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ABSTRACT:  

Background: High-risk professions such as military service and aviation impose chronic 

stress and role strain on individuals and their families. Research has historically siloed 

these domains: military family studies have focused on social determinants of health, and 

aviation psychology on individual cognition. This integrative review bridges that gap by 

applying a cross-domain mindfulness–resilience framework.  

Methods: A systematic search of PubMed, PsycINFO, Scopus, and Web of Science 

(2000–2024) was conducted using keywords including "military spouses," "aviation 

psychology," "mindfulness," and "resilience." Of 1,250 identified records, 78 peer-

reviewed articles met the inclusion criteria for thematic synthesis.  

Results: Mindfulness (attention regulation, emotional control) and resilience (adaptive 

response to adversity) function as synergistic, reciprocal resources that mitigate stressors 

shared across domains, such as unpredictability, isolation, and high cognitive load. A 

cross-domain model is presented that illustrates how these constructs mediate the stress–

response cycle across occupational and family systems.  

Conclusion: Mindfulness and resilience are not merely individual traits but relational 

processes that can be cultivated through integrated interventions. Incorporating them into 

military family support programs and aviation training pipelines (e.g., Crew Resource 

Management) can enhance well-being, operational readiness, and safety. Future research 

must address the current reliance on cross-sectional data through longitudinal, ecologically 

valid, and cross-cultural studies that can inform evidence-based policy. 

 

1. INTRODUCTION 

High-reliability professions such as the military and aviation place strain on people and on the systems that support them. 

Service members, aviators, and their families experience chronic stressors: extended separations, irregular shifts, intense 

cognitive and emotional demands, performance pressure, and potential life-and-death consequences. Although decades of 

evidence in military and aviation psychology document the detrimental effects of these stressors on individual and family well-

being, efforts to address them have historically been partitioned between the home (military families) and the workforce 

(aviators and other aviation personnel). 

Concurrently, two constructs, mindfulness and resilience, have emerged as pivotal to the capacity to adapt in the face of 

adversity. Mindfulness, described as attending to the present moment in a non-judgemental way [1], is thought to support 

attentional control, emotion regulation, and cognitive flexibility. Resilience, in turn, describes the process by which individuals 

adapt, recover, and maintain functioning when confronted with stressors [2]. Both are receiving increasing attention across 

contexts, including health care, education, and high-performance military settings [3, 4]. Yet although the mechanisms and 

effects involved in the two literatures overlap considerably, they are rarely studied together, and almost never across family 
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and work systems concurrently. 

1.1. Why this Review Now? 

Several developments make this an especially appropriate time for an integrative review. First, the occupational stress 

landscape is evolving. Service members and their families continue to report elevated levels of depression, anxiety, and role 

strain associated with recurring relocations, disrupted careers, and loneliness [5], while the working environment of aviation 

professionals, particularly pilots, is characterised by increasing cognitive and physiological load arising from automation, long 

duty periods, and circadian disruption [6]. Second, research on mindfulness and resilience has expanded considerably. Over 

the past decade, empirical work has shown that mindfulness-based interventions (MBIs) and resilience training programs can 

reduce burnout, strengthen cognitive control, and improve well-being [7, 8]; most interventions, however, are domain-specific, 

either occupational or family focused, and do not consider crossover effects between the two domains. 

Third, important controversies remain unresolved. Researchers disagree over whether resilience is better understood as an 

individual trait or as a dynamic process shaped by environment and relationships [2, 4]. A parallel debate concerns the 

'reduction' and 'enhancement' framings of mindfulness practice [9]: appropriated in the West as a clinical technique for stress 

reduction, or more broadly as a performance-management tool, the contemplative practice is arguably stripped of much of 

its original purpose. These debates have consequences for how interventions are conceptualised and implemented in high-

stakes systems. Finally, there are clear gaps between policy and practice. Many military spouse programs provide financial or 

logistical aid without attending to psychological well-being, and although aviation Crew Resource Management (CRM) 

programs cover teamwork and safety extensively, formal instruction in mindfulness or resilience is seldom included. Closing 

these gaps requires integrated, evidence-based strategies. 

