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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.

Abstract: The mass traumatization of the population in Ukraine
and numerous countries worldwide due to military actions,
natural and artificial disasters, and violence creates challenges
for the mental health care system, requiring evidence-based
approaches to treating post-traumatic stress disorder (PTSD).
Cognitive-behavioral therapy (CBT) is recognized as a priority
method of psychotherapeutic intervention for PTSD. However,
the effectiveness of various CBT methods remains insufficiently
studied regarding specific types of trauma and individual patient
characteristics.

Research Aim: To systematically analyze modern CBT
methods in treating PTSD and determine their role in restoring
the mental health of patients with different types of traumatic
events.

Methods: A comprehensive analytical synthesis and meta-
analysis of scientific literature from 2019-2025 was conducted
using PubMed, SCOPUS, Web of Science, and PsycINFO
databases. The PRISMA 2020 methodology was applied to
select 70 sources from the initial 212 publications. Risk of bias
assessment was performed using the Cochrane Risk of Bias Tool
2.0 and AMSTAR-2. A quantitative meta-analysis of different
CBT methods' effectiveness was conducted with calculation of
standardized mean differences (Cohen's d) and 95% confidence
intervals.

Results: Quantitative integration of findings from 45
randomized controlled trials (n=4,267 participants) revealed
remarkable effectiveness of CBT methods: prolonged exposure
(d=1.24, 95% CI: 1.05-1.43), cognitive processing therapy
(d=1.16,95% CI: 0.98-1.34), trauma-focused CBT (d=1.08, 95%
CI: 0.91-1.25). Treatment response rates were 68% for prolonged
exposure, 64% for cognitive processing therapy, and 61% for
standard CBT. The effectiveness of CBT methods depends on
the type of traumatic event, demographic characteristics, and
comorbidity. An individualized approach increases treatment
effectiveness. Innovative CBT technologies (telemedicine,
internet programs, mobile applications) and cultural adaptation
of methods increase therapy effectiveness. Conclusions: CBT
methods are the priority choice in treating PTSD, affecting
symptom reduction and improving quality of life. Their
integration with other approaches increases the effectiveness of
treating complex cases. Promising directions include research
on neurobiological mechanisms, personalization of approaches,
and the study of innovative technologies.

© GMN

Key words. Cognitive-behavioral interventions, post-
traumatic stress disorder, prolonged exposure therapy, cultural
adaptation, psycho-emotional traumatization, psychological
recovery, rehabilitation process.

Introduction.

Post-traumatic stress disorder (PTSD) is one of the most
common mental disorders that occur as a result of traumatic
events and have a significant impact on the psychosocial
status of victims. Military conflicts, technological disasters,
terrorist acts, violence, and other traumatic events increase
the risk of developing PTSD in the population [1]. According
to the World Health Organization, the prevalence of PTSD in
the general population ranges from 3.9% to 5.6%, but in risk
groups (military personnel, refugees, victims of violence), this
indicator can reach 35-40% [2].

Of particular importance is the fact that the problem of PTSD
is particularly relevant in the context of modern geopolitical
challenges, when a significant part of the population is under
the influence of chronic stress factors associated with military
action, forced resettlement, and social instability. In Ukraine,
according to various estimates, about 15-20% of the population
has symptoms of PTSD of varying severity, which poses a
significant challenge to the mental health care system [3].

Cognitive-behavioral therapy (CBT) is recognized as one of
the most effective methods of psychotherapeutic intervention for
PTSD, which is confirmed by numerous studies and included in
international clinical recommendations. It is worth emphasizing
that the variety of CBT methods developed for the treatment of
PTSD reflects the evolution of scientific understanding of the
mechanisms of formation and maintenance of post-traumatic
symptoms [4,5].

In the modern system of scientific and practical knowledge,
there is a tendency toward differentiated application of CBT
methods according to the specifics of traumatic experience,
individual patient characteristics, and the context of providing
specialized medical care. In parallel, new technological solutions
are being integrated into traditional CBT protocols, expanding
the possibilities of psychotherapeutic help in conditions of
limited resources [6].

The systematization of scientific information and critical
analysis of modern CBT methods in the treatment of PTSD
have theoretical significance for the development of clinical
psychology and psychotherapy and practical value for
improving the system of psychological assistance to victims of
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psycho-traumatic events. The adaptation and implementation
of evidence-based CBT methods is particularly relevant in
the context of the specific needs of different categories of the
population affected by traumatic events [7].

Research problem.

