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Abstract

During large scale emergencies such as natural
disasters and armed conflicts, mental health
needs can increase significantly. The study aims
to outline current evidence and peculiarities of
third-wave CBTs application in rehabilitation
within crisis and armed conflict environments.
The study is of qualitative nature. Integrative
review method is used as a research tool. Sample
of literature sources for analysis contains 54
entries. Third-wave CBT in rehabilitation
implemented in the conditions of war or severe
crisis, on sample of both military and veterans
and civilians, is characterized with evident
efficiency (in particular, in comparison with non-
CBT interventions) and emphasizes the
relationship with thoughts and emotions over
changing their content, using approaches like
mindfulness, acceptance, and values
clarification. By encouraging people to stick to
their personal beliefs in the face of PTSD and
other symptoms associated with war and crises,
third-wave cognitive behavioral therapy (CBT)
enhances  participation in life-affirming
activities. Though third wave CBT can offer a
framework for supporting the psychosocial
recovery and rehabilitation of populations
affected by conflict, more thorough empirical
studies with follow-up are required, especially on
more diverse samples, as the samples offered in
existing studies are typically limited.

Este trabalho esta licenciado =ob uma licenga Creative Commons

Resumo

Durante emergéncias de grande escala, como
catastrofes naturais e conflitos armados, as
necessidades de satide mental podem aumentar
significativamente. Este estudo visa delinear as
evidéncias atuais e as peculiaridades da
aplicacdo da Terapia Cognitivo-
Comportamental (TCC) de terceira vaga na
reabilitacdo em ambientes de crise e conflito
armado. O estudo é de natureza qualitativa. O
meétodo de revisdo integrativa foi utilizado como
Sferramenta de investigagdo. A amostra de fontes
bibliogrdficas para andlise contém 54 entradas.
A TCC de terceira vaga aplicada na reabilitacdo
em condi¢cdes de guerra ou crise grave, em
amostras compostas por militares, veteranos e
civis, caracteriza-se por evidente eficdacia (em
particular, em comparacdo com intervengoes
nde baseadas em TCC) e enfatiza a relagdo com
os pensamentos e emogoes em ve:z de modificar
o seu conteiido, utilizando abordagens como
mindfillness, aceitagdo e clarificacdo de valores.
Ao encorajar as pessoas a manterem as suds
crengas pessoais face a Perturbacdo de Stress
Pés-Traumatico (PSPT) e a outros sintomas
associados a guerra e as crises, a TCC de
terceira vaga aumenta a participacdo em
atividades que afirmam a vida. Embora a TCC
de terceira vaga possa oferecer uma estrutura
para apoiar a recuperacdo psicossocial e a
reabilitacdio de populacées afetadas por
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1 INTRODUCTION

Armed wars cause significant damage to public health, both physically and
psychologically. Prolonged exposure to violence and bombardment 1s usually associated
with trauma-related disorders such as post-traumatic stress disorder, anxiety, and
depression in conflict-affected populations. Simultaneously, health-care systems are
under enormous strain in response to rises in injuries from attacks'. In particular, Gaza
and Ukraine’s eastern regions have recently experienced unparalleled amounts of
destruction, particularly within its health-care system and mental health facilities. The
continuous violence has seriously harmed medical institutions, reducing access to critical
health care and mental health support for the populace. Hospitals have been inundated by
casualties, and many clinics have been rendered inoperable as a result of bombs and
resource shortages. As resources become scarcer, people are left without proper
psychological care, aggravating current mental health problems and creating new ones.
Displacement, loss of loved ones, and persistent stress all complicate psychological
rehabilitation, making it difficult for people to reestablish a sense of normalcy and well-
being. Furthermore, the pervasive climate of fear and uncertainty has the potential to
disrupt critical community support structures for rehabilitation.

This psychological cost is worsened by the enormous pressure that conflicts
impose on local health systems. Violence frequently causes damage or destruction to
infrastructure. Attacks also compel many clinicians and health professionals to depart
risky places, drastically restricting treatment access for vulnerable people at critical
times®. One study found that continuous exposure to conflict during developmentally

sensitive stages can physiologically encode stress responses in the body. This likely
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explains why those who have experienced more than a decade of instability and hardship
are at a higher risk of developing trauma-related diseases”.

Furthermore, it i1s observed that service members with mental problems,
particularly PTSD, may have a significant sense of stigma, specifically anxieties about
how their peers and military leadership will perceive them, which prevents them from
obtaining professional medical care*. Given that military-related PTSD has a negative
impact on the army’s combat performance, appropriate measures should be implemented
to address this issue.

Mental rehabilitation during crises and armed conflicts entails providing timely
and integrated mental health and psychosocial support (MHPSS) to traumatized
individuals and communities. Early psychological first aid, community-based self-help,
clinical care for priority conditions, and comprehensive support for vulnerable
populations, such as veterans and children, are all essential components. Approaches are
frequently tailored, including therapeutic techniques, medicine, and other services to
improve mental health and well-being.

