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JOINT COMBAT TRAINING DEVELOPMENT OF MILITARY PERSONNEL'S PSYCHOLOGICAL
AND PSYCHO-PHYSIOLOGICAL READINESS TO PERFORM ASSIGNED TASKS

Abstract. The research purpose was to determine how successfully service members’ psychological and psychophysiological
readiness was formed at the Armed Forces of Ukraine during joint combat training with the aim to perform tasks
in the UFO zone.

Methodology. The study was conducted in the first half of 2021. 149 service members of a separate mechanized brigade
participated in it. We conducted two series of studies with an interval of 3 months and 10 days: 1) two weeks after the start
of individual combat training at the place of permanent deployment; 2) after joint combat training. In both series of studies,
the Ukrainian adaptations of six measures were used to examine indicators of both psychological and psychophysiological
readiness.
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Scientific novelty. For the first time, the specifics and degree of successful formation of service members’ psychological and
psychophysiological readiness to perform tasks as assigned during joint combat training at the Armed Forces of Ukraine was
determined empirically.

Conclusions. The obtained research results showed that the studied service members of the Armed Forces of Ukraine had
appropriate psychological and psychophysiological readiness to perform assigned tasks even before joint combat training. In
addition, this readiness increased significantly during the training. This was evidenced by the following indicators: 1) all seven
indicators of Multilevel Personal Questionnaire Adaptability-200’ (increased tolerance to combat stress, improved behavioural
regulation, communicative potential, morality and military-professional orientation, reduced signs of deviant behaviour and
suicidal risk); 2) all eight indicators of military professional hardiness (its general level, military-professional commitment,
control, challenge, emotional, motivational, social and professional components); 3) three scales of self-esteem that characterizes
readiness to UFO participation (interest in UFO participation, willingness to perform UFO duties and confidence in one’s abilities);
4) increased internal military-professional motivation; 5) significantly decreased PTSD symptoms.

The revealed high psychological and psychophysiological readiness of service members of the Armed Forces of Ukraine to
perform assigned tasks, revealed in the performed research, acquired during the previous effective military professional training,
became one of the most important components of the unexpectedly high combat capabilities of the Ukrainian army in repelling
Russian armed aggression in 2022.

Key words: military personnel, psychological readiness, psychophysiological readiness, joint combat training.

®OPMYBAHHSA IICUXOJIOTTYHOI TA ICUXO®I310JIOTTYHOI TOTOBHOCTI BIMCbKOBOC/IY>KBOBIIIB
/10 BAKOHAHHA 3ABJIAHDB 3A TIPU3HAYEHHAM IIJ1 YAC BOMOBOI0 3AJIATO/XKEHHA

AHomayis. Mema. BuszHayumu cmyniHb ycniwuHocmi ¢gopmy8aHHs ncuxon02iyHoi ma ncuxogizionoziunoi comosHocmi
giticbkosocayscbosyie 36poiiHux Cua Ykpainu (3C Ykpainu) do eukoHaHHs 3a80aHb 3a NpU3HaA4eHHsIM nid yac 60tiogozo
30/1a200HCEHHS.

Memodousozis. [locaidxcenHss npogodusocs y nepwomy niepivui 2021 p. B Hbomy 83s11u yuacmsb 149 gilicbkogocayrcb6osyie
okpemoi mexaHizosaHoi 6pueadu. Bysno nposedeto desi cepii docaidcers 3 inmepaasomy 3 micayi i 10 ouis: 1) uepe3 dea muosicHi
nicast nowamky iHdusidyaawbHoi 6otlosoi nidzomosku — 8 nyHkmi nocmiiiHoi ducaokayii; 2) nicas 3agepueHHs 6otiogozo 3aaa-
200iceHHs1. B 060x cepisix docaidiceHb 6y/10 8UKOPUCMAHO YKpaiHOMO8HI adanmayii wecmu ncuxodiazZHoCMu4HUX Memoduk, 3a
sAKuMuU diazHOCmMy8aaucsl NOKA3HUKU SIK NCUX0102i4HOI, mak i ncuxogisionoziyHoi comosHocmi

Haykoea Ho8Uu3Ha. Bnepuwe emnipu4HuM wasixom 6cmaHo8/1eHo 0cob.ausocmi ma cmyniHs ycniwuHocmi oopMy8aHHs ncu-
Xo/102iuHoi ma ncuxogizionoziunoi comosHocmi gilicbkogocayrc6osyie 3C YkpaiHu 0o BuKOHAHHs 3a80aHb 3a NPU3HAYEHHIM nid
uac 601108020 3a10200#EHH.