1.2. Theoretical Foundations 

This review draws together three research traditions. The first is the family stress tradition: military family research illustrates 

how social determinants of health, including mobility, economic insecurity, and isolation, erode resilience and contribute to 

intergenerational stress [5, 10]. The second is occupational health psychology, in which the job demands–resources (JD–R) 

model [11] and conservation of resources theory [12] hold that stress arises when demands outstrip adaptive resources, 

underscoring the importance of building resources that support resilience. The third is aviation psychology which, grounded 

in cognitive ergonomics and human factors, demonstrates how stress degrades working memory, decision-making, and 

vigilance in pilots, with potentially disastrous consequences for safety [13, 14]. 

1.3. Aims of this Review 

The aim of this review is to offer a state-of-the-art overview of how mindfulness and resilience models can be applied to the 

distinctive yet intersecting challenges faced by military families and aviation professionals. Specifically, the review integrates 

current findings on the stress process in military and aviation settings at two levels, social determinants and the cognitive–

occupational dimension; analyses and compares how mindfulness and resilience are conceptualised and applied in each field, 

identifying similarities and differences; and identifies controversies and gaps, including the debate over whether resilience is 

best understood as a trait or a process, the limited success of existing interventions, and the role of cultural factors. On this 

basis it develops an integrated cross-domain framework in which stress and adaptation are treated as systemic rather than 

confined to either work or family, and draws out theoretical, research, and practice implications for future studies, intervention 

planning, and policy formulation. 

2. METHODS 

This review was conducted as an integrative thematic synthesis, following established methodological guidance for integrative 

reviews [15]. 

Search strategy: A comprehensive electronic search was performed in PubMed, PsycINFO, Scopus, and Web of Science for 

literature published between January 2000 and March 2024. The strategy combined population-specific terms ("military 

spouse", "aviation personnel", "pilot") with construct-specific terms ("mindfulness", "resilience", "psychological stress") and 

outcome terms ("well-being", "coping", "occupational health"). 

Inclusion and exclusion criteria: English-language, peer-reviewed empirical studies, theoretical reviews, and meta-analyses 

addressing stress, coping, mindfulness, or resilience in the target populations were included. Articles not focused on 
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psychological health, non-peer-reviewed publications, and non-human studies were excluded. 

Study selection and data extraction: The search yielded 1,250 records. After duplicate removal, the titles and abstracts of 

850 articles were screened for eligibility; 150 articles underwent full-text review, and 78 were included in the final synthesis. 

Key themes, definitions, mechanisms, and findings were extracted and organised using a standardised data-charting form. The 

selection process is summarised in the PRISMA flow diagram (Figure 1). 

Thematic analysis: Thematic analysis was conducted at the theoretical level to integrate findings across the family, 

occupational, and psychological domains. Themes were identified inductively and iteratively, with attention to converging and 

diverging perspectives across the two populations. 

2.1. Contribution and Significance 

This review makes three contributions. First, it bridges two distinct, high-stakes populations, military families and aviation 

professionals, by examining them through the common theoretical lenses of mindfulness and resilience. This cross-pollination 

reveals shared stress mechanisms and potential unified intervention strategies. 

Second, it explicitly conceptualises stress as a trans-systemic phenomenon, accounting for bidirectional spillover between 

work and family systems. This moves beyond the traditional view of occupational and family stress as separate conditions. 

Third, it advances the conceptualisation of resilience as a collective and systemic resource, shaped by relational, cultural, and 

institutional settings, rather than solely an individual attribute. This reframing has significant implications for designing multi-

level interventions that target individuals, families, and organisations simultaneously. 

Mapping mindfulness and resilience as resources within and beyond the health domain may extend psychology's long-standing 

intervention programs, which typically prioritise internal resources such as self-regulation, positive affect, and self-efficacy. 

Finally, the review advocates incorporating such frameworks into military welfare systems and aviation training pipelines, 

linking research, practice, and policy in ways that can improve well-being, safety, and readiness. 

 

Figure 1. PRISMA flow diagram of the study selection process. 

