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BOEHHUX 3JI04MHIB B YKpaini. Pi3Hi nepkaBu Ta MDKHApOAHI IHCTUTYLIl TaKoOX
OrOJIOCHJIM PO CAHKIlIl MPOTH POCii Ta MiATPpUMANU 3yCUIUIs YKpaiHu MoJ0 300py
JIOKa3iB TOPYIICHb MPaB JIFOMHH JISI MOXKIUBUX CYJOBHX TPOIIECIB.

[Tig vac BOEHHUX KOH(QUIIKTIB MpaBa JIOJWHU YacTO MOPYIIYIOThCS, OHAK 3aBISKH
MDKHApOIHUM YTO/IaM 1 OpraHi3allisiM BJa€ThCS YaCTKOBO 3aXUCTHTU MOCTPaXKAaauX i
NPUTATHYTH BHUHHUX 10 BianmosiganeHOCTi. Ilicns 3aBepiueHHs BOEHHUX KOH(QIIKTIB
TakoOX BAXKIUBY pOJIIb Bilirpae MikHapomaHe mpaBocymnsd. lle Bkmowae mporecu
pO3CIiNYBaHHs  3/I0YHMHIB, [PUMHDCHHS Ta  3a0C3MCYCHHS  BIAMIKOAYBAHHS
nocTpaxaanuM. MiKHApOIHI TpUOYHaAIHM a00 HAIIOHATBHI CYAH MOBUHHI PO3TIISHYTH
BUITA/IKK [IOPYIICHD [PAB JIIOAMHH, 00 3a0€31eUHTH CIIPaBEUIMBICTD 1 HEAOIYIICHHS
MTOBTOPCHHS TaKWX 3JIOUUHIB y MallOyTHBOMY.
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PSYCHOLOGICAL RESEARCH IN THE CONDITIONS
OF THE 1ST WORLD WAR

The First World War (1914-1918) marked a pivotal moment in the history of
psychological research. The unprecedented scale of the conflict, combined with the
intensity of trench warfare and the widespread psychological trauma experienced by
soldiers, catalyzed significant developments in the field of psychology. This article
explores the emergence and evolution of psychological research during World War 1,
focusing on key areas such as the study of shell shock (now recognized as post-traumatic
stress disorder), the development of intelligence testing, and the role of psychology in
military training and rehabilitation. The research highlights the dual role of psychology
in both understanding and addressing the mental health needs of soldiers, as well as in
supporting military efficiency through the selection and training of personnel.

World War I, often referred to as «The Great War», presented unprecedented
challenges, not only on the battlefield but also in the realm of mental health. It was a
conflict of unprecedented scale and intensity, with soldiers facing conditions that often
resulted in severe psychological distress. The scale and intensity of the war led to
widespread psychological disturbances among soldiers, most notably manifesting as
«shell shock». This phenomenon, characterized by severe anxiety, tremors, and other
symptoms, necessitated the development of new psychological theories and treatment
methods. Simultaneously, the war effort spurred advancements in intelligence testing
and the application of psychological principles to military training and personnel
selection. Additionally, the war accelerated the use of psychological testing,
particularly in the form of intelligence assessments, and highlighted the importance of
psychological principles in military training and rehabilitation [1].

As it was mention before one of the most spreader had to been the Shell Shock as
the Birth of Combat Psychology. The term «shell shock» was coined to describe the
psychological and physical symptoms observed in soldiers exposed to the stresses of
trench warfare. Symptoms included tremors, paralysis, anxiety, and an inability to
function in combat. Early in the war, shell shock was often misunderstood as a physical
injury caused by the concussive effects of shell blasts. However, as the war progressed,
it became clear that these symptoms were largely psychological in origin.
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Pioneers like W.H.R. Rivers and Sigmund Freud made significant contributions to
understanding shell shock. Rivers, working with British soldiers, emphasized the role
of repressed memories and trauma in the condition [2]. Freud’s psychoanalytic
theories, although controversial, provided a framework for understanding the
unconscious processes that contributed to the symptoms of shell shock [3].

