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Abstract. Since the full-scale invasion of Ukraine by Russia, many Ukrainians
have fled their homes in search of safer places, thus the problem of developing
convenient and effective methods of providing psychological support to the
maximum number of citizens has become urgent. The research aims to develop
a technology for helping internally displaced persons based on exposure
therapy methods. The study sample consisted of 84 respondents who had the
official status of internally displaced persons. To quantify the parameters of
the stressful state, the PCL-5 post-traumatic stress disorder diagnostic tool
was used, and the updated Oxford Happiness Inventory (OHI) was used to
determine the emotional state. At the beginning of the study, 67% of respondents
in the sample had a level of symptoms sufficient to diagnose post-traumatic
stress disorder, which indicates a high level of psychological distress. The
methods of trauma-focused cognitive behavioural therapy and Eye Movement
Desensitisation and Reprocessing were used for psychotherapeutic procedures.
The use of both methods proved to be effective in improving the overall
psychological state of the respondents. The use of trauma-focused cognitive
behavioural therapy led to a 9.0% reduction in symptoms of post-traumatic
stress disorder and a 37.73% increase in happiness compared to the control
group. The method of desensitisation and eye movement processing led to a
15.41% reduction in symptoms of post-traumatic stress disorder and a 35.30%
increase in subjective indicators of happiness compared to the control group.
The combined use of both methods showed the best results: after three months,
there was a 19.72% reduction in post-traumatic stress disorder symptoms
and a 42.54% increase in happiness scores compared to the control group.
Based on the data demonstrated in this paper, the combined use of trauma-
focused cognitive behavioural therapy and eye movement desensitisation and
reprocessing can be recommended to reduce the severity of post-traumatic
stress symptoms and improve the well-being of internally displaced persons

Keywords: post-traumatic stress disorder; exposure therapy; trauma-
focused cognitive behavioural therapy; eye movement desensitisation and
processing; subjective sense of happiness
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INTRODUCTION

About 1.5 million Ukrainians have been displaced with-
in the country since Russia invaded the Donetsk and Lu-
hansk regions in 2014 (Kraieva, 2022). And since Russia’s
full-scale invasion of Ukraine on 24 February 2022, many
Ukrainians have fled their homes in search of safe havens.
According to the Ministry of Social Policy (n.d.), from the
beginning of the war until May 2023, 4.9 million citizens
were registered as internally displaced persons (IDPs).
Therefore, the problem of organising and functioning of
the psychological support system has been very acute since
2014. At that time, not only citizens in the armed conflict
zone but also psychological and social services of Ukraine,
which had no experience in organising support for victims
of hostilities, found themselves in a crisis.

Refugees forced to flee their places of residence due to
hostilities are always the group that suffers the most nega-
tive mental health consequences, as the stressful situation
becomes chronic for them, leading to the development of
distress (Acarturk et al., 2022). People who were forced to
change their place of residence faced humanitarian and
social problems such as the loss of housing, jobs, and plac-
es of education for schoolchildren and students, as well as
psychological problems: stress associated with being in the
armed conflict zone, loss of familiar social environment,
and separation from loved ones. The state and social or-
ganisations should organise a system of social and psycho-
logical support for such citizens. Foreign experience and
cooperation can greatly contribute to the establishment of
such a system.

Many researchers focus on the organisation of social
and legal support and protection of internally displaced
persons. For example, D. Lukanov and I. Syomkina (2021)
believe that to improve public policy, IDPs need to be di-
rectly involved in solving the problems of internally dis-
placed persons, and the state itself needs to improve the
training of personnel working with this category of pop-
ulation. The authors also considered the creation of IDP
interaction and development clubs, psychological sup-
port for all age groups of IDPs, as well as legal and social
support necessary for employment to be important. The
organisation of these measures has a significant impact
on the sense of security, confidence, and psychological
well-being of IDPs, but does not solve all problems.

At the same time, the scientific community is focused
on analysing the psychological state of internally displaced
Ukrainians, identifying their needs, and selecting effective
and convenient methods of psychological support. Gen-
eralised statistics show that among IDPs who have moved
from the war zone, 50% develop post-traumatic disorders
or certain symptoms of maladjustment (Hrudii et al., 2015).
A.-M. Asanov Noha et al. (2022) present the results of a
study of the mental well-being of 1165 migrant refugees
and internally displaced persons, according to which 57%
of respondents have severe psychological distress and

81% are at risk of developing depressive conditions. Those
Ukrainians who receive psychological assistance signifi-
cantly improve their mental well-being. Distress can also
lead to psychosomatic illnesses and substance abuse. Kraie-
va (2022) describes the personality changes of internally
displaced Ukrainians who had to move from the territories
of Luhansk and Donetsk regions. The author demonstrates
that the forced change of the month of residence results in
changes in self-esteem, perception of time, and assessment
of the future. It also shows the dominance of security values
and identity crises. Thus, both physical health indicators
and personality are affected.

