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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.
Background: Traumatic events significantly impair
psychological well-being, leading to sustained anxiety,

heightened perceived stress, and symptoms of post-traumatic
stress disorder (PTSD), which require prolonged and evidence-
based therapeutic interventions.

Purpose: The study aimed to determine the short- and long-
term effectiveness and duration of action of Trauma-Focused
Cognitive Behavioural Therapy (TF-CBT) and mindfulness-
based approaches in managing anxiety, stress, and PTSD
symptoms.

Method: The study sample comprised 240 participants (aged
37+12) divided into three equal groups of 80 individuals: a TF-
CBT group, a mindfulness-based approach group, and a non-
intervention control group. Assessment instruments included
the World Health Organisation-5 Well-Being Index (WHO-5),
Generalized Anxiety Disorder Scale (GAD-7), Perceived Stress
Scale (PSS-10), and Post-traumatic Stress Disorder Checklist
(PCL-5). We evaluated interventions for short-term outcomes
and long-term stability over an 8-week follow-up period. We
analysed data using regression and statistical significance
modelling.

Results: Both TF-CBT (p < 0.01) and mindfulness-based
approaches (p < 0.01) demonstrated statistically significant
reductions in anxiety, stress, and PTSD, alongside improvements
in overall well-being, whereas the control group showed no
significant changes. The prolonged effect remained statistically
significant (p < 0.01) at 8 weeks post-intervention. Overall
therapeutic effectiveness depended heavily (55%) on therapy
duration (f = -0.62, p < 0.001) and baseline symptom severity
(B = 0.49, p = 0.01). TF-CBT yielded better outcomes than
mindfulness.

Conclusion: TF-CBT is recommended as the primary first-line
intervention for managing post-traumatic consequences due to
its superior efficacy over mindfulness-based approaches. Both
methods effectively secure long-term symptom reduction and
psychological stabilization, offering practical utility for clinical
implementation.

Key words. Cognitive behavioural therapy, mindfulness,
well-being, post-traumatic stress disorder, mental health,
psychological trauma.
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Introduction.

One of the key aspects of healthcare today is the issue of the
psychological consequences of traumatic events. Indeed, in most
cases, traumatic experiences trigger the development of anxiety,
stress, post-traumatic stress disorder (PTSD) and depression,
which significantly reduce people’s well-being and quality of
life. Against this backdrop, adaptive capacities are reduced [1],
and psychological well-being deteriorates [2]. All of this leads
to a deterioration in quality of life, which is a priority and the
primary focus of healthcare in modern society [3].

At the same time, there is now a scientific consensus regarding
the effectiveness of psychotherapeutic interventions in treating
the consequences of traumatic events. On the one hand, the
existing evidence base from scientometric studies demonstrates
the availability of a wide range of psychotherapeutic tools for
addressing the consequences of traumatic experiences. On the
other hand, their sheer number and the mixed results suggest
that the mechanism underlying the effectiveness of such
interventions requires consideration of a wide range of factors.

In particular, numerous reviews demonstrate that one of the
most extensively studied approaches is the trauma-focused
(TF) approach, which includes trauma-focused cognitive
behavioural therapy (TF-CBT), eye movement desensitisation
and reprocessing (EMDR), and mindfulness-based approaches.
These approaches are effective in reducing symptoms of anxiety
and stress compared to standard treatments. Mindfulness-based
approaches have demonstrated high effectiveness in reducing
anxiety and stress [4]. EMDR has also shown strong therapeutic
effects in many cases [5-7]. However, some meta-analyses note
that its effectiveness does not consistently exceed that of TF-
CBT or other techniques, highlighting the need to investigate its
specific mechanisms of action further [8,9]. Similarly, TF-CBT
fails to produce the expected reduction in traumatic symptoms
in half of the cases [3,10]. However, the influence of additional
factors on the effectiveness of TF, such as early onset of trauma,
traumatic experiences, self-regulation difficulties and health
status, remains unexplored to date [11].

Despite the large number of studies, the long-term effects of
therapeutic changes remain unclear. This highlights the lack of
information on long-term treatment outcomes and the need for
longitudinal studies.
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Thus, there are now sufficient tools available for psychological
interventions aimed at overcoming anxiety and stress
resulting from trauma; however, the key feature of this study
is its comprehensive approach, which takes into account the
multidimensional nature of associated factors. In our study,
we combined TF-CBT and mindfulness-based approaches
with an examination of respondents’ clinical and individual
psychological characteristics (the time of the traumatic event,
its intensity, and general health).

