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Abstract: Background: There is international agreement that military families (MFs)—active ser-
vice members, reservists, veterans, and their families—must be resilient to overcome military life
adversities. Resilience is defined either as skillsets or as processes implicating multi-systems in a
socio-ecological context. While research on resilience-building specific to children and families who
face adversity is growing, there is a paucity of evidence on MF-centred resilience-building. Objective:
This review describes the evidence on such resilience-building programming and determines if adver-
sity is considered a barrier or facilitator to resilience-building. Methods: This scoping review yielded
4050 peer-reviewed articles from database inception until December 2023, found in 12 databases.
Articles were deduplicated, leaving 1317 that were independently screened for eligibility by two
reviewers. Disagreements were resolved through discussion with a third reviewer. Findings: Of
these articles, 27 were included; 5 additional articles were also included from other sources. The
vast majority of included studies (91%) were conducted in the United States. These 32 articles were
organised into categories, including demographics, research methodologies used, resilience program
descriptors, and outcomes. Conclusions: Our results reveal that programs on building MF resilience
vary widely, often measuring non-resilience health and social outcomes. We provide preliminary
insights for MF health and policy. Our review findings will be invaluable for further evidence-based
programming that builds resilience in MFs.

Keywords: resilience program; resilience intervention; military family; parent; military service
member; children and youth; mental health; wellbeing; scoping review

1. Introduction

In this article, we present findings from a scoping review on programs that aim to
build resilience in military families (MFs). Notably, MFs are defined differently in Australia,
Canada, the United Kingdom and the US, respectively [1]. In this scoping review, we
define MFs broadly as including any married or cohabiting couples, spouses or partners,
elders, single parents or co-parents (whether cohabiting or living separately), and children
from birth to young adulthood who are dependent on their parents or live at home. This
definition is inclusive of active service members and reservists. We have chosen this broad
child age range in light of neurodiversity considerations that may require an individual to
depend on adult care from childhood through to adulthood. In Canada, approximately
163,000 MF members [2] form the backbone of the Canadian Armed Forces (CAF). The vast
majority (80%) of Canadian military members have a civilian or stay-at-home-partner [3].
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Almost half of military members (47%) and about a third of veterans (30%) have children
younger than age 17 years, and almost half of military family members are children and
teens (41%) [2]. Recently, the Canadian government affirmed MFs as making a positive
contribution to the functioning of active-duty service members (SMs). Today, the CAF
recognises the labour and loyalty of MF spouses and members, who are not active-duty
SMs, yet still contribute to the military operational readiness of SMs to deploy at short
notice [4]. This formal acknowledgement referred to MFs being “the strength behind the
uniform” [4]. Other researchers highlight MF strength in deployment-related separation,
where separations increased SMs’ appreciation for their spouse(s), as demonstrated by
making intentional efforts for closeness [5].

Conversely, the health and family dynamics of MFs can be negatively impacted by
military life. Manser [2] described MF-specific adversity by presenting six predominant
and unique mental health issues in these families. Of these challenges, half are related to the
military deployment cycle and the other half to family-related concerns. Deployment cycle
challenges included (1) geographic relocations due to postings, (2) absences and separations
from family due to operational requirements, and (3) operation-related illness, injury, or
death. Family-related challenges included (4) personal wellbeing and health, (5) financial
stability, and (6) relational intimacy with their partner. While these former three areas
may seem relevant or similar to non-military family challenges, all six challenges emerge
specifically due to military life unpredictability [2].

MFs also experience various mental health concerns [6-10]. Manser and colleagues [7]
surveyed providers at 34 Military Family Resource Centres (MFRCs) in Canada, Europe,
and the United States and identified the following three most common issues: (1) couple or
family relationship difficulties, (2) child/youth mental health issues, and (3) difficulties with
transitions/adjustment. Separation/divorce, family violence, lack of caregiver support, as
well as a host of mood, anxiety, and substance use disorders, were also noted [7]. More
than half the MFs surveyed (58%) reported that these mental health issues, while causing
mild and reversible distress, resulted in functional impairments in MF members’ cognitive,
social, and affective domains of life [7]. For example, an experience-sampling study with a
sample of 254 veterans found that greater posttraumatic stress symptoms were associated
with greater affective reactivity and lability in response to negative events [8]. Adolescents
in MFs have also been found to report greater mental health symptoms than non-military
youth [9], with the rate of military-related relocations potentially playing a contributing
role in this trend [10]. Indeed, researchers agree that transitions and separations due to
military deployment cycles are widely found to impact family dynamics and individual
family member wellbeing [7,11,12].

Relocations and transitions back to civilian life present the most important challenges
in civilian spouses and military SMs or veterans, respectively. While pre-deployment and
operational readiness are central to active-duty SMs, relocations and transitions are widely
experienced throughout the deployment cycle. For example, one quarter of Canadian
military SMs must relocate for a new posting, rendering Canadian MFs three to four
times more likely to relocate to a new province or territory in Canada than non-military
families [13]. With each relocation, MFs must make difficult or significant life-changing
decisions regarding spouse employment and children schooling, and they must seek new
family doctors and community resources [2,14,15]. Relocations can require career sacrifices
from spouses (51%) and, in more than half of MFs, relocations worsen their financial
situation (52%) [2]. Indeed, relocations are a chief challenge for civilian spouses of military
members [14]. Other military transitions, such as reintegration back to civilian family
life, present additional challenges, particularly for the active-duty military SM or veteran
who returns from military service. In some instances, military members transition into
post-secondary student roles, and this transition type can be a difficult adjustment [15].
Along similar lines, Lee and colleagues [16] have noted a lack of readiness in both military
members and their civilian spouses/partners for when veterans transition back to civilian
life. However, veterans reported fewer perceived transitional challenges when their civilian
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spouse reported (a) an ability to manage stress, (b) access to social support, and (c) a sense
of belonging [16].

Mental health and transitional difficulties extend to children and youth in MF, and
these challenges are compounded when child neurodivergence is present. Despite being at
increased risk for low wellbeing, hopelessness, and risk-taking behaviours [17], children
and youth from military families are more likely to see family physicians for mental health
services [18,19] but equally or less likely to use other publicly available mental health
services [18]. Further, MFs who either have neurodiverse children or care for elderly
parents experience compounding effects from the tumultuousness of military life [2]. In a
US national report, few MFs with a neurodiverse child (19%) reported finding adequate
childcare, and MFs with a neurodiverse family member reported that the process of seeking
help for specialised services and continuity of care was their second most important need
after mental health concerns [20]. Notably, in about one in ten MFs in Canada who have
a neurodiverse child, the typical childcare work hours and the inconsistent childcare
responsiveness to emergency and irregular demands from military life cause deleterious
family burden [21]. Additionally, military parents and children/youth with neurodiversity
may face compounded challenges due to deployment-related separations [22], combined
with challenges obtaining disability-specific help [2]. Of note, voluntary separation was
frequently reported in MFs with neurodiverse children living in the United States, among
whom two thirds cited their “children’s education” as a central reason to choose separation
over relocation [23].

While the majority of MFs describe themselves as responding well to military life
challenges, many still experience struggles in adapting to these challenges [2,21]. From
the perspective of respondents to a MFRC survey, the most significant gaps in military
mental health services for MFs were in the domains of (1) peer support, (2) outreach and
engagement services offered by the Canadian Armed Forces (CAF), and (3) mental health
treatment services (i.e., psychological treatments for a mental health condition) [7]. The
most significant challenges arose when any of the aforementioned stressors compound each
other at any given time, also including single parenthood and dual-serving couples [21,22].
This context can create a significant amount of distress and fragmentation within MFs [2].
In sum, the unique difficulties faced in military life place a distinct and at times cumulative
strain on military serving members, their partners, and their children. Military life stressors
that at times are added to neurodiversity, ageing or other complex life factors, demand
significant adaptability and responsiveness from military members and their families.
Thus, the general consensus is that Canadian military serving members, veterans, and their
families must be resilient so they can adapt to, bounce forward from, and/or thrive amid
the challenges endemic to military life.

Moreover, the unprecedented COVID-19 pandemic intensified stressors that may have
a compounding effect on MFs [24]. In addition to navigating the challenges inherent to
military life, many MFs were faced with difficulties coping given pandemic-related changes
to finances, work, routine, and childcare [25,26]. In a national survey conducted during the
pandemic, in comparison to civilian families, 50% of MFs reported reduced income and/or
civilian job loss, and another 50% reported a reduction in or loss of childcare [27]. Further,
Urbieta and colleagues [28] found a compounding impact on MFs with neurodivergent
children, where almost half (45%) of their parents reported difficulties maintaining special
services support during the pandemic. Namely, a fair majority (65%) of military parents
noted behavioural changes in their neurodivergent children due to forced COVID-related
distancing, in turn causing social isolation [28]. Clinically significant anxiety and depression
in MFs during the pandemic have been predicted by changes in work (due to childcare),
household finances, and coping difficulties in MFs [25]. Furthermore, Keares and col-
leagues [29] found that use of medications to treat depression and identified mental health
disorders increased in military children and adolescents during the COVID-19 pandemic.
Altogether, these findings on COVID-related impact emphasise the importance for effective,
hybrid or HyFlex MF-centred resilience-building programs.
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Resilience has shifted from being understood as an attitude, skill or behaviour to
being a complex and dynamic multi-systems process [30]. While global evidence on
resilience-building programs is growing, little is currently known about the impact of such
programs on MF resilience. Individual resilience skills and capacities are associated with
many positive physical and mental health outcomes. When an individual adapts well to
one stressor, they cultivate skills and capacities that can help them adapt to subsequent
stressors [31-33]. More resilient individuals tend to enjoy more positive social, emotional,
cognitive, and academic outcomes [34], and greater resilience also appears to reduce
the impact of negative life events, buttress against negative life events, and improve
a persons’ ability to adapt to future negative life events [35]. For example, Daly [34]
reports that a hardy attitude—the quality of “being accustomed to dealing with fatigue
or hardship” (p. 330)—can help individuals use the necessary internal (e.g., deliberation
and careful planning) and external resources (e.g., social support) to overcome stress
and adversity. For resilience in children, some propose that there are seven essential
and correlated individual components that depict resilience—competence, confidence,
connection, character, contribution, coping and control [36].

From a systems perspective, Masten and colleagues [30] define resilience “as the capac-
ity of a dynamic system to adapt successfully through multisystem processes to challenges
that threaten the function, survival, or development of the system” (p. 524). Family-level
processes—beliefs, resourcefulness, and communication/problem-solving—are critical for
helping families adapt to and overcome adversity [37,38]. Further, it is well-established
that the family system—particularly parents—is central for developing children’s resilience,
wellbeing, and social-emotional capacities and outcomes across the lifespan [39-52]. Simi-
larly, systems perspectives emphasise how many factors and processes at multiple levels
of analysis probabilistically interact to influence risk, resilience, and/or developmental
outcomes over time [30,31,37,38,40,53—60]. Overall, multisystemic viewpoints of risk for
developing psychopathology and resilience have become prominent in contemporary de-
velopmental psychology and resilience science [40,58,61,62]. Therefore, in this study, we
define resilience as a system’s process of adaptation (e.g., individuals, groups, organiza-
tions) following adversity or risk exposure. Resilience is a dynamic process influenced
by socio-ecological system interactions and available resources, which can function as
protective factors and then lead to improved outcomes when coping with and overcoming
adversity [60].

Governments are well positioned to contribute to MF resilience-building. MFs must
navigate dual care systems when seeking help from both military- and civilian-specific
programs. The resources at the disposal of military members and veterans, and the military
hierarchies and chains of command, offer national military organisations opportunities to
develop and implement evidence-based programs or interventions that promote resilience
in MFs [63]. While MF supports exist, in one study, at least one-third of military spouses
believed their national military organisation provided insufficient support to meet their
needs [63,64]. Thus, it is imperative that military communities be equipped with the requi-
site resources to create facilitative socio-ecological conditions that foster the development
and maintenance of MF resilience.