BucHogku. BcmaHogaeHo, wo 0151 docaioxicysaHux 8iticbkogocayxc608yie 6ye 81acmusuM HaAexcHUll pieeHb ncuxoso02i4Hol
ma ncuxogiziosoziuHoi 20mogHocmi o BUKOHAHHS 380aHb 3a NPUHAYEHHSIM uje do no4amky 60108020 3a1a200xceHHs. OOHAK,
3a 4ac 3a1a200xceHHs 6ya0 3agikcosaHe nodanbuie cymmeae 3pocmaHHs pieHs yiei comosHocmi. 3okpema, docmogipHo noin-
wuaucs nokasHuku: 1) ecix cemu wkasa baezamopigHegozo ocobucmicHozo onumysaasHuka (600) «AdanmueHnicmb-200 (nidsu-
weHHs1 cmitlikocmi do 6oliogozo cmpecy, nogediHK080I peayasayii, KOMyHIKaMuU8H020 homeHYiay, MopaabHOI HOpMamueHocmi
ma 8iticbkoso-npogpecitiHoi cnpsimMosaHocmi, 3MeHWeHHsl 8Upax3ceHocmi 03Hak degiaHmHux gopm nogediHku ma cyiyudaabHo2o
DPU3UKY); 2) 8cix 80cbMu wkaJ 8ilicbkogo-npogecitiHoi sacummecmitikocmi (ii 3azan1bH020 pigHs, pigHie gilicbkoso-npogecitiHux
8K/1H04eHOCMI, KOHMPO10, NPULIHAMMS BUKAUKY, eMOYilIH020, MOMUBAYIlIHHO20, COYIa1bHO20 ma npogdeciliiHo2o KoMNOHeHmis);
3) mpvox wkas camooyiHKu, Wo xapakmepusyroms came 20mogHicms do yuacmi e 00C (3ayikasaenocmi e yuacmi e 00C, 6adxcaH-
Hs1 BukoHygamu distibHicms 8 00C ma enesHeHocmi y ceoix cunax); 4) sHympiwHboi siticbkogo-npodgeciiiHoi momueayii; 5) pieHs
IITCP, wjo icmomHo 3HU3UBCSL.

Bcmanogaenuli y docaidsicenHi aucokuli piseHb ncuxoi02ivHoi ma ncuxoghizionoeivHoi comoeHocmi giticbkogocayzic6osyie 3C
Ykpainu do eukoHaHHA 3a80aHb 3a npusHa4eHHsM, 3006ymuil nid yac nonepedHvoi edpekmusHoi gilicbkoso-npogecitiHoi nideo-
MOBKU, 88aXCAEMO, cmas 00Hi€l 3 HallsaxdcAusiwux ck1adosux sucokoi 6oesdamuocmi ykpaiHcbkoi apmii npu giobummi pociii-
cbKoi 36poliHoi azpecii.

Katouosi cao8a: gilicbkosocyxc608Yi, ncuxosn02iuHa 20mosHicme, ncuxogiziosozivHa 2omogHicmy, 60tioge 3a14200M4CEHHSI.

Problem statement. The issue of forming the
service members’ psychological and psychophysiological
readiness at the Armed Forces of Ukraine (the AF of
Ukraine) is extremely significant, as not only combat
effectiveness, but also service members’ personal safety
depends on it. The necessity to solve this problem
has become even more urgent because of the armed
aggression of the Russian Federation against Ukraine [1].

Review of recent research and publications. It is
common knowledge that military service is one of the most
stressful occupations [7; 23]. Military service is performed
under stressful conditions such as acting in situations with
lack of time and high uncertainty, as well as a high cost for
mistakes [13]. Moreover, during deployment in a war zone

these stressful working conditions worsen additionally
due to high danger and high responsibility for others’ lives
and health [12; 14; 17].

While participating in hostilities, military personnel
are exposed to numerous combat stressors (being
attacked or ambushed, seeing dead human bodies,
knowing someone who was injured or Kkilled, handling
dead bodies etc.) and operational stressors (long
deployments, separation from family, an uncertain
redeployment date and lack of privacy) [15; 16]. Such
stressful impact on service members can be redoubled
by engagement in witnessing acts or the need to make
instantaneous decisions that may violate their moral
codes and personal values [18].
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Performing official duties in difficult and extreme
combat conditions often leads to maladaptation,
decreased body resistance and neuropsychological
overstrain in service members, leading to the
development of negative mental states, such as
posttraumatic stress disorder (PTSD), depression,
anxiety, alcohol abuse and suicidality [5; 20; 22].

