and framework was appro-
priate, but they suggested some ways to clarify and improve on that initial list. For 
example, they liked the multiple system levels and thought that the family and unit 
categories were very clear but that the individual and community sections could be 
clearer. Some of the constructs needed to be better de�ned operationally (e.g., realism). 
�ey also suggested that pragmatism should be included as part of positive coping to 
address the distinction between positive thinking and cognitive style. It was also noted 
among the group that the “di§culty” rating was hard to determine because it was not 
clear whether it applied to measurement of the component or to training/teaching the 
component (which could explain the greater variation in ratings).

�ere was extensive discussion about overlap across the constructs, particularly 
for positive thinking, realism, and coping, as well as cohesion and connectedness. �e 
expert panelists determined that connectedness is about connection to place or people 
of a place, and cohesion is more about shared values or emotional ties. �e group also 
agreed that hope should be included in the positive a�ect factor and that institutional 
policy should be included under positive command climate and belongingness.

�e expert panelists cautioned against using the term resilience to refer to some-
thing substantive that can be taught in and of itself. Instead, they suggested that we use 
the term to describe response to a stressful experience. In other words, e�orts should 
not try to de�ne resilience per se but instead focus on the factors contributing to resil-
ience. �is is, in fact, the approach that RAND took. A general concern among expert 
panelists was that many resilience programs are o�ered to DoD by outside contractors 
with no evidence for success. �ey also emphasized that resilience may change over 
time and that di�erent components may be important for each domain—one can be 
resilient in one context but not another.
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�e expert panel also suggested adding altruism as an individual resilience factor 
because it is a crucial aspect of the sacri�ce of military service and is also associated with 
reductions in grief and survivor guilt. In addition, the panel suggested adding another 
factor for family-level resilience—adaptability. Finally, the panel recommended that 
cohesion be pulled out as a separate factor within community-level resilience, due to 
the consensus on the de�nition. �ese changes resulted in a �nal list of 20 evidence-
informed factors.

General Findings from the Literature Review

In this section, we �rst present information on the various de�nitions of resilience 
that we found in the 187 coded documents. We then present data on the factors that 
were identi�ed in the 149 documents contributing some evidence for at least one of 
the 20 �nal resilience factors. In this section, we refer to supporting literature using 
the document numbers that map to the EndNote database used for this study, listed 
in Appendix B.2.

Definitions of Resilience. As we reviewed each document in our literature review, 
we also tracked the various de�nitions of resilience described. In some cases, these 
de�nitions may have originated in previous documents, and some documents listed 
multiple de�nitions. For example, Norris et al. (2008) provides a table of various de�-
nitions for community resilience, and Luthar et al. (2000) provides a critical analysis of 
the resilience construct, including a discussion about the varying types of de�nitions. 
However, our purpose was to get a sense of the types of de�nitions and the extent to 
which they appear in the documents about factors that promote resilience. We clas-
si�ed the de�nitions we found along a continuum of three main types of de�nitions:

1. basic—de�nitions that describe resilience as a process or capacity that develops 
over time

2. adaptation—de�nitions that incorporate the concept of “bouncing back,” 
adapting, or returning to a baseline after experiencing adversity or trauma

3. growth—de�nitions that additionally involve growth after experiencing adver-
sity or trauma.

�is classi�cation system is similar to the one used by Masten (1994, 1990). 
Based on our literature review, we identi�ed 122 de�nitions, which are summarized in 
Appendix A along with their sources. We chose to use the most common type of de�-
nition, which emphasizes adaptation. A few de�nitions of resilience centered around 
capacity without explicitly including the concept of adaptation or “bouncing back” 
(n=24), such as examples provided by Mancini and Bonanno (2006) and Letourneau 
et al. (2001). Most of the de�nitions found in the literature that we reviewed did 
emphasize adaptation (n=80), such as examples from Fredrickson et al. (2003) and 
Jensen and Fraser (2005). Some of the de�nitions went further by specifying the con-
cept of improving or growth following adversity (n=18), such as examples from Connor 
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(2006) and Punamaki et al. (2006). Eighteen of the de�nitions were about community 
resilience (Appendix A.2).

Factors That Promote Resilience. Table 2.3 provides the factors by level, along with 
the operational de�nitions. �e de�nitions were crafted based on de�nitions found in 
the literature and were supplemented by comments made by the expert panelists.

Table 2.3
Summary of Final Evidence-Informed Resilience Factors That Promote Resilience

Resilience Factors Operational Definition

Individual Level

Positive coping The process of managing taxing circumstances, expending effort to solve 
personal and interpersonal problems, and seeking help to reduce or tolerate 
stress or conflict, including active/pragmatic, problem-focused, and spiritual 
approaches to coping

Positive affect Feeling enthusiastic, active, and alert, including having positive emotions, 
optimism, a sense of humor (ability to have humor under stress or when 
challenged), hope, and flexibility about change

Positive thinking Information processing, applying knowledge, and changing preferences 
through restructuring, positive reframing, making sense out of a situation, 
flexibility, reappraisal, refocusing, having positive outcome expectations, a 
positive outlook, and psychological preparation

Realism Realistic mastery of the possible/having realistic outcome expectations, self-
esteem/self-worth, confidence, self-efficacy, perceived control/acceptance of 
what is beyond control or cannot be changed

Behavioral control The process of monitoring, evaluating, and modifying reactions to 
accomplish a goal (i.e., self-regulation, self-management, self-enhancement)

Physical fitness Bodily ability to function efficiently and effectively in life domains

Altruism Selfless concern for the welfare of others, motivation to help without 
reward

Family Level

Emotional ties Emotional bonding among family members, including shared recreation and 
leisure time

Communication The exchange of thoughts, opinions, or information, including problem-
solving and relationship management

Support Perceiving that comfort is available from (and can be provided to) others, 
including emotional, tangible, instrumental, informational, and spiritual 
support

Closeness Love, intimacy and attachment

Nurturing Parenting skills

Adaptability Ease of adapting to changes associated with military life, including flexible 
roles within the family
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Findings from the Literature Review by Resilience Factor

In the remainder of this section, key �ndings from the literature reviews are organized 
by each of the di�erent levels of resilience factors in the organizing framework—from 
individual through community. �e objective is to highlight some of the study �nd-
ings on how each factor can be employed to promote resilience and improve health and 
functioning.

Table 2.4 shows the documents (by document number) that, based on the lit-
erature review, were determined to contribute either moderate or strong evidence in 
support of at least one factor for promoting resilience. �e table makes it clear that 
some factors are more researched than others. For example, positive coping, positive 
a�ect, positive thinking, realism, behavioral control, family support, and belonging-
ness have many references to evidence. A few of the factors were only minimally sup-
ported, including altruism, adaptability, teamwork, community-level cohesion, and 
collective e§cacy. Only 13 documents were rated as having strong evidence in the 
literature—#2, #223, #248, #254, #263, #272, #277, #293, #295, #330, #344, #345, 

Resilience Factors Operational Definition

Unit Level

Positive command 
climate

Facilitating and fostering intra-unit interaction, building pride/support 
for the mission, leadership, positive role modeling, and implementing 
institutional policies

Teamwork Work coordination among team members, including flexibility

Cohesion Team ability to perform combined actions; bonding together of members to 
sustain commitment to each other and the mission

Community Level

Belongingness Integration, friendships; group membership, including participation in 
spiritual/faith-based organizations, protocols, ceremonies, social services, 
schools, and so on; and implementing institutional policies

Cohesion The bonds that bring people together in the community, including shared 
values and interpersonal belonging

Connectedness The quality and number of connections with other people in the 
community; includes connections with a place or people of that place; 
aspects include commitment, structure, roles, responsibility, and 
communication

Collective efficacy Group members’ perceptions of the ability of the group to work together

NOTE: Two of the individual-level resilience factors included in the final list of 20, physical fitness and 

altruism, were not identified from the literature review. Therefore, we did not rate the evidence for 

them. However, because the expert panelists suggested that they be added, we conducted a post 

hoc search of our existing literature database and identified a few documents that discussed these as 

potential resilience factors.

Table 2.3—Continued
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Table 2.4
Summary of Evidence-Informed Resilience Factors and Supporting Literature

Resilience Factors

Supporting Literature

Moderate Evidence Strong Evidence

Individual

Positive coping 2, 3, 21, 30, 45, 62, 98, 118, 149, 152, 155, 
164, 166, 169, 172, 178, 191, 195, 201, 
216, 230, 245, 246, 254, 271, 274, 277, 
292, 294, 295, 314, 321, 325, 329, 332, 
343, 353, 354

248, 330

Positive affect 3, 6, 21, 62, 65, 81, 144, 149, 152, 155, 
156, 164, 166, 216, 226, 229, 245, 294, 
295, 312, 314, 321, 332, 343, 347, 350, 
351, 353

2, 254, 263, 272, 
277, 344, 345, 
346

Positive thinking 2, 3, 51, 62, 65, 144, 145, 149, 152, 155, 
156, 159, 164, 166, 169, 174, 188, 201, 
218, 226, 229, 245, 246, 271, 288, 294, 
295, 305, 314, 315, 321, 326, 332, 340, 
350, 351, 353

254, 263, 277, 
293, 344, 346

Realism 2, 3, 21, 62, 144, 149, 155, 159, 166, 169, 
178, 201, 206, 223, 226, 228, 229, 245, 
288, 292, 294, 295, 314, 321, 325, 329, 
332, 343, 353 

none

Behavioral control 3, 23, 24, 149, 155, 159, 189, 209, 243, 
246, 314, 321, 326, 347, 348, 351, 353, 354

none

Family

Emotional ties 62, 152, 178, 195, 250, 318 none

Communication 152, 159, 169, 240, 243, 278, 318, 321, 351 none

Support 152, 166, 178, 187, 188, 195, 197, 209, 
212, 218, 240, 243, 278, 314, 318, 325, 332

223, 248

Closeness 159, 314, 318 none

Nurturing 101, 159, 166, 178, 187, 188, 223, 243, 
246, 318

none

Unit

Positive command climate 31, 148, 218, 240, 271, 272, 283, 305, 317 none

Teamwork 218, 351 none

Cohesion 45, 82, 148, 218, 340 none

Community

Belongingness 3, 23, 51, 60, 62, 66, 82, 101, 152, 178, 
183, 188, 193, 195, 212, 221, 226, 229, 
238, 239, 240, 241, 243, 245, 250, 260, 
273, 278, 291, 292, 315, 317 

295
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Resilience Factors

Supporting Literature

Moderate Evidence Strong Evidence

Cohesion 20, 169, 252, 280 none

Connectedness 3, 164, 195, 245, 275, 278, 318 none

Collective efficacy None (245, 252, 268 with weak evidence) none

NOTE: Entries correspond to the reference numbers in the bibliography. These documents 

were rated by the research team as having moderate (clear and consistent evidence based on 

correlational or cross-sectional observational analysis) to strong support (evidence is from a 

randomized controlled trial or longitudinal analysis) on the basis of information available in 

the document. Evidence was not rated for adaptability, physical fitness, and altruism, since 

these factors were added by the experts after the rating process was complete.

Table 2.4—Continued

and #346. Seven of these provided evidence for more than one resilience factor (#248, 
#254, #263, #277, #330, #444, and #346).

Individual-Level Factors. From the literature review, we identi�ed seven types of 
evidence-informed individual-level factors that have been demonstrated to promote 
resilience. �ese include positive coping, positive a�ect, positive thinking, realism, 
behavioral control, physical �tness, and altruism. �ese last two factors were added 
after the literature review, so they are not shown in Table 2.4.

Positive Coping. �e literature examining the role of individual positive coping 
in response to stressful situations indicates that problem-solving approaches are e�ec-
tive in enhancing one’s ability to reduce or tolerate stress or con�ict. Successful coping 
techniques may include reappraisals of challenging situations from one of three per-
spectives: active/pragmatic, problem-focused, or spiritual. For example, an RCT (#2) 
found that a four-day, 30-hour intensive train-the-trainer course on how to cope 
with stress predicts how participants handle emotional di§culties. �e active use of 
training (e.g., coping skills, understanding somatic reactions, identifying and clari-
fying feelings, normalizing fears, coping with grief/loss, turning crisis into opportu-
nity, dealing with anger and rage, seeking a better future) was particularly helpful 
for teaching disaster survivors to be more resilient. A longitudinal study found that 
approach-oriented coping (de�ned as active planning, directly dealing with di§cult 
situations rather than avoiding them, and focusing on the positive) predicted better 
family and social functioning among patients with PTSD. �ese �ndings suggest that, 
despite having symptoms of PTSD, individuals who use these coping techniques can 
maintain better relationships (#118). Our review highlighted 63 studies that identi�ed 
coping as an individual resilience factor. However, the strongest evidence for the role 
of positive coping as a resilience factor came from two studies. One of these studies 
used a three-year prospective design with 400 married couples to examine couple resil-
ience to economic pressure (#248). Couples who demonstrated the ability to generate 
realistic and nonexploitative solutions to their con�icts and disagreements and who 
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resolved their disagreements more quickly were less likely to su�er from marital dis-
tress. �e other study (#330) used a prospective design with 801 Navy recruits to assess 
the e�ects of a boot camp survival-training intervention on stress. �is study found 
that the intervention increased sense of belonging, decreased loneliness, and increased 
use of problem-solving coping skills; further, these recruits were less likely to transfer 
or separate from service. Moderate support for this factor came from 38 documents 
(see Table 2.4).

Positive Affect. Another important individual-level resilience factor is positive 
a�ect, which is de�ned as keeping an optimistic outlook. Approaches that encourage 
people to maintain hope, keep a positive outlook, or deal with stress by talking and 
�nding humor in situations (where appropriate) help release tension. As an example, 
one empirical study of 328 Air Force medical personnel (#81) showed that having an 
optimistic attitude in the face of transient situational demands was associated with 
greater resilience (assessed with the Connor-Davidson measure, 2003), including the 
ability to recover from negative and stressful experiences and �nd positive meaning in 
seemingly adverse situations. We identi�ed 49 documents with evidence for positive 
a�ect as a factor in resilience. �ese studies have looked at a range of resilience-related 
outcomes from the role that positive emotions play in increasing capacity for tolerating 
stress, lowering stress-related illness, decreasing use of health care services, reducing 
symptoms of depression, and decreasing autonomic arousal (as summarized in #254). 
Eight of these documents contributed strong evidence, and 28 documents contributed 
moderate evidence.

Positive Thinking. We identi�ed a number of documents in support of positive 
thinking techniques to promote resilience. One review cited evidence that training, 
which emphasizes the development of realistic outcome expectations, is associated with 
resilience (#218) using a stress risk–management framework. Altogether, there were 
78 documents that identi�ed positive thinking techniques that can help people refocus 
or reframe a situation in a more positive or constructive way, such as making sense out 
of challenging circumstances. �e strongest evidence came from six documents, and 
moderate evidence came from 37 documents.

Realism. Teaching people how to achieve realism about their situations is another 
evidence-informed strategy for promoting resilience. One study reported that realism 
restores people to previous functioning and inspires others to �nd new meaning in 
their lives (#288). �ere were 48 documents in our review that identi�ed realism as 
a factor in resilience. None of these documents presented strong evidence, but 29 of 
them had moderate evidence. As an example, the review by Hoge (#62) reported that 
realism, de�ned as having an internal locus of control, is protective against stress in 
children and adolescents. Another study (#3) stated that there is broad empirical sup-
port for self-e§cacy facilitating positive adaptation following trauma.

Behavioral Control. Self-regulation of behavior also seems to promote resilience. 
Speci�cally, behavioral control strategies, such as self-enhancement, have been linked 
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with fewer PTSD and depressive symptoms (#24). According to Masten (2001), stud-
ies consistently �nd a link between self-regulation skills and resilience (#246). We 
identi�ed 27 documents with evidence for behavioral control. While none of these 
presented strong evidence, 18 documents had moderate evidence for behavioral con-
trol as a resilience strategy. An example in support of behavioral control is that a better 
understanding of the link between beliefs, feelings, and behavior, a key component of 
the Penn Resiliency Project (PRP), is associated with reduced depression symptoms in 
children (#321).

Physical Fitness. As noted earlier, physical �tness was not initially included in our 
document search, nor was evidence rated for this factor. However, we conducted a post 
hoc search of our existing literature database and identi�ed four documents that pro-
vide support for physical �tness as a bene�cial aspect of resilience interventions (#95, 
#166, #325, and #351, not shown in Table 3.4; see Appendix B).

Altruism. �e expert panel also suggested that we add altruism to our list of indi-
vidual resilience factors, even though the literature review did not identify that speci�c 
factor. In a post hoc search, we did �nd one document that noted the importance of 
altruism, de�ned as “sel�ess acts” including an altruistic outlook toward others (#254). 
�is document suggests that altruism may be associated with resilience, and the sel�ess 
acts may increase well-being for promoting resilience. Again, evidence was not rated 
for this factor.

Family-Level Factors. Because military families are under stress—particularly 
because deployment separates them—programs that support these factors may 
enhance resilience and ability to cope with deployment. We identi�ed six family-level 
resilience factors: emotional ties, communication, support, closeness, nurturing, and 
adaptability.

Emotional Ties. Emotional ties in parents were associated with resilience in 11 of 
the documents we identi�ed. For example, nurturing and involved parenting can ease 
the transitions from childhood to adolescence and from adolescence to early adulthood 
(#178). None of the documents identi�ed had strong evidence for emotional ties, and 
only six presented moderate evidence. A study by Black and Lobo (#152) found that 
“families who play together stay together,” as evidenced by lower divorce and separa-
tion rates.

Communication. Communication among family members is supported more 
strongly by the literature—we identi�ed 19 documents with some evidence. We found 
no documents providing strong supporting evidence, but nine documents provided 
moderate evidence for communication as a resilience factor. One of them (#243) found 
that parent communication, including expressions of concern, was positively associated 
with childhood resilience (de�ned as future expectations for high school graduation 
and having a happy family life), especially among victimized children. Speci�cally, 
communication increases capacity for children to share and respond to feelings and to 
better connect with returning service members after lengthy periods away.
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Support. Another family-level resilience factor is support, or the perceived emo-
tional, tangible, informational, and spiritual comfort available from and provided to 
others. Pilot studies have shown that enhanced quality of early interactions between 
parents and their children (including support for the parents) may reduce mental 
health di§culties in children and reduce family stress (#187). Another study showed 
that individual and family coping resources mediate the problems of violence on child 
outcomes (#197). �irty-two documents identi�ed family support as a factor in resil-
ience. �e strongest evidence came from two documents (#223 and #248). �e latter 
of these two found that high levels of marital support reduced the association between 
economic stress and emotional distress. Moderate evidence came from 17 documents.

Closeness. Closeness—love, intimacy, and attachment—was identi�ed as a 
resilience factor in eight documents, but only three provided moderate evidence, and 
none provided strong evidence. As reported in the review by MacDermid et al. (#159), 
parental displays of warmth and closeness are linked with the development of resilience 
in children, particularly if these factors are combined with “reasonable, �rm, and con-
sistent limit-setting.” A study by Yehuda et al. (#314) reported that love, intimacy, and 
attachment are associated with psychological well-being and resilience.

Nurturing. Nurturing by way of good parenting skills was one of the family fac-
tors with good evidence in the literature for supporting resilience. For example, inter-
ventions that include parenting skills reduce family stress (#187), and parent support 
for the child is related to child resilience (#243). We found 19 studies that identi�ed 
nurturing as a resilience factor. None of these provided strong support, but ten docu-
ments showed moderate evidence.

Adaptability. Having adaptability in family roles is another important resilience 
factor. For example, maintaining family adaptability has been demonstrated to be a 
protective factor in families who have children with disabilities (#196). Other docu-
ments in our post hoc review that identi�ed adaptability as a resilience factor are #152 
and #253. �e expert panelists recommended that this factor be separated from posi-
tive a�ect as in the original set of factors after the evidence rating process, and so it was 
not rated, nor is it shown in Table 2.4.

Unit-Level Factors. �e literature also helps us understand the unit-level factors 
that contribute to resilience. �e literature has shown that certain aspects of military 
life, including strong and positive command climate, teamwork, and unit cohesion, are 
important for keeping service members resilient (see Table 2.4).

Positive Command Climate. Positive command climate is identi�ed in the litera-
ture as contributing to resilience. Leaders can facilitate team-building by emphasiz-
ing unique skills and talents of service members in the unit, which in turn can help 
to build mastery and con�dence among troops. We found 23 documents that cited 
positive command climate as contributing to resilience. While none of these presented 
strong evidence, nine gave moderate evidence. One study, based on surveys to identify 
leadership qualities, found that leaders who empower and support their workforces, by 
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helping them appreciate the meaning of their work, enhance a sense of personal control 
and cohesion (as reviewed in #271). Additionally, leaders can enhance psychological 
resilience of their team by reinforcing a sense of self-e§cacy. Bliese (#283) found that 
soldiers with leaders who established a positive social climate had better psychological 
well-being; that well-being, in turn, improved resilience and job satisfaction in combat.

Teamwork. Teamwork, or work coordination and �exibility among team mem-
bers, was identi�ed in seven documents as related to resilience. None of the documents 
presented strong evidence for teamwork, but two documents gave moderate evidence. 
For example, as summarized in a review by Paton (#218), e�ective teamwork that 
involves good sharing of information can enhance resilience to stress among police 
o§cers during the response and reintegration phases of incident response. Central to 
this idea is that team members need to share a common mindset that facilitates use of 
information toward common goals to aid decisions.

Unit Cohesion. Unit cohesion, de�ned as a military unit’s ability to perform 
combat actions, bond together, and sustain commitment to each other and the mis-
sion, is another evidence-based strategy for promoting resilience. We identi�ed �ve 
documents as presenting moderate evidence for this factor. None of the documents 
gave strong evidence for unit cohesion. However, one study found that unit cohesion 
predicted PTSD symptoms and also attenuated the association between stress and 
PTSD among soldiers sampled at the battalion-level military unit (#148).

Community-Level Factors. Four di�erent resilience factors were identi�ed at 
the community level: belongingness, cohesion, group connectedness, and collective 
e§cacy.

Belongingness. Belongingness includes social integration; group membership or 
participation in spiritual/faith-based organizations, protocols, ceremonies, social ser-
vices, and schools; and implementation of institutional policies. Belongingness can 
operate through cultural symbolic structures and systems (such as community spirit 
that gives members a “secure base”) to improve individual development in military 
members. In one study (#60) belongingness, assessed as “strong community spirit,” was 
associated with low rates of PTSD and high subjective well-being scores. We identi�ed 
63 documents with some evidence for belongingness as a resilience factor. Only one 
document provided strong evidence, but 32 documents provided moderate evidence 
for belongingness as a resilience factor.

Community Cohesion. Community cohesion is broadly de�ned as perceptions 
of mission success and achievement for the community. An example is that environ-
ments that promote social cohesion or a sense of community can potentially help build 
capacity for resilience to disasters based on a surveillance study of �rst responders 
(#20). Other documents identi�ed in our post hoc analyses as providing some evidence 
include #169, #252, and #280, but evidence was not rated for this factor. �ere is more 
empirical support for unit-level cohesion, though the theoretical literature includes 
community-level cohesion as a prominent feature that needs more study.
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Connectedness. Connectedness is the quality and number of connections with 
people and places, including such aspects as commitment, structure, roles, responsibil-
ity, and communication. We identi�ed 21 documents that discussed this factor. None 
of these provided strong support, and seven documents provided moderate support for 
group connectedness as a resilience factor. �is factor awaits further empirical exami-
nation, but it is posited to be related to resilience within the context of community 
violence (#278). For example, individuals who are more connected with the neighbor-
hood may have a stronger foundation for coping with the e�ects of violence. �us, 
connectedness can act as a protective factor.

Collective Efficacy. �ere was only weak evidence for collective e§cacy from 
three review documents (#245, #252, and #268) identi�ed post hoc. �ese reviews 
provide secondary support for the idea that group members’ con�dence in the group’s 
ability to perform its mission may be associated with resilience. For example, one study 
(Jex and Bliese, 1999, as cited by #268) suggested that individuals who are members of 
groups with high collective e§cacy are less likely to su�er from work stress.

Summary of Literature and Expert Reviews

�e literature provides evidence for several factors associated with resilience. �ese 
factors span the individual, family, military unit, and broader community and can be 
incorporated into programs designed to build a stronger �ghting force. Individual fac-
tors that lead to resilience have been more frequently and more rigorously studied rela-
tive to family-, unit-, and community-level factors. Even among the limited number 
of randomized controlled studies (#2, #45, #187, #189, #277, #321, #330, #331, #344, 
#345, and #346), the types of factors that promote resilience and samples (e.g., chil-
dren, Special Forces, families, parents, college students) vary widely, which makes it 
di§cult to draw broad conclusions. Our �ndings suggest that a number of factors are 
particularly important for expanding our understanding of military resilience. How-
ever, they are understudied and warrant further examination.
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CHAPTER THREE

Review of Programs for Promoting Resilience

�is chapter describes the approach we used to identify, select, and review resilience 
programs. We also report the �ndings from our assessment of a subgroup of resilience 
programs presented below and organized around four topics:

1. program characteristics
2. strategies for promoting resilience
3. barriers to program implementation
4. evaluation of program e�ectiveness, including outcome measures used.