3. STRESS AND SOCIAL DETERMINANTS IN MILITARY FAMILIES 

3.1. Current Knowledge 

Military families, and especially the spouses of military personnel, face a set of stressors largely distinct from those of families 

outside the military context. These include frequent relocation, unstable spousal employment, demanding role and identity 

transitions, and, most importantly, the prolonged separations associated with deployment. Strong evidence shows that the 
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prevalence of depression, anxiety, sleep disturbance, and somatic symptoms among military spouses is high and often exceeds 

that of the civilian population [16]. Children are also affected, displaying emotional dysregulation, academic difficulties, and 

reduced coping and resilience [17]. From a social determinants of health (SDH) perspective [18], these vulnerabilities are 

produced by non-medical determinants such as spousal employment instability, loss of access to care during relocation, 

economic insecurity, and weak social networks. These factors not only reduce quality of life but also undermine the 

effectiveness and stability of the service member. 

3.2. Controversies and Debates 

Beyond these well-documented findings, several controversies structure the field. The first concerns structural versus 

psychological explanations. Some authors emphasise structural factors, such as inequalities in mobility and employment, which 

are more readily remedied by institutions, whereas others focus on psychological processes such as coping style, cognitive 

appraisal, and role-identity strain; the relative importance of structural and individual factors remains unclear. A second debate 

concerns whether resilience is a trait or a process. Earlier studies conceptualised the resilience of military spouses as a personal 

characteristic akin to a trait, but more recent work indicates that resilience is a process that is not merely associated with, but 

driven primarily by, complex and dynamic systems. The question then arises whether resilience-focused interventions should 

enhance individuals' coping skills or dismantle the conditions that make those skills necessary. A third issue is the field's 

gendered assumptions. Most of the literature assumes a female spouse–male service member dyad; although this mirrors 

demographic realities within military populations, it may marginalise male spouses, same-sex partners, and dual-service 

couples, who may experience different stressors [16]. 

3.3. Research Gaps 

Despite advances in the field, significant gaps remain. At the level of intervention, current programs tend to focus on financial 

assistance and support groups, with limited inclusion of evidence-based psychological fitness, mindfulness, or resilience 

training [19], and program enrolment is further inhibited by stigma and practical obstacles such as childcare and transportation. 

Culturally, much of the existing literature has focused on Western military settings; little is known about the stress process in 

non-Western or collectivist cultures, such as Indian or other Asian defence families, where family and extended kinship 

networks may serve different functions. Systemically, very few studies examine spillover effects, that is, the effect of spousal 

stress on the operational functioning of the serving member, or vice versa, which is a major shortcoming for the design of 

integrated interventions for family and work well-being. Finally, few studies address the longer-term effects of stressors 

encountered over the military career cycle, such as multiple relocations and serial deployments, leaving questions about 

cumulative and persistent effects unanswered. 

In sum, studies of military families demonstrate the impact of structural stressors and social determinants on mental health 

and behaviour. The relative importance of structural and psychological dimensions, whether resilience denotes a relatively 

stable trait or a process, and whether dominant theories are adequate all remain matters of debate. Greater priority should be 

given to longitudinal, cross-cultural, and intervention studies, particularly those focusing on mindfulness- and resilience-based 

programs, which remain understudied as mechanisms for promoting family well-being. 

4. COGNITIVE AND PHYSIOLOGICAL STRESS IN AVIATION PROFESSIONALS 

4.1. Current Knowledge 

Aviation is a high-stakes industry in which errors can be catastrophic. Pilots and other aviation workers operate under 

prolonged cognitive load, disrupted schedules, and sleep deprivation while maintaining continuous safety vigilance. Research 

shows that these demands undermine attention, decision-making, working memory, and psychophysiological regulation [6, 

13]. Cumulative exposure results in burnout, emotional depletion, and reduced work engagement [20]. 

Consistent with the Yerkes–Dodson law, moderate stress enhances vigilance whereas extreme stress degrades cognitive and 

decision performance, a pattern commonly observed among aviators [14]. Resilience has emerged as a moderator of the 

relationship between stress and pilot performance, and mindfulness has been associated with greater attentional stability, 

reduced physiological arousal, and faster recovery from stress [8, 21]. 