1.1. Rationale for Review

While international leaders agree that building resilient military members and their
families is highly important for national security, the evidence on effective resilience-
building programs/interventions in MFs continues to be an open scholarly question. Firstly,
currently, there is no clear evidence to indicate what programs and interventions build
resilience in MFs, with respect to family member age and timing on the deployment cycle.
Secondly, help from service providers who are either (1) professionals—trained, licensed,
registered clinicians and specialists—(2) peers—trained persons who have shared MF lived
experience, but are not professionals—or (3) lay persons—trained persons who do not have
MF lived experience and are not professionals—may influence MF strengthening outcomes.
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Specifically, we do not yet know what service provider groups—professionals, peers or lay
persons—deliver programs. These programs and their deliverers may or may not be helpful
to MFs. Indeed, little is yet understood about the evidence on resilience-building programs
and the helpers who deliver them to MFs, considering infants to senior adults. Last, the
scholarly understanding on the interaction between resilience-building and presence of
adversity at various points on the deployment cycle and at the time of program delivery is
virtually unknown. Thus, several questions about MF-centred resilience-building programs
remain unanswered. For this reason, as a first step to contribute to the scientific body
of knowledge, this review examines studies published from database inception through
2023 with a resilience-building focus specifically in MFs. The results of this review will
contribute towards a greater understanding of possible programming or intervention as
a gateway to MF-specific mental health support, ultimately resulting in less morbidity
and mortality from moral injury or loss. To address these gaps, our review focused on
identifying family-centred resilience-building programs provided to MF, including military
serving members, veterans, children, youth, and civilian partners or spouses, and other
family members. We describe the evidence in this research realm. At the time of this
scoping review, there was no scoping review that described resilience-building programs
and interventions specifically on MF members from infancy through to old age. This
understanding could help service providers and decision-makers to either select or develop
evidence-based programs and interventions to better serve specific age groups within MFs
and guide policy regarding resilience-building programming.

1.2. Review Objectives

The aim of this scoping review was to explore what programs build resilience in MFs.
More specifically, the primary objective was to identify programming that aims to build
resilience in military members or veterans and their families. The secondary objectives
were twofold: to describe the evidence that supports resilience-building programming,
including what service provider groups delivered the program, and to explore whether
adversity is described as a barrier or facilitator in resilience-building for MFs across the
deployment cycle.

2. Materials and Methods

This section begins with the population of focus, followed by the inclusion and
exclusion criteria for articles retained in this review.

2.1. Participants

The population of focus in this scoping review was military members: active-duty
personnel, reservists, veterans, and their families, who included spouses or partners, par-
ents and natural (unpaid) caregivers (military or civilian), and children and youth—single
children, siblings, biological, adoptive and fostered children. Of note, service providers
(SPs) were also an eligible population when they delivered a military-focused service and
were participants in a program that focused on building their resilience. Therefore, this
review considered studies that included a wide variety of military family members and
those who offer services to them. We followed the Sager Guidelines for sex and gender
descriptors to guide our reporting of sex and gender differences in this review [65].

2.2. Article Eligibility Criteria
Eligible studies had to meet all of the following criteria.
1.  Population

We included peer-reviewed publications on studies of military families, broadly de-
fined as including any married or cohabiting couples, spouses or partners, elders, single
parents or co-parents (whether cohabiting or living separately), and children from birth to
young adulthood who were dependent on their parents or live at home. Excluded were



Int. J. Environ. Res. Public Health 2024, 21, 1378 6 of 24

articles focused on populations other than MFs or non-peer reviewed publications, e.g.,
commentary or theoretical without an empirical study.

2.  Intervention

We considered all programs, services and interventions identified by the search if they
aimed to build resilience, through a training, webinar, or education session/series or the
like. Studies reporting solely on SPs that were paid caregivers like external family help
rather than natural, unpaid caregivers were excluded.

3. Outcomes

To be included, a study had to use a defined outcome relating to resilience. We accepted
various terms used in the literature for resilience/resiliency, self-regulation, adjustment,
overcoming adversity, adaptation, adaptability, and coping, to name some examples. The
Supplementary Materials detail the search terms used. Examples of interventions that
we did not deem resilience-building in nature included articles too narrow in focus such
as programs targeting military member reactions to on-the-field acute stress, individual
responsivity to rapid or immediate stressors, or military task-focused outcomes. Articles
written in a language other than English were also excluded.

2.3. Article Exclusion Criteria

To ensure consistency, articles were excluded if their descriptions did not follow our
definition of resilience-building services. For example, studies where SPs mainly delivered
diagnostic, assessment, evaluation, treatment of a condition without a resilience component
were excluded. Specifically, articles that met any of the following criteria were excluded
from the present scoping review:

1.  Non-peer-reviewed publications, e.g., commentary or theoretical without an empirical study;

2. Articles focused on populations other than MF;

3. Articles not studying a resilience-building program for MF, such as those too nar-
row in focus, e.g., programs targeting military member reactions to on-the-field
acute stress, individual responsivity to rapid or immediate stressors, or military
task-focused outcomes;

4. Any studies referring to paid caregivers like external family help rather than natural,
unpaid caregivers;

5. Articles written in a language other than English.

This review was conducted according to the System for the Unified Management,
Assessment and Review of Information (SUMARI) [66]. We examined published, peer-
reviewed articles related to resilience-building programming provided to MFE. All eligible
studies that were found were analysed. Namely, we adopted a wide definition of resilience-
building programs to include self-regulation, adaptability, and overcoming adversity, to
name a few examples (Supplementary Materials). Programs, interventions or services were
considered when the program aim was in part or in whole to impact resilience in military
family members.

2.4. Concepts and Context

In this section, the review context is preceded by an introduction on the two central
review concepts: resilience-building and programming.

2.4.1. Concept 1: Resilience-Building

The primary concept in this scoping review was resilience-building. For the purposes
of the search strategy, resilience-building was defined as an interaction between a military
member /service provider, veteran, family member—partner, parent, child or youth—and
a service provider who could be a professional, clinician, researcher, therapist, peer, or lay
person; any of whom aimed to build resilience in one or several military family member(s).
This interaction could be direct with the service provider or indirect through engaging with
material designed by researchers or SPs.
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2.4.2. Concept 2: Programming

The second concept was programming defined as a service, intervention, training,
webinar, seminar, session, support group or the like. For the purposes of this review,
programming referred to whether the resilience-building service was delivered through
any interventional or educational means and was provided by one of three service provider
groups: (1) formally trained professionals—occupational therapists, psychologists, social
workers, medical doctors, or other clinicians—(2) peers—people who were not professionals
but were formally or informally trained with shared lived experience such as veterans, inac-
tive military members, and military family members—and (3) lay persons—people formally
or informally trained who are not professionals and are without shared lived experience.

2.4.3. Context

Our review considered resilience-building programming when provided in any
setting—hospitals, clinics, or community-based settings. No geographic limitations were
placed on this review, given that the intent was to explore military family-centred resilience-
building programs across all settings and locations. This review included peer-reviewed
studies of programs aiming to build resilience. Evidence was collected to identify the
provider group and overarching program aim to summarise program impact and to deter-
mine whether adversity was interpreted as either a barrier or facilitator or both in relation
to resilience-building for ME. Further, data were collected on the timing of program delivery
and considerations related to the deployment cycle: prior to deployment, active-duty with
or without deployment, or reintegration/transition back to family life. Next, source types
provide examples of peer-reviewed articles considered for this review.

2.5. Type of Sources

This scoping review considered research that provided information on military family-
centred resilience-building programs. We considered all articles published in English from
the inception date of databases. Study designs included randomised controlled trials,
non-randomized controlled trials, quasi-experimental designs, before and after studies,
prospective and retrospective cohort studies, case—control studies, and analytical cross-
sectional studies. Also, this review considered including descriptive observational study
designs such as case series, individual case reports and descriptive cross-sectional studies.
Qualitative studies were additionally considered, including, but not limited to, designs such
as qualitative child /youth/family narratives or family-reported outcomes, phenomenology,
grounded theory, ethnography and qualitative description. Mixed-methods studies using
both qualitative and quantitative methods were also considered. In addition, systematic,
scoping and literature reviews that met the inclusion criteria were considered. We ex-
cluded secondary studies and non-peer-reviewed publications such as theoretical reports,
commentaries and conceptual works without an empirical study design.

A preliminary review of the literature by the lead author (M.L.H.) helped identify
initial search terms (keywords) on the topic. The population, concept, and context frame-
work [67] then helped inform the search strategy described earlier. Several authors (M.L.H.
and P.R.S.) worked together to create and refine the search strategy, and then the search
strategy was carried out by a health sciences library on the following databases from
inception until December 2023: CINAHL Plus with Full text, Military and Government
Collection, Health Source: Nursing/Academic Edition, Education Research Complete,
ERIC, Open Dissertations, Criminal Justice Abstracts, Child Development & Adolescent
Studies (all EBSCO databases), MEDLINE (Ovid), Embase (Ovid), APA PsycInfo (Ovid),
and Social Services Abstracts (Proquest). The complete search strategy can be found in
Supplementary Materials.

2.6. Scoping Review Protocol Registration

Protocol data and materials were registered and made publicly available in the Open
Science Framework and are accessible at https:/ /osf.io/u2jge/ (accessed on 10 November
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2022). The protocol abstract word count was 250, and the total minimum manuscript word
count was 4000.

2.7. Article Selection, Data Extraction and Charting Process

Following the search, all citations were uploaded into EndNote version X9 (Clarivate,
Philadelphia, PA, USA), and they were imported into Covidence and duplicates were
removed (Covidence, Melbourne, Australia). The first two authors (M.L.H., ].M.T.) in-
dependently screened the article titles and abstracts published in English for eligibility
through assessment against the inclusion criteria. Then, any disagreements that arose
between the reviewers at any stage of the article selection and screening process were
resolved through discussion with a third reviewer (C.A. or M.M.). Next, the full texts of
potentially relevant studies that we retrieved were assessed against the eligibility criteria.
Reasons for excluding full-text studies were recorded and reported in this scoping review
using the Preferred Reporting Items for Systematic reviews and Meta-Analyses extension
for Scoping Reviews (PRISMA-ScR) framework [68]. After article screening and inclusion
were completed, the reference list of all eligible studies was also checked for additional
eligible articles.

Three authors (M.L.H., ] M.T and M.M.) had developed a standardized data extraction
form to extract study characteristics (Supplementary Materials). The standardized form
was pilot-tested by these three authors using the first five listed studies, in alphabetical
order by lead author surname for each article. Extracted terminology and concepts were
summarised using tables. Specifically, reviewers worked independently to extract study
details (M.L.H., JM.T.). A third independent reviewer reviewed data extraction and
resolved any conflicts that arose (CA). The data extracted included specific details about the
population, concepts, context, research methods and key findings relevant to the scoping
review research questions. Limited time and resources did not allow us to contact authors
of research articles and other literature sources to request additional or missing data, as
proposed in the original protocol [69].

3. Results

This scoping review examined programs pre-deployment, post-deployment and dur-
ing reintegration back into civilian life for building resilience in ME. The findings are based
on 32 studies that used a wide range of research methodologies with a combined sample
of 14,597 participants, ranging from 9 to 7309 participants per article. Below, we present a
brief summary and discussion of the results for each outcome assessed in this review. Our
reviewed studies investigated 22 programs with the aim to build resilience in MFs. We set
out to meet three objectives in the present scoping review: (1) identify programming that
aims to build resilience in military members or veterans and their families, (2) describe the
evidence that supports resilience-building programming, including which service provider
groups delivered the program, and (3) explore whether adversity is described as a barrier
or facilitator in resilience-building. To answer the three review questions, we describe each
study and program/intervention characteristics and details, followed by an exploration of
adversity as a barrier or facilitator to resilience. This section begins with added observations
about the search terms and later also reports on attrition.

