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4 Abstract. Delinquent behaviour among military personnel, manifested in disciplinary violations, aggressive or
unlawful actions, negatively affects the combat capability of troops, which highlights the need to develop effective
systems for preventing maladaptive behaviour in combat conditions, where military personnel are in a state of chronic
stress, loss and social isolation. In this context, the approach of the United States of America, which has significant
historical and contemporary experience in combating such challenges, is valuable for analysing and possibly borrowing
effective forms and methods of preventing behavioural deviations among soldiers. The aim of the study was to analyse
the characteristics of delinquent behaviour among servicemen of the Armed Forces of the United States of America and to
evaluate existing approaches to its prevention. To achieve the aim of the study, a set of theoretical methods was used, such
as analysis, synthesis, comparison, generalisation and content analysis, which made it possible to identify the specifics of
deviant behaviour among military personnel and to study preventive approaches and programmes implemented in the
Armed Forces of the United States of America. The analysis resulted in a generalised model of a system for the prevention
of delinquent behaviour that operates in the Armed Forces of the United States of America. It combines various levels
of prevention, from basic preventive measures to specialised assistance and rehabilitation. The system is multi-vector
and includes psychological, social, medical and legal components. Its implementation involves state structures, military
command, psychologists, doctors, chaplains, mentors and other support entities. Modern prevention tools are used,
including electronic services, mobile applications, remote consultations, educational programmes, crisis interventions and
risk prediction technologies. The system is focused not only on eliminating the consequences of maladaptive behaviour,
but also on its early detection, the development of stress resistance skills and the maintenance of an appropriate level
of military discipline and psychological resilience among personnel. The generalised model of the delinquent behaviour
prevention system has demonstrated the potential for integrating psychological, social, medical and legal measures into
a single complex. Its practical value lies in its potential use as a guideline for improving the national system, taking into
account the specifics of military service, cultural context and current legislation
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4+ Introduction

Delinquent behaviour among military personnel in the of countries around the world, especially those involved
armed forces is a serious challenge for the armed forces in prolonged military campaigns, peacekeeping missions
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and armed conflicts. Such experiences are accompanied by
significant psychological and emotional stress for soldiers,
which increases the risk of maladaptive behaviour, includ-
ing suicide, desertion, sexual violence, abuse of civilians,
and the abuse of psychoactive substances (PAS). Contem-
porary research on delinquent behaviour among military
personnel attracts considerable attention from scholars
in various disciplines, including military psychology, so-
ciology, criminology, and medicine. In this context, it is
particularly important to study the relationship between
combat stress, post-traumatic stress disorder (PTSD) and
behavioural deviations, as these factors often underlie
risky behaviour. P.D. Russell et al. (2022) have shown that
prolonged exposure to combat conditions increases the
likelihood of developing anxiety and depressive disorders,
which can manifest themselves in the form of aggressive or
self-destructive behaviour. The psychological problems of
military personnel are closely linked to the organisational
aspects of military service. Research by L. Campbell-Sills et
al. (2023) has shown that the quality of leadership in units
directly affects the level of disciplinary violations, and low
levels of command correlate with an increase in cases of
delinquent behaviour. At the same time, J.D. Acosta et
al. (2021) drew particular attention to the problem of stig-
matisation of psychological assistance, which significantly
reduces the willingness of military personnel to seek sup-
port even in critical situations. Preventive strategies that
combine traditional methods and innovative approaches
are being actively developed. In particular, programmes
that include stress resistance training, cognitive-behaviour-
al methods, and the use of digital tools to monitor mental
health have proven to be effective. In particular, mobile
applications allow for the timely identification of risks and
early intervention, which is an important condition for pre-
venting delinquent behaviour. Statistics from the U.S. De-
partment of Defence (2023) confirm that even with the in-
troduction of such technologies, the problem of PTSD and
suicidal behaviour among military personnel remains acute.