4.2. Controversies and Debates 

Despite encouraging findings, several issues in aviation psychology remain unresolved. The first is the question of individual 
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versus systemic responsibility. One body of work frames resilience at the individual level as a set of skills, such as mindfulness 

and cognitive flexibility, that counteract stress-induced deficits [8], whereas others argue that a focus on aircrew alone neglects 

systemic factors such as overextended duty hours, circadian disruption, and inadequate monitoring [22]. The tension between 

individual skill-building and organisational change remains a live issue. A second concern is the ecological validity of 

interventions: much research is conducted in simulators or laboratories, and its implications for live flight conditions are 

unclear. Mindfulness-based programs, for instance, have reported reductions in physiological stress markers, but their 

effectiveness during real-time long-haul operations is underexplored [21]. 

Third, the measurement of resilience is unsettled. There are no well-accepted domain-specific measures of resilience in 

aviation, and generic scales may not capture unique aviation stressors such as cockpit workload, crew coordination, and 

decision-making under uncertainty [14]; this deficit impedes both research standardisation and applied intervention. Finally, 

debate continues over whether fatigue or stress is the dominant mechanism, that is, whether fatigue-induced circadian 

misalignment or cognitive–emotional stress poses the greater threat to pilot performance. The two processes are interrelated, 

but how they relate is not clear, and a unified theory is lacking. 

4.3. Research Gaps 

Several limitations characterise this literature. Most research is cross-sectional, and little is known about the long-term effects 

of mindfulness or resilience training on pilots across their careers. Aeromedical research has also concentrated on the stress 

that occupational role constraints impose on aviation professionals, while the effects of that stress on family well-being, and 

of family strain on occupational functioning, are rarely considered. The populations studied are narrow: pilots have been 

examined extensively, but cabin crew, maintenance personnel, and air traffic controllers, who are exposed to similar 

psychological risk factors, have received little attention. Integration into training pipelines is likewise limited; CRM training 

has become an essential and largely standard component of initial training for airline pilots, yet mindfulness and resilience 

content is rarely embedded within it. Finally, most studies have been carried out in Western aviation systems, and little is 

understood about how stress and adaptation unfold in non-Western airline environments, where attitudes towards coping 

and help-seeking may differ. 

The aviation literature underscores the risks of cognitive overload, fatigue, and work-related stress for pilots and other 

personnel. Despite the promise of resilience and mindfulness as protective factors, the field is divided over whether stressors 

should be targeted at the individual or the system level, how resilience should be measured in aviation contexts, and whether 

laboratory findings can be meaningfully translated to in-flight conditions. Addressing these gaps is necessary to create 

ecologically valid, culturally appropriate, system-level interventions that protect both professional performance and safety. 

5. MINDFULNESS AND RESILIENCE: THEORETICAL AND PRACTICAL PERSPECTIVES 

5.1. Fundamental Concepts 

Mindfulness is commonly understood as a non-evaluative awareness of present events, thoughts, and bodily sensations [1]. 

In applied psychology it has been operationalised in interventions such as Mindfulness-Based Stress Reduction (MBSR), which 

aims to strengthen executive function and emotion regulation [9]. Research demonstrates that mindfulness training enhances 

cognitive processes, including attention, emotion regulation, and cognitive flexibility, that are often impaired in conditions 

such as attention-deficit/hyperactivity disorder and internalising disorders. 

Resilience, meanwhile, is generally understood as the capacity to withstand and rebound from adversity. Traditional definitions 

portrayed it as a trait, a relatively stable aspect of personality that allows some individuals to cope with adversity more 

effectively than others. Current research instead characterises resilience as a dynamic, context-bound phenomenon shaped by 

environmental, relational, and institutional resources [2, 4]. Prospective cohort work with deployed service members similarly 

shows heterogeneous trajectories of adaptation rather than a single resilient type [23]. 

Although mindfulness and resilience are conceptually distinct, they are increasingly understood as reciprocally interacting 

processes: mindfulness may cultivate the capacity to direct attention and regulate affect that underpins resilience, whereas 

resilient individuals may be better able to sustain mindfulness practice when confronted with challenges [3, 8]. 