Studies on the Syrian crisis demonstrate its catastrophic impact on mental health.
A systematic analysis discovered that depression among Syrian refugees and internally
displaced people ranged from 11 to 49%, while anxiety levels ranged from 49 to 55%".
More recent study paints an even grimmer image, with 60% of the Syrian population
considered to be suffering from indications of moderate to severe mental problems®.

A recent quantitative study looked at the incidence of mental health conditions
among conflict-affected populations in Ukraine. Among the study population, the
researchers discovered concerning prevalences of trauma-related conditions such as
anxiety, depression, and post-traumatic stress disorder’. Pinchuk et al.® found that the
number of psychiatric hospitalizations rose two years after the full-scale conflict in
Ukraine started, compared to both the pre-war period and six months after the invasion
started (433.4 per month in January 2022, 397.5 per month in April 2022, and 552.0 per
month in April 2024, respectively). Throughout the study waves, the average percentages
of hospitalizations attributable to psychological war trauma were 12.2% in January 2022,
13.5% in April 2022, and 17.3% in April 2024; the differences did not reach statistical

significance.
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On October 7th, 2023, Israel and Palestinian extremist organizations Hamas and
Islamic Jihad clashed®. In a surprise attack on a major Jewish holiday, Hamas militants,
accompanied by a volley of rockets, swept into neighboring Israeli towns from the
blockaded Gaza Strip, killing dozens and kidnapping others. The northern district warmed
as a result of the renewed rocket fire from Gaza into Israeli communities in the southern
region®. The Israeli Air Force retaliated by launching airstrikes against terrorist locations
throughout Gaza. Attacks grew more frequent over the course of eight weeks, putting
civilian lives on both sides of the border in danger. Approximately 7000 Israelis have
been injured and more than 1,500 have been dead by this point'®.

A thorough grasp of the effects on welfare, both immediate and long-term, can be
obtained by surveying impacted communities after a conflict.!**?

By identifying the groups most in need of trauma-informed medical,
psychological, and social support services, data on important public health indicators like
conflict-related injuries, the prevalence of mental health conditions like depression and
PTSD, access to medical services, and socioeconomic vulnerabilities can help guide a
more focused emergency response!*!°. Disaster planning and response efforts can be
greatly improved by learning from healthcare systems that managed to continue
operations during conflict'é.

These data underscore the urgent need for tailored interventions and strategies to
enhance resilience and rehabilitation landscape. Moreover, social crises derived from
both global geoeconomic and geopolitical instability also trigger growth of mental health
issues in population of many countries.

Following a crisis or armed conflict, cognitive behavioral therapy (CBT) has been
shown to be a successful rehabilitation strategy. It primarily treats symptoms of trauma,
such as depression and post-traumatic stress disorder (PTSD). Through methods
including anxiety management, cognitive restructuring (altering negative thought
patterns), and stress inoculation (preparing for stress reactions), cognitive behavioral
therapy (CBT) helps people deal with discomfort by emphasizing the connections
between ideas, feelings, and behaviors. Research indicates that CBT can have long-lasting
effects on trauma symptoms and is beneficial for both adults and children in high- and
middle-income nations. Specifically, Levi et al.’s study'’ examined the efficacy of

cognitive-behavioral therapy and psychodynamic psychotherapy (PDT), two
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psychotherapy modalities, in treating combat veterans with chronic PTSD. The Israel
Defense Forces’ (IDF) Unit for Treatment of Combat-Related PTSD often employs these
therapies. Based on the kind of complaint and symptoms, IDF soldiers with chronic PTSD
were randomized to either CBT (n = 148) or PDT (n=95). Psychiatric status was assessed
at baseline, post-treatment, and 8-12 months follow-up. Both treatment approaches
resulted in significant symptom reduction and improved functioning from pre- to post-
treatment, which were maintained during follow-up. No differences were found between
the two treatments in any of the effectiveness tests. Following treatment, 35% of CBT
patients and 45% of PDT patients remitted, with no difference between the groups. At
follow-up, the CBT and PDT groups had remission rates of 33% and 36%, respectively.

As psychology has shifted toward evidence-based practice over the past few
decades, there has been significant debate regarding the growing popularity of cognitive
behavioral therapy (CBT) over alternative treatment modalities. A wealth of new research
has emerged to help patients and physicians choose the best therapies for psychological
1ssues as the value of treatments backed by research has grown. CBT has been shown to
be the most successful treatment for a wide range of mental health conditions in study
after study. Additionally, compared to other therapy approaches, CBT sessions typically
last less time and have longer-lasting effects. Due to the shorter treatment length in CBT,
therapists educated in more traditional therapies, such as Freudian/psychodynamic
therapists, have criticized this approach to therapy, arguing that it oversimplifies issues
and seeks a “quick fix”.