V. Overchuk et al. (2023) developed the educational
and professional programme “Rehabilitation Psychology
in emergency situations”, which summarises the best ap-
proaches to the rehabilitation of people in crises. M. Hru-
dii et al. (2015) analysed the main signs of stress reactions
and crisis states that develop in witnesses of war events
and internally displaced persons. The information is
based on the analysis of data on people displaced from the
occupied areas of Donetsk and Luhansk regions in 2014-
2015. The authors emphasised the need to involve social
workers, doctors, and psychologists in the adaptation of
IDPs. The main areas of psychotherapeutic intervention
to overcome crisis states in adults and children are de-
scribed. O. Protas (2022) highlighted the need for social
and pedagogical support for children who have been dis-
placed by their parents to prevent maladjustment and dis-
ruption of their lives.

Many psychologists and psychotherapists have joined
forces to provide free psychological assistance to inter-
nally displaced persons. Given the availability of quali-
fied human resources, the problem of developing specific,
most convenient, and effective methods that will allow the
maximum number of people in need to receive the nec-
essary therapeutic support is relevant. Therefore, the re-
search aims to develop a technology for helping internally
displaced persons based on exposure therapy methods.
The methods under study are effective in many studies
and represent the first line of therapy for various stress
disorders.

MATERIALS AND METHODS

The study design was a psychological formative experi-
ment in which the results were compared with a control
group that did not receive any therapeutic interventions.
The study sample included 84 people who had the status
of internally displaced persons and had experienced an
acutely stressful event related to a change in their usual
place of residence, social environment, temporary loss of
work and habitual lifestyle. Volunteers took part in the
study: 42 women and 42 men aged 21 to 55. The respond-
ents were evenly divided into four groups based on age
and gender. The first, the control group, did not receive
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psychotherapy, but their condition was monitored by
questionnaires in parallel with the therapy groups.

To assess the state of internally displaced persons, in-
dicators of stress symptoms and general sense of happiness
were determined. To quantify these parameters, the Post-
traumatic Stress Disorder Questionnaire (PCL-5) (2022)
and the updated Oxford Happiness Inventory (OHI) (n.d.)
were chosen. The PCL-5 (2022) is a self-assessment tool
consisting of 20 questions related to the consequences of a
traumatic situation and a person’s attitude towards it. The
questionnaire includes the following criteria: description of
the traumatic event; intrusion symptoms, avoidance symp-
toms, negative thoughts, and emotions, and overreactivity.
Each item should be scored from 0 to 4 points, so the max-
imum possible number of points in the test is 80. For ease
of calculation and further data analysis, the scores obtained
during the survey were converted into relative units - per-
centages. The diagnosis of post-traumatic stress disorder
(PTSD) was considered probable if the respondent scored
more than 33 points on the test (41.25%). The basis for the
diagnosis of PTSD is the presence of exposure to a traumat-
ic event, so this criterion was also mandatory.

The Oxford Happiness Inventory (n.d.) was developed
to provide a self-assessment of happiness, which includes
such factors as life satisfaction, and positive and negative
emotions. The questionnaire consists of 29 items, each of
which has four options for statements relating to a particu-
lar aspect, from which the respondent must choose one op-
tion that best expresses the respondent’s attitude. Each item
can be scored from 0 to 3 points. For the final calculation,
the scores are converted to a percentage of a hypothetical
maximum.

Two methods of conversational exposure therapy
were selected based on scientific research and analysis of
colleagues’ experiences. Exposure therapy brings a person
back to a traumatic situation or event and allows them to
accept it cognitively and emotionally, to change traumatic
behavioural patterns to more adaptive ones.

The first method used was traditional trauma-focused
cognitive behavioural therapy (TF CBT). This method is
recommended for use in post-traumatic disorders, as it
allows focusing on the traumatic event and separating its
consequences from the client’s current state. The method
is quite fast compared to other methods of talk therapy,
twelve sessions are enough to achieve therapeutic progress.
Therefore, in the current study, twelve sessions of one-hour
duration were conducted with an interval of one week. The
duration of the full course was three months.

The second method of psychological assistance was
Eye Movement Desensitisation and Reprocessing (EMDR),
which combines exposure therapy with a series of con-
trolled eye movements. The method is based on alternate
bilateral stimulation of the cerebral hemispheres. The hy-
pothetical mechanism of this effect is that simultaneous
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focus on traumatic experience and sensory stimuli pro-
motes rapid reprocessing of the event and helps integrate
memories into explicit memory, reducing PTSD symp-
toms. The sessions lasted 30 minutes each, with a one-week
break between them. In total, the respondents had twelve
sessions over three months.