An important direction is the development and imple-
mentation of comprehensive prevention programmes that
integrate legal, social and medical mechanisms of influence.
The Suicide Prevention and Response Independent Review
Committee (SPRIRC) (2023) report emphasised that only
a combination of these tools can ensure systemic change.
J.D. Acosta et al. (2025) emphasised the need to develop
an integrated primary prevention system that includes the
training of highly qualified specialists and the creation of a
stable human resource base to support military personnel.
An important aspect is the accessibility of assistance, as
demonstrated by C.E. Hines et al. (2024), the effectiveness
of support programmes largely depends on the ability of
military personnel to receive psychological and medical as-
sistance at the primary level without the risk of condemna-
tion or stigmatisation by their commanders and comrades.
T. Shapovalova (2023) emphasised that public associations
(such as the American Legion) play a significant role in
shaping the psychosocial support system for US military
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personnel, implementing comprehensive medical, psycho-
logical and socio-economic assistance programmes aimed
at restoring mental health, preventing delinquent behav-
iour and successful reintegration into civilian life. At the
same time, K. Buckingham (2023) determined that even
with certain institutional mechanisms in place, factors re-
lated to alcohol and PAS abuse continue to pose a serious
threat to the moral and psychological climate in military
communities. The relevance of the problem is also con-
firmed by official statistics from the U.S. Department of
Defense (2023): in 2023, there was an increase in the num-
ber of suicides among active-duty military personnel. Data
from the Defence Health Agency (n.d.) showed that behav-
ioural and mental disorders are among the most common
in the military environment and have a direct impact on
the combat readiness and functional stability of the army.
Thus, recent studies have confirmed that delinquent behav-
iour among military personnel is a multifactorial phenom-
enon shaped by a combination of psychological, organisa-
tional and social factors. It is directly related to the mental
health of military personnel, the quality of leadership, the
level of social support and the availability of prevention
programmes. The aim of this study was to identify the
characteristics of delinquent behaviour among US Armed
Forces personnel, evaluate existing approaches to its pre-
vention, and identify elements that could be adapted for
use in other countries, including Ukraine. The objectives of
the study included: analysing the historical experience of
the US Armed Forces in preventing maladaptive and delin-
quent behaviour during key armed conflicts of the 20" and
21st centuries; identifying the features of the current system
for preventing delinquent behaviour in the US Armed Forc-
es, describing its structure, levels and key programmes; de-
veloping a generalised model of a system for preventing
delinquent behaviour among US Armed Forces personnel.

4+ Materials and Methods

The study was based on a theoretical and analytical ap-
proach using a set of methods that ensured a comprehen-
sive study of the problem of delinquent behaviour among
military personnel and the identification of mechanisms
for its prevention in the US Armed Forces. An analysis of
scientific literature and contemporary publications on the
psychological, social, and legal aspects of delinquent be-
haviour in the military environment was conducted. The
regulatory and legal acts and departmental documents of
the US Department of Defence that regulate preventive
measures and the functioning of personnel support pro-
grammes were systematised. A content analysis of official
statistics and open reports from defence institutions and re-
search centres (RAND Corporation, Defence Health Agen-
cy, Associated Press, etc.) was conducted, which allowed to
identify the main trends, problem areas and the effective-
ness of the programmes implemented. A comparative anal-
ysis of historical experience in the prevention of delinquent
behaviour during key military campaigns (Korea, Vietnam,
Iraq, Afghanistan) and the current state of the prevention
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system in the US Armed Forces was also carried out. The re-
sults of the comparative analysis were summarised to form
a comprehensive model of the delinquent behaviour pre-
vention system. The study of modern psychological support
programmes, in particular Integrated Primary Prevention
(Acosta et al., 2025), Comprehensive Soldier and Family
Fitness (CSF2) (n.d.), Army Substance Abuse Programme
(ASAP) (n.d.), Primary Care Behavioural Health (Hines et
al., 2024) and Military OneSource (n.d.), made it possible
to identify their key elements and assess their effectiveness
in the context of preventing delinquent behaviour among
military personnel. The sample of empirical material was
formed on the basis of official sources: statistical reports
of the U.S. Department of Defence (2023), data from the
Defense Health Agency (n.d.), the U.S. Army (2024), the
U.S. Army Medical Center of Excellence (n.d.), the results
of sociological surveys of military personnel (Chan, 2022;
Adams, 2025) and other studies by independent organisa-
tions specialising in military service issues. The selection
criteria were: reliability of the source, representativeness
of the sample, and relevance to the research topic. The ex-
perimental basis for the study was the U.S. Armed Forces
system, as the most developed and multi-level structure
for the prevention of delinquent behaviour, with officially
declared programmes, statistically confirmed results, and
many years of practical experience in their implementa-
tion. The methodology used ensures the reproducibility
of the study: other researchers, using similar data sources
(official reports, regulatory documents, empirical studies,
content analysis of prevention programmes), can repeat
the analysis and verify the results obtained.

