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Introduction. The article analyzes the specifics of the formation of behavioral reactions of military personnel
in combat conditions, in particular under the influence of informational and emotional stress factors that arise in the
process of interaction with commanders and fellow soldiers. The relevance of the study is due to the large-scale armed
conflict in Ukraine, which creates unique extreme conditions for the psychophysiological adaptation of personnel.

The purpose. To investigate the peculiarities of the formation of behavioral reactions of military personnel
under the influence of socio-psychological factors while in a combat zone, in particular in the conditions of a modern
full-scale war in Ukraine.

Materials and methods. To achieve the set goal, a survey was conducted of 136 male military personnel aged
21 to 50 years who were inpatients at the Military Medical Clinical Center of the Central Region after returning from
the combat zone. Data collection was carried out using a specially adapted questionnaire, in which the contribution
of individual factors of the combat environment was assessed on a 10-point scale. Parametric statistics methods,
Spearman’s correlation coefficient, stepwise correlation-regression, one-factor variance and cluster analysis of the
STATISTICA 13.3 program package were used.

Results. Three main groups of servicemen with different profiles of response to stress factors were identified.
It was established that age characteristics, duration of stay in the combat zone and the level of functional reserves of
the body are key determinants of perceptivity to behavioral destabilizing influences. In particular, older servicemen
demonstrate a higher level of anxiety when expecting contact with the enemy, less trust in commanders, and greater
perceptivity to shortcomings in the training of fellow soldiers. The concept of a “perfect storm” is used to describe the
cumulative impact of combat, psycho-emotional, informational and motivational factors that synergistically increase
the risk of maladaptive reactions. The role of commander leadership, group cohesion and moral stability as protective
mechanisms is emphasized.

Conclusions. Therefore, perceptivity to combat stress is determined by age, combat experience, and level of
psychophysiological resilience. Adaptive programs should take into account the reaction profiles of servicemen,
especially in the context of their communicative interaction and trust in command.

Key words: combat stress, behavioral reactions, military personnel, anxiety factor, functional reserves of the
body, commander'’s leadership, combat zone.
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Beryn. Y cmammi npoananizosaHo cneyugiky gpopmysaHHs nosedinkosux peakyiil siticbkosocayxic6o8yie 8
ymosax 6otiosux diil, 30kpema nid eniusom iHgopmayiiiHo-emoyiliHux cmpec-gpakmopis, ujo sBUHUKAIOMb Y npoyeci
83aemo0ii 3 komaHdupamu ma mosapuwamu no cAyxHc6i. AkmyaabHicmsb A0CAIOHCEHHS 00YMOB8AEHA MACUMABHUM
36pOoliHUM KOH@AIKMOM 6 YKpaiHi, sKuil cmeopre YHIKa/AbHI ekcmpeMaabHi ymMoeu 045 ncuxogiziosozivHoi
adanmayii 0co608020 ckaady.

MeTa. Jocaidumu ocobausocmi ¢popmyeaHHs nogediHKO8UX peakyill 8ilicbKo80CAYHC608Yi8 nid enau8oM
coyianbHo-ncuxono2iyHux ¢akmopis nid uyac nepe6ysaHHsi 8 30HI 6oliosux O0ill, 30kpema 8 yMo8ax Cy4acHoi
nogHomacumao6Hoi 8itiHu 8 YKpaiHi.

Marepiaim Ta MeToaM. /13 OdocsigHeHHSt nocmaeneHoi memu 6y/n0 nposedeHO aHKemysaHHs 136
giticokosocayxc6osyis Honoeivoi cmami gikom gid 21 do 50 pokis, wjo nepebysasu Ha cMayioHapHOMy AIKYBAHHI 8
yMmogax Bilicbkogo-mMeduuHoz20 KATHIYHO20 YeHmpy LleHmpaabHO20 pe2ioHy nic/asi ho8epHeHHS i3 30HU 60tliosux Jill.
36ip daHux 30ilicHI08A8CS 3 BUKOPUCMAHHAM Ccheyia/qbHO adanmoeaHoi aHkemu, OYiHIOBAHHSI 8HECKY OKpeMUX
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¢akmopie 6oiiogozo cepedosuuja 6 skili eidéysasocs 3a 10-6a/bHO WKA/A0K. 3ACMOCO8AHO Memodu
napamempuyvHoi cmamucmuku, Koegiyienm kopeasyii CnipmeHa, noKpokosull KopeasiyiliHo-pezpeciliHull,
odHogakmopHull ducnepcitinuti ma kaacmepHuil aHaniz nakemy npozpam STATISTICA 13.3.