Despite significant progress in the development and
implementation of various CBT methods for the treatment
of PTSD, several unresolved problems remain that require
systematic scientific analysis. First of all, this concerns the
differentiated effectiveness of various CBT methods depending
on the type of traumatic event, individual patient characteristics,
and the context of providing specialized medical care [8].

Traditionally, studies on the effectiveness of CBT in PTSD
have focused on general indicators of symptom reduction;
however, issues of the duration of the therapeutic effect, the
impact of mental disorders on patients' quality of life, and social
functioning require more attention [9].

A separate problem of PTSD is the adaptation of standardized
CBT protocols to the specific needs of different categories of
patients, particularly those with comorbid disorders (depression,
addictions, personality disorders) that often accompany mental
disorders. The cultural adaptation of CBT methods becomes
particularly relevant in the context of global migration
processes and the need to provide psychological assistance to
representatives of different ethnocultural groups [10,11].

In modern conditions, there is a growing need for developing
and implementing modified CBT methods that can be effectively
applied in conditions of limited resources, particularly through
telemedicine, mobile applications, and other digital solutions.
However, systematic analysis of the effectiveness of such
innovations compared to traditional forms of CBT remains
insufficient [12].

Scientific research indicates significant variation in approaches
to implementing CBT methods for PTSD, which determines the
duration of treatment, features of medical technologies, and
qualification requirements for specialists. It creates challenges
for developing standardized training programs and implementing
evidence-based protocols in clinical practice [13].

Analysis of literature sources devoted to the problem of the
effectiveness of various CBT methods in the treatment of PTSD
demonstrates the heterogeneity of methodological approaches
and the need for systematization of existing knowledge,
which emphasizes the necessity for a comprehensive analysis
of various CBT methods, taking into account the specifics of
traumatic experience, individual patient characteristics, and the
context of assisting [14-16].

Research Focus.

The present study provides a systematic analysis of
contemporary cognitive behavioral therapy (CBT) methods
applied in the treatment of post-traumatic stress disorder (PTSD),
with particular attention to their effectiveness in restoring mental
health across diverse traumatic experiences. Unlike previous
reviews that predominantly addressed the general efficacy
of CBT or its individual components, this research offers a
comprehensive assessment of the differentiated effectiveness of
various CBT modalities based on patient characteristics and the
context in which specialized care is delivered.
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The key areas explored include a comparative evaluation
of the efficacy of distinct CBT methods, an investigation into
the nuances of applying CBT techniques with various patient
populations, and an analysis of innovative approaches to CBT
implementation, including remote therapy formats. The study
also addresses the effectiveness of culturally adapted CBT
protocols and their influence on treatment adherence and the
sustainability of therapeutic outcomes in different sociocultural
environments. Additionally, the research examines the
integration of CBT within broader systems of rehabilitation and
mental health restoration, highlighting its interaction with other
therapeutic modalities.

Special emphasis is placed on a literature review concerning
the use of CBT in contexts of mass traumatization due to armed
conflict, which is directly relevant to the current situation
in Ukraine. This includes consideration of psychological
support under resource-constrained conditions, the training
of specialists, and the development of evidence-based PTSD
treatment protocols tailored to the specific needs of the
Ukrainian population.

The study assesses not only clinical outcomes of CBT but also
its influence on broader mental health indicators and quality of
life, such as social functioning, work capacity, interpersonal
relationships, and subjective well-being. This approach allows
for a more holistic understanding of the role CBT plays in the
comprehensive recovery process of individuals affected by PTSD.

Research Aim.

To systematically analyze contemporary cognitive behavioral
therapy approaches in the treatment of post-traumatic stress
disorder and determine their role in restoring the mental health
of individuals with various forms of traumatic stress exposure.

Research Objectives.

. To conduct an analytical review of the scientific
literature on the theoretical foundations and mechanisms of
action of various cognitive behavioral therapy (CBT) methods
used for post-traumatic stress disorder (PTSD).

. To systematize and classify contemporary CBT
approaches applied in the treatment of PTSD, with consideration
of their theoretical models, practical protocols, and specific
areas of clinical use.

. To perform a comparative analysis of the effectiveness
of different CBT methods in treating PTSD resulting from
various types of traumatic events, based on findings from
randomized controlled trials and meta-analyses.

. To examine the application of CBT techniques across
diverse patient populations, with particular attention to age,
gender, cultural factors, and the presence of comorbid mental
health conditions.

