B AKTYAJIbHI MUTAHHA NCUXONOTII

REBUILDING RESILIENCE: EVALUATING TRAUMA-INFORMED
PSYCHOTHERAPY FOR CIVILIANS IN CONFLICT ZONES
THROUGH GLOBAL PERSPECTIVES AND INNOVATIVE PRACTICES

BIAHOB/NEHHS PE3UTBbEHTHOCTI: OLIIHKA TPABMOOPIEHTOBAHOI
NCUXOTEPAMNIT ANA UMBINIBHOIO HACENEHHSA B 30HAX

BOEHHUX KOH®/IKTIB 3 YPAXYBAHHAM MMOBA/IbHOIO AOCBIAY
TA IHHOBALIAHWX MIAXOAIB

UDC 159.9:351.86
DOI https://doi.org/10.32782/2663-5208.
2025.70.59

Tereshchenko O.0.

Master degree in Psychology,
Assistant of the Department of Health
Care Management,

Odesa National Medical University,
Odesa, Ukraine,

ORCID ID: 0000-0002-7421-0890

Kovalova M.V.

Candidate of Psychological Sciences,
Associate Professor of the Department
of Health Care Management,

Odesa National Medical University,
ORCID ID: 0009-0009-9504-9280

Belozertseva-Baranova Yu.Ye.
Master degree in Psychology,
Assistant Professor of the Department
of Simulation medical technologies,
Odesa National Medical University,
ORCID ID: 0000-0002-8089-0183

Relevance and research problem. Armed con-
flicts have profound and long-term effects on civilian
populations, far beyond direct bodily harm and giving
rise to wide and deep-seated psychological damage.
Research consistently demonstrates very high prev-
alence rates among exposed civilian populations for
post-traumatic stress disorder (PTSD), depression,

BoeHHi KoHgh/likmu 3asdaromb 00820mpusasiol
MCUXO/I02i4HOI LWKOOU YUBI/TbHOMY HACE/IEHHIO,
CPUYUHSIYU  mpasMy Ha iHOUBIdya/lbHOMY,
cimeliHomy ma 2pomadcbkomy pigHsiX. Tpas-
MoopieHmosaHa ricuxomepanis  (TOI) po3-
2/190a€EMbCA 5K K/IH0H0Ba MOOE/Ib  K/IiHIYHO20
BMpyYaHHs ma OOC/IIONEHHS], Ha20/10WyHHU
Ha 6e3neyji, po3wupeHHi Moxaugocmed i crisn-
payi y Mexax mepanesmuyHux CMOCYHKiB. Y
cmammi y3a2a/lbHeHO MXXHaPOOHI OOC/TIONEHHS
wooo MpasMOOpPIEHMOBAHOI  NMPaKMuKu 07151
YUBISIbHO20 HacesfleHHs, WO repexusac BilHy,
ma rpoaHasnizo8aHo HOBIMHI MiOX00U, BK/IHOYHO
3 HapamusHOK mepariieto, MoxXo00M «KUM/IO
repedycim», Ky/lbmypHUMU IHMepseHYisMU ma
bazamopigHesuMU cucmemamu doromoau. [aHi
cBid4amsb, WO maki NPaKMUKU He JIUWe 3HUXY-
oMb CUMIIMOMU IOCMMpPAasMamuyHo20 cmpe-
coBoeo poznady (MTCP), denpecii Ui mpusoau,
ane U crpusitombs (hopMyBaHHIO Cy6'ekmHOCMI,
Ky/lbmypHO20 ma acpiniamusHo20 38'3kKy 00
2pomadul.