This study aims to assess the effectiveness of psychological
interventions in reducing levels of anxiety, stress and PTSD
in adults who have experienced traumatic events, as well as to
determine the relative effectiveness of TF-CBT and mindfulness-
based approaches and the duration of their effects.

In line with this objective, the following tasks have been set.
1. To assess the levels of anxiety, stress and PTSD symptoms

among respondents before the start of psychotherapy.

2. To investigate the effectiveness of TF-CBT and mindfulness-
based approaches in reducing levels of anxiety, stress and
PTSD symptoms compared with a control group.

3. To analyse changes in anxiety, stress and PTSD scores
following the intervention and in the long term (after 8
weeks).

4. To determine the impact of gender, age, duration of the
intervention and baseline symptom severity on treatment
outcomes.

The main hypothesis of the study was that psychological
interventions, specifically TF-CBT and mindfulness-based
approaches, are effective in reducing levels of anxiety, stress
and PTSD symptoms in individuals who have experienced
traumatic events, compared with a control group.

Theoretical Framework.

Modern clinical psychology offers a range of approaches to
managing anxiety and stress following traumatic events. The
most effective approach has proven to be trauma-focused (TF)
therapy. TF therapy is a set of treatment methods that include
trauma-oriented elements, focusing on reliving memories of the
trauma and processing the emotions associated with it [12]. The
essence of this method lies in changing excessively negative
thoughts about the trauma through cognitive restructuring
therapy [10]. According to Van der Kolk [13], the first step in
the intervention is to reduce emotional tension and stabilise the
patient’s condition.

The best-known TF method, widely used in clinical practice, is
trauma-focused cognitive-behavioural therapy (TF-CBT). It has
proven effective in treating the consequences of trauma in both
the short and long term [14]. Recent studies have demonstrated
the effectiveness of TF-CBT in reducing stress and anxiety levels
resulting from PTSD [15-17]. Both group and individual forms
of therapy proved effective. This indicates the wide applicability
of TF-CBT in working with trauma and its consequences.
Modified TF-CBT is feasible across age groups; however,
because childhood requires a specific approach and adolescence
involves moral biases in self-perception, young people are the
most suitable age group for TF-CBT interventions [18,19]. A
long-term effect in overcoming symptoms of PTSD and stress,
as well as an improvement in well-being, is also noted as a
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result of TF-CBT interventions [20,21]. All this allows us to
conclude that TF-CBT is a promising approach in psychological
interventions aimed at overcoming the consequences of
traumatic events.

Mindfulness techniques have proven effective within the
context of TF. A study by Li [22] found a partial reduction
in anxiety and PTSD symptoms. Liu reported similar results,
showing that mindfulness interventions significantly reduced
PTSD symptoms, although it is noted that their effectiveness
is somewhat inferior to that of TF-CBT [23]. In other words,
despite the evidence supporting mindfulness, it should still be
used with caution as a primary intervention, as it is less effective
than TF.

The techniques discussed are the most commonly used in
alleviating the symptoms of traumatic experiences, though
they are by no means the only ones. In the current era of
digitalisation, digital technologies have demonstrated a certain
degree of effectiveness in addressing the consequences of
psychological trauma. With technological advances, Al opens
vast opportunities to improve approaches across all areas of life,
particularly by expanding the capabilities of psychotherapeutic
tools [24]. In particular, it has been demonstrated that digital
psychological interventions are effective in treating depression,
anxiety and PTSD, and should be integrated into mental health
care [25,26]. Consequently, digital interventions are being
implemented to an increasing extent every year. We consider
them highly promising and worthy of attention, warranting
further in-depth study.

In the context of our study, it is worth noting the theory of
post-traumatic growth (PTG). The Post-Traumatic Growth
Inventory (PTGI), developed by Tedeschi and Calhoun, has
opened opportunities to study the positive consequences
of traumatic experiences [27]. Researchers have found that
obsessive rumination about a traumatic event causes severe
distress, but at the same time generates a need for cognitive
restructuring and the reorganisation of cognitive schemas. This
enables the development of more stress-resilient schemas and
psychological growth.