4 Results and Discussion

The study of delinquent behaviour in the armed forces is
an important area of scientific inquiry aimed at analysing
the factors, conditions, circumstances, manifestations, and
prevention of maladaptive forms of behaviour among mil-
itary personnel. Among the studies of the psychological
aspects of soldiers’ behaviour, a leading position is held
by the concept of “combat stress”, proposed by military
psychiatrist A.D. Glass, which emphasises the importance
of preventive psychological intervention in maintaining
the functional resilience of personnel (Wilson et al., 1988).
This approach was further developed by the cognitive the-
ory of stress formulated by psychologists R.S. Lazarus &
S. Folkman (1984), in which stress is understood as the
result of interaction between an individual and their envi-
ronment, where perceiving a situation as threatening and
lacking sufficient resources to cope with it may provoke de-
structive actions. Building on the concept of “total institu-
tions” proposed by E. Goffman & W.B. Helmreich (1961),
F.D. Jones et al. (1995) argued that rigid military norms,
when unaccompanied by psychological flexibility, can
provoke behavioural deviations. A. Bandura’s (1977) the-
ory of social learning revealed the mechanisms through
which personal behaviour develops via observation, im-
itation, modelling, and self-regulation — key elements in

successful resocialisation. A significant contribution to un-
derstanding the causes of destructive behaviour was made
by A.T. Beck (1976) - psychotherapist, professor of psychi-
atry, and founder of cognitive behavioural therapy — whose
approach substantiated the necessity of individualised sup-
port aimed at transforming negative thinking and destruc-
tive behavioural patterns. Sociologist R.D. Putnam (2000),
in his concept of social capital, also highlighted the im-
portance of social support in the reintegration of veterans,
which in turn reduces the risks of delinquent behaviour.
M.E.P. Seligman (2011), one of the founders of positive
psychology, proposed the implementation of resilience
training as a method for preventing psycho-emotional dis-
orders among military personnel. The work of O.L. Khris-
tuk (2014) focused on the role of psychological assistance
in strengthening individual stress resilience through psy-
chological prevention and intervention. Understanding
the factors that lead to delinquent behaviour in military
settings enables commanders to effectively model and
predict subordinates’ actions, foster a positive moral and
psychological climate within their units, preserve the lives
and health of personnel, and provide timely psychological
support. N.Yu. Maksymova (2011) emphasised that cre-
ating a trusting environment and maintaining continuous
social control help reduce social maladaptation and the
risk of delinquent behaviour. E. Spain et al. (2021) identi-
fied the educational role of commanders as a key factor in
shaping ethical conduct within the military environment.
These theoretical concepts have formed the foundation
for developing an effective system for preventing delin-
quent behaviour within the military. They underscore the
importance of a comprehensive approach to prevention,
encompassing psychological support, early risk detection,
and effective resocialisation of service members. In this re-
gard, the experience of the United States Armed Forces is
of particular importance. According to the Global Firepow-
er (2025), the U.S. ranks first among 145 countries world-
wide in overall military strength — demonstrating not only
superior military capability but also extensive experience
in combat operations across various regions, including Af-
ghanistan, Iraq, Syria, the Sahel, and Eastern Europe. As of
2025, the total number of active-duty U.S. service mem-
bers stands at approximately 1.3 million (Kness, 2025).