3HauHy ysa2y npuoifieHo MKIOKO/IHHIU nepe-
dayi mpasmu, reHoepHo-4ym/ausuM adarnma-
yisim i Ha4a/ibHOMYy cepedosuLy, Wo iHmezpye
mpasmoopieHmosaHy redaegoaiky. OmpumaHi
pe3y/ibmamu  niomsepoxyroms, Wo ncuxome-
panisi Mae (byHKUiOHysamu y WUpLWUX cucme-
Max Kysibmypu U cycrinibemsa, a He [30/1608aH0
B Mexax IHOUBIOya/IbHUX CUMMMOMAaMUYHUX
nposisis. 3 Npakmu4HOi Mo4KU 30py, cmammsi
po3esisidae  nomeHyjaa BrpPOBAOKEHHS] Makux
nioxoois y Besukiti Bpumarii, 0e nosisa npumy-
COBO MepeMilyeHux ocib, 30Kpema YKpaiHCbKUX
GixeHyis, hopMye HOBI 3anumu Ha MCUXosIo-
2iyHy Odonomoay. IHmezpayisi TOlM y Hayjo-
Ha/ibHy Cy6y oxopoHu 300pos’si (NHS) ma
domuyHi cepsicu BIOKpUBAE MOX/IUBOCMI O/
CUHXPOHI3ayjil ncuxomepartii' 3 Xum/osumu rnpo-
2pamamu, WwKoslamu ma cucmemamu 2pomad-
CbK020 300p0B’S, WO, CBOEKD YEP20I0, CrpUsie
00820mMpuUBasIoMy PO3BUMKY Pe3U/IbEHMHoCMI
ma 32ypmosaHocmi 2pomao.

Hazonowyrodu Ha MixsioucyuniHapHit crisr-
payi ma  KyabmypHili  KOMIemeHmMHocMi,
cmammsi 06rpyHMOoBYE HEOBXIOHICMb  LUPWION
cucmemu  mpasmMoOpieHMoBaHoi  0oromMoau,
wWo spaxosye sk 20CMpi KJIHIYHI CUMIMOMU,
mak | CmpyKmypHi YUHHUKU [CUXIYHO20 300-
pos’s. Takuli momeHyitiHuti nioxio nepedbayae
macwmabosaHi, cmaii U IoKa/IbHO adanmosaHi
iHMepBeHyji, 30amHi pea2ysamu Ha 3MiHHI rcu-
X0/102i4Hi Tompebu Yusi/ibHO20 Hace/IeHHsl, sike
repexusae Hac/ioKu 36poliHO20 KOHG/IIKMY.

KntouoBi cnoBa: mpasmoopieHmosaHa ncuxo-
mepanisi; Yusi/lbHe HacesieHHs!, nocmpaxoasie
Bi0 BIUHU, Pe3UIbEHMHICMb, Ky/lbmypHa 4ym-
JiuBicmb, MDKMOKO/IIHHa mpasma; doriomoaa Ha
pisHi 2pomadu.

Armed conflicts inflict long-term psychic damage
upon civilian populations, trauma arising at
individual, family, and community levels. Trauma-
informed  psychotherapy (TIP) has emerged
as a key model that addresses these complex
needs, emphasizing safety, empowerment, and
cooperation in therapeutic relationships. This
article summarizes recent global literature upon
trauma-informed practice for civilian populations
experiencing war, and identifies emerging
approaches including narrative therapy, housing-
first, cultural interventions, and multi-tiered
systems of care. Evidence indicates that the
practices not only reduce symptoms of post-
traumatic stress disorder (PTSD), depression,
and anxiety, but also construct agency, cultural
connection, and community affiliation.
Considerable focus is given to intergenerational
transmission of trauma, gender-sensitive
adaptations, and learning environments that
integrate trauma-informed pedagogy. These
findings support that psychotherapy has a need
to operate in the broader systems of culture and
society rather than independently from individual
patterns of symptoms. Of direct importance, the
article applies to the potential for such practice
within the United Kingdom, where forced
displaced persons, like Ukrainian refugees,
create sudden mental health needs. Inclusion of
TIP within the NHS and corresponding services
offers an opportunity for psychotherapy to
synchronize itself with housing, schools, and
community health, and therefore develop long-
term strengths for resilience and for community
cohesion.