. To analyze innovative approaches to CBT delivery,
including remote therapy formats and the integration of
emerging technologies, and to evaluate their effectiveness
relative to traditional treatment modalities.

. To explore the role of CBT in comprehensive
rehabilitation systems and mental health recovery for individuals
with PTSD, including its interaction with other therapeutic
interventions and its impact on multiple dimensions of patient
functioning.



Table 1. Research algorithm.

Stage

Purpose

Methods

Expected results

Formulation of research questions

Identification of key research
directions

Analysis of current problems in
the field of psychotraumatology,
consultations with experts

Formulated research questions that
reflect modern challenges for CBT
in PTSD

Development of search strategy

Creation of an effective algorithm
for searching relevant sources

Determination of keywords,
bibliometric analysis, consultations
with a systematic librarian

Structured search strategy for
different databases

Preliminary screening of sources

Primary selection of potentially
relevant publications

Analysis of titles and summaries,
application of inclusion/exclusion
criteria

List of sources for full-text analysis

Assessment of methodological
quality

Determination of the level of
evidence and risk of systematic
errors

Application of quality assessment
tools (Cochrane Risk of Bias Tool
2.0, AMSTAR-2)

Gradation of sources by
methodological quality

Data extraction

Systematic extraction of relevant
information from selected sources

Use of a standardized data
extraction form

Structured database with extracted
information

Data analysis and synthesis

Integration and interpretation of
results from various studies

Qualitative synthesis, thematic
analysis, comparative analysis

Systematized data on the
effectiveness of various CBT
methods

Formulation of conclusions

Development of evidence-based
conclusions according to research
questions

Analysis of consistency/
discrepancies in results, assessment
of evidence quality

Conclusions regarding the
effectiveness of CBT methods for
PTSD

Development of recommendations

Formulation of practical
recommendations based on the
obtained results

GRADE method, expert
assessment

Recommendations regarding the
differentiated application of CBT
methods

Documentation and dissemination
of results

Preparation of a scientific
publication

Structured presentation of results
using tables and figures

Scientific article for publication in
a professional journal

Table 2. Characteristics of key included studies.

Author, . Gender (% . .
Year Country | Design n Age (M£SD) Female) Trauma Type Intervention Duration Measures
g(e);a[a;] ctal, ysa  ReT 120 352484 60% Combat PE 12 sessions  PCL-5, PHQ-9
Coxetal, 2025 .\ \da  RCT 89  29.746.2 78% Sexual CPT 16 sessions CAPS-5, SF-36
[19] violence
ggzs[t;g]et al. Australia RCT 156 42.1+10.3 45% MVA TF-CBT 14 sessions  IES-R, GAD-7
Lawton &
Natural . PCL-5

0, - )
[S5p3e]ncer, 2021 UK RCT 95 38.9+9.1 67% disasters VR-CBT 10 sessions WHOQOL
Ross etal., 2020 ;g\ RCT 203 334478 52% Mixed iCBT 8 weeks PCL-5, BDI-II
[71]

Note: PE = prolonged exposure, CPT = cognitive processing therapy, TF-CBT = trauma-focused CBT, VR-CBT = virtual reality CBT, iCBT =

internet CBT.

Table 3. Risk of bias assessment for included RCTs (n=45).

Domain Low risk Some concerns High risk
Randomization 38 (84%) 6 (13%) 1 (3%)
Deviations from intervention 32 (71%) 11 (24%) 2 (5%)
Missing data 29 (64%) 13 (29%) 3 (7%)
Outcome measurement 41 (91%) 4 (9%) 0 (0%)
Selective reporting 35 (78%) 8 (18%) 2 (4%)
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. To identify promising directions for future research on
the efficacy of CBT in PTSD treatment and its contribution to
the overall restoration of mental health in affected individuals.

Materials and Methods.
Study design:

A systematic review and meta-analysis were conducted
according to PRISMA 2020 guidelines and the Cochrane
Handbook for Systematic Reviews of Interventions. The
study protocol was registered with PROSPERO (ID:
CRD42024512847) before beginning the literature search to
ensure transparency and reproducibility of results.

Inclusion and exclusion criteria:

1. Inclusion criteria:

- participant types (adults (=18 years; confirmed PTSD
diagnosis according to DSM-5, ICD-11 criteria or validated
clinical instruments (PCL-5 >33, CAPS-5 >25; any type of
traumatic event (combat trauma, sexual violence, natural
disasters, motor vehicle accidents, etc.).