When analysing the historical experience of the US
Armed Forces in the context of preventing maladaptive be-
haviour among personnel, it is useful to consider the specif-
ic manifestations of these problems during key armed con-
flicts, particularly in Korea, Vietnam, Iraq and Afghanistan.
Each of these wars was not only accompanied by psycho-
social challenges that led to an increase in PAS abuse, alco-
holism, violence, suicides, and desertions among military
personnel, but also stimulated the development of preven-
tion and psychological support programmes. During the
Korean War (1950-1953), the main factors that negatively
affected the mental state of military personnel were harsh
climatic conditions, high-intensity combat with significant
personnel losses, and a shortage of trained specialists in
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psychological care. Alcoholism became a systemic prob-
lem: alcoholic beverages were used as a means of reducing
anxiety and overcoming combat stress. Numerous cases of
alcohol abuse in military units were often accompanied
by disciplinary violations and led to a decrease in combat
readiness (Ahaiev et al., 2018). As noted by G.M. Kozhi-
na et al. (2020), the use of PAS was limited due to lack of
access, but there were cases of abuse of medical opiates, in
particular morphine, which was used for pain relief. The
level of desertion remained fairly low, but increased dur-
ing periods of offensive operations. The prevention system
was limited and based mainly on disciplinary measures,
while psychological support was limited to the activities
of chaplains who had no specialised training. Commanders
classified cases of suicide and combat psychopathology as
manifestations of weak will, which led to stigmatisation
and a deterioration in the psychological state of military
personnel. The Vietham War (1964-1975) is considered a
period when the problem of PAS use among military per-
sonnel reached critical proportions. According to estimates
by the US Department of Defense, in 1971 up to 15% of
personnel abused heroin or other opioids, which became
a subject of public debate in American society (Ahaiev et
al.,, 2018). The use of alcohol, cannabis or psychostimu-
lants was combined with high levels of violence against the
civilian population, which had serious consequences both
for the psychological state of the military personnel them-
selves and for the authority of the US Armed Forces. In the
final stages of the war, combat units saw an increase in
suicides, primarily due to loss of motivation, physical and
mental exhaustion, and depressive disorders. In response
to this alarming situation, the US Army launched the Army
Drug and Alcohol Prevention and Control Program (ADAP-
CP) in 1971, which became the basis for modern preven-
tion systems. As part of this programme, regular testing
was introduced, rehabilitation centres were established,
and officers were trained in psychological leadership skills
(Kowalski, 2025). The Iraq campaign (2003-2011) was
characterised by the prolonged presence of military per-
sonnel in the combat zone, intense fighting in urban areas,
and a significant number of casualties. Soldiers returning
from Iraq had high rates of PTSD, depression, and alco-
hol abuse problems. Affective disorders, sleep disturbanc-
es, and anxiety symptoms also became widespread and
were not always diagnosed in a timely manner (Kozhina et
al., 2020). There was also an increase in aggressive behav-
iour and domestic violence after returning from the combat
zone. In response to these challenges, the US Armed Forces
launched a number of secondary prevention programmes,
including the ASAP programme (n.d.), which focuses on
psychological education and early intervention. In addi-
tion, hotlines, psychological support groups and mobile
psychological support teams were operating in the areas
of deployment. However, suicide prevention hotlines were
of limited effectiveness due to insufficient funding. An im-
portant initiative was the creation of the Battlemind and
In Transition programmes, aimed at the resocialisation of
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military personnel after their return from mission
(Ahaiev et al., 2018). Afghanistan (2001-2021) has been
a prolonged test of the psychological resilience of US mili-
tary personnel. Chronic stress, repeated rotations, the loss
of comrades-in-arms, and the nature of guerrilla warfare
have led to a sharp increase in suicides. One of the most
difficult psychological consequences of participation in
the Afghan campaign was repeated retraumatisation and
a high risk of self-destructive behaviour among veterans.
Alcohol abuse remained a pressing issue: despite official
bans, numerous cases of violations of alcohol consumption
rules on military bases were recorded (Ahaiev et al., 2018).
As part of preventive measures, primary psychological as-
sistance was strengthened, in particular through the Pri-
mary Care Behavioral Health (PCBH) programme, and the
Crisis Line, Military OneSource crisis response system was
implemented (Reiter et al., 2018). According to official
recommendations from the US Department of Health and
Human Services, each reported case of sexual assault was
followed by the intervention of a crisis team consisting of
a lawyer, psychologist and social worker (Baldor, 2023).
The high pace of training of the US Armed Forces for
military operations, prolonged exposure to combat con-
ditions, and social isolation became significant psycho-
traumatic factors that led to an increase in the number of
cases of deviant and delinquent behaviour among military
personnel, the most common of which were desertion, su-
icide, substance abuse, sexual assault, and other offences.
According to the Defense Health Agency (n.d.), approxi-
mately 10% of US Armed Forces personnel returning from
overseas service have confirmed mental or behavioural
disorders. According to a survey of military personnel from
combat units who participated in missions in Iraq and Af-
ghanistan, about 17% of the respondents met the diagnos-
tic criteria for PTSD and showed signs of severe depression
(Kozhina et al., 2020). Statistics on suicides among active
military personnel indicate alarming trends. According to
official data from the U.S. Department of Defence (2023),
there were 363 suicides in 2023, which is 12% more than
in 2022 (331 cases). The trend of increasing suicides con-
tinues in the US Armed Forces during 2022-2025. The most
vulnerable category is military personnel under the age of
25, especially those who have experience of combat. Ac-
cording to J. Griffith & C.J. Bryan (2018), the main meth-
od of suicide remains the use of firearms, accounting for
about 65% of all cases. The second most common method
is poisoning, in particular drug overdose, primarily opi-
oids (about 20% of cases). In 2022, the US Armed Forces
established SPRIRC, which aims to provide psychological
support to military personnel, and in 2025, a record USD
250 million in funding is planned for suicide prevention
programmes, which is the largest amount of funding in the
history of such initiatives. These funds are intended to ex-
pand access to psychological services, in particular through
the Military OneSource programme (n.d.), which provides
anonymous support via a hotline and online counselling.
The Marine Corps recorded 59 such cases in 2019 and 31
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in 2021. At the same time, the US Navy has seen a steady
increase in this type of offence, from 63 in 2019 to 157
in 2021 (Chan, 2022). This trend may be linked to longer
contract terms, prolonged social isolation, and low institu-
tional support effectiveness. However, the US Coast Guard
did not record a single case of desertion between 2017 and
2021 (Jones, 2022). It is important to note that statistical
data on the number of desertion cases in the US Armed
Forces for 2023-2025 is not publicly available. Alcohol
and drug abuse by military personnel is a pressing issue
for the US Armed Forces. According to data from the US
Department of Defence, in 2018, 34% of military person-
nel surveyed reported excessive alcohol consumption, and
9.8% reported regular heavy drinking. The highest rates
were recorded among Marine Corps personnel, and the
lowest in the Air Force (Aycock et al., 2023). In some units
of the US Army, 22% of military personnel reported dan-
gerous or excessive alcohol consumption, which correlates
with sleep disturbances and dissatisfaction with service. In
addition, according to statistics, 2.4 million veterans had
an alcohol use disorder, and 1.7 million abused drugs in
the past year (Mosel, 2025).