The fourth study group received psychological assis-
tance, which consisted of a combination of the two meth-
ods described above, using the same scheme. Sessions us-
ing different methods were held on the same day, with an
interval of several hours between them. Individual sessions
with clients participating in the study were held once a
week online. The statistical significance of the results was
determined using Pearson’s test. The relationship between
the severity of PTSD symptoms and indicators of subjective
happiness was analysed using correlation analysis.

All research procedures involving human subjects were
conducted following the American Psychological Associa-
tion’s (APAS) ethical principles of psychologists and code
of conduct (2002) and the guidance note of the European
Commission (2021) on ethics and data protection.

RESULTS

To begin with, the symptoms of post-traumatic stress dis-
order among the study sample were investigated. The re-
spondents were divided into four groups, each of which
separately studied the symptoms inherent in this condi-
tion. It should be noted that the intra-group variation was
quite large, reflecting the diversity of individual reactions
to stress. The overall level of PTSD symptoms in the study
sample was 53.83 +19.84%. This corresponds to the average
level of severity of the disorder and the presence of prob-
lems with adaptation. Next, the initial level of symptoms
was calculated separately for each study group to compare
the dynamics of symptoms.

The initial level of PTSD symptoms in the con-
trol group was 59.57 + 20.67%, meaning that some re-
spondents had severe symptoms of the disorder, while
others did not; the same was true for the other groups:
54.95+20% for the psychotherapy group, 61.45+23.86%
for the EMDR group, and 54.23 + 20.40% for the com-
bined therapy group. The total number of people with a
response rate indicating a high probability of PTSD was
56 people (67%) in the study group. The main symptoms
that occurred most often included sleep disturbances
(45% of respondents), increased nervousness and fear-
fulness (37% of respondents), disturbing memories of the
situation related to the circumstances of the move (33%
of respondents), and sudden feelings about the situation
(29%). Respondents in Groups 2, 3 and 4 underwent their
chosen therapy method once a week, so by the time of the
first follow-up survey, they had all had four therapy ses-
sions. As it turned out, the positive changes that emerged
occurred after this period, as shown in Table 1.
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Method of

Decrease since the

therapeutic effect LGOI Smonths observation starts, %
EMDR 61.45+23.86 49.60+20.81 40.35+17.20 34.34 15.41
TF CBT 54.95+20.07 43.76 £ 18.66 40.10+14.10 27.02 9.00
TF CBT+EMDR 54.23+20.40 50.73+17.52 33.27+9.36 38.65 19.72*
Control 59.57 £20.67 55.43+16.69 48.10+18.06 18.03 -

Note: * — data are statistically significant compared to the control (<0.05)

Source: compiled by the autors

Figure 1 shows a tendency towards a decrease in PTSD
symptoms in the control group, which did not receive any
therapeutic interventions, but the respondents agreed to
report their condition. Over the course of three months,
the number of PTSD symptoms gradually decreased, as ev-
idenced by the lower number of respondents with high test
scores. However, after three months, the minimum level
of indicators slightly increased, indicating the presence of
anxiety that requires intervention. At the beginning of the
observation, the average level of symptoms of stress disor-
der was 59.57 £20.67 of the maximum possible according
to the questionnaire, while in three months it decreased
to 48.10 £ 18.06, which, however, corresponds to a high
probability of PTSD. The overall reduction in symptoms,

7

which is typical for a stress disorder, was 18.03% at the end
of the observation period (three months). Three months
after the start of the observation, out of 17 clients with clin-
ically significant PTSD symptoms, 5 moved to the group
with subclinical symptoms. Analysis of responses to the
most common symptoms showed that there was a decrease
in disturbing memories of the relocation situation (29%)
and sudden feelings about the situation (24%). However,
sleep disturbances, reported by 39 per cent of respondents,
and feelings of nervousness and fearfulness (34 per cent)
remained at a fairly high level. The greater spontaneous re-
duction in symptoms mainly concerned cognitive and psy-
chological manifestations of PTSD, while neurological and
psycho-emotional symptoms decreased to a lesser extent.
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Figure 1. Dynamics of PTSD symptoms in respondents
who did not undergo psychological rehabilitation (control group)