Pe3ysabTaTu. BusigsieHo mpu 0CHO8HI 2pynu 8ilicbkogoc/yxc6os8yie 3 pizHuUMU npodiasaimu peazys8aHHs HA
cmpec-gpakmopu. BcmanosseHo, wo 8ikosi xapakmepucmuku, mpueasicms nepebysaHHsl 8 30Hi 6otiogux 0dill ma
pieeHb @YHKUYIOHAAbHUX pe3epsie 0p2aHi3My € KAWY08UMU demepMiHaHMamu vymaugocmi 0o nogediHko8ux
decmaobinizyroyux enausie. 30Kkpema, cmapuii 3a 8iKoM 8iliCbKo8oCaAYH608Yi deMoOHCMpyomb uwull pigeHb
MpUBOHCHOCMI NPU OYIKY8AHHI KOHMAKMY 3 NPOMUBHUKOM, MeHUlY 008ipy 00 KomaHdAupis, 6inbuly yymaugicms 0o
Hedosikie y nidzomosyi mosapuwis no cayxc6i. KoHyenyis «ideasnbHo20 wmopMmy» eukopucmaHa 0.5 onucy
CYKynHo2o 8naugy 6oiiogux, ncuxoemoyitiHux, iH@opmayiliHux i momusayiliHux ¢akmopis, siKi cuHepeiuHO
nidsuwyroms pusuk desadanmusHux peakyitl. I[lidkpecaoembcsi poab KoMaHOUPCbKoz20 Jidepcmea, 2pynosoi

32ypmoeaHocmi ma MopaibHOi cmabiibHOCMI SIK 3aXUCHUX MEXAHI3MI8.
BucHOBKM. Omuiice, yymaugicms do 601108020 cmpecy 00YMOB8AHEMbCS 8IKOM, 60lioguM doceidom, pieHem

ncuxogiziosoeivnoi  cmiilikocmi.  AdanmueHi

npozpamu

nosuHHi  epaxosyeamu  npogiai  peakyit

8iliCbK080CYIH608Yi8, 0C001UB0 8 KOHMeEKCMI iX KOMYHiKamueHoi 83aemModii ma dogipu 00 KOMAHJIY8AHHSI.
KirouoBi ciaoBa: 6oliosuii cmpec, nosedinkosi peakyii, gilicbkogocayic6o8yl, gakmop mpusoxicHocmi,
¢yHKYyioHa1bHI pe3epsu op2aHiaMy, KoMaHAupcbKe Aidepcmeao, 30Ha 6oliogux Oitl.

Introduction. The large-scale war that has
been going on for many years in Ukraine directly
affects the development of socio-psychological
relations among military personnel in the combat
zone. The behavioral reactions of military personnel
in such conditions are shaped by extreme
psychophysiological factors, combining constant
threats to life, sensory overload, physical exhaustion,
and disruption of biorhythms. These conditions
activate both adaptive and maladaptive response
mechanisms. Since such a war has not taken place in
Europe, for many decades literary sources have
provided extremely limited information about the
peculiarities of the formation of behavioral reactions
in similar circumstances, although they demonstrate
a deep understanding of the psychological reactions
of military personnel in combat conditions and may
be useful for further scientific research in the field of
military medicine.

Thus, the use of empirical methods to study the
impact of combat stress on the mental health of
combatants has enabled some researchers [4] to
conclude that traumatic stress leads to significant
mental disorders that require the development of
effective rehabilitation programs. Conducting an in-
depth analysis of post-traumatic mental disorders in
the context of Ukrainian military realities, some
researchers [2] identified the main factors
contributing to the development of mental disorders,
in particular the intensity of combat operations and
the lack of psychological support. At the same time,
some authors [3], conducting research on stress and
depressive states in military personnel who
participated in combat operations in eastern Ukraine,
found high levels of stress and depressive symptoms
in them, which indicates the need for psychological
support and the introduction of correctional
programs. Thus, by analyzing the impact of combat
stress on the psychological training of military

personnel and their readiness to perform assigned
tasks, it was possible to identify specific factors of
combat stress that affect psychological training in real
combat conditions, as well as to establish that combat
stress significantly affects the effectiveness of
psychological training, which requires the adaptation
of training programs [6].