The treatment of shell shock varied widely, from rest and supportive care to more
extreme measures like electric shock therapy. The war’s end saw an increased
recognition of the psychological toll of combat, leading to a more humane approach to
treating war-induced psychological disorders.

One of the newest at that moment was Intelligence Testing and Psychological
Assessment. World War I marked the first large-scale use of intelligence testing,
primarily in the United States. Psychologists such as Robert Yerkes developed the
Army Alpha and Beta tests to assess the intellectual capabilities of recruits. These tests
aimed to place soldiers in roles that matched their cognitive abilities, thereby
improving military efficiency. While intelligence testing was a significant
advancement, it also had its drawbacks. Critics pointed out the cultural biases inherent
in the tests and the ethical implications of categorizing individuals based on test scores.
Despite these concerns, the success of intelligence testing during the war established its
use in both military and civilian contexts in the years that followed [4].

Psychology in Military Training and Rehabilitation usually have an integral part in
the war and post-war period. We can see this on the examples of previous wars, and
especially on the example of timeliness during the Russo-Ukrainian war, when more
and more soldiers need the psychological help and rehabilitation.

The application of psychological principles extended beyond the battlefield to the
training and rehabilitation of soldiers. Psychological research during World War I
contributed to the development of training programs designed to enhance soldiers’
resilience, motivation, and overall effectiveness. Techniques such as conditioning and
psychological preparation became integral parts of military training,

Rehabilitation programs for wounded soldiers also benefited from psychological
insights. Psychologists and psychiatrists worked to address not only the physical injuries
of soldiers but also their mental health needs. The integration of psychological support
into rehabilitation efforts represented a significant shift in the treatment of war injuries.

During World War I, the unprecedented scale and nature of the conflict necessitated
a reevaluation of traditional military practices, including the training and rehabilitation
of soldiers. The emerging field of psychology played a crucial role in both preparing
soldiers for the psychological challenges of combat and aiding in their recovery from
the mental and physical trauma they experienced. It delves deeper into the application
of psychological principles in military training and rehabilitation, highlighting the
innovations and long-term impacts of these practices.

One of the key contributions of psychology to military training was the emphasis on
mental preparation and resilience. Psychologists recognized that soldiers needed not
only physical training but also psychological conditioning to withstand the stresses of
warfare. Training programs were developed to help soldiers manage fear, stress, and
the emotional toll of combat. Techniques such as desensitization and exposure to
simulated combat scenarios were used to prepare soldiers mentally for the realities of
the battlefield. Understanding the psychological factors that influenced soldiers’
motivation and morale became a priority. Psychologists worked with military leaders
to develop strategies that would boost morale, such as fostering unit cohesion,
promoting a sense of purpose, and ensuring that soldiers felt supported by their
comrades and commanders. These efforts were crucial in maintaining soldiers’
psychological well-being and combat effectiveness.

Psychological Support in Rehabilitation plays an important role. As the war
progressed, the need for effective rehabilitation for soldiers suffering from «shell
shock» became increasingly apparent. Shell shock, which we now understand as a form
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of post-traumatic stress disorder (PTSD), presented with a range of psychological
symptoms, including anxiety, depression, nightmares, and emotional numbness. Early
treatments varied widely, from rest and talk therapy to more controversial methods like
electroshock therapy. Pioneers in military psychiatry, such as W.H.R. Rivers,
advocated for more humane and scientifically grounded approaches to treatment,
emphasizing the importance of understanding the psychological roots of the disorder.
Another British psychologist Charles S. Myer, who was one of the first to recognize
the psychological impact of warfare on soldiers, advocated for better understanding
and treatment of war-related psychological disorders, and his work laid the foundation
for modern approaches to PTSD.

Popular at that time were rehabilitation centers were established to provide soldiers
with a safe environment where they could recover from the mental and physical strains
of war. These centers offered a combination of rest, physical therapy, and
psychological counseling. The focus was on reintegrating soldiers into civilian life or
preparing them to return to duty, depending on their condition.