Theevidence supporting the approaches discussed demonstrates
their effectiveness in addressing the consequences of trauma.
However, a key issue in most studies is the failure to account for
additional factors that may influence research outcomes [28].
Among the most significant factors, it is worth highlighting
clients’ individual characteristics (age, gender, prior therapy
experience), the nature of the trauma (type, duration and number
of traumas), the presence of comorbid conditions (depression,
anxiety disorders), and the characteristics of the intervention
itself (the therapist’s experience and competence, the duration
and intensity of therapy). Therefore, recent publications note
that interventions are most effective when they are adapted
to participants’ cognitive level, age-appropriate, take gender
perspectives into account, and reflect cultural characteristics
[29,30].

Thus, this overview of the current state of psychotherapeutic
interventions is based not only on evidence of their effectiveness,
but also on the specific features and conditions of their
use, as well as the potential for combining different types of
interventions. With these considerations in mind, we selected



TF-CBT and mindfulness, allowing us to examine differences
in effectiveness and long-term effects.

Materials and Methods.

Study procedure:

We used a randomised controlled trial design with a mixed-
factorial structure (3%3) that combined within-group and
between-group comparisons. The between-group factor was the
type of psychological intervention (3 levels), while the within-
group factor was measurement time (3 time points). The study
lasted 16 weeks, comprising 8 weeks of active psychological
intervention and an 8-week observation period. The study
included three measurement phases: baseline, post-test (after
the intervention) and a follow-up 8 weeks after completion.

The study ran from September 2025 to January 2026. In the
first stage, diagnostic tools were selected based on reliability
and validity criteria. We conducted the initial diagnosis, data
processing, and preliminary interpretation. During the second
stage, a course of psychological interventions was conducted
using trauma-focused cognitive behavioural therapy (TF-CBT)
techniques and mindfulness-based approaches. In the third
stage, a repeat assessment of symptoms of anxiety, PTSD, stress
and subjective well-being was carried out immediately after the
interventions and after 8 weeks.

Sample:

The study involved 240 participants, recruited through online
advertisements. Of these, 168 were female, and 72 were male.
The inclusion criteria were an age range of 18 to 44 years, which
corresponds to the ‘young adult’ category. This age classification
aligns with D. Levinson’s classification and the American
Heart Association's definition of early adulthood. In particular,
the upper age limit of the sample (44 years) was chosen to
ensure homogeneity in terms of socio-professional activity and
neurocognitive adaptability. The inclusion criteria also included
a history of traumatic experiences within the last 3 months and
symptoms of PTSD. The exclusion criterion was age under
18, to ensure full legal capacity to give informed consent and
minimise the influence of developmental factors characteristic
of childhood injuries. Exclusion criteria also included severe
psychological and emotional conditions requiring individual
treatment, as well as medication that could skew the results.
At the initial stage of the study, participants were randomly
allocated to three study groups in a 1:1:1 ratio using Microsoft
Excel (a computer-generated randomisation procedure). This
procedure helped to reduce the risk of selection bias.

Respondents were divided into three groups: trauma-
focused cognitive-behavioural therapy (TF-CBT, n=80),
mindfulness-based approaches (n=80), and a control group
(n=80). Respondents in the control group did not participate
systematically in psychological interventions during the study.
They received only minimal informational and educational
support (treatment as usual). This support included general
recommendations for improving well-being and psychological
health. Respondents in this group did not receive structured
psychotherapeutic interventions, allowing this group to serve as
a control group to assess the effectiveness of targeted therapeutic
programmes.
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Randomisation was carried out to ensure comparable groups
with respect to demographic factors (age, gender, baseline
symptom severity).

The study was conducted at the “Povernennia” Mental Health
Centre and the “Kolo Sily” Centre for Social and Psychological
Support. Participants were recruited via online advertisements.
The interventions were delivered in a mixed format: partly
online (via video conferencing) and partly offline (at the centres).
Sessions took place once a week for 2-2.5 hours. All three
groups of participants underwent initial and final assessments.

The TF-CBT psychotherapeutic intervention was conducted
according to a standardised protocol. The intervention algorithm
comprised the following steps (Table 1).

Mindfulness practices were introduced in line with the
Mindfulness-Based Stress Reduction (MBSR) approach (Table
2).