Sexual violence remains an equally serious problem.
However, for the first time in eight years, 2023 saw a de-
cline in the number of official complaints, which is likely a
result of the reforms implemented, in particular the transfer
of powers to investigate such cases to independent military
prosecutors. M. Adams (2025) notes that in 2024, 8,195
such reports were registered, which is less than in 2023
(8,515 cases). At the same time, the number of reports of
such incidents by victims has increased: while in 2021 only
20% of victims sought help, in 2023 this figure reached
25%. The highest number of cases of unwanted sexual con-
tact was recorded among women under the age of 24. To
minimise the above risks and threats, the US military pro-
posed a comprehensive prevention system focused on both
preventing offences and rehabilitating military personnel.
One of the achievements was the introduction of the In-
tegrated Primary Prevention system, which brought to-
gether specialists from various fields: psychologists, social
workers, military medics and chaplains (U.S. Navy, n.d.).
In 2024, units were formed within the prevention system,
comprising more than 2,000 specialists who monitor the
moral climate, conduct interventions and organise educa-
tional events in military units (Acosta et al., 2025). The his-
torical basis for modern prevention activities is ADAPCP,
which was launched in the US Armed Forces back in 1971.
In 2001, it was transformed into ASAP, whose main goals
are to maintain the combat readiness of personnel, provide
psychological education, rehabilitation and support to mil-
itary personnel. Particular attention is paid to the develop-
ment of mechanisms to control the use of PAS at all levels of
the military hierarchy (Zhao et al., 2025). The Primary Care
Behavioral Health programme (Reiter et al., 2018) deserves
special attention. It operates within the primary health care
system and provides access to psychological support with-
out long waiting times. This approach helps to reduce the

stigma of mental disorders and disorders among military
personnel and creates a trusting environment for seeking
help. During 2022-2023, 67% of military personnel with
early signs of behavioural disorders received help with-
in three days of seeking it (Defence Health Agency, n.d.).