By highlighting cross-agency collaboration and
cultural competency, this article argues in favor
of a wider trauma-informed care framework that
addresses acute clinical symptoms and structural
determinants of mental health. This potential
framework stresses the need for scalable,
sustainable, and locally appropriate interventions
that are able to address shifting psychological
needs among civilian populations experiencing
the trauma of conflict.

Key words: Trauma-informed psychotherapy;
war-affected  civilians;  resilience;  cultural
sensitivity; intergenerational trauma; community-
based care.

and anxiety, and up to an estimated 30—40% in some
contexts (Burgin et al., 2022) [4]. These findings give
rise to a clear need for efficacious and locally sensi-
tive mental health interventions.

Trauma-informed psychotherapy (TIP) has emerged
as the fundamental treatment model for this type of
need, emphasizing safety, empowerment, and collabo-
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ration in therapeutic relationships (Han et al., 2021) [9].
Although traditional psychiatric treatment may not fully
consider the richness of trauma caused by war, TIP rec-
ognizes the profound impact of trauma on mental, emo-
tional, and social functioning. Systematic reviews com-
ment on its promise for building a sense of resilience
through emphasis on agency and cultural competency
(Dawson et al., 2021; Han et al., 2021) [6; 9].

More recent scholarship highlights the diversity of
trauma-informed approaches. Narrative therapy, for
instance, has demonstrated promise for enabling citi-
zens to rebuild their experiences along trajectories of
resilience instead of victimism (Burgin et al., 2022) [4].
Emergency housing-first interventions, without condi-
tions, that offer immediate stability achieve significant
reductions in symptoms of displaced persons experi-
encing PTSD (Bokore et al., 2023; Vynnytska et al.,
2025) [3]. Furthermore, culture-based approaches
that interweave indigenous methods of cure and
Western psychotherapeutic techniques yield more
effective relationships and outcomes (Im et al., 2021,
Kuhar et al., 2023) [12].

Despite this growth, there are significant chal-
lenges for the implementation of TIP in the condi-
tions of long-term conflicts. Scholarship points out
intergenerational transmission of trauma (Burgund
Isakov & Markovic, 2024) [5], the gendered nature of
wartime trauma (Vishakha, 2024) [19], and the need
for scalable community-based treatments that are
a blend of education, social work, and public health
(Mestrovi¢ & Bandov, 2024) [13]. In sum, the results
suggest that TIP needs to evolve through models that
are interdisciplinary, culturally informed, and sustain-
able in order to deliver the mental health outcomes
among populations that are traumatized by conflict.

This paper evaluates existing trauma-informed
psychotherapy for civilian populations in areas of
conflict according to worldwide perspectives and new
trends. In doing this, it hopes at finding transferable
approaches not only for a society in a state of war,
but also for those like the United Kingdom, whereref-
ugees and displaced populations constitute a huge
psychotherapy practice challenge.

Review of current research and publications.
The psychological impact of war goes well beyond
the direct danger of physical harm to noncombat-
ants, often leading to serious mental health issues
among those affected. Trauma-informed psychother-
apy (TIP) became a priority means of meeting those
mental needs, particularly in regions wracked by
conflict and misfortune. By emphasizing the priority
of understanding the ubiquity of trauma among those
affected, TIP seeks at building the resilience and men-
tal well-being of those exposed to the horrors of war.
This section describes the basic principles of trauma
informed care and discusses the importance of
embracing such approaches among regions affected
by war, deriving from recent sources that highlight the
importance of effective mental health responses.