Figure 1 shows a graph comparing the effectiveness of CBT to medication and
other types of talk therapy. Unfortunately, the research is not totally conclusive, as
psychotherapy research is still in its infancy and lacks the benefit of big pharma’s

bottomless coffers. However, the initial study suggests that CBT is the preferred treatment

for many psychiatric issues.
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Figure 1

What treatment works for anxiety: comparative data’®
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Moreover, a “third wave” of cognitive behavioral therapy was announced twenty
years ago. A series of new behavioral and cognitive techniques based on contextual
notions that were more concerned with the individual’s relationship to thought and
emotion than their substance were said to be emerging, and it was claimed that a shift was
taking place in the orienting assumptions within CBT. Issues like mindfulness, emotions,
acceptance, relationships, values, goals, and metacognition were all highlighted by third
wave approaches. Among the novel models and methods of intervention were functional
analytic psychotherapy, mindfulness-based cognitive therapy, dialectical behavior
therapy, acceptance and commitment therapy, meta-cognitive therapy, and several
others'®

Five key features of “third-wave” therapies are underlined in the literature’’: a
focus on context and function; the belief that new models and procedures should build on
other strands of CBT; expanding into more complicated topics, which are traditionally
more typical of humanistic, existential, analytical, or system-oriented methods; applying
processes to the clinician rather than merely the client; and emphasizing broad and

flexible repertoires as opposed to an approach to signs and symptoms.
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The “Third Wave” of cognitive behavioral therapy (CBT), which encompasses
techniques like Mindfulness-Based Interventions (MBIs) and Acceptance and
Commitment Therapy (ACT), is utilized in rehabilitation to enhance psychological
adaptability and overall wellbeing. These therapies, which are particularly beneficial for
patients with challenging-to-manage conditions like chronic pain or anxiety, focus on
altering the connection with thoughts by encouraging acceptance and living in accordance
with one’s values, in contrast to earlier cognitive behavioral therapies that concentrate on
altering the content of ideas.

With this in mind, the article aims to investigate the current landscape of third-
wave CBT application in designing and implementing rehabilitation programs in crisis

and armed conflict, and outline existing provisions, experience, and prospects in this field.
2 METHODS

The research applies integrative review method. The fact that an effective
integrated review can offer significant insight into the current state of research on a topic
and also suggest future research areas led to the method’s selection. Because it can
combine a variety of sources, such as theoretical literature, qualitative and quantitative
studies, and even non-peer-reviewed publications, to offer a thorough grasp of a subject,
an integrative review is more adaptable than a systematic review. Its primary advantage
1s 1its capacity to offer a comprehensive perspective and pinpoint knowledge gaps that
might influence the development of new theories, policies, or best practices. This method
encourages the synthesis of all available evidence to create a thorough grasp of the
subject. By synthesizing all available facts, this method encourages the development of a
thorough understanding of the subject?'.

Based on the study themes, general library recommendations, and resources
pertaining to psychology and education, the following databases were selected: JSTOR,
PubMed, American Psychological Association, MDPI, Springer, ScienceDirect,
ResearchGate, and JSTOR. 147 resources were discovered after the search. All of these
resources were combined to create 84 distinct resources, which were then further screened
after duplicate items were eliminated from both within and between databases. During

the screening process, the publication’s scope, volume (a minimum of three pages was
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established as a special criterion for inclusion), scientific quality, and relevance to the
topic were all assessed. 54 entries were ultimately selected to be part of the final sample

for the integrative review.

3 RESULTS AND DISCUSSION

Undoubtedly, a number of ideas and techniques that have been essential to third
wave interventions - such as acceptance-based procedures, mindfulness techniques,
decentering, cognitive defusion, values, and psychological flexibility processes - have
become ingrained in the CBT ftradition and, in fact, in evidence-based therapy more
broadly, largely due to the fact that research indicates they are beneficial. Nowadays,
these more recent ideas and approaches mostly coexist alongside more traditional ones,
and their dialectic acts as a helpful catalyst for further theoretical and technological
research. Packages containing conventional behavioral and cognitive techniques have
been supplemented with third wave techniques, producing practical strategies.

According to Hayes and Hoffman'®, these more recent techniques can be taken
into account when using an idiographic approach to process-based functional analysis.
Cognitive, emotion, attention, self, motivation, and overt behavior are the six categories
into which psychological processes of change can be categorized. A number of significant
transformation processes integrate two or more of these aspects. A significant
advancement in psychiatry and a step toward precision mental health treatment would be
to customize therapeutic tactics to target the relevant processes in a particular individual.

Table 1 provides core concepts of third-wave and options of application in

rehabilitation.

Table 1
Third-wave CBT: bases and applicability*

Core concepts of third-wave therapies

Application in rehabilitation

Acceptance is the ability to recognize and accept
challenging ideas, emotions, or sensations without
passing judgment on them or attempting to get rid
of them.