The World Health Organisation Five Well-Being Index [31]
was used to assess respondents’ well-being. The scale consists
of 5 questions rated on a 6-point scale: 5 points — always, 4
points — most of the time, 3 points — more than half the time, 2
points — less than half the time, 1 point — sometimes, 0 points
—never. Add the scores to get a total from 0 to 25. To obtain a
percentage score, multiply the total score by 4. A percentage
score of zero indicates the poorest mental well-being, whilst
a score of 100 indicates high mental well-being. A percentage
score below 50 is defined as the threshold for poor mental well-
being.

Anxiety was assessed using the Generalised Anxiety Disorder
Scale (GAD-7) [32]. The test consists of 7 questions and 4
response options: absolutely no (0), sometimes (1), half the time
(2), always (3). Anxiety is diagnosed according to the following
levels: 0—4 points indicate minimal anxiety, 5-9 points indicate
mild anxiety, 10—14 points indicate moderate anxiety, and 15 or
more points indicate severe anxiety.

We measured stress levels using the Perceived Stress Scale
(PSS-10) [33]. The PSS-10 scale comprises 10 statements that
assess the participant’s mental state. [tems are rated on a 5-point
scale: 0 — never, 1 — hardly ever, 2 — sometimes, 3 — quite often,
and 4 — very often. The test is unidimensional. The total test
score ranges from 0 to 40. Questions 4, 5, 7 and 8 are reverse-
scored, so the answers to them must be swapped (i.e. 0 =>4; 1
=>3;2=>2;3=>1;4=>0). Interpret the results as follows:
0-13 low stress, 14-26 moderate stress, and 27—40 high stress.

The Post-traumatic Stress Disorder Checklist (PCL-5) [34] was
used to identify symptoms of PTSD. The scale is designed for
self-assessment and enables the diagnosis of the presence and
severity of post-traumatic stress disorder (PTSD) symptoms.
The PCL-5 questions correspond to the DSM-5 criteria for
PTSD. The PCL-5 contains 20 questions, each scored from 0
to 4 points based on symptom severity. The scale ranges from
0 to 80.

Microsoft Excel and SPSS 22.0 were used for calculations.
During the data analysis, repeated measures ANOVA was used
to identify statistically significant (p<0.05) effects in changes
in indicators; Tukey’s Honestly Significant Difference (post-
hoc test) and effect size calculation (Cohen’s d, n?) were also
employed.



At the start of the study, participants provided informed
consent to participate in the psychological interventions. They
were informed of the aims and potential risks and made aware
of the confidentiality safeguards.

Results.

Assessing respondents' well-being across the three groups
using the WHO-5 scale revealed statistically significant
differences in scores (ANOVA, p < 0.01) (Table 3).

Well-being scores improved significantly in the intervention
groups. The TF-CBT group showed the greatest increase in
well-being (p<0.001) and the largest effect size (0.95). The
mindfulness group also showed a significant increase in
the indicator (p < 0.001), with a large effect size (0.75). The
results were maintained over 8 weeks, and the mean value even
increased slightly. The control group showed no significant
change (p = 0.08).

One-way analysis of variance (ANOVA) revealed statistically
significant differences between the study groups after the
interventions (F(2.237)=52.3, p<0.001) and after 8 weeks
(F(2.237)=52.7, p<0.001). This confirms that intervention type
significantly influenced the results.

Anxiety levels were assessed using the GAD-7 scale both
before and after the psychological interventions. The results
showed a statistically significant reduction in anxiety levels
in the TF-CBT and mindfulness-based approaches groups
compared with the control group (Table 4).

Table 1. Protocol for trauma-focused cognitive-behavioural intervention.

Ne | Step title: Duration

1. |Psychoeducation 1 week (in-person)

Acquiring emotional

self-regulation skills I'week (online)

Summary

Understanding the nature of the trauma and its consequences;

alleviation of symptoms;

the introduction of relaxation techniques (breathing exercises, muscle relaxation);
the development of emotional intelligence skills;

The analysis showed a significant anxiety reduction
immediately after the intervention and 8 weeks later in the
TF-CBT group (p<0.001, d=0.90) and the Mindfulness-based
approaches group (p<0.001, d=0.85). No significant changes
were observed in the control group (p=0.12, d=0.15). ANOVA
revealed significant differences between the study groups after
the interventions (F(2.237)=48.4, p<0.001) and 8 weeks later
(F(2.237)=42.8, p<0.001). In other words, there was a significant
reduction in anxiety both at the end of the interventions and 8
weeks later.