5.2. Schools of Thought and Mechanisms 

Several competing views can be identified in the literature. One position treats mindfulness as a precursor of resilience: 
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empirical work indicates that mindfulness predicts resilience, in part through attentional, emotional, and cognitive control [24, 

25]. A second position reverses the direction, treating resilience as an antecedent of mindfulness; on this view, individuals 

high in resilience are better able to tolerate mindfulness-based training undertaken during periods of stress, implying a 

threshold effect whereby a certain level of resilience is required for engagement [26]. A growing consensus instead favours 

bidirectional models that posit a dynamic feedback loop between mindfulness and resilience [8]. Finally, contextual models 

hold that mindfulness and resilience are not private properties but social resources, shaped by family systems, workplace 

characteristics, and cultural values [4]. 

5.3. Practical Applications and Evidence 

Applied work across high-stress professions illustrates the promise of mindfulness- and resilience-based approaches. Among 

health care providers, mindfulness programs reduce burnout and increase empathy, which in turn benefits patient care [7], 

and comparable programs for family caregivers have shown feasibility and early benefit [27]. Among soldiers, resilience and 

mindfulness training improve attention, working memory, and stress recovery, contributing to both effectiveness and well-

being [28, 29]. Among aviators, preliminary evidence indicates that mindfulness reduces physiological stress responses and 

speeds recovery from stress, and that resilience mitigates the loss of cognitive performance associated with perceived stress 

[8, 21]. 

5.4. Controversies and Debates 

Although evidence is accumulating, the integration of mindfulness and resilience remains contested on several fronts. The 

first concerns trait versus state models: is mindfulness state-like or trait-like, and is resilience innate or the product of 

adaptation? These distinctions have implications for both intervention design and assessment. The second concerns cross-

cultural validity. Most MBIs are rooted in Western clinical traditions, but their acceptability and effectiveness in non-Western 

cultural and religious contexts remain poorly studied; contemplative traditions in South and East Asia, for instance, may 

understand mindfulness quite differently from secularised clinical models. 

The third concerns mechanisms of action. Although attentional control and emotion regulation are widely recognised as 

mechanisms, the neurocognitive processes underlying the effects of mindfulness and resilience remain contested; there is 

some evidence that mindfulness effects are mediated by prefrontal–amygdala connectivity, but the literature offers no 

equivalent neurobiological model for resilience [24]. The fourth, as in the aviation and military family literatures, concerns 

individual versus systemic framing. Critics argue that mindfulness and resilience training individualise responsibility, teaching 

people to 'do better' while structural conditions such as workload and mobility demands remain unchanged, and there is 

growing demand for integrated efforts that connect psychological training with system-level intervention [4]. 

5.5. Research Gaps 

The literature reveals several gaps. Few studies have directly compared mindfulness and resilience interventions, so it remains 

unclear whether one is superior to the other or whether combining them produces additive benefit. Clear evidence is also 

lacking on whether the effects of training are sustained over the long term, for example across deployments or flying careers. 

Most interventions target the service member or pilot alone, with too little attention paid to what is communicated to, and 

transmitted within, the family system. Finally, measures of mindfulness and resilience vary greatly across studies, and none 

has been developed specifically for aviation or military populations. 

Mindfulness and resilience are among the most powerful psychological resources for functioning in high-pressure 

environments. Although both show promise for improving cognitive functioning, emotional health, and well-being, their 

conceptualisation, mechanisms, and scope of application remain debated. Many of these gaps might be bridged by adopting 

an integrative position in which mindfulness and resilience are treated not as two isolated factors but as mutually and 

contextually related, systemic phenomena located within both work and family settings. 

6. CROSS-DOMAIN INTEGRATION: FAMILIES AND OCCUPATIONS 

6.1. Shared Stressors across Domains 

Although military spouses and aviation professionals occupy distinct roles, they share structurally embedded stressors that 

threaten well-being and functioning. 

Military families experience mobility, disrupted careers, social isolation, and role strain, and the resulting unpredictabili ty 
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contributes to disturbances of identity [5, 10]. 

Aviation personnel experience workload, fatigue, circadian misalignment, and heavy responsibility, all of which impair 

cognitive and emotional regulation [13, 14]. 

Psychologically, these stressors have much in common: unpredictability, the requirement for sustained vigilance, and a lack 

of personal control. In both domains the consequences are heightened anxiety, attentional lapses, emotional exhaustion, and 

lowered resilience, which highlights that stress is a systemic rather than a situational phenomenon. 