Being mindful is focusing on the here and now
without passing judgment

Focus shift: Third-wave therapies assist patients in
accepting their internal feelings rather than
attempting to alter unpleasant ideas, which can be
challenging or impossible for someone with severe
mental illness or persistent pain
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Psychological flexibility is the capacity to be aware
of what is going on and to make decisions based on
personal priorities rather than becoming mired in
destructive habits.

Clarifying one’s values involves determining what
matters most to a person in order to direct their
behavior

Behavioral change: Even in the face of challenging
feelings or experiences, this acceptance enables
patients to make significant behavioral
adjustments that are in line with their own values.
For instance, despite accepting their agony, a
person with chronic pain may still decide to
partake in important activities, such as family time

Defusion: Acknowledging that ideas are merely
ideas rather than absolute truths that need to be
followed

Enhanced resilience: Patients can become more
resilient to stress and other obstacles they
encounter during their recovery process by

developing psychological flexibility

Almost all of the more recent CBT techniques have concentrated on change
principles that address the function and context of psychological events (such as thoughts,
feelings, and overt behavior) rather than their content. These many underlying
presumptions of "third-wave" cognitive behavioral therapy permeated the clinical
techniques they generated and sped up the emergence of new change processes that
prioritized the function of emotion and cognition over their form. In contrast to standard
CBT, "third-wave" techniques focus on the client’s relationship to their own experience,
rather than attempting to alter "negative" feelings or thoughts. The “third wave” of CBT
introduced various process-oriented models and methods, such as dialectical behavioral
therapy (DBT), mindfulness-based cognitive therapy (MBCT), meta-cognitive therapy
(MCT), functional analytic psychotherapy (FAP), acceptance and commitment therapy
(ACT), and modern forms of behavioral activation®>.

Almost all of the newer CBT procedures require time to apply interventions to
both the practitioner and the client. The objective in DBT is to apply the therapy to one
another in order to help each therapist adhere to the therapy procedure?*. Perhaps the most
significant guiding concept of MBCT 1is the instructor’s own personal mindfulness
practice”. In FAP, in order to better attend to the client’s experience, therapists must first
be aware of their own?S. In ACT, there is no essential difference between the therapist
and the client in terms of the procedures that must be learnt®’.

This is due in part to the fact that the approaches are perhaps more experienced,
as well as the concept that “you cannot teach what you cannot do”. The other aspect of
the picture is that these methods are more focused on how normal psychological processes
can occur in ways that cause psychological injury, as well as how these processes might

be reorganized to promote greater human flourishing. Evidence suggests that “third-
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wave” procedures improve psychological results for practitioners, trainees, and clients
alike.

Benfer et al.?®

conducted a meta-analysis to investigate the efficacy of third wave
therapy in treating posttraumatic stress disorder (PTSD) symptoms. A secondary goal was
to determine whether therapy efficacy was influenced by treatment type, duration,
exposure, intent-to-treat samples, and treatment format (individual, group, or both). A
literature search yielded 37 studies with a pooled sample of 1268 persons who met the
study inclusion criteria. The mean differences between pre- and post-treatment PTS
symptoms were calculated using a random effects model (i.e., uncontrolled effect).
Furthermore, in a subset of trials that included a control condition, a controlled effect was
estimated in which pre- to post-treatment PTS symptom changes compensated for
symptom changes in the control group. The overall uncontrolled effect of third-wave
therapy on PTS symptoms was moderate to significant (Hedges’ g = 0.88 [0.72-1.03]).
The uncontrolled impact was attenuated by treatment type, intent-to-treat analysis,
exposure, and format, but not by treatment duration. The findings indicate that third wave
therapies hold enough potential in treating people with PTS symptoms to merit additional
exploration.

It is useful to note that a first wave therapist would introduce the client to the threat
stimulus without the feared outcome (e.g., decoupling via PE) in order to minimize the
association between a conditioned stimulus (e.g., crowded places) and a conditioned
response (e.g., anxious arousal) in the case of a person with PTSD. A cognitive, or second
wave, strategy would focus on recognizing and disputing the maladaptive beliefs and
1deas linked to the feared stimulus (e.g., presenting objective information that contradicts
the belief that “I will panic, have a heart attack, and die if I go to the busy store”). In a
third wave treatment, a therapist would try to determine the purpose of a particular
problem behavior in a particular setting for a particular client. They would also try to
reduce psychological suffering (like PTS symptoms) by using techniques that promote
acceptance of psychological phenomena (like thoughts and feelings), mindful awareness
of one’s experiences, and defusion from one’s thoughts.