For soldiers who were physically or psychologically unable to return to combat,
vocational rehabilitation became an important aspect of their recovery. Psychologists
and educators worked together to develop programs that provided soldiers with new
skills, enabling them to find employment in civilian life. This approach not only helped
soldiers regain a sense of purpose but also addressed the psychological impact of
losing their military identity and the camaraderie of their units.

Reintegration into Civilian Life as it was hundred years ago still is one of the most
dificulte thing for psychologists to do. The transition from military to civilian life
posed significant psychological challenges, especially for those who had sustained
injuries or trauma. Rehabilitation programs aimed to ease this transition by providing
psychological support, job training, and social services. The goal was to help veterans
rebuild their lives and reintegrate into society, reducing the risk of long-term
psychological issues such as depression and social isolation.

The psychological innovations in military training and rehabilitation during World
War 1 had far-reaching effects on both military practices and the broader field of
psychology. The war demonstrated the critical importance of psychological resilience in
military effectiveness and highlighted the need for comprehensive mental health support
for soldiers [5]. The experiences of World War I also paved the way for the development
of military psychology as a distinct discipline, with a focus on both the mental
preparation of soldiers and their recovery from the psychological wounds of war.

Moreover, the war’s lessons in psychological rehabilitation influenced post-war
approaches to mental health care, particularly in understanding and treating trauma. The
establishment of veterans’ hospitals and the integration of psychological care into
rehabilitation programs for war veterans were direct outcomes of the advancements made
during this period. These developments also contributed to the evolution of clinical
psychology, particularly in the areas of trauma therapy and the treatment of PTSD [6].

In conclusion, the integration of psychological principles into military training and
rehabilitation during World War I not only enhanced the effectiveness of soldiers
during the conflict but also laid the foundation for modern practices in military and
clinical psychology. The war highlighted the complex interplay between mental and
physical health in the context of extreme stress and trauma, leading to a deeper
understanding of the psychological needs of both soldiers and civilians.

Moreover, the experiences of World War I underscored the importance of
psychological care in military contexts, leading to the establishment of military
psychology as a distinct field. The war also demonstrated the potential for psychology
to contribute to broader societal goals, such as improving mental health care and
understanding human behavior under extreme stress.
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Terana JIEBIIb
3000y6auka xagedpu ingopmayiiinoi ma coyioKyibmypHoi OisibHOCMI
3axionoykpaincokoeo HAYiOHALHOZO YHisepcumeny
MHHOPIBHAJIBHA XAPAKTEPUCTUKA
BIIJIMBY MEPIIOI CBITOBOI BINHU TA IOBHOMACHITABHOT'O
BTOPIHEHHSI POCIMCHKOI APMII HA 3BEPEKEHHS
MY3EMHUX MAM’SITOKB YKPAIHI

Tema 30epexeHHS KyIbTypHOI CHAAIIMHA B yYMOBaX BIHM € HaJI3BUYalfHO
aKTyalbHOIO Ui YKpaiHu sk mig dac Ilepmoi cBiToBoi BiifHHM, Tak i B ymoBax
MOBHOMACIITAOHOTO BTOPTHEHHs1 pociiicekoi @Denepanii. OOuABI BifiHM cTamm
BUIIPOOYBAaHHAM JUI MYy3€HHUX THCTUTYLIH, IO OMUHUIIMCS il 3arpo30i0 3HHUILECHHS,
rpaOyHKiB a00 BTpaTH KyJAbTYpHHX aprTeakTiB. BakiInMBO TaKoX 3a3HAYNUTH
BiIMIHHOCTI B KOHTEKCTI MDKHAPOAHUX MEXaHI3MIiB OXOPOHHU KYJIbTYpHHX LIHHOCTEH,
aki Oynm BiacyTHi mig yac I[lepmioi cBiTOBOI BiffHM Ta CTany Ba)KJIMBOI YAaCTHHOIO
Cy4acHOI MPaKTUKH 3aXUCTy My3eHHUX MaM SITOK.

