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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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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 (β = -0.62, p < 0.001) and baseline symptom severity 
(β = 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.

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 

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, AI 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. 

The evidence 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 
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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.

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. Items 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, η²) were also 
employed.
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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).

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 

№ Step title: Duration Summary

1. Psychoeducation 1 week (in-person) Understanding the nature of the trauma and its consequences;
alleviation of symptoms;

2. Acquiring emotional 
self-regulation skills 1 week (online) the introduction of relaxation techniques (breathing exercises, muscle relaxation);

the development of emotional intelligence skills;

3. Cognitive restructuring 2 weeks (online/in-person)
examining dysfunctional beliefs;
a diary of thoughts;
cognitive-emotional reappraisal;

4. Trauma-focused exposure 2 weeks (online)
re-experiencing the traumatic event in one’s memories;
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) Putting acquired skills into practice;
Personal development plan.

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

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

№ Step title: Duration Summary of the work

1. Introduction to mindfulness 1 week (offline) learning the basic principles of mindfulness;
the “here and now” principle;

2. Breathing exercises and muscle relaxation 2 weeks (online/offline) breathing meditation, body scan, walking meditation.

3. Cognitive observation 2 weeks (online) cognitive distancing;
distancing oneself from thoughts.

4. Reducing stress and anxiety 2 weeks (online/offline) emotional relaxation, reduced anxiety;
development of stress tolerance.

5. Integration 1 week (offline) daily practice;
reinforcing skills in the independent use of techniques.

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

Table 2. Protocol for Mindfulness-Based Stress Reduction.
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Group Before intervention After intervention In 8 weeks Effect size (Cohen’s d) p-value
TF-CBT (n=80) 38.2±9.4 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 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) 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 7.9 ± 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 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) 27.4 ± 12.2 12.4 ± 4.2 11.7 ± 4.8 0.90 p ≤0.001
Mindfulness-based approaches (n=80) 28.8 ± 13.7 14.6 ± 5.1 12.9 ± 5.2 0.85 p≤0.001
Control group (n=80) 25.5 ± 14.1 24.9 ± 5.6 26.5 ± 9.8 0.25 p=0.07
F
between groups 1.64 43.5 45.1 0.85 p<0.001

Table 5. Changes in stress levels (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 19.7±6.4 18.2±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
between groups 1.99 47.6 49.2 0.85 p<0.001

Table 6. Changes in the PTSD score (M ± SD).

Figure 1. Dynamics of changes in well-being indicators.
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Figure 2. Dynamics of changes in anxiety indicators.

Figure 3. Dynamics of changes in stress indicators.

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, 

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 (R² = 
0.55, p < 0.001). The following were statistically significant 
predictors: duration of treatment (β = -0.62, p < 0.001) and 
baseline symptom level (β = 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).
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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 

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 
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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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Эффективность психологических интервенций 
в преодолении тревожности и стресса после 
травматических событий

Введение: Травматические события существенно 
ухудшают психологическое благополучие, приводя к 
устойчивой тревожности, повышенному воспринимаемому 
стрессу и симптомам посттравматического стрессового 
расстройства (ПТСР), что требует длительных 
доказательных терапевтических интервенций. Цель: 
Исследование было направлено на определение 

краткосрочной и долгосрочной эффективности, а также 
продолжительности действия травма-фокусированной 
когнитивно-поведенческой терапии (TF-CBT) и подходов 
на основе осознанности (mindfulness) в преодолении 
симптомов тревожности, стресса и ПТСР. Методы: 
Выборка исследования составила 240 участников (возраст 
37±12 лет), разделенных на три равные группы по 80 
человек: группа TF-CBT, группа подходов на основе 
осознанности и контрольная группа без вмешательства. 
В качестве инструментов оценки использовались: Индекс 
благополучия Всемирной организации здравоохранения-5 
(WHO-5), Шкала генерализованного тревожного 
расстройства (GAD-7), Шкала воспринимаемого стресса 
(PSS-10) и Чек-лист посттравматического стрессового 
расстройства (PCL-5). Интервенции оценивались как 
по краткосрочным результатам, так и по долгосрочной 
стабильности в течение 8-недельного периода наблюдения. 
Данные анализировались с использованием регрессионного 
анализа и моделирования статистической значимости. 
Результаты: Как TF-CBT (p ≤ 0,01), так и подходы на 
основе осознанности (p ≤ 0,01) продемонстрировали 
статистически значимое снижение уровня тревожности, 
стресса и ПТСР, а также улучшение общего благополучия 
респондентов, в то время как в контрольной группе 
значимых изменений не наблюдалось. Пролонгированный 
эффект оставался статистически значимым (p ≤ 0,01) через 
8 недель после завершения участия. Общая эффективность 
терапии существенным образом (на 55%) зависела от 
продолжительности терапии (β = -0,62, p < 0,001) и 
исходного уровня симптоматики (β = 0,49, p = 0,01). TF-
CBT показала более высокие результаты по сравнению 
с майндфулнесс. Заключение: TF-CBT рекомендуется 
в качестве первой линии вмешательства при работе с 
последствиями травматических событий благодаря её более 
высокой эффективности по сравнению с подходами на 
основе осознанности. Оба метода эффективно обеспечивают 
долгосрочное снижение симптоматики и психологическую 
стабилизацию, что представляет практическую ценность 
для внедрения в клиническую практику.