A number of foreign authors also address the
issue under discussion. N.T. Fear and co-authors [8]
studied the impact of military service on the mental
health of military personnel and their families. They
found that veterans who participated in combat
operations have a higher risk of developing post-
traumatic stress disorder (PTSD). In addition, some
foreign  authors [11, 10] have studied the
psychological consequences of killing in combat,
including the development of PTSD, depression, and
moral trauma. They found a direct link between
participation in combat killings and the development
of moral trauma, which is important for the
development of targeted therapeutic approaches, and
emphasized the importance of considering moral
aspects when assessing the mental health of veterans.
After conducting a systematic review of moral injury
assessment tools, H.G. Koenig and co-authors [9]
analyzed methods for assessing moral injury in
military personnel with PTSD, highlighting its impact
on mental health and identifying the risk of suicide.

Some studies [12] have examined the negative
impact of stress caused by realistic military training
on the cognitive functions of special operations
military personnel, in particular their working
memory and visual-constructive abilities. The
authors concluded that the observed deterioration
was not related to motivational or simulation factors,
confirming the biological basis of cognitive changes.
The article showed that even elite military units are
vulnerable to cognitive disorders, which has
significant implications for command planning in
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combat conditions.

Along with valuable information about the
impact of stress factors on military personnel who
participated in combat operations, some important
and specific issues regarding the formation of
behavioral responses in these individuals during a
large-scale war were not investigated. In particular,
insufficient attention has been paid to the impact of
stress factors of an informational nature related to the
emotional state of military personnel, which is
formed under the influence of unexpected situations,
communication with commanders and fellow
servicemen, etc. Therefore, the analysis of the most
common socio-psychological influences identified by
the servicemen themselves in the questionnaire
survey is relevant and important from both a
theoretical and practical point of view.

Objective. To investigate the peculiarities of
the formation of behavioral reactions of military
personnel under the influence of socio-psychological
factors while in a combat zone, in particular in the
conditions of the current full-scale war in Ukraine.

Methods and techniques. The study was
conducted using a specially designed modified
anonymous questionnaire (7 questions), which
included questions about the impact of significant
factors of the combat environment on a person [5 ]. In
the process of developing the questionnaire, all
questions were subject to preliminary review by
groups of experienced military personnel to
determine their value and informativeness. In our
opinion, the anonymity of the questionnaire made it
possible to obtain more objective and accurate data
on the effects of individual socio-psychological
influences on the individual. Perceptivity to the
contribution of individual factors of the combat
environment was assessed by military personnel on a
10-point scale (1 - lowest level of perceptivity; 10 -
highest level of perceptivity). The set of socio-
psychological questions in the questionnaire
reflected the relationships within the group of
military personnel, as well as evaluative judgments
about their personal behavior in various situations.
Since it is precisely negative impressions that have a
complex effect on the speed of combat stress
development, the set of questions in the
questionnaire includes an assessment of negative
emotions affecting the individual. Military personnel
were asked to quantitatively assess their feelings on
the following issues: fear of direct contact with enemy
infantry in defense; fear of direct contact with enemy
infantry in attack; constant expectation of possible
direct contact with the enemy while performing
tasks; uncertainty in the predictions of commanders,
the unpredictability of real developments;
incompetence of commanders (senior officers);

insufficient combat training of fellow servicemen;
concern about the consequences of personal mistakes
(fear of making a mistake, own incompetence).

To achieve the set goal, 136 male military
personnel aged 21 to 50 who were undergoing
inpatient treatment were examined at the Military
Medical Clinical Center of the Central Region.

Statistical analysis of the data was performed
using parametric statistics (confidence level
according to Student's t-test), Spearman's correlation
coefficient (rs ), stepwise correlation-regression
analysis, one-factor variance analysis (confidence
level according to Fisher's F-test) and cluster analysis
using the STATISTICA 13.3 software package (license
AXA9051924220FAACDN).

Working hypothesis. The behavioral
reactions of military personnel while in a combat
zone significantly depend on the influence of socio-
psychological factors of the combat environment, in
particular, relationships with commanders and fellow
servicemen, the level of combat training, and the
subjective perception of threats. At the same time, the
age characteristics of military personnel are a
significant moderator of emotional perceptivity to
combat stress, which leads to the formation of
different behavioral profiles depending on individual
characteristics.