Stress levels, as measured by the PSS-10 scale, decreased
significantly in both intervention groups, whereas the control
group showed no change (Table 5).

The TF-CBT group showed a statistically significant stress
reduction (p<0.001) with a large effect size (0.90), and the
Mindfulness-based approaches group also showed a statistically
significant reduction (p<0.001) with a large effect size (0.85).
The effect persisted 8 weeks after the interventions. The control
group showed no significant change (p=0.12), with a small
effect size (0.15).

A between-groups analysis (ANOVA) revealed statistically
significant changes in stress levels after the interventions
(F(2.237)=43.5, p<0.001) and at 8 weeks (F(2.237)=45.1,
p<0.001). The greatest reduction in anxiety was observed in the
TF-CBT group.

An assessment of PTSD symptoms using the PCL-5 test
revealed a significant reduction in scores immediately following

examining dysfunctional beliefs;

3. |Cognitive restructuring

2 weeks (online/in-person) a diary of thoughts;

cognitive-emotional reappraisal;
re-experiencing the traumatic event in one’s memories;

4. | Trauma-focused exposure |2 weeks (online)

emotional attachment (to people, places or events that remind one of the trauma);

dividing the traumatic experience into “before” and “after”;

5. |Integration 2 weeks (in-person)

Group size: 8—10 people
6. |Facilitators: qualified psychologists
Feedback at the end of each session

Table 2. Protocol for Mindfulness-Based Stress Reduction.

Ne Step title: Duration

1. Introduction to mindfulness 1 week (offline)

2. Breathing exercises and muscle relaxation 2 weeks (online/offline)
3. Cognitive observation 2 weeks (online)

4. Reducing stress and anxiety 2 weeks (online/offline)
S. Integration 1 week (offline)

Group size: 10 people
6. Facilitators: qualified psychologists
Feedback at the end of each session
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Putting acquired skills into practice;
Personal development plan.

Summary of the work

learning the basic principles of mindfulness;

the “here and now” principle;

breathing meditation, body scan, walking meditation.
cognitive distancing;

distancing oneself from thoughts.

emotional relaxation, reduced anxiety;

development of stress tolerance.

daily practice;

reinforcing skills in the independent use of techniques.



Table 3. Changes in well-being (M + SD).

Group Before intervention After intervention In 8 weeks Effect size (Cohen’s d) p-value
TF-CBT (n=80) 38.249.4 77.4£10.5 78.7+14.2 0.95 p<0.001
Mindfulness-based approaches (n=80) 39.3+8.5 70.6+10.9 72.5+12.8 0.75 p<0.001
Control group (n=80) 37.2+7.7 40.9+7.3 40.5+10.6 0.25 p=0.08
F
between groups 1.95 52.3 53.6 0.85 p<0.001
Table 4. Changes in anxiety levels (M + SD).
Group Before intervention After intervention In 8 weeks Effect size (Cohen’s d) p-value
TF-CBT (n=80) 15.2+3.1 7.8+2.9 6.1+1.2 0.90 p <0.001
Mindfulness-based approaches (n=80) 15.9+3.4 8.5+3.0 79+1.8 0.85 p <0.001
Control group (n=80) 15.0+3.2 13.9+3.1 13.5+2.3 0.15 p=0.12
F
between groups 2.14 48.4 42.8 0.80 p<0.001
Table 5. Changes in stress levels (M = SD).
Group Before intervention  After intervention |In 8 weeks Effect size (Cohen’s d) |p-value
TF-CBT (n=80) 27.4+122 124+42 11.7+4.8 0.90 p <0.001
Mindfulness-based approaches (n=80) 28.8 +13.7 14.6£5.1 129+£5.2 0.85 p<0.001
Control group (n=80) 25.5+14.1 249+5.6 26.5+£9.8 0.25 p=0.07
F
between groups 1.64 435 45.1 0.85 p<0.001
Table 6. Changes in the PTSD score (M £ SD).
Before intervention |After intervention In 8 weeks Effect size (Cohen’s d) p-value
TF-CBT (n=80) 58.6+17.1 17.4+5.6 16.1+5.2 0.95 p<0.001
Mindfulness-based approaches (n=80) 62.9+18.7 19.746.4 18.24+6.8 0.80 p<0.001
Control group (n=80) 59.5+16.2 55.4+14.3 53.7£12.6 0.20 p=0.32
F 1.99 47.6 49.2 0.85 p<0.001
between groups
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Figure 4. Dynamics of changes in PTSD indicators.

the interventions and again after 8 weeks. We evaluated the
results for clinical significance and effect size (Table 6).