Approach

�e �nal phase of the project involved reviewing a set of resilience programs via inter-
views with program representatives. �e purpose of the interviews was to �nd out to 
what extent the evidence-informed resilience factors identi�ed in the literature map 
onto program content. In particular, we wanted to learn which of the resilience factors 
are incorporated as part of the program emphasis. We also wanted to learn about how 
the programs are organized to deliver services, the kinds of barriers they might have 
faced in implementing the program, and lessons they have learned in addressing those 
barriers. Finally, we also asked them about how they evaluate their program to deter-
mine whether it is successful in promoting resilience. A discussion guide was developed 
for these semi-structured interviews.

Content of Discussion Guide

�e discussion guide was designed to elicit information about program characteristics, 
program organization, strategies for promoting resilience, barriers to program imple-
mentation, and e�ectiveness evaluation from program representatives. A major objec-
tive of these interviews was to identify which of the factors identi�ed through the lit-
erature review are central to each program. �us, we included a list of each of the �nal 
factors with a column to check and a space to provide speci�c examples or comments 
pertaining to those that are used. Table 3.1 summarizes the interview topic categories 
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and provides sample content of questions for each category. �e full discussion guide 
is available from the authors on request.

Program Selection and Interview Process

We selected programs to review from among a larger list of 77 programs compiled in 
consultation with the study sponsor to promote resilience in some way. �is longer list 
is provided in Appendix C. We worked closely with our clients at the DCoE to select a 
subset of military programs that covered a range of program content (mental, physical, 
social, and spiritual), that addressed the di�erent audiences (military members, mili-
tary family, and military leaders), and those that were relatively well developed and/
or had potential for being implemented in the military. We also selected a few civilian 
programs that are not yet adapted to a military setting because they had potential for 
such application.

Representatives from the 23 programs were contacted using a two-stage process 
of noti�cation about the study from the DCoE followed by an invitation from RAND 
to participate. RAND researchers conducted telephone discussions with program 
sta� for up to one hour. Following the interview, the program sta� being interviewed 
received a copy of the notes to ensure that our records were accurate and to add or cor-

Table 3.1
Program Review Interview Topics and Sample Questions

Topic Content or Sample Questions

Introduction Brief project description, oral informed consent

Background information Individual characteristics (training, position, years with program)

Program organization How is the program organized?
How is the program staffed?
What type of training is required of staff?

Strategies for promoting 
resilience

To what extent are you using/employing the different resilience factors 
identified by the literature and experts?
How does it work?
Is this essential for promoting resilience?
(Repeat for each factor.)

Other strategies Is there anything you would like to add to the program? Or eliminate? 
(Why?)

Barriers to 
implementation

What are the challenges that you face in running your program?

Effectiveness evaluation What types of internal evaluation do you conduct on your program?
If yes, what do you measure and how do you determine whether it’s 
working?
What is the impact for military personnel and their families?

Closing Thank you. Would you be willing to be contacted again if we have additional 
questions? Are there any materials that you can share with us (e.g., reports, 
data, etc.)?



Review of Programs for Promoting Resilience    33

rect anything in the notes. For some programs we obtained additional documents to 
supplement the notes. �e interview notes were validated by program sta� from 13 of 
the 23 programs.

Data Analysis

Information from the individual program interview notes was transferred to Excel 
spreadsheets (for program characteristics, resilience factors, barriers, and evaluation). 
�is enabled the research team to view responses to particular topical areas across pro-
grams for comparison. �e research team reviewed these aggregated spreadsheets and 
identi�ed key themes in each area.

Findings

Programs and Program Representatives

We obtained information through documents and interviews for 19 of the 20 initially 
selected programs. We included all three of the components that are now being rolled 
into the new Comprehensive Soldier Fitness (CSF) program currently being imple-
mented by the Army. �e CSF components include

1. the PRP’s Master Resilience Trainer program, which is designed to build and 
�eld a cadre of Army sergeants who will be certi�ed to teach speci�c critical 
thinking skills to their soldiers

2. Battlemind, which is designed to build warriors and leaders with the inner 
strength to face the realities of the environment with courage and con�dence

3. the Assessment of the Army Center for Enhanced Performance (ACEP), which 
is designed to enhance performance. 

CSF features a strategy to increase the overall resilience in the force by enhancing 
soldiers in the physical, social, spiritual, and family dimensions and is currently under-
going a systematic assessment. We included the Air Force Landing Gear program and 
the Marine Corps Operational Stress Control and Readiness (OSCAR) programs to 
represent the di�erent branches of service, as well as the following programs based on 
study sponsor request: Gallup, Heartmath, Operational Stress Injury Social Support 
(OSISS), the Corporate Athlete Program, Mindfulness-based Mind Fitness Training 
(MMFT), and the National Security Agency (NSA) Employee Engagement Program, 
which is a renamed variant of the Corporate Athlete Program (Loehr and Schwartz, 
2001).

�e other programs were included to reach a balance across our criteria. For exam-
ple, we included the Spiritual Warrior Training Program (SWTP) to represent spiritual 
program content and the Warrior Resilience and �riving (WRT) program because 
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it is utilized in theater. In addition, during the course of our interviews, we learned 
that OSISS, a Canadian program, was complemented by preventive e�orts at the Joint 
Speakers Bureau (JSB, which was formerly included in OSISS) so we reviewed both. 
Similarly, we wanted to include both variants of programs based on the initial Loehr 
(of the Corporate Athlete Program) and Schwartz partnership, so we added the Energy 
Project, which is a variant based on Schwartz and McCarthy’s energy management 
concept (Schwartz and McCarthy, 2007). �e former is engagement oriented and the 
latter is energy oriented. �ese modi�cations resulted in a review of 23 programs in 
total (Table 3.2). 

It should be noted that a few of the programs we reviewed are not technically pro-
grams but were included because they provide information that is relevant for program 
development. �e Marine Resiliency Study is a research project examining trajecto-
ries of adaptation to combat over time. In addition, Gallup Consulting has a variety 
of tools that could be used to develop a program for the military but is not a speci�c 
resilience-promoting program in and of itself.

For these 23 programs, we interviewed a total of 43 representatives. In many cases 
we spoke with a single representative, but in other cases we spoke with more than one 
person in a group interview (e.g., we spoke to eight program sta� for the WRP). Char-
acteristics of these representatives are provided in Table 3.3. Most of the individuals 
we interviewed were civilians (n=31). In terms of specialty, the majority were trained 
as clinical psychologists (n=20). Of these 20 psychologists, 16 had doctoral training; 
among these doctorates, two are child psychologists, one is a sports psychologist, and 
one is a psychophysiologist. Six had degrees in research psychology. Four were psychia-

Table 3.2
List of Resilience Programs Reviewed

Assessment of the Army Center for Enhanced Performance (ACEP)
Battlemind
Operational Stress Control and Readiness (OSCAR)
Employee Engagement Program (NSA)/Corporate Athlete
Energy Project
Gallup Consulting
HeartMath
Joint Speakers Bureau (JSB)
Landing Gear
Marine Resiliency Study (MRS)
Mindfulness-Based Mind Fitness Training (MMFT)
National Guard Resiliency Program
Operational Stress Injury Social Support (OSISS)
Passport Toward Success
Penn Resiliency Project (PRP)
Preventive Psychological Health Demonstration Project (PPHDP)
Promoting Alternative THinking Strategies (PATHS)
School Mental Health Team (SMHT)
Senior Leader Wellness Enhancement Seminar (SLWES)
Soldier Evaluation for Life Fitness (SELF)
Spiritual Warrior Training Program (SWTP)
Warrior Resiliency Program (WRP)
Warrior Resilience and Thriving (WRT)
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trists, and one of the psychiatrists had a specialization in children. Some representa-
tives are physicians (n=4), and one is a nurse. We also interviewed �ve social workers, 
a chaplain, �ve people with business degrees, and �ve from either unspeci�ed or other 
backgrounds.

Program Characteristics

Below we describe the organizational characteristics of the 23 programs we reviewed. 
Additional details for each of these programs are provided in brief project descriptions 
(Appendix D). �e brief program descriptions provide the following information:

• Program name
• Hyperlink for website or online documentation
• Concept
• Mission 
• Background
• Program content (psychological, physical, social, spiritual)
• Target audience
• Phases of deployment addressed (pre-, during, post-)

Table 3.3
Summary of Program Representative Characteristics

Program Representative Characteristic
Number of Program 

Representatives

Professional Affiliation

Military 12

Civilian 31

Educational Background (Degree) 

Psychology Clinical (Ph.D., Psy.D., or master’s degree) 20

Research (Ph.D.) 6

Medicine Psychiatry (M.D.) 4

Nursing (R.N.) 1

Social Work (master’s degree) 5

Divinity (M.Div.) 1

Business (M.B.A.) 5

Other or unspecified (Ph.D.) 5

NOTES: Program representatives were categorized as either military or civilian. Some program 

representatives reported multiple degrees.
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• Services provided (characterized by types, locations, delivery modes, intensity, 
clients served)

• Target audience
• Sponsor/funding

Table 3.4 summarizes some of the program characteristics. Most of the 23 pro-
grams emphasize psychological content (e.g., mental, n=21 programs). Many of the 

Table 3.4
Summary of Program Characteristics

Program Characteristic Number of Programs (n=23)

Resilience Domain Addressed

Mental 21

Physical 12

Social 14

Spiritual 8

Target Audience

Military members 15

Family members 13

Military leaders 8

Adult civilians 5

Children civilians 1

Phases of Military Deployment Addressed

Predeployment 14

In theater 12

Post-deployment 16

Services

Workshops or classes 16

Individual meetings 6

Online resources 6

Train the trainer 7

Sponsor/Funding

DoD 3

Army 8
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programs also address physical and social content, and fewer address spiritual content 
(n=8). �e programs we reviewed spanned the di�erent types of audiences, with most 
targeting military members and families. Across the programs, all phases of deploy-
ment were addressed. �e format of services o�ered were predominantly workshops 
or classes (n=16), with some individual meetings, online information, and training 
for trainers as well. In terms of sponsorship, we reviewed some DoD programs as well 
as programs from speci�c branches of service. We spoke with representatives of one 
international program (i.e., Canada, with two program arms), one nonmilitary gov-
ernment agency, several private sector programs, and one government agency that pro-
vides products and services to DoD, the NSA.

Factors for Promoting Resilience

In this section we review how the 20 factors that promote resilience map to the 23 pro-
grams that were reviewed. �is information is based on a combination of program 
documents and interviews. We �rst provide general �ndings describing which types 
of factors are most common across programs, as well as which are least common. We 
then drill down to the speci�c factors to highlight unique patterns and provide illustra-
tive examples of each. Figure 3.1 shows the number of programs that incorporate each 
resilience factor within the levels of the military environment.

General Findings. Among the di�erent programs we reviewed, individual- and 
unit-level factors were most often targeted by the programs. Five of the seven individ-
ual resilience factors were identi�ed as being targets by nearly all of the 23 programs. 
Most programs incorporate some form of training or education that involves posi-
tive thinking (n=19), are designed to teach coping skills (n=17), train participants for 
realism (n=16), teach behavioral control skills (n=16), or teach positive a�ect (n=14). 
All three of the unit-level factors were incorporated into the programs, with positive 

Program Characteristic Number of Programs (n=23)

Marines/Navy 2

Air Force 1

National Guard 2

Congress 1

Other DoD (NSA) 1

International military (Canadian Forces) 2

University/research institute 4

Private/civilian 7

NOTE: A program may represent more than one domain or audience.

Table 3.4—Continued
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Figure 3.1
Number of Programs Incorporating Resilience Factors (Ordered by Rank)
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command climate the most common across programs (n=17). In contrast, family fac-
tors were somewhat less commonly incorporated into programs designed to promote 
resilience, in part because fewer of the programs we reviewed were targeted to families. 
�e most common family factor contained in programs was communication (n=12). 
Community-level resilience factors were by far the least common among the programs 
we reviewed. �e most common community-level factor was belongingness (n=6). 
Over half of the programs did not address this level of resilience.

While some programs were comprehensive, incorporating at least half of the 
20  factors, others were more targeted. For example, Battlemind addresses 16 di�er-
ent resilience factors. Both the Employee Engagement Program and the Marine Corps 
COSC (Combat Operational Stress Control) program address 13 factors across the 
individual, family, and unit levels. Battlemind was reported to have a broad founda-
tion spanning the areas of positive psychology, cognitive restructuring, mindfulness, 
research on PTSD, unit cohesion, occupational health, organizational leadership, and 
deployment-related research. One program, the NSA’s Employee Engagement Pro-
gram, reported including all 20 factors in their approach, covering all four levels of 
resilience in our framework. 

In contrast, some programs take a more targeted approach rather than attempt-
ing to address all aspects of resilience. For example, the National Guard Resiliency 
Program focused its curriculum on four factors across individual and unit levels. �e 
Guard’s program was rooted in cognitive behavioral therapy, which emphasizes coping 
and positive thinking as essential individual-level factors. �eir program also empha-
sizes teamwork, describing the process of becoming resilient as a “team journey.” One 
example of a program that concentrates on a particular level is the Passport Toward 
Success program. Passport targets children and, accordingly, includes more family-
level resilience factors. Similarly, the Marine Resiliency Study, which targets active-
duty Marines, covers all of the unit-level resilience factors. Figure 3.1 illustrates the 
prevalence of resilience factors for each type within each level (individual, family, unit, 
and community).

Findings Specific to Factors. Evidence-informed factors that promote resilience 
were incorporated into programs in a variety of ways.

Individual-Level Factors. 

Positive Coping. Positive coping is incorporated into 18 of the programs we 
reviewed (see Table 3.5). In the Employee Engagement Program, employees at the 
NSA walk through di�erent dimensions and talk about areas for improvement. Pro-
gram sta� encourage employees to identify their own coping strategies by raising their 
consciousness about how they can connect their stress to absences from work. Another 
example, the JSB, teaches coping skills for military members, their families, and lead-
ers to employ. Service personnel are taught how to deal with the stresses of deployment, 
families are taught coping skills to help them decompress at home, and leaders are 
taught how to use practical and easy supportive tools to employ when assisting sub-
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Table 3.5
Summary of Resilience Factors Incorporated into Each Program

Resilience Factor 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23

Individual

Positive coping X X X X X X X X X X X X X X X X X X

Positive affect X X X X X X X X X X X X X X X

Positive thinking X X X X X X X X X X X X X X X X X X X X

Realism X X X X X X X X X X X X X X X

Behavioral control X X X X X X X X X X X X X X X X X

Physical fitness X X X X X X X X X

Altruism X X X

Family

Emotional ties X X X X X X X X X X

Communication X X X X X X X X X X X X X X

Support X X X X X X X X X

Closeness X X X X X

Nurturing X X

Adaptability X X X X X X X X X X X

Unit

Positive command climate X X X X X X X X X X X X X X X X X X

Teamwork X X X X X X X X X X X X X X X X

Cohesion X X X X X X X X X X X X
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Resilience Factor 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23

Community

Belongingness X X X X X X X

Cohesion X X X

Connectedness X X X

Collective efficacy X X X

NOTE: 1 = Assessment of the Army Center for Enhanced Performance (ACEP). 2 = Battlemind. 3 = Operational Stress Control and Readiness. 4 = 

Employee Engagement Program (NSA)/Corporate Athlete. 5 = Energy Project. 6 = Gallup Consulting. 7 = HeartMath. 8 = Joint Speakers Bureau. 9 = 

Landing Gear. 10 = Marine Resilience Study (MRS). 11= Mindfulness-Based Mind Fitness Training (MMFT). 12 = National Guard Resiliency Program. 13 = 

Operational Stress Injury Social Support (OSISS). 14 = Passport Toward Success. 15 = Penn Resiliency Project (PRP). 16 = Preventive Psychological Health 

Demonstration Project (PPHDP). 17 = Promoting Alternative THinking Strategies (PATHS). 18 = School Mental Health Team (SMHT). 19 = Senior Leader 

Wellness Enhancement Seminar (SLWES). 20 = Soldier Evaluation for Life Fitness (SELF). 21 = Spiritual Warrior Training Program (SWTP). 22 = Warrior 

Resiliency Program (WRP). 23 = Warrior Resilience and Thriving (WRT)

Table 3.5—Continued
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ordinates with prevention and early intervention. �e MMFT program encourages the 
use of coping to foster a move from avoidant-style coping mechanisms (ignoring, deny-
ing, suppressing, distracting) toward active coping mechanisms, such as acceptance of 
stressors and decentered relationship to stressors. �ey indicate that doing so creates 
space and builds the capacity to work creatively with the problem at hand.

Positive Affect. Fifteen of the programs reviewed incorporate positive a�ect as 
a factor to promote resilience. �e PRP, in particular, is a pioneer in the �eld, with a 
well-established curriculum based on positive psychology that makes positive a�ect a 
central factor by training soldiers about positive emotions and promoting optimism. 
HeartMath teaches individuals how to implement techniques focused on positive emo-
tions to reduce stress and negative a�ect along with biofeedback. �eir Shift and Reset 
tool does this by draining negative mental and emotional reactions and activating a 
positive state before addressing stressors. SELF employs positive a�ect by incorporating 
humor into provider interviews, as appropriate, and is also discussed in the context of 
soldiers’ posttraumatic growth inventory results. Another example is Passport Toward 
Success, a reunion support program designed to help children and families reconnect 
after a military deployment. It comprises activities to help military children and youth 
learn and practice skills that will help them with reintegration and also help them to 
reconnect with parents following separation. A fundamental aim of the program is to 
increase positive a�ect through increased awareness of emotional needs among family 
members.

Positive Thinking. Positive thinking techniques are evident in 20 of the programs 
reviewed. For example, the ACEP program employs a variety of positive thinking 
tools—including goal-setting, mental skills foundations/concentration, and integrat-
ing imagery—to help soldiers and family members achieve the mental strength neces-
sary to reach their potential throughout their entire lives. �e program is speci�cally 
designed to facilitate optimal human performance while promoting and contributing 
to overall hardiness and resiliency. �e PRP program includes a range of cognitive 
behavioral techniques from the �eld of positive psychology. �ree of the eight days of 
the program are focused on teaching soldiers to avoid thinking traps and challenge 
negative beliefs. �e WRT program emphasizes rationality and critical thinking by 
teaching soldiers how to recognize, dispute, and replace irrational beliefs that lead to 
emotional su�ering, poor performance, and combat operational stress. �e WRT also 
teaches rational emotive behavior therapy (REBT). REBT is taught at the unit level 
to soldiers, medics, peer coaches, and leaders and is practiced in the Army Medical 
department course for mental health technicians. �e PATHS program also stresses 
positive thinking techniques by training teachers through interactive lessons to choose 
e�ective con�ict-resolution strategies.

Realism. Realism is a feature of 15 programs that we reviewed. Some of the ways 
in which realism is used include training to foster internal locus of control. For exam-
ple, MMFT helps participants gain a sense of self-e§cacy through an increased ability 
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to regulate and tolerate the activation of the autonomic nervous system in response to 
stress, as well as an increased ability to tolerate and modulate unpleasant emotional 
states. By learning how to use focused attention to re-regulate the body and mind fol-
lowing stress, they learn to accept what is beyond their control and cannot be changed. 
Landing Gear teaches as a core competency to “accept that change is a part of living; 
move toward your goals,” and Marine COSC attempts to restore self-con�dence and 
self-esteem as part of its mitigation function. �e PATHS program trains teachers of 
elementary-aged children to enhance mastery by increasing social competency and 
emotional control. Teaching self-regulation and self-awareness is also a core focus of 
the PRP.

Behavioral Control Skills. Behavioral control skills are taught as part of 17 pro-
grams, including HeartMath, which focuses on self-regulation. HeartMath’s resilience 
programs for military personnel are based on �rst identifying the psychophysiological 
state of coherence (resonance) as an optimal state of emotional, cognitive, and physi-
cal functioning. Coherence allows individuals to build, maintain, and sustain resil-
ience. Coherence-building is accomplished using a biofeedback technology program 
that was developed out of the basic research. One of the fundamental goals of the Air 
Force’s Landing Gear program is to encourage airmen to look for opportunities for 
self-discovery. MMFT teaches improved emotional intelligence (knowing one’s own 
emotions, regulating one’s emotions, recognizing emotions in others, handing rela-
tionships e�ectively). Improved emotion regulation can lead to increased tolerance for 
challenging and adverse situations and people, and it also leads to less likelihood of 
impulsive, reactive, or inappropriate behavior.

Physical Fitness. Nine programs involve some element of physical �tness. For 
example, in addition to emphasizing many of the psychological principles, Battlemind 
also emphasizes the importance of getting plenty of sleep for maintaining resilience. 
Landing Gear sta� plan to develop additional training modules that teach airmen to 
take care of themselves by exercising and getting adequate sleep and nutrition. For the 
NSA’s Employee Engagement Program, the concept of energy is an integral component 
of the training. �is area, covering �tness and nutrition, is addressed in the physical 
dimension of their training. �e PPHDP is testing three di�erent levels of resilience 
interventions: organizational, individual, and embedded/unit level. In addition to 
other resilience factors, the program teaches heart rhythm coherence, cardio respiratory 
function, and blood pressure control.

Altruism. Altruism is addressed by three of the programs that we reviewed. �e 
Energy Project addresses altruism through a spiritual training module. �e Gallup 
Consulting program’s Clifton StrengthsFinder and Well-Being Finder tools provide 
a strategy for promoting resilience in military leadership and personnel. �ese tools 
increase awareness of strengths, which leads to higher self-awareness and self-e§cacy 
and ultimately to increased altruism.
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Family-Level Factors. 

Emotional Ties. Turning to factors that promote resilience at the family level, 
we found ten programs that incorporate the concept of emotional ties into their 
approaches. For example, Battlemind emphasizes the importance of soldiers’ relation-
ships back home as a source of support and strength. JSB includes family education 
about what to expect when a military member is deployed. Skills are taught for how to 
cope with situations that occur while the family is separated. �e SMHT program pro-
vides a wide range of preventive programs that facilitate adaptive adjustment to stress-
ors for military youth by providing a “socio-emotional culture” within the school and 
the family. Deployment groups, parenting groups, and acculturation groups all strive 
to build interpersonal connections among parents and between parents and schools.

Family Communication. Family communication is a factor that is incorporated 
into 14 programs we reviewed. �e COSC program aims to strengthen Marines using 
a broad array of techniques, including communication. �e goal is to build communi-
cation into the culture by putting all positive leadership duties (e.g., building trust) into 
a psychological framework. OSISS employs communication by encouraging military 
members to express their feelings to loved ones. �e Indiana National Guard, through 
the Passport Toward Success program, speci�cally addresses connection and commu-
nication within families by increasing the ability for children and families to under-
stand the bene�ts of appropriate communication following deployment. SLWES also 
implicitly incorporates communication through breakout discussions about stress and 
how it is dealt with between leaders and their families (spouses and children).

Family Support. Family support is a feature of nine programs. For example, OSISS 
o�ers social support by peer support coordinators and also by OSISS volunteers known 
as peer support helpers, who are persons su�ering from the consequences of an opera-
tional stress injury (OSI) or other injuries related to service. A few programs addressed 
family support indirectly, in that they do not necessarily train or educate family mem-
bers but do include family-based content. For example, the Employee Engagement 
Program at NSA includes individual action plans for change, many of which have 
been focused on improving family relationships. �e Energy Project also addresses the 
importance of partner support to help employees change behaviors and increase capac-
ity for performing under pressure, but family members are not directly involved.

Family Closeness. Family closeness was a concept central to �ve of the programs 
reviewed. Battlemind emphasizes closeness in terms of family bonds. �e training 
provides modules for military spouses that use a developmental approach to mental 
health skill building timed to the speci�c phases of the soldiers’ career and deploy-
ment cycle. �e COSC program incorporates closeness through their program within 
its strengthen function. �at program component includes training activities that 
emphasize love and intimacy for families. Passport Toward Success focuses on activi-
ties for children and their parents, in conjunction with seamless transition activities to 
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enhance closeness through fostering trust in others and increasing awareness of emo-
tional needs.

Family Nurturing. Family nurturing (parenting skills) was a factor present for only 
two programs we reviewed. Gallup Consulting representatives reported that their pro-
grams equip parents with the knowledge and tools that will enable them to build on 
their parenting skills and develop an increased capacity to nurture their children. �ey 
inform their participants that building a “strength-based culture” at home promotes a 
more nurturing and positive environment. Passport Toward Success teaches resiliency 
skills through family connection exercises, which help military youth better cope with 
parental separation as a result of military deployment.