Research results. The behavioral reactions of
military personnel while in a combat zone are
manifested on the basis of impressions and evaluative
judgments during interaction with fellow servicemen,
commanders, and when forming subjective feelings
about their capabilities and ability to perform the
duties of other representatives of military formations.
For an in-depth analysis of the formation of a complex
of impressions from the socio-psychological contacts
of military personnel in the process of combat
operations, itis necessary, first of all, to investigate the
possibility of the heterogeneity of these contacts,
caused by differences in psychological status and
conditions for the formation of impressions in
different individuals. To identify this indisputable
fact, it can be assumed that the psychological profiles
of impressions from the effects of combat stress
factors will differ slightly among representatives of
several groups of military personnel who have similar
responses. Such objectification of the composition of
homogeneous groups can be performed using cluster
analysis.

A sufficiently large sample of respondents
makes it possible to divide the surveyed contingent of
military personnel into three groups. Using cluster
analysis based on the assessment of individuals'
impressions of their socio-psychological contacts, the
entire contingent of respondents was divided into
three groups. As a result, group 1 consisted of 52.1%
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of military personnel with an average age of
37.1+1.15 years, group 2 consisted of 35.3% of
military personnel with an average age of 32.8+1.07
years, and group 3 consisted of 11.8% of individuals
with an average age of 30.0+0.52 years. Thus, three
groups of military personnel were obtained, differing
in the intensity of their feelings from the influence of
socio-psychological and combat contacts, whose
standardized profiles are presented in Fig. 1. (c.u.)
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I - fear of direct contact with enemy infantry in defense; II -
fear of direct contact with enemy infantry in attack; III -
constant expectation of possible direct contact with the
enemy while performing tasks; IV - uncertainty in the
predictions of commanders, unpredictability of real
development of events; V - incompetence of commanders
(senior officers); VI - insufficient combat training of fellow
servicemen; VII - concern about the consequences of
personal mistakes (fear of making a mistake, own
incompetence).

Figure 1. Standardized profiles of the
perceptivity levels of military personnel who
were in the combat zone to a complex of socio-
psychological factors of the surrounding
environment

Further analysis of the identified feelings
showed that these socio-psychological reactions in
representatives of groups 1 and 3 significantly
coincide in their content. The correlation coefficient
between the profiles of answers to the questions
asked for these groups is rs= 0.79 (p<0.05). However,
the ratings for each individual question in these
groups differ significantly (p<0.001). There is no
significant correlation between the profiles of groups
1 and 2, but for most indicators, the difference in
perceptivity to the analyzed influences can be stated
at the level of p<0.05. The profiles of groups 2 and 3
also do not correlate, but the levels of perceptivity
differ with high reliability (p<0.001), except for the
ratings on the question "fear of direct contact with
enemy infantry in an attack," where there is no
difference. Thus, according to most indicators-
components of the socio-psychological factor,

representatives of the selected groups differ
significantly. The form of perceptivity profiles for the
oldest (group 1) and youngest (group 3) military
personnel has certain identical features.

A stepwise multiple correlation analysis
between the group number obtained using cluster
analysis and the complex of impressions from the
influence of socio-psychological contacts of military
personnel showed a fairly high level of association
between these parameters (R=0.69; p<0.001).
Moreover, as a result of this analysis, none of the
studied impressions assessments were removed
from the list of informative ones. That is, all
assessments of the dependent variable (group
numbers) sufficiently described the established
profiles of answers to individual questions by
representatives of the analyzed groups of military
personnel, which indicates the dependence of
answers on the age of the respondents.

For further analysis of the phenomenon of the
formation of the socio-psychological factor on
military personnel, it is advisable to outline the effect
of each of the studied indicators - components of this
factor separately. The result of a one-factor analysis of
variance of the distribution structure of the factor
"fear of direct contact with enemy infantry in defense”
for groups 1, 2, and 3 is presented in Fig. 2a and
showed the reliability of the influence of this factor at
the level of p<0.001.

Under the influence of the stress factor "fear of
direct contact with the enemy in defense,” the
prevailing emotion is fear of a sudden breakthrough,
inability to hold position, physical destruction, or the
likelihood of being taken prisoner. The intensity of
this emotion ranges from 1 to 5 points. This feeling is
most pronounced in representatives of the oldest
group 1 (4.8+0.40 points). For other groups, the level
of this feeling gradually decreases, close to a linear
dependence. Moreover, a significant decrease in
perceptivity (p<0.01) is observed between groups 1
and 2 (3.4+0.32 points); a significant decrease in this
level (p<0.002) between groups 2 and 3 (1.2+0.04
points) also exists.