The TF-CBT group showed a statistically significant reduction
in PTSD symptoms (p<0.001; effect size = 0.95), and the
Mindfulness-based approaches group also showed a statistically
significant reduction (p<0.001; effect size = 0.80). This
indicates a level corresponding to low clinical symptoms. The
control group showed no significant changes at post-test or after
8 weeks (p=0.32, d=0.20). The reduced scores of respondents
in the TF-CBT group and the Mindfulness-based approaches
group are fully consistent with low levels of PTSD symptoms.

ANOVA revealed a statistically significant reduction in PTSD
symptoms in the TF-CBT and Mindfulness-based approaches
groups immediately after the interventions (F(2.237)=47.6,
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p<0.001) and at the 8-week follow-up (F(2.237)=49.2, p<0.001).

In addition, we used multiple regression analysis to examine
the impact of various factors on treatment effectiveness. The
model is significant and explains 55% of the variance (R? =
0.55, p < 0.001). The following were statistically significant
predictors: duration of treatment (f = -0.62, p < 0.001) and
baseline symptom level (B = 0.49, p = 0.01). At the same time,
gender and age were not predictors of therapeutic effect (p>0.05)
and therefore did not influence treatment effectiveness.

The results revealed a clear trend in scores for the Mindfulness-
based approaches group and the TF-CBT group after the
psychological interventions and 8 weeks thereafter. The TF-
CBT group showed the largest increase in well-being scores,
whereas the control group showed no change (Figure 1).



We observe a significant decline in anxiety scores in the TF-
CBT and mindfulness-based approaches groups. The results are
evident immediately after the interventions and again at 8 weeks
(Figure 2).

The psychological interventions significantly reduced stress
levels among the study groups. A comparison of the results
reveals a marked decrease in the average stress score in the TF-
CBT and Mindfulness-based approaches groups (Figure 3).

Psychological interventions had a significant effect on reducing
the severity of PTSD symptoms in the TF-CBT and mindfulness-
based approaches groups. Mean scores after the interventions in
these groups fell within the normal range, whereas the control
group continued to show high levels (Figure 4).

The study thus identified a positive trend in the reduction
of anxiety, stress and PTSD, and an improvement in well-
being within the TF-CBT and mindfulness-based approaches
intervention groups. The changes were statistically significant
both immediately after the interventions and eight weeks later,
confirming the effect's reliability.

Discussion.

The results showed that the psychotherapeutic interventions
TF-CBT and mindfulness-based approaches were effective in
reducing levels of stress, anxiety and PTSD, and in improving the
personal well-being of individuals with traumatic experiences.
Although both approaches proved highly effective, TF-CBT
demonstrated slightly greater efficacy. The control group
showed no statistically significant changes, demonstrating
the effectiveness of the psychotherapeutic interventions. At
the same time, the findings showed that eight sessions for
each approach were sufficient to achieve the desired effect; in
other words, therapy duration predicts the observed changes.
Furthermore, the early onset of symptoms (1-3 months after the
trauma) influences the effectiveness of therapy.

Many other studies have reported similar results [4,11,35]. In
particular, the significant reduction in anxiety, stress and PTSD
scores in the TF-CBT intervention group is consistent with the
findings of many studies in which this approach is cited as the
“gold standard” of treatment [36]. It is further emphasised that
cognitive-behavioural approaches often demonstrate advantages
in the treatment of post-traumatic symptoms compared to other
forms of intervention [15]. At the same time, some studies
highlight the absence of significant long-term differences
among leading psychotherapeutic approaches, underscoring
the importance of tailoring therapy to the individual [37-39].
These differences suggest that this approach requires further
study, particularly regarding individual factors and contextual
influences.

The consistency of our findings with those of meta-analyses
[8,35] which report an effect that persists for 8 weeks
underscores the durability of therapeutic changes following
trauma-focused cognitive-behavioural interventions. The effect
of reducing symptoms of PTSD, anxiety and stress has also been
demonstrated in studies in which mindfulness interventions
proved effective in alleviating anxiety and stress [39,40]. More
broadly, the authors suggest incorporating repeated mindfulness
practices to sustain the effects and consolidate skills in self-
regulation and resilience to trauma [4,23]. The observed partial
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reduction in effect size 8§ weeks after the intervention also
supports Li's [30] findings that effectiveness depends on the
regularity of practice.