3.1. Search Terms and Process

Search terms that were initially included such as fitness, hardiness, and grit were found
in articles that concentrated solely on training active-duty or pre-deployed SMs, revealing
that these terms likely are not representative or of relevant to MFs (Supplementary Materials).
This search initially identified 4050 articles that yielded 1317 deduplicated articles, for
which the abstracts and titles were screened for relevance. Of these remaining articles, 299
were assessed for eligibility through full-text review, and ultimately, twenty-four studies
met the search and eligibility criteria. Reference lists from these eligible articles were then
examined, and we found 19 additional relevant studies for this scoping review, of which
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five were deduplicated and removed. Further, while four other peer-reviewed published
articles were identified through expert opinion and considered for inclusion, none met
the search criteria. We thus retained and analysed a total of 32 manuscripts that studied
outcomes (resilience or resilience-related constructs) in military family members at various
time points on the deployment cycle. One review and thirty-one other empirical studies
were identified. Figure 1 presents the Preferred Reporting Items for Systematic Reviews
and Meta-Analyses (PRISMA) flow diagram for our review. The diagram reflects included
and excluded articles.

Identification of studies via 12 databases and registers

Identification of studies via other sources

Articles identified from
expert opinion

Duplicate records removed (n=4)

Duplicate records removed

before screening

(n=2698) before screening

Articles identified from (n=5)
reference lists

(n=19)

Records excluded

(n=962)

Articles not retrieved Articles sought for retrieval Articles not retrieved

—>
(n=56) (n=18) (n=0)
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Figure 1. PRISMA diagram of included and excluded articles in this review.

Supplementary Materials present three tables of results. Tables S1 and 52 summarise
objectives, main characteristics and outcomes for all studies that met our search criteria and
were reported in the literature since database inception, as well as general level of evidence
for each study. Of note, the level of evidence assessment was not a critical appraisal; thus,
the authors opted for a high-level definition from a national source. Table S3 briefly presents
each program/intervention found in the reviewed studies.

3.2. Study Characteristics

The eligible articles revealed expected characteristics such as their geographic region,
research methodologies and populations of focus, yet they also rendered unexpected
characteristics, particularly on their widely varied SPs. As expected, the vast majority of
the included studies (n =29, 91%) were conducted in the United States, with a few located
in Japan. The smallest number of studies were completed in either Canada or South Korea
(Supplementary Materials, Table S1). The reviewed articles were published from 1999 to
2023, with the majority published more recently, between 2016 and 2023 (Figure 2).
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Figure 2. Year of publication for articles reviewed. Note: 1990-2010: articles: [70,71]; 2011-2015:
articles: [72-80]; 2016-2019: articles: [11,81-90]; 2020-2023: articles: [91-100]. Just over a quarter of the
studies used a randomised control trial or randomisation approach (n = 9, 28%). The majority used
other quantitative or mixed methodologies, and few used qualitative methodologies alone (Figure 3).

Half of the articles focused on parents, parents-to-be and parents and their child or chil-
dren, and the other half concentrated on other adult populations—partner dyads/spouses,
active-duty military members or veterans, chaplains or SPs, or civilian caregivers of veter-
ans (Table 1). Among these adult-focused studies, few studies included decision-makers in
their sample. To our knowledge, no studies concentrated on paid caregivers like external
family help rather than natural, unpaid caregivers; however, some articles, might have
included both natural and paid caregivers. While investigations are emerging on teens
self-reporting outcomes and on observational studies of school-age children, none centred
on infants, toddlers or preschoolers alone. A minority of articles reported studies on young
children and either civilian parents or teachers (n = 2, 6%), or on young children alone (n =1,
3%). Rare were articles that concentrated on engaging the entire family—military and civil-
ian parents and their children/youth. Two thirds were rated at a level-two evidence (63%),
and the other third were either level-one (22%) or level-three (15%), respectively (Table S2).

The majority of the studies reported the type of service provider who delivered the
program (n = 29, 91%). Almost half of the program facilitators were clinicians or licensed
professionals, and about the other half were either trained peers or lay persons, mixed
SPs/facilitators, or self-directed by participants (Table 2). For example, in one study, ado-
lescents were trained to deliver the program to their peers. In general, SPs included mental
health providers, chaplains, occupational therapists, social workers, counsellors, nurses,
physicians, and hospice workers. Table 2 summarises the study and program/intervention
characteristics in aggregate form including geographic spread, study setting, program type
and provider type. See Supplementary Materials for figures that present additional details
on study characteristics.
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m Quantitative = Mixed Methods = Qualitative

Figure 3. Methodologies used in reviewed studies. Note: Quantitative: articles [11,70,71,74,75,77,78,
83-94,97,100]; Mixed Methods: articles [72,73,76,79,81,82,99]; Qualitative: articles [80,95,96,98].

Table 1. Main family member populations of focus.

Population n (%) Identifier

Parents: 16 (50)

parents only 4 (13) [75,84,85,88]

expecting mothers 2(6) [70,90]

expecting parent dyads expecting and infants 1(3) [93]

fathers 13) [82]

parents/teachers and children age 3-5 years 2(6) [77,97]

parents and children age 6-12 years 5(16) [11,78,83], [89] *, [80]

parents and teens age 13-17 years 1(3) [91]

Other Family Members: 16 (50)

spouses or partners 4 (13) [71,73,79,86]

service providers 1(3) [74]

caregivers of Veterans 1(3) [81]

infants 0(0)

toddlers, preschoolers 0(0)

children 1(3) [92]

teens 309 [76,94,100]

mix of two or more adult populations 6 (19) [72,87,95,96,98,99]
32 (100)

*: Children’s ages are unreported, though the authors refer to children in school ages.
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Table 2. Descriptive summary of study and programs/interventions.

Study Characteristics n (%) Identifier

Geographic Spread

Regional: one or more sites within a single

. 16 (50) [71,72,79,81-84,86,88-91,94,98-100]
state or province

National: multiple sites in two or more

. 12 (38) [73-76,78,80,85,87,92,93,96,97]
states or provinces

International: multiple sites in two or more

countries 4(12) [11,70,77,95]

32 (100)

Study Setting

Military Base or Reserve/ Military 1341)  [11,70,71,75,77,78,80,83,87,89,92,95,96]

Installations
Home-based 7 (22) [73,81,82,86,88,93,99]
Community 4 (13) [72,84,85,100]
Preschool / Schools 3(9) [74,94,97]
Medical Settings 2 (6) [79,90]
Outdoors/ Camps 2 (6) [76,91]
Post-secondary Institutions 1(3) [98]

32 (100)
Program Characteristics n (%) Identifier

Program or Intervention Type

Service provision or therapy and education 25 (78) [11,70,72,75-85,87-89,91~

94,96,97,99,100]
Education 5 (16) [71,73,86,90,98]
Service provider training 2(6) [74,95]

32 (100)

Provider or Facilitator Type

Clinician, professional, intern/student

being trained in a profession 15 (47) [11,71,73,74,76-79,81,89,94-98]

Mixed 5 (16) [72,83], [87] 2, [70,80]
E;};l(; fise 1rrlrcﬂelitary family member with lived 4(13) [75,88,90, [100] ®
Lay person, not a military family member 3 (9) [92] ¢, [82,99]

None, self-directed by participant(s) 2 (6) [86,93]

Unreported 309 [84,85,91]

32 (100)

All percentages are rounded

2: trained staff at REBOOT headquarters, thus may be Chaplains; °: often a high-ranking military officer; ¢: with
access to a clinician or professional.

Virtually absent were studies that aimed to build multisystem resilience in broader
societal contexts to influence decision-making or policy. Mental health, emotional well-
being, reduction in stigma, stress/distress, anxiety or depression, and intimate relation-
ships/family communication or interactions with children in school seemed to improve
in several studies [11,71-74,78,86,87,89,90,92,93,95,100]. Effective parenting/pre-parenting
was also found in some studies [70,83,85,93], including reducing infant distress in a pre-
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birth program [93]. One study showed promise for positive parenting, yet also showed
limitations in decreasing negative parenting [84]. Children’s behaviours improved in
two studies [92,97], though one had few students from MEF, so outcomes may not be
MF-centred [97]. A few studies centred on engagement/satisfaction with promising re-
sults [79,88,96,98]. Therefore, all these studies demonstrated overall promise in positively
impacting resilience-related skills in MF members. While the majority of these outcomes
are relevant and important, their nature is individual-level or family system-level outcomes
rather than multisystemic, considering the broader socio-ecological context governed by
health and social policy in which MFs live. Indeed, rare were studies that emphasised
resilience-building through a dynamic interplay between the person, environment and
relationships with others in the broader community. Less than a quarter of the studies
concentrated on resilience as a construct or used resilience-specific measures. Figure 4
represents resilience, resilience-related or other outcomes measured in all studies reviewed.

Symptoms, functional abilities or Other: satisfaction, feasibility, Resilience
diagnostic states acceptability, intensity or dosing

Figure 4. Outcomes measured in reviewed studies. Note: Symptoms, functional abilities or diagnostic
states [11,71-73,77,78,80-87,89-91,93,94,97-100]; Other: satisfaction, feasibility, acceptability, intensity,
or dosing [73-77,79,80,82,88,91,92,95,96,98,99]; Resilience [71,90-92,94-97].

The studies in the reviewed articles delivered their programs or interventions mainly
during post-deployment timing with variable outcomes, and some authors discussed
factors influencing attrition. The majority of researchers timed their study post-deployment
or when active-duty SMs were reintegrating/transitioning back into family or civilian
life. No studies timed their program solely prior to family members being deployed.
When timing matched pre-deployment, the study also investigated other deployment cycle
timing including post-deployment or active-duty and reintegration timing, thus transitions
throughout the cycle [74,90,92,93]. Table 3 summarises program or intervention timing
across the deployment cycle from pre-deployment to transitioning back to civilian life
or reintegration.
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Table 3. Deployment cycle timing in reviewed programs.

Population n (%) Identifier
Pre-deployment * 0(0)
Post-deployment or active-duty 10 (31) [11,70,71,77,78,80,82,83,89,94]
Reintegration 6 (19) [73,75,79,86,91,99]
Mixed * 129 [5455,57.55.9556), 0], 100
Unreported 4(12) [76,81,97,98]

32 (100)

*: While no studies centred on pre-deployment only, four timed their program or intervention during pre-
deployment or other deployment cycle timing. **: Mix of two or more deployment cycle timing.

Most of the programs were delivered in groups, primarily in person, and the rest were
about evenly split between either online only delivery or hybrid delivery including both
in-person and online modes (Figure 5).

m [nperson = Online = Hybrid: combination of in person & online

Figure 5. Program or intervention delivery mode in reviewed studies. Note: In person: [11,72,82,91,
92], [74,75,83,84] 2, [70,71,76-80,85,87,89,90,94-97]; Online: [81,86,93], [98] b; Hybrid: [73,88,99,100];
2: experimental group was in person and control group was online; *: delivered on Facebook.

Further, several researchers either explicitly studied or reported on adherence, attrition,
or otherwise commented on this topic. Adherence was strong in articles 99 and 123
where the majority of participants, couples/partner dyads, completed the interventions
at home (84% and 71%, respectively). Along similar lines, satisfaction with home practice
assignments significantly predicted program completion in another study with parents [75].
Many participants were found to be lost to follow-up due to transitions, deployment
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status, number of relocations and separations [83,92]. Additionally, some authors found
a negative relationship between the number of children living at home and adherence:
the higher the number of children, the lower the adherence [83]. Lower education level
and positive emotional state were also factors that helped explain attrition [85]. In another
study, income levels may have a positive relationship with attrition rate in fathers. The
fathers who dropped out of the intervention had higher household incomes compared to
those who completed the program [93]. Last, sessions that were led by peer facilitators
had higher attendance compared to sessions led by another facilitator without MF lived
experience [88].