The next factor analyzed, "fear of direct contact
with the enemy in an attack" evokes the
corresponding emotion of encountering a prepared
enemy who may have an advantage in terms of
weapons or terrain. Reliable assessments of this
factor depend on the plasticity of behavioral
reactions, especially among younger military
personnel. A one-factor analysis of variance of the
relevant data showed that the effect of this socio-
psychological factor is statistically significant at a high
level (p<0.001).
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Figure 2. The influence of socio-psychological factors of the combat situation on the structure of
behavioral reactions of military personnel

The result of this analysis is presented in Fig.
2b, which shows that the width of the perceptivity
fluctuation corridor for the analyzed factor is slightly
less than that discussed previously and ranges from 2
to 5 points. That is, the lower limit of this corridor
increases by 1 point compared to the previous
component. The shape of the graph under
consideration has changed compared to the previous
one. If the difference in the levels of perception of the
consequences of this factor between representatives
of group 1 (5.1+0.32 points) and group 2 (1.8+0.31
points) changes significantly at the level of p<0.001,
then there is no difference in perception between
representatives of groups 2 and 3 (2.0+0.22 points).
That is, only individuals in the oldest group (group 1)
have the highest rating of fear in the offensive. An
extreme form of stressful anticipation probably
activates the development of emotional tension in
representatives of group 1 due to their slightly
reduced age-related physiological capabilities. The
state of chronic anxiety tension, which develops as a
result of an event of uncertain duration, leads to a
situation where the psyche intensively expends its
resources even without the presence of actual

combat.

Another important stress factor is associated
with direct interaction with the unit commander. Two
questions were used to study this influence. The first
question concerns "uncertainty in the predictions of
commanders when the actual development of events
is  unpredictable."  This situation causes
destabilization in the chain of command, which is
critical for combat units. In the situation under
discussion, two possible events are closely
intertwined: the unpredictability of certain situations
and the adequacy of the commander's reactions in the
current situation. Therefore, the probability of certain
events occurring is superimposed on the probability
of the commander's correct prediction. In this case,
the total probability of the relevant situations
occurring is significantly reduced in any case. The
question posed involves not only an assessment of the
commander's experience, but also confidence in his
or her future actions. As is well known, trust is a
certain conscious state of inner psychological
comfort, manifested in a person's willingness to
entrust certain aspects of managing the current
situation that are important to them to another
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person, counting on that person's loyalty to common
interests. It is formed in the of military personnel in
the immediate environment and depends entirely on
the actions of colleagues and their attitude towards
others.

A one-factor analysis of variance of the
influence of the analyzed factor showed a high
reliability of its manifestation (p<0.001). The results
of the analysis are presented graphically in Fig. 2c. In
this case, each study group has its own specific level
of perceptivity to the influence of the specified factor.
Thus, the perceptivity of representatives of group 1 is
manifested at the level of 6.1+0.28 points, and group
2 - 7.2%0.24 points, which differs from the previous
one with a reliability of p<0.01. Representatives of
group 3 give the lowest rating of this factor - 2.8+0.44
points, which most likely distinguishes the
perceptivity of its representatives from the
corresponding ratings of groups 1 and 2 (p<0.001).
This indicates significant differences in the
assessments of perceptivity to the factor under
consideration. These differences are particularly
evident in relation to group 3, whose representatives
are the youngest and, possibly, the least experienced,
and are less critical of the commander's orders.

The second question concerning the factor
under discussion relates to the assessment of a
commander's military incompetence and has a
slightly different psychological connotation than the
previous one, as well as many components. A
commander's military incompetence manifests itself
in unprofessional actions in dealing with
subordinates; incorrect use of weapons or
equipment; inability to control oneself in extreme
conditions; violation of discipline; incorrect
management  decisions; increased anxiety,
disorganization, or mental breakdown; loss of
fighting spirit, initiative, or a critical decrease in
motivation, etc. Military incompetence is not only a
matter of professional training, butalso an integrative
characteristic that includes psychological, ethical, and
physical readiness to act effectively in complex,
dangerous, and uncertain conditions. It leads to
ineffective, dangerous, or unacceptable performance
of military tasks and poses a threat to both the
servicemember and the entire unit.