The experience of the Anti-Terrorist Operation and
the United Forces Operation (the ATO/UFO) in the
territory of Donetsk and Luhansk regions (even before
the full-scale armed invasion of the Russian Federation
to Ukraine) convincingly testified that results of combat
missions performed by units of the Armed Forces of
Ukraine depended, first of all, on military personnel’s
psychological and psychophysiological readiness. This
readiness shall be ensured by professional selection,
professional training for effective and safe acts and by
direct execution of military-professional duties [3].

Psychological training of personnel means a
holistic and organized process with the aim to form
military personnel’s mental stability and psychological
readiness toactin combat, under difficultand dangerous
conditions, in a rapidly changing environment, under
prolonged neuropsychological stress to overcome
difficulties related to military duties in peacetime and
wartime [4].

The effective formation of personnel’s psychological
and psychophysiological readiness is especially
important during joint combat training. Joint combat
training of troops is one of the most important stages
of military training that takes place in a short period of
time with the aim to acquire the strong ability to perform
combat tasks defined to certain unit in the framework
of a wartime organizational and staff structure and,
in some cases, in the framework of a peacetime
organizational and staff structure. During joint combat
training, namely, during company (battalion) tactical
training, service members’ individual training is
improved, an algorithm of interactions between service
members is worked out, combat skills are successfully
renewed, service members receive new special
knowledge, etc. [3].

The research purpose. By taking into account
the above, the purpose of our study was to determine
how successfully service members’ psychological
and psychophysiological readiness was formed at the
Armed Forces of Ukraine during joint combat training
with the aim to perform tasks in the UFO zone.

Presentation of the main material

Research methods and organization

Participants and Procedure

149 service members of a separate mechanized
brigade participated in the research:

1) 127 (85.2%) were men, 22 (14.8%) were women;

2) their age was from 19 to 59 years (M = 35.1,
SD =11.2);

3) their service terms under the contract were from
1 month to 27 years;

4) 143 (96%) had an experience of participation in
anti-terrorist operation/security forces, 6 (4%) did not
have such experience;

5) 106 (71.2%) were soldiers and senior soldiers,
27 (18.1%) were junior sergeants, sergeants and senior
sergeants, 16 (10.7%) were warrant officers, senior
warrant officers and warrant officers class 2.

In order to determine the changes occurred in service
members as for various components of their psychological
and psychophysiological readiness to perform assigned
tasks during joint combat training, we conducted two
series of studies with an interval of 3 months and 10 days:
1) two weeks after the start of individual combat training
at the place of permanent deployment (end of January
2021); 2) before sending to the UFO area after joint
combat training (the joint training included: practicing
battles in the city with the use of infantry fighting vehicle,
armoured personnel carriers and tanks) at the military
training ground (beginning of June 2021).

The examination procedure was performed by
authors. All questionnaires were completed in groups
of 8-15 people with paper and pencil.

Ethical Statement: The authors assert that all
procedures contributing to this work comply with
the ethical standards of the relevant national and
institutional committees on human experimentation
and with the Helsinki Declaration of 1975, as revised
in 2008. The studies were conducted with the approval
of the General Staff of the Armed Forces of Ukraine
and participants’ personal consent. Participants were
informed that there were no right or wrong answers
and were encouraged to respond candidly. Complete
confidentiality was assured.

Measures

In both series, the Ukrainian adaptations of six
measures were used to examine indicators of both
psychological and psychophysiological readiness:

- Multilevel Personal Questionnaire
‘Adaptability-200’ [3];

- the General Self-Efficacy Scale [19]; the main
question was modified to examine military-professional
self-efficacy;

- the Scaled Self-Assessment
Physiological State [10];

- the Zamfir's Motivation for Professional
Activities Technique [21];

- The Short Screening Scale for DSM-IV PTSD [6];

- the Professional Hardiness Questionnaire
[8]; the questions were modified to examine ‘military
professional hardiness’.

Statistical Analysis

Statistical Package for the Social Sciences version
22.0.0.0 was used for statistical analysis. Descriptive
statistics (mean, standard deviation, skewness and

of Psycho-
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kurtosis) and parried sample t-test were used. We used
a paired samples t-test because data distributions for
all indicators were close to normal (modulo sum of
skewness and kurtosis less than 1).

Results

Table 1 presents the data obtained from Multilevel
Personal Questionnaire ‘Adaptability-200° at the
beginning and at the end of the joint combat training.
We should remind that the first 5 scales of this method
are reversed - the higher the quantitative indicator is,
the lower the severity of symptoms is, and vice versa.