ACT is arguably the therapy most closely associated with the third wave. The goal
of ACT is to lessen psychological suffering and enhance quality of life in general, not
necessarily to lessen psychopathology symptoms. ACT is thought of as a transdiagnostic
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therapy. ACT modules concentrate on cultivating abilities including mindfulness,
cognitive defusion, value definition, valued action, contextualizing oneself, and accepting
negative psychological experiences (e.g., mood swings, ruminative thoughts). ACT
methods have been improved to more precisely treat issues related to PTSD, despite being
transdiagnostic®.

Mindfulness-Based Stress Reduction (MBSR) served as the foundation for the
development of mindfulness-based cognitive therapy. The original goal of MBCT was to
help those who were experiencing frequent episodes of depression. Avoidance of trauma-
related thoughts and memories may be countered by mindfulness-based practices and
therapies, which frequently entail paying nonjudgmental attention to unpleasant feelings.
MBCT has attracted some interest as a possible stand-alone treatment for PTSD, while
occasionally being employed as an active control in controlled studies of exposure-based
therapies for PTSD?°.

Another treatment for depression that has grown in popularity is behavioral
activation (BA), which also addresses PTS symptoms. BA features elements that are
congruent with “third wave” therapies, even though others may classify it as entirely
behavioral and therefore “first wave” (e.g., an emphasis on values-driven action). BA
views thoughts and emotions as behaviors that may be addressed through functional
analysis, which i1s the process of determining the contextual causes and effects of
problematic behaviors. In primary-care settings, where BA is a frequent treatment option,
co-morbid PTSD and depressive symptoms seem to have emerged as the basis for BA as
a PTSD treatment®’. The trauma-specific adaptation known as BA and therapeutic
exposure (BA-TE) entails situational and imaginal exposures to trauma reminders, albeit
it can be administered without modification for PTSD>2.

By lowering metacognitive beliefs - beliefs about thinking, or second-order
cognitions - regarding concern and rumination, MCT was created to treat anxiety
disorders. The focus on second-order cognitions and changing one’s connection with
thoughts is consistent with the contextual aspect of various third wave therapies, even if
it has been disputed whether MCT fits under the second or third wave*>. The MCT model
for treating patients with PTSD posits that second-order positive metacognitive beliefs
(e.g.. "I must worry in order to be prepared") enhance avoidance and danger monitoring,

which exacerbate PTSD symptoms. Wells and Sembi** explain an adaption of MCT for
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PTSD. Though the examples and prompts are tailored to PTSD, the fundamental
framework remains consistent with the original MCT guidebook.

Researchers have used both qualitative and quantitative synthesis to try to
summarize the effectiveness of third wave therapy on different psychological outcomes.
A meta-analysis of third wave therapies by Ost*® revealed that ACT and DBT had
moderate effect sizes in treating a variety of disorders (such as substance use and
depression). However, the methodology of some third wave treatment studies was
deemed to be a serious concern (e.g., using waitlists as a control condition). A review of
third wave therapies’ effectiveness for acute depression was carried out by Hunot et al.*.
The authors came to the conclusion that third wave therapies are just as beneficial as
cognitive behavioral therapy (CBT) in treating acute depression, despite the poor quality
of the available evidence.

In a more recent systematic review and meta-analysis, Coventry et al.>” found that
cognitive behavioral therapy (CBT) therapies are useful in treating mental health issues
and comorbidities in individuals who have experienced complex trauma. For treating
PTSD with complex trauma, multicomponent interventions - which may involve phase-
based approaches - were the most successful treatment regimen.

Studies have shown that ACT dramatically reduced PTSD symptoms, enhanced
relationship quality, and increased social and recreational participation. Furthermore,
ACT participants demonstrated notable gains in avoidance behaviors, mindfulness, and
valued living®®. The development of psychological flexibility is one of the ways that ACT
may aid in the treatment of post-traumatic stress disorder. This speaks to the capacity to
be in the moment and conscious of one’s own feelings. Experts in mental health claim
that ACT accomplishes this by enhancing®®:

- awareness of the present moment and mindfulness

- readiness to be receptive to encounters of all kinds

- relationship to a person’s personal values

- determination to behave in a manner consistent with one’s own values

- detachment (defusion) from one’s own ideas in order to lessen their impact

- examination of life experiences in their entirety

By addressing these several areas, people with PTSD can learn to accept the pain

of the past while living their particular life values in the present.
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ACT focuses on experiential avoidance, or the avoidance of negative or
undesirable emotional states, ideas, and physiological events. Experiential avoidance is
regarded as a normal human propensity that both patients and therapists are likely to
demonstrate. From an ACT standpoint, experiencing avoidance is problematic for several
reasons: (1) It does not eliminate the unwanted thought, emotion, or experience; (2) failed
attempts to avoid painful internal experiences can lead to a greater sense of failure and
perceived “brokenness”, and (3) efforts to remove pain require enormous amounts of
energy, which interferes with pursuing valued activities and relationships. As cherished
activities decline, veterans” daily lives and sense of identity are increasingly shaped by
their trauma. ACT, unlike cognitive behavioral therapies, does not seek to eliminate
undesired internal sensations. Instead, the idea is to assist veterans “make room” for their

1.*° mentioned

prior traumas. This is known as psychological flexibility. Walser et a
providing ACT to veterans. The goal is for veterans to be able to accept their unpleasant
internal experiences and live a meaningful life despite them. This i1s performed by the
following six core processes:

Mindfulness: Veterans are initially introduced to mindfulness as a technique to
reconnect with the present moment. This lays the groundwork for greater exposure to
avoided ideas and feelings.