A single-factor analysis of variance of the
assessments of the issue under discussion confirms
the high level of reliability of this stress factor
(p<0.001). The structure reflecting the distribution of
the analyzed assessments is similar to that of the
previous question, as shown in Fig. 2d. Here, as in the
previous case, the highest ratings are given to group 2
(7.2+0.24 points). The lowest ratings were given to
group 1 (6.1+x0.34 points). A comparison of these
ratings confirms a significant difference at the p<0.01

level. The lowest perceptivity to this factor is
observed in group 3 (2.6+0.39 points), which
significantly differs from the ratings of group 1 at the
p<0.001 level.

Thus, the attitude of certain representatives of
the unit to the commander's orders is complex and
depends not only on their age and experience, but
also on the unpredictability of events and the
impressions of military personnel regarding the
adequacy of the commander's reactions in past
situations.

The last factor analyzed is related to the feeling
of confidence in one's own actions and those of one's
comrades, as well as the constant expectation of
direct contact with the enemy. The interpretation of
its influence is reflected in three questions. The
structure of the answers to each of them is presented
in Fig. 3.

First of all, it is necessary to understand the
attitude of military personnel towards personal
behavioral reactions caused by their own
incompetence or mistakes. Here, the anxiety factor can
play a significant role. One-factor analysis of variance
indicates the presence of reliable shifts in the
assessments of the analyzed groups under its influence
(p<0.001). However, military personnel in the older
age groups (groups 1 and 2) did not differ significantly
in their assessments, which are moderate (about 5
points). In contrast, the younger group (group 3) rates
its concern about this issue very low (0.7+£0.04), which
provides a basis for stating the influence of the anxiety
factor by age parameter. This structure of the influence
of the anxiety factor (Fig. 3a) provides grounds for
concluding that the attitude towards one's own
mistakes depends on combat experience and age.

Another issue is the component of the anxiety
factor associated with the quality of communication,
which assesses the impression of insufficient combat
training of fellow servicemen. In the case under
discussion, one-factor analysis of variance provides
information about the high reliability of the influence
of this component of the anxiety factor (p<0.001). The
distribution structure of the ratings for this factor (Fig.
3b) differs slightly from the structure shown in Fig. 3a.
In this case, the level of assessments of representatives
of group 1 (6.0+0.30 points) significantly differs from
the corresponding assessments of individuals in group
2 (5.2%0.09 points) with a probability of p<0.03. The
greatest shift in the direction of decreasing ratings is
observed in group 3 (2.1+0.18 points), which differs
from the ratings of groups 1 and 2 with a probability of
p<0.001. Since, in the case under consideration, in
addition to the combat experience acquired by military
personnel, there is a parallel component of the anxiety
factor associated with it - age, it can be stated that the
influence of this factor depends on the two
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components noted: experience and age.

The last analyzed component of the anxiety
factor (constant expectation of possible direct contact
with the enemy while performing tasks) has slightly
different characteristics of its formation. The anxiety
factor in the constant expectation of possible direct
contact withthe enemy is a  complex
psychophysiological phenomenon that is formed
under the influence of a number of internal and
external factors. It can be structurally broken down
into those that affect the overall level of anxiety and
determine the nature of a serviceman's behavioral
reactions. Its development is usually associated with a
number of exogenous factors: a high level of threat,

uncertainty about the duration of stay in the waiting
zone, unpredictability of orders or changes in tasks, etc.
At the same time, components of the anxiety factor are
formed, such as: concern and helplessness in the face
of the unknown, psycho-emotional tension that does
not subside even during a conditional "calm," the
development of frustration due to inaction, etc. The
formation of such an emotional background is closely
related to the combat experience of military personnel,
the lack of which is reflected in certain behavioral
reactions: avoidance of certain situations or areas
considered "dangerous,” unjustified impulsiveness or,
conversely, reduced initiative, increased aggression or
irritability in interactions with comrades, etc.

Insufficient combat training of fellow
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Figure 3. Impact of the anxiety factor components on military personnel when communicating

with comrades in combat conditions

In the case under consideration, one-factor
analysis of variance also confirms the high reliability of
constant expectation of possible direct contact with the
enemy during the performance of tasks (p<0.001).
That is, it can be stated that the complex structure of
this component of the anxiety factor (Fig. 3c) indicates

not only the influence of experience and
communication effects on this result, but also the
presence of certain additional components in its
formation. Looking at the levels of individual
assessments provides additional information about
the phenomenon under analysis. Thus, the
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assessments of representatives of group 1 reach a level
of 6.1+0.28 points, which is significantly lower
(p<0.01) than that of representatives of group 2
(7.2+0.24 points). The ratings of group 3 reach a level
of 0.8+0.08 points, which is significantly less than in
groups 1 and 2 (p<0.001). Based on the form of the
anxiety factor and the data presented, we can assume
the existence of an additional component that
influences the distribution of scores for the various
components of the factor under study. This hidden
component can be identified by examining the
indicator "duration of stay of military personnel at the
combat zone" (Fig. 4).