Significant changes have also taken place in the mili-
tary justice system, which is one of the key mechanisms for
maintaining discipline and law and order in the US Armed
Forces. Its legal basis is defined by the Uniform Code of
Military Justice (UCMJ), the main regulatory act govern-
ing the legal aspects of military service in the US Armed
Forces. It establishes standards of conduct for military per-
sonnel, qualifies disciplinary and criminal offences, and
provides for investigation and punishment procedures. The
UCMJ includes provisions on military courts, extrajudicial
disciplinary measures applied by commanders at the unit
level, and administrative sanctions. The Code applies to all
branches of the US Armed Forces and is an integral part
of their legal and disciplinary system. The UCMJ is sup-
plemented by US Department of Defence directives (Absh-
er, 2022). In 2023, legislative changes came into force that
transferred the investigation of sexual offences among mil-
itary personnel from commanders to independent military
prosecutors. This reduced conflicts of interest, prevented
the concealment of facts, and strengthened trust in the jus-
tice system. As noted by L.C. Baldor (2023), as a result of
these changes, there was a 16% decrease in the number
of confirmed cases of sexual assault in 2023 compared to
the previous year. The US Armed Forces operate a continu-
ously improving multi-level Combat and Operational Stress
Control (COSC) system, which brings together specialised
institutions, budgetary institutions, army structures at all
levels, and organisations that support military families.
The task of this system is not only to correct mental dis-
orders, but also to preventively reduce the risks of mala-
daptive and deviant behaviour among military personnel,
which may be the result of prolonged combat stress or
social isolation (Brusher, 2007). At the military unit lev-
el, COSC includes a comprehensive psychophysiological
training programme CSF (n.d.), as well as continuous mon-
itoring of the mental state of military personnel. This pro-
gramme includes training, counselling and first aid provid-
ed by junior commanders, medics (equivalent to medical
instructors in the Armed Forces of Ukraine), chaplains and
Master Resilience Trainers (MRT) (n.d.), who are trained
in specialised centres. S.K. Knust et al. (2025) noted that
the medical service structure at the division and brigade
levels includes mobile mental health units (Mental Health
Section, MHS), which consist of the following specialists:
a divisional psychiatrist, a social psychologist, a clinical
psychologist, an administrator, and four mid-level medi-
cal assistants. The main tasks of these units are to teach
methods of increasing psychological resilience within the
CSF, monitoring health status, identifying the need for
qualified assistance, conducting short-term interventions at
the pre-hospital stage, rehabilitating and supporting mili-
tary personnel, medically triaging individuals with acute
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mental disorders for further evacuation, and conducting
measures to restore the combat readiness of units. Accord-
ing to the U.S. Army (2024), mobile Combat Stress Con-
trol (CSC) units operate at the corps level, consisting of a
management structure and prevention and rehabilitation
departments. The unit is headed by a commander, assisted
by a chaplain, medical officer, senior officer, patient care
administrators, chemical protection specialist, and techni-
cal staff. The prevention unit includes social and clinical
psychologists, administrators and assistants, while the re-
habilitation unit includes psychiatrists, occupational pa-
thologists, nurses and assistants. These units are capable of
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reinforcing frontline medical facilities, setting up tents for
short-term medical and psychological assistance in combat
zones, and acting as psychiatric wards in hospitals. In addi-
tion, CSCs assist the command in monitoring the condition
of military personnel, planning and coordinating resources
for psychological support, and are directly linked to the
prevention of delinquent behaviour, as reducing combat
stress and providing timely rehabilitation for soldiers sig-
nificantly reduces the risk of PAS abuse, aggressive behav-
iour, disciplinary violations and desertion. The US Armed
Forces currently operate a multi-level model of prevention
of delinquent behaviour among military personnel (Fig. 1).

FORMS

ITraining sessions, courses;
psychological education;
online counselling;
educational events

SUBJECTS
Department of Defense (committees by area);
military command bodies;
military courts, military prosecutors;
commanders (chiefs) at all levels;
mobile Combat Stress Control (CSC) units;
mobile Mental Health Section (MHS) units;

RESOURCES
Electronic information
platforms;
mobile applications;
hotlines;
artificial intelligence

AREAS military chaplains; METHODS
Psychological; psychologists, psychiatrists, social workers in military Discussions;
medical; units; surveys;
social; Master Resilience Trainers (MRTs) questionnaires;
legal testing

OBJECTS: Military personnel, military units
¥ 4 ¥

Primary prevention
during the generation of troops

Secondary prevention
during the deployment of troops

Tertiary prevention
during the restoration

L 2 4

of troops' combat readiness

Integrated Primary Prevention

L 4

(IPP);

Programme for Access Primary
Care Behavioral Health (PCBH)
without Long Waiting Times;
Comprehensive Programme for
Psychophysiological Training of
Military Personnel and Their

Army Substance Abuse
Programme (ASAP);

Crisis Response System (Crisis
Line);

Anonymous Psychological
Support Programme (Military
OneSource)

