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ABSTRACT 

Introduction: The importance of psychological support for witnesses during war is determined by 

the need to protect their mental health and, at the same time, collect reliable evidence to bring 

perpetrators to criminal responsibility. 

Objective: To evaluate an Integrated Psychosocial Support Model combining Rational Emotive 

Behavior Therapy (REBT) and Dance Movement Therapy (DMT) to reduce Post-Traumatic Stress 

Disorder (PTSD) symptoms and improve emotional regulation in war crime witnesses. 
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Methods: The sample was formed from 100 people. The experimental group received the 

Integrated Psychosocial Support Model, which included the techniques of REBT and DMT, while 

the control group received standard psychological care. The data were collected using self-report 

assessment methods at baseline and after the intervention. A mixed-design analysis of variance 

(ANOVA) was used to test for differences in symptom reduction between groups. 

Results:  Statistical analysis showed significantly greater reductions in core PTSD symptoms, 

hyperarousal, and dissociation in the experimental group (EG) compared to the control group (CG). 

The reduction in the average level of dissociation reached 35% in the EG, which is confirmed by a 

high efficiency indicator (large effect size ηp
2 = 0.21).  

Conclusions: The Integrated Psychosocial Support Model appears to be a promising and 

contextually appropriate intervention. These findings suggest that implementation in humanitarian 

and international justice settings may support both mental health recovery and forensic evidence 

integrity. 

Keywords: forensic psychology; post-traumatic; stress disorders; violent crime; war crimes. 

 

RESUMEN 

Introducción: La importancia del apoyo psicológico para los testigos de guerra radica en la 

necesidad de proteger su salud mental y recopilar pruebas fiables para que los perpetradores rindan 

cuentas ante la justicia. 

Objetivo: Evaluar un modelo integrado de apoyo psicosocial, que combina la terapia racional 

emotiva conductual (TREC) y la terapia de danza movimiento (TDM), para reducir los síntomas 

del trastorno de estrés postraumático (TEPT) y mejorar la regulación emocional en testigos de 

crímenes de guerra. 

Métodos: La muestra estuvo compuesta por 100 sujetos. El grupo experimental recibió el modelo 

integrado de apoyo psicosocial, con técnicas de TREC y TDM; el grupo de control recibió atención 

psicológica estándar. Los datos se recopilaron mediante autoinformes, al inicio y después de la 

intervención. Se utilizó un análisis de varianza (ANOVA) de diseño mixto para evaluar las 

diferencias en la reducción de síntomas entre los grupos. 
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Resultados: El análisis estadístico mostró reducciones significativamente mayores en los síntomas 

centrales del TEPT, la hiperactivación y la disociación en el grupo experimental en comparación 

con el grupo de control. La reducción del nivel promedio de disociación alcanzó el 35 % en el 

grupo experimental, lo cual se confirmó mediante un indicador de alta eficacia (tamaño del efecto 

grande ηp2= 0,21). 

Conclusiones: El modelo integrado de apoyo psicosocial parece ser una intervención prometedora 

y apropiada para el contexto. Estos hallazgos sugieren que implementarlos en entornos 

humanitarios y de justicia internacional puede favorecer la recuperación de la salud mental y la 

integridad de las pruebas forenses. 

Palabras clave: crimen violento; crímenes de guerra; estrés postraumático; psicología forense; 

trastornos por estrés. 
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INTRODUCTION 

The military conflict, as an extreme form of social conflict, has profound psychological 

consequences for those who witness or participate in it.(1,2) Witnesses play a key role in providing 

evidence to establish justice in war-related criminal proceedings (genocide, sexual violence, 

deportation).(3,4) However, criminal proceedings, especially in the face of ongoing conflict, such as 

the military conflict in Ukraine (since 2022), are accompanied by significant psychological 

challenges: stress, anxiety, re-traumatization and social stigmatization.(5,6)  

According to the International Criminal Court (ICC), up to 14% of witnesses experience distress 

when testifying.(7) In Ukraine, where thousands of witnesses of war crimes need support, 

psychological support becomes critical to ensuring their well-being and the effectiveness of the 
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judicial process.(8) The relevance of this study is determined by the need to develop effective 

strategies for psychological support for witnesses in the context of modern conflicts. 