6.2. Spillover and Reciprocal Effects 

The spillover of strain between occupational and family systems is one of the most important findings, and implications, of 

cross-domain integration. 

In the military family context, spousal distress has negative implications for the well-being of the serving member, while 

service- and combat-related strain recirculates into the family as conflict and caregiver burden [17]. 

In aviation, pilots report that fatigue and emotional exhaustion reduce home functioning and relational stability, and, 

conversely, family strain may contribute to in-flight distraction and reduced psychological availability. Mindfulness 

interventions that improve detachment from work and work–life balance suggest one route by which such spillover can be 

interrupted [30]. 

In other words, stress is best understood as bidirectional and trans-systemic, moving between domains rather than remaining 

contained within one. This underscores the importance of combined interventions that address both the professional and the 

family level. 

6.3. Emerging Integrative Models 

Emerging, though still limited, research points towards systems-level models that position mindfulness and resilience at the 

work–family intersection. Parallel training models, which deliver resilience and mindfulness training separately to service 

members and spouses through, for example, welfare-association initiatives and caregiver MBIs, show early promise but rarely 

align their content so that skills reinforce one another across the family system. Extensions of occupational health psychology 

(OHP) have been proposed in aviation, where researchers advocate incorporating resilience and mindfulness modules into 

CRM training so that stress-regulation skills sit alongside teamwork and safety procedures within a single framework [31]; 

such models could be expanded to integrate family components explicitly, acknowledging the interconnectedness of 

occupational and relational resilience. Systemic resilience frameworks go further, proposing that resilience be viewed as a 

common good whose benefits are distributed across individuals, groups, and organisations [4]. On this view, interventions 

should reinforce not only individual coping but also institutional policies, family support, and community infrastructure. 

6.4. Controversies and Debates 

Despite these promising signs, integration remains a matter of debate. Critics of an individual focus caution that an emphasis 

on mindfulness and resilience training risks attributing responsibility to the individual without addressing structural 

determinants such as institutional practices, including relocation policy, mobility requirements, and duty-hour regulation; 

others counter that systemic change takes time, and that equipping individuals remains a practical means of empowering them 

in the interim. A second question is whether models generalise across domains. Despite the similarities, it has been argued 

that stressors in military families, which are primarily relational and social, differ in kind from those in aviation, which are 

cognitive and physiological, raising the question of whether general interventions can be effective across multiple domains. 

Third, most existing integrative models are based on Western psychology, raising questions about their relevance to non-

Western cultures with different family structures, attitudes toward stress, and organisational norms. 

6.5. Research Gaps 

Cross-cutting work is nascent, and important gaps remain. Few studies specifically evaluate combined interventions for 

families and professionals, or their subsequent impact on models of systemic resilience, and there is a lack of standardised 

instruments for assessing the spillover of stress between the work and family domains. Although there are early indications 

that training in one domain carries over to the other, this has not been demonstrated longitudinally. Few studies, moreover, 

have examined the logistical feasibility of welfare associations (e.g., the Army Wives Welfare Association) and aviation 
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regulators (e.g., the FAA, the DGCA) implementing cross-domain resilience training at scale. 

Taken together, evidence from military families and aviators demonstrates that stress is multidetermined, systemic, and 

mutually reinforcing across the family and work domains. Mindfulness and resilience offer strong bridging constructs, but 

debate persists over the weight to be given to individual versus structural intervention, the extent to which shared models can 

generalise, and the cultural validity of existing constructs. Addressing these challenges through longitudinal, cross-cultural, 

and intervention studies is necessary to test how feasible and scalable integrated resilience systems are in military and aviation 

settings alike. 

7. DISCUSSION 

7.1. Different Schools of Thought 

Integrating military family psychology and aviation psychology exposes a range of theoretical traditions that share common 

ground with respect to mindfulness and resilience but differ in focus. 

Military family stress is often conceptualised through the social determinants of health approach, which emphasises the 

structural consequences of volatility, economic insecurity, and social isolation [5]. 

In aviation psychology, stress is generally conceptualised in terms of cognitive and physiological processes shaped by 

workload, fatigue, and decision-making demands [13]. 