Willingness means being open to one’s entire experience, even if it is painful or
anxiety-inducing. This does not imply that the veteran enjoys or desires the pain and/or
anxiety; rather, they accept its presence and make room for it. Veterans can continue with
crucial activities despite discomfort and worry if they take a willing position.

Connection to Personal ideals: Many veterans’ lives have become so consumed
with avoidance that they have forgotten their own personal ideals. A primary purpose of
ACT is to assist veterans in reconnecting with their personal values and establishing a
distinction between trauma-driven conduct and value-driven behavior.

Committed Action: Veterans’ behavior may still be influenced by trauma even if
they are conscious of their own principles. Setting specific objectives to start moving in
the direction of one’s ideals is the main emphasis of committed action. Veterans who
participate in ACT for PTSD use their core values to inform their personal objectives,

which serve as the foundation for group-wide in vivo exposure exercises. We call these

values-based exposure goals in this handbook.
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Defusion: Veterans who practice mindfulness become conscious of unpleasant
thoughts that prevent them from achieving their values-based objectives. Veterans can
learn to accept their thoughts as just that - thoughts - by using defusion techniques. In
contrast to more cognitive tactics, the objective is to recognize when thoughts are
unhelpful, disengage from them, and proceed instead of challenging them. Determining
whether they are true or not is not required. Veterans can continue to take dedicated action
in the face of pain or anxiety by using defusion techniques to remove themselves from
unpleasant ideas.

Observing Self: Lastly, over time, veterans learn to apply their abilities to adopt a
“big picture” view of their lives. By establishing a connection with the self that is constant
throughout time, this aids veterans in the future in placing their unpleasant experiences in
the present within the larger framework of life. Greater psychological flexibility and a
less threatening feeling of present worry are fostered by this connection to a consistent
sense of self.

Wharton et al.*! showed in 2019 that group ACT treatment for PTSD in veterans
reduced PTSD symptoms. In the pilot studies presented, ten veterans with PTSD
diagnoses participated in a 12-session group ACT intervention, while nine veterans with
PTSD diagnoses participated in a 12-session individual ACT intervention. During the 12-
week group treatment period, pilot study veterans were requested to abstain from all other
forms of therapy, but they continued to receive case management and medication
management through the VA PCT. According to the authors, PTSD symptoms decreased
after an individual ACT intervention. Changes were observed in psychological flexibility,
mindfulness, and thought suppression*!,

Meyers et al.*? report on their experience using Dialectical Behavior Therapy
(DBT), another third-wave CBT. A brand-new 12-week intense outpatient treatment
called DBTPE Journeys treats co-morbid PTSD and Borderline Personality Disorder by
combining DBT, Prolonged Exposure (PE), and community integration activities. This
program was created to help Veterans who require PTSD treatment but are unable to
participate in trauma-focused therapy because they struggle with relationships, stress, and
intense emotions. Clinicians are cautious to treat PTSD in this population because they
are concerned about increasing suicide ideation, self-harm, or disassociation.

Traditionally, therapists believed that it was important to treat these symptoms first with
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therapies such as DBT before beginning trauma therapy. However, this rationale impedes
access to vitally needed trauma treatment, as DBT alone has not been shown to be
beneficial for PTSD.

To address these concerns, as well as to serve patients who live a long distance
from DBT and PE providers, scientists developed an intensive outpatient program that
includes the full DBT model (all skills covered twice over the course of 12 weeks) and
the full PE protocol, which begins in week 2 or after the patients have been self-harm-
free for four weeks. If self-harm occurs, PE is discontinued until the situation is under
control. Furthermore, twice-weekly community outings were offered to patients to enable
them practice using their skills in real-world situations and generalize their application®’.
It was found that about two-thirds of patients were able to successfully complete both
therapies when DBT and PE were given concurrently in an intensive setting. There were
significant reductions in PTSD symptoms and dysfunctional coping, increases in the use
of DBT skills, and a moderate reduction in suicidal ideation. According to this pilot study
by Meyers et al., PTSD in this high-risk group can be safely and efficiently treated.