Programme for the resocialisation of

military personnel after returning from

missions (In Transition)

Families (CSF2)

Figure 1. System for preventing delinquent behaviour among servicemen of the United States Armed Forces

Source:developed by the authors

The system has a clear structure and covers primary,
secondary and tertiary levels of prevention, integrated into
the processes of training, deployment and restoration of
combat readiness of troops. It includes such key programmes
as Integrated Primary Prevention, Primary Care Behaviour-
al Health, Comprehensive Soldier and Family Fitness, Army
Substance Abuse Programme, Military OneSource, Crisis
Line and In Transition. Various entities are involved in the
implementation of the system, from the Ministry of Defence,
military command bodies, military courts and prosecutors
to commanders, psychologists, medics, chaplains and men-
tors. The means of influence are electronic platforms, mo-
bile applications, hotlines, and artificial intelligence tools,
while forms of preventive work include training, courses,
psychological education, online counselling, and education-
al activities. The system focuses on psychological, medical,
social and legal aspects and is based on surveys, testing,

questionnaires and interviews. The results show that the
model provides a comprehensive approach to preventing
deviant behaviour and creates conditions for maintaining
military discipline, moral readiness and psychological re-
silience among personnel. Thus, the experience of the US
Armed Forces shows that effective prevention of delinquent
behaviour requires a systematic approach that combines
psychological, social, medical and legal measures. The
generalised model of the American system can serve as a
valuable guideline for improving national practices for pre-
venting maladaptive behaviour among military personnel,
taking into account the specifics of combat conditions, cul-
tural characteristics and the regulatory and legal framework.