Within the mindfulness and resilience literatures, discussion persists over whether these constructs are traits, teachable states, 

or dynamic processes [2, 3]. 

This plurality of perspectives calls for integrative approaches that acknowledge stress as simultaneously structural, 

psychological, and systemic. 

7.2. Controversies 

The review identifies several outstanding controversies that complicate the use of mindfulness and resilience in these and 

other domains. The first concerns individual versus structural responsibility: is adaptation to stress largely a matter of 

developing individuals, for example through mindfulness or resilience skills, or are system-level stressors such as deployment 

policies or duty-hour limits the real culprits? Individual training is feasible and scalable, but critics contend that it risks shifting 

responsibility away from institutions. 

The second concerns domain-specific versus cross-domain models. Some argue that military family stressors, which are 

relational and identity-based, and aviation stressors, which are cognitive and workload-based, are so different that addressing 

both through a single model is inappropriate. Others hold that the underlying mechanisms of attentional control, emotion 

regulation, and adaptive recovery are general enough to justify trans-domain interventions. 

The third concerns Western-centric approaches. Mindfulness-based programs have largely developed from Western 

therapeutic traditions, prompting concerns about their cultural suitability elsewhere; families in collectivist cultures, such as 

military communities in Asia or Africa, may locate resilience in the collective rather than the individual, requiring cultural 

adaptation. 

The fourth concerns short-term versus long-term impact. Many interventions yield short-term benefits in reduced stress or 

improved attention, but the evidence base for longer-term outcomes across years of service, multiple deployments, or long 

flying careers is scarce. 

7.3. Current Research Gaps 

The present review identifies several pressing gaps. The spillover literature is limited, which impedes understanding of how 

work stress and family well-being affect one another. Measurement remains a challenge: no validated resilience scales exist for 

cockpit-specific aviation stressors, and military family research lacks validated tools for assessing systemic resilience across 

relational networks. There is limited evidence from longitudinal and ecologically valid designs on whether mindfulness and 

resilience training enhance performance and well-being across career spans and in live operational settings such as deployment 

or long-range flights, and studies comparing mindfulness-only, resilience-only, and integrated interventions are sparse. Finally, 

research remains concentrated on Western populations; military and aviation populations in the Middle East, South Asia, and 
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Africa are largely absent from the literature. 

7.4. Potential Developments in the Field 

In light of these deficiencies and controversies, several directions for future research and practice can be identified. Integrated 

family–occupational models are needed, with intervention efforts directed jointly at service members, civilian spouses, and 

the aviation community in recognition that their stressors are systemic and mutually dependent; co-pilots and peers, for 

instance, could train in mindfulness together, potentially creating shared adaptive capacities. Institutionally, mindfulness and 

resilience training should be embedded within comprehensive military well-being programs and aircrew CRM programs, 

positioned as essential to safety and readiness rather than as optional well-being add-ons, and digital, scalable formats including 

mobile apps, internet-based training, and virtual group sessions may overcome the barriers of mobility, deployment, and 

geography faced by spouses and airline crews. 

Cultural adaptation is equally important: culturally and spiritually adapted mindfulness and resilience programs, grounded in 

local contemplative and communal practices, should be developed to promote acceptance and uptake. At the policy level, 

resilience and mindfulness should be promoted as constituents of operational-readiness policy in defence and of safety 

regulation in aviation, supported by evidence on efficiency, cost savings, and safety outcomes. 

7.5. Implications for Theory and Practice 

Theoretically, this analysis treats resilience as a relational and systemic asset rather than an individual attribute, and presents 

mindfulness not only as a stress attenuator but also as a preserver and generator of resilience in fast-moving, high-stakes 

enterprises. Practically, it recommends incorporating mindfulness and resilience strategies within both occupational and family 

systems, thereby reframing adaptation to stress as a systemic rather than an individual task. 

Collectively, the research indicates that mindfulness and resilience are parallel, complementary means of managing stress in 

high-stress environments. Unresolved conceptual issues, cultural bias, and methodological limitations, however, constrain 

their full potential. By adopting a systemic, integrative, and culturally informed model of well-being, future research and policy 

may move military families and aviation professionals from competing concerns toward cooperative strategies that enhance 

health, safety, and performance. 