Family Adaptability. Ten programs incorporate the concept of family adaptability 
in some manner. Battlemind teaches skills that families learn during deployment to 
help them cope with separation of loved ones. For example, a key message in Battle-
mind is that “families must be able to function e�ectively without you” and there are 
skills that families can learn during deployment to make them better able to manage 
during deployment.  A central message incorporated into the Landing Gear training is 
that family adaptability means that one must learn to accept that some circumstances 
cannot be changed. �e JSB provides family education about what to expect when the 
military member is deployed and encourages families to be �exible. Practical skills are 
taught, including how to cope with role changes while the family is separated. �is 
component is based on a program developed by the U.S. Naval Special Warfare Center, 
which is rooted in sports performance psychology and applies goal-setting techniques 
to help families adapt to military life.

Unit-Level Factors. Unit-level factors associated with resilience are particularly 
important for the military context and relatively prevalent across the di�erent pro-
grams that we reviewed.

Positive Command Climate. Positive command climate is a factor incorporated 
into materials for nearly all of the programs (n=18 of 23) we reviewed. As an example, 
MMFT teaches leaders to become better at recognizing emotions in themselves and 
others and to become more open to feedback from subordinates. In a pilot study, lead-
ers reported that they gained capacity with prioritizing tasks for themselves and for 
the unit in general. �e SELF program is another example in which commanders are 
trained to provide suggestions for improving unit cohesion and leadership e�ective-
ness, where needed. SWTP tasks chaplains with �nding “hot spots” in a company and 
then providing spiritual support that helps the service member and command.

Teamwork. Teamwork is a critical feature of military life and was identi�ed as a 
component of 16 of the programs reviewed. �e National Guard Resilience Program 
materials emphasize that “learning to be resilient is a team journey.” COSC, which 
includes the Marine Operational Stress Control and Readiness (OSCAR) embedded 
mental health providers, has teamwork at its core. For example, the OSCAR com-
ponent requires mental health providers, corpsmen, and Marine noncommissioned 
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o§cers to spend as much time as possible with battalions and companies in their 
regiment, as far forward as is feasible, to provide prevention, early identi�cation, and 
e�ective treatment at the lowest level possible. Team members work together to pro-
vide (1) command consultation, (2) outreach (presence in the �eld), (3) surveillance-
identi�cation-monitoring, (4) resilience promotion training and mentoring, (5) liai-
son with other sources of support and care, (6) intervention (advanced stress �rst aid, 
unit level interventions, individual treatment), and (7) caregiver support. Commanders 
also play a role that includes (1) welcoming OSCAR personnel into units and sta�s, 
(2) learning OSCAR team capabilities and limitations, (3) training OSCAR person-
nel in unit’s mission, capabilities, and culture, (4) giving clear guidance, (5) providing 
feedback, and (6) submitting lessons learned regarding OSCAR. OSCAR is teaching 
leaders COSC as a resilience component. �e aim is to have intensive implementation 
in the infantry and a clinical presence there to enable more clinical intervention. �ese 
teams are organic and fully integrated into the units. �ey have clearly de�ned roles in 
both training and operational environments. �ey must be present in the �eld during 
training and operations, at least at the company level. �ey must be visible and become 
known and trusted by unit members with line commander ownership in units. �e 
primary focus is to improve psychological health of the unit as a whole. A secondary 
focus is to identify and treat individuals with mental health problems, using a multi-
disciplinary team approach.

Unit Cohesion. Unit cohesion is also essential to the military mission and is pres-
ent in materials for 12 programs we reviewed. A major component of Battlemind is the 
concept of a “battle buddy.” Soldiers are encouraged to talk to each other to identify 
potential sources of stress. �is approach prepares soldiers and leaders mentally for 
the rigors of combat and other military deployments, assists soldiers in their success-
ful transition back home, prepares soldiers with the skills to assist their battle buddy 
during deployment as well as to transition back home, and prepares soldiers to possibly 
deploy again in support of all types of military operations, including additional combat 
tours. �e rationale behind SWTP is that the morale of a unit is related to the spiritual 
well-being of the individual. Spiritual health focuses on nonmaterial parts of human-
ity, such as emotions, will, thoughts, faith, and purpose in life. A healthy spiritual life 
produces healthy behaviors, which directly a�ect the quality and readiness of the indi-
vidual and unit in the areas of cohesion, inspired leadership, team building, unity, and 
collaboration. �e SELF materials for commanders contain suggestions for improving 
unit cohesion and leadership e�ectiveness.

Community-Level Factors. 

Belongingness. While less prevalent, belongingness was discussed as a part of 
seven programs. �e Gallup Consulting program provides a good example. One of the 
program’s tools is the Well-Being Index (WBI) and World Poll. �e WBI assesses over-
all well-being, which includes levels of belongingness in a civic environment, such as 
a military base or an outside community. Military leadership and decisionmakers can 
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subsequently use this information from the survey to measure overall levels of belong-
ingness. �e WBI can serve as a benchmark across bases and communities with large 
populations across the country. �is information can be used to guide program and 
policy decisions to improve health and well-being for military personnel, their families, 
and their respective communities. SMHTs use belongingness to promote resilience by 
arranging formal linkages with community agencies, as well as building interpersonal 
connections among parents and between parents and schools.

Community Cohesion. Only three programs incorporate community cohesion as 
a concept in how they enhance resilience. �ese include the Energy Project, which 
uses an Organizational Energy Audit (OEA) that identi�es and quanti�es the way that 
an organization’s current practices (policies, procedures, rules, and reward/recognition 
systems) and culture (explicit and implicit values, beliefs, norms, and expectations) 
in�uence people’s capacity to perform at their best. �e OEA includes a comprehen-
sive site visit to assess how the organizational environment in�uences the energy and 
engagement of employees, one-on-one interviews, focus groups with key leaders and 
stakeholders, and an online survey of a statistically valid sample of all employees. An 
OEA report serves as a roadmap by which organizations can identify the areas in 
which speci�c policies, practices, or implicit cultural messages are in�uencing people’s 
energy. Following the OEA, the program typically consults with a designated team of 
senior leaders to help them design, implement, and execute new organizational initia-
tives that enable employees to more e§ciently manage their own energy. HeartMath 
also engages in a community cohesion e�ort. �ey connect with veteran service agen-
cies within local communities (American Veterans, Vietnam Veterans, etc.) to establish 
partnerships that will help deliver programs to the military families at the community 
level. HeartMath is also trying to leverage elements of community resilience—not just 
address them—through a collaborative program to take training to the communities. 
�e goal is to establish family groups during predeployment so that the groups can 
communicate with the military on issues related to the deployed individual or group of 
individuals. �ese family groups can take care of individual families while the service 
member is deployed. In this way, they build resilience in that particular community 
rather than having a broader regional focus. �e goal is to shift the focus from bases 
or units to communities to promote resilience in the military. Community cohesion is 
also a part of the SWTP program, to the extent that it is enhanced through intentional 
ministry within the unit.

Community Connectedness. Community connectedness was also identi�ed as a 
resilience factor present in three programs. A key component of the Energy Project pro-
cess is to increase people’s awareness of the costs and bene�ts of their current behaviors. 
At the same time, they are committed to moving people from intellectual understand-
ing to enduring behavioral change. To that end, they teach participants to build “pos-
itive rituals”—highly speci�c energy-management strategies that become automatic 
over time. Building rituals is the ultimate payo� in their work and ensures that partici-
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pants return to their jobs not just with ideas about how to change, but with a step-by-
step process for doing so. �is process strengthens individual employees’ connections 
with their employer organization, which enhances performance and ultimately leads 
employers to build clear competitive advantage and fuel more-enduring high perfor-
mance by systematically meeting the multidimensional needs of their employees. As 
part of the e�ort to engage veterans in the community (described above), HeartMath is 
also enhancing the quality and number of connections that people have in their com-
munity. Speci�cally, they are enhancing communication, teamwork, and goal clarity 
through these connections. Again, SWTP helps a healthy spiritual life to produce 
healthy behaviors, which in turn are related to resilience. �is is done, in part, with 
group events within the military community connecting soldiers, veterans, and family.

Collective Efficacy. �e last factor, collective e§cacy, is a component discussed in 
three of the 23 programs. �ese include Battlemind, which incorporates the Soldier’s 
Creed into its materials and through their tools reemphasizes the importance of being 
part of something larger than oneself. �e Energy Project also reported incorporat-
ing the idea of collective e§cacy, to the extent that enhanced individual performance 
leads to strengthened ability for employees to work together productively. Finally, the 
HeartMath program includes a resource called Power Tools for Inner Quality, which 
trains on creating a caring culture and increasing job satisfaction. It teaches partici-
pants to use emotional restructuring—the Heart Lock-In technique—to reduce stress 
and increase physiological coherence. Speci�cally, the approach includes teaching par-
ticipants to “appreciate” by taking time out to notice and be grateful for the positive 
aspects of one’s life, and “neutralize” distressing emotions. 

To summarize, three of the programs incorporated all �ve of the resilience fac-
tors that had the most support based on the literature review (positive coping, posi-
tive a�ect, positive thinking, family support, and belongingness). Six of the programs 
incorporated the �ve factors with the strongest evidence across the individual and 
family levels of resilience. Generally speaking, all of the programs reviewed in this 
monograph include at least one of the resilience factors that is strongly supported, 
mostly at the individual level. Of the seven programs that address broader commu-
nity-level factors, which are less well-researched and therefore have less evidence in 
the literature, all include belongingness along with the three strongest individual-level 
evidence-informed resilience factors.

Barriers to Program Implementation

Program representatives were asked to describe challenges they faced in implementing 
and operating their programs and to re�ect on any lessons learned that would be help-
ful to others interested in implementing similar resilience-based programs. We found 
that although there were some barriers speci�c to each program, consistent themes 
emerged across programs. In addition, general barriers to program implementation and 
sustainment were more commonly reported and emphasized as more important than 
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challenges speci�c to resilience content. Programs also shared strategies they found 
successful in navigating these barriers. A summary of common barriers faced across 
programs appears in Table 3.6.

Lack of Leadership Support. �e most commonly cited barrier to program imple-
mentation was related to challenges gaining or maintaining buy-in from military com-
manders. As one program o§cial stated, “�ere is a strong need for leadership support. 
�ere is tension in some places where leadership is thought of as a coercive element. 
Noncoercive endorsement is key.” Program representatives who reported success in 
implementation also cited positive command climate as the most important factor con-
tributing to program success. One program representative described how an e�ective 
resilience program was terminated after a change in command because the new leader 
was less supportive of the program.

According to the program representatives we spoke with, leaders also in�uence 
how the program is integrated into existing training e�orts, which can in�uence the 
success of implementation. One program representative described this example: “To 
make any resilience training e�ective, leadership has to value the training as providing 
a foundational, general-purpose skill that is worthy of time on the training schedule. 

Table 3.6
Summary of Reported Barriers to Program Implementation

Barrier

Number of 
Programs 

Addressing Barrier Examples

Lack of 
leadership 
support

13 “Supportive leadership . . . can model change in their own 
behavior and also serve as a ‘strong internal champion’ for the 
program.”
“When communication from the top down is not as clear, 
families may not get relevant information or feel particularly 
encouraged to attend. There is higher participation when 
commanders’ families participate in the program.” 

Problems with 
logistics

12 “Identifying appropriate periods of measurement within the 
military is an ongoing challenge.”
“There are many demands on training time . . . sometimes 
training time is cut short in order to continue the mission.”

Limited funding 
to sustain 
program

8 “The business process [of] traditional systems works against 
efforts to provide a prevention oriented system. Currently, they 
are tied to a system that rewards for patient encounters.”
“We started with some seed money to develop the program 
and got additional support from local representatives. It will 
be important to get ongoing support to further develop and 
expand the program.”

Poor fit within 
the military

8 “It is a challenge to figure out how to present the material 
in an effective way, e.g., self-care and self regulation can be 
presented as part of self-sustainment.”

Mental health 
stigma

5 “Soldier’s reaction is ‘Why do we need this touchy-feely course?’ 
It is sometimes hard to get through to senior leadership the 
importance of addressing these issues prior to deployment.”
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In one instance, a detachment commander found [our program] and asked to be in 
[a study we were conducting]—however, the commander three levels above did not 
believe the training was a good use of time. �e outcome was that we had to arrange 
our training schedule to be adjacent to the existing training schedule. As a result, the 
trainees felt that the program was not fully integrated into the schedule and took away 
from their free time. �e program had the feel of being added on as an extra or an 
afterthought when it should have been a priority.”

Leadership was also viewed as important in breaking down negative attitudes 
associated with program participation. When commanders participate in the program, 
are physically present, or otherwise demonstrate they value and use the program them-
selves, participants are more willing to attend, and this facilitates implementation. As 
one program observed, “Particularly for mandatory programs, strong direction and 
support (both conceptual and visible) from the commander promotes participant inter-
est and motivation. Preferably, the commander (not program sta�) will present the 
value of the program to participants and will maintain coordinated e�orts with pro-
gram sta�. �e best scenario is when this type of training is emphasized as just as 
important as other aspects of training.”

Strategies that program representatives used to overcome less positive command 
climate included early investment in communicating often with leadership, emphasiz-
ing the potential for positive military outcomes, and sharing preliminary outcome data. 
One program utilized the familiar military framework of leadership enhancement and 
building the warrior ethos to introduce their resilience program—they explained how 
their program supported Army values. Another program provided a detailed strategy 
for gaining command support in their implementation guide, which included giving 
measurable outcomes and showing how participation would bene�t the commander’s 
management of the unit.

Problems with Logistics. Training program sta�, maintaining adequate num-
bers of sta�, acquiring adequate physical space, establishing methods of quality assur-
ance, and coordinating program activities to avoid duplication were among many cited 
logistical barriers to implementation. Many programs began as small pilot e�orts, and 
expansion to broader audiences was often limited by the program’s ability to “scale up.” 
A related logistical issue of concern was how best to conduct follow-up assessments 
for programs that tracked outcomes. As one program mentioned, “It is di§cult to 
get people to come back and retake all of the assessment. �e return rate ranges from 
23 percent to 68 percent.” Other programs struggled with determining which out-
comes to measure. Many program representatives felt that implementation of programs 
within the military required additional approvals that impeded progress. However, one 
program that worked with schools faced similar challenges and established “memoran-
dums of understanding” across groups to formalize approval prior to implementation. 
Regarding physical space, some programs felt that they sacri�ced e§cacy in order to 
bene�t from the convenience of conducting the program on base: “We learned that 
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having break-out areas that were small enough so that people felt comfortable that 
whatever they were saying was private was very important, and that more �exible times 
for seminars were needed. We conducted the sessions on the base, but we now think 
that a hotel with many breakout rooms would be a better location.”

Limited Funding to Sustain Program. Many programs noted the challenge of 
obtaining and maintaining a funding stream to sustain their resilience programs. 
Many programs started with seed money and struggled to identify sources of sustain-
able funding. Funding sources varied from program to program, but a funding barrier 
potentially unique to resilience programs is the lack of alignment with existing tradi-
tional mental health care or general training funding streams. Many programs could 
be characterized as preventive in nature in terms of mental health outcomes and are 
structured to function as a general military training program with a novel focus on 
promoting optimal psychological performance. �is can create a challenge when com-
peting for funding across di�erent streams that have di�erent priorities and outcomes 
of interest. As one program commented, “�e DoD budget requires health care funds 
to be spent within a narrow de�nition of health care [delivery] that does not always 
support ideas that may build resilience. Funding may have to come from a di�erent 
pot of money.” Other programs found resources within the state or training budget 
to support their e�orts. Although programs had few suggestions of how to overcome 
this structural barrier (e.g., that resilience programs are prevention-oriented and not 
housed within traditional health care), some were hopeful that a growing awareness of 
and interest in building resilience within the military would eventually translate into 
more easily accessible sources of program funding.

Difficulty Aligning Barriers Specific to Resilience Factor Content Within the Mili-

tary. A few program representatives cited issues related to program content or the struc-
ture of the program as important barriers. Related to the choice of topics, one program 
noted, “Stress as a topic got quickly worn out. �ere was also a need to make sure that 
participants gain concrete takeaway skills. Structured topics worked better, as well as 
focusing on speci�c subtopics (not just general stress, but how your children are coping, 
how has this a�ected your communication).” One program representative noted that 
“Interventions like [teaching] cognitive behavioral [skills] may not be as e�ective pre-
deployment because soldiers are in such a cognitively depleted state . . . with high levels 
of anxiety and depression: soldiers are anticipating separation, being in harm’s way; 
there is renegotiation of the family structure; training days are extremely long—13 to 
16 hours seven days a week. �ere is a lot of stopping and starting—soldiers are trying 
to �t in all sorts of di�erent certi�cations—and then trying to solidify certain skills 
sets at the same time. �e key is to have enough lead time with the training so that 
trainees can be practicing over a period of time before deployment.” �e challenge for 
soldiers is to practice and solidify these new skills when they are preparing for deploy-
ments with long training days, as opposed to approaching resilience programs as a one-
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time “stand-down.” According to one program representative, “�e problem is that the 
training gets watered down into a script instead of really being absorbed.” 

Program representatives also discussed the need for modi�cation and updating of 
program content to ensure (1) engagement and (2) appropriateness. As one representa-
tive noted “A major lesson learned from the cyclical aspects of the training is how to 
address overexposure. �is issue was less relevant to one-time programs. Refreshing the 
training on a regular basis to keep the deployment-cycle training relevant and interest-
ing to soldiers is crucial in the setting of multiple deployments to prevent the percep-
tion that this is a low-priority training. Also, providing a refresher course for soldier 
support training helps renew their skills and get feedback.” Another representative also 
noted that “Programs that target families need to develop age-appropriate program 
content.”

A related program administration barrier cited by one program involved the use 
of civilian personnel. When civilian programs are adapted to the military, key program 
sta� may need to overcome a lack of familiarity with the military. �e program devel-
oped close partnerships with military personnel and utilized workgroups to address 
this issue.

�ese content and structural administration barriers were thought to negatively 
a�ect program e�ectiveness and acceptability. According to program representatives, 
adopting a �exible content approach early in the development process was important 
for some programs to ensure an adequate �t for the military population. Programs 
that had a more structured implementation process also faced challenges; program 
representatives noted that they needed to invest more resources in ensuring the �del-
ity of trainers or use certi�ed trainers, which may have created additional burden to 
participate.

Mental Health Stigma. Distinguishing resilience programs from traditional 
mental health programs can be important to facilitate engagement with service mem-
bers and reduce stigma. Many programs we reviewed were designed for nonclinical 
groups or for the general military population and their families. Program representa-
tives often spoke of their programs as preventive but noted that the programs were 
often perceived as treatment or clinical entities by service members. Other resilience 
programs were embedded within traditional mental health treatment systems, which 
complicated e�orts to reduce stigma and normalize participation. As one program 
representative commented, “One of our greatest barriers to messaging was soldiers’ 
previous negative association with behavioral health—they were imagining they were 
going to get more of the same—preconception of dread . . . or the message that they 
are doomed to get PTSD.” To address this barrier, program representatives reported 
investing considerable e�ort emphasizing the strength-building aspects of their ser-
vices, and many utilized a comparison with physical �tness training to relate the nature 
and goals of their program. Other program representatives indicated that they simply 
highlighted the preventive aspects of their program to encourage participation.
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Summary of Barriers. In summary, the most common and critical barrier to pro-
gram success (as reported by program representatives) was lack of support from mili-
tary leadership. Other reported barriers included logistical challenges related to coordi-
nating training e�orts and program events in the context of a dynamic and demanding 
military environment. Funding was also mentioned as a barrier to sustainment and 
expansion of many resilience programs; the speci�c issues of funding were related to 
bridging mental health care and military training paradigms—neither of which are 
fully aligned with resilience paradigms. Despite a range of barriers that were endorsed, 
many programs were able to overcome them and shared their lessons learned and strat-
egies for success.

Evaluation of Program Effectiveness

�is section highlights �ndings from the program review associated with how pro-
grams evaluate their own e�ectiveness. We summarize basic themes generated from 
the notes taken during personal interviews rather than from detailed examination of 
published results or program materials. �is approach limited our ability to compare 
programs. For example, if the notes about a program do not mention using satisfac-
tion ratings for program planning, one cannot infer that the program did not evaluate 
their program in that manner. �us, we do not compare programs across character-
istics, such as outcomes measured, but instead provide general themes, with selected 
examples of programs that are representative of the themes. In addition, all programs 
reviewed contained multiple factors that have been shown to be associated with resil-
ience. Evidence of the e�ectiveness of the overall program itself does not isolate which 
of the multiple factors contributed most to good outcomes.

Few Programs Have Formally Evaluated Their Effectiveness

• Of the resilience programs/studies reviewed, relatively few had conducted and 
published RCTs or quasi-experimental studies to show that their programs result 
in better outcomes. Further, when more rigorous scienti�c evidence is available to 
demonstrate the impact of the program, much of the evidence is based on studies 
of the program’s use in nonmilitary populations.

• No formal evaluations have been conducted to date by Landing Gear, the War-
Fighter Diaries component of the National Guard Resiliency Program, OSCAR 
(although an evaluation is under way), the Senior Leader Wellness Enhancement 
Seminar (SLWES), SELF, WRT, or U Penn on Master Resilience Training. Some 
of these programs have requested formal evaluation, but they need additional sup-
port and funding in order for evaluations to be undertaken. Almost all of those 
interviewed saw the need for longitudinal studies of the e�ectiveness of their 
programs.



54    Promoting Psychological Resilience in the U.S. Military

Peer-reviewed evidence on program e�ectiveness in military populations 
comes primarily through studies of Battlemind, while other studies of military 
populations have not yet been published.

• �e Battlemind program has conducted 5–6 randomized controlled trials of dif-
ferent aspects of the program (see Adler et al., 2009a, and Adler et al., 2009b, 
for example). In addition, they are planning a full RCT for 2011 of the Battle-
mind program for basic combat training. Post-deployment Battlemind training 
has been adapted by the British military and is being evaluated in a group RCT.

• �e ACEP program has a research arm charged with assessing the e§cacy of 
their program in order to develop evidence-based future program capabilities. 
ACEP sta� are currently overseeing 12 studies. Approximately seven scienti�c 
manuscripts have been generated, but as of the interview date, none had yet been 
published. Currently, the ACEP program is assessing the e§cacy of their program 
in the initial entry training environment and conducting an RCT at Fort Jack-
son. �e group RCT comparing eight hours of ACEP education with eight hours 
of military history education was recently completed. �e trial was delivered 
across eight weeks of basic combat training in 20–40 minute sessions in 47 pla-
toons (23 ACEP and 24 military history). Preliminary data (received from LTC 
Burbelo) show equivalent ratings of satisfaction and relevance, but soldiers who 
received ACEP education fared better than soldiers who received military history 
education on some performance indicators, such as marksmanship and physical 
�tness, and also used more mental �tness skills (self-talk, relaxation, imagery, and 
self-con�dence). ACEP trainees also reported less use of negative thinking and 
worrying. In addition, the ACEP program has several other studies in progress 
focused on warrior transition units, family readiness groups, ri�e marksmanship 
and combat performance, and language school performance. �e recent ACEP 
review of the literature on applied mental skills training interventions (personal 
communication, LTC Burbelo) noted a lack of research in military populations 
for several key components of the ACEP model (e.g., self-con�dence, self-talk, 
goal setting, imagery). Since building self-con�dence is one of the key compo-
nents of the ACEP model, ACEP investigators suggest that more research needs 
to be conducted to explore interventions for improving this mental skill within 
military populations. Similarly, goal setting, which enhances motivation, may be 
a valuable topic for future research with military populations.

• �e HeartMath program has conducted some controlled research studies, as yet 
unpublished, including an evaluation of Kansas National Guard returning sol-
diers with PTSD and an evaluation of a preventive model utilizing phone-based 
health coaching.
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Several studies related to resilience in military populations are in the plan-
ning stages or have just been funded, so as yet no data are available from them.

• �e Marine Resiliency Study is enrolling 2,300–2,400 members of the 1st Marine 
Division in a prospective study to gather information on the various trajectories of 
adaptation to combat. �ey have completed a pilot study to test the feasibility of 
the larger study and have started enrolling members for the main study. Data will 
be gathered within the month prior to deployment, one week after deployment, 
and three and six months after deployment.

• �e MMFT program has also completed a pilot study and is in the process of 
planning a large study to test the e§cacy of di�erent components of their pro-
gram in a predeployment context. �eir study will be an RCT comparing a con-
trol group to versions of MMFT that are di�erent lengths.

• �e PPHDP has recently been funded and will be conducting a program evalu-
ation of community and health outcomes in six Army installations. Comparison 
data will be collected from a matched cohort and compared with the intervention 
groups in order to determine whether this health intervention designed to build 
resiliency should be added to existing DoD health care programs.

