
Part 2 — When Pressure Becomes Risk 

 

On the night of December 29, 1972, a wide-body jet carrying 176 people approached Miami 
under clear skies. The flight had been routine. The crew was experienced. The aircraft—a 
nearly new Lockheed L-1011 TriStar—was state-of-the-art for its time. 

Then, a single flight deck light failed to illuminate. 

As the landing gear was selected down, the nose-gear indicator did not show down and 
locked. The crew recycled the gear. Still nothing. Concerned, they requested a holding 
altitude and began troubleshooting what appeared to be a minor indication problem. 

Their attention shifted—slowly, almost imperceptibly—from flying the airplane to fixing the 
problem. 

One crewmember entered the avionics bay to visually confirm the nose gear. Others 
focused on the light assembly itself, discussing whether the lens might be misaligned or 
improperly seated. Conversations narrowed. Tasks multiplied. Meanwhile, the aircraft’s 
autopilot mode quietly changed. 

A subtle altitude warning sounded. No one reacted. 

Over the next several minutes, the aircraft began an unnoticed descent into the darkness of 
the Florida Everglades. By the time the crew realized what was happening, there were only 
seconds left. 



At 11:42 p.m., Eastern Air Lines Flight 401 struck the marshland west of Miami. One 
hundred and one people lost their lives. 

The post-accident investigation did not cite bad weather, mechanical failure, or lack of 
training. Instead, it reached a conclusion that still echoes through safety conversations 
today: 

The flight crew became preoccupied with a minor malfunction and failed to adequately 
monitor the flight instruments. 

Nothing was wrong with the landing gear. What failed was attention management. 

Last week, we explored the Drone Zone—when under-arousal dulls awareness and 
performance begins to drift. 

Today, we turn to the Fixation Trap: a different, but equally dangerous state in which 
attention narrows so tightly that crews lose sight of the bigger picture—and critical cues go 
unnoticed. 

 

Pressure Versus Stress 

Pressure refers to the demands placed on individuals and systems (time constraints, 
workload, operational complexity), while Stress is the response to those demands. 
Pressure can exist without harmful stress. In fact, appropriate pressure often improves 
performance—which is a key point to this article. The risk emerges when sustained or 
escalating pressure exceeds a person's or system’s ability to absorb it—at which point 
stress begins to degrade attention, decision-making, and margin. 

 

When “Just Enough” Becomes “Too Much” 

The Yerkes–Dodson Law illustrates a critical truth about human performance: performance 
improves with increasing pressure—up to a point. Beyond that point, additional stress no 
longer motivates; it overwhelms. 

In operational environments like aerospace, this transition is rarely dramatic. Crews may 
still meet schedules. Audits may still pass. Checklists still get completed. On the surface, 
everything appears functional. 

But beneath the surface, cognitive bandwidth is shrinking. 

• Situational awareness narrows 



• Workarounds replace disciplined processes 

• Fatigue and emotional load go unspoken 

• Deviations feel “manageable”—until they aren’t 

This is the danger zone: high pressure paired with declining margin. 
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When Pressure Quietly Changes the System 

• The flight launched on time. 

• The weather was acceptable. 

• The crew was experienced. 

It had been a demanding week—tight schedules, maintenance delays, and a last-minute 
aircraft swap. None of it was unusual. The operation adapted, as it always did. 

During preflight, a minor discrepancy surfaced. It wasn’t new. It wasn’t grounding. The crew 
discussed it briefly, documented it, and moved on. The flight departed without issue. 

What no one said—because no one was asked—was how compressed the margins had 
become. 



• Fatigue was present but unreported. 

• Workload was high but normalized. 

• Small inefficiencies had accumulated quietly. 

The operation didn’t fail that day. But it was operating closer to the edge than anyone 
realized. 

 

The Leadership Blind Spot: When “Normal” Masks Risk 

This is where leaders often miss the warning signs—not because they aren’t paying 
attention, but because traditional indicators still look healthy. 

• Flights are moving. 

• KPIs are being met. 

• No incidents are reported. 

• Audits show compliance. 

But pressure has shifted the system into a compensatory mode—meaning people are 
quietly adjusting their behavior to keep operations moving, rather than formally identifying 
and managing emerging risk. 

Teams begin absorbing risk instead of surfacing it. 

Hazards are managed informally rather than formally documented. 

Concerns that feel “manageable” stop being raised. 

From a leadership perspective, everything appears stable—until something disrupts the 
balance. 

 

SMS Blind Spots Under Sustained Pressure 

Safety Management Systems are designed to identify hazards, assess risk, and monitor 
effectiveness. Sustained pressure, however, can quietly undermine each of these 
elements: 

• Hazard Identification: When pressure is high, fewer hazards are reported—not 
because risk is lower, but because teams adapt rather than escalate. 



• Risk Assessment: Risks are evaluated in isolation, without acknowledging 
cumulative workload, fatigue, or operational stress. 

• Safety Assurance: Trending data may look clean, masking the absence of reporting 
rather than the absence of risk. 

• Management Review: Leaders review outcomes, but not always the conditions 
required to achieve them. 

The result is an SMS that appears functional—yet lacks visibility into how close the 
operation is running to its limits. 

 

The Takeaway for Leaders 

Pressure doesn’t announce when it crosses the line from productive to risky. 

It shows up in quieter ways—shorter conversations, fewer questions, and a growing 
reliance on experience rather than process. 

Leaders who recognize this shift early don’t wait for performance to fail. They ask different 
questions: 

• What pressures are our teams absorbing right now? 

• What hazards feel “normal” today that didn’t six months ago? 

• Where are we succeeding—but at increasing cognitive and operational cost? 

Because by the time margins visibly erode, the system has already been under strain for 
some time. Recognizing pressure early—and understanding how it alters human 
performance—is one of the most important leadership skills in a high-risk, high-reliability 
operation. 

Subscribe to our newsletters now at the bottom of this page. For further resources and 
guidance on implementing Safety Management Systems, contact WYVERN, THE industry 
expert. Attend our SMS Training Workshops or ask about our SMS software. Contact us 
for a FREE SMS demo! Together, we can elevate aerospace safety and create a safer 
future. 
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