3.3. Exploring Adversity as Barrier or Facilitator in Resilience-Building Programming

We explored whether adversity was described as a barrier or facilitator in MF resilience-
building programs and found several studies in this review that either analysed adversity
as a factor or discussed adversity as part of MF life. For instance, many studies high-
lighted deployment or reintegration as barriers [71,75,78,80,88,90,91,93]. Some authors
revealed that normalisation occurred when families shared adverse experiences related to
deployment or reintegration with either other military families or within their own family
unit [75,80,91,93]. Other studies factored in the frequency and type of deployment, combat
or non-combat, to analyse gender differences or associations with outcomes [75,78,88,90].
Namely, significant gender differences were found in behaviour, where boys exhibited
increased problem behaviour compared to girls” behaviour post-deployment [92]. In adult
gender-specific group interventions/activities and youth camps with mindfulness, a sense
of community connection was shared [72,76,82]. Some authors discussed overcoming
adversity and, in turn, building resilience as a result of individual-environment relationship
dynamics [80,100]. Only one study applied an education program that explicitly attempted
to reframe adversity as an opportunity for growth [87].

4. Discussion

Three reviewers participated in screening articles for relevance, eligibility and selection.
The inclusion and exclusion criteria that we used to select the final set of studies were
determined from expert opinion, initial search and a refined search strategy. Specifically,
terms like “fitness”, “hardiness”, and “grit” that were initially included in the search
were found to be more relevant to active-duty or pre-deployed SMs rather than MFs.
Thus, precise and context-specific search terms in this scoping review facilitated finding
MF-specific articles focused on building resilience. We intentionally focused on a broad
definition of ‘family” and considered natural, unpaid caregivers in MFs rather than paid
caregivers in the reviewed articles, because of known risks for their mental health. Most
reviewed articles were published between 2016 and 2019, which may reflect an increasing
interest in resilience-related research among MFs in recent years. The widely diverse
populations in this review spanned from infants to elders, parents of children and youth to
spouses, SPs, caregivers of veterans, and mixed populations. This vast range shed light
on 22 existing programs that aimed to build resilience in MF communities from infancy to
86 years of age. The majority of articles studied adult populations, a few articles studied
populations aged 60 years or more, or school-aged and adolescent populations with and
without parent-child engagement, and rarely did articles study newborns, infants, toddlers,
preschoolers or early school-age children. This main focus on adults and older children,
teens and youth points to the need for evidence-based early intervention that promotes
health and wellbeing in MFs with infants or young children.

While a critical appraisal was beyond the purview of this scoping review, we noted
each article’s level of evidence using a high-level assessment to evaluate the general quality
of the literature on MF resilience-building. Various methodological approaches were used
in the included studies, including randomised control trials, quantitative methods, mixed
methodologies, and qualitative methods. Overall, fair to excellent methodologies were
applied using random group assignment, single blinding in at least one study, two- to
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four-point repeated measures designs, and surveys, interviews and focus groups, which
allowed for comparison of outcome measures over time or in-depth understanding of
participant perspectives, respectively. Samples varied from small to very large, which
generally matched the study objectives and design. Strong methodological approaches
included, on one hand, the random assignment of participants to an intervention group,
comparison group or control group, such as standard care, followed by outcome and
demographic comparison, and on the other hand, qualitative methodologies that revealed
relevant and important themes from participant voices of various ages. These methods
helped highlight similarities and differences in participant experiences, sex and gender
considerations, age-specific program relevance. For instance, mental health constructs,
self-regulation and communication with other MF members generally improved.

Gender differences were also revealed in numerous articles, comparing boys and
girls, mothers and fathers, men and women. Gender influenced anxiety, distress and
behaviour in children. Reported gender differences in these studies may be consistent
with emerging evidence indicating that social media use is associated with recent trends
of declining mental health for young girls [101-103]. Furthermore, loneliness has risen
worldwide during [104] and post-COVID-19 [105,106]. Feeling alone is a potent and well-
documented risk factor for early mortality [107,108] and is associated with greater mental
illness [109], emotional distress [110], and suicidality [111]. Notably, a sense of belonging
was revealed as a positive outcome in a few studies that either focused on gender- or
age-specific groupings—women only, clinicians only, youth only. Indeed, gender-specific
groups fostered a sense of community connection or belonging.

While youth ranked mindfulness as the activity that helped them form the strongest
bonds with other youth, which is an important element of resilience, mindfulness and
similar clinical approaches in adults were found mainly to reduce stress that alone is
not central to facilitating resilience from a socio-ecological lens. Remarkably, researchers
highlight that the stress demands of civilian spouses may equal or even surpass their
active-duty partners [85], because civilian spouses lack the support from being embedded
in a cohesive unit, they frequently lack clear information on the risk status of their loved
one, and they are unable to act instrumentally on the absent partner’s behalf. Thus, social
support and belonging are central to stress reduction and resilience-building. Further,
our findings emphasise the value of combining mindfulness with additional approaches
and activities that explicitly build resilience in a socio-ecological way, and doing so early
during pre-deployment as a prevention or gateway to later help or therapy services during
post-deployment, active-duty service or reintegration in civilian life. To date, the literature
presents strong evidence for using mindfulness and physical activity to increase individual
psychological resilience in adults [112], including military members who are pre-deployed
or deployed, and in veterans who have transitioned back to civilian life. While their
systematic review determined study evidence levels with robust methodology by assessing
solely randomised control trials, degree of blinding and biases in studies, these reviewed
studies on military populations did not include social support by family members or the
broader systems in which this population lives. Building resilience in MFs goes beyond
psychological resilience, relying more so on multisystemic resilience or multi-levelled
cross-sectoral social support that spans the deployment cycle.

The wide range of SPs included traditional clinicians, but also community-based peers,
both with lived experience and without lived experience. Some roles of providers were well
documented, and others were emerging such as in peers—trained teen ambassadors—who
delivered camps to fellow adolescents. Roles in mental health providers and facilitators,
such as chaplains, occupational therapists, social workers, nurses, physicians, peers and
lay persons likely complement one another, and suggest that leveraging transdisciplinary
care adds value to respective disciplines when targeting resilience-building. Such joint
program delivery in a few studies demonstrated the feasibility of pairing or grouping
distinct service provider or facilitator types: lay persons with clinicians and peers with
military leaders, as two examples. One article [88] compared civilian and peer capacity to



Int. J. Environ. Res. Public Health 2024, 21, 1378 17 of 24

facilitate MF programming, resulting in significantly greater MF participation when led by
peer facilitators. This finding points to the benefits when SPs have MF lived experience.
Given the frequent relocations required of MFs, it would have been pertinent to learn about
navigation service delivery. Navigators help people in their help-seeking process to facili-
tate finding and accessing needed services. Yet, we did not identify navigators specifically
in the reviewed articles. Had the search included terms like ‘relocation’, ‘moving’ and
‘navigation’, additional studies on navigation services may have been identified.

The proportion of studies that specifically focused on resilience-related constructs
such as mental health conditions was more than three quarters. This finding highlights
the ongoing need for trauma-informed therapies and intervention. Over time, more schol-
ars have embraced multisystemic perspectives of the construct that also emphasise the
importance of social contexts for resilience [30,59-61], such as the family system [37,38].
Indeed, resilience is significantly valued in the context of MFs for each family member to
overcome the tumultuousness, unpredictability and cumulative effects of military life. That
being said, a growing body of literature emphasises that for resilience to be built in human
beings, programs must go beyond focusing on the family system, and they must work
to improve the complex inter relational dynamics in multiple systems in which human
beings live: individual-family, individual-community, family-SP, SP-decision-makers,
decision-makers—policymakers, and policymakers—global trends [31,59,113]. Considering
this broader socio-ecological context, the literature reviewed reveals a number of short-
comings. The majority of studies concentrated on improving symptoms or mental health
concerns as highlighted in the study objectives and results (Tables 1 and 2) and the outcome
measures used to demonstrate impact (Figure 4). Therefore, research to date has not yet ad-
equately addressed resilience-building in MFs from a multi-systems transformational lens.

We also learned that several potential factors influence program adherence and com-
pletion in adults, beyond the evident impact on absenteeism related to deployment. A key
finding from this scoping review is the emergence of telehealth approaches—R2MR and
technology application or apps—and the feasibility and acceptability of online delivery
modes, even before the COVID-19 pandemic, pointing to promise for hybrid or HyFlex for-
mats. Multiple factors were indeed found to facilitate or impede adherence and intervention
completion. Adherence was strong in studies that concentrated on partnership /spousal
support where activities were undertaken in the privacy of the home. A community-based
rather than clinical-based setting may have made a difference between these MFs seeking
help and partaking in the program, as compared to another study on spousal education
where attrition was an issue, and the program was held in a veteran/military medical
setting. This environmental finding highlights what context some MFs (perhaps most)
may favour when participating in self-/couple-bettering programs. Other factors such as
heightened number of children in the household and father’s higher income, and lower
education and good emotional state may relate to participants attritting. Further, while the
interventions widely varied from camps/retreats, to massage and meditation/mindfulness,
to hybrid psychoeducational modules, some similarities crossed several distinct programs.
For example, as expected, transitions, deployment, frequent relocations and separations
were related to loss to follow-up. Adherence or attendance was consistently low for multi-
time point studies that went beyond four months. Also, aligned with historically low
parental attendance and engagement rates [114], parents attritted, including both mothers
or fathers based on their age and type of program activities. These noncompletion findings
in parenting programs highlight the pertinence of offering hybrid or HyFlex delivery with
age- and sex/gender-specific activities over two to four months maximum.

Moreover, adversity faced by MFs was explored as another factor, where only one
article discussed adversity as an opportunity. Other researchers explored team resilience
emerging from collective experiences of military-related adversity, highlighting their bonds
as protective factors [115]. Several other authors argue that when MFs shared adverse
experiences related to deployment or reintegration, normalisation occurred. When normal-
isation happens, the effect can be deeply positive, thereby minimising stigma and creating



Int. J. Environ. Res. Public Health 2024, 21, 1378 18 of 24

a sense of validation and belonging. This is consistent with findings that the quantity
and depth of one’s social interactions [116] and having one’s emotions acknowledged by
others—particularly negative emotions—[117] are associated with greater social connected-
ness and interpersonal trust, which may in turn help satisfy the fundamental human need
to belong [118]. In psychotherapy, adopting an empathic, accepting, and validating stance
toward client emotions is widely recognized as essential for creating a safe, helpful, and
healing therapeutic relationship [119-124], with one study finding that client perceptions
of therapist validation were negatively correlated with post-session negative affect [125].
Similarly, it is possible that resilience programs that create safe, normalizing environments
may reduce negative affect and potentially yield additional resilience-building benefits
for participants. Namely, evolution has dictated that safe and supportive relationships
naturally regulate our social brains [126].

Last, most studies primarily timed their program or intervention post-deployment or
during transitions back to civilian life, highlighting significant needs for support during
MF separations and reunifications. Indeed, reintegration back to civilian life is among
the greatest challenges for military SMs and veterans, as well as for family members. So,
such therapies and interventions as described and studies in the reviewed articles will
continue to be valuable and needed for MF. However, the focus on post-deployment timing
also highlights a pre-deployment gap in services. For example, could a program foster
help-seeking when MFs need it by helping to prevent PTS, mitigate mental health concerns
and rehabilitate moral injury in children, civilian MF members, and military members and
veterans, wherever they are on the deployment cycle? This remains an open question that
is in need of further study.

In conclusion, to enable MF leaders, policymakers and decision-makers to select, fund
and make available evidence-based resilience-building programs and interventions, it is
essential to reliably collect and measure resilience in an authentic and comprehensive
manner to facilitate effective strengthening of MF members at any age. The wide range
of said ‘resilience” programs and interventions, the different resilience definitions and the
limited consensus in service providers and facilitators make it challenging to establish
which approach is the most effective. Therefore, the existing research on resilience-building
programming has resulted in a piecemeal evidence base that is challenging for deciders
and service providers to differentiate.