30
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Figure 4. Distribution structure of the levels of the
factor "duration of stay at the combat zone" for
military personnel of different groups (1, 2, 3)

Discussion. When analyzing the data
presented, several aspects should be noted. According
to the results of a one-factor analysis of variance, the
effect of the factor "duration of stay of military
personnel in the combat zone" is significant at a high
level (p<0.001). Considering this aspect, it can be
assumed that an increase in this period leads to the
depletion of the functional reserves of military
personnel. Therefore, representatives of group 1, who
are the oldest and have been in the combat zone
(2294094 months), are the most functionally
depleted group of individuals. Representatives of
group 2 were in this zone for a shorter period
(19.7£1.25 months), which is significantly less than the
military personnel of group 1 (p<0.04). Military
personnel in group 3 were in the combat zone for
5.5+0.90 months, which is highly likely to be less than
representatives of groups 1 and 2 (p<0.001). That is,
servicemen of the oldest age group (group 1) have the
lowest level of functional reserves in terms of time
spent in the combat zone, while younger individuals in
group 2 have a slightly higher level of functional
reserves of the body according to this parameter,
which probably causes a corresponding deviation
from the linear dependence of most components of the
influence of the socio-psychological factor, illustrated

in Figures 2 and 3.

It is probably advisable to further discuss the
results obtained on the basis of the concept of a
"perfect storm.” This approach is based on the
synergistic effect of many stress factors that actually
exist in combat conditions. In combat psychology, the
"perfect storm" refers to a combination of several
powerful combat stress factors (physical, psycho-
emotional, informational, socio-motivational) that
synergistically cause a profound destabilization of the
psychophysiological state of a military serviceman.
This configuration of factors leads to a disruption of
adaptive regulation, deformation of behavioral
patterns, and loss of combat effectiveness. In the aspect
considered in this article, the components of the
harmful effect on the psyche of military personnel are
a complex of: psycho-emotional factors (traumatic
losses in the unit, the constant presence of fear of death,
feelings of guilt or powerlessness), information factors
(lack of reliable information, contradictory orders or
sudden changes in tasks, loss of communication with
the command), and socio-motivational factors
(distrust of commanders, loss of meaning in combat
operations, severed ties with family). Some
researchers [13], based on an analysis of empirical data
on risk factors (e.g, previous psychological trauma,
intensity of combat experience, comorbidity) and
protective factors (support, religiosity, resilience,
commander leadership), emphasize that risk factors
include Dbiological, psychological, social, and
organizational variables. At the same time, the main
risk factors for the development of PTSD are a history
of psychological trauma, lack of social support, high
intensity of combat operations, and a high level of
helplessness during an emergency. At the same time,
there may be objective protective factors: effective
command leadership, religious or spiritual faith,
adequate military training with an emphasis on stress
resistance, and a high level of motivation that enhances
combat effectiveness.

Some domestic scientists [7] based on a
theoretical analysis of scientific sources in military
psychology, medicine, sociology, and extrapolation of
the combat experience of the Armed Forces of the
United States, Israel, and Germany, summarized the
combat experience of the Armed Forces of Ukraine
(AFU) in hybrid warfare (until 2017-2018). As a
result of the study, the author concludes that the
psyche of military personnel in combat conditions
functions in circumstances of constant conflict
between fear and willpower, which causes instability
in their emotional reactions. The key regulators of
behavior are: orders, leadership, group cohesion,
awareness of the goal, and motivation. At the same
time, psychological preparation for combat should
include skills of self-regulation, stress resistance, and
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the formation of combat spirit, and the commander
should be a psychologist of action—his influence
determines the unit's readiness for psychologically
stressful phases of combat.