• �e WRP, which is a collection of programs and initiatives that are being devel-
oped over time, has a research division that will conduct needs assessment, pro-
gram evaluation, and process improvement studies. In particular, they plan to 
conduct outcome studies on the e�ectiveness of provider resiliency training pro-
grams and other training programs within WRP.

• �e Master Resilience Training program conducted by the PRP is a component 
of comprehensive soldier �tness and will be evaluated using the Global Assess-
ment Tool (GAT), which soldiers will complete every two years throughout their 
career. �e soldiers will be able to monitor their own growth using the tool, and 
the Army will analyze the aggregate data. In addition, the Army is planning a 
more rigorous and independent controlled trial.

Much of the evidence on program e�ectiveness comes from studies based on 
nonmilitary populations. �ese studies focus on di�erent client populations, and 
the programs themselves are modi�ed for each client. �is makes evaluation of 
one program, such as the Energy Project or Gallup project, di�cult.

• �e Energy Project grew out of working with elite performers in a variety of �elds. 
�ey tailor their programs to meet client delivery needs and are �exible in regards 
to what works logistically and/or culturally within a particular organization.

• Gallup has designed hundreds of measurement-based consulting engagements 
and conducted di�erent types of analyses at both the individual and organi-
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zational level. Numerous publications and books are available on the di�erent 
Gallup tools, and results are speci�c to di�erent clients.

• Components of the HeartMath program are research-based positive emotion–
focused approaches, which are based on two decades of research and �eld studies 
conducted by the Institute of HeartMath. RCTs and other quasi-experimental 
designs have been conducted in multiple settings.

• �e PRP is backed by 19 controlled studies with more than 2,000 children and 
adolescents. �eir program, which is based on evidence-based treatment for 
depression and anxiety, has been modi�ed and tailored for use in the Army’s 
Master Resilience Training Project.

• �e PATHS study has conducted four clinical trials over the past 15 years, several 
observational studies, and one RCT.

Many Different Types of Outcomes Have Been Gathered to Track Program 

Effectiveness by the Programs Themselves

Most programs gathered feedback either through satisfaction ratings or qualitative 
interviews to establish program feasibility or to re�ne and improve the program.

• SLWES, SELF, the Energy Project, HeartMath, and the Flashforward project 
of the National Guard Resiliency Program all use ratings or interviews for pro-
gram improvement. Others use post-class/training feedback surveys (Employee 
Engagement Program/Corporate Athlete, the Energy Project, JSB, OSISS, Pass-
port Toward Success, WRT) and in some cases follow subjects over time (e.g., 
Employee Engagement Program/Corporate Athlete).

• �e SMHT/Army School-Based Project tracks clinical e�ort and impact on par-
ticipants during and at the end of treatment.

• SWTP gathers information about service members during several phases of train-
ing in order to identify soldiers in need of attention and to provide feedback to 
commanders.

• Finally, some programs collect information about emotional and behavioral 
health–related needs (such as evidence of antisocial behavior or brief validated 
measures of depression, anxiety, anger, relationship quality, unit cohesion, suicid-
ality, or alcohol and substance use) in order to connect service members to profes-
sionals who can help if needed (e.g., OSISS, SELF, SWTP).

When clinical data are gathered, frequently included are measures of mental 
health symptoms, often including measures of depression, PTSD, anxiety, and 
general distress.

�ese outcomes have been used in some cases to monitor the e�ectiveness of the 
program and in other cases to determine need for psychiatric care or further assess-
ment. Other mental health–related outcomes that were measured among program 
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participants included aggressive behavior, anger, positive a�ect, self-regulation, mind-
fulness, attention, memory, mood states, sleep problems, suicidality, cognitive perfor-
mance, and, for children, reduced problem behaviors.

�e type of outcome measure gathered depends on the goals of the study, 
target population, and resources available for evaluation e�orts.

• �e Employee Engagement Program, which includes creating an energy pro�le 
as part of participation, gathers information from participants on biometrics (e.g., 
cholesterol, blood sugar, body fat analysis, body mass index [BMI]), �tness, and 
weight management, among others.

• HeartMath focuses on the physiological e�ects of positive emotions and uses an 
emWave tool to measure heart rate variability over time. However, a variety of 
other outcomes are also measured, depending on the type of study. For example, 
in education studies they evaluate test anxiety, risky behaviors, improved test 
scores, classroom behavior, and academic performance. In the workplace they 
assess productivity, goal clarity, and job satisfaction. In addition, HeartMath has 
developed a Personal and Organizational Quality Assessment Tool (POQA) and 
their own stress and well-being surveys.

• �e MMFT study, which focuses on building resilience through mindfulness 
training, will be evaluating their program with neurocognitive testing of atten-
tion and memory using electroencephalography (EEG) recordings of brain-wave 
activity during cognitive behavioral tasks. �e study will also include self-reported 
measures of stress and resilience and cortisol pro�ling to measure the body’s phys-
iological stress response. �eir pilot study measured cognitive capabilities using 
the Pro�le of Mood States, the Perceived Stress Scale, the Five-Facet Mindfulness 
Questionnaire, the Positive and Negative A�ect Scale, and the Personal Outlook 
Scale, among others.

Outcomes tended to be measured most frequently at the individual level, 
with fewer assessments mentioned at the family and organizational level (includ-
ing unit).

• �e Energy Program, which has not been conducted in the military to date, 
includes metrics that vary depending on the client organization. Individual com-
panies focus on measures of productivity, engagement, and work satisfaction.

• Gallup has speci�c tools (such as the Clifton StrengthsFinder, the Well-Being 
Finder, and the Q-12/Hope tools) that they use at the individual level to monitor 
behavioral change, such as higher levels of engagement at work and in life (i.e., they 
track program outcomes, such as well-being, engagement, health, self-e§cacy, 
hope, and altruism). �ey have a StrengthsExplorer tool for children ages 14–17 
and a StrengthQuest tool for college-age students. However, Gallup also focuses 
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at the organizational level on overall work unit engagement results, scorecards, 
benchmarks, performance impact measures, and other client-requested outcomes.

• �e Passport Toward Success program focuses on the family. �eir targeted out-
comes include improved sense of connection among family members, increased 
understanding about the bene�ts of appropriate communication, increased use 
of coping skills among family members, and increased awareness of emotional 
needs. To gather this information, they collect data from children who are nine 
and older about their evaluation of the program as well as their experiences (the 
Positive/Negative Experiences Questionnaire and the Rosenberg Self-Esteem 
Measure). From parents they collect program evaluation ratings as well as infor-
mation, using the Strengths and Di§culties Questionnaire and the Revised 
Family Communication Patterns Questionnaire.

• �e PATHS program also focuses on children and gathers teacher reports of pre-/
post behaviors, peer measures of disruptive versus prosocial behavior in the class-
room, and children’s reports of their own knowledge and understanding of emo-
tions. �e PATHS program has developed a formal evaluation kit that can be 
used to assess behavior change over time.

• �e School Mental Health Team project also focuses on children of soldiers 
and tracks clinical e�orts (case loads, clinical utilization, medication manage-
ment) and clinical population indicators (e.g., mental health diagnoses, impact 
of deployment on mental health). �ey also administer some standard measures 
(e.g., Strengths and Di§culties Questionnaire) to children and use interactive 
customer evaluation forms to assess family health and functioning.

• �e WRP plans to conduct research on children of deployed and severely injured 
warriors and will be including in their research studies measures such as the 
Strengths and Di§culties Questionnaire, Parental Stress Scale, and Survey of 
Recent Life Experiences, among others.

A number of programs include many di�erent outcomes, consistent with the 
fact that they are evaluating programs for more than one service and for di�erent 
populations that they are targeting or because they have more resources to evalu-
ate their programs.

• Battlemind includes satisfaction and attitudinal ratings as well as measures of 
PTSD, depression, aggressive behaviors/anger, stigma, sleep problems, alcohol 
problems, work-related attitudes (e.g., Lynch et al., 1999).

• ACEP gathers information on patient satisfaction and knowledge learned during 
training as well as information on performance-related outcomes, which vary 
depending on the target population (e.g., ri�e marksmanship, physical �tness 
scores, agility, target speci�cation for marksmanship quali�cation standards). 
In addition, ACEP mentioned the use of several published measures (e.g., Kes-
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sler’s K6 distress measure, CD-RISC, the Sport Anxiety Scale, the State Anxi-
ety Scale, Bartone’s Hardiness Measure, the Ottawa assessment tool, Rosenberg’s 
self-esteem scale, the Sport Con�dence Inventory, the PTSD Inventory, and the 
Beck Depression Scale, among others).

• �e Marine Resiliency Study (which will be tracking trajectories of adaptation 
to combat) plans to include an interviewer-administered measure of PTSD, the 
Peritraumatic Behavior Questionnaire, and the Beck Anxiety and Depression 
Inventories, as well as a physiologic battery (e.g., startle thresholds, sensory-motor 
gating, heart rate reactivity) and observer-rated changes in behavior in the after-
math of trauma in their main longitudinal study.

• �e PPHDP will assess outcomes of projects at the organizational, individual, and 
embedded/unit level. �ey are still developing metrics, but potential outcomes 
will include psychological health, screening measures, indicators of treatment and 
counseling patterns, referral and follow-up rates, dropout rates, inpatient hospi-
talizations, suicide attempts and completions, substance abuse, and workplace, 
family, and interpersonal violence. Community-based indicators will be incident 
rates of sexual assault and casualties, as well as family abuse data.

While all programs targeted enhancing some component of resilience (such 
as hope, well-being, self-esteem, optimism, or personal outlook), relatively few 
program representatives actually mentioned that they include speci�c published 
validated measures of overall “resilience” to monitor program e�ectiveness. 

• In fact, the WRP program representatives mentioned that, in general, resilience 
measures are limited, especially for children of soldiers. 

• ACEP has used the CD-RISC in some studies.
• �e new CSF program is using a GAT to monitor soldier performance and resil-

ience in �ve dimensions: emotional, social, family, spiritual, and physical health.

Because relatively few of the programs have conducted formal evaluations in 
military populations, there is limited evidence available as to how well the pro-
grams are working or would work if they were implemented in the military. We 
summarize below brie�y what each of the programs stated about the impact of 
their program for military service members and their families.

• ACEP is conducting a number of studies, but results have not yet been published, 
although the representatives noted that the basic tenets underlying excellence in 
human performance, which are a feature of their program, should be generaliz-
able to all professions, including the military. In a 2007 assessment of the ACEP 
program, researchers visited four of nine ACEPs and reviewed their educational 
protocols. �e conclusion was that ACEP �lls a gap in the Army’s training pro-
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gram and should be institutionalized. ACEP is currently designing studies and 
mechanisms to provide ongoing assessment and re�nement of their curriculum.

• Several studies of the Battlemind program have been published, documenting 
the extent to which components of their program have been e�ective. While cur-
rently there is no research on the e§cacy of in-theater Battlemind psychological 
debrie�ng, feedback from military mental health professionals and unit leaders 
was positive, and the program was rated as helpful by participants and providers 
(Adler et al., 2009b). Post-deployment Battlemind training has been adapted by 
the British military and is being evaluated in a group RCT. It is also being inte-
grated into programs in other nations. In a study of Battlemind debrie�ng and 
Battlemind training with soldiers returning from Iraq, soldiers with high levels 
of combat exposure who received Battlemind debrie�ng reported fewer PTSD 
and depression symptoms and fewer sleep problems compared with those in a 
standard stress education program (Adler et al., 2009b). Similarly, soldiers with 
high levels of combat exposure who received small-group Battlemind training 
also reported fewer PTSD symptoms and sleep problems compared with stress 
education participants. Large-group Battlemind training participants with high 
combat exposure reported fewer PTSD symptoms and lower levels of stigma 
and—regardless of combat exposure—fewer depression symptoms than did stress 
education participants. E�ect sizes in the high exposure group ranged from 0.20 
to 0.30 (in standard deviation units). Basic combat training has been developed by 
the Walter Reed Army Institute of Research (WRAIR) in conjunction with the 
Australian Defense Force’s BattleSMART program. A pilot study was conducted 
at Fort Jackson, and a group randomized trial is being conducted as well. Addi-
tional studies assessing resilience training that build on the program are being 
coordinated through WRAIR, while others are being conducted by WRAIR.

• �e HeartMath website summarizes a variety of published articles documenting 
the impact of HeartMath’s intervention program. It is only for the past two years 
that HeartMath has been adapting its program to military populations. Two inde-
pendent research projects on military populations are in progress. A pilot study of 
the e�ect of improving heart rate variability coherence through training in heart 
rhythm feedback was conducted with �ve combat veterans who had PTSD. �e 
study found that training resulted in increased total power in heart rate variabil-
ity, a decrease in false positive responses during a sustained attention task, and 
improvements in immediate memory. �e HeartMath program concluded that 
it is a promising method for improving deployment-related problems in attention 
and immediate memory in veterans with PTSD. In addition, HeartMath repre-
sentatives report that clinicians working with military personnel have stated that 
the HeartMath system is one of the most e�ective approaches to helping soldiers 
improve resiliency and counter the e�ects of PTSD.
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• �e developers of the MMFT program conducted a pilot study in 2008 with 
35 Marines before deployment to Iraq. Marines completed a battery of behavioral 
tasks to measure their cognitive capabilities before and after training. Marines 
who spent more time engaging in MMFT exercises saw an improvement in their 
cognitive performance. �ey also maintained their perceived stress level and 
improved their working memory capacity over their baseline scores. A control 
group and Marines in the intervention group who practiced fewer mind �tness 
exercises out of class both saw a decrease in working memory capacity over time. 
An RCT is now in the planning stages to examine how mind �tness training can 
build resilience and operational e�ectiveness among Army soldiers.

• In 2006, the Center for Naval Analyses conducted a pilot of the OSCAR program. 
�e study found that psychologists organic to carrier task forces reduce medical 
evacuations. One measure of e�ectiveness is the extent to which the concept of 
embedding mental health professionals in Marine units has been embraced by 
Marines. All three Marine expeditionary forces have become enthusiastic about 
OSCAR, and Marine air wings and logistics groups have requested their own 
OSCAR teams. �e program’s success is exempli�ed by a 97 percent overall 
return-to-duty rate for all Marines seen in the Marine Expeditionary Force with 
OSCAR mental health support (Sammons, 2005).

• �e Passport Toward Success program collects data from both children and their 
parents on the day of each event they hold. Overall, they report that ratings of the 
events are good. Children who reported the most deployment-related stress before 
the Passport program had the most positive evaluations of the program at the end 
of the event. Only 10 percent of children said that they had not gotten new ideas 
for coping with deployment stress during the event. Data collected from parents 
suggest that the program improves the sense of connection among family mem-
bers, increases understanding about the bene�ts of appropriate communication, 
increases use of coping skills, and increases awareness of emotional needs. Pro-
gram �delity data gathered by research observers are also used to evaluate impact. 
To date, they report 71 percent �delity across 115 sessions.

• Evidence on the impact of the SMHT is provided by satisfaction ratings and 
tracking of clinical e�ort (e.g., symptom presence and severity information is 
gathered at the initial visits and at the end of three months of treatment or ter-
mination). �eir resilience programs have shown satisfaction ratings of 4.8 out of 
5. On average, clients rated the impact of the service on emotional functioning 
of family members 4.15 and 4.12 (on a 5-point scale) for the impact of the ser-
vice on adjustment to deployment of the active-duty parent. Monitoring of clini-
cal outcomes suggests reductions in problem behaviors by 20 percent over three 
months of treatment. Data indicate clinically important improvements in several 
domains, as measured by the Strengths and Di§culties Questionnaire over three 
months of therapy. Total di§culties declined to a more typical range. Satisfaction 
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surveys found that approximately 99 percent were satis�ed with the group they 
attended, and a similar high percentage found the group and material helpful.

• For SLWES, satisfaction surveys were administered by core sta�. Participants 
reported interest in the seminars and looked forward to the topics. As semi-
nars continued, participants became more open and able to discuss their own 
challenges.

• �e SELF program was designed as a clinical screening method to identify and 
subsequently intervene with soldiers, not as a research project. �e impact of the 
program is evidenced by the fact that the goal of SELF (to guarantee access to 
behavioral health care) has been met: 100 percent of soldiers who participated 
in the program have at least one behavioral health follow-up visit. �e program 
identi�es new problems and increases the propensity to seek behavioral help. As 
reported in a 2009 Northwest Guardian report, 41,000 service members at Fort 
Lewis had completed post-deployment assessments, and 16,000 referrals had 
been made. �e SELF survey provides commanders with information relevant to 
their unit and allows them to compare their unit with the entire group of soldiers 
who have been through the program.

• SWTP had several phases in which data were collected primarily by the chaplain 
who designed and conducted the program. At-risk service members were identi-
�ed through questionnaires. �ose at high risk were given one-on-one con�den-
tial attention. During the last weeks of training, information was gathered about 
the morale of the unit, how soldiers were getting along, and the impact of the unit 
ministry team on each service member’s training. Reports were given to com-
manders about training, cohesion, and morale of their units.

• WRT was an optional class for soldiers rather than an intervention or a formal 
Army program. Personal qualitative exit interviews and command letters of sup-
port suggested the course’s popularity. As of September 2008, over 160 WRT 
classes with approximately 4,500 participants had been conducted in OIF. Data 
from an anonymous �ve-question feedback form suggest positive trends toward 
WRT acceptance as a class. Written feedback comments suggest that WRT is a 
bene�cial combat stress–control class. WRT was selected as a Suicide Reduction 
Resiliency initiative used to train 325 WRT instructor trainers in the OIF theater 
based on consistently positive feedback.

Other programs we reviewed have some evidence of impact but primarily on 
nonmilitary populations.

• �e PRP program has demonstrated its impact in increasing optimism and reduc-
ing conduct problems, hopelessness, depression, and anxiety symptoms in chil-
dren and adolescents. �e program, while being modi�ed and tailored for use in a 



Review of Programs for Promoting Resilience    63

soldier population as part of CSF, does not yet have evidence available for impact 
in that population.

• Gallup has conducted numerous analyses on its programs with di�erent organi-
zations. �ey reported that they could develop programs and interventions based 
on their published tools and robust research �ndings that could be used in the 
military to lead to higher levels of engagement at work and in life. �ey cur-
rently have many benchmarks for military clients that could be used as a best-
practice database, which would allow Gallup researchers to provide analyses and 
recommendations.

�e evidence above is sparse in terms of showing strong e�ects of these programs 
on military resilience. In part, this is due to the fact that such studies require rigorous 
controlled trials, which have been rare. However, some evidence is being accumulated 
to support program e�ectiveness, and several major controlled trials are in the plan-
ning or early funding stages. Many of the programs we reviewed stated that they would 
like to conduct formal evaluations of their programs in the military to support their 
own assessment of the positive impact of their program.

Future Steps the Programs Would Like to Undertake, Given More Resources

We ended our interviews by asking each program representative what he or she would 
do di�erently or additionally related to assessing program e�ectiveness if more resources 
were available. Here we summarize some of the relevant themes.

• More robust evaluation: 
– Battlemind is currently submitting proposals to obtain funding to evaluate the 

program in-theater and in the community, as well as to evaluate their training 
for leaders and their training for at-risk units post-deployment. �ey would like 
to complete validation studies before widespread implementation. 

– �e Marine Resiliency Study is in progress. �ey are looking for additional 
funding to expand the genetics component of their study and would like to 
have a longer follow-up period (presently they are conducting assessments one 
week, three months, and six months post-deployment). 

– With greater resources, the COSC program representatives reported that 
they would include self-report outcome measures to determine if the program 
improves readiness, preservation, and health and to address cost-bene�t issues. 
In addition, the program representatives would get feedback from leaders on 
the bene�ts of the program and their impressions of the readiness of their force. 

– �e OSISS program representatives would develop a performance measure to 
help them determine an appropriate caseload for peer support coordinators. In 
addition, program sta� are currently working on developing a better screening 
tool. 



64    Promoting Psychological Resilience in the U.S. Military

– �e Passport Toward Success program representatives would conduct a large-
scale RCT to evaluate their program. �ey are currently identifying strate-
gies for collecting data from locations to do more treatment-as-usual projects. 
In addition, the program representatives would construct and study a con-
tinual process that builds skills, strengthens skills, and continues with post-
deployment programming components. �ey would plan to track children as 
they get older and follow families over time. 

– �e PATHS program is being tailored to the military context. �e representa-
tives would like to be able to include long-term follow-up to their programs 
and would look at outcomes of children during the high school years. 

– �e School Mental Health Team noted the need for a validated measure of 
soldier readiness. 

– With additional resources, the SELF program representatives would add addi-
tional population-normed instruments to the Post-Deployment Health Reas-
sessment Program (PDHRA) to screen for additional areas of concern. In addi-
tion, while initially conceptualized as a clinical event to help soldiers, research 
is needed to determine the advantages of SWAP/SELF relative to the standard 
PDHRA process to facilitate a cost-bene�t analysis. For example, the develop-
ers of this program would plan to conduct a random-assignment controlled 
trail of SELF compared with treatment as usual or a pre-SELF/post-SELF 
study looking at utilization of behavioral health care, stigma, and satisfaction. 

– �e WRP representatives would like to see more emphasis on development and 
validations of resilience measures for children. WRT representatives would also 
have their program formally evaluated. Given additional resources, the WRT 
program representatives would compare their program with units exposed to 
other psychological education programs.

• Dissemination of resilience training programs to other types of settings and 
organizations: 
– Trials are needed with Guard or Reserve members (e.g., the Employee Engage-

ment Program, which would like to better prove the case for taking their pro-
gram into intact organizations). 

– �e HeartMath group has been adapting its program for military populations 
over the past two years. �ey would plan to take training to military families at 
the community level. �ey feel that community-level resilience is the missing 
component from the military perspective. HeartMath would like to shift the 
focus from bases or units to communities. 

– �e JSB would put additional focus on mental illness prevention e�orts by 
teaching skills to foster resilience early on and developing the curriculum to be 
delivered at recruitment through the end of the deployment spectrum. �ey 
would also like to get family and the community more involved in the program.

• Hiring and training more sta�:  
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– �e Employee Engagement Program representatives would train trainers for all 
their major hubs and satellite locations worldwide. 

– JSB representatives would increase the involvement of credible people who 
would be leveraged within the program. 

– Landing Gear representatives expressed a desire for additional personnel and 
time for training. 

– �e MMFT program representatives would continue collecting longitudinal 
data, since it is di§cult to assess resilience over short time periods with the 
kinds of psychological injuries that soldiers are experiencing. 

– �e SWTP representative would develop training for other chaplains and focus 
on training in the area of resiliency. Additional resources would also be used to 
�nd more personnel to help manage the spiritual needs of soldiers; develop a 
more formal program with administrative sta�, workbooks, trainers, and stu-
dents; move the program into U.S. Army Forces Command units; and develop 
an enhanced leadership skills development program. 

– WRT representatives would also take more time to train and would like to 
be given the opportunity to present more information about WRT so that it 
might be adopted as a formal Army program.

• More follow-up activities after initial training: 
– With more resources, the Energy Project would ask every organization to con-

duct an organizational energy audit. �ey would design follow-on activities 
that would allow clients to reengage with the program material. Ideally, they 
would like to be able to spend time with a team in order to witness interactions 
and help individuals apply program principles in real time. 

– Gallup would provide additional interventions to increase engagement and 
improve unit performance. �ese could include additional education, training, 
and impact planning on the Q-12 and Hope instruments. �e result would be 
improved performance outcomes, including increased control, stability, and 
peer support, which will lead to improved resilience capacity. Gallup would 
also conduct additional consulting, training, and coaching for leaders, com-
manders, and supervisors. Additional performance-impact analyses could 
include linking engagement to the familial setting and the community at large. 

– MMFT representatives would develop a maintenance training course that goes 
beyond the unit training.

• Further program curriculum development: 
– Landing Gear is currently being revised to make it more performance-based 

(e.g., performance enhancement, reassurance, and encouragement). In addi-
tion, representatives said they would further develop their Wingman online 
material and encourage more people to use it. �ey are in the process of plan-
ning a more targeted system in which those airmen who are symptomatic are 
provided extra information and services in a more proactive manner. 
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– �e National Guard Resiliency Program is developing a family course curricu-
lum with service members and their wives or husbands and children. Addi-
tional resources would allow them to coordinate the many di�erent resiliency 
programs that are being conducted in many states. �ey would then identify 
successful programs rather than build new programs from scratch. Presently, 
the National Guard Resiliency Program trains 39 days a year in the National 
Guard. �ey would like to include aspects of the CSF program in their train-
ing. �ey would also use further funding to support continued training pro-
grams, with the goal of moving from the state to the national level.

Overall, the program sta� we interviewed wanted opportunities to improve on 
their programs and establish their e�ectiveness in order to become more widespread in 
the military context.
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CHAPTER FOUR

Conclusions and Recommendations

�is monograph sought to identify the factors that promote resilience by reviewing evi-
dence available in the literature. Although the factors were not empirically derived, they 
were gathered using a rigorous qualitative approach. �ey were then used to examine 
a subset of programs designed to promote resilience in military populations, in order 
to better understand which evidence-informed factors are utilized by those programs. 
�is chapter summarizes the study’s main �ndings and reviews recommended actions 
that can be taken by those currently implementing resilience programs, those planning 
to develop new programs, and policymakers seeking to improve services and maintain 
readiness by enhancing well-being among military members and their families.