Trauma-informed psychotherapy, at its core,
depends upon knowledge that trauma has a signifi-
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cant impact upon an individual's psychological, emo-
tional, and social functioning (Han et al., 2021) [9].
In regions affected by conflict, civilian populations
come into contact with a host of trauma experiences,
from loss of loved ones or family members, through
forced egress, violence and destruction of community
infrastructure. The prevalence of posttraumatic stress
disorder (PTSD), anxiety, depression and other men-
tal and emotional disorders is very high among this
group (Burgin et al., 2022) [4]. According to the report
of the World Health Organization, prevalence of men-
tal health disorders in those environments can be as
high as 30-40%, from whence arises the need for
effective therapeutic treatment that is sensitive to the
remarkable challenges that one finds among those
individuals.

The rationale for adopting the use of the tip in the
applications lies in the recognition that traditional psy-
chiatric approaches may not fully address the varied
symptoms and complex histories of trauma patients.
Tip argues that there should be an intellectual under-
standing of trauma in order for professionals to build a
space that would accommodate safety, reliability and
empowerment (Alphazo &amp; PREMUDA-CONTI,
2024) [2]. In particular applications, TIP frameworks
prioritize the involvement of customers in their own
recovery process through methods that accommo-
date agency and efficacy. This is important because
the prior histories of trauma would normally precip-
itate a powerlessness, further kindling more mental
health problems.

Trauma -informed principle adaptation into psy-
chotherapy creates a new recovery method for con-
flict -ravaged communities. Some of the practices
from non -Russian sources that are proposed target
sensitive cultural methodologies that respect indig-
enous methods of healing and incorporate modern
psychological interventions. An example is the use of
narrative therapy that proved effective; it allows for
the construction of own survival and resistance sto-
ries by reframing a history of trauma into a framework
of strengths and not victimhood (Burgin et al., 2022)
[4]. In addition, community -centric support systems
that include couples spearheaded by therapy have
emerged as crucial components of TIP and form a
group support and healing process.

In addition, one of the fundamental constituents
of trauma-informed psychotherapy is recognition of
intergenerational trauma transmission, particularly in
regions where conflict persists for many years. In that
respect, new approaches should not only account
for affected individuals' direct experiences, but also
broader sociocultural contexts that influence fam-
ily and community mental health (Han et al., 2021)
[9]. Psychoeducation, family therapy and communi-
ty-based participation programs are also regarded as
avenues through which mental health interventions
catalyze resilience across many generations.

In short, the conceptualization of trauma-informed
psychotherapy as a reaction to the mental needs of
civilians from conflict areas cannot be overempha-
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sized. Response to the high prevalence of mental
health disorders among such groups requires cultural
competency and innovative therapeutic approaches
that help individuals and community recovery. TIP
inclusion in conflict response offers a pathway out
of recovery, emphasizing the resilience and fortitude
of individuals in the face of extreme duress. Inno-
vative responses in trauma-informed care emerged
as integral features in response to the psychosocial
needs of civilians from the conflict-affected areas. Of
them, the housing model has attracted a lot of focus
for its potential to provide a stable and stable space
for recovery of mental health. Priority provision for
immediate access without conditions like respect for
treatment or abstinence features highly in the model,
considering that stable residences are a prerequi-
site for mental health recovery (Bokore et al., 2023)
[3]. Research posits that individuals that acquire
permanent residences have reduced symptoms of
post-traumatic stress disorder (PTSD) and recovery
of general well-being, observing the relevance of the
model for refugees and displaced communities that
commonly experience compound contributing factors
relative to housing instability (Vynnytska et al., 2025).

In addition to the employment of a living model,
the interventions offer a new modality through which
the trauma-informed care can be adjusted for unique
needs of the traumatized civil populations affected
by the war. The interventions are based on cultural
strengths and contexts of the community, by inte-
grating traditional methods of healing and therapy
approaches. For example, im et al. (2021) gives an
indication of use of indigenous rituals and stories in
therapy sessions, that not only confirm the trauma
survivors by providing credence for their experiences,
yet also develop their resilience capacity by confirm-
ing cultural strengths. The cultural approaches that
are aligned have shown that they achieve superior
results in emotional management and coping method
among the trauma-affected individuals, and it is
therefore necessary that cultural relevance is built
into therapeutic approaches in order to achieve posi-
tive results for mental well-being.