In the group that received individual psychothera-
py using the method of trauma-focused cognitive behav-
ioural therapy (TF CBT), similar positive dynamics were
observed, but even more pronounced than in the con-
trol group (Fig. 2). At the beginning of therapy, the main
symptoms were sleep disturbances (49% of respondents),
increased nervousness and fearfulness (41% of respond-
ents), and disturbing memories of the situation related to
the circumstances of the move (36% of respondents). At
the beginning of the study, the level of PTSD symptoms
was 54.95 + 20.07%, while in three months it decreased
to 40.10 = 14.10%. A pronounced decrease in the assess-
ment of their condition as negative was observed after a
month of therapeutic work, and this dynamic continued in

the future. In total, clients had 12 psychotherapy sessions
during the study, and as a result, the overall reduction in
trauma symptoms was 27.02%. This is 9.0% more than in
the control group. As a result of therapeutic work with a
psychotherapist, out of 15 patients who had symptoms of
severe post-traumatic disorder at the beginning of therapy,
8 moved to a group with a sub-threshold level of symptom
severity, which is more than in the control group. The anal-
ysis of the responses revealed that the clients reported im-
proved sleep (31%), reduced nervousness and fearfulness
(22%), and disturbing memories of the relocation situation
(21%). Thus, the impact of psychotherapy had positive ef-
fects on reducing both cognitive psycho-emotional and
neurological consequences of the stress experienced.
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Figure 2. Dynamics of PTSD symptoms in respondents who underwent individual psychotherapy (TF CBT)

In the group receiving rehabilitation using the Eye
Movement Desensitisation and Reprocessing (EMDR) tech-
nique, at the beginning of therapy, negative post-traumat-
ic symptoms similar to other groups were observed: sleep
disturbances (48% of respondents), increased nervousness
and fearfulness (39% of respondents), disturbing memories
of the situation related to the circumstances of the move
(30% of respondents), and loss of previous interests (26%).
The initial level of symptoms of stress disorder was higher
than in other groups and amounted to 61.45 +23.86% of
the maximum number of points in the questionnaire. The
dynamics of post-traumatic symptom reduction are shown

in the diagram (Fig. 3). As can be seen from the figure,
positive dynamics were observed from the first month of
therapy. After 3 months, the overall level of PTSD symp-
toms decreased to 40.35+17.20% of the maximum, which
is 34.34% less compared to the beginning of the study.
Compared to the control group, the difference was 15.41%.
7 out of 17 people who had a level of symptoms sufficient
for the diagnosis of PTSD moved to the group of moderate
and low symptom severity. The analysis of the responses
revealed that clients reported a decrease in psychosomatic
symptoms, sleep disturbances (29%), nervousness (23%),
and disturbing memories of the relocation situation (25%).

Number of correspondents
(= N W s NN

To therapy
B 1 month
&
- T m 3 months
N [15]
1 10 20 30 40 50 60 70 80 90 100

Positive answers, %

Figure 3. Dynamics of PTSD symptoms in respondents undergoing EMDR therapy

The results of the combination of the two selected
methods had the most pronounced effect on reducing the
negative effects of stress. Before therapy, the average level
of PTSD symptoms was 54.23 +20.40%. In addition, this
group had the largest number of people with high-sever-
ity PTSD, with 7 people scoring 90% positive answers to
the questionnaire. As a result of the combination of the
two methods, this level decreased to 33.27+9.36 in three
months, which is the lowest result of all the therapeutic
groups. Positive changes were already noticeable after the
first month of therapeutic work (Fig. 4). However, the
most significant reduction in symptoms occurred after

three months of therapy, compared to the control group,
which did not undergo therapeutic intervention, it was
19.72% (results are statistically significant at p<0.05). At
the same time, out of 15 people who had a level of symp-
toms that met the criteria for PTSD, 9 people moved to
the group of moderate and low severity of post-traumatic
symptoms. Therefore, there is a pronounced trend to-
wards a decrease in cognitive symptoms of negative
thoughts (23%), physical and emotional reactions (sleep
disturbances — 19%), and nervousness and fearfulness —
18%. Thus, the combination of methods is more effective
than each of them alone.
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Figure 4. Dynamics of PTSD symptoms in respondents treated with a combination of TF CBT and EMDR

The next step was to analyse the impact of different
therapeutic methods on the indicators of subjective hap-
piness. The general data obtained in the course of the
study are presented in Table 2. Thus, at the beginning of
the survey, the study sample had a fairly even distribu-
tion of respondents by the level of happiness indicators,
the average indicator in the group was 42.13 + 9.75%,
which was in the range of 41-50%, and this corresponds
to a lower average according to the methodology used.
A paradoxical situation was observed in the group that

did not receive psychological assistance: at the end of the
third month of observation, the level of subjective hap-
piness in this group did not increase but decreased. At
the beginning of the study, it was 42.48 +11.20%, and at
the end, it was 36.05 + 8.38%, a decrease of 15.13%. This
was although the level of post-traumatic symptoms in this
group was gradually decreasing, as discussed above. These
results indicate that even a reduction in negative memo-
ries of the traumatic event is not a guarantee of improved
psychological well-being.