Implications for Clinical Practice and Future Research

Our findings have implications for practice, policy, and research in supporting the
resilience of MFs. There is value in further exploring resilience-focused program effective-
ness and impact when delivered by either clinicians, peers or lay persons, or a combination
of these service provider or facilitator groups. Also, incorporating search terms related to
‘relocation’, ‘moving’ and ‘navigation intervention’ may render an even wider variety of
SPs and programs, including navigators and navigator-delivered services in another review.
Additional potential directions for future research in the field of MF resilience include
better understanding sex and gender differences by systematically incorporating such
analyses in reviews and studies. Lastly, we found that there exists the need for resilience-
building programming that centres on resilience in MFs considering more consistent use
of resilience-specific measures rather than measures of resilience-adjacent constructs, and
programs that work on building collective resilience in more than MF members and SPs,
including leaders, decision-makers and policymakers.

To advance resilience-building for MFs, future research should broaden its focus
beyond individual and family levels to include multisystem resilience, examining how
interactions with social and environmental factors impact resilience. There is a need for
more studies that use resilience-specific measures to accurately assess resilience-building
program/intervention effectiveness. Incorporating qualitative research will provide deeper
insights into personal experiences and the development of resilience. Additionally, research
would benefit from involving decision-makers and paid caregivers to gain a comprehensive
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understanding of support systems. Addressing factors contributing to attrition and low
adherence, such as family size and household income, is crucial. Studies would benefit
from exploring the impact of resilience programs at different points in the deployment
cycle, including pre-deployment, and evaluate various delivery modalities—whether in-
person, online, or hybrid. Reframing adversity as an opportunity for growth and expanding
research to diverse geographic and cultural contexts would also enhance the development
of effective, comprehensive, and culturally sensitive resilience-building programs for MFs.

5. Conclusions

Although we need to exercise caution in interpreting these findings because of the high
heterogeneity in studies, these findings nonetheless appear to help inform the provision
of military family-centred resilience-building programming. The main takeaways from
this scoping review underscore the importance of continued research in this area to better
understand sex/gender differences in MFs and improve MF resilience-building, including
early intervention with young children from birth to preschool ages. Program delivery
both in-person and online may be preferable, particularly to allow for MFs to participate
from the privacy of home, anywhere in the world. Other facilitators of preventing dropouts
include trauma-informed programming, flexible/asynchronous learning opportunities,
gender-specific and youth-centred groupings. This review also emphasises the value of
transdisciplinary service provision when focused on MF-centred resilience-building. More
research and program development are needed to effectively address these factors either
by enhancing existing programs or designing new ones to build resilience in MFs at any
time throughout the deployment and reintegration cycle. Last, recognizing adversity as an
opportunity for normalisation may help promote MF resilience, wellbeing and belonging.

Limitations

In this review, the coding and management of data in articles using qualitative method-
ologies were not analysed, nor was conducting full critical appraisals of articles using
quantitative methodologies or statistical analyses. This narrower scope allowed for the
review to be completed in a shortened time frame with broad article inclusion criteria. Such
a broad focus aligned with the scoping, descriptive nature of this review. Also, articles
that did not meet eligibility criteria or did not use our search terms may not have been
found yet may have been valuable in building resilience. Given that the majority of studies
have been conducted in the United States, where military legislation and policy differ
significantly from other countries, the US-based findings may limit their generalisability to
other countries. Further MF resilience-building research rather than on resilience-related
constructs, particularly in nations other than the US, are needed.

Supplementary Materials: The following supporting information can be downloaded at: https://
www.mdpi.com/article/10.3390/ijerph21101378/s1, Figure S1: Country of Each Study; Figure 52:
Outcome Tools or Measures Used; Table S1: Proposed Scoping Review Concepts; Table S2: Data
Extraction Tool Draft; Table S3: Summary of the 32 Studies Included in This Review; Table S4:
Summary of Results and Evidence Levels for the 32 Studies Included in This Review; Table S5: Brief
Description of the 22 Programs or Interventions Found in This Review.

Author Contributions: Conceptualization, M.L.H. and P.R.S.; Methodology, M.L.H.; Software, M.L.H.;
Validation, M.L.H., P.R.S. and S.B.-P; Formal Analysis, M.L.H., JM.T., C.A. and M.M.; Investigation,
M.L.H.; Resources, M.L.H.; Data Curation, M.L.H.; Writing—Original Draft Preparation, M.L.H., M.M.
and J.M.T.; Writing—Review and Editing, all authors; Visualization, M.L.H. and ].M.T.; Supervision,
PR.S. and S.B.-P,; Project Administration, M.L.H.; Funding Acquisition, S.B.-P. All authors have read
and agreed to the published version of the manuscript.

Funding: This project was funded by the Royal Canadian Legion, Dominion Command; there is no
grant number.

Institutional Review Board Statement: Not applicable.


https://www.mdpi.com/article/10.3390/ijerph21101378/s1
https://www.mdpi.com/article/10.3390/ijerph21101378/s1

Int. J. Environ. Res. Public Health 2024, 21, 1378 20 of 24

Informed Consent Statement: Not applicable.

Data Availability Statement: The original contributions presented in the study are included in the
article/Supplementary Materials, further inquiries can be directed to the corresponding author.

Acknowledgments: The authors wish to acknowledge the expert consultation of Elizabeth Dennett,
health librarian at the University of Alberta for supporting the article search strategy.

Conflicts of Interest: The authors declare no conflicts of interest.

References

1.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Gribble, R.; Mahar, A.; Godfrey, K.; Muir, S.; Albright, D.; Daraganova, G.; Spinks, N.; Fear, N.; Cramm, H. What does the
term ‘Military family” mean? A comparison across four countries. Can. Inst. Mil. Vet. Health Res. 2018, 9-16. Available online:
https:/ /cimvhr.ca/documents/Military-families-definitions.pdf (accessed on 12 August 2024).

Manser, L. The state of military families in Canada: A scoping review. J. Mil. Vet. Fam. Health 2020, 6, 120-128. [CrossRef]
Rowan-Legg, A. Caring for children and youth from Canadian military families: Special considerations. Paed. Child Health 2017,
22, el-e6. [CrossRef] [PubMed]

Spanner, L. “The strength behind the uniform”: Acknowledging the contributions of military families or co-opting women’s
labour? Atlantis 2020, 41, 57-71. [CrossRef]

Keeling, M.; Wessely, S.; Dandeker, C.; Jones, N.; Fear, N.T. Relationship difficulties among U.K. military personnel: Impact of
sociodemographic, military, and deployment-related factors. Mar. Fam. Rev. 2015, 51, 275-303. [CrossRef]

Cedarbaum, J.A.; Gilreath, T.D.; Benbenishty, R.; Astor, R.A.; Pineda, D.; DePedro, K.T.; Esqueda, M.C.; Atuel, H. Well-being and
suicidal ideation of secondary school students from military families. ]. Adoles. Ment. Health 2014, 54, 672-677. [CrossRef]
Creech, S.K.; Hadley, W.; Borsari, B. The impact of military deployment and reintegration on children and parenting: A systematic
review. Prof. Psychol. Res. Prac. 2014, 45, 452-464. [CrossRef]

Simons, J.S.; Simons, R.M.; Grimm, K.J.; Keith, J.A.; Stoltenberg, S.F. Affective dynamics among Veterans: Associations with
distress tolerance and posttraumatic stress symptoms. Emotion 2021, 21, 757-771. [CrossRef]

Kinley, J.; Feizi, S.; Elgar, FJ. Adolescent mental health in military families: Evidence from the Canadian Health Behavior in
School-aged Children study. Can. J. Public Health 2023, 114, 651-658. [CrossRef]

Perreault, K.; McDuff, P.,; Dion, J. Impact of reolocations on mental health and school functioning of adolescents from Canadian
military families. Mil. Behav. Health 2020, 8, 333-344. [CrossRef]

Lester, P; Liang, L.J.; Milburn, N.; Mogil, C.; Woodward, K.; Nash, W.; Aralis, H.; Sinclair, M.; Semaan, A.; Klosinski, L.; et al.
Evaluation of a family-centered preventive intervention for military families: Parent and child longitudinal outcomes. J. Am.
Acad. Child Adolesc. Psychiatry 2016, 55, 14-24. [CrossRef]

Thompson, ].M.; MacLean, M.B.; Van Til, L.; Sweet, ].; Poirier, A.; Pedlar, D.; Adams, J.; Horton, V.; Sudom, K.; Campbell, C.
Survey on Transition to Civilian Life: Report on Regular Force Veterans; Research Directorate, Veterans Affairs Canada, Charlottetown,
and Director General Military Personnel Research and Analysis, Department of National Defence: Ottawa, ON, Canada, 2011;
pp- 1-103.

Cramm, H.; Norris, D.; Tam-Seto, L.; Eichler, M.; Smith-Evans, K. Making military families in Canada a research priority. J. Mil.
Veteran Fam. Health 2015, 1, 8-12. [CrossRef]

Clearinghouse for Military Family Readiness. The Military Spouse Experience: Current Issues and Gaps in Service. Rapid Litera-
ture Review. [Literature Review]. Clearinghouse for Military Family Readiness. 2021. Available online: https:/ /militaryfamilies.
psu.edu/wp-content/uploads/2021/07 /Military-Spouse-Experience_Current-Issues-and-Gaps-in-Service_3June2021.pdf (ac-
cessed on 24 March 2023).

Blackburn, D. Out of uniform: Psychosocial issues experienced and coping mechanisms used by Veterans during the military—
civilian transition. J. Mil. Vet. Fam. Health 2017, 3, 62-69. [CrossRef]

Lee, ].E.C.; Pearce, K.; Thapa, S. Psychosocial factors and military-to-civilian transition challenges: A dyadic analysis of Veterans
and their spouses. J. Mil. Vet. Fam. Health 2023, 9, 27-40. [CrossRef]

Mabhar, A.L.; Cramm, H.; King, M.; King, N.; Craig, W.M.; Elgar, FJ.; Pickett, W. A cross-sectional study of mental health and
well-being among youth in military-connected families. Health Promot. Chronic Dis. Prev. Can. Res. Policy Pract. 2023, 43, 290.
[CrossRef]

Mahar, A.L.; Cramm, H.; Zhang, L.; Aiken, A.B.; Chen, S.; Oullette, B.; Manser, L.; Kurdyak, P. Use of mental health services by
children and youth in Ontario military families compared with the general population: A retrospective cohort study. Can. Med.
Assoc. Open Access J. 2022, 10, 119-125. [CrossRef]

Mahar, A.L.; Cramm, H.; Garces, I.; Aiken, A.B.; Chen, S.; Oullette, B.; Manser, L.; Kurdyak, P. Retrospective cohort study of
outpatient mental health visits in children and youth in Canadian military families. J. Mil. Vet. Fam. Health 2022, 8, 110-124.
[CrossRef]

Aronson, K.R; Kyler, S.J.; Moeller, ].D.; Perkins, D.FE. Understanding military families who have dependents with special health
care and /or educational needs. Disabil. Health ]. 2016, 9, 423-430. [CrossRef] [PubMed]


https://cimvhr.ca/documents/Military-families-definitions.pdf
https://doi.org/10.3138/jmvfh-2019-0001
https://doi.org/10.1093/pch/pxx021
https://www.ncbi.nlm.nih.gov/pubmed/29479192
https://doi.org/10.7202/1076200ar
https://doi.org/10.1080/01494929.2015.1031425
https://doi.org/10.1016/j.jadohealth.2013.09.006
https://doi.org/10.1037/a0035055
https://doi.org/10.1037/emo0000745
https://doi.org/10.17269/s41997-023-00758-5
https://doi.org/10.1080/21635781.2020.1751350
https://doi.org/10.1016/j.jaac.2015.10.009
https://doi.org/10.3138/jmvfh.3287
https://militaryfamilies.psu.edu/wp-content/uploads/2021/07/Military-Spouse-Experience_Current-Issues-and-Gaps-in-Service_3June2021.pdf
https://militaryfamilies.psu.edu/wp-content/uploads/2021/07/Military-Spouse-Experience_Current-Issues-and-Gaps-in-Service_3June2021.pdf
https://doi.org/10.3138/jmvfh.4160
https://doi.org/10.3138/jmvfh-2022-0015
https://doi.org/10.24095/hpcdp.43.6.03
https://doi.org/10.9778/cmajo.20200312
https://doi.org/10.3138/jmvfh-2021-0071
https://doi.org/10.1016/j.dhjo.2016.03.002
https://www.ncbi.nlm.nih.gov/pubmed/27157311

Int. J. Environ. Res. Public Health 2024, 21, 1378 21 of 24

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.
34.