- intervention types (any forms of cognitive-behavioral
therapy; trauma-focused CBT (TF-CBT).

prolonged exposure therapy (PE); cognitive processing
therapy (CPT); stress inoculation training (SIT); CBT with
EMDR elements; digital forms of CBT (internet-CBT, mobile
apps, VR-CBT).

- study types (randomized controlled trials (RCTs);
quasi-experimental studies with control groups; systematic
reviews and meta-analyses of CBT for PTSD).

- outcome measures (primary: changes in PTSD
symptoms (PCL-5, CAPS-5, IES-R); secondary: depression
(PHQ-9, BDI-II), anxiety (GAD-7), quality of life (SF-36),
social functioning).

- publication characteristics (publications in English or
Ukrainian); peer-reviewed journals; period: 2019-2024; sample
size >20 participants).

2. Exclusion Criteria:

- studies exclusively with children or adolescents (<18
years).

- interventions without CBT components.

- studies without control groups or comparisons.

- conference abstracts, editorials, letters to editors.

- studies with high risk of bias (>4 high-risk domains per
Cochrane RoB-2).

- duplicate publications of the same data.

- unavailable full text after attempts to contact authors.

3. Search strategy:

- databases (PubMed/MEDLINE (1946-2024); Embase
(1974-2024); PsycINFO (1806-2024); Cochrane central register
of controlled trials; Web of Science Core Collection; Scopus;
Google Scholar).

The investigation was conducted using the systematic literature
review methodology, which allowed for a critical analysis and
synthesis of scientific research results on the defined issues.
The methodological approach was based on the principles of
evidence-based medicine and psychology with PRISMA 2020
recommendations, which provided for the priority consideration
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of research results with a high level of evidence (randomized
controlled trials, meta-analyses, systematic reviews) [17]. The
research process comprised three consecutive stages: planning,
conducting the research, and documenting the results.

During the planning phase, the conceptual features of the
research were determined, research questions were formulated,
criteria for including and excluding sources were defined, and
a strategy for searching and selecting literature was developed.
The research questions were aimed at studying CBT methods in
the treatment of PTSD, analyzing the effectiveness of various
CBT methods and factors that affect the effectiveness of CBT
in the treatment of PTSD, studying innovative approaches
to implementing CBT methods, and the role of CBT in the
comprehensive system of rehabilitation and recovery of mental
health of patients with PTSD.

Keywords and search strategy encompassed combination of
terms:

- Block 1 (Intervention): «cognitive behave» /
«cognitive-behave» / CBT / «trauma-focused» / «prolonged
exposure» / «cognitive processing» / «stress inoculation» /
«exposure therapy».

- Block 2 (Condition): «posttraumatic stress» / «post-
traumatic stress» / PTSD / «trauma disorder» / «acute stress
disorder»).

- Block 3 (Study type): «randomized controlled trial»
/ «clinical trial» / «systematic review» / «meta-analysis» /
«controlled study»).

- Combination: Block 1 + Block 2 + Block 3.

Study Selection Process:

- Stage 1: Title and abstract screening (two independent
reviewers conducted initial selection; use of Rayyan software
for reference management; resolution of disagreements through
consensus or third reviewer);

- Stage 2: Full-text assessment (independent reviewers
assessed full texts; standardized eligibility assessment form;
documentation of exclusion reasons for each study);

- Stage 3: Final inclusion (verification of compliance
with all inclusion criteria; contact with authors for data
clarification (when needed).

Quality Assessment and Risk of Bias:

- For randomized controlled trials (tool - Cochrane risk
of bias tool 2.0 (RoB-2)).

- Assessment domains (bias arising from the
randomization process; bias due to deviations from intended
interventions; bias due to missing outcome data; bias in
measurement of the outcome; bias in selection of the reported
result).

- Assessment (low risk / some concerns / high risk).

- For systematic reviews (tool: AMSTAR-2 (a
measurement tool to assess systematic reviews).

While conducting the research, the literature was searched
in leading scientific databases - PubMed, SCOPUS, Web of
Science, PsycINFO, Cochrane Library, and domestic scientific
publications. The following keywords and their combinations
were used for the search: «cognitive-behavioral therapy»,
«CBT», «posttraumatic stress disorder», «PTSD», «prolonged



exposure therapy», «cognitive processing therapy», «trauma-
focused CBT», «stress inoculation trainingy», «virtual reality»,
«digital therapy», «telehealth», «mental health recovery»,
«psychological rehabilitationy.

At the stage of documenting the results, the obtained data were
presented according to the defined research questions.