8. CONCLUSION 

Military families and aviation personnel are not identical populations, but both are vulnerable to chronic stress arising from 

systemic, social, cognitive, and physiological stressors. Together, this body of work suggests that mindfulness and resilience 

are synergistic: mutually reinforcing, bidirectional resources that contribute to attentional and emotional control, recovery, 

and ecological and systemic health. 

By integrating the literatures of military family psychology, aviation psychology, and resilience research, the review makes 

three contributions. First, it redefines stress as systemic, spilling over from work to home and vice versa, rather than as 

something that affects one domain alone. Second, it reframes resilience as a resource that operates not only at the individual 

level but as a relational and systemic asset shaped by family, organisation, society, and institutions. Third, it positions 

mindfulness as preceding and supporting resilience, mediated by cognitive, emotional, and social mechanisms. 

Nonetheless, significant debates and disjunctures remain: the individual–structural dichotomy, the cultural legitimacy of 

Western models, and the lack of longitudinal or ecologically valid research. Future research should develop interdisciplinary 

interventions grounded in evidence-based mind–body approaches to stress management, together with culturally adapted 

programs that assess both mental and physical health outcomes within military welfare systems and aviation training pipelines. 

Ultimately, investment in integrative resilience systems will better position military and aviation organisations to support 

mental health and family wellness while meeting the goals of operational readiness and safety in high-stakes settings. 

Developing mindfulness, resilience, and stress hardiness among service providers and their families will require sustainable, 

adaptive systems that can withstand constant change, contingency, and unrelenting performance pressure. 
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Figure 2. Stress as a systemic issue: observable negative outcomes, underlying stressors, and the mediators that shape the 

stress–outcome relationship across occupational and family domains. 

 

Figure 3. The Mindfulness–Resilience Systems Model: stressor inputs, mindfulness and resilience as mediators, levels of 

operation, and outcomes across the occupational and family domains. 
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Table 1. Summary of findings, controversies, and research gaps across domains 

Domain State-of-the-art findings 
Controversies / schools of 

thought 
Research gaps 

Military 

families 

Frequent relocations, disrupted 

careers, and social isolation 

increase risk of depression, 

anxiety, and identity strain. Stress 

is transmitted intergenerationally. 

Structural vs. psychological 

explanations of stress; resilience 

as trait vs. process; gendered 

assumptions (female-spouse 

focus). 

Few interventions targeting 

mindfulness/resilience; limited 

cross-cultural research; scarce 

longitudinal studies; little 

integration of family–

occupational dynamics. 

Aviation 

professionals 

Chronic workload, fatigue, and 

safety demands impair cognitive 

performance, decision-making, 

and emotion regulation. 

Resilience moderates stress–

performance links; mindfulness 

reduces physiological arousal. 

Individual vs. systemic 

responsibility (training vs. 

regulatory reform); fatigue vs. 

stress as primary mechanism; 

ecological validity of 

interventions; lack of 

standardised resilience measures. 

Few longitudinal or real-world 

studies; little inclusion of non-

pilot groups; lack of family 

spillover research; cultural 

diversity unexplored. 

Mindfulness 

and resilience 

Mindfulness enhances attention, 

emotion regulation, and 

flexibility; resilience supports 

recovery and adaptation. 

Evidence supports bidirectional 

reinforcement. 

Trait vs. state debates; 

mindfulness as clinical vs. 

performance tool; individual vs. 

systemic framing; Western-

centric intervention models. 

Limited comparative-

effectiveness studies; 

sustainability of outcomes 

unclear; lack of family-inclusive 

approaches; inconsistent 

measurement tools. 

Cross-domain 

integration 

Stress in both domains is 

systemic and reciprocal; 

mindfulness and resilience 

provide bridging mechanisms 

across family and work. Early 

integrative models show 

promise. 

Are family and aviation stressors 

sufficiently similar for shared 

frameworks? Should 

interventions target individuals 

or systems? Can Western-

developed models be generalised 

globally? 

Few empirical integrative studies; 

lack of validated tools for 

spillover stress; scarce policy-

implementation research; need 

for cross-cultural adaptation. 
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