35.
36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

Manser, L. State of Military Families in Canada: Issues Facing Regular Force Members and Their Families; Canadian Forces Morale and
Welfare Services—Department of National Defence: Ottawa, ON, Canada, 2018.

Skomorovsky, A.; Bullock, A. The impact of deployment on children from Canadian military families. Armed Forces Soc. 2017, 43,
654-673. [CrossRef]

Military Family Lifestyle Survey Comprehensive Report. Available online: https:/ /bluestarfam.org/wp-content/uploads /2021
/10/BSF_MFLS_CompReport_FULL.pdf?fbclid=IwAROBmxPaqZHWBSHVSNIZvuCBhA1Rb7kL5P2dt8Fv-QUGcvO5XDX4
bV-3_nM. (accessed on 21 September 2022).

Lawson, M.L.; Bowsher, B.; Hanen, S. The effect of COVID-19 on the mental health of military connected children and adolescents.
Pediat. Ann. 2022, 51, e138-e143. [CrossRef]

Gomez, S.A.; Beymer, M.R; Jackson Santo, T.; Riviere, L.A.; Adler, A.B.; Thomas, J.L.; Millikan Bell, A.; Quartana, P.J. Impact
of the COVID-19 pandemic on army families: Household finances, familial experiences, and soldiers’ behavioral health. Mil.
Psychol. 2023, 35, 420-430. [CrossRef]

Griffith, R.L.; Dostal, C.; Moon, N.A.; Fedele, D. The COVID-19 pandemic and the military: Lessons learned for readiness and
resilience. Mil. Psychol. 2023, 35, 377-382. [CrossRef] [PubMed]

National Military Family Association. Military Families During the COVID-19 Pandemic: Lack of Child Care, Military Spouse
Unemployment, and Income Loss. 2021. Available online: https://www.militaryfamily.org/covid-19-financial-impact/ (accessed
on 6 September 2023).

Urbieta, D.A.; Akin, J.L.; Hamilton, W.M.; Brock, WW.; Yablonsky, A.M. We're stronger together: A collaboration to support
military families during the COVID-19 pandemic. Mil. Med. 2021, 186 (Suppl. S2), 23-34. [CrossRef]

Keares, P.P,; Pho, N.T.; Larson, R.S.; Vallejo, ].C. A Comparison of Pediatric Mental Health Diagnoses and Selective Serotonin
Reuptake Inhibitor Prescribing Before and During the COVID-19 Pandemic. J. Adoles. Health 2023, 73, 387-389. [CrossRef]
Masten, A.S.; Lucke, C.M.; Nelson, K.M.; Stallworthy, I.C. Resilience in development and psychopathology: Multisystemic
perspectives. Ann. Rev. Clin. Psychol. 2021, 17, 521-549. [CrossRef] [PubMed]

Masten, A.S. Resilience in developmental systems: Principles, pathways, and protective processes in research and practice. In
Multisystemic Resilience: Adaptation and Transformation in Contexts of Change; Ungar, M., Ed.; Oxford University Press: New York,
NY, USA, 2021; pp. 113-134.

Pfefferbaum, B.; Pfefferbaum, R.L.; Van Horn, R.L. Community resilience interventions: Participatory, assessment-based, action-
oriented processes. Am. Behav. Sci. 2015, 59, 238-253. [CrossRef]

Rutter, M. Resilience as a dynamic concept. Dev. Psychopathol. 2012, 24, 335-344. [CrossRef]

Hu, T.; Zhang, D.; Wang, J. A meta-analysis of the trait resilience and mental health. Personal. Individ. Differ. 2015, 76, 18-27.
[CrossRef]

Daly, L.M. Resilience: An integrated review. Nurs. Sci. Q. 2020, 33, 330-338. [CrossRef]

Ginsburg, K.R. Building Resilience in Children and Teens: Giving Kids Roots and Wings, 4th ed.; American Academy of Pediatrics:
Itasca, IL, USA, 2005; pp. 4247, 73-79, 381-382.

Walsh, F. Family resilience: A developmental systems framework. Eur. J. Dev. Psychol. 2016, 13, 313-324. [CrossRef]

Walsh, F. Strengthening Family Resilience, 3rd ed.; Guilford Press: New York, NY, USA, 2016; pp. 3-21.

Cabrera, N.J.; Hennigar, A.; Alonso, A.; McDorman, S.A ; Reich, S.M. The protective effects of maternal and paternal factors on
children’s social development. Adv. Res. Sci. 2021, 2, 85-98. [CrossRef]

Cicchetti, D. Resilience under conditions of extreme stress: A multilevel perspective. World Psychiatry 2010, 9, 145-154. [CrossRef]
[PubMed]

Cooke, ].E.; Kochendorfer, L.B.; Stuart-Parrigon, K.L.; Koehn, A.J.; Kerns, K.A. Parent-child attachment and children’s experience
and regulation of emotion: A meta-analytic review. Emotion 2019, 19, 1103-1126. [CrossRef] [PubMed]

Girme, Y.U.; Jones, R.E.; Fleck, C.; Simpson, J.A. Infants” attachment security predicts attachment-relevant emotion regulation
strategies in adulthood. Emotion 2021, 21, 260-272. [CrossRef] [PubMed]

Liable, D. Attachment with parents and peers in late adolescence: Links with emotional competence and social behaviour.
Personal. Individ. Differ. 2007, 43, 1185-1197. [CrossRef]

Lee, T.; Miernicki, M.E.; Telzer, E.H. Families that fire together smile together: Resting state connectome similarity and daily
emotional synchrony in parent-child dyads. Neurolmage 2017, 152, 31-37. [CrossRef] [PubMed]

Martini, J.; Li, M.; Wright, L.; Johnson, D.; Wade, M. Toward a dimensional model of family-based resilience: Sensitivity,
stimulation, and stability as moderators of early-life adversity. Can. Psychol./Psychol. Can. 2022, 63, 214-232. [CrossRef]

Masten, A.S.; Barnes, A.]. Resilience in children: Developmental perspectives. Children 2018, 5, 1-16. [CrossRef]

Narayan, A.J.; Frederick, D.E.; Merrick, J.S.; Sayyah, M.D.; Larson, M.D. Childhood centredness is a broader predictor of young
adulthood mental health than childhood adversity, attachment, and other positive childhood experiences. Adv. Res. Sci. 2023, 4,
191-210. [CrossRef]

Obeldobel, C.A.; Brumariu, L.E.; Kerns, K.A. Parent-child attachment and dynamic emotion regulation: A systematic review.
Emot. Rev. 2023, 15, 28-44. [CrossRef]

Seigel, D.]. The Developing Mind: How Relationships and the Brain Interact to Shape Who We Are, 3rd ed.; Guilford Press: New York,
NY, USA, 2020; pp. 167-229.


https://doi.org/10.1177/0095327X16670691
https://bluestarfam.org/wp-content/uploads/2021/10/BSF_MFLS_CompReport_FULL.pdf?fbclid=IwAR0BmxPaqZHWBSHVSNlZvuCBhA1Rb7kL5P2dt8Fv-QUGcvO5XDX4bV-3_nM.
https://bluestarfam.org/wp-content/uploads/2021/10/BSF_MFLS_CompReport_FULL.pdf?fbclid=IwAR0BmxPaqZHWBSHVSNlZvuCBhA1Rb7kL5P2dt8Fv-QUGcvO5XDX4bV-3_nM.
https://bluestarfam.org/wp-content/uploads/2021/10/BSF_MFLS_CompReport_FULL.pdf?fbclid=IwAR0BmxPaqZHWBSHVSNlZvuCBhA1Rb7kL5P2dt8Fv-QUGcvO5XDX4bV-3_nM.
https://doi.org/10.3928/19382359-20220321-02
https://doi.org/10.1080/08995605.2022.2149190
https://doi.org/10.1080/08995605.2023.2237392
https://www.ncbi.nlm.nih.gov/pubmed/37615556
https://www.militaryfamily.org/covid-19-financial-impact/
https://doi.org/10.1093/milmed/usab213
https://doi.org/10.1016/j.jadohealth.2023.02.042
https://doi.org/10.1146/annurev-clinpsy-081219-120307
https://www.ncbi.nlm.nih.gov/pubmed/33534615
https://doi.org/10.1177/0002764214550298
https://doi.org/10.1017/S0954579412000028
https://doi.org/10.1016/j.paid.2014.11.039
https://doi.org/10.1177/0894318420943141
https://doi.org/10.1080/17405629.2016.1154035
https://doi.org/10.1007/s42844-021-00041-x
https://doi.org/10.1002/j.2051-5545.2010.tb00297.x
https://www.ncbi.nlm.nih.gov/pubmed/20975856
https://doi.org/10.1037/emo0000504
https://www.ncbi.nlm.nih.gov/pubmed/30234329
https://doi.org/10.1037/emo0000721
https://www.ncbi.nlm.nih.gov/pubmed/31916790
https://doi.org/10.1016/j.paid.2007.03.010
https://doi.org/10.1016/j.neuroimage.2017.02.078
https://www.ncbi.nlm.nih.gov/pubmed/28254510
https://doi.org/10.1037/cap0000316
https://doi.org/10.3390/children5070098
https://doi.org/10.1007/s42844-023-00089-x
https://doi.org/10.1177/17540739221136895

Int. J. Environ. Res. Public Health 2024, 21, 1378 22 of 24

50.
51.
52.
53.
54.
55.
56.
57.
58.
59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.
77.

Sroufe, L.A. Attachment and development: A prospective, longitudinal study from birth to adulthood. Attach. Hum. Dev. 2005, 7,
349-367. [CrossRef]

Sroufe, L.A. The place of attachment in development. In Handbook of Attachment: Theory, Research, and Practice; Cassidy, J., Shaver,
PR., Eds.; Guilford Press: New York, NY, USA, 2016; pp. 997-1011.

Tabachnick, A.R.; He, Y.; Zajac, L.; Carlson, E.A.; Dozier, M. Secure attachment in infancy predicts context-dependent emotion
expression in middle childhood. Emotion 2022, 22, 258-269. [CrossRef] [PubMed]

Cicchetti, D.; Rogosch, F.A. Equifinality and multifinality in developmental psychopathology. Dev. Psychopathol. 1996, 8, 597—600.
[CrossRef]

Gottleib, G. Probabilistic epigenesis. Dev. Sci. 2007, 10, 1-11. [CrossRef] [PubMed]

Masten, A.S. Resilience from a developmental systems perspective. World Psychiatry 2019, 18, 101-102. [CrossRef]

Michell, K.J. The genetics of brain wiring: From molecule to mind. PLoS Biol. 2007, 5, 690-692. [CrossRef]

Rutter, M. Psychosocial resilience and protective mechanisms. Am. J. Orthopsychiatry 1987, 57, 316-331. [CrossRef]

Sroufe, L.A. Psychopathology as an outcome of development. Dev. Psychopathol. 1997, 9, 251-268. [CrossRef]

Ungar, M. What is resilience across cultures and contexts? Advances to the theory of positive development among individuals
and families under stress. J. Fam. Psychother. 2010, 21, 1-16. [CrossRef]

Ungar, M. Modeling multisystemic resilience: Connecting biological, psychological, social, and ecological adaptation in contexts
of adversity. In Multisystemic Resilience: Adaptation and Transformation in Contexts of Change; Ungar, M., Ed.; Oxford University
Press: New York, NY, USA, 2021; pp. 6-31.