[lin wac Ilepmoi cBiToBOi BiiiHum YkpaiHa, Oyqydnm YacTHHOIO PI3HUX IMIEpii,
3ITKHYJIAaCsl 3 Xa0COM Ta PYHHYBAaHHSMH, SIKi BIUIMHYJIM Ha KYJIbTYypHI 00’€KTH Ta
My3eiiHi Komekiii. Yepes BIACYTHICTb €IMHOTO JIEPKABHOIO OpraHy, skuil Ou
KOOP/MHYBAB 3YCHJLIS OO0 1X 30ePeKCHHs, YMMaio apredakTis Oy BrpadeHi abo
nepemimeni. BiiicbkoBi i, okymamis i G6E3KOHTPONBHE MEPEMIMCHHS MaTepiaTbHuX
LIHHOCTEHN MOCTAaBWIIM MiJ 3aTpo3y 3HAYHY YaCTUHY HalliOHATBHOTO Ha0aHHS.

VY BumaaKy MOBHOMAcHITA0OHOrO BTOPTHEHHS poOCiiichKkoi Qeneparii, cuTyamis
BUSIBWIIACS JIEIIO IHIIOK, XO0Ya 3arpo3d Uil MY3eHHHX @aMm STOK 3aJTHIIAIUCS
BUCOKMMH. 3 omHOro OoKy, YKpaiHa Bke Mama JIOCBif 30epeKeHHS KyJIbTYpHHX
uigHocrteit 3 2014 p., M0 JO3BONMIO YAaCTKOBO MiATOTYBATUCS IO HOBUX BHKIHUKIB. 3
iHmoro OOKy, Cy4YacHi TEXHOJOrii, a TakoK MDKHapogHa WiITpUMKa 1 IMPaBOBi
MeXaHi3MH HaJadu OlIbIle MOKIMBOCTEH IS 3aXHUCTY KyJAbTYPHOI CHIaAIINHU.

[opiBHAMBPHMIA aHANI3 TAaKOX OO3BOJISIE BU3HAYMTH, SK 3MIHIOBAJIACS CTpaTeris
30epexxeHHs] My3elHuX apTedakTiB mig dac o0ox koH}miktie. Y Ilepmriii cBiTOBiit
BiliHI My3el 4acTo He MaJH CTPYKTYpOBAaHOTO IUIaHy Aill Yy HaI3BUYaMHUX CHUTYyaLisX,
OCKUTBKH Cy4YacHi KOHIIEMLil OXOPOHHU KyJIbTYpHOI CaAIIMHU 11Ie He Oyiu po3polIieHi.
[Ticns 3aBepiueHHs BiiHW MbKHaponmHi iHctutTydii, sk-otr: Jlira Hamiil, modanm
OpUIiNATH Oinblle yBarM NHTAHHSIM 3aXUCTy KyJIbTYPHUX MLIHHOCTEW miJ dac
30pOHHNX KOH(IIKTIB.

[loBHOMacmiTabHe BTOprHeHHS pocii y 2022 p. BimOymocs Ha TIi BXXKe HasBHOL
CHCTEMH MDKHApOIHOTO 3aKOHOJABCTBA, CKEPOBAaHOI Ha OXOPOHY KYJIBTYpHOI
CHAAIIMHA B YMOBaX BiifHH, BKJIFOYHO 3 ['aa3bpKo0 KOHBEHIi€ 1954 p. mpo 3axuct
KyJbTYPHUX LIHHOCTEH mia yac 30poitHuX KOHGMIKTIB [1].

Le 103BOAMIO YKPAiHCBKMM My3esM PO3DOOIATH ILUIAHH €BAaKyalll KOJNCKLi, a
TaKOX aKTHBHILIC CIIBIPALOBATA 3 MDKHApOXHMMH opraHisauismu. Boxnouac, siiina
CYNPOBOMKYETbCSI MAacCOBAaHUMH OOCTpilaMH, OKyHAalli€l0 TEepUTOpid 1 HaBMHUCHUM