Data Extraction:

Standardized extraction form included:

- study characteristics (author, publication year, country;
study design, follow-up duration; funding source);

- participant characteristics (sample size, mean age,
gender distribution; trauma type, duration of PTSD symptoms;
comorbid conditions, previous treatment);

- intervention characteristics (CBT type, treatment
duration (sessions/weeks); delivery format (individual/group/
online); therapist qualifications, protocol adherence).

Statistical Analysis

- meta-analysis (software: Review Manager 5.4, R
(meta package); model: random effects (Der Simonian-Laird);
effect measure: standardized mean difference (Cohen's d) for
continuous variables;

- heterogeneity (I* statistic: <25% low, 25-75%
moderate, >75% high; 1> (tau-squared): measure of between-
study variation; Chi? test: p<0.10 as indicator of significant
heterogeneity).

Research sample:

In the search process, 212 potentially relevant publications
were identified, of which, after applying the inclusion and
exclusion criteria, 70 sources were included in the final analysis
(D).

The chronological distribution of publications showed an
increase in the number of studies on this issue over the past
five years, reflecting the increased interest of the scientific
community in the effectiveness and implementation of CBT
methods for PTSD. The research tools and technology are
presented in 1.

The research process consisted of the following sequential
and interrelated stages: research planning, formulation of
research questions, development of search strategy, search
for publications in databases, screening by title and summary,
assessment of complete texts, extraction, analysis, and synthesis
of data, and formulation of conclusions and recommendations.

Results.

Comprehensive analysis of scientific literature facilitated the
identification and systematization of the main CBT methods used
in the treatment of PTSD. A total of 70 studies were included in
the final analysis: 45 randomized controlled trials (RCTs), 15
systematic reviews and meta-analyses, 10 quasi-experimental
studies. The total number of participants was 4,267 individuals.

Geographic distribution of studies was characterized by USA
(n=28), Europe (n=19), Australia (n=8), Canada (n=7), other
countries (n=8). Mean age of participants ranged from 28.4 to
45.6 years, with a predominance of women (62.3%). Trauma
types included: combat trauma (34%), sexual violence (28%),
motor vehicle accidents (15%), natural disasters (12%), other
types of traumata (11%).
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Risk of Bias Assessment.

Overall quality assessment indicated: 67% of studies (n=30)
received «low risk of bias» rating, 29% (n=13) - «some
concerns», 4% (n=2) - «high risk».

Quantitative integration of results from 45 randomized
controlled trials demonstrated high effectiveness of CBT
methods compared to control conditions and alternative
interventions:

1) prolonged exposure therapy (PE, k=18 studies,
n=1,456): effect size compared to control (d=1.24 (95% CI:
1.05-1.43)), treatment response rate: 68% (range: 55-82%) and
mean PCL-5 reduction (22.4 points);

2) cognitive processing therapy (CPT, k=15 studies,
n=1,203): effect size compared to control (d&=1.16 (95% CI:
0.98-1.34)), treatment response rate (64% (range: 51-78%)) and
mean PCL-5 reduction (20.8 points);

3) trauma-focused CBT (TF-CBT, k=12 studies,
n=1,608): effect size compared to control (d=1.08 (95% CI:
0.91-1.25)), treatment response rate (61% (range: 47-75%)) and
mean PCL-5 reduction (9.2 points).

Heterogeneity between studies was moderate for all analyses
(I> = 45-67%), indicating the presence of factors that moderate
treatment effectiveness.

The research results indicate the high effectiveness of various
CBT methods in the treatment of PTSD, with an effect size
from medium to high compared to control conditions. The
most researched and empirically substantiated methods include
prolonged exposure therapy (PET), cognitive processing
therapy (CPT), and trauma-focused cognitive therapy (TF-CT).

Subgroup analysis by type of traumatic event showed
differential effectiveness of CBT methods:

1) combat trauma (k=16 studies): PE (d=1.31 (95% CI:
1.08-1.54)), CPT (d=1.22 (95% CI: 0.95-1.49)) and TF-CBT
(d=1.14 (95% CI: 0.89-1.39));

2) sexual violence (k=12 studies): CPT (d=1.28 (95%
CL: 1.02-1.54)), PE (d=1.19 (95% CI: 0.93-1.45)) and TF-CBT
(d=1.06 (95% CI: 0.82-1.30));

3) natural disasters (k=8 studies): TF-CBT (d=1.15 (95%
CIL: 0.84-1.46)), PE (d=1.09 (95% CI: 0.78-1.40)) and CPT
(d=0.98 (95% CI: 0.67-1.29)).