The study of psychological support for witnesses of war crimes is based on a synthesis of 

theoretical approaches: psychotraumatology,(9,10) the concept of procedural justice,(11,12) and the 

principles of psychosocial support.(13,14) The identified principles explain the psychological 

challenges faced by witnesses and justify the choice of dance and movement therapy (DMT)(15) 

and rational emotive behavior therapy (REBT)(16) as alternative methods. The theoretical 

foundation is the model of post-traumatic stress disorder (PTSD),(17) which explains how traumatic 

memories are activated during testimony, causing retraumatisation. The concept of procedural 

justice makes it possible to analyze how the perception of the fairness of judicial procedures affects 

the psychological state of witnesses, reducing their stress and increasing trust. The study is based 

on the World Health Organization (WHO) key principles of psychosocial support. These include: 

“Do no harm”, promoting human rights and equality, building on existing resources of survivors 

and adapting multi-level integrated interventions, etc.(18) 

The consequences of war crimes pose significant challenges for international criminal law and 

jurisprudence, requiring specialized approaches to working with witnesses. Modern psychology of 

war confirms that post-traumatic stress disorder and dissociation directly affect the reliability and 

quality of victims’ court testimony. The study addresses a critical need for empirical evaluation of 

an integrated support model adapted to international standards of assistance to victims of conflict. 

Global experience confirms the effectiveness of DMT and REBPT in dealing with stress and 

trauma. DMT effectively reduces physiological stress in victims of violence, enabling them to 

express emotions through movement without the risk of retraumatisation.(19,20) REBT helps 

witnesses to replace irrational beliefs that cause anxiety with rational ones. These methods are 

particularly valuable in the context of Ukraine, where witnesses face high levels of stress. They 

offer unique opportunities for support, as they can be implemented in both group and individual 

formats. 

Despite the recognized importance of psychological support for witnesses, there is a lack of 

empirical data on the effectiveness of specific psychological interventions for this group in war-
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related criminal proceedings. Witnesses, especially during active conflict, face unique challenges: 

fear of retaliation, anxiety about the trial, and insufficient preparation for testimony. The lack of 

standardized follow-up protocols leads to the risk of re-traumatization and reduced quality of 

testimony, which can undermine the legal process. 

The study focuses on witnesses to war crimes trials in Ukraine, in particular those who participated 

in trials related to events since 2022. The focus is on assessing the psychological needs of witnesses 

(anxiety, stress, retraumatisation) and the effectiveness of short-term psychological interventions, 

such as cognitive behavioral therapy (CBT) and psychoeducation. The study offers an empirical 

approach to assessing the impact of psychological support on reducing witnesses’ anxiety and 

stress, as well as on their perceptions of procedural justice. The study assesses the effectiveness of 

short-term interventions and develops recommendations for integrating psychological support into 

judicial processes using a mixed methodological design (quantitative surveys and qualitative 

interviews). This will contribute to reducing retraumatisation and increasing the effectiveness of 

testimony. 

Hypothesis: The Integrated Psychosocial Support Model (REBT + DMT) will lead to a 

significantly greater reduction in PTSD symptoms (PCL-5) and anxiety (HAM-A) compared to 

standard psychological care. Additionally, participants in the experimental group will show greater 

improvement in testimony quality and reliability. 

The study is the first in the context of Ukraine to empirically assess the impact of psychological 

support on witnesses of war crimes using a mixed methodological approach. It expands knowledge 

about the relationship between psychological interventions and the perception of procedural justice, 

offering new practical recommendations for judicial and psychological practices in post-conflict 

societies. The results can be applied to the development of standardized witness support protocols 

in international and national courts.  

The aim of the study was to empirically verify the effectiveness of an integrated model of 

psychosocial support, which includes cognitive and somatic approaches; including: To identify the 

psychological needs of witnesses (level of anxiety, stress, and risk of retraumatisation) in war-

related criminal proceedings; To assess the effectiveness of short-term psychological interventions 

http://scielo.sld.cu/
https://revmedmilitar.sld.cu/
https://creativecommons.org/licenses/by-nc-sa/4.0/


2026;55(2):e026077177 

 

 
http://scielo.sld.cu 

https://revmedmilitar.sld.cu   

Bajo licencia Creative Commons  

(CBT, psychoeducation) in reducing witnesses’ anxiety and stress; and empirically verify the 

effectiveness of an Integrated Psychosocial Support Model, which combines cognitive and somatic 

components, in comparison with standard care in reducing symptoms of PTSD. 