However, what distinguishes the studies under review is their
specific focus on the effect of TF-CBT in reducing symptoms
of anxiety and stress. Alternatively, there are studies examining
the effectiveness of mindfulness-based interventions alone in
treating PTSD, stress and anxiety [39]. Our results, however,
show that both approaches have a significant and long-lasting
effect, with TF-CBT potentially serving as the primary
psychological intervention and mindfulness as a subsequent
supportive measure.

The discrepancies in current research findings are so
contradictory that applying these approaches must take into
account a wide range of individual factors. This will help us
understand which interventions are effective for which groups
and in which situations, and when other approaches should
be chosen. In line with previous research, we note a need for
individual, phased interventions that combine evidence-based
approaches with the inclusion of various factors [11].

Limitations.

This study has certain limitations. Firstly, the types of traumatic
events were not examined in detail, which may be a significant
factor affecting the effectiveness of interventions. Secondly, the
age range of the young people may limit the applicability of
the results to studies involving younger or older age groups.
Thirdly, the effectiveness of the interventions considered for
individuals with more long-standing traumatic experiences
remains unproven.

Conclusion.

This study evaluated the effectiveness of psychological
interventions (TF-CBT and mindfulness-based approaches)
in reducing symptoms of anxiety and stress resulting from
traumatic experiences. The study implemented an integrated
approach based on a factorial structure combining two
intervention types and three measurement periods. This design
allowed simultaneous comparison of two proven therapeutic
approaches. A key finding was the role of recent traumatic
experiences, demonstrating the potential for applying these
results in the provision of first aid for trauma.

A statistically and clinically significant reduction in anxiety
(p<0.001, d=0.85-0.90), stress (p<0.001, d=0.85-0.90) and
PTSD (p<0.001, d=0.80—-0.90) in the TF-CBT and Mindfulness-
based approaches groups compared with the control group
(p>0.05, d=0.15-0.20). The results provide a new perspective on
the use of trauma-focused therapy and mindfulness in managing
anxiety, stress and PTSD resulting from trauma. These findings
are useful for clinical practice in the field of mental health when
working with individuals who have experienced traumatic
events. Of particular significance is the maintenance of positive
changes 8 weeks after the intervention ended, demonstrating
the durability of the therapeutic effect. This demonstrates the
long-term impact of the interventions and the maintenance of
outcomes, reinforcing their effect and promoting mental well-
being.

We see potential for further research examining the effects of
TF-CBT and mindfulness-based approaches over a longer-term



perspective (6 months to 1 year). We also propose including
participants with more prolonged traumatic experiences (6
months or longer) in the study to assess the sustainability of
personal changes.
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¢ dekTUBHOCTH MCUXO0JIOTHYECKUX HHTEepBeHU Uit
B NPeoN0JIecHHH TPEeBOKHOCTH M CcTpecca  Iocie
TPaBMATHYECKHUX COOBITHIA

BBenenme:  TpaBmarnueckne  COOBITHS  CYIIECTBEHHO

yXyamlaroT IICUXOJIOTHYCCKOC 6J1arononyq1/1e, nopuBoAss K
yCTOﬁ‘IHBOﬁ TPEBOXHOCTU, IMOBLINICHHOMY BOCIIPUHUMACMOMY
CTpeCcCy u CUMITOMAaM HOCTTPABMATUYCCKOI0O CTPECCOBOIO