Ключевые слова: когнитивно-поведенческая 
терапия, осознанность, психологическое благополучие, 
посттравматическое стрессовое расстройство, mental health, 
психологическая травма.

ფსიქოლოგიური ინტერვენციების ეფექტურობა 
შფოთვისა და სტრესის მართვაში ტრავმული 
მოვლენების შემდეგ

შესავალი: ტრავმული მოვლენები მნიშვნელოვნად 
აქვეითებს ფსიქოლოგიურ კეთილდღეობას, 
იწვევს ხანგრძლივ შფოთვას, აღქმული სტრესის 
მაღალ დონესა და პოსტტრავმული სტრესული 
აშლილობის (PTSD) სიმპტომებს, რაც მოითხოვს 
ხანგრძლივ და მტკიცებულებებზე დაფუძნებულ 
თერაპიულ ინტერვენციებს. მიზანი: კვლევის 
მიზანს წარმოადგენდა ტრავმაზე ფოკუსირებული 
კოგნიტურ-ბიჰევიორალური თერაპიისა (TF-CBT) 
და ცნობიერებაზე დაფუძნებული (mindfulness) 
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მიდგომების მოკლევადიანი და გრძელვადიანი 
ეფექტურობისა და მოქმედების ხანგრძლივობის 
დადგენა შფოთვის, სტრესისა და PTSD სიმპტომების 
მართვაში. მეთოდი: კვლევის შერჩევა მოიცავდა 240 
მონაწილეს (ასაკი 37±12), რომლებიც დაიყვნენ სამ 
თანაბარ ჯგუფად (80-80 მონაწილე): TF-CBT ჯგუფი, 
mindfulness-ზე დაფუძნებული მიდგომების ჯგუფი და 
საკონტროლო ჯგუფი. შეფასების ინსტრუმენტებად 
გამოყენებულ იქნა: ჯანდაცვის მსოფლიო ორგანიზაციის 
კეთილდღეობის ინდექსი (WHO-5), გენერალიზებული 
შფოთვითი აშლილობის სკალა (GAD-7), აღქმული 
სტრესის სკალა (PSS-10) და პოსტტრავმული სტრესული 
აშლილობის კითხვარი (PCL-5). ინტერვენციები 
შეფასდა როგორც მოკლევადიანი შედეგების, 
ისე გრძელვადიანი სტაბილურობის მიხედვით 
8-კვირიანი დაკვირვების პერიოდში. მონაცემები 
გაანალიზდა რეგრესიული და სტატისტიკური 
მნიშვნელოვნების მოდელირების გამოყენებით. 
შედეგები: როგორც TF-CBT-მ (p ≤ 0.01), ისე mindfulness-ზე 
დაფუძნებულმა მიდგომებმა (p ≤ 0.01) აჩვენეს შფოთვის, 
სტრესისა და PTSD-ს სტატისტიკურად მნიშვნელოვანი 
შემცირება, ასევე ზოგადი კეთილდღეობის 

გაუმჯობესება, მაშინ როდესაც საკონტროლო ჯგუფში 
მნიშვნელოვანი ცვლილებები არ დაფიქსირებულა. 
ხანგრძლივი ეფექტი სტატისტიკურად მნიშვნელოვანი 
დარჩა (p ≤ 0.01) მონაწილეობიდან 8 კვირის შემდეგაც. 
თერაპიის საერთო ეფექტურობა მნიშვნელოვნად (55%-
ით) იყო დამოკიდებული თერაპიის ხანგრძლივობაზე (β 
= -0.62, p < 0.001) და სიმპტომების საწყის დონეზე (β = 0.49, 
p = 0.01). TF-CBT-მ აჩვენა უკეთესი შედეგები mindfulness-
თან შედარებით. დასკვნა: TF-CBT რეკომენდებულია, 
როგორც პირველი რიგის ძირითადი ინტერვენცია 
პოსტტრავმული შედეგების მართვისას, mindfulness-ზე 
დაფუძნებულ მიდგომებთან შედარებით მისი მაღალი 
ეფექტურობის გამო. ორივე მეთოდი ეფექტურად 
უზრუნველყოფს სიმპტომების გრძელვადიან 
შემცირებასა და ფსიქოლოგიურ სტაბილიზაციას, რაც 
პრაქტიკულად ღირებულია კლინიკურ პრაქტიკაში 
დასანერგად.

საკვანძო სიტყვები: კოგნიტურ-ბიჰევიორალური 
თერაპია, ცნობიერება (mindfulness), კეთილდღეობა, 
პოსტტრავმული სტრესული აშლილობა, ფსიქიკური 
ჯანმრთელობა, ფსიქოლოგიური ტრავმა.
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