4 Conclusions
The results of the conducted analysis indicate that the
system for preventing delinquent behaviour within the
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United States Armed Forces is complex and multi-level,
encompassing legal, medical, psychological, and social
dimensions. The system provides for preventive diagnosis
of behavioural deviations, regular monitoring of the psy-
chological state of service members, and the creation of a
trusting environment that encourages individuals to seek
assistance. Psychological support, educational initiatives,
independent investigations, and interagency cooperation
ensure the flexibility and effectiveness of this system amid
modern military risks and threats. An important aspect
is the shift in focus from punishment to prevention, im-
plemented through the organisation of mobile prevention
teams and the direct presence of mental health specialists
within military units. The effectiveness of the U.S. Armed
Forces’ system for preventing delinquent behaviour is con-
firmed by statistical data, and the preventive programmes
introduced contribute to maintaining military discipline at
an appropriate level, as well as to the psychological ad-
aptation of service members to contemporary challenges
such as post-traumatic stress disorder (PTSD). However, it
has also been established that, despite the scope and di-
versity of preventive measures, the system for preventing
delinquent behaviour in the U.S. Armed Forces is not with-
out shortcomings. One of the problematic issues remains
the biased attitude towards service members with mental
disorders, which discourages soldiers from seeking timely
assistance, particularly in combat units. Additionally, dis-
parities in access to psychological support have been iden-
tified across different branches of the armed forces — most
notably in the Navy, where desertion rates are increasing.
The artificial intelligence tools and online programmes cur-
rently in use have limited capabilities and cannot replace
the need for personal communication with specialists. De-
spite legislative changes, incidents of sexual violence re-
main a systemic problem, especially among young women,
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+ Anomauis. JleTiHKBeHTHa MOBEiHKA BifICBKOBOC/IYXKGOBI[iB, IO MPOABJIAETHCA y MOPYLMIEHHAX JUCIUTLIIHMY,
arpecrBHUX YU IPOTUIPABHUX [isfX, HETATUBHO BILUIMBAE HA 00E3JaTHICTh BiMICHK, 1[0 aKTyasIi3ye HeOOXiqHiCTh po3pobKu
edeKTUBHUX CHCTeM NPOGIIAKTUKH Ae3aJalTUBHUX IPOABIB y OOHOBUX YMOBaX, Jie BifICbKOBi NepeOyBalTh y CTaHi
XPOHIYHOI'0O CTpecy, BTpar i coliajpHOI i30sALil. ¥ 3a3HaueHOMY KOHTeKcTi miaxig CnosiyueHux IlltaTtiB AMepuku, sKi
MaloTh 3HAYHUH iCTOPUYHUH i CyYacHUHN JOCBiA 60POTHOU 3 MOAiOHNMY BUKJIMKAMU, € I[iIHHUM JJIA aHAJIi3y Ta MOXJIUBOTO
3ano3uveHHsA ehpeKTUBHUX GOPM Ta METOLiB MpodislakTUKU MOBEiHKOBUX JAeBiariil BOiHiB. MeTO0 AOCJIiXKeHHsS CTaB
aHaIi3 0coOGJMBOCTEH AesIiHKBEHTHOI NMOBeHiHKM cepel BilicbKOBOCITykO0BIiB 36poiHux Cun Cnonydyenwux IlrartiB
AMepuku Ta OIiHKA iCHYIOUHX MiAXOJiB [0 ii 3anobiraHHA. J{Jia JOCATHEeHHA MEeTU JOCJIi)KeHHs 3aCTOCOBAaHO KOMILJIEKC
TEOPEeTUYHNX METOJIiB, TaKi fAK aHaJjli3, CUHTE3, IOPiBHAHHA, y3arajbHeHHA Ta KOHTEeHT-aHaJli3, 0 JO3BOJIMJIO BUABUTU
crerudiky BigXvapHOI MOBEiHKY BiFICBKOBOCTY>KOO0BIIB i JOCJIiAUTH NIPEBEHTUBHI MigX0qu Ta npodiakTUyHi mporpamu,
peautizoBaHi y 36poiHux Cusax Cronydenux llItatiB AMepuku. Pe3ypTaToM IPOBEIEHOTO aHAi3y cTajia y3arajabHeHa
MOJieJIb cucTeMy IPo(diaKTUKU [eJTIHKBEHTHOI MoBediHky, mo ¢yHKUioHye y 36porHux Crax Crnosydyenux IlltaTiB
Awmepuku. Bona noegHasna pisHi piBHI 3anobiraHHs — Bijj 6a30BUX NIPEeBEHTHUBHUX 3aXOAiB A0 Clieliasli3oBaHOl AONIOMOI'H
Ta peabimitamii. CucteMa BUPI3HAETbCA 0AraTOBEKTOPHICTIO i BKJTIOYAE IMCUXOJIOTiYHHWIN, COIiaJIbHUN, MEeOUYHUN Ta
paBOBUI KoMMoOHeHTU. [lo 1i peajiizanii 3ajy4aioTbcs AepXaBHi CTPYKTYPH, BiliCbKOBe KOMaHIyBaHH:A, IICUXOJIOTH,
MeJVKY, KaleJjaH{, HACTaBHUKH Ta iHmIi cy0’eKTH MiATPHUMKH. 3aCTOCOBYIOTHCA Cy4acHi iHCTpyMeHTH Hpo@diJaKTHUKH,
30KpeMa eJIEKTPOHHI cepBicy, MOOiIbHI 3aCTOCYHKY, AUCTAHIiMHI KOHCYJIbTAIlil, OCBITHi IporpaMu, KpU30Bi iHTEPBEHIIiT
Ta TeXHOJIOTil MIPOrHO3yBaHHA pu3nKiB. CcTeMa OpieHTOBaHa He JIMIIe HA YCYHEHHs HacCJIiIKiB le3aJanTUBHUX MIPOSBIB,
a 1 Ha IXHE paHHE BUABJIEHHA, GOPMyBaHHA HAaBUYOK CTPECOCTIMKOCTI Ta HMiATPUMAaHHSA HaJIEXXHOTO PiBHA BiliICBKOBOI
JVICLATUTIHY 1 IICUXOJIOTiYHOI CTiFIKOCTi 0cO60BOTr0 CKIafy. Y3arajabHeHa MoJieJIb CUCTeMH IPo(diTakTUKY 1eTiHKBEeHTHOL
MOBEeIiHKY MPOAEMOHCTPYBaJIa MOTEHIiaJl iHTerparii ICUX0oJI0Ti YHUX, COIiaJIbHUX, MeIMYHIX i MPaBOBUX 3aX0/IiB Y €AMHUM
KOMILTeKC. If IpaKTHYHA I[iHHICTh IOJIATAE Y MOXJIUBOCTi BUKOPHUCTAHHA AK OPiEHTUPY AJIA BIOCKOHAIEHHS HaI[iOHAIBHOT
CHCTEeMU 3 ypaxXyBaHHSIM OCOOJIMBOCTEN BilICbKOBOI CJIyXO0U, KyJIbTYPHOTO KOHTEKCTY Ta YMHHOTO 3aKOHO/aBCTBA
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