Multitier model for promoting mental health is one
more illustrative new method that improves informed
support for trauma by tackling the numerous levels
of psychoemotional damage that citizens can expe-
rience. This conceptualizes mental health responses
at a range of levels, from ordinary prevention at a
community level through targeted intervention at
a serious symptoms level (Omiyefa, 2025) [14]. By
adopting a method at a range of levels towards men-
tal health support, doctors can identify individuals at
risk in prospect and provide early psychoemotional
first aid and higher intensity, when needed thera-
peutic interventions. The tests have shown that the
models have a proven potential for preventing the
psychoemotional influence of trauma and removing
obstacles for access for treatments, most especially
in the regions of conflict where resources could be
limited (Adeyemo et al., 2025) [1].

Taken together, these new methods embody a rad-
ical shift of paradigm in psychotherapy informed by
trauma, emphasizing adaptability, tiered support and
cultural competency in meeting the complex psychjfk
needs of non -combatants within the zones of conflict
impacted by the war. The available literature points
out the necessity of integrating these models in wider
illustrations of mental health policy, because their
scalability and efficiency provide a potential for sig-
nificant improvements in the mental health outcomes
among affected populations. In the end, best practices
lean toward more inclusive approaches for averting
the mental health crises evoked by wars and dis-
places., Within the ambit of psychotherapy informed
by trauma, the best practices that come out of non
-Russian literature describe innovative applications
in zones of conflict impacted by war, exactly through
community interventions and learning spaces. Cul-
turally responsive approaches come out as a com-
mon denominator, increasing both allegiance and
therapeutic efficiency in a multiple of contexts [16].
The program took a narrative therapy approach that
allowed customers to describe their experiences in a
culturally appropriate manner, thus facilitating emo-
tional work and developing capacity for recovery. The
results indicated a significant reduction in symptoms
of the PTSD among participants, and this points out
the necessity of grounding therapeutic interventions
into the cultural frame of reference of those served.

Similarly, Somo (2024) [17] outlines a new
approach led by trauma utilized in learning spaces
among Syrian refugees. Recognizing the interlink-
ing of education and disrupted education, teachers
and psychologists collaborated for a program that
was based in trauma sensitive pedagogies. This
holistic model not only took into account learning
outcomes, but also prioritized emotional and psy-
chosocial well-being. Utilizing techniques such as
full attention and peer -facilitated support groups, the
program revealed increased school achievement and
emotional control among youth, and cases such as
this illustrate trauma -informed practices in learning
spaces at their best by caring fully for those psyches
involved.

This cultural response capacity principle is fur-
ther solidified by Dawson et al.'s (2021) [6] results,
emphasizing that one should adapt the interven-
tions based on the specific cultural and social rela-
tions of affected by war societies. Focusing on the
role of community-based participatory research in the
trauma-informed care, they account for community
involvement in the design and provision of mental
health services as needed to generate confidence
and achieve the appropriate level of therapy interven-
tion. His work identifies effective community interven-
tions in conflict zones, where local entry led to the
modification of customary practices based on trauma,
facilitating higher uptake of improved services and
therapeutic results.

Farkas and Romaniuk (2021) [8] also advocate
for culturally responsive practice in trauma -informed

319




FABITYC

psychotherapy, citing their own practice in East Africa
in which practitioners intermixed indigenous and tra-
ditional psychotherapeutic modes of treatment. This
intermixing not only respected indigenous traditions,
but also demonstrated the flexibility of the trauma
-informed frameworks for facilitating diverse world-
views. In collaboration with indigenous practitioners
and complementing indigenous healing rituals in psy-
chotherapy, the program performed significant cus-
tomer mental health enhancements, highlighting the
promise of intermixing practice for trauma treatment
in a cultural sensitiveness framework.