Conclusions

Our review of the resilience literature and review of selected programs designed to pro-
mote resilience led to several conclusions. We organize these conclusions in four parts:

1. factors that promote resilience
2. assessments of program e�ectiveness
3. barriers to program implementation
4. implications for further work on resilience.

Factors That Promote Resilience

�e literature review identi�ed a set of factors that are supported by evidence in the 
literature and by a group of academic experts in the resilience �eld (some of whom have 
military experience). �e factors are presented based on the level at which they operate: 
individual, family, unit, or community (see p. xiv for detailed descriptions of factors).

• Individual-level factors
– Positive coping
– Positive a�ect
– Positive thinking
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– Realism
– Behavioral control

• Family-level factors
– Emotional ties
– Communication
– Support
– Closeness
– Nurturing
– Adaptability

• Unit-level factors
– Positive command climate
– Teamwork
– Cohesion

• Community-level factors
– Belongingness
– Cohesion
– Connectedness
– Collective e§cacy

Based on �ndings from the literature review, there was stronger scienti�c evidence 
for individual- and unit-level factors, though generally very little rigorous research is 
available across factors—only 11 of the 270 documents that we reviewed employed a 
randomized control design. �e individual resilience factors that had moderate evi-
dence (based on cross-sectional correlational or observational design) or strong evi-
dence (based on an RCT or longitudinal design) were positive thinking, positive a�ect, 
positive coping, realism, and behavioral control. Family social support had the most 
evidence among the family-level factors. For unit-level factors, positive command cli-
mate had the most evidence, and at the community level, belongingness had the most 
evidence. �e stronger the scienti�c evidence, the more important the factor in pro-
moting resilience.

�e 23 programs that we reviewed were purposefully selected to illustrate a vari-
ety of resilience content, target audiences, and applications to the military. Most of the 
programs addressed psychological content (as opposed to physical, social, or spiritual) 
and were targeted to either military members or families of military members. �e pro-
grams addressed all phases of the deployment cycle. Most programs primarily o�ered 
workshops or classes, though other forms of service delivery were also provided.

A number of important themes emerged regarding the role of these resilience 
factors in programs and the barriers experienced in delivering the programs. Indi-
vidual- and unit-level factors were the most commonly incorporated resilience factors 
across programs. Consistent with the literature review, we found that most program 
materials employ some form of positive thinking, positive coping, behavioral control, 
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positive a�ect, and realism training at the individual level. A majority of programs also 
incorporate positive command climate (which had a good deal of evidence) and team-
work (with less evidence) at the unit level. Among the family-level factors, enhancing 
communication and support were also relatively widely employed approaches to pro-
moting resilience. Increasing belongingness had the most evidence from the literature 
review and was also the most common factor among programs promoting community 
resilience.

Since strength is already an inherent value within the military culture, promoting 
psychological resilience as a form of strength is a natural �t. �erefore, additional resil-
ience training programs that are incorporated into existing strength training structures 
are likely to be promising.

Assessing Program Effectiveness at Promoting Resilience

Consistent with the many di�erent resilience programs, there was great variability 
in the measures they used to gauge their e�ectiveness. At the individual level, mea-
sures commonly used to evaluate program e�ectiveness were mental health–related, 
implying that resilience is de�ned in terms of absence of mental health symptoms or 
conditions such as PTSD, depression, anxiety, and anger. However, others included 
measures of well-being, positive a�ect, self-regulation, and mindfulness, re�ecting a 
strengths-based focus. Others focused on performance and functioning, either in gen-
eral (e.g., using the GAT) or for targeted populations (e.g., increased productivity for 
workers, return to duty or reduced training failures for soldiers). At the family, unit, 
and community levels, a variety of other measures were used to assess e�ectiveness of 
the programs that targeted those populations, including family satisfaction, family 
communication patterns, unit engagement, and perceived organizational support. No 
standard measures of resilience or outcomes are used across resilience programs.

Barriers to Program Implementation

�ere were �ve types of barriers to implementation and program operation commonly 
identi�ed by the representatives of resilience programs we reviewed. �e most preva-
lent barrier to program success was lack of support from military leadership. Other 
barriers included logistical challenges associated with coordinating training e�orts and 
program events in the context of a dynamic and demanding military environment. 
Limited funding was also mentioned as a barrier to sustainment and expansion of 
many resilience programs, particularly with regard to bridging mental health and mili-
tary training paradigms—neither of which are fully aligned with resilience paradigms. 
Several programs also mentioned the challenges of tailoring program content to the 
military audience and the stigma of mental health. Despite these barriers, many pro-
grams were able to overcome them. Some of the primary lessons were to involve senior 
leadership early in the program development process, adopt a �exible curriculum, and 
reorient the content to emphasize strength building and similarity to physical �tness.
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Few of the programs we reviewed have conducted and published RCTs or other 
rigorously designed studies to establish program e�ectiveness in military populations. 
However, those that have include Battlemind, ACEP, HeartMath, and PRP. Addi-
tionally, several programs are in the planning stages of evaluation (Marine Resiliency 
Study, MMFT, OSCAR, and PPHDP). Most programs have been implemented before 
evidence of their e�ectiveness has been established. Programs often are modi�ed for 
each client or context, making it di§cult to design studies that will provide evidence 
of e�ectiveness for all military populations and situations. New scienti�c studies have 
recently been funded and are in the planning or initial data collection stages, but, as 
with most quasi-experimental or controlled studies, it will be a number of years before 
evidence of their e�ectiveness is fully established. As these studies with evaluative data 
progress, they should be encouraged to publish their results.

Implications for Further Work on Resilience

Ideally, to select the most promising resilience programs, it would be helpful to develop 
standardized resilience measures that could be applied to a variety of populations in 
di�erent contexts and allow for comparison among programs. Such measures would 
incorporate some of the factors, such as positive a�ect, positive coping, realism, behav-
ioral control, family social support, and positive command climate (at the individual, 
family, unity and community level), that we identi�ed during our literature review. 
While our review did not include an evaluation of resilience measures themselves, 
there are a number of published resilience scales (e.g., the CD-RISC Scale, Brief Resil-
ient Coping Scale, and Resilience Scale for Adults [Connor and Davidson, 2003; Fri-
borg et al., 2003; and Sinclair and Wallston, 2004]), general measures of psychological 
well-being (e.g., Ry� and Keyes, 1995, documents a measure of psychological well-
being that encompasses six dimensions of wellness: autonomy, environmental realism, 
personal growth, positive relations with others, purpose in life, and self-acceptance), 
and factor-speci�c scales (e.g., Rosenberg self-esteem scale [Rosenberg, 1965]). Adult 
measures of factor- or content-speci�c scales (such as positive coping styles, optimism, 
hope, sense of control, self-esteem, autonomy, and spirituality) are summarized in 
Snyder and Lopez’s 2006 book on positive psychological assessment.

Given the lack of consensus on what factors promote resilience, the fact that there 
is no single agreed-on measure to assess resilience, and the fact that existing measures 
were developed and validated primarily with nonmilitary populations, further meth-
odological development of resilience scales for the military is warranted. A detailed 
review of resilience measures and the extent to which they are valid for military mem-
bers and their families would be valuable. However, given the potentially large number 
of published instruments from which to choose and the potential respondent burden 
associated with measuring so many resilience factors, it may be worth developing a new 
resilience measure, based on the overall conceptual structure and list of factors, that 
is reliable and valid for military populations and their families. For example, as part 
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of the Army’s CSF program, a GAT that provides information on four dimensions of 
strength (emotional, social, spiritual, and family) is being developed (CSF-GAT). �e 
extent to which it covers all important resilience factors will be important to deter-
mine, along with its generalizability to the other services. Similar measures for families 
of service members should also be developed for those programs that focus on families 
and children.

Study Strengths and Limitations

�is study �lls some gaps in knowledge about which factors promote resilience, with 
particular attention to how to do so in military populations, but still has some limita-
tions. With regard to the literature review, we did not look at all of the available articles 
and other written documents. �is literature is extremely far-ranging, and to do a com-
pletely comprehensive survey of all resilience literature would have been beyond the 
scope of this study. Instead, we targeted and bounded the search to capture the bolus 
of the literature published from 2000 to the present. Most of our search covered the 
period until spring 2009, but we did add materials that were provided by the programs 
we reviewed in the six-month period following the database search. Rather than sum-
marizing all the documents using a traditional literature review format, we targeted the 
reviews so that for each document we honed in on factors that promote resilience, using 
a standardized abstraction form to maximize the consistency across reviewers. While 
we did not formally assess inter-rater reliability, we did use a pile-sort approach to code 
the resilience factors and group discussion to resolve inconsistencies, which strength-
ened our consistency across the team. In addition, our review focused on psychological 
resilience and, therefore, did not include other important factors (e.g., nutrition and 
other health behaviors, such as getting adequate sleep and moderating alcohol use) that 
may in�uence “total �tness,” a concept that the Department of Defense is emphasizing 
for the military population. �ese factors are important aspects of resilience, but it was 
beyond the scope of the study for such a broad literature review.

Another limitation of the literature review is that evidence ratings, by nature, are 
subjective. We tried to minimize any subjectivity by having the three evidence raters 
discuss how they interpreted the criteria for determining the scores (none, weak, mod-
erate, or strong). A series of four one-hour meetings to discuss the ratings were con-
ducted. Where there were inconsistencies, the team agreed on resolutions and incorpo-
rated those decisions into subsequent factor ratings.

�ere are four limitations related to our program review. First, we could not 
review the entire sample of programs that attempt to promote resilience and, thus, pur-
posefully selected a subset particularly applicable to the military. Without a random 
selection of programs, we may have missed the opportunity to learn about other types 
of programming to promote resilience that are not re�ected in our review. 
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Another limitation of our program review is the possibility of socially desirable 
responses from program representatives, especially with regard to their reports about 
speci�c resilience factors associated with their respective programs. �e information 
on resilience factors featured in the reviewed programs is based on a combination of 
information gleaned from program documents and interviews. In some cases, program 
representatives indicated that a factor is part of the program, but we did not obtain 
concrete documentation of how the factor is part of training or education. In other 
cases, the factor was identi�ed as promoting resilience by the program as a secondary 
element of the program rather than as a driving force. �us, interviewees may have had 
a tendency to give the answers they believed the interviewer wanted to hear. 

In addition, semi-structured interviews are by nature biased because it is often 
unclear how to interpret missing information. For example, just because a topic is not 
mentioned by the interviewee, it is not necessarily the case that it was not addressed by 
the program.

Finally, some individuals have di�erent styles of conversing so that some are able 
to cover more information than others within the allotted time for the interview.

Policy Recommendations

Based on our analyses, we o�er a series of recommendations for those responsible for 
developing or implementing resilience programs within the military. �ese are out-
lined below:

Define Resilience

As our study shows, there are a variety of de�nitions of resilience in the literature, 
making a summary of the �eld di§cult. We chose a de�nition that encapsulates both 
the concept of capacity and the concept of a process involving adaptation and experi-
encing stressful situations. Our de�nition also conceptualizes outcomes in a positive 
orientation (psychological health and strength) rather than a negative one (mental ill-
ness and weakness), which is more amenable to the military context. Senior com-
manders and policymakers should carefully formulate a de�nition of resilience that 
re�ects both the literature and the military culture as a necessary �rst step in building 
any existing programs. A clear de�nition will not only clarify program stakeholders’ 
understanding of their mission but will also provide clear guidance for those develop-
ing program outcome measures.

Integrate Resilience into Policy and Doctrine

To implement resilience programs e�ectively, the DoD should consider clear policy to 
de�ne resilience, to assign roles and responsibilities across the services, and to provide 
guidance on program implementation. Since building resilience is largely a function of 
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focused training, such policy could identify the Under Secretary of Defense (USD) for 
Personnel and Readiness as the prime oversight organization for training, implementa-
tion, and monitoring. �e USD for Personnel and Readiness is the most logical over-
sight organization because most resilience researchers are behavioral scientists, whose 
work would normally inform the military health system; placing responsibility for 
resilience programs in Health A�airs, however, could possibly hamper implementation 
of resilience initiatives by operational commanders. Good policy would clearly identify 
the main factors in building resilience, would properly align oversight with personnel 
programs, and would allow for �exible implementation that re�ects the unique culture 
of each of the services.

Strengthen Existing Resilience Programs

While several of the programs we reviewed have proven e�ective in promoting resil-
ience in military groups, others have not had the resources or opportunity to evaluate 
program success, and, therefore, their value is uncertain. Military commanders will 
only endorse programs that add value to already-busy training schedules. Without 
data to demonstrate their value, further investments in programming will be hard to 
sell. More formal evaluations will help to identify strengths and weaknesses of exist-
ing programs, possibly aligning the resilience factors identi�ed here. In addition, pilot 
studies using RCTs to compare programs with the strongest available evidence (e.g., 
the CSF program’s e�ort to develop robust comparisons) are recommended. However, 
we do acknowledge the di§culties in designing RCTs for military populations, given 
the need to address resilience concerns for all members, not only for random samples. 
�us, comparative e�ectiveness studies, randomized studies with wait list controls, and 
other creative designs may be necessary to consider.

�e DCoE is ideally positioned to serve as a clearinghouse for researching and 
marketing resilience programs, and the military services are encouraged to use their 
sta� as a central resource. Not only do they have a variety of outreach tools and ser-
vices, they also have a fully sta�ed Resilience Directorate. Although individual service 
requirements may vary, making resilience programs slightly di�erent among the ser-
vices, the DCoE is resourced and sta�ed to coordinate research e�orts, to dissemi-
nate best practices, and to consult as needed to program implementation o§ces. In 
addition, they can readily identify those programs with the most promise for using 
evidence-based approaches to building resilience.

Standardize Resilience Measures to Enable Program Comparisons

As noted above, developing standardized measures for use with the military would 
be an important contribution to understanding the success of resilience-building pro-
grams. Such measures would incorporate evidence-based factors from the study frame-
work and could build on or adapt existing resilience measures and related measures of 
the resilience factors. Such an e�ort would move the �eld toward consensus about what 
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factors comprise resilience, which measure is most valid and reliable for assessing resil-
ience, and their relevance for military populations. �is would entail a detailed review 
of resilience measures and the development of a new resilience measure based on the 
overall conceptual structure and list of factors that are reliable and valid for military 
populations and their families. �e GAT being developed for the Army is a step in this 
direction. Similar measures for families and children are needed. Another approach 
to consider is to develop a comprehensive item bank for measuring resilience, using 
the principles of item response theory (IRT) to support the development of short-form 
measures and computer adaptive testing to address issues of respondent burden and 
comparability across populations.

Provide Military Members and Their Families Guidance About the Different 

Resilience Programs Available

With the rapid increase in the number of resilience programs available, it may be di§-
cult for individuals to decipher the advantages of various programs. A resource guide for 
resilience programs that compares and contrasts the di�erent types of services o�ered 
by di�erent programs would serve to increase awareness about di�erent options. Such 
a guide should also include any evidence on the programs’ e�ects. Again, this would be 
an excellent project for the DCoE to undertake on behalf of the Services.

Incorporate Evidence-Based Resilience Factors

New programs designed to promote resilience should incorporate factors with the most 
evidence. �us, the military community will bene�t most from programs that teach 
individuals (military members, family members of military, and leaders) techniques 
that enhance positive a�ect, positive thinking, coping, realism, and behavioral control. 
At the family level, programs that bolster support, communication, and nurturing are 
likely to be the most bene�cial. Group-level factors that have the most bene�t are posi-
tive command climate and belongingness. �us, programs that train military leaders 
to build realism and con�dence among their troops are recommended, and e�orts to 
engage all members of the military community by providing opportunities to partici-
pate in integrated activities will likely promote resilience.

Adopt a Flexible Curriculum

Resilience programs must be designed to dovetail with existing training and commu-
nity-based programs. At the individual and unit levels, regularly scheduled training 
should include materials that capture the factors described in this monograph. While 
subject matter experts might be used to develop the training materials, actual train-
ing should be delivered alongside existing operational training. An excellent example 
of this is the Marine OSCAR program, which delivers resilience concepts in a format 
already familiar to Marines. Similarly, programs designed to promote family and com-
munity resilience should use existing structures and programs already in place in the 
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community. Chapel and family programs already o�er ideal structures, venues, and 
sta� to deliver resilience training—and, in fact, many of the programs reviewed are 
currently being o�ered through military family and community programs and sta�.

Engage Senior Military Leaders

As discussed in Chapter �ree, a major challenge to building a resilience program 
within the military culture is getting support from senior operational leadership. Not 
only should oversight of resilience programs be placed in personnel training programs, 
but operational commanders must also fully understand their role in building a resil-
ient force. It is especially important to design programs with the involvement of senior 
military leaders in order to motivate service members’ interest by promoting values 
that are important to the service cultures. It is vital that operational commanders be 
involved in promoting resilience programs and in creating conditions that ensure par-
ticipation in programs. Without strong leadership, military resilience programs cannot 
be successful. As an example, the Real Warriors Campaign to combat stigma features 
prominent military leaders who actively participate in and promote the program. Ser-
vice career schools for training leaders, such as the Marine Corps University and the 
Army’s Command and Sta� College, are a means for promoting resilience among ser-
vice members.

Conduct More Rigorous Program Evaluation

Although there are many programs available to the military and civilian communities, 
there is very little empirical evidence that these programs e�ectively build resilience. 
Similarly, there are a number of factors related to resilience, but there is almost no evi-
dence that resilience can be taught or produced. Results from both the literature review 
and the program review echo the need for more program evaluation, as identi�ed as 
one of the missions of the DCoE. As noted, only 11 documents in the literature review 
are based on RCT evaluation design, and only �ve of the programs reviewed have 
formally evaluated program success, yet programs are often rolled out before evidence 
of their e�ectiveness has been established and are modi�ed for each client or context, 
making it di§cult to provide evidence for e�ectiveness across populations and situa-
tions. In general, studies of resilience in the military should enhance scienti�c rigor by 
conducting more RCTs and longitudinal studies that span the phases of deployment. 
�is is particularly true for military families, since little research has been published in 
this area (MacDermid et al., 2008). In addition, studies with existing evaluative data 
need to be encouraged to publish their results.
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Conclusion

Promoting resilience in the military is an increasingly important objective of DoD. 
E�ective programs that improve service members and their families’ resilience directly 
assist the military in keeping its personnel better prepared for combat. Our study 
reached the following conclusions:

• �ere is evidence in the literature supporting many factors that can help to pro-
mote resilience at the individual, family, unit, and community levels.
– Scienti�c evidence is especially strong for positive thinking, positive a�ect, 

positive coping, realism, and behavioral control, as well as for positive com-
mand climate and belongingness.

• Many of the programs that were reviewed as part of this study incorporate these 
evidence-based factors into their core missions.

• However, interviews with program representatives identi�ed �ve types of chal-
lenges to program implementation, which suggest opportunities to improve pro-
gram capabilities:
– lack of leadership support by the military
– problems with logistics
– limited funding to sustain programs
– poor �t within the military culture
– mental health stigma.

Building resilience in the military can be strengthened in several ways. Clear 
policy to de�ne roles, responsibilities, and broad guidance for implementation would 
be extremely helpful. Using evidence-based resilience factors in a �exible, culturally 
sensitive context is also important. Resilience policies should also direct more rigorous 
program evaluation, using standardized measures and comparing across di�erent pro-
grams. Such evaluations could help guide military members and their families to make 
informed decisions about program selection. Ultimately, strong command leadership 
will enable the success of resilience programming and will enhance the overall strength 
and resilience of service members and their families.
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APPENDIX A

Summary of Definitions

Table A.1
General Resilience Definitions

Definition Source

Basic/
Adaptation/

Growth

“A complex repertoire of behavioral tendencies” Agaibi and 
Wilson (2005)

Basic

“A style of behavior with identifiable patterns of thinking, 
perceiving, and decisionmaking across different types of 
situations”

Agaibi and 
Wilson (2005)

Basic

“The ability to maintain a state of normal equilibrium in the face 
of extremely unfavorable circumstances”

Ahmed (2007) Adaptation

“The dynamic process of transactions within and among multiple 
levels of children’s environment over time that influences their 
capacity to successfully adapt and function despite experiencing 
chronic stress and adversity”

Aisenberg and 
Herrenkohl 

(2008)

Adaptation

“The capacity to develop a high degree of competence in spite of 
stressful environments and experiences”

Allison et al. 
(2003)

Adaptation

“The ability to recover from or adjust easily to misfortune or 
sustained life stress”

Allison et al. 
(2003)

Adaptation

“Positive outcomes in the face of adversity” Alriksson-
Schmidt (2007)

Adaptation

“Successful adaptation despite risk and adversity. Resilience 
requires exposure to significant risks, overcoming risks or 
adversity, and success that is beyond predicted expectations.”

Barton (2003) Growth

“The hardy-resilient style is a generalized mode of functioning 
that incorporates a strong sense of commitment and meaning in 
life, an expectation that one can control or influence outcomes, 
and an adventurous, exploring approach to living.”

Bartone et al. 
(2009)

Basic

“Emergence over time of unexpected strengths and competencies 
in those at risk”

Beardslee (2002) Growth
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Definition Source

Basic/
Adaptation/

Growth

“. . . (a) having curiosity and intellectual mastery; (b) having 
compassion—with detachment; (c) having the ability to 
conceptualize; (d) obtaining the conviction of one’s right to 
survive; (e) possessing the ability to remember and invoke images 
of good and sustaining figures; (f) having the ability to be in 
touch with affects, not denying or suppressing major affects as 
they arise; (g) having a goal to live for; (h) having the ability to 
attract and use support; (i) possessing a vision of the possibility 
and desirability of restoration civilized moral order; (j) having the 
need and ability to help others; (k) having an affective repertory; 
(l) being resourceful; (m) being altruistic toward others; and (o) 
having the capacity to turn traumatic helplessness into learned 
helpfulness”

Bell (2001) Basic

“Characteristics, dimensions, and properties of families which help 
families to be resistant to disruption in the face of change, and 
adaptive in the face of crisis situations”

Black and Lobo 
(2008) and 

Patterson (2002)

Adaptation

“The ability of adults in otherwise normal circumstances who are 
exposed to an isolated/and potentially highly disruptive event 
. . . to maintain relatively stable, healthy levels of psychological 
functioning.”

Bonanno et al. 
(2007)

Adaptation

“Resilient individuals . . . generally exhibit a stable 
trajectory of healthy functioning across time, as well as the 
capacity for generative experiences and positive emotions.” 

Bonanno (2004) Adaptation

“The ability to maintain a stable equilibrium” Bonanno (2004) Basic

“Not only the ability to rapidly ‘bounce back’ in the aftermath 
of inescapable extreme adversities, such as large-scale natural 
disasters, terrorist attacks, or warzone exposure, but also the 
quality of being ‘unflappable’ during the event or even to feel 
strengthened by it.”

Bracha and 
Bienvenu (2005)

Growth

“The processes underlying successful adaptation under adverse 
conditions”

Butler et al. 
(2007)

Adaptation

“The capacity to cope with or adapt to significant risk and 
adversity and to recover quickly from stressful change or 
misfortune”

Campbell et al. 
(2008)

Adaptation

“The homeostatic return to a prior condition” Carver (1998) Basic

“An enduring characteristic of the person, a situational or 
temporal interaction between the person and the context, or a 
unitary or multifaceted construct, and it can be applied to social, 
academic, or other settings.” 

Condly (2006) Basic

“Success in meeting tasks and expectations” Condly (2006) Basic

“The maintenance and orientation of homeostasis and 
functionally optimal adaptation”

Condly (2006) Adaptation

“The ability to thrive in the face of obstacles or adverse 
circumstances”

Condly (2006) Growth

Table A.1—Continued
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Definition Source

Basic/
Adaptation/

Growth

“The intersection of a child w/ trauma or a toxic environment 
in which success is achieved by virtue of the child’s abilities, 
motivations, and support systems”

Condly (2006) Adaptation

“A dynamic process encompassing positive adaptation within the 
context of significant adversity”

Conger and 
Conger (2002); 
Coleman and 

Ganong (2002); 
and Luthar, 

Cicchetti, and 
Becker (2000)

Adaptation

“The personal qualities that enable one to thrive in the face of 
adversity”

Connor and 
Davidson (2003)

Growth

“A multidimensional characteristic that varies with context, time, 
age, gender, and cultural origin, as well as within an individual 
subjected to different life circumstances” 

Connor and 
Davidson (2003)

Basic

“A measure of stress-coping ability . . . it describes personal 
qualities that allow individuals and communities to grow and even 
thrive in the face of adversity.” 