Table 2. Dynamics of the subjective feeling of happiness
in respondents who underwent various methods of rehabilitation, %

Method of et A 1 month 3 months Increase since the Increase, compared
therapeutic effect observation started, % to control, %
EMDR 42.18+9.09 44.86+8.33 48.77+7.54 15.59 35.30*
TF CBT 42.80+9.95 43.20£9.69 49.65+11.33 16.00 37.73*
TF CBT+EMDR 41.05+10.92 47.05+10.79 51.38+£9.15 25.16* 42.54*
Control 42.48+11.20 43.86+10.63 36.05+8.38 -15.13 -

Note: * — statistically significant compared to the control (p<0.05)

Source: compiled by the autors

When analysing specific responses, the greatest deficit
was observed in the area of positive emotions. Although
people were getting rid of some of the cognitive problems

associated with their traumatic experience, their emotional
sphere continued to be affected by depressing memories. The
dynamics of the process are shown in the diagram (Fig. 5).
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Figure 5. Dynamics of symptoms of subjective happiness in the control group
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In the group receiving psychological care using the TF
CBT method, the dynamics of happiness indicators were
positive compared to the beginning of the study (Fig. 6). In
the beginning, the average level of happiness according to
the results of self-assessment was 42.80 £ 9.95%, and after
three months it was 49.65 + 11.33%, which is an increase
in the level of happiness by 16.0%. At the same time, when

Bretsko et al.

compared to the control group, this increase was 37.73%
(statistically significant at p <0.05). Three patients moved
from the group with low to medium levels of happiness,
and four more increased their scores from medium to high
levels. Thus, the TF CBT methodology proved to be quite
effective in improving the subjective state of internally dis-
placed persons in the study sample.
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Figure 6. Dynamics of symptoms of the subjective sense
of happiness in respondents undergoing individual psychotherapy (TF CBT)

Next, it is advisable to consider the impact of the
EMDR technique on the dynamics of respondents’ as-
sessment of their state. As can be seen from Table 2,
the results obtained are quite similar to those of the
group that received CBT. At the beginning of the
study, the average score of happiness in the group was
42.18 £9.09%, and after three months it increased to

48.77 +7.54%, an increase of 15.59%. Compared to the
control group, the results were 37.73% higher. This in-
dicates the effectiveness of the chosen methodology in
improving the emotional state of internally displaced
persons. As a result of the therapy, 10 respondents in-
creased their level of life satisfaction from a low level to
an average and high level (Fig. 7).
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Figure 7. Dynamics of symptoms of subjective happiness in respondents undergoing EMDR therapy

The combination of the two studied methods -
psychotherapy and EMDR - demonstrated the highest
effectiveness in improving the emotional state of re-
spondents. The initial level of happiness in the group
was 41.05 + 10.92%, and at the end of the three-month
course, it was already 51.38 = 9.15%, an increase of

25.16%, which is the highest in this study. Compared to
the control group, the difference was 42.54%. Positive
dynamics were observed in all group members, while 7
people from the sample increased their happiness scores
from low to medium and 11 moved from the medium to
high group (Fig. 8).
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Figure 8. Dynamics of symptoms of subjective happiness
in respondents undergoing therapy with the use of combination therapy

Thus, the combination of the two methods proved to
be the most effective in reducing the symptoms of stress
disorder and increasing the indicators of subjective happi-
ness. All the studied variants of the applied methods of psy-
chological assistance proved to be effective in comparison
with the group that did not receive psychological support.

The correlation analysis showed a strong negative cor-
relation between PTSD and subjective happiness (Pearson
correlation coefficient - 0.34; statistically significant at
p<0.01). Thus, the reduction of symptoms accompanying
post-traumatic stress disorder leads to a significant increase
in subjective life satisfaction and the prevalence of positive
emotions over negative ones.

DISCUSSION

A stay in an emergency zone is usually characterised by
a high intensity of psycho-traumatic factors for people
who suddenly find themselves in it. War carries numerous
stressors, such as direct threats to life and health, uncer-
tainty, and changes in the way of life. All of this is associ-
ated with the development of an acute stressful situation,
which, according to many experts, is the most severe sit-
uation in terms of trauma and its consequences. B. Rob-
erts et al. (2008) in their study of internally displaced
persons during the military conflict in Uganda state that
more than half of the refugees (54%) had severe symp-
toms of PTSD, and 67% had symptoms of depression. The
level of symptoms depended on the age, gender, distance
of displacement, and physical and social conditions of the
person at the time of the survey. The current study found
similar changes in psycho-emotional state: sleep and at-
tention disorders, increased nervousness and fearfulness,
disturbing memories of the situation related to the cir-
cumstances of the move, and sudden feelings about the
situation. As well as personality changes: loss of interest
in previous activities, obsessive thoughts and attitudes to-
wards oneself and others, and a sense of isolation from
others, these changes are also predictors of a possible

personality crisis. It has also been shown that the level
of symptoms sufficient for the diagnosis of PTSD before
the start of therapy was 67%, which is a high rate for the
population and proves the presence of significant distress
among internally displaced persons.