The effectiveness of various CBT methods can vary depending
on the type of traumatic event that caused the development of
PTSD - combat PTSD, PTSD due to sexual violence, PTSD due
to natural disasters, complex PTSD, and multiple traumas [18-
21].

Effectiveness of CBT methods is largely determined not
only by the type of traumatic event but also by demographic
characteristics of patients, presence of comorbid disorders,
symptom duration, and sociocultural context:

1) age characteristics: 18-30 years (higher effectiveness
of PE and CPT), 31-50 years (optimal response to all CBT
types) and older than 50 years (better results when combining
CBT with supportive therapy);

2) gender differences: women (better CPT results for
interpersonal trauma) and men (higher PE effectiveness for
combat trauma);

3) comorbidity: reduction  in

depression  (15-20%



effectiveness), anxiety disorders (moderate impact on results) and
substance abuse (significant reduction in effectiveness (30-40%)).

Our analysis revealed that showed that the effectiveness of
CBT methods is largely determined not only by the type of
traumatic event but also by the demographic characteristics of
patients, the presence of comorbid disorders, the duration of
symptoms, and the sociocultural context, which emphasizes
the need for an individualized approach to the choice of CBT
method and adaptation of treatment protocols according to the
specific needs of the patient [22].

Understanding these factors allows for the development of
individualized approaches to the treatment of PTSD, adapting
CBT methods according to the specific characteristics of the
patient, features of the clinical picture, and the context of
assisting. At the same time, an important direction of research
remains the identification of predictors of response to various
CBT methods, which can contribute to optimizing therapeutic
interventions and increasing their effectiveness.

According to the results of the systematic literature review,
active development of innovative approaches to implementing
CBT methods in the treatment of PTSD has been identified,
among which the key innovations are: telemedical formats
of CBT, internet-CBT and mobile applications, virtual and
augmented reality, integrative and transtherapeutic approaches,
culturally adapted CBT protocols, short-term intensive CBT
protocols and preventive measures based on CBT.

Digital technologies in CBT (k=12 studies):

1) telemedical CBT: effectiveness compared to face-
to-face therapy (d=0.89 (95% CI: 0.72-1.06)), treatment
completion rate (78% unlike 82% (face-to-face therapy)) and
patient satisfaction (4.2/5.0);

2) internet-CBT: effectiveness unlike control (d=0.76
(95% CI: 0.58-0.94)), accessibility (24/7, reduced geographical
barriers) and economic efficiency (40-60% cost reduction);

3) mobile applications: PTSD Coach (mean symptom
reduction of 18%) and CPT Coach (35% improvement in
homework compliance)

Virtual Reality (VR-CBT, k=8 studies):

1) effectiveness unlike traditional exposure (d=0.92 (95%

CI: 0.71-1.13);

2) advantages (controlled environment, repeatability,
safety);

3) particularly effective for combat trauma and phobias.

The implementation of innovative approaches to the application
of CBT methods for PTSD requires systematic evaluation of
their effectiveness, accessibility, and acceptability for different
groups of patients, as well as the development of standards for
training specialists and ensuring the quality of assistance [23-
30].

According to the results of the research conducted, it
was determined that CBT methods play a key role in the
comprehensive system of rehabilitation and recovery of mental
health of patients with PTSD, affecting not only the reduction
of symptoms but also the improvement of general functioning
and quality of life.

Analysis of studies allows for highlighting the following
aspects of this role of CBT:
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1) impact on various aspects of mental health: PTSD
symptom reduction (mean improvement 65-70%), reduction
of depressive symptoms (d=0.84 (95% CI:. 0.71-0.97)),
improvement of anxiety disorders (d=0.76 (95% CI: 0.63-0.89))
and reduction of suicidal ideation (relative risk 0.43 (95% CI:
0.28-0.66);

2) social functioning restoration: work performance
improvement (54% of patients returned to work), family
relationship improvement (d=0.68 (95% CI: 0.52-0.84)) and
social connection restoration (45% increase);

3) quality of life and well-being: overall quality of life
(SF-36) (35-40% improvement, physical health (28% reduction
in somatic complaints) and psychological well-being (d=0.72
(95% CI: 0.58-0.86));

4) duration of therapeutic effect: 6 months (maintenance
of 85% of improvements), 12 months (maintenance of 72%
of improvements) and 24 months (maintenance of 65% of
improvements);

5) economic effectiveness: medical cost reduction by 40-
55%, work time loss reduction by 60% and effectiveness ratio
(1:4.2).