In general, those best practices and case studies
of non -Russian sources are a testimony to the effec-
tiveness of trauma -foci psychotherapy in the war
-struck areas, particularly those characterized by the
possibility of cultural response and community par-
ticipation. By putting the experiences and voices of
those most impacted by the conflict at the forefront,
practitioners can make therapeutic intervention more
relevant and effective, subsequently doing a better
job of taking care of complicated psychologic needs
among civilians in challenging situations., By taking
in unique psychologic needs of some groups among
those affected by war, it is required that trauma
-foci psychotherapy needs to be customized for it to
achieve the complexity of experiences among those
individuals effectively. Children, for example, face
unigue psychosocial concerns after facing a war like
developing disturbed childhood, concerns regard-
ing a sense of entittement and enhanced sensitivity
for mental disorders. Effiom et al. (2021) [7] stress
inclusivity of game therapy and art -related treat-
ments as efficient methods in trauma -foci treatments
for children. Those new methods bring children into
a language that children know — play — by engaging
children in treating experiences concerning trauma in
a non -harm environment and permitting emotional
release without having any hurt content.

Likewise, women from conflict-affected areas are
enduring unique modes of trauma that are often fur-
ther victimized by socio -cultural conditions, sexist
violence and shifting family responsibility. Trauma
-informed practice from a gendered perspective is
explored by Vishakha (2024) [19], and support for the
implementation of safe spaces and support groups
that implement shared narrative and construction of
resilience is espoused. By building legitimacy and a
sense of community, such methods not only meet indi-
vidual psychosocial needs, but also support broader
social recovery processes, crucial in matriarcal soci-
eties in which women are often bearing psychosocial
and logistic recovery costs.

Ethnic minorities living in regions of warring might
also face compound trauma for displacement, discrim-
ination and cultural dislocation. Kuhar et al. (2023)
[12] highlight the use of culturally sensitive trauma
work considering and embracing distinctive cultural
accounts and group communal systems. Therapies
that deliberately consider indigenous models of res-
toration and Western models of psychotherapeutic

cwl)) Bunyck 70. 2025

treatment can promote relationships and efficacy.
This culturally on-the-scale approach recognizes the
significance of group mourning and trauma's social
context, thus supplementing individual therapy by
community capacity.

Another integral aspect of the treatment of the psy-
chological needs of those affected by the conflict is
the transmission of the trauma between generations.
This, for Burgund Isakov &amp; Markovic (2024) [5],
can manifest as an emotional disregulation, behavio-
ral problems and a mental disorder among descend-
ants of those exposed to the trauma. This makes it
important for interventions informed by trauma not
just extend to current survivors, but also consider the
long-term effect of the trauma for later descendants.
Sazanova (2024) [10] provide evidence that family-fo-
cused interventions — where therapy is given for the
children and mothers — offer healthier relational pat-
terns, and thus lower the likelihood of transmission of
trauma between generations. Their findings support
a system-based approach of the informed caring for
trauma that target not only individual experiences, but
also family bonds and transmission of trauma.

Overall, an in-depth understanding of the var-
ious psychological needs of children, women and
racial and ethnic minorities in regions devastated by
the war highlights the need that psychotherapy ori-
ented toward trauma is sensitive and flexible toward
culture. Systematically consulted sources advocate
tailor -made methods that consider the specific vul-
nerabilities of a given population while considering
the salience of intergenerational relationships toward
mental health treatments. In consideration of state-
ments by these explorations, the therapeutic efficacy
of psychotherapy oriented toward trauma among
these populations depends highly on novel prac-
tices considering wider terrains of social and cultural
domains that these individuals rest upon. In consid-
eration of the dynamic face of regions devastated
by violence, the psychological complexities involved
among displaced civilian populations and conflict
survivors require continuous advancements toward
trauma -oriented psychotherapies. Literature empha-
sizes flexible methodological methods that consider
individual and dynamic needs among these popula-
tions while emphasizing novel methods that emerged
beyond traditional therapeutic frameworks (Spytska,
2024; MeStrovi¢ and Bandov, 2024) [13; 18]. Consid-
erations based on trauma -informed principles con-
tinue toward maintaining the complex influence of
trauma toward mental health.