Connor (2006) Growth

“An improved or enhanced adaptive outcome” Earvolino-
Ramirez (2007)

Growth

“The ability to bounce back or cope successfully despite 
substantial adversity”

Earvolino-
Ramirez (2007)

Adaptation

“The process of overcoming the negative effects of risk exposure, 
coping successfully with traumatic experiences, and avoiding the 
negative trajectories associated with risks”

Fergus and 
Zimmerman 

(2005, p. 399)

Adaptation

“Resilient individuals are said to bounce back from stressful 
experiences quickly and efficiently, just as resilient metals bend 
but do not break. Relative to their less resilient peers, resilient 
individuals exhibit faster cardiovascular recovery following a high-
activation negative emotion.”

Fredrickson 
(2001)

Adaptation

“A relatively stable personality trait characterized by the ability to 
bounce back from negative experience and by flexible adaptation 
to the ever-changing demands of life”

Fredrickson et al. 
(2003)

Adaptation

“[Resilient individuals] sustain normal development despite long-
term stress, adversity, or maltreatment.”

Friborg et al. 
(2006)

Adaptation

“A universal capacity which allows a person, group, or community 
to prevent, minimize, or overcome the damaging effects of 
adversity”

Ghazinour (2003) Adaptation

“The ability to successfully adapt to stressors, maintaining 
psychological well-being in the face of adversity”

Haglund et al. 
(2007)

Adaptation

“A class of phenomena characterized by patterns of positive 
adaptation in the context of significant adversity or loss” 

Hart (2006) Adaptation

Table A.1—Continued
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Definition Source

Basic/
Adaptation/

Growth

“A dynamic process influenced by protective factors, 
conceptualized as the specific skills and abilities necessary for the 
process of resilience to occur”

Hart (2006) Basic

“The presence of protective factors that buffer effects of 
adversity”

Hjemdal et al. 
(2006)

Adaptation

“A good outcome despite experiencing situations that carry a 
sufficient risk for developing psychopathology”

Hjemdal et al. 
(2006)

Adaptation

“[Resilience] encompasses psychological and biological 
characteristics, intrinsic to an individual, that might be modifiable 
and that confer protection against the development of 
psychopathology in the face of stress.”

Hoge et al. (2007) Adaptation

“Resilient individuals are those who experience a trauma but do 
not develop PTSD.”

Hoge et al. (2007) Adaptation

“Resilient families are able to adapt and continue to function well 
during mobilization and deployments and they are able to meet 
other challenges of military duty and family life.”

Huebner and 
Mancini (2005)

Adaptation

“One’s capacity to adapt successfully in the presence of risk and 
adversity”

Jensen and Fraser 
(2005)

Adaptation

“An ability to recover from or adjust easily to misfortune or 
change”

Laraway (2007) Adaptation

“The product of dynamic interactions between a range of risk 
and protective factors internal and external to a person at various 
stages of a person’s life”

Lepore and 
Revenson (2006)

Basic

“A multidimensional construct that encompasses a variety of 
adaptive processes and outcomes. Resilience is evident when 
individuals are able to resist and recover from stressful situations, 
or reconfigure their thoughts, beliefs, and behaviors to adjust to 
ongoing and changing demands.”

Lepore and 
Revenson (2006)

Adaptation

“Dynamic processes that lead to adaptive outcomes in the face of 
adversity”

Lepore and 
Revenson (2006)

Adaptation

“[Resilience] is more than just a personality trait; it is the product 
of the person, his or her past experiences, and current life 
context.”

Lepore and 
Revenson (2006)

Basic

“A process or capacity that develops over time in the context of 
person-environmental interactions”

Letourneau et al. 
(2001)

Basic

“The ability to bounce back from negative emotional experiences 
and by flexible adaptation to the changing demands of stressful 
experiences”

Litz (2007) and 
Tugade and 
Fredrickson 

(2004)

Adaptation

“The positive end of the distribution of developmental outcomes 
among individuals at high risk”

Luthar and 
Cicchetti (2000)

Growth
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Definition Source

Basic/
Adaptation/

Growth

“At-risk individuals show better-than-expected outcomes.” Luthar and 
Cicchetti (2000)

Adaptation

“Positive adaptation is maintained despite the occurrence of 
stressful experiences.”

Luthar and 
Cicchetti (2000)

Adaptation

“There is a good recovery from trauma.” Luthar and 
Cicchetti (2000)

Adaptation

“A dynamic process wherein individuals display positive adaptation 
despite experiences of significant adversity or trauma”

Luthar and 
Cicchetti (2000)

Adaptation

“[Resilience involves] a developmental progression such that new 
vulnerabilities and/or strengths often emerge with changing life 
circumstances.”

Luthar et al. 
(2000) 

Growth

“Exposure to adverse or traumatic circumstances [and] successful 
adaptation following exposure”

MacDermid et al. 
(2008)

Adaptation

“A dynamic developmental process driven by the interactions 
among risk and protective factors at an interpersonal and 
environmental level”

Maeseele et al. 
(2008)

Basic

“Growth and positive life changes that may result from exposure 
to traumatic incidents”

Maguen et al. 
(2006)

Growth

“Flexibility in the face of ever-changing situational demands, 
including the ability to recover from negative and stressful 
experiences and find positive meaning in seemingly adverse 
situations”

Maguen et al. 
(2008)

Adaptation

“The capacity for generative experiences and positive emotions” Mancini and 
Bonanno (2006)

Basic

“The capacity to maintain healthy, symptom-free functioning 
following a potentially traumatic event”

Mancini and 
Bonanno (2006)

Adaptation

“The ability of adults in otherwise normal circumstances who 
are exposed to an isolated and potentially highly disruptive 
event such as the death of a close relation or violent or life-
threatening situation to maintain relatively stable, healthy levels 
of psychological and physical functioning”

Mancini and 
Bonanno (2006) 

and Bonanno 
(2004) 

Adaptation

“A common phenomenon arising from ordinary human adaptive 
processes”

Masten (2001) Basic

“A class of phenomena characterized by good outcomes in spite of 
serious threats to adaptation or development”

Masten (2001) Adaptation

“Adapting well in the face of adversity” Meichenbaum 
(2006)

Adaptation

“Resistance to and rapid recovery from psychiatric illness” Nemeroff et al. 
(2006)

Adaptation
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Definition Source

Basic/
Adaptation/

Growth

“The ability of an individual, a group, an organization, or even 
an entire population to rapidly and effectively rebound from 
psychological perturbations associated with critical incidents, 
terrorism, and even mass disasters”

Nucifora et al. 
(2007)

Adaptation

“Bouncing back from traumatic experiences” Nucifora et al. 
(2007)

Adaptation

“Bounding back through adversity” Paton et al. 
(2003)

Adaptation

“Doing well in the face of adversity” Patterson (2002) Adaptation

“The ability to go through difficulties and regain satisfactory 
quality of life”

Peres et al. (2007) Adaptation

“The ability to adjust to stress and to restore equilibrium when 
confronted with trauma, tragedy, and threat”

Pfefferbaum et 
al. (2008)

Adaptation

“A life-sustaining process that must be continued over time and 
that facilitates growth . . . [and] involves attitudes, behaviors, and 
skills that can be cultivated, taught, and practiced”

Pfefferbaum  
et al. (2008)

Basic

“The ability to execute different and effective adjustment 
processes to alleviate stress and restore equilibrium in the face of 
trauma, tragedy and threat”

Pfefferbaum  
et al. (2007)

Adaptation

“An ongoing process involving attitudes, beliefs, and behaviors 
and even physical functioning that must be sustained over time 
and support growth”

Pfefferbaum  
et al. (2007)

Basic

“Individual and family characteristics that explain why somebody 
not only escapes adversity unscratched, but also blossoms”

Punamaki et al. 
(2006)

Growth

“The process of adapting well in the face of adversity, trauma, 
tragedy, threats, or even significant sources of stress” 

Ritchie et al. 
(2006) and 

Yehuda et al. 
(2006)

Adaptation

“Post traumatic growth” Rosner and 
Powell (2006)

Growth

“Resistance to psychosocial risk experiences” Rutter (1999) Adaptation

“The phenomenon of overcoming stress or adversity” Rutter (1999) Adaptation

“The capacity to cope with pressure and not break down” Shalev and Errera 
(2008)

Adaptation

“The absence of an expected bad outcome, such as general 
distress, depression, or post-traumatic stress disorder (PTSD)”

Shalev and Errera 
(2008)

Basic

“An initial loss of functioning and subsequent recovery” Shalev and Errera 
(2008)

Basic
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Definition Source

Basic/
Adaptation/

Growth

“The ability to overcome stress and maintain an effective level 
of appropriate behavior or performance when confronted by 
obstacles, setbacks, distractions, hostile conditions, or aversive 
stimuli”

Staal et al. (2008) Adaptation

“Being able to learn and adapt” Stanley (2009) Basic

“The process of cognitive adaptation to threat . . . restores many 
people to their prior level of functioning and inspires others to 
find new meaning in their lives.”

Taylor (1983) Growth

“Bouncing back from life difficulties” Tedeschi and 
Calhoun (2003)

Adaptation

“An ability to go on with life after hardship and adversity or to 
continue living a purposeful life after experiencing hardship and 
adversity” 

Tedeschi and 
Calhoun (2004)

Adaptation

“Effective coping and adaptation in the face of major life stress” Tedeschi and 
Kilmer (2005)

Adaptation

“A combination of abilities and characteristics that interact 
dynamically to allow an individual to ‘bounce back’ (‘plasticity’), 
cope successfully, and function above the norm in spite of 
significant stress or adversity”

Tusaie and Dyer 
(2004)

Growth

“Both a child’s state of well-being and the characteristics and 
processes by which that well-being is achieved and sustained”

Ungar and Terem 
(2003)

Basic

“Deployment resilience is the ability to resist the stress of 
deployment.”

Van Breda (2001) Adaptation

“The strengths that people and systems demonstrate that enable 
them to rise above or recover from adversity”

Van Breda (2008) Growth

“Key processes that enable families to cope more effectively and 
emerge hardier from crises or persistent stresses”

Van Breda (2008) Growth

“The processes that help adults bounce back from significant 
negative emotional events”

Van Vliet (2008) Adaptation

“The achievement of successful adaptation following a period of 
maladaption or developmental difficulty”

Van Vliet (2008) Adaptation

“The ability to adapt and successfully cope with adversity, life 
stressors, and traumatic events”

Wald et al. (2006) Adaptation

“The human ability to adapt in the face of tragedy, trauma, 
adversity, hardship, and ongoing significant life stressors”

Wald et al. (2006) Adaptation

“The capacity to recover or bounce back, as is inherent in its 
etymological origins, wherein ‘resilience’ derives from the Latin 
words salire (to leap or jump), and resilire (to spring back)”

Wald et al. (2006) Adaptation

“The ability to withstand and rebound from disruptive life 
challenges”

Walsh (2003) Adaptation
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Definition Source

Basic/
Adaptation/

Growth

“The ability to stretch (like elastic) or flex (like a suspension 
bridge) in response to the pressures and strains of life”

Wiens and Boss 
(2006)

Adaptation

“The ability to bounce back to a level of functioning equal to or 
greater than before”

Wiens and Boss 
(2006)

Growth

Table A.1—Continued

Table A.2
Community Resilience Definitions

Definition Source

Basic/
Adaptation/

Growth

“For a community to be resilient, its members must put into 
practice early and effective actions so that they can respond to 
adversity in a healthy manner.”

Gurwitch et al. 
(2007)

Adaptation

“After an event, a [resilient] community may not only be able to 
cope and recover, but . . . it may also change to reflect different 
priorities arising from a disaster.”

Gurwitch et al. 
(2007)

Growth

“A resilient community predicts and anticipates disasters; absorbs, 
responds, and recovers from the shock; and improvises and 
innovates in response to disasters.”

Maguire and 
Hagan (2007)

Adaptation

“‘Social resilience’ is the capacity of a social entity (e.g., group or 
community) to ‘bounce back’ or respond positively to adversity.”

Maguire and 
Hagan (2007)

Adaptation

“A positive trajectory of adaptation after a disturbance, stress, or 
adversity”

Norris and 
Stevens (2007)

Adaptation

“A process linking a network of adaptive capacities (resources 
with dynamic attributes) to adaptation after a disturbance or 
adversity”

Norris et al. 
(2008)

Adaptation

“The process through which mediating structures (schools, peer 
groups, family) and activity settings moderate the impact of 
oppressive systems”

Norris et al. 
(2008)

Adaptation

“The capability to bounce back and to use physical and economic 
resources effectively to aid recovery following exposure to 
hazards”

Norris et al. 
(2008)

Adaptation

“The ability of individuals and communities to deal with a state of 
continuous, long term stress”

Norris et al. 
(2008)

Adaptation

“The ability to find unknown inner strengths and resources in 
order to cope effectively”

Norris et al. 
(2008)

Basic

“The measure of adaptation and flexibility” Norris et al. 
(2008)

Basic
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Definition Source

Basic/
Adaptation/

Growth

“The development of material, physical, socio-political, socio-
cultural, and psychological resources that promote safety of 
residents and buffer adversity”

Norris et al. 
(2008)

Adaptation

“Individuals’ sense of the ability of their own community to deal 
successfully with . . . ongoing political violence”

Norris et al. 
(2008)

Adaptation

“A community’s capacities, skills, and knowledge that allow it to 
participate fully in recovery from disasters”

Norris et al. 
(2008)

Adaptation

“The ability of community members to take meaningful, 
deliberate, collective action to remedy the impact of a problem, 
including the ability to interpret the environment, intervene, and 
move on”

Norris et al. 
(2008)

Adaptation

“A process linking a network of adaptive capacities to a positive 
trajectory of functioning and adaptation after a disturbance”

Norris et al. 
(2008)

Adaptation

“The capacity for social units to mitigate the effects of hazards 
and to implement recovery activities in ways that limit social 
disruption and the effects of future events”

Pfefferbaum  
et al. (2008)

Adaptation

“A process evident in adaptation to threat or attack, stress, 
disruption, and security concerns”

Pfefferbaum  
et al. (2008)

Adaptation
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APPENDIX C

Full List of Resilience Programs

Table C.1
Resilience Programs (n=77)

Program Resilience Content Target Audience
Sponsor/
Funding

Army Center for Enhanced 
Performance (ACEP)

Mental, physical Primarily soldiers, also family 
and Department of the Army 

civilians

Army

Adaptive Disclosure Training Social Service members Marine Corps

Assessment and Treatment of 
Wounded Warrior’s Families

Social Families Navy and 
Marine Corps

Battlemind (now called Resiliency 
Training)

Mental, physical Soldiers, their spouses, and 
leaders

Army

Bowling Green State University 
(BGSU) Spiritual Resilience 
Program

Spiritual College students BGSU

Bootcamp Survival Training for 
Navy Recruits—A Prescription 
(BOOTSTRAP)

Mental, social Navy recruits Navy

Bullet-Proofing the Mind Mental Service members and leaders Department 
of Defense

Caregiver Occupational Stress 
Control

Mental, social Medical caregivers Navy

Center for Mind Body Medicine Mental, physical, 
spiritual

Health professionals and 
individuals exposed to stress

Civilian

Center of Spiritual Leadership Spiritual Service members Army

Center for the Study of Traumatic 
Stress

Mental Health care providers, service 
members, and their families 

DCoE

Combat Operational Stress First 
Aid (COSFA)

Mental, social Service members and 
caregivers

Navy and 
Marine Corps

The Coming Home Project Mental, physical, 
spiritual

Service members, their 
families, and providers

Civilian
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Program Resilience Content Target Audience
Sponsor/
Funding

Community Capacity Building for 
Military Families

Mental, social Military families Civilian 

Community Stress Prevention 
Center 

Mental, physical, 
social, spiritual

Individuals exposed to high 
stress

Civilian 
(Israel)

Compassion Fatigue Process 
Improvement Project

Social Military health care providers Army

Comprehensive COSC Training Mental, physical, 
social, spiritual

Military members, their 
families and leaders, and 

medical and religious 
professionals

Navy and 
Marine Corps

Comprehensive Soldier Fitness 
(CSF) program

Mental, physical, 
social, spiritual

Soldiers, their families, and 
Army civilians

Army

Corporate Athlete/Full 
Engagement/Energy Management

Mental, physical, 
social, spiritual

Leaders Civilian, 
private 
sector

Deployment Safety and Resiliency 
Team (DSRT)

Mental, social Centers for Disease Control 
and Prevention deployment 

teams

Centers 
for Disease 
Control and 
Prevention

Employee Engagement Program 
(NSA)

Mental, physical, 
social, spirituala

Leaders primarily, as well as 
general workforce

Internal 
executive 

champions 
provide 
funding. 
Private 
sector 

materials are 
purchased.

The Energy Project Mental, physical, 
social, spiritual

Organizations and individuals, 
senior executives and 
corporate employees

Civilian, 
private 
sector

Families OverComing Under Stress 
(FOCUS)

Mental, social Military families with children Navy and 
Marine Corps

The Family Check-Up Mental, social Families Civilian

Family Optimization Systems 
(Magis Group; FAMOPS)

Mental, physical Military family members Civilian, 
private 
sector

Fort Bliss Restoration and 
Resilience Center

Mental, social Soldiers who have endured 
combat stress

Department 
of Defense

Gallup Consulting Mental Individuals and groups Civilian, 
private 
sector

Health and Wellness Promotion 
Program

Mental, physical Service members, their 
families, and leaders

Navy

Table C.1—Continued
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Program Resilience Content Target Audience
Sponsor/
Funding

HeartMath Mental, physical Individuals exposed to high 
stress

Institute of 
HeartMath 
(nonprofit 

research and 
educational 
charter) and 
HeartMath 

LLC

Human Systems Optimization 
(HSO)

Mental, physical Individuals and organizations Civilian, 
private 
sector 

(Mental Health and Operational 
Stress Injury) Joint Speakers 
Bureau (JSB)

Mental, social Service members, leaders, and 
families 

Department 
of National 

Defence, 
Canada

Kansas Air National Guard 
Resilience program

Mental, social, 
spiritual

Guardsmen, their families, and 
leaders

National 
Guard

Landing Gear Mental, physical, 
spiritual

Airmen, their families, and 
leaders

Air Force

Life Skills Training Social Service members and their 
families

Civilian

Marine Resilience Study (MRS) Mental, physical, 
social 

Marines VA, Navy, 
and Marine 

Corps

Martial Arts Center of Excellence 
(MACE)

Mental, physical, 
spiritual

Marines Marine Corps 

Mental Toughness for Operations Mental Service members Australian 
Defence 

Force

Mindfulness-based Mind Fitness 
Training (MMFT)

Mental, physical, 
social, spiritual

Military service members Kluge 
Foundation, 
DCoE, and 

Army

National Guard Resiliency Program Mental, social, 
spiritual

Guardsmen, their families, and 
leaders

National 
Guard

Navy Special Warfare (NSW) 
Resilience Enterprise

Social NSW operators and their 
families

Navy

One Shot . . . One Kill (OSOK) Not available Service members Air Force 

Operational Stress Control and 
Readiness (OSCAR)

Mental, physical Military members and leaders Marine Corps 

Table C.1—Continued
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Program Resilience Content Target Audience
Sponsor/
Funding

Operational Stress Injury Social 
Support (OSISS)

Social Military members and families 
(including bereaved families) 

Department 
of National 

Defence and 
Veterans 
Affairs 
Canada

Our Strength in Families (OSiF) Mental, social Military couples and families Civilian 

Passport Toward Success Mental, social Children, adolescents, and 
families in the Indiana National 

Guard

Purdue 
University 

and Indiana 
National 

Guard

The Penn Resiliency Project (PRP)/
Master Resilience Training (MRT) 

Mental, social Youth, young adults, students, 
executives, leaders, military 
service members, and their 

families

PRP: 
National 
Institute 

of Mental 
Health. MRT: 

Army.

Positive Psychology for Youth 
Project

Mental, social High school students Department 
of Education

Preventive Psychological Health 
Demonstration Project (PPHDP)

Mental, physical Active-duty service members 
and family members

Department 
of Defense

Promoting Alternative THinking 
Strategies (PATHS)

Mental, social Elementary-aged children, 
their educators, and 

counselors 

Program is 
purchased by 

a school or 
community 

agency

Project Armor Mental, social Adolescents from military 
families, typically middle-

school students

Department 
of Defense

Provider Resiliency Training (PRT) Social Military health care providers Army

Ready Good to Go Not available Service members Department 
of Defense

Real Warriors Campaign Mental Service members, families, 
leaders, and caregivers

DCoE

Returning Warrior Workshops Social Sailors returning from 
mobilization or deployment 

and a family member

Department 
of Defense

School Mental Health Team 
(SMHT)

Mental, social Youth, parents, and staff at 
schools in military communities

Congress 
(through 

PTSD/TBI/BH 
funding)

Senior Leader Wellness 
Enhancement Seminar (SLWES)

Social Senior military leaders and 
their spouses

Army

Table C.1—Continued
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Program Resilience Content Target Audience
Sponsor/
Funding

Sesame Workshop Social Children DCoE

Soldier Evaluation for Life Fitness 
(SELF)

Mental, physical, 
spiritual

Soldiers Army

Soldier Wellness Assessment 
Program (SWAP)

Mental, physical, 
spiritual

Service members Army

Strategic Outreach to Families of 
All Reservists (SOFAR)

Mental, social Families of Reservists and 
National Guard

National 
Guard and 

Reserve 
Components 

Spiritual Fitness Center Spiritual Service members and their 
families

Navy

Spiritual Leadership Theory Spiritual Leaders Civilian

Spiritual Reintegration and 
Resiliency Training (SRRT)

Spiritual Service members, their 
families, and leaders

Army

Spiritual Warrior Training Program Mental, spiritual Soldiers in basic combat 
training, especially those 

identified as high-risk

Army

Stoic Resilience Training Mental Service members Army

Syntrak International Social Service members Civilian 

Trauma Risk Management System 
(TRiM)

Mental Service members, health care 
providers

British 
Armed 
Forces

Warrior Adventure Quest (WAQ) Mental, physical Service members Army

Warrior Mind Training Mental Service members Department 
of Defense

Warrior Optimization Systems 
(WAROPS)

Mental Service members Civilian, 
private 
sector

Warrior Resilience Coaching Mental Service members Not available

Warrior Resilience Program (Ft. 
Hood)

Mental, physical Military members and their 
families

Army

Warrior Resilience and Thriving 
(WRT)

Mental, spiritual Military members and their 
families 

No formal 
funding 

Warrior Resiliency Program (WRP) Mental, physical Service members, their 
families, leaders, and 

community

Army

Warrior Transition Briefs Social Service members Marine Corps 

Table C.1—Continued
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Program Resilience Content Target Audience
Sponsor/
Funding

Warrior Wellness Innovation 
Network (WWIN) Wellness 
Program

Mental, physical Service members Department 
of Defense

Yellow Ribbon Reintegration 
Program

Mental, physical, 
spiritual

Service members and their 
families

Army

a Program representatives specified that this program also contains emotional content.

Table C.1—Continued
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APPENDIX D

Brief Program Descriptions

Table D.1
Army Center for Enhanced Performance

Feature Description

Website/online documentation http://www.acep.army.mil/

Concept Psychological training strengthens the mind-body connection and 
enhances human performance. Key components of training are 
(1) mental skills foundations, (2) building confidence, (3) goal setting, 
(4) attention control, (5) energy management, and (6) integrating 
imagery. This program draws from applied sport, health, and social 
psychology.

Mission To develop the full potential of soldiers and families using a 
systematic educational and developmental process grounded in 
cutting edge performance psychology and learning strategies 
in order to enhance adaptive thinking, mental agility, and self-
regulation skills essential to the pursuit of overall personal strength, 
professional excellence, and the Warrior Ethos across the Army.

Background ACEP originated from the Center for Enhanced Performance at the 
U.S. Military Academy at West Point, N.Y., which has trained soldiers 
since 1993. ACEP is one of three programs that will be integrated into 
the Army’s CSF program. 

Resilience content Mental, physical

Target audience Primarily soldiers. Also family and Department of the Army (DA) 
civilians.

Phases of military deployment 
addressed

Primarily predeployment. Some in theater and post-deployment. 

Services (1) Mental skills education and biofeedback training for individuals 
and groups. (2) Unit predeployment and team-building training 
workshops. (3) Warfare language and culture courses. (4) Kinesthetic 
Room training that uses high-tech simulations to sharpen soldiers’ 
skills. (5) Executive leader seminars to advance managerial 
proficiency for senior leaders. (6) Family readiness programs 
(currently pilot programs) to inspire personal and family growth. 
(7) Warrior transition programs to promote successful transition 
from injury back to duty or civilian life. (8) A Learning and Teaching 
Program (LTP) for developing intellectual self-awareness and self-
regulation.

http://www.acep.army.mil/
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Feature Description

Mode of delivery and dose Workshops with 20 to 100 participants (typically between 40 and 
60), 6 to 8 hours long. LTP includes 8 to 12 hours of training and an 
additional 8 to 12 hours of exercises.  
Individual mastery sessions are voluntary and available for walk-ins. 
300–400 of these were held across all 9 sites during the summer of 
2009. 