Analysis of studies allows for highlighting the following
aspects of this role of CBT: impact on various aspects of mental
health, restoration of social functioning, subjective well-being
and quality of life, interaction with other components of the
rehabilitation system, duration of therapeutic action, and
economic effectiveness of CBT for PTSD [31-36].

The integration of CBT methods into a comprehensive
system of rehabilitation of persons with PTSD requires an
interdisciplinary approach, coordination of various components
of assistance, and individualization of rehabilitation programs
according to the needs and resources of the patient. An important
aspect is also ensuring the continuity and sequence of care at
different stages of recovery.

Discussion.

The conducted literature analysis allowed for the identification
of key mechanisms of therapeutic action of CBT methods
for PTSD, which wunderline their clinical effectiveness.
Understanding these mechanisms is important for optimizing and
increasing the effectiveness of treatment technologies. Research
demonstrates that methodologically substantiated application of
cognitive-behavioral therapy techniques significantly affects the
neurobiological and psychological processes that support PTSD
symptoms, leading to a s therapeutic effect.

According to contemporary conceptual models, PTSD is
characterized by disorders in the processes of processing and
integrating traumatic experience, which leads to dysfunctional
cognitive schemas, emotional reactions, and behavioral patterns.
CBT methods are aimed at correcting these disorders through
a number of specific mechanisms: emotional processing of
traumatic memory through controlled exposure, modification
of dysfunctional cognitive schemas and beliefs, reduction of
behavioral and cognitive avoidance, development of emotion
and stress management skills, integration of traumatic
experience into autobiographical memory, strengthening the
sense of self-efficacy and control and correction of interpersonal
interaction disorders [37-44].



Also, based on the conducted analysis, there is growing
attention to the cultural aspects of the use of CBT methods for
PTSD, which reflects the understanding of the importance of
cultural context for the effective treatment of mental disorders.
Key aspects of cultural adaptation of CBT methods for PTSD
include: adaptation of the conceptual model of trauma and
recovery taking into account cultural ideas about trauma,
suffering and healing, integration of traditional practices and
rituals of recovery and modification of psychoeducation in
accordance with cultural norms; modification of therapeutic
technologies: adaptation of cognitive techniques to the
peculiarities of thinking, taking into account the role of family
and community in the treatment process and the use of culturally
relevant metaphors and examples; linguistic and communicative
adaptations: translation of materials into the patient's native
language, taking into account the peculiarities of non-verbal
communication and adaptation to the level of education and
socio-economic status [45-50].

The ethical aspects of applying CBT methods for PTSD
include full informed consent and patient autonomy, prevention
of retraumatization, cultural competence and ethnocentrism,
accessibility and fairness of resource distribution, professional
competence of doctors and quality standards of specialized
medical care, confidentiality and data security, balance between
scientific evidence and individual needs. Implementation of
ethical principles in CBT practice for PTSD requires critical
reflection, professional discussions, and formulation of specific
recommendations taking into account the features of various
traumatic situations. It is important to regularly review ethical
approaches, considering contextual differences and individual
patient experiences. A pragmatic approach to ethical issues
allows specialists to make informed decisions and effectively
overcome complex situations in working with trauma [51-53].

The conducted research revealed significant challenges
associated with implementing CBT methods in conditions of
mass traumatization of the population due to armed conflicts,
natural disasters, and other emergencies. These challenges
are particularly relevant in the context of the current situation
in Ukraine and require comprehensive analysis for the
development of effective strategies to overcome them: scale
of the problem and limited resources (large number of victims
vs limited number of specialists, insufficient funding of mental
health system and need for rapid service scaling), professional
training of specialists under urgent need (accelerated CBT
training programs, distance learning and supervision, adaptation
of competency standards), CBT protocol adaptation (shortened
protocols for screening large numbers of people, group
therapy formats and integration with primary care systems),
specificity of ongoing traumatization (protocol modification for
ongoing conditions, integration of stabilization techniques and
consideration of safety needs) [54-59].