When comparing DBT to other approaches, it is important to note a 2020
randomized controlled trial that examined the cost-effectiveness and effectiveness of an
integrated approach that combined DBT and EMDR versus using EMDR alone in adult
patients with co-occurring PTSD and (sub)clinical BPD. It has been demonstrated that
EMDR-DBT treatment produces better outcomes than EMDR alone*. These findings
demonstrate the enormous potential of integrated therapy methods for individuals with
complex emotional problems, which is highly important for rehabilitation programs in
armed conflicts or severe crisis.

Additionally, new chances to employ DBT with children and adolescents have
emerged in recent years. Research on therapies that use art therapy and DBT to assist
traumatized children control their emotions and control their anger is still ongoing™*:.
According to Michatowska and Che¢*, DBT can lessen PTSD symptoms in a range of
age groups.

According to a German study by Priebe et al., understanding dialectical behavior
therapy and how to use it effectively in public treatment settings can lower the cost of
inpatient care*®. They showed that among patients hospitalized for PTSD symptoms

associated with CSA experience, the average total cost of using psychiatric-
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psychotherapeutic care and medication was €18,100 per patient in the previous year and
€7.233 in the year following the application of DBT-PTSD. The decrease in costs was
due to a reduction in hospital treatment days (an average of 57 days before and 14 days
after DBT-PTSD). In our opinion, these findings are valuable for designing and
implementing rehabilitations programs in war-affected areas, where access to in-patient
mental health services 1s limited or impossible.

By combining cognitive therapy and mindfulness techniques, Mindfulness-Based
Cognitive Therapy (MBCT), another element of third-wave CBT, has shown potential in
treating PTSD due to war by lowering symptoms like avoidance, hyperarousal, and
negative emotions. According to studies, MBCT can significantly reduce PTSD
symptoms in veterans when compared to those receiving standard treatment. In order to
assist veterans disengage from trauma-related stimuli and lessen rumination, MBCT
promotes present-moment awareness, attentional control, and a nonjudgmental attitude
toward thoughts and feelings*’. Table 2 lists the data supporting MBCT in veterans as
well as MBCT approaches for treating TSD symptoms.

Table 2

MBCT in addressing PTSD symptoms in veterans*®

How MBCT treats svmptoms of PTSD

Reduces avoidance: People are more willing to confront fear-inducing situations when a nonjudgmental
attitude is used, which lessens avoidance tendencies

Reduces emotional numbness and hyperarousal: Mindfulness exercises like body scans and meditation
can assist to soothe the nervous system and control the body’s stress reaction

Combats negative thoughts: Veterans can reduce their reactivity to rumination and negative thought
patterns that exacerbate feelings of melancholy and helplessness by cultivating a mindful cognitive style
Encourages present-moment focus: Turning attention to the here and now can help people focus less on
painful memories of the past or worries about the future

Evidence supporting MBCT in veterans

According to a University of Michigan and VA Ann Arbor Healthcare System study, veterans’ PTSD
symptoms significantly decreased after an 8-week MBCT group intervention when compared to a control
group

MBCT was modified for combat veterans in a pilot research., which revealed that it was a short,
acceptable, and perhaps helpful intervention, especially for lowering avoidance symptoms and negative
thoughts

According to research, mindfulness-based practices may have neurobiological impacts that could alter
the structure and function of the brain, hence enhancing mental health

Two previous pilot trials using veteran samples have demonstrated preliminary

indications of MBCT’s effectiveness in lowering PTSD symptoms**~°. The viability,
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acceptability, and therapeutic results of an MBCT group intervention modified to address

posttraumatic stress disorder were examined by King et al.*

. Intent to treat analyses
revealed a significant Condition x Time interaction (F[1,35] = 16.4, P <005) and a
substantial improvement in PTSD (CAPS (t(19) =4.8, P <.001)) in the MBCT condition
but not in the TAU conditions. In addition to demonstrating strong and clinically
meaningful improvements in PTSD symptom severity on posttreatment assessment in
CAPS and PDS (especially in avoidance/numbing symptoms), MBCT completers (n =
15, 75%) also demonstrated decreased PTSD-relevant cognitions in PTCI (self blame).
In addition to citalopram, Jasbi et al.*° investigated the impact of mindfulness-
based cognitive therapy (MBCT) on PTSD symptoms in Iranian veterans of the Iran-Iraq
war. In this eight-week intervention research, 48 male veterans with PTSD (mean age:
52.97 years) participated. All patients received citalopram (3050 mg/day at therapeutic
levels) as standard treatment. Patients were randomized to either the control condition or
the therapy. MBCT was administered once a week in group sessions as part of the
treatment. For socio-therapeutic events, patients in the control condition visited the
hospital at the same frequency and for the same amount of time. Patients filled out
questionnaires about stress, anxiety, depression, and PTSD symptoms both at baseline
and at the end of the trial. At the end of the eight-week trial, the intervention group had
higher scores for PTSD (re-experiencing events, avoidance, poor mood and cognition,
hyperarousal), sadness, anxiety, and stress than the control group. Research indicates that
MBCT 1is a useful intervention to considerably lessen PTSD, depression, anxiety, and
stress symptoms in veterans when used as an adjuvant to conventional SSRI medication.
MBCT was given in an 8-week group style by Jasbi et al.>%, with a group size ranging
from 7 to 12 participants and weekly sessions lasting 60 to 70 minutes. Table 3 provides

specifics about the MBCT sessions’ content.