As the above data show, all 7 indicators of the
Multilevel Personal Questionnaire 'Adaptability-200'
significantly improved during joint combat training
(p < 0,001): tolerance to combat stress increased,
behavioural regulation improved, communicative
potential increased, morality and military-professional
orientation improved, signs of deviant behaviour and
suicidal risk decreased.

The table 2 compares data from two series of
studies for military-professional self-efficacy and
motivation.

Table 1
Comparison of Multilevel Personal Questionnaire ‘Adaptability-200’ at the beginning
and at the end of the joint combat training
Series of studies
# Indicators first second t p<
M SD M SD
1 Tolerance to combat stress 40,51 19,20 30,41 16,81 7,09 0,001
2 Behavioural regulation 19,54 13,63 12,88 10,81 7,19 0,001
3 Communicative potential 11,62 4,39 9,69 4,68 3,94 0,001
4 Morality 9,35 3,46 7,83 3,42 5,05 0,001
5 Military-professional orientation 5,66 4,16 3,95 3,02 5,59 0,001
6 Deviant behaviour 10,59 5,40 8,79 5,40 3,82 0,001
7 Suicidal risk 2,67 2,62 1,59 2,08 4,97 0,001
Table 2
Comparison of military-professional self-efficacy, motivation, PTSD at the beginning
and at the end of the joint combat training
Series of studies
# Indicators first second t p<
M SD M SD

1 Military-professional self-efficacy 33,14 3,48 33,74 4,65 -,98 -

2 Internal motivation 3,65 0,87 3,92 0,85 -2,71 0,01
3 External positive motivation 3,18 0,64 3,13 0,79 ,479 -

4 External negative motivation 3,09 1,25 3,13 1,09 -,28 -

8 PTSD 1,79 1,99 ,87 1,57 4,90 0,001

The data show that during joint combat training,
service members’ military-professional self-efficacy
increased slightly (however, not at a reliable level)
and the indicators of external (positive and negative)
motivation practically did not change. Visible changes
were determined for internal military-professional
motivation, the most favourable motivational
indicator, that increased significantly (p < 0,01),
as well as for PTSD symptoms that decreased
(p <0,001).

Next, the changes occurred according to the Scaled
Self-Assessment of Psycho-Physiological State are give
in Table 3.

The obtained results indicate that the military
personnel’s well-being and activity remained stable and
they were sufficiently high even at the beginning of the joint
combat training. Mood and capacity for work improved
somewhat. The greatest growth was shown by self-
assessment indicators characterizing the psychological
readiness to participate in the UFO: interest in UFO
participation (p < 0,05), willingness to perform UFO duties
(» <0,01) and confidence in one’s abilities (p < 0,01).

Table 4 compares data obtained with the
Professional Hardiness Questionnaire.

Theaboveresultsindicatethat,justasinthecase ofthe
Multilevel Personal Questionnaire ‘Adaptability-200’,

Modern Medicine, Pharmacy and Psychological Health. Issue 1 (10). 2023 67
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Table 3
Comparison of psycho-physiological states at the beginning
and at the end of the joint combat training
Series of studies
# Indicators first second t p<
M SD M SD

1 Well-being 78,28 | 21,32 78,15 20,85 ,05 -

2 Activity 77,64 | 21,48 77,66 19,22 -01 -

3 Mood 77,32 23,74 79,97 21,33 -1,06 -

4 Capacity for work 78,65 21,17 80,81 18,91 -,90 -

5 Interest in UFO participation 87,50 18,97 91,13 10,18 -1,98 0,05
6 Willingness to perform UFO duties 88,26 17,96 | 93,68 6,20 -2,64 0,01
7 Confidence in one’s abilities 85,41 17,81 90,83 12,70 -3,11 0,01

Table 4
Comparison of military professional hardiness
at the beginning and at the end of the joint combat training
Series of studies
# Indicators first second t p<
M SD M SD

1 General level of professional hardiness 59,13 11,06 66,16 9,35 -6,05 0,001
2 Professional commitment 17,77 4,64 20,68 4,10 -6,48 0,001
3 Professional control 20,10 3,92 22,10 3,08 -4,69 0,001
4 Professional challenge acceptance 21,16 4,23 23,38 4,05 -4,05 0,001
5 Emotional aspect 13,45 3,19 15,49 2,82 -5,58 0,001
6 Motivational aspect 15,61 3,43 17,40 2,74 -4.,67 0,001
7 Social aspect 14,56 3,12 16,44 2,43 -5,62 0,001
8 Namely professional aspect 15,42 3,37 16,82 3,49 -3,81 0,001

all eight indicators of military professional hardiness
improved significantly (p < 0.001) during joint combat
training. This can also be considered as an important
sign of significantly improved psychological readiness
of the respondents to participate in the UFO.