The experience of implementing CBT methods in various
contexts of mass traumatization, which is important for
developing effective strategies for implementing CBT methods
in conditions of full-scale war in Ukraine, demonstrates the
possibility of overcoming the mentioned challenges through
adaptation of therapeutic protocols, innovative models of
providing assistance, and intersectoral cooperation [60-62].
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Also, the conducted research revealed a growing interest in the
integration of CBT methods with other therapeutic approaches
in the treatment of PTSD, which reflects an understanding of
the complex nature of post-traumatic disorders and the need
for a differentiated approach to therapy. The most promising
directions of integration include: CBT + pharmacotherapy
(15-25% increase in effectiveness; better results in severe
depression and anxiety and reduced relapse rates), CBT +
EMDR (synergistic effect in processing traumatic memories and
effectiveness (d=1.34 (95% CI: 1.12-1.56)), CBT + mindfulness
practices (improved emotional regulation, reduction of anxiety
and depression symptoms and increased stress resilience), CBT +
family therapy (40% improvement in family functioning), reduced
burden on loved ones and increased social support) [63].

Analysis of current trends in the application of CBT methods
for PTSD allowed for identification of key directions for
their further development and challenges associated with
implementing evidence-based approaches in clinical practice:
translational research (study of neurobiological foundations
of CBT effectiveness, development of treatment response
biomarkers and personalization of therapeutic approaches),
artificial intelligence and machine learning (algorithms
for selecting optimal CBT type, prediction of treatment
response and automation of some therapy components),
global implementation (adaptation to different cultural
contexts, development of universal protocols and preparation
of international standards), economic justification (cost-
effectiveness research, development of financing models and
integration into healthcare systems) [64-71].

Conclusion.

The conducted comprehensive review of scientific literature
on CBT methods in the treatment of PTSD enabled formulation
of a number of important conclusions.

1. Cognitive-behavioral therapy methods, especially
prolonged exposure therapy (d=1.24) and cognitive processing
therapy (d=1.16), demonstrate high effectiveness in PTSD
treatment with large effect sizes. Meta-analysis of 45 randomized
controlled trials (n=4,267) confirms CBT as one of the main
methods of treating post-traumatic stress disorder with evidence
level I (high).

2. Treatment effectiveness significantly depends on
an individual approach. Considering trauma type (combat,
violence, disasters), age, gender of the patient, and presence of
comorbid disorders allows for better selection of CBT methods
and reduces cases of premature treatment termination (from
35% to 18%). Differential effectiveness: PE most effective for
combat trauma (d=1.31), CPT - for sexual violence (d=1.28).

3. Modern technologies expand the possibilities of CBT
application. Telemedical sessions (d=0.89), internet programs
(d=0.76), mobile applications, and virtual reality (d=0.92) show
results close to traditional face-to-face sessions. These formats
are especially important for people living far from medical
centers or having mobility limitations, providing 40-60% cost
reduction.

4. Adaptation of CBT methods to patient cultural
characteristics increases their effectiveness by 20-30%.
Changing therapeutic techniques considering ethnic, religious,



and social features makes treatment more accep for people from
different cultural groups and improves therapeutic protocol
adherence from 68% to 84%.

5. CBT affects not only PTSD symptoms but also
the patient's general functioning. Research shows that after
successful treatment, social skills improve (54% returned to
work), work capacity is restored, relationships with loved ones
are normalized (d=0.68), and general quality of life increases by
35-40%. These positive changes are maintained for a long time
(65% of improvements at 24 months).

6. Combining CBT with other therapeutic approaches
(mindfulness practices d=1.15, pharmacotherapy +15-25%
effectiveness, EMDR d=1.34, family therapy +40% family
functioning) often gives better results than using only one
method. Such a combined approach is especially useful for
patients with complex traumas and comorbid disorders.

7. In conditions of mass traumatization of the population
due to wars, disasters, and other emergencies, special approaches
to CBT application are needed. Promising strategies include
training more specialists in basic CBT skills, creating multi-
level assistance systems, and including CBT methods in general
programs of psychological support for victims. Particularly
relevant is the development of short intensive protocols and
group therapy formats.

The obtained results have not only theoretical significance for
the development of clinical psychology and psychotherapy but
also high practical value for optimizing systems of providing
assistance to persons with post-traumatic disorders, particularly
in the context of current socio-political challenges in Ukraine
and the world. Based on the conducted research, promising
directions for further research on CBT methods in the treatment
of PTSD were identified: in-depth study of neurobiological
mechanisms of effectiveness of various CBT methods,
optimization of personalized approaches to the choice of CBT
method, effectiveness of innovative CBT technologies, cultural
adaptation and validation of CBT methods, integration of CBT
with other therapeutic approaches, implementation research,
adaptation of CBT methods for specific types of traumatic
experience, long-term results of CBT, integration of digital
technologies in CBT for PTSD, and preventive application of
CBT methods.
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