Denckla, C.A.; Cicchetti, D.; Kubzansky, L.D.; Seedat, S.; Teicher, M.H.; Williams, D.R.; Koenen, K.C. Psychological resilience: An
update on definitions, a critical appraisal, and research recommendations. Eur. J. Psychotraumatol. 2020, 11, 1822064. [CrossRef]
Masten, A.S.; Kalstabakken, A.W. Developmental perspectives on psychopathology in children and adolescents. In APA Handbook
of Psychopathology (Vol 2): Child and Adolescent Psychopathology; Butcher, J.N., Kendall, P.C., Eds.; American Psychological
Association: Washington, DC, USA, 2018; pp. 15-36.

Additional Mental Health Resources for CAF Members and Their Families. Available online: https://www.canada.ca/en/
department-national-defence/services/benefits-military /health-support/mental-health / programs-and-services.html (accessed
on 29 March 2022).

Wang, Z.; Aitken, N. Impacts of Military Lifestyle on Military Families: Results from the Quality of Life Survey of Canadian Armed Forces
Spouses; DRDC-RDDC-2016-R012; Defence Research and Development Canada: Ottawa, ON, Canada, 2016; pp. 54-62.

Heidari, S.; Babor, T.E; De Castro, P,; Tort, S.; Curno, M. Sex and gender equity in research: Rationale for the SAGER guidelines
and recommended use. Res. Integr. Peer Rev. 2016, 1, 1-9. [CrossRef]

Piper, C. System for the unified management, assessment, and review of information (SUMARI). J. Med. Libr. Assoc. 2019, 107,
634-636. [CrossRef]

Peters, M.D.].; Godfrey, C.; Mclnerney, P.; Munn, Z.; Tricco, A.C.; Khalil, H. Chapter 11: Scoping Reviews (2020 version).
In JBI Manual for Evidence Synthesis; Aromataris, E., Munn, Z., Eds.; JBI: Miami, FL, USA, 2020. Available online: https:
/ /synthesismanual.jbi.global (accessed on 5 April 2022). [CrossRef]

Tricco, A.C,; Lillie, E.; Zarin, W.; O'Brien, K.K.; Colquhoun, H.; Levac, D.; Moher, D.; Peters, M.D.; Horsley, T.; Weeks, L.;
et al. PRISMA extension for scoping reviews (PRISMA-ScR): Checklist and explanation. Ann. Intern. Med. 2018, 169, 467-473.
[CrossRef] [PubMed]

Hébert, M.L.; Tippe, J.; Dennett, L.; Sevigny, P. Military Family-Centred Resilience-Building Programmes: A Scoping Review Pro-
tocol; Open Science Framework: Charlottesville, VA, USA, 2022. Available online: https://osf.io/u2jge/ (accessed on 12
November 2022).

Schachman, K.A.; Lee, R K.; Lederman, R.P. Baby boot camp: Facilitating maternal role adaptation among military wives. Nurs.
Res. 2004, 53, 107-115. [CrossRef]

Van Breda, A.D. Developing resilience in routine separations: An occupational social work intervention. Fam. Soc. J. Cont. Soc.
Serv. 1999, 80, 597-605. [CrossRef]

Bobrow, ].; Cook, E.; Knowles, C.; Vieten, C. Coming all the way home: Integrative community care for those who serve. Psychol.
Serv. 2013, 10, 137-144. [CrossRef]

Collinge, W.; Kahn, J.; Soltysik, R. Promoting reintegration of National Guard veterans and their partners using a self-directed
program of integrative therapies: A pilot study. Mil. Med. 2012, 177, 1477-1485. [CrossRef]

Garcia, E.; De Pedro, K.T.; Astor, R.A.; Lester, P.; Benbenishty, R. FOCUS school-based skill-building groups: Training and
implementation. J. Soc. Work. Educ. 2015, 51 (Suppl. S1), S102-5116. [CrossRef]

Gewirtz, A.-H.; Pinna, K.L.; Hanson, S.K.; Brockberg, D. Promoting parenting to support reintegrating military families: After
Deployment, Adaptive Parenting Tools. Psychol. Serv. 2014, 11, 31-40. [CrossRef]

Le, T.N. Mindfulness-based adventure camp for military youth. J. Ext. 2014, 52, 21. [CrossRef]

Lester, P; Saltzmann, W.R.; Woodward, K.; Glover, D.; Leskin, G.A.; Bursch, B.; Pynoos, R.; Beardslee, W. Evaluation of a
family-centered prevention intervention for military children and families facing wartime deployments. Am. |. Public Health 2012,
102 (Suppl. S1), S48-S54. [CrossRef]


https://doi.org/10.1080/14616730500365928
https://doi.org/10.1037/emo0000985
https://www.ncbi.nlm.nih.gov/pubmed/34138582
https://doi.org/10.1017/S0954579400007318
https://doi.org/10.1111/j.1467-7687.2007.00556.x
https://www.ncbi.nlm.nih.gov/pubmed/17181692
https://doi.org/10.1002/wps.20591
https://doi.org/10.1371/journal.pbio.0050113
https://doi.org/10.1111/j.1939-0025.1987.tb03541.x
https://doi.org/10.1017/S0954579497002046
https://doi.org/10.1080/08975351003618494
https://doi.org/10.1080/20008198.2020.1822064
https://www.canada.ca/en/department-national-defence/services/benefits-military/health-support/mental-health/programs-and-services.html
https://www.canada.ca/en/department-national-defence/services/benefits-military/health-support/mental-health/programs-and-services.html
https://doi.org/10.1186/s41073-016-0007-6
https://doi.org/10.5195/jmla.2019.790
https://synthesismanual.jbi.global
https://synthesismanual.jbi.global
https://doi.org/10.46658/JBIMES-20-12
https://doi.org/10.7326/M18-0850
https://www.ncbi.nlm.nih.gov/pubmed/30178033
https://osf.io/u2jge/
https://doi.org/10.1097/00006199-200403000-00006
https://doi.org/10.1606/1044-3894.1774
https://doi.org/10.1037/a0031279
https://doi.org/10.7205/MILMED-D-12-00121
https://doi.org/10.1080/10437797.2015.1001292
https://doi.org/10.1037/a0034134
https://doi.org/10.34068/joe.52.02.21
https://doi.org/10.2105/AJPH.2010.300088

Int. J. Environ. Res. Public Health 2024, 21, 1378 23 of 24

78.

79.

80.

81.

82.

83.

84.

85.

86.

87.

88.

89.

90.

91.

92.

93.

94.

95.

96.

97.

98.

99.

100.

101.

102.

Lester, P; Stein, J.A.; Saltzman, W.; Woodward, K.; MacDermid, S.W.; Milburn, N.; Mogil, C.; Beardslee, W. Psychological health
of military children: Longitudinal evaluation of a family-centered prevention program to enhance family resilience. Mil. Med.
2013, 178, 838-845. [CrossRef] [PubMed]

Sherman, M.D.; Fischer, E.P.; Sorocco, K.; McFarlane, W.R. Adapting the multifamily group model to the Veterans Affairs system:
The REACH program. Prof. Psychol. Res. Pract. 2011, 1, 74-84. [CrossRef]

Wilson, S.R.; Wilkum, K.; Chernichy, S.M.; MacDermid Wadsworth, S.M.; Broniarczyk, K.M. Passport toward success: Description
and evaluation of a program designed to children and families reconnect after a military deployment. J. Appl. Commun. Res. 2011,
39, 223-249. [CrossRef]

Bui, E.; Blackburn, A.M.; Brenner, L.H.; Laifer, L.M.; Park, E.R.; Fricchione, G.L.; Sylvia, L.G. Military and veteran caregivers’
perspectives of stressors and a mind-body program. Issues Ment. Health Nurs. 2018, 39, 850-857. [CrossRef]

Dodge, J.; Gonzalez, M.; Muzik, M.; Rosenblum, K. Fathers” perspectives on strengthening military families: A mixed methods
evaluation of a 10-week resiliency-building program. Clin. Soc. Work. J. 2018, 46, 145-155. [CrossRef]

Gewirtz, A.H.; DeGarmo, D.; Zarmo, O. After Deployment, Adaptive Parenting Tools: 1-year outcomes of an evidence-based
parenting program for military families following deployment. Prev. Sci. 2018, 19, 589-599. [CrossRef] [PubMed]

Julian, M.M.; Muzik, M.; Kees, M.; Valenstein, M.; Dexter, C.; Rosenblum, K.L. Intervention effects on reflectivity explain change
in positive parenting in military families with young children. J. Fam. Psychol. 2018, 32, 804-815. [CrossRef]

Julian, M.M.; Muzik, M.; Kees, M.; Valenstein, M.; Rosenblum, K.L. Strong military families intervention enhances parenting
reflectivity and representations in families with young children. Infant Ment. Health ]. 2018, 39, 106-118. [CrossRef]

Kahn, J.R,; Collinge, W.; Soltysik, R. Post-9/11 veterans and their partners improve mental health outcomes with a self-directed
mobile and web-based wellness training program: A randomized controlled trial. . Med. Internet Res. 2016, 18, e5800. [CrossRef]
Knobloch, L.K.; Owens, J.L.; Matheson, L.N.; Dodson, M.B. Evaluating the effectiveness of REBOOT Combat Recovery: A
faith-based combat trauma resiliency program. Mil. Psychol. 2019, 31, 306-314. [CrossRef]

Pinna, L.M.; Hanson, S.; Zhang, N.; Gerwitz, A.H. Fostering resilience in National Guard and reserve families: A contextual
adaptation of an evidence-based parenting program. Am. J. Orthopsychiatry 2017, 87, 185-193. [CrossRef] [PubMed]

Saltzman, W.R,; Lester, P.; Milburn, N.; Woodward, K.; Stein, J. Pathways of risk and resilience: Impact of a family resilience
program on active-duty service members. Fam. Process 2016, 55, 633—646. [CrossRef] [PubMed]

Weis, K.L.; Lederman, R.P.; Walker, K.C.; Chan, W. Mentors offering maternal support reduces prenatal, pregnancy-specific
anxiety in a sample of military women. J. Obstet. Gynecol. Neonatal Nurs. 2017, 46, 669-685. [CrossRef] [PubMed]

Ashurst, K.; Weisenhorn, D.; Atkinson, T. Extension military parent-teen camp experiences: Family resilience building in action.
J. Ext. 2021, 58, 14. [CrossRef]

Conover, K.M. Tell Me a Story: Promoting resiliency in military children with a bibliotherapy intervention. Nurs. Forum 2020, 55,
439-446. [CrossRef]

Feinberg, MLE.; Boring, J.; Le, Y.; Hostelter, M.L.; Karre, J.; Irvin, J.; Jones, D.E. Supporting military family resilience at the
transition to parenthood: A randomized pilot trial of an online version of Family Foundations. Fam. Relat. 2020, 69, 109-124.
[CrossRef]

Lee, H.; Kim, ].Y. Effectiveness of the TSL (Thank you, Sorry, and Love) program for adaptability of military children. Mil. Psychol.
2023. [CrossRef]

Mikolas, C.M.; Pike, A.; Jones, C.; Smith-MacDonald, L.; Lee, M.; Winfield, H.; Griffiths, J.; Perry, R.; Olson, D.M.; Heber, A; et al.
Resilient parents. . . resilient communities: A pilot study trialing the Bounce Back and Thrive! resilience-training program with
military families. Front. Psychol. 2021, 12, 651522. [CrossRef]

Mikolas, C.; Winfield, H.; Smith-MacDonald, L.; Pike, A.; Chelsea, J.; Lee, M.; Griffiths, J.; Perry, R.; Olson, D.M.; Heber, A.; et al.
Enhancing resilience in Canadian military families and communities: A qualitative analysis of the Reaching In. .. Reaching Out
and Bounce Back and Thrive! resiliency skills training programs. Front. Public Health 2021, 9, 662313. [CrossRef]