Table 3
MBCT Sessions’ Content™’
Week Session Session’ content
| Redirecting automatically Group formation, member introduction, group rules and

boundaries, physical exercise verification, snacking on raisins,
handouts, and assignments

2 Overcoming challenges Breathing techniques, mental and emotional focus, assignment
review, and exercise
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3 Breathing awareness Hearing, seeing, and body awareness. Review homework and
exercises.

4 Remaining in the moment | Performing exercises. identifying stressors, going over
workouts and homework

5 Acceptance of the presence | Three minutes of seated contemplation while paying attention
to one’s body and breathing

6 Ideas are not facts Sitting contemplation while being conscious of one’s body,

emotions, sounds, and thoughts. Reviewing assignments,
activities. and termination preparation

7 Taking the best possible | Sitting contemplation while being conscious of one’s body and
care of oneself respiration. observation of the connection between training for
feelings, mood, and action. List of fun and tedious daily tasks,
homework, and review exercises

8 Using the knowledge | Review activities, assignments, a summary of the course, the
gained from the favorable | exercises completed during the course, and the rationale behind
mood situations going | their continuation are all discussed. Completing the course and
forward the final reflection

Even though some MBCT participants had a significant rise in PTSD symptoms
at baseline, Videla and Melillo°! showed in a recent study that there was a significant
improvement in PTSD symptoms. While mild trauma symptoms at baseline exhibited
somewhat higher symptomatology at the conclusion of treatment, MBSR individuals with
moderate to severe trauma symptoms showed a bigger reduction in symptoms. According
to the findings, MBCT, MBSR, and their variants appear to address distinct areas of the
diagnosis. MBCT helps to link dysfunctional cognitive notions to avoidant actions that
sustain the symptomatology, while MBSR is linked to improvements in attentional issues.
However, it is unknown which active ingredients in MBSR or MBCT contribute to
symptom reduction. Future research will benefit from, among other things, using outcome
measures to track changes in the underlying systems linked to mindfulness practice.

PTSD connected to combat can also be effectively treated using metacognitive
therapy (MCT). The mmpact of metacognitive therapy (MCT) and extended exposure
therapy (PET) on the quality of life of PTSD-affected soldiers is contrasted by Rahnejat’~.
The findings demonstrate the efficiency of MCT in improving the quality of life in
individuals with war-related PTSD at a 3-month follow-up, while simultaneously
confirming the usefulness of PET as the gold standard for treating PTSD. Zafarizadeh et
al.>® previously found that metacognitive treatment decreased PTSD symptoms in the
experimental group during post-test and two-month follow-up sessions (p<0.01). The
effectiveness of metacognitive therapy for treating PTSD in young people is investigated

by Simons and Kursawe®*. MCT was linked to notable and substantial decreases in
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symptoms of posttraumatic stress disorder at the end of treatment. Following treatment,
95 or 85% of the patients were deemed recovered, depending on the outcome measure.
By employing techniques like mindfulness, acceptance, and values clarification,
third-wave cognitive behavioral therapy (CBT) in rehabilitation under war or extreme
crisis conditions is therefore distinguished by its obvious effectiveness and prioritizes the
relationship with thoughts and emotions over altering their content. By assisting people
in accepting challenging internal experiences while engaging in value-driven behaviors,
these approaches seek to enhance psychological flexibility and overall well-being rather
than just symptom reduction. This is particularly important in situations involving armed
conflicts and severe social crises, which are marked by a high degree of uncertainty and

ongoing stress.

4 CONCLUSIONS AND PERSPECTIVES

Third wave therapies are gaining popularity, and there is no sign that this trend
will slow down. More physicians are able to use third wave therapies as the quantity of
treatment manuals and training opportunities increases annually. Active military
personnel, veterans of war, and civilians (including children and adolescents) who have
experienced various forms of trauma due to war or catastrophic crises have all been safely
tested with third-wave cognitive behavioral therapies and their modifications.
Meanwhile, since the studied samples are, as a rule, limited, more extensive empirical
studies with follow-up are needed, in particular, on more diverse samples.

Simultaneously, the current understanding of post-trauma needs and third-wave
cognitive behavioral therapy practices can offer a framework for fostering the
psychosocial recovery and rehabilitation of populations affected by conflict. It can also
highlight the need for and design of customized interventions and strategies to improve

access to mental health services in communities experiencing crisis or in areas affected

by war.
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