Many researchers pay attention to the importance of
personal individual psychological characteristics in the
structure of stress resistance. V. Overchuk et al. (2023)
demonstrated that individual qualities of adaptation, such
as self-control, endurance, and communication skills, con-
tribute to a qualitatively better adaptation of people dur-
ing wartime, especially when changing living conditions.
At the same time, negativism, a tendency to opposition-
al behaviour, and distrust are factors in the development
of maladaptive behavioural patterns. A.C. Fru-Ngong-
ban (2023) provides statistics on the impact of individual
psychological resilience of adolescents in Cameroon and
concludes that it is a significant factor in stress resistance
and psychological well-being during armed conflicts. The
topic of individual psychological qualities that contribute
to the adaptation of IDPs is addressed by I. Grabowska et
al. (2023). When studying the adaptation of Ukrainian
IDPs in Poland, they use the concept of “psychological cap-
ital”, which is a component of resilience that allows one to
adapt to a forced sudden change in conditions. Among the
components, the authors identify such indicators as hope,
self-efficacy, resilience, and optimism. According to the
results of the study, the Ukrainians included in the sample
have a fairly high adaptive potential, which allows them to
successfully overcome the crisis. The paper demonstrates
that there is a large individual variation in the intensity of
post-traumatic symptoms, reaching almost 40%. This may
be due to such individual psychological characteristics.
Compared with the results of the current study, it can be
stated that the reduction of post-traumatic symptoms in
the control group is a manifestation of the ability to adapt
and self-help, but external psychological support signifi-
cantly improves the psycho-emotional state of IDPs.
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Therapy for post-traumatic conditions, including
PTSD, is usually based on exposure therapy techniques,
which allow for the actualisation and reliving of the trau-
matic situation. Trauma-focused cognitive behavioural
therapy is the first-line method recommended for working
with patients with PTSD. N. Ennis et al. (2021) conducted
a systematic review of studies on TF CBT, which includ-
ed 21 studies of individuals at repetitive risk of threat. The
authors conclude that in most cases, the therapy is effec-
tive, but some studies point to the risks of side effects in the
form of re-traumatisation when the traumatic situation is
actualised. It should be noted that the internally displaced
persons under study belong to this group with a recurring
risk of threat, as they are in places of temporary residence,
and military operations in the country continue. Howev-
er, in the course of this study, no cases of deterioration of
patients’ condition in connection with TF CBT were re-
ported. M. Zemestani et al. (2022) report the results of a
randomised clinical trial of the culturally adapted TF CBT
method. The study describes the effectiveness of the tech-
nique in reducing PTSD symptoms among a population of
Iragi women affected by military operations. Reductions
in PTSD symptoms, anxiety, depression, and emotional
dysregulation were reported within one month of starting
therapy, with significant gains achieved after three months
of weekly sessions. This study demonstrated a very similar
pattern of positive response to therapy, as positive chang-
es began in the first month and improved by the third
month. The technique proved to be effective in reducing
PTSD symptoms by 27% compared to baseline, and by 9%
compared to controls. Self-reported happiness increased
by 37.73%. E. Baroud and L. Dirani (2023) also emphasise
the effectiveness of TF CBT as a therapeutic technique that
helps to reduce PTSD symptoms in children and adoles-
cents affected by war.

Eye movement therapy is widely used in the treat-
ment of post-traumatic stress disorders, including combat
veterans (Verstrael et al., 2013; Vanderschoot & Van Des-
sel, 2022). Although not all studies show equally high posi-
tive results with traditional tests, respondents usually report
a reduction in subjective suffering (Schrier et al., 2016).
L. Tay et al. (2018) showed neurobiological changes as-
sociated with a decrease in the activity of brain areas that
were over-excited due to stress disorder (amygdala, thal-
amus, caudate nucleus, ventromedial prefrontal cortex).
This indicates that the technique has effective mechanisms
of physiological influence that can change the activity of
brain structures, and thus lead to a clinical effect. The group
of children is the most vulnerable to stress and its nega-
tive consequences and needs psychological intervention.
The EMDR method is more accessible for use in the pae-
diatric population compared to CBT methods. K. Banoglu
and U. Korkmazlar (2022) in a randomised controlled trial
demonstrated the high effectiveness of eye movement re-
processing in reducing symptoms of PTSD, depression, and
anxiety in Syrian refugee children during the war. In the
present study, the authors confirmed the high effectiveness
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of the EDMR technique in reducing PTSD symptoms by
15.41% compared to the control group and increasing sub-
jective happiness by 35.3% compared to the control group.