Location of services ACEP headquarters in West Point, N.Y. Sites in (1) Ft. Bragg, N.C.; (2) 
Ft. Jackson, S.C; (3) Walter Reed Medical Center, Washington, D.C.; 
(4) Ft. Lewis, Wash.; (5) Ft. Sam Houston, Tex.; (6) Ft. Gordon, Ga.; (7) 
Ft. Hood, Tex.; (8) Ft. Knox, Ky.; (9) Ft. Bliss, Tex. 

Staff Across all locations: 11 PhDs and 27 MAs in sports, performance, 
and clinical psychology. At each location: one site manager, 3 to 10 
Performance Enhancement Specialists (PES), and support staff. 

Training requirements of staff Four-week certification at ACEP headquarters in West Point and 
certification by Association of Applied Sport Psychology.

Client details Soldiers: Walter Reed (primary client), Training and Doctrine 
Command (TRADOC), Forces Command (FORSCOM), U.S. Army 
Special Operations Command (USASOC), Medical Command 
(MEDCOM), Special Operations, Stryker Brigade Combat Teams 
(SBCTs), Terminal High-Altitude Area Defense (THAAD), Drill 
Sergeant School, and other army schools. During the summer of 
2009, 300 to 400 soldiers attended individual mastery sessions.
Services are provided to families of soldiers at Ft. Lewis and Ft. Bliss 
and to Department of the Army civilians at Ft. Gordon.

Sponsor/funding Army

Table D.1—Continued
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Table D.2
Battlemind (now called Resiliency Training)

Feature Description

Website/online 
documentation

https://www.battlemind.army.mil/

Concept A comprehensive mental health training program designed to prepare 
service members for the demands and challenges of military life, combat, 
and transitioning home. Battlemind is defined as the warrior’s inner 
strength to face the environment with courage, confidence, and resilience. 
This program draws from positive psychology, cognitive restructuring, 
mindfulness, and research on posttraumatic stress, unit cohesion, 
occupational health models, organizational leadership, and deployment. 

Mission To prepare soldiers mentally for the rigors of deployment and combat, to 
assist soldiers in successful transition back home, to prepare soldiers to 
assist a “battle buddy” during deployment and transition home, and to 
prepare soldiers for possible redeployment. 

Background The U.S. Army’s first validated mental health training program, developed 
by WRAIR and based on data from the Land Combat Study and others. 
Mandated Army-wide in 2007. This program is now being integrated into 
the Army’s CSF program as a component of Resilience Training. 

Resilience content Mental, physical

Target audience Soldiers, their spouses, and leaders

Phases of military 
deployment addressed

Predeployment, in theater, and post-deployment

Services Integrated series of life cycle and deployment cycle training modules/
classes. (1) Life cycle training includes Battlemind Warrior Resiliency, 
which teaches soldiers to identify peers at risk for psychological trauma. 
(2) Deployment cycle training is provided for soldiers and their spouses 
in preparation for all deployment transitions. (3) Soldier-support training 
captures populations and subjects that life cycle and deployment cycle 
modules do not (e.g., National Guard and Reserve Component–specific 
issues). (4) Specified training is available for medical personnel. (5) A Train-
the-Trainer program is available for military Chaplains (BMT3C, a five-day 
program).

Mode of delivery and  
dose

Course modules are typically one to three hours of instruction and 
discussion. These occur primarily in platoon-sized classes. For some groups, 
such as health care providers, class sizes are much smaller. A Master 
Resilience Trainer course includes about 150 service members and involves 
discussion, interactive techniques, and role-playing. Online resources are 
also available. 

Location of services Army-wide

Staff Master Resilience Trainers, TRADOC staff; Battalion Aid Station (BAS). 
Some modules are delivered by Brigade Mental Health and COSC teams. 

Training requirements of 
staff

Training materials developed by WRAIR and the Soldier and Family Support 
Branch, U.S. Army Medical Department Center and School (AMEDDC&S). 

Client details Not available

Sponsor/funding Army

https://www.battlemind.army.mil/
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Table D.3
Combat Operational Stress Control Program/Operational Stress Control and Readiness

Feature Description

Website/online documentation http://www.usmc-mccs.org/cosc/

Concept COSC encompasses all Marine Corps (MC) policies and programs 
designed to prevent, identify, and holistically treat mental injuries 
caused by combat or other military operations. The COSC model is 
unit leader–oriented, multidisciplinary, integrated throughout the 
organization, without stigma, consistent with the Warrior Ethos, and 
focused on wellness, prevention, and resilience. 
OSCAR, a COSC program, creates a two-way bridge between 
operational and mental health cultures by embedding mental health 
providers at the level of infantry regiments.

Mission To create and preserve a ready force and to promote the long-
term health and well-being of individual Marines, sailors, and 
family members. To support commander and service members’ 
psychological health through consultation, training, prevention, 
monitoring, early intervention, and clinical mental health services 
capabilities. 

Background The current COSC model was developed in 2007 by a working 
group of Marine leaders, chaplains, and medical and mental health 
professionals. OSCAR began in 1999, in the 2nd Marine Division at 
Camp Lejeune, N.C., and expanded to include other Marine divisions 
in 2003. In 2007, the DoD announced other mental health programs 
that will be also be based on this model.

Resilience content Mental, physical, social, spiritual

Target audience Military members, family members, leaders, and medical and 
religious professionals

Phases of military deployment 
addressed

Predeployment, in theater, and post-deployment

Services Marines receive COSC training in each career school and for any 
deployment over 90 days. COSC training for military leaders 
emphasizes five core leader functions: to strengthen (e.g., promote 
stress inoculation, coping skills, and social cohesion), to mitigate 
(i.e., to prevent stress injuries through monitoring and alleviating 
stressors), to identify at-risk individuals, to treat (e.g., by self-aid, 
peer support, or direction to mental health professionals), and to 
reintegrate those with stress injuries back to full duty. Other COSC 
programs, such as the FOCUS Project, provide education and skills 
training for military families. 
OSCAR staff provides mental health support and command 
consultation to help leaders build individual and unit strength, 
resilience, and readiness. OSCAR staff is also integrated with 
military members to provide early interventions or treatment when 
appropriate. 

Mode of delivery and dose Most COSC training occurs in classrooms. For any Marine deployment 
over 90 days, training occurs within 60 days of deployment, again 
within 60 days of departure from theater, and then again between 
60 to 120 days after return. OSCAR staff members are embedded 
within military units in training and in theater. 

Location of services Across the Marine Corps and Navy in operational settings and on 
base.

http://www.usmc-mccs.org/cosc/
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Feature Description

Staff COSC core staff members are drawn from Headquarters MC 
departments, Marine Corps Combat Development Command, 
operational commands, the Navy Bureau of Medicine and Surgery, 
the Navy chaplaincy, the Veterans Administration, the National 
Center for PTSD, and many other educational and research 
organizations.
Within each regiment’s unit, an OSCAR mental health team 
comprises one mental health provider (psychiatrist, psychologist, 
social worker, or clinical nurse specialist), one or more extenders 
(psychiatric technician corpsman, other medical service providers, 
chaplains, etc.), senior mentors (executive officers and senior enlisted 
advisors), and peer mentors (selected officers and enlisted Marines).

Training requirements of staff Among COSC programs, staff training is specific to the service 
delivered. OSCAR staff training is provided via Marine Corps 
Headquarters. Peer mentors, senior mentors, and previously 
deployed extenders require four half-days of specialized training. 
Mental health staff and new extenders require five half-days. 

Client details Not available

Sponsor/funding MC and DoD

Table D.3—Continued
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Table D.4
Employee Engagement Program, National Security Agency

Feature Description

Website/online documentation http://www.dcoe.health.mil/DCoEV2/Content/navigation/documents/
pdf-2009%2011%2009/2009%2011%2003_1120-1135_rac_pille.pdf

Concept Becoming fully engaged requires managing energy, not time, to 
sustain high performance. This program is grounded in performance 
psychology, exercise physiology, and nutrition. The conceptual 
model for this program is a pyramid with four key areas, beginning 
with physical at the base and moving up to emotional, mental, and 
spiritual as crucial energy-management skills.

Mission To strategically train leaders to increase their capacity for performing 
under pressure and to improve their ability to expend and recover 
energy more efficiently and effectively.

Background Loehr and Groppel’s Human Performance Institute (HPI) Corporate 
Athlete Program was adapted by NSA health professionals for use 
within DoD. The DoD version was called Employee Engagement 
Program and was implemented by the NSA in October 2005. Based 
on feedback from military members assigned to NSA, the program 
name will be changed to Full Engagement Program, which sounds 
more inclusive.

Resilience content Mental, physical, social, spiritual

Target audience Primarily leaders. Condensed versions are available for the general 
workforce.

Phases of military deployment 
addressed

Not applicable

Services (1) Pretest biometrics and health risk assessments. (2) Group 
discussions of the four dimensions of energy: physical, emotional, 
mental, and spiritual. (3) Creation of individualized action plans 
based on personal data, goals, and concepts and principles learned 
in class. 

Mode of delivery and dose The program is delivered in classrooms. Workshop length is 2.5 
days for leaders and four or eight hours for the general workforce. 
(Clients return for post-program evaluations after 6 months.) 
Workbook and reference materials are purchased from HPI. An 
online course is currently in development.

Location of services Washington, D.C., and also at satellite organizations worldwide.

Staff The Employee Engagement Program is taught by a core staff team 
of one psychologist, one fitness expert, one applied behavioral 
scientist, and one nurse. 

Training requirements of staff First instructors attended HPI’s train-the-trainer program. Then, each 
new trainer participates in the 2.5-day version of the program and is 
coached when first on the teaching platform.

Client details Variations of the Corporate Athlete Program have been also been 
used by GlaxcoSmithKline, Dell, Proctor and Gamble, Southwest 
Airlines, Pepsi, Estee Lauder, and Smith Barney.

Sponsor/funding Internal executive champions provide funding. Private sector 
materials are purchased.

http://www.dcoe.health.mil/DCoeV2/Content/navigation/documents/pdf-2009%2011%2009/2009%2011%2003_1120-1135_rac_pille.pdf
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Table D.5
The Energy Project

Feature Description

Website/online documentation http://www.theenergyproject.com/

Concept Becoming fully engaged requires managing energy, not time, to 
sustain high performance. This program is grounded in performance 
psychology, exercise physiology, and nutrition. The conceptual 
model for this program is a pyramid with four key areas, beginning 
with physical at the base and moving up to emotional, mental, and 
spiritual as crucial energy-management skills.

Mission To strategically train leaders to increase their capacity for performing 
under pressure and to improve their ability to expend and recover 
energy more efficiently and effectively.

Background Founded in 2003 by Tony Schwartz. Based on the program by LGE 
Performance Systems, now called the Human Performance Institute 
(HPI), which trains individuals, primarily athletes, to improve physical 
performance by better managing energy across four dimensions: (1) 
physical, (2) emotional, (3) mental, and (4) spiritual. Schwartz helped 
LGE extend the program to executives and business people, creating 
the Corporate Athlete Program with Loehr. Schwarz then created the 
Energy Project to focus on the latter three dimensions. 

Resilience content Mental, physical, social, spiritual

Target audience Organizations and individuals. Senior executives and corporate 
employees.

Phases of military deployment 
addressed

Not applicable

Services (1) The Firing on All Cylinders program comprises half-day modules 
on each of these energy dimensions: physical, emotional, mental, 
and spiritual. Participants gain increased awareness of the costs and 
benefits of current behaviors. Sessions are interactive, experiential, 
and focused on actionable strategies. Participants learn and practice 
positive rituals (i.e., highly specific energy-management strategies). 
(2) Ritual Coaching provides individualized coaching between 
modules. (3) Renewal-in-Action extends the Firing on All Cylinders 
program by providing additional focus on physical energy (e.g., 
nutrition and fitness). (4) Organizational Energy Audits (OEA) are 
conducted to identify and quantify organizations’ current practices. 
(5) Keynote presentations are provided. (6)  A train-the-trainer 
program is available for the Firing on All Cylinders curriculum. 

Mode of delivery and dose Mostly in-person small group discussions, with 15 to 30 participants. 
Also larger presentations. Some services are provided by phone and 
webinars. 
The full program is 16 hours: four hours for each of four modules. 
Ideally, one module is presented per month. Clients can also receive 
abbreviated versions of the full program (e.g., the course has been 
presented in half a day).

Location of services Services are provided on site.

Staff Six to seven facilitators and/or coaches in the U.S. and the same 
number in Europe. Additional independent contractors are brought 
on for larger projects. 

http://www.theenergyproject.com/
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Feature Description

Training requirements of staff Energy Project trainers require extensive facilitation experience and 
one to five years of employment experience at the Energy Project.

Client details Corporate and organizational clients include Sony Pictures 
Entertainment, Ernst & Young, Google, Kaiser Permanente, Deloitte 
Touche, and Citibank. Public and private sector clients include the 
Cleveland Clinic, the Los Angeles Police Department, and Save the 
Children.

Sponsor/funding Private sector

Table D.5—Continued
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Table D.6
Gallup Consulting

Feature Description

Website/online documentation http://www.gallup.com/home.aspx

Concept Performance outcomes are improved by focusing on both individual 
and organizational levels. For each level, research-based tools can be 
administered that combine engagement, strengths, and well-being 
in meaningful and actionable ways. 

Mission To evaluate a client’s strategy, then help the organization’s leaders 
devise effective approaches to build employees’ and customers’ 
emotional engagement.

Background The Gallup Organization was founded by George Gallup in 1935 and 
was originally called the American Institute of Public Opinion. Today, 
Gallup provides services worldwide in public opinion polling, market 
research, and management and leadership consulting. 

Resilience content Mental

Target audience Individuals and groups

Phases of military deployment 
addressed

Not applicable

Services (1) StrengthsFinder: An online measure of personal talent that 
identifies areas where an individual’s greatest potential for building 
strengths exist. (2) Well-Being Tracker: Tools to assess individual 
well-being across career, social, financial, physical, and community 
dimensions. (3) Q-12 and Adult Trait Hope instruments: Tools to 
assess employee engagement and hope levels. 

Mode of delivery and dose Online resources include personal journals, discussion forums, and 
development activities. The Gallup team often provides consultation 
via weekly phone sessions with clients.

Location of services Gallup has offices in 14 U.S. city centers and 26 cities overseas.

Staff More than 2,500 employees, including Masters- and PhD-level 
market researchers, evaluators, methodologists, statisticians, 
sociologists, and psychologists.

Training requirements of staff Not applicable

Client details Federal agencies, state governments, Fortune 500 companies, and 
nonprofit organizations

Sponsor/funding Private

http://www.gallup.com/home.aspx
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Table D.7
HeartMath

Feature Description

Website/online documentation http://www.heartmath.org/

Concept Research-based tools and technologies increase people’s ability to 
self-regulate and improve resilience.

Mission To help establish heart-based living and global coherence by 
inspiring people to connect with the intelligence and guidance of 
their own hearts. 

Background Founded in 1991 and adapted for the military in 2007. HeartMath is 
credited with first identifying the physiological state of coherence 
(or resonance) as an optimal state of emotional, cognitive, and 
physical functioning. 

Resilience content Mental, physical

Target audience Individuals exposed to high stress

Phases of military deployment 
addressed

Predeployment, in theater, and post-deployment

Services For military members, predeployment resiliency and post-
deployment/reintegration training workshops. Topics covered 
include identifying causes of stress and energy drain and achieving 
coherent physical and mental states in challenging situations. (1) Self-
regulation is practiced and improved using technology that measures 
heart rate variability and provides audio and visual feedback. (2) 
Emotional resilience training is provided one-on-one by phone. 
(3) Peer mentoring is available for active-duty service members, 
veterans, and military family members. 

Mode of delivery and dose Online audio and video presentations, teleseminars, and in-person 
workshops. 
Program workshop duration ranges from two hours to three days. 
One-on-one programs are typically delivered in four to six 30- to 
60-minute phone sessions.

Location of services HeartMath program tools are currently employed by clinicians in 
over 50 military and VA hospitals and medical centers, including 
Walter Reed, Mayo, Duke, Stanford, the University of California, San 
Francisco (UCSF), and the University of North Carolina (UNC). 

Staff For military members, the program management team includes 
researchers, military advisors from all branches, and a content 
development team.  
Program providers include veteran credentialed providers, 
credentialed mental health providers, credentialed HeartMath 
providers, HeartMath staff trainers, and certified military instructors. 

http://www.heartmath.org/
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Feature Description

Training requirements of staff (1) Master training for professionals previously trained by the 
Institute of HeartMath or HeartMath LLC, who have substantial 
experience conducting HeartMath Resiliency Train-the-Trainer 
programs. (2) The Train-the-Trainer program is an intensive three- to 
–five-day certification training including a teach-back component. 
(3) One-on-one Providers Certification is a prerequisite course 
for individuals who want to be providers and enroll in the Train-
the-Trainer program. (4) The HeartMath Interventions Program is 
available for training credentialed mental health and health care 
professionals. 

Client details HeartMath programs have been developed for police, firefighters, 
nurses, educators, corporate management and staff, and military 
populations, including the Navy, Kansas National Guard, South 
Dakota National Guard, and DoD.

Sponsor/funding Institute of HeartMath (a nonprofit research and educational 
charter) and HeartMath LLC

Table D.7—Continued
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Table D.8
Joint Speakers Bureau

Feature Description

Website/online documentation http://www.cmp-cpm.forces.gc.ca/cen/ps/mho-smb/jsb-bso-eng.asp

Concept A systematic mental health education campaign to reach the military 
population at every level of development. The program is developed 
and delivered by military members who have recovered from a 
mental health condition (i.e., peers), military family members, and 
mental health clinicians.

Mission To develop, deliver, and evaluate the mental health education 
of Canadian Forces (CF) members and families. To reduce stigma 
and change attitudes and behaviors for those with mental health 
problems. 

Background JSB was initiated in 2007. The program was previously subsumed 
under OSISS peer support (see below) but was expanded to include a 
focus on mental health education and illness prevention. 

Resilience content Mental, social

Target audience Service members, leaders, and families

Phases of military deployment 
addressed

Predeployment, in theater, and post-deployment

Services (1) Educational campaigns to inform individual soldiers about mental 
health issues. (2) Integrated leadership training to help leaders foster 
group cohesion and unit morale. Also teaches leaders supportive 
intervention skills to be used in collaboration with health service 
resources. (3) Basic military qualification courses to improve service 
members’ mental health literacy (e.g., ability to identify unhelpful 
coping strategies), stigma reduction, and skill development (e.g., 
developing successful coping strategies). Classroom interactions 
teach military personnel concrete actions to deal with stress. (4) 
Professional development lectures tailored for specific audiences 
(e.g., military units, chaplains, CF case managers). (5) Family 
curriculum teaches coping, communication, reintegration, and 
parenting skills. 

Mode of delivery and dose Curriculum is delivered in person by peers and mental health 
professionals. Speakers are chosen to match audience needs. 
Courses range from 3 to 8.5 hours in duration. As of June 2009, 
predeployment training for military members and their families 
involves 16 hours of participation.

Location of services Canada

Staff Management teams include mental health experts, advisors, mental 
health professionals, and former or active CF members and their 
families. 

Training requirements of staff After a rigorous screening and selection process, mental health 
professionals and peer candidates are required to participate in a 
two-week training course. 

Client details Not available

Sponsor/funding Department of National Defence, Canada 

http://www.cmp-cpm.forces.gc.ca/cen/ps/mho-smb/jsb-bso-eng.asp
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Table D.9
Landing Gear

Feature Description

Website/online documentation http://airforcemedicine.afms.mil/idc/groups/public/documents/
webcontent/knowledgejunction.hcst?functionalarea=AFSuicidePreve
ntionPrgm&doctype=subpage&docname=CTB_095710&incbanner=0

Concept A standardized approach to mental illness prevention and mental 
health education. Based on the metaphor that, no matter how 
powerful an aircraft is, properly functioning landing gear is 
necessary to safely launch and recover. Effective risk recognition and 
help-seeking behavior are the functional equivalent of landing gear 
for Airmen.

Mission To increase the recognition of Airmen suffering from traumatic stress 
symptoms and connect them with helping resources.

Background Program released in April 2008 

Resilience content Mental, physical, spiritual

Target audience Airmen, their families, and leaders

Phases of military deployment 
addressed

Primarily pre- and post-deployment. Some mental health support is 
provided in theater.

Services (1) Predeployment classes address deployment stress, the deployed 
environment, typical reactions, mental illness prevention, and 
getting help. (2) Post-deployment classes emphasize typical 
reactions, reintegration and reunion, and getting help. (3) Specific 
training is provided for redeployment preparation and addresses 
Airmen’s spiritual, medical, mental health, financial, legal, child care, 
and administrative needs.

Mode of delivery and dose In-person briefings range from 15 minutes to one hour in duration. 
Typically one-time-only classes, but can also be recurring. 

Location of services The program is provided at existing training events, such as the 
annual Mental Health conference. 

Staff Mental health personnel

Training requirements of staff Curriculum is provided for speakers. No additional training required.

Client details Not available

Sponsor/funding Air Force

http://airforcemedicine.afms.mil/idc/groups/public/documents/webcontent/knowledgejunction.hcst?functionalarea=AFSuicidePreventionPrgm&doctype=subpage&docname=CtB_095710&incbanner=0
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Table D.10
Marine Resiliency Study

Feature Description

Website/online documentation http://www.usmc-mccs.org/cosc/conf2007/documents/3A%20
1Posttraumatic%20Stress%20Disorder%20MRS%20Talk%20Baker.
pdf

Concept A prospective longitudinal study of Marines’ risk and resilience for 
combat stress injuries and stress illnesses (especially PTSD). The range 
of factors considered includes genetic and biological, psychological 
and past history, social (unit and family), and environmental (stress 
exposures).

Mission To learn how the Marine Corps can mitigate preexisting risk and 
prevent, identify, and treat operational and combat stress injuries. 

Background This study was initiated in July 2008. The research team is 
multidisciplinary. MRS is the first prospective study to examine 
trajectories of adaptation to combat.

Resilience content Mental, physical, social

Target audience Marines

Phases of military deployment 
addressed

Data are collected pre- and post-deployment.

Services To date, data have been collected from 1,600 Marines. In total, 
2,300–2,400 will be invited to participate. Data are gathered within 
month prior to deployment and then at one week, three months, 
and six months post-deployment. The primary outcome variable 
is assessed using the Clinician-Administered PTSD Scale (CAPS). 
Predictors of interest include early childhood trauma, general 
intelligence, psychosocial support, and genetic and neurobiological 
resilience and risk factors.

Mode of delivery and dose Not applicable

Location of services Marines are evaluated at Camp Pendleton and MCAGCC 29 Palms, 
Calif.

Staff Not applicable

Training requirements of staff Not applicable

Client details Not applicable

Sponsor/funding Veterans Affairs, Marine Corps, and Navy Medicine

http://www.usmc-mccs.org/cosc/conf2007/documents/3A%201Posttraumatic%20Stress%20Disorder%20MRS%20talk%20Baker.pdf
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Table D.11
Mindfulness-Based Mind Fitness Training

Feature Description

Website/online documentation https://digitalndulibrary.ndu.edu/u?/ndupress,39443 
For general information: info@mind-fitness-training.org

Concept Mind fitness is improved with attention and concentration exercises 
that change the brain structurally and functionally. This course 
emphasizes mental agility, emotional regulation, attention, working 
memory, and situational awareness.

Mission To protect soldiers as they prepare for deployment and experience 
stressors. To improve mission performance and reduce rates of PTSD, 
depression, and anxiety in soldiers upon return. 

Background MMFT is based on a well-established course (Mindfulness-Based 
Stress Reduction) that has been shown to improve attentional 
functioning and reduce the negative effects of stress. MMFT was 
tailored specifically for military predeployment. In 2008, a pilot 
study followed 35 Marines who received MMFT before deploying to 
Iraq. Upcoming studies will compare the effectiveness of MMFT with 
Battlemind and determine optimal dosing of MMFT. 

Resilience content Mental, physical, social, spiritual 

Target audience Service members

Phases of military deployment 
addressed

Predeployment

Services The MMFT course teaches mindfulness (attention control and 
concentration), stress resilience skills (to recognize and cope 
with physiological and psychological stress), and applications to 
counterinsurgency environment. Exercises are to be practiced at least 
30 minutes per day during training. 

Mode of delivery and dose MMFT is provided to groups of 20 to 25 participants at a time. The 
course involved 24 hours of curriculum taught over eight weeks. One 
15-minute individual interview is provided in Week 3. 

Location of services On-site at organizations, anywhere in the United States.

Staff Curricula for new trainers is currently being developed. 