According to the data obtained, one of the
powerful factors influencing behavioral reactions is
age. And such regulators of behavior as orders,
leaders, and group cohesion, which influence the
formation of combat spirit, may not reach a sufficient
level to ensure a high level of combat readiness. At the
same time, 87.4% of military personnel negatively
assess the orders of commanders in the range of 6-8
points. An additional powerful influence on the
behavior of military personnel is the duration of their
stay in the combat zone. An increase in this period
leads to the depletion of the functional reserves of
military personnel and changes in their behavioral
reactions. These conclusions partly echo the
conclusions presented in the monograph [1 ], where,
based on a comprehensive analysis of combat stress
as a multifactorial psychophysiological phenomenon,
which is a type of nonspecific stress reaction
according to G. Selie, it is emphasized that combat
stress has a phase structure: mobilization phase,
resistance phase, decompensation phase.

Based on the analysis, it can be stated that the
perceptivity to the effects of stress factors in armed
conflicts is significantly influenced by age, combat
experience (the longer the period of stay in the
combat zone, the greater the experience gained), and
the depletion of the body's functional reserves, which
is expressed in increased fatigue and decreased
performance of military personnel. It is also
important to note the presence of a significant
distortion in the distribution of the levels of
assessment of the impact of various aspects of their
formation (which is particularly evident in Figures 2b,
2¢, 2d, and Figures 3a, 3¢). It can be assumed that this
distortion occurs due to the functional reserves of the
military personnel's organism. This is evidenced by
the significantly shorter period of stay in the combat
zone of military personnel in group 2 compared to
military personnel in group 1. In other words,
representatives of group 2 are significantly less
exhausted than military personnel in group 1.

Summarizing the results of the analysis, the
following should be emphasized. First, there are
global causes that in most cases shape the structure of
the influence of various factors of combat stress.
These are age, experience, and the functional reserves
of the soldiers' bodies. Second, there are more local
causes that affect military personnel of individual
groups or combinations thereof. These include
insufficient training and knowledge, which are
particularly evident in conditions of uncertainty.
Other important factors include the mismatch

between the psychophysiological profile and the
requirements of combat tasks; mistakes made by
commanders that undermine military personnel's
trust in their orders; low level of moral and
psychological support, insufficient motivation; the
presence in the team of military personnel with
excessive traumatic experiences or significant
difficulties in adapting to being in a combat zone.

Further research should be developed in the
direction of deepening the identification of the
informational and emotional nature of the formation
and compensation of behavioral shifts in military
personnel at the combat zone.

Conclusions:

1. Three groups of military personnel were
identified with similar assessments of their
impressions, formed by stress factors of an
informational nature during their stay in the combat
zone. Group 1 consisted of 52.1% of military
personnel with an average age of 37.1+1.15 years,
group 2 consisted of 35.3% of military personnel with
an average age of 32.8+1.07 years, and group 3
consisted of 11.8% of individuals, with an average age
of 30.0+0.52 years.

2. The answers to the asked questions were
found to depend on the age of the respondents.
Multiple correlation analysis between the group
number obtained using cluster analysis and the
complex of impressions from the influence of socio-
psychological contacts of military personnel showed a
fairly high level of association between these
parameters (R=0.69; p<0.001). It was established that
the socio-psychological reactions of representatives of
groups 1 and 3 significantly coincide in their content.
The correlation coefficient between the profiles of
answers to the questions for these groups is r=0.79;
p<0.05. However, all levels of assessment of
representatives of these groups on the questions differ
significantly (p<0.001). For the vast majority of levels of
perceptivity to stress factors, other combinations of the
analyzed groups differ significantly.

3. The concept of the "perfect storm" not only
has an integral and synergistic effect on the
behavioral reactions of military personnel, but also
develops increased perceptivity to the effects of
certain informational stress factors, which include the
level of functional reserves of their organism and the
duration of stay in the combat zone.

4. The emerging fear of contact with the
enemy in defense and attack differs significantly
among representatives of the analyzed groups. While
in the first case the average values of sensations in
groups 2 and 3 differ significantly, in the second case
the levels of such fear are equally low. However,
individuals in the older age group (group 1) have
equally high levels of fear due to their reduced
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physiological reserves.

5 It was found that the reaction of
representatives of the analyzed groups to the
unpredictability and unprofessionalism of the
commander's orders is complex and depends not
only on their age and experience, but also on the
unpredictability of events and the impressions of
military personnel regarding the adequacy of the
commander's reactions in past situations. At the same
time, 87.4% of military personnel (groups 1 and 2)
negatively assess these orders in the range of 6-8
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