As for comparing the effectiveness of the two meth-
ods described, large-scale reviews comparing the results of
many studies are needed. G. Seidler and E. Wagner (2006)
present the results of such a meta-analysis, which includes
eight randomised controlled trials comparing the meth-
ods. The authors conclude that both methods are equally
effective in reducing posttraumatic symptoms. This is con-
firmed by the results of the current study, as both meth-
ods were found to be effective, but their combination had
a cumulative effect on both reducing PTSD symptoms by
19-42% and increasing subjective happiness by 42-54%
compared to control.

It is worth emphasising the need for psychological
intervention to help IDPs during hostilities, as the lack of
timely assistance often leads to the transition of conditions
to chronic ones. J. Kalyegira (2022) presents the results of
a study of the psychological well-being of refugees of dif-
ferent ages and genders in sub-Saharan Africa. The author
concludes that the availability of psychological care pro-
viders matters for subjective well-being in the same way as
physical safety and material security. W. Tol et al. (2020)
analysed a sample of female refugees from South Sudan
and concluded that respondents have high levels of person-
al distress. The use of a psychological self-help programme
for three months leads to a significant improvement in
subjective well-being. S. Acarturk et al. (2022), analysing
the methods of psychological assistance to Syrian refugees
in Turkey, concluded that people’s psyche undergoes cer-
tain changes that require the intervention of psychological
assistance specialists. Psychosocial assistance significant-
ly speeds up the process of psychological adaptation. As
shown in this study, over time, the level of subjective hap-
piness decreases in the group that did not receive psycho-
logical assistance, despite the same level of social support
in the groups. In this study, the authors also found that in
the absence of intervention, the negative effects of distress
increase over time, but psychological help is effective after
three months of follow-up, with the initial level of stress
being important.

CONCLUSIONS

The study found that the majority of the sample of re-
spondents had symptoms of post-traumatic stress disorder
(PTSD) from mild to severe high severity. The average rate
in the study sample was 53.83+19.84%, which corresponds
to the average level of severity of the disorder and the pos-
sible presence of problems with adaptation. A fairly wide
range of symptoms is noteworthy, indicating the contribu-
tion of individual psychological traits to the development
of a stress reaction. In general, 67% of the sample had a lev-
el of symptoms sufficient to diagnose PTSD, which is a high
rate for the population and proves the presence of signifi-
cant distress among internally displaced persons. The most
common symptoms included sleep disturbances (45% of
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respondents), increased nervousness and fearfulness (37%
of respondents), disturbing memories of the situation relat-
ed to the circumstances of displacement (33% of respond-
ents), and sudden feelings about the situation (29%).

The study of indicators of individual happiness showed
that at the beginning of the survey, the sample had a fairly
even distribution of respondents by the level of happiness
indicators, the average indicator in the group at the begin-
ning of the study was 42.13 +9.75%, which corresponds to
a lower average according to the methodology used. The
use of both selected methods proved to be effective in im-
proving the general psychological state of the respondents.
The use of trauma-focused cognitive behavioural therapy
led to a 9.0% reduction in PTSD symptoms and a 37.73%
increase in happiness compared to the control group with-
out intervention. The use of eye movement desensitisation

symptoms and a 42.54% increase in happiness scores after
three months compared to the control group.

Therefore, the combined use of TF CBT and EMDR
techniques can be recommended to reduce the severity of
post-traumatic stress symptoms and improve the well-be-
ing of internally displaced persons. The issue of the psycho-
logical state of persons who were internally displaced dur-
ing the war and the need for not only social and material,
but also psychological support is highlighted in the study.
The research is also of theoretical importance, as it contrib-
utes to the understanding of the effectiveness of the com-
bination of two exposure therapy methods: TF CBT and
EMDR. Further research should focus on the factors that
may influence the effectiveness of both techniques among
different target groups.

and reprocessing techniques proved to be effective: PTSD ACKNOWLEDGEMENTS
symptoms decreased by 15.41% compared to the control ~ None.

group, while subjective indicators of happiness increased

by 35.30%. The most effective was the combined use of CONFLICT OF INTEREST
both techniques, which led to a 19.72% reduction in PTSD  None.
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CyuacHi TexHonorii NCUxonorivyHol JonomMoru
BHYTPILLHbO NepeMilLeHuM ocobam

