
Developing constructive leadership behaviours and emotional intelligence in military commanders, in order to 
improve the Mental Health (MH) and Wellbeing of service personnel – a Complex Intervention.

Research Questions

Can developing constructive leadership behaviours and increasing emotional intelligence in military commanders improve the MH, wellbeing and 
resilience of service personnel? Constructive leadership behaviours are defined as behaviours aimed at attaining organisational goals and improving 
employees’ motivation, well-being, and satisfaction (Aasland et al., 2010).soldiers’ mental health?

Introduction

Research Objectives
• Conduct a systematic literature review to establish which interventions have been implemented within the armed forces and the impact of these on 

the MH of soldiers and to establish if any of the interventions where specifically leadership focussed.
• Co-design a leadership intervention using the results of the SLR and through focus groups involving different rank groups in the army.
• Evaluate the results of the intervention on the emotional intelligence, mental resilience and wellbeing and help seeking behaviours of participants.
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Research Aims

Since 2010 the size of the UK Armed Forces (AF) has been reduced by consecutive Strategic Defence and Security Reviews and the Integrated Review 
(MOD, 2021a) as has military expenditure (Dempsey, 2018). Meanwhile, the last two decades have seen the AF involved in simultaneous combat 
operations in Iraq, Afghanistan and elsewhere. Whilst many have a positive experience of their service, a range of MH conditions affect others, with 
numbers reporting MH conditions increasing from 8.6% to 12.7% of the total force in the last decade (MOD, 2020). A leaders ability to influence the 
motivation and performance of followers has been established in both military and civilian populations (Thomas et al., 2010). Scholars provide convincing 
evidence of team cohesion and leadership being associated with improved help seeking, stigma reduction and lifting barriers to care in studies using UK 
and US samples (Jones et al., 2012; Zinzow et al., 2012) and help to mitigate the risk of PTSD (Mulligan et al., 2010). Jones and colleagues report a 
correlation between followers perception of good leadership behaviours and lower instances of MH (Jones et al., 2012). Whilst the literature indicates toxic 
environments are a source of poor MH (Woo & Postolache, 2008), further research is required to determine the effect of leadership on the MH of followers 
in a military context.

Resilience training has become more popular leading to a proliferation of interventions purporting to have a range of positive resilience and financial 
effects (Goetzel et al., 2014), including decreasing MH stigma and increasing help seeking. Interventions commonly focus on reducing the risk of poor MH 
whilst deployed on operations (Jones et al., 2003; Mulligan et al., 2012); but there is a lack of research on non-combat deployments, such as 
peacekeeping and humanitarian operations or the effects of MH more generally, despite it being a leading cause of poor MH (MOD, 2020).

The two primary aims of this research are; (1) Improve military commanders leadership behaviours and emotional intelligence, and (2) improve the MH, 
wellbeing and resilience of service personnel through the delivery of a leadership development intervention. soldiers’ mental health?
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