pacctporictea  (IITCP), uro  Tpebyer  JIUTEIHHBIX
JIOKA3aTeNPHBIX ~ TEpanmeBTUYCCKUX WHTepBeHIuil. Lleasn:
UccrnenoBanre  OBUIO  HAmpaBICHO HA  ONpEACICHHE
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KpaTKOCPOYHOW M J0JNTOCPOYHOH 3(P(EKTHBHOCTH, a Takxke
MIPOJOIDKUTENILHOCTH  JGHCTBUSL  TpaBMa-(pOKyCHpPOBaHHOU
koranTuBHO-NIoBeeHYeckor Tepanuu (TF-CBT) u moaxonos
Ha ocHOBe oco3HaHHOcTH (mindfulness) B mnpeomoneHnn
CUMIITOMOB TpeBoxkHOCTH, cTpecca u IITCP. Meroasr:
Bribopxka uccnenoBanus cocraBuia 240 y4acTHUKOB (BO3pacT
37+12 ner), pa3neneHHBIX Ha TpPH paBHbIe Ipynnsl no 80
yenoek: rpynnma TF-CBT, rpynna mnoxxoqoB Ha OCHOBE
OCO3HAHHOCTH W KOHTPOJBHas rpyrmna 0Oe3 BMEIIaTelbCTBaA.
B kxauecTBe MHCTPYMEHTOB OLEHKH HCHOJIB30BaINCH: MHAekc
Orarononyunsi BceMupHO#H opraHuzanuy 3paBOOXpaHeHHs-5
(WHO-5), [Mkana TeHEPaIu30BaHHOIO TPEBOKHOIO
paccrpoiictBa (GAD-7), lllkana BocnpHHMMaeMoOro crpecca
(PSS-10) m Yek-nmucT MOCTTPaBMAaTHUECKOTO CTPECCOBOTO
pacctporictBa (PCL-5). HHTepBeHIMHM OIICHUBAJINACH Kak
II0 KPaTKOCPOYHBIM pe3yabTaTaM, Tak U MO JOJTOCPOUHOU
CTaOMJILHOCTH B T€UCHHE 8-HEIEIFHOTO MEPHO/ia HAOIIOAEHMS.
JlaHHBIEe aHATU3UPOBAIKCH C UCTIONB30BaHUEM PETPECCUOHHOTO
aHaJgM3a ¥ MOJEIUPOBAHUS CTATHCTHYECKOW 3HAYUMOCTH.
Pesyabrarer: Kak TF-CBT (p < 0,01), Tak u moaxonmsl Ha
ocHoBe oco3HaHHoctH (p < 0,01) npomemoHCTpHpOBaIN
CTaTUCTUYECKH 3HAUMMOE CHHIXXECHUE YPOBHS TPEBOXKHOCTH,
crpecca u IITCP, a Takxe ymydmeHue o0Iero Onaromnoxydns
PECHOHJECHTOB, B TO BpeMs KaKk B KOHTPOJIBHON TIpyImIe
3HAYMMBIX M3MEHEHUH He HaOmonanoch. [IpogoHrupoBaHHEIN
a¢dekT ocraBasucs cratucTHyecky 3HadMMBIM (p < 0,01) uepe3
8 Henenb mocie 3aBepiieHus yyactus. Oomas apdexTuBHOCTR
Tepanuy CYyIIeCTBEHHbBIM oOpa3oM (Ha 55%) 3aBucena ot
npofonkuTenbHOCTH Teparmu (B = -0,62, p < 0,001) n
ucxonHoro yposus cumnromaruku (f = 0,49, p = 0,01). TF-
CBT mnokasana Oosee BBICOKHE pe3yJbTaThl MO CPaBHEHUIO
c wmaiHngynnecc. 3akiiouenue: TF-CBT pexkomenmyercs
B KayecTBE IEPBOM JIMHUM BMeEIIATEIbCTBA NpU pabore ¢
TIOCJIEACTBUSIMU TPaBMaTHIECKHUX COOBITHIA Onaronaps e€ Oomee
BBICOKOW 3((EKTUBHOCTH IO CPaBHEHHMIO C TIOIXOAaMH Ha
ocHoBe ocozHaHHOCTH. O6a MeTona 3¢ heKTHBHO 00eCTIeUNBAIOT
JIOATOCPOYHOE CHIKEHHE CUMITOMATHKH U MCUXOJIOTUYECKYIO
CTaOMJIM3AIUIO, YTO MPEACTABISIET MPAaKTHYECKYIO HEHHOCTh
JUISl BHEIDEHUSI B KIIMHMYECKYIO TTPAKTHUKY.

KiroueBbie cJaoBa: KOTHUTHUBHO-TIOBEICHYECKAs
Tepanusi, OCO3HaHHOCTb, ICHXOJOTHYECKOe Olaronomyyue,
MOCTTPaBMaTH4eCKOe CTPECCOBOE paccTpoiicTBo, mental health,
TICHXOJIOTHYECKasi TpaBMa.
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