A future direction for research would be the use
of community-based approaches in the models of
psychotherapies based on trauma. Community par-
ticipation not only utilizes local assets and traditional
knowledge, it also stresses the sense of affiliation
and group recovery among affected peoples in con-
flict (Vishakha, 2024) [19]. Culturally modified group
therapy-based interventions, for one, have demon-
strated remarkable efficacy for promoting recovery
and resiliency among communities (Han et al., 2021)
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Table 1

Key Innovative Trauma-Informed Psychotherapy Practices in War-Affected Civilian Populations

Approach | Model

Core Principles

Representative Studies

Reported Outcomes

Narrative Therapy

Reconstruction of traumatic
experiences into resilience-
focused narratives

Birgin et al., 2022

Reduced PTSD
symptoms; strengthened
identity coherence

Housing-First Model

Immediate access to stable
housing without prerequisites;
mental health recovery linked to
stability

Bokore et al., 2023;
Vynnytska et al., 2025

Improved well-being;
reduction of PTSD and
anxiety

Culturally-Based
Interventions

Integration of indigenous
rituals, narratives, and
local healing practices with
psychotherapy

Im et al., 2021; Kuhar et
al., 2023

Enhanced engagement;
improved emotion
regulation and coping

Multitier Mental Health
Support

Layered interventions from
universal prevention to targeted
therapy

Omiyefa, 2025; Adeyemo
etal., 2025

Early identification of
risk; reduced treatment
barriers

Educational Trauma-
Sensitive Pedagogy

Embedding trauma-
informed principles in school
environments for displaced
youth

Somo, 2024; MeStrovi¢ &
Bandov, 2024

Better academic
outcomes; improved
emotional regulation

Gender-Sensitive
Trauma Care

Safe spaces, peer groups,
empowerment strategies for
women survivors

Vishakha, 2024

Strengthened resilience;
community-level healing

Family &
Intergenerational
Therapy

Systemic interventions
addressing trauma transmission
within families

Burgund Isakov &
Markovic, 2024; Carenko
& Sazanova, 2024

Healthier relational
patterns; reduced
intergenerational trauma
risk

[9]. These practices emphasize the need for modify-
ing the therapeutic intervention based on the cultural
and social conditions of target populations, thus max-
imizing acceptance and success.

In addition, technology implementation for provi-
sion of informed trauma treatment is a new direction
that is worthy of attention. Online and mobile applica-
tions can be utilized for provision of remote therapeu-
tic support and on the ground, allowing mental health
services to be more reachable for combat -affected
individuals in civil populations (Spytska, 2024) [18].
Telepsychology has also promised removing barriers
for attention, like geographical and stigma concerning
seeking. Future research must consider comparative
outcomes for face -to -face treatment and digital treat-
ment in multiple contexts, particularly among rural or
hard -to -reach populations.

In addition, intersectoral cooperation is needed
for the advancement of holistic approaches to trauma
-orientated psychotherapy. The blending of psychia-
try and other fields such as education, social work
and public health has potential for establishing holis-
tic models that consider broader determinants of
health that shape war -affected civilians (MeStrovi¢
and Bandov, 2024) [13]. Programs that encompass
educational components, practice skills and support
networks among community members have shown
enhanced therapeutic outcomes and are capable of
reducing the long -term psycho emotional impact of
trauma from war.

Finally, inclusion of feedback mechanisms among
the practices informed by trauma ensures that there
is continuous improvement. Utilization of testimonies
by the clients and outcome measures can direct the

refinement of the therapeutic approaches, that they
remain useful and effective in the face of a changing
socio-political climate. Inclusion of feedback loops
among the program design not only injects responsi-
bility, yet also fortifies customers, giving them a stake
in the therapy process (Vishakha, 2024; Han et al.,
2021) [9; 19].