AHoTallif. 3 MOMEHTY IIOBHOMAacCIITaOHOTro BTOprHeHH:A Pociiicbkol Pemepanii B Ykpainy 6arato ykpaiHIiB HOKUHY/IN
CBOI IOMIiBKU B IIOIIYKaX Oe3MeYHiMmMX MiCIib, TOXX aKTya/JIbHOCTI HaOyiia mpo6ieMa po3poOKy 3py4HNX Ta ePeKTUBHIX
MeTOAVK HaJJaHHA ICUXO/IOT YHOI I ATPMMKI MaKCYMa/IbHOMY Y/ CITy TPOMaiiH. MeToro po6oTn Oyia po3poOdKa TeXHOIOrii
TOIIOMOTY BHYTPILTHBO HepeMillieHNM 0cobam, 110 6a3yeThbcs Ha MeTOflaX eKCcIo3uniiHoi repamii. [locmimkena Bubipka
CKJIapanacs 3 84 peCroH/IeHTiB, AKi Mayv 0iliiiHIIT CTaTyC BHY TPilIHBO HepeMineHnx oci6. 114 KiTbKicHOro Bu3Ha4eHHA
IIapaMeTpiB CTPECOBOIO CTaHy BUKOPUCTOBYBa/IACA METOAMKA JialrHOCTUKY IIOCTTPABMATUYHOIO CTPECOBOIO PO3/IAJy —
PCL-5, g1 Bu3HaYeHHA eMoliliHOro ctany — oHostenuit Oxford Happiness Inventory (OHI). Ha mouarky gocmimkeHHA
BCTAHOBJIEHO, 10 67 % oci6 y Bubipui Mamu piBeHb CUMIITOMIB, ZOCTATHIl I AiaTHOCTYBaHHA IIOCTTPAaBMaTHYHOIO
CTPEeCOBOTO PO3/Iafy, IO CBiAYUTH IIPO BUCOKMII PiBeHb IICUXOJIOTiYHOrO AucTpecy. [d ncuxoTepaneBTUYHOI poboTn
BUKOPYICTAHO METOAM TPaBMOGOKYCOBAaHOI KOTHITMBHO-IIOBEHiHKOBOI Tepamii i meceHcubinmisanii Ta mnepepo6bxu
pyxamu oueit (Eye Movement Desensibilization and Reprocessing). 3acrocyBanHs 060X 00paHUX MeTOJiB BUABUIOCA
e(eKTUBHMM IIOJO IIOKPAIleHH: 3araIbHOTO IICYIXOJIOT{YHOTO CTaHy PeCIOHEHTIB. 3aCTOCYBaHHA TPaBMOQOKYCOBaHOI
KOTHITMBHO-IIOBEJIHKOBOI Tepallii MPu3BOAM/IO 4O 3MEHIIEHHs CUMIITOMIB IIOCTTPAaBMAaTUYHOIO CTPECOBOIO PO3IALy
Ha 9.0 % Ta mifBUINeHHA PiBHA BigYyTTA WacTA Ha 37.73 %, IOpiBHIOOYM 3 KOHTpoIeM. MeTozuka neceHcubinisanii Ta
IepepoOKY pyXaMu o4ell IPU3BOAIIA 1O 3SMEHIIEHH CYMIITOMIB IIOCTTPaBMaTHYHOIO CTPECOBOTO po3yIany Ha 15.41 %
Ta MiABMIEHHA Cy0 €KTMBHMX ITOKa3HMKIB BigdyTTA macTtsa Ha 35.30 %, mopiBHIOOUM 3 KoHTpormeM. KombiHoBaHe
3aCTOCYBaHHA 000X METOAMK IIPOAEMOHCTPYBA/IO HAlKpallli pe3y/lIbTaTi: 4epe3 TPU MicAli crocTepiramacs pemykiisa
CUMIITOMIB IIOCTTPaBMAaTMYHOTO CTPECOBOrO pos3najgy Ha 19.72 % Ta mifBMINyBanuca MOKa3HUMKM BifdyTTdA IIAcTA Ha
42.54 %, AKIo MOpiBHIOBAaTY 3 KOHTponeM. Ha 0CHOBI faHUX, IPOIEeMOHCTPOBAHMX y pOOOTi, MO)KHA PEKOMEH/IyBaTH
KOMOIHOBaHe 3aCTOCYBaHHS METOAVKM TPaBMO(OKYCOBaHOI KOTHITMBHO-IIOBeHiHKOBOI Tepamil 1 meceHcuOimisamii
Ta IepepoOKU pyxaMiy Odell [ 3MEHIIeHH:A BUPa)XXEHOCTi CUMIITOMIB IIOCTTPAaBMAaTUYHOIO CTPECy Ta HNOKpalleHH:A
CaMOIIOYYTTS BHYTPILIHDBO IepeMillleHNX 0cib

KniouoBi cnoBa: mocTTpaBMaTMYHUII CTPECOBUII po3Jajj; eKCIO3MIifiHa Tepalis; TpaBMa-(poKycoBaHa KOTHITMBHO-
[IOBeJiHKOBA Tepailis; AeceHcnbini3anis Ta mepepobka pyxamu odelt; Cy6’eKTVBHE BiIYyTTs 1IacTs
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