Oades-Sese, G.V.; Cahill, A.; Allen, ].W.P.; Rubic, W.; Mahmood, N. Effectiveness of Sesame Workshop’s Little Children, Big
Challenges: A digital media SEL intervention for preschool classrooms. Psychol. Sch. 2021, 58, 2041-2067. [CrossRef]

Ruiz, Y.; MacDermid Wadsworth, S.M.; Elias, C.M.; Marceau, K.; Purcell, M.L.; Redick, T.S.; Richards, E.A.; Schlesinger-Devlin, E.
Ultra-rapid development and deployment of a family resilience program during the COVID-19 pandemic: Lessons learned from
Families Tackling Tough Times Together. J. Mil. Veteran Fam. Health 2020, 6 (Suppl. S2), 35-43. [CrossRef]

Sylvia, L.G.; Chudnofsky, R.; Winklosky, T.; Mulzoff, A.; Fraoncona, ].; Sampson, B.; Lynch, E.; Xu, B.; McCarthy, M.D.; Gupta, C.;
et al. Resilient Family: A pilot study of a stress management program for military-connected families. Psychiatr. Ann. 2022, 52,
179-185. [CrossRef]

Weston, K.L.; Garst, B.A.; Bowers, E.P.; Quinn, W.H. Cultivating knowledge of resiliency and reintegration among military youth
through a national youth leadership program. Eval. Program Plan. 2021, 86, 101915. [CrossRef]

Twenge, ].M.; Haidt, J.; Joiner, T.E.; Campbell, W.K. Underestimating digital media harm. Nat. Hum. Behav. 2021, 4, 346-348.
[CrossRef]

Twenge, ] M.; Haidt, J.; Lozano, J.; Cummins, K.M. Specification curve analysis shows that social media use is linked to poor
mental health, especially among girls. Acta Psychol. 2022, 224, 103512. [CrossRef]


https://doi.org/10.7205/MILMED-D-12-00502
https://www.ncbi.nlm.nih.gov/pubmed/23929043
https://doi.org/10.1037/2160-4096.1.S.74
https://doi.org/10.1080/00909882.2011.585399
https://doi.org/10.1080/01612840.2018.1485796
https://doi.org/10.1007/s10615-017-0641-6
https://doi.org/10.1007/s11121-017-0839-4
https://www.ncbi.nlm.nih.gov/pubmed/28913717
https://doi.org/10.1037/fam0000431
https://doi.org/10.1002/imhj.21690
https://doi.org/10.2196/jmir.5800
https://doi.org/10.1080/08995605.2019.1630228
https://doi.org/10.1037/ort0000221
https://www.ncbi.nlm.nih.gov/pubmed/28206806
https://doi.org/10.1111/famp.12238
https://www.ncbi.nlm.nih.gov/pubmed/27597440
https://doi.org/10.1016/j.jogn.2017.07.003
https://www.ncbi.nlm.nih.gov/pubmed/28751158
https://doi.org/10.34068/joe.58.02.14
https://doi.org/10.1111/nuf.12449
https://doi.org/10.1111/fare.12415
https://doi.org/10.1080/08995605.2023.2276638
https://doi.org/10.3389/fpsyg.2021.651522
https://doi.org/10.3389/fpubh.2021.662313
https://doi.org/10.1002/pits.22574
https://doi.org/10.3138/jmvfh-CO19-0013
https://doi.org/10.3928/00485713-20220506-02
https://doi.org/10.1016/j.evalprogplan.2021.101915
https://doi.org/10.1038/s41562-020-0839-4
https://doi.org/10.1016/j.actpsy.2022.103512

Int. J. Environ. Res. Public Health 2024, 21, 1378 24 of 24

103.

104.

105.

106.

107.

108.

109.

110.

111.

112.

113.

114.

115.

116.

117.

118.

119.

120.

121.
122.

123.
124.
125.

126.

Vall-Roqué, H.; Andrés, A.; Saldafia, C. The impact of COVID-19 lockdown on social media network site use, body image
disturbances and self-esteem among adolescent and young women. Prog. Neuro-Psychopharmacol. Biol. Psychiatry 2021, 110,
110293. [CrossRef] [PubMed]

Lee, C.M,; Cadigan, ].M.; Rhew, I.C. Increases in loneliness among young adults during the COVID-19 pandemic and association
with increases in mental health problems. ]. Adoles. Health 2020, 67, 714-717. [CrossRef]

Ernst, M.; Neiderer, D.; Werner, A.M.; Czaja, S.J.; Mikton, C.; Ong, A.D.; Rosen, T.; Brahler, E.; Beutel, M.E. Loneliness before and
during the COVID-19 pandemic: A systematic review with meta-analysis. Am. Psychol. 2022, 77, 660-677. [CrossRef]

Twenge, ].M.; Haidyt, J.; Blake, A.B.; McAllister, C.; Lemon, H.; Le Roy, A. Worldwide increases in adolescent loneliness. J. Adoles.
2021, 93, 257-269. [CrossRef]

Holt-Lunstad, J.; Smith, T.B.; Layton, ]J.B. Social relationships and mortality risk: A meta-analytic review. PLoS Med. 2010,
7,€1000316. [CrossRef]

Holt-Lunstad, J.; Smith, T.B.; Baker, M.; Harris, T.; Stephenson, D. Loneliness and social isolation as risk factors for mortality: A
meta-analytic review. Perspec. Psychol. Sci. 2015, 10, 227-237. [CrossRef] [PubMed]

Hards, E.; Loades, M.E.; Higson-Sweeney, N.; Shafran, R.; Serafimova, T.; Brigden, A.; Reynolds, S.; Crawley, E.; Chatburn, E.;
Linney, C.; et al. Loneliness and mental health in children and adolescents with pre-existing mental health problems: A rapid
systematic review. Br. J. Clin. Psychol. 2022, 61, 313-334. [CrossRef] [PubMed]

Shanahan, L.; Steinhoff, A.; Bechtiger, L.; Murray, A.L.; Nivette, A.; Hepp, U.; Ribeaud, D.; Eisner, M. Emotional distress in young
adults during the COVID-19 pandemic: Evidence of risk and resilience from a longitudinal cohort study. Psychol. Med. 2020, 52,
824-833. [CrossRef] [PubMed]

Stickley, A.; Koyanagi, A. Loneliness, common mental health disorders and suicidal behavior: Findings from a general population
survey. J. Affect. Disord. 2016, 197, 81-87. [CrossRef]

Remskar, M.; Western, M.].; Osborne, E.L.; Maynard, O.M.; Ainsworth, B. Effects of combining physical activity with mindfulness
on mental health and wellbeing: Systematic review of complex interventions. Ment. Health Phys. Act. 2024, 26, 100575. [CrossRef]
Harney, P.A. Resilience processes in context: Contributions and implications of Bronfenbrenner’s person-process-context model.
J. Aggress. Maltreat. Trauma 2007, 14, 73-87. [CrossRef]

Dumas, J.E.; Begle, A.M.; French, A.; Pearl, A. Effects of monetary incentives on engagement in the PACE parenting program.
J. Clin. Child Adolesc. Psychol. 2010, 3, 302-313. [CrossRef]

Chapman, M.T.; Temby, P; Crane, M.; Ntoumanis, N.; Quested, E.; Thogersen-Ntoumani, C.; Parker, S.K.; Ducker, K J.; Peeling, P;
Gucciardi, D.F. Team resilience emergence: Perspectives and experiences of military personnel selected for elite military training.
Eur. J. Soc. Psychol. 2021, 51, 951-968. [CrossRef]

Sun, J.; Harris, K.; Vaziere, S. Is well-being associated with the quantity and quality of social interactions? J. Personal. Soc. Psychol.
2019, 119, 1478-1496. [CrossRef]

Yu, A.; Berg, ].M.; Zlatev, ].]. Emotional acknowledgment: How verbalizing others” emotions fosters interpersonal trust. Organ.
Behav. Hum. Decis. Process. 2021, 164, 116-135. [CrossRef]

Baumeister, R.F,; Leary, M.R. The need to belong: Desire for interpersonal attachments as a fundamental human motivation.
Psychol. Bull. 1995, 117, 497-529. [CrossRef] [PubMed]

Anderson, T.; Ogles, B.M.; Patterson, C.L.; Lambert, M.].; Vermeersch, D.A. Therapist effects: Facilitative interpersonal skills as a
predictor of therapist success. . Clin. Psychol. 2009, 65, 755-768. [CrossRef] [PubMed]

Geller, S.M.; Greenberg, L.S. Therapeutic Presence: A Mindful Approach to Effective Therapeutic Relationships, 2nd ed.; American
Psychological Association: Washington, DC, USA, 2023; pp. 15-38. [CrossRef]

Greenberg, L.S. The therapeutic relationship in emotion-focused therapy. Psychotherapy 2004, 51, 350-357. [CrossRef] [PubMed]
Hayes, S.C.; Strosahl, K.D.; Wilson, K.G. Acceptance and Commitment Therapy: The Process and Practice of Mindful Change, 2nd ed.;
Guilford Press: New York, NY, USA, 2012; pp. 141-161.

Leahy, R.L. Emotional Schema Therapy; Guilford Press: New York, NY, USA, 2015; pp. 109-140.

Stevens, F.L. Emotion-based interventions for clinicians. J. Contemp. Psychother. 2022, 52, 329-336. [CrossRef]

Benitez, C.; Southward, M.W.; Altenburger, E.M.; Howard, K.P; Cheavens, ].S. Within-person effects of validation and invalidation
on in-session changes in affect. Personal. Disord. Theory Res. Treat. 2019, 10, 406—415. [CrossRef]

Cozolino, L. The Neuroscience of Human Relationships: Attachment and the Developing Social Brain, 2nd ed.; WW Norton & Company:
New York, NY, USA, 2014; pp. 243-257.

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.


https://doi.org/10.1016/j.pnpbp.2021.110293
https://www.ncbi.nlm.nih.gov/pubmed/33662532
https://doi.org/10.1016/j.jadohealth.2020.08.009
https://doi.org/10.1037/amp0001005
https://doi.org/10.1016/j.adolescence.2021.06.006
https://doi.org/10.1371/journal.pmed.1000316
https://doi.org/10.1177/1745691614568352
https://www.ncbi.nlm.nih.gov/pubmed/25910392
https://doi.org/10.1111/bjc.12331
https://www.ncbi.nlm.nih.gov/pubmed/34529837
https://doi.org/10.1017/S003329172000241X
https://www.ncbi.nlm.nih.gov/pubmed/32571438
https://doi.org/10.1016/j.jad.2016.02.054
https://doi.org/10.1016/j.mhpa.2023.100575
https://doi.org/10.1300/J146v14n03_05
https://doi.org/10.1080/15374411003691792
https://doi.org/10.1002/ejsp.2795
https://doi.org/10.1037/pspp0000272
https://doi.org/10.1016/j.obhdp.2021.02.002
https://doi.org/10.1037/0033-2909.117.3.497
https://www.ncbi.nlm.nih.gov/pubmed/7777651
https://doi.org/10.1002/jclp.20583
https://www.ncbi.nlm.nih.gov/pubmed/19437509
https://doi.org/10.1037/0000315-000
https://doi.org/10.1037/a0037336
https://www.ncbi.nlm.nih.gov/pubmed/25068192
https://doi.org/10.1007/s10879-022-09546-7
https://doi.org/10.1037/per0000331

	Introduction 
	Rationale for Review 
	Review Objectives 

	Materials and Methods 
	Participants 
	Article Eligibility Criteria 
	Article Exclusion Criteria 
	Concepts and Context 
	Concept 1: Resilience-Building 
	Concept 2: Programming 
	Context 

	Type of Sources 
	Scoping Review Protocol Registration 
	Article Selection, Data Extraction and Charting Process 

	Results 
	Search Terms and Process 
	Study Characteristics 
	Exploring Adversity as Barrier or Facilitator in Resilience-Building Programming 

	Discussion 
	Conclusions 
	References