Overall, the psychotherapy scene amidst trauma
has further to grow while adapting to changing civilian
psychosocial needs within areas of conflict. Integrat-
ing community participation, technical developments,
inter-professional practice and feedback systems are
required methods for optimizing therapeutic returns
and sustainability. Trauma practices would best be
targeted by future research avenues in order for
them to remain relevant, accessible and open for the
diversified and multi-faceted needs of affected popu-
lations.

To summarize the continually expanding literature
base, it would be useful to identify some salient trau-
ma-informed psychotherapy models that have been
used among civilian populations exposed to war.
These models indicate the breadth and adaptabil-
ity of trauma-informed treatment at cultural, clinical,
and systems levels. The table that follows provides a
brief summary of some representative models, their
organizing principles, and consequent outcomes.

Discussion. The comparative analysis of each
approach reveals that trauma-informed psychother-
apy is not an invariant construct but a flexible frame-
work that can flex and adapt itself based on the con-
textual circumstances of populations experiencing
war. Both narrative therapy and housing-first models
each emphasize the importance of focus not only
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upon psychological meaning-making but also upon
basic material stability, and each makes the case that
recovery arises when safety and agency are regained
simultaneously. Such conclusions invalidate purely
symptom-focused psychiatric therapies and affirm a
holistic, person-centered model.

Cultural sensitivity is equally important. The effi-
cacy of interventions that incorporate local storytell-
ing and restoration rites implies that Western psycho-
therapeutic approaches assume greater prominence
when framed within indigenous knowledge frame-
works. This points towards a decisive shift in para-
digms: rather than exporting generic clinical models,
trauma-informed psychotherapy would need to func-
tion as a conversational process that verifies and
strengthens community cultures. In displaced groups
from the UK, such as Ukrainian refugees, the inclu-
sion of culture-based therapeutic modules might sig-
nificantly enhance participation and therapeutic out-
comes.

Finally, empiricism of multi-layered, gender-fo-
cused, and inter-generational intervention would have
trauma best understood not merely at the individual
psyche level, but also at the level of family, school, and
community systems. The intersection of psychother-
apy and education, housing, and community health
offers a model for comprehensive building of resilience.
In British psychotherapeutic practice, this argues for
cross-sector working and for linking psychotherapeu-
tic models and broader determinants of mental health.
In this manner, trauma-informed psychotherapy may
come to be a truly integrative response both to acute
and long-term results of conflict.

Conclusions. This article has demonstrated that
trauma-informed psychotherapy (TIP) is a flexible
and indispensable model for addressing the high
psychosocial needs of civilian populations in areas of
conflict. In many contexts, emerging practices such
as narrative therapy, housing-first interventions, cul-
ture-informed treatments, and multi-tiered systems
of care reflect the flexibility and comprehensiveness
of TIP. The findings suggest that resilience may be
increased when interventions balance safety, agency,
and cultural salience, instead of focusing exclusively
on the minimization of symptoms.

Significantly, the report emphasizes that trauma
needs to be conceptualized in light of social, cultural,
and intergenerational frameworks. Gender-sensitive
psychotherapies, treatment in schools, and family
therapy emphasize that trauma from a war has an
impact not only for an individual but also for a commu-
nity and for the next generation. Psychotherapy, thus,
must operate not in isolation but alongside housing,
school, and health systems.

For the United Kingdom, the above remarks have
direct relevance. Integration of displaced groups,
such as Ukrainian refugees, into the NHS and wider
British community needs scalable, community-fo-
cused, and culture-sensitive therapeutic paradigms.
By integrating TIP into inter-professional networks
and connecting it with determinants of health for soci-
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eties, British psychotherapy can not only meet the
short-term mental health needs of civilian populations
exposed to violence and war, but also contribute to
long-term individual and collective recovery.
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