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Military aviation operates at the intersection of high phys-
ical demands, heavy cognitive load, and challenging oper-
ational environments that leave little room for error. Avia-
tion medicine has traditionally focused on physiological
readiness, such as G-forces, fatigue, musculoskeletal
strain, and medication management, but there is growing
recognition that optimal performance and safety depend
on psychological and behavioral factors. This is where
health psychology fills a critical gap.

In military aviation, health psychology focuses on the bi-
opsychosocial model looking at how physical and behav-
ioral factors show up in pilot performance, aircrew coordi-
nation, and long-term health outcomes. Unlike traditional
clinical psychology roles that center on diagnosis and
treatment, health psychology emphasizes prevention, re-
silience, and performance optimization.

Fatigue management is one of the clearest examples. Military
aircrew members frequently operate under conditions of
sleep restriction, circadian misalignment, and operational
stress. Unsurprisingly, fatigue is tied to declined cognitive
performance, slower reaction times, lapses in attention, and
increased risk of mishaps (Caldwell et al., 2009). Health psy-
chologists can help aircrew members improve sleep hygiene,
adherence to fatigue countermeasures, and make better deci-
sions when they are already tired.

Stress and performance under pressure is another major area.
Aircrew members regularly make rapid, high-stakes deci-
sions in dynamic and often ambiguous environments. Acute
stress can interfere with attention, working memory, and situ-
ational awareness (Lieberman et al., 2005). Health psycholo-
gists apply cognitive-behavioral and performance psycholo-
gy to train skills such as attentional control, arousal regula-
tion, and cognitive restructuring. When framed the right way,
these skills are consistent with broader military performance
optimization initiatives and have been shown to enhance op-
erational effectiveness (Adler et al., 2015).

Finally, day-to-day health behaviors play a central role in
aviation readiness. Sleep, nutrition, physical activity, and
substance use directly affect both immediate flight safety
and long-term aeromedical outcomes. Behavioral inter-
ventions from health psychology (such as CBT, biofeed-
back, motivational interviewing, and similar strategies)
have demonstrated effectiveness in improving adherence
to health recommendations and reducing risk behaviors
(O’Donoghue et al., 2021). In aviation populations, this
translates directly to sustained readiness and fewer issues
that could impact flight status.

Importantly, health psychology contributes to an ongoing
cultural shift toward preventive and performance-focused
care within military aviation. Aviation communities often
emphasize toughness and self-reliance, which can create
barriers to help-seeking behaviors due to concerns of los-

ing flight status. Health psychologists can help aircrew
members by providing interventions aimed at readiness,
resilience, and mission effectiveness, an approach shown
to increase engagement and reduce stigma in military
populations (Hoge et al., 2004).

Finally, integration within interdisciplinary aeromedical
teams is essential. Health psychologists collaborate with
flight surgeons, other medical professionals, and leader-
ship to provide comprehensive, mission-aligned care. This
team-based model ensures that behavioral health consid-
erations are embedded within aeromedical decision-
making and risk management processes.

As operational demands continue to evolve, the role of
health psychology will likely keep expanding. At its core,
it is about applying behavioral science in a way that fits
the operational context, by improving the health of air-
crew members and the effectiveness of operational mis-
sions they support.
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