Training requirements of staff Not available 

Client details Military service members, law enforcement officers, intelligence 
analysts and agents, firefighters, emergency responders, disaster 
relief and crisis workers, and care providers.

Sponsor/funding The MMFT pilot study (2008) was funded by the Kluge Foundation 
and DCoE. Army has funded upcoming studies. It is a 501(c)(3) 
nonprofit research and training organization.

https://digitalndulibrary.ndu.edu/u?/ndupress,39443
mailto:info@mind-fitness-training.org
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Table D.12
National Guard Resiliency Program

Feature Description

Website/online documentation http://www.kansas.gov/ksadjutantgeneral/Library/Resiliency/
Resiliency%20home.htm

Concept Tools and techniques can be provided in advance of life’s challenges. 
Program is rooted in cognitive-behavioral therapy. 

Mission To further strengthen National Guard members and their families to 
better handle life’s challenges.

Background Program was initiated in Kansas in 2008 and is referred to as the 
Kansas Adjutant General’s Department Resiliency Center. The 
program was expanded to other states in 2009. It incorporates 
training developed by the Israeli military and NATO.

Resilience content Mental, social, spiritual 

Target audience Guardsmen, their families, and leaders

Phases of military deployment 
addressed

Predeployment and in theater

Services (1) WarFighter Diaries Program: A social networking website where 
service members and families can retrieve and present information 
about their experiences, challenges, and resources. Downloadable 
3- to 5-minute videos of soldiers’ accounts of their own experiences 
are available. (2) Flashforward Program: Curriculum delivered 
via lectures, videos, and small group discussions. Four blocks of 
discussion are focused on leadership, one block on spiritual issues 
(religiosity), and one block on family and reintegration issues. 

Mode of delivery and dose Lectures, small group discussions, videos, information websites, and 
social networking websites. 
The Flashforward Program is delivered to groups of 40 to 45 
participants and is eight hours in duration.

Location of services Kansas, Connecticut, Hawaii, Michigan, New Jersey, North Carolina, 
and Pennsylvania

Staff The Flashforward Program is taught by teams of three previously 
deployed service members, one chaplain or chaplain’s assistant, and 
one family support coordinator or director of psychological health. 

Training requirements of staff A two-day Train-the-Trainer program is required for Flashforward 
Program staff.

Client details Not available

Sponsor/funding National Guard

http://www.kansas.gov/ksadjutantgeneral/Library/Resiliency/Resiliency%20home.htm
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Table D.13
Operational Stress Injury Social Support

Feature Description

Website/online documentation http://www.vac-acc.gc.ca/general/sub.cfm?source=department/press/
back_ground/osiss_program

Concept A nonclinical approach to resilience and recovery from operational 
stress injuries (OSI), especially PTSD, depression, and anxiety 
disorders. Complementary to existing clinical treatments. 

Mission To establish, develop, and improve social support programs 
for members of the CF, veterans, and their families affected 
by operational stress. To provide education and training in the 
CF community to create an understanding and acceptance of 
operational stress injuries. 

Background Created in 2001 by Lieutenant-Colonel Stéphanie Grenier. Based 
on a peer support network of staff and volunteers originally set up 
by a small group of veterans. Extended to include military family 
members in 2005. 

Resilience content Social

Target audience Military members and families (including bereaved families)

Phases of military deployment 
addressed

Post-deployment

Services (1) OSISS members provide mirroring, empathy, and active 
listening for military members and their families. They also provide 
information about mental health resources. (2) OSISS members 
provide in-person support, such as accompanying service members to 
medical appointments. 

Mode of delivery and dose Individual and group support through face-to-face meetings and/
or phone calls, typically every two weeks. Online resources are 
available.

Location of services Canada

Staff Currently, there are 40 to 45 OSISS staff members across Canada.

Training requirements of staff Peer support coordinators require two weeks of training in total. 
Four days of this training are delivered by a psychologist through the 
Veterans Affairs Center. 
Peer support helpers require four days of training. 

Client details To date, OSISS has been provided to approximately 4,500 clients. 

Sponsor/funding Department of National Defense and Veterans Affairs Canada 

http://www.vac-acc.gc.ca/general/sub.cfm?source=department/press/back_ground/osiss_program
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Table D.14
Passport Toward Success

Feature Description

Website/online documentation http://apps.mhf.dod.mil/pls/psgprod/p?n=11087528715254401

Concept A reunion support program with activities for learning and 
practicing skills to help children and families reconnect after a 
military deployment. Program addresses connection, communication, 
and stress during reintegration. Based on a social cognitive learning 
model and family systems theory.

Mission To help children and families build skills to face the challenges of 
military deployment. To increase capacity of children and families to 
foster closer ties to family, friends, and the community. To promote 
strategies to attend to physical, mental, and emotional needs. To 
increase capacity to share and respond to feelings. 

Background This program was developed by the Military Family Research Institute 
(MFRI) at Purdue University in collaboration with the Indiana 
National Guard as part of the Yellow Ribbon Reintegration program.

Resilience content Mental, social

Target audience Children, adolescents, and families in the Indiana National Guard

Phases of military deployment 
addressed

Primarily post-deployment

Services Children are divided into age groups and participate in activities 
with each other, then also with their parents. Groups rotate through 
“islands” with activities that focus on (1) feelings, (2) relaxation, and 
(3) communication. 

Mode of delivery and dose One-on-one meetings and support groups. The program is typically 
one day in duration but can be adapted to shorter versions. 

Location of services Throughout Indiana, the program is delivered in varied locations 
(e.g., hotel rooms, churches, tents, etc).

Staff (1) Program coordinators are MFRI staff. (2) Program facilitators are 
bachelor- and masters-level social service providers who implement 
activities with children and families. (3) Program volunteers are 
nonmilitary community members and are screened by FBI checks, 
exams, and in-person training.

Training requirements of staff Online training with five modules and a skills assessment. Additional 
on-site training is also available.

Client details Children, adolescents, and families in the Indiana National Guard

Sponsor/funding Purdue University and Indiana National Guard

http://apps.mhf.dod.mil/pls/psgprod/p?n=11087528715254401
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Table D.15
The Penn Resiliency Project Master Resilience Training

Feature Description

Website/online documentation http://www.army.mil/csf/ 
http://www.ppc.sas.upenn.edu/prpsum.htm

Concept Standardized resilience training that is based on cognitive-behavioral 
and positive psychology techniques. The program uses Ellis’ 
Adversity-Consequences-Beliefs (ABC) model and has evolved based 
empirical research results. 

Mission PRP: To provide cognitive-behavioral and social problem-solving 
skills to improve individuals’ ability to make decisions and cope with 
difficult situations. 
MRT: To complete a training support program and build a cadre 
of resiliency trainers for the force within five years. To increase 
overall resilience in the force by enhancing soldiers in the following 
dimensions: physical, social, spiritual, and family. 

Background PRP resilience programs were originally developed for middle 
school students and young adults. The first version of a manual for 
standardizing workshop delivery was published in 1991. Since 2007, 
a Train-the-Trainer model has enabled larger-scale dissemination of 
programs. PRP is currently one of three programs being integrated 
into the Army’s CSF program.

Resilience content Mental, social, spiritual

Target audience Youth, young adults, students, executives, leaders, military service 
members, and their families

Phases of military deployment 
addressed

All phases

Services (1) PRP: Workshop topics include recognizing and replacing 
automatic negative thoughts, behavioral activation strategies 
(e.g., graded task breakdown, antiprocrastination techniques), 
interpersonal skills (e.g., active listening, perspective-taking), 
stress management, generalizing coping skills to novel situations, 
developing character strengths, and positive communication. 
(2) MRT: Training specified for soldiers to increase core competencies 
in optimism, mental agility, self-regulation, self-awareness, self-
efficacy, and connection. (3) Curriculum has also been developed 
specifically for youth (i.e., Positive Psychology for Youth Project). 

Mode of delivery and dose Face-to-face group workshops include rapport-building, didactic 
and multimedia presentations, participant role-playing, games and 
activities, group discussions, and homework reviews. 
MRT training is ten days in duration. Break-out sessions are led by 
one trainer and 4–5 facilitators. Leaders are then trained to teach 
learned skills to other soldiers.

Location of services MRT training is currently available at the University of Pennsylvania 
and Ft. Jackson Victory University.

Staff PRP co-director Reivich, facilitators, and trainers. For MRT, Reivich 
has trained approximately 40 facilitators (Army and civilian) and 15 
trainers to date.

http://www.army.mil/csf/
http://www.ppc.sas.upenn.edu/prpsum.htm
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Feature Description

Training requirements of staff Leaders must learn the structured manual and receive 48 hours of 
training with Reivich. Reivich also supervises workshops to ensure 
adherence to the manual. 

Client details PRP has trained over 1,000 educators and clinicians in the U.S., UK, 
and Australia, including teachers and senior executives and managers 
from the Australian Federal Department of Education, Employment 
and Workplace Relations. Over 2,000 children and adolescents have 
attended PRP workshops. In August 2009, MRT was provided to 50 
noncommissioned officers (NCOs). Since November 2009, 150–180 
NCOs per month have been trained by the University of Pennsylvania, 
Ft. Jackson Victory University, and by teleconference. 

Sponsor/funding PRP: National Institute of Mental Health. MRT: Army.

Table D.15—Continued
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Table D.16
Preventive Psychological Health Demonstration Project

Feature Description

Website/online documentation Not available

Concept Program evaluations of three levels of resilience interventions for 
military populations (i.e., organizational, individual, and embedded/
unit) to determine successful interventions for proactively preventing 
and treating psychological injury.

Mission To extend service members’ physical and mental endurance, to 
enhance physiological and psychological resilience, to reduce injury 
and illness, to mitigate risk for PTSD, to examine all factors that stress 
the deployed force, and to improve service members’ success within 
the mental behavior domain.

Background Program evaluations to be initiated by last quarter of FY 2009 and to 
continue until September 2011. Established in response to the Joint 
Force Health Protection Act of Concept of Operations (CONOPS)  in 
July 2007. 

Resilience content Mental, physical

Target audience Active-duty service members and family members

Phases of military deployment 
addressed

Predeployment, in theater, and post-deployment

Services (1) Resilience Training Demonstration Project: To establish the 
effectiveness of psychological education interventions for service 
members. Biofeedback, stress reduction techniques, and mental skills 
training will be provided at the unit level, and outcome data will 
be compared with those from a matched cohort with no training. 
(2) Psychological Health Coordination Demonstration Project: To 
determine the efficacy of having an installation-level psychological 
health professional to coordinate the activities of mental health 
resources. Data collection is planned.

Mode of delivery and dose Resilience training to be provided in person. 

Location of services Resilience training demonstration will occur at Ft. Hood, Tex. 
Psychological health coordination demonstration involves a senior 
commander and psychological health coordinator placed at Ft. Lewis, 
Ft. Hood, Ft. Bragg, Ft. Bliss, Ft. Drum, and Ft. Riley. 

Staff Council members for the demonstration projects include safety 
officers, chaplains, family advocacy staff, community service 
providers, sex assault advocates, safety officers, senior enlisted 
advisors, and mental health leaders.

Training requirements of staff Coordinators require at least three weeks of training focused on 
organizational change. 

Client details Not applicable

Sponsor/funding Department of Defense
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Table D.17
Promoting Alternative THinking Strategies

Feature Description

Website/online documentation http://www.prevention.psu.edu/projects/PATHS.html

Concept A research-based violence prevention program designed to facilitate 
the development of children’s self-control, emotional awareness, and 
interpersonal problem-solving skills.

Mission To help elementary-age children increase self-control, choose 
effective conflict-resolution strategies, reject aggressive responses to 
frustrating situations, and improve problem-solving skills.

Background PATHS was founded in 1981 and initially provided services for 
children who are deaf. The program has been expanded to include 
children with and without special needs. 

Resilience content Mental, social

Target audience Elementary-age children, their educators, and counselors

Phases of military deployment 
addressed

Not applicable

Services Teachers, educators, and youth leaders deliver curricula to children 
with reference to six manuals that include over 100 interactive 
lessons. Lessons involve group discussions, role-playing skits, art 
activities, stories, and educational games. Topics addressed include 
self-control, feelings, relationships, and interpersonal cognitive 
problem-solving. 

Mode of delivery and dose Lessons are incorporated into existing in-person learning 
environments. Additional materials include “feelings” supplements, 
posters, and puppets. Lessons are generalized to everyday contexts 
in the classroom. Timing and frequency of sessions varies.

Location of services International and U.S. classrooms (across approximately 25 states). 

Staff U.S. core staff comprises one full-time and 15 part-time employees. 
Core staff members train classroom teachers, other educators, and 
youth leaders to deliver this program to children. 

Training requirements of staff Core staff members require a minimum of three years of experience 
as PATHS teachers or consultants, participate in specialized training 
workshops, and receive certification after workshop observation. 

Client details International and U.S. schools and agencies, including military 
schools in Ft. Bragg and elsewhere

Sponsor/funding Program is purchased by a school or community agency.

http://www.prevention.psu.edu/projects/PAthS.html
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Table D.18
School Mental Health Team

Feature Description

Website/online documentation http://www.tamc.amedd.army.mil/offices/Psychiatry/smht.htm

Concept A multidisciplinary team approach to promoting mental health 
within children’s typical community of care. Providers (e.g., social 
workers, psychologists, and psychiatrists) work in coordination with 
school personnel. 

Mission To provide cost-effective, comprehensive, school-based mental 
health programs and services to support children, families, and 
military communities.

Background Formerly called the Army School-Based Program, SMHT has been 
fully clinically operational since October 1998. 

Resilience content Mental, social

Target audience Youth, parents, and staff at schools in military communities

Phases of military deployment 
addressed

Predeployment, in theater, and post-deployment

Services (1) The School Wellness for Education Program is a Train-the-Trainer 
model for teachers, clients, and mental health professionals. 
(2) Clinical programs are available and provide adjunct services 
for students and families to address emotional and behavioral 
difficulties. (3) Training is available for students, families, and 
school staff to develop skills that promote positive functioning. (4) 
Deployment, parenting, and acculturation support and educational 
groups are also available.

Mode of delivery and dose Services are provided face to face for individuals and groups. Some 
services are one time only, and others are ongoing (e.g., support 
groups). 

Location of services Three elementary schools and one middle school on Schofield 
Barracks, Oahu, Hawaii. Another elementary school on Marine Corps 
Base, Hawaii. (Expansion plans are currently underway.)

Staff One psychologist as an administrator (assistant director), one child/
adolescent psychiatrist, one clinical psychologist, and three clinical 
social workers. Second-year child/adolescent psychiatry fellows also 
provide limited supervised clinical duties. 

Training requirements of staff An intensive four-day program directed by the Military Child and 
Adolescent Center of Excellence was recently developed. 

Client details From July to September 2009, SMHT had active caseloads for 
approximately 128 children. 

Sponsor/funding Congress (through PTSD/TBI/BH funding)

http://www.tamc.amedd.army.mil/offices/Psychiatry/smht.htm
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Table D.19
Senior Leader Wellness Enhancement Seminar

Feature Description

Website/online documentation Not available

Concept Senior leaders often take care of subordinates at the expense of 
themselves and their families. Seminars provide a proactive approach 
to help senior leaders and their spouses deal with their unique 
military-related challenges in a protected space.

Mission To provide senior leaders and their spouses an opportunity to deal 
with their unique stressors and to “reset the force” from the top 
down. To destigmatize mental health illnesses starting with senior 
leaders and their spouses. 

Background Based on a seminar prepared for a single event. This program was 
cancelled in March 2008. 

Resilience content Social

Target audience Senior military leaders and their spouses

Phases of military deployment 
addressed

Predeployment, in theater, and post-deployment

Services The seminar content evolved over time. Topics included coping with 
leader stress, identifying and mitigating deployment-related stress, 
preamble to separation, reunion and reintegration, and dealing with 
combat grief and loss. 

Mode of delivery and dose Seminars included 80 to 120 participants and were approximately 
three hours, including breakout sessions. Resource lists and stress 
cards were also provided. 

Location of services Not available

Staff The core facilitator group comprised 16 to 24 clinical social workers 
and psychologists. 

Training requirements of staff Clinical credentials

Client details Not available

Sponsor/funding Army
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Table D.20
Soldier Evaluation for Life Fitness

Feature Description

Website/online documentation Not available

Concept Behavioral health is incorporated as a routine component of the 
health readiness process for all soldiers returning to their home 
stations after deployment. 

Mission For all soldiers to have face-to-face contact with both physical and 
mental health providers 90 to 180 days after deployment. To provide 
a comprehensive mental health assessment, ensure opportunities for 
soldiers to identify mental health concerns, establish familiarity with 
the mental health treatment process, and reduce treatment stigma. 

Background SELF evolved out of the Soldier Wellness Assessment Pilot Program 
(SWAP), which began as a pilot in 2005 at Madigan Army Medical 
Center at Ft. Lewis, Wash. SWAP evaluated soldiers both pre- and 
post-deployment. In May 2009, SELF was also introduced at Tripler 
Army Medical Center’s health clinic at Schofield Barracks, Hawaii.

Resilience content Mental, physical, spiritual

Target audience Soldiers

Phases of military deployment 
addressed

Post-deployment

Services (1) Soldiers watch a video in which a brigade commander and soldiers 
discuss their experiences and challenges adjusting to returning home 
after deployment. (2) Soldiers then complete an online adaptive 
screening instrument. An algorithm determines the interview focus 
area, duration, and clinician requirements (e.g., doctoral level 
providers are paired with highest risk soldiers). (3) The clinician then 
meets with the soldier and recommends follow-up resources.

Mode of delivery and dose Video presentation, an online adaptive survey, and face-to-face 
interview with a provider. Interview duration is typically 15 to 60 
minutes. Future appointments are scheduled as necessary. 

Location of services Ft. Lewis, Wash., and Schofield Barracks, Hawaii

Staff One-third of staff members are doctoral-level behavioral health 
providers. The remaining two-thirds are master-level providers. 
(Behavioral health–trained primary care providers may be authorized 
to meet with soldiers who do not report mental health concerns.) 

Training requirements of staff Detailed training materials available including sample interview 
protocols, checklists, and military culture information. Length of 
training varies by individual provider from one day to one week. 

Client details Ft. Lewis is calibrated to serve 70 soldiers per day but can serve 
100–120 under surge capacity. From 2005 to 2009, 41,000 soldiers 
completed post-deployment assessments, and 16,000 were referred 
to treatment beyond SELF. 

Sponsor/funding Army
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Table D.21
Spiritual Warrior Training Program

Feature Description

Website/online documentation http://chfolsom.com/

Concept Unit morale is related to individual spiritual well-being, which 
involves emotions, will, thoughts, faith, and purpose in life. Program 
principles are: (1) strength comes from hardship; (2) always give a 
way to escape; (3) faith-based (themes of reconciliation, forgiveness, 
and purpose); (4) cohesion and morale; and (5) focus on serving 
others. 

Mission To apply innovative spiritual-wellness principles to enhance the 
Warrior Ethos, expedite increased morale, facilitate team integration, 
and elevate performance. At the same time, to reduce training 
failures, sick calls, and disciplinary actions within the initial training 
environment. To provide consistent and intentional ministry within 
the unit by identifying the needs, providing innovative solutions, and 
executing the plan. This analytic approach takes a proactive stance 
in anticipating and identifying critical weaknesses within the human 
readiness factor of the unit. 

Background Founded in October 2007. Originally intended as a brigade-wide 
required project but has always been at the battalion level with 
support from the brigade chaplain. 

Resilience content Mental, spiritual

Target audience Soldiers in basic combat training (BCT), especially those identified as 
high-risk.

Phases of military deployment 
addressed

Pre- and post-deployment

Services (1) During BCT, data are collected on soldiers’ in-training unit morale 
and cohesion. Staff team members identify and visit with high-risk 
individuals to develop and enhance coping and interpersonal skills. 
Devotionals are provided for non–high-risk soldiers. (2) For soldiers 
leaving the army, staff team members teach coping skills and assess 
military members’ expectations about reintegration. 
(3) Chaplains participate at key unit events and provide continuous 
feedback to commanders. 

Mode of delivery and dose Face-to-face meetings with individuals and groups. Online resources 
are also available.

Location of services Ft. Knox, where incoming and outgoing soldiers are processed.

Staff Unit ministry team comprises one battalion chaplain and one 
assistant. 

Training requirements of staff Not applicable

Client details Since the program’s inception, approximately 9,000 soldiers have 
been served.

Sponsor/funding Army 

http://chfolsom.com/
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Table D.22
Warrior Resiliency Program

Feature Description

Website/online documentation Not available

Concept A preventive approach intended to strengthen individual service 
members, their families, their units, and communities, enhancing 
their ability to cope with stress. Resilience promotion involves a 
continuum of care from nonclinical to clinical settings. 

Mission To build and restore resilience among soldiers and their families, to 
identify and overcome gaps in military behavioral health for building 
and restoring resilience, and to transform the legacy of pathology-
based mental health services into a resilience-oriented behavioral 
health care system. To improve the quality of care rendered to 
soldiers and their families who are suffering from deployment-
related problems and PTSD.

Background Founded in February 2008 in response to a solicitation for 
Congressional supplemental funds. WRP will be part of the core 
budget through the PALM defense health program that flows to 
medical treatment facilities (e.g., Brook Army Medical Center) and is 
thus viable for a minimum of five years. 

Resilience content Mental, physical

Target audience Military members and their families

Phases of military deployment 
addressed

In theater and post-deployment

Services (1) Clinical Services Division: WRP is establishing a community 
resiliency initiative at Ft. Hood to determine how principles of 
population health can be applied to behavioral problems in 
the military. A PTSD partial hospitalization program is also in 
development. Services are provided to build and restore resilience 
in soldiers and their families. (2) Combat-related stress disorder 
training is provided to soldiers, their families, and medical personnel. 
A school-based initiative (SBI) at Ft. Houston promotes behavioral 
health in elementary-aged children in military families. (3) Clinical 
research includes survey research and program evaluation.

Mode of delivery and dose Telephone service is provided to military members and their families 
for help with behavioral health problems. Training is also provided in 
person. 

Location of services Staff members are located at San Antonio Military Medical Center 
(SAMMC), Brooke Army Medical Center (BAMC), and Wilford Hall 
Medical Center (WHMC). The Community Resilience Initiative is in Ft. 
Hood, Tex.

Staff Primarily Army staff, also Air Force. There are 45 to 50 personnel in 
total.

Training requirements of staff Not available

Client details Not available

Sponsor/funding Army
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Table D.23
Warrior Resilience and Thriving

Program Warrior Resilience and Thriving (WRT)

Website/online documentation http://www.dcoe.health.mil/DCoEV2/Content/navigation/documents/
warrior%20resilience%20and%20thriving_%20maj%20jarrett.pdf

Concept Based on Warrior Ethos principles (FM 6-22), Army Leadership, Seven 
Army Values, cognitive and rational emotive behavior therapy (REBT) 
self-counseling, posttraumatic growth, and positive psychology. Also 
draws from Japanese Bushido and other warrior cultures.

Mission To enhance resilience, thriving, and posttraumatic growth 
recognition in warriors and combat teams while in theater and at 
home. 

Background WRT was developed during OIF in 2005. Originally a standardized 
class called Warrior Resilience Training, its name was changed 
to Warrior Resilience and Thriving to distinguish it from other 
programs. Variations of the program include: 
Warrior Resilience Training (2005–2006); Warrior Family Resilience 
and Thriving (WFRT, 2007–present); Elite Warrior Resilience and 
Thriving (2007); Warrior Resilience and Thriving-Provider (WRT-P, 
2005–present); Warrior Resilience and Thriving Instructor Trainer 
(WRT-IT) Course (2009–present).

Resilience content Mental, spiritual

Target audience Military members and their families

Phases of military deployment 
addressed

Primarily in theater. Also pre- and post-deployment.

Services (1) Standardized 90-minute mobile training classes focused on 
standardized combat and operational stress inoculation, resiliency, 
thriving, and posttraumatic growth. (2) Other WRT groups include 
WRT Medic Gross-Training (OIF, 2005–2006) and the WFRT counseling 
group.

Mode of delivery and dose The WRT class is a one-time 90-minute interactive presentation with 
slides that is copresented by officer and enlisted prevention team 
members. Ongoing support groups are also available. These typically 
involve 4–8 sessions. 

Location of services Ft. Sill and in theater

Staff Original staff: Major Jarrett and one sergeant. Staff size: three 
people or fewer (with occasional additional providers) until February 
2009.

Training requirements of staff Voluntary peer-unit counselors are required to attend a certification 
course that is eight sessions in duration.

Client details As of September 2008, over 4,500 military members participated 
in WRT classes provided by the 98th Combat Stress Control Multi-
National Division Baghdad Prevention team in OIF.

Sponsor/Funding No formal funding

http://www.dcoe.health.mil/DCoeV2/Content/navigation/documents/warrior%20resilience%20and%20thriving_%20maj%20jarrett.pdf
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