Discussion

Before analysing the changes appearing during joint
combat training in military personnel’s psychological
and psychophysiological readiness, we should note that
the studied sample, as awhole, had the appropriate level
of such readiness even at the beginning of the training.
In particular, the vast majority of service members
were characterized by appropriate tolerance to combat
stress, good behavioural regulation, communicative
potential, morality, military-professional orientation,
military-professional self-efficacy, internal military-
professional motivation, self-assessment of one’s own
psychological state and readiness to UFO participation,
as well as enough military professional hardiness.

This conclusion is based, among other things, on
a comparison of the results obtained in the study of
service members with experience of anti-terrorist
operations conducted four years before. In particular,

we revealed that the service members examined
in the current research showed significantly better
results for all 14 indicators of the Multilevel Personal
Questionnaire 'Adaptability-200' and the Scaled Self-
Assessment of Psycho-Physiological State even at the
beginning of joint combat training, compared to the
sample of service members who participated in the
research in 2017 [2].

Moreover, the compared results from the two
research series revealed significant improvement
of  military  personnel’s  psychological and
psychophysiological readiness to perform assigned
tasks after joint combat training. This, in particular, is
evidenced by asignificant (p <0,05-0,001) improvement
of the following indicators: all seven indicators of the
Multilevel Personal Questionnaire ‘Adaptability-200’,
all eight indicators of military professional hardiness,
three indicators of self-assessment that characterized
the readiness to UFO participation, internal military-
professional motivation, as well as a significant
reduction of PTSD symptoms.

In addition, we should note that although military-
professional self-efficacy did not increase significantly,
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the main reason for this is the fact that its average
level was quite high (M = 33,43) initially; for example,
the military personnel’s data significantly exceeded
the indicators of students [10] and general the adult
population of Ukraine of various ages, both during
the war and in the pre-war period [9]. Moreover, the
most favourable motivational indicator [21] of the
studied service members, namely internal military-
professional motivation, was significantly higher
(t=5,21; p<0,001) than indicators of external (positive
and negative) motivation (table 2). According to the
Professional Hardiness Questionnaire, the favourable
signs indicating the readiness, in general, of the studied
sample to participate in the UFO included higher
military-professional acceptance of the challenge,
military-social and military-professional components
in service members compared to the other examined
components.

Also, we can assert that the sufficiently better
psychological and psychophysiological readiness of
service members of the Armed Forces of Ukraine to
perform assigned tasks, revealed in the performed
research and acquired during the previous effective
military professional training, became one of the
most important components of the unexpectedly high
combat capabilities of the Ukrainian army in repelling
Russian armed aggression in 2022.

Conclusion and prospects for further research

The obtained research results showed that the
studied service members of the Armed Forces of Ukraine
had appropriate psychological and psychophysiological
readiness to perform assigned tasks even before joint
combat training. In addition, this readiness increased
significantly during the training. This, in particular, is
evidenced by a significant improvement of the following
indicators:

1) all seven indicators of Multilevel Personal
Questionnaire ‘Adaptability-200’ (increased tolerance
to combat stress, improved behavioural regulation,
communicative potential, morality and military-
professional orientation, reduced signs of deviant
behaviour and suicidal risk);

2) all eight indicators of military professional
hardiness (its general level, military-professional
commitment, control, challenge, emotional,
motivational, social and professional components);

3) three scales of self-esteem that characterizes
readiness to UFO participation (interest in UFO
participation, willingness to perform UFO duties and
confidence in one's abilities);

4) internal military-professional motivation;

5) a significantly decreased PTSD symptoms.

The revealed high psychological and
psychophysiological readiness of service members of
the Armed Forces of Ukraine to perform assigned tasks,
revealed in the performed research and acquired during
the previous effective military professional training,
became one of the most important components of the
unexpectedly high combat capabilities of the Ukrainian
army in repelling Russian armed aggression in 2022,

It is natural that some representatives in the
researched sample of service members were
characterized by a relatively poor readiness to perform
assigned tasks (as a whole, or according to some
indicators). Of course, such service members need
increased attention from commanders and military
psychologists in order to provide them with separate
targeted professional and service-professional
assistance to improve their readiness to perform
combat tasks. So that, the article authors see prospects
fortheir further research in the development of scientific
and practical foundations of such assistance.
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