 

 

METHODS 

Design 

A mixed-method study combining quantitative and qualitative designs was conducted. The study 

is quasi-experimental (no randomization in the formation of the control and experimental groups) 

and longitudinal. A quantitative design with repeated measures was used to assess the effectiveness 

of the adapted model of psychological support. A qualitative descriptive design was also used to 

study the subjective experiences of witnesses and victims. 

Subjects 

The sample was formed from witnesses of war crimes involved in criminal proceedings. The source 

was regional psychological assistance centers and public organizations. The time frame of the 

study: January 2024 - July 2025. The total sample consisted of one hundred people (n = 100) who 

had the procedural status of witnesses in criminal proceedings related to military aggression.  

The sample size was determined to be sufficient to ensure statistical power and identify average 

effects of the intervention. Limited access to the population of traumatized persons was taken into 

account. The average age of the participants was M = 42.5 years (SD = 12.1). The sample included 

55% women and 45% men. All participants were at various stages of pre-trial investigation. 

Inclusion in the sample was based on the criteria of age 18 years and older and the official 

procedural status. Informed consent was obtained to participate and use the obtained data. 

Exclusion criteria were acute psychotic states, confirmed severe cognitive impairment, or 

concurrent participation in other psychotherapeutic programs. 

A non-random principle of group formation was applied, which corresponds to a quasi-

experimental design. Participants were divided into two subgroups (CG and EG) of 50 people each. 

The distribution was carried out according to the principle of logistical accessibility (participants 
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can easily get to the training venue). The EG received the Integrated Psychological Support Model 

developed by the authors. It was based on the principles of REBT and DMT (Fig. 1).  

The duration of the intervention was eight weeks — eight individual sessions. The CG was 

provided with standard psychological support: crisis counselling and psychoeducation. The 

duration of support was up to four weeks. The observation and evaluation period lasted eight weeks 

for both groups. The dynamics of psychological recovery was recorded by monitoring the mental 

state during the experiment. 

 

 

Fig. 1 - Visualizations of the integrated model of the EG support. 

 

Variables 

The primary dependent variables were: (1) severity of PTSD symptoms, (2) level of anxiety, and 

(3) quality and reliability of testimony. PTSD symptoms were measured using the PTSD Checklist 

for DSM-5 (PCL-5), which consists of 20 items rated on a 0–4 scale (total score range 0–80). 

http://scielo.sld.cu/
https://revmedmilitar.sld.cu/
https://creativecommons.org/licenses/by-nc-sa/4.0/


2026;55(2):e026077177 

 

 
http://scielo.sld.cu 

https://revmedmilitar.sld.cu   

Bajo licencia Creative Commons  

Higher scores indicate more severe symptoms. The PCL-5 captures four symptom clusters: re-

experiencing, avoidance, negative alterations in cognition/mood, and hyperarousal. Anxiety was 

assessed with the Hamilton Anxiety Rating Scale (HAM-A), a 14-item clinician-rated instrument 

(range 0–56, higher scores = greater anxiety). Testimony quality and reliability were evaluated 

using an author-developed 20-item questionnaire completed by independent experts based on court 

hearing transcripts. Items are grouped into four subscales: consistency (internal and external), detail 

richness, absence of trauma-related confabulations, and logical coherence. Each item is rated on a 

1–5 Likert scale; the total score (20–100) is positively correlated with testimony quality. 

Preliminary validation showed good inter-rater reliability (ICC = 0.84) and internal consistency 

(Cronbach’s α = 0.87). Demographic and procedural variables (age, gender, time since trauma, 

status in criminal proceedings) were recorded as covariates. 

Procedures 

A set of standardized instruments and semi-structured procedures were used to collect empirical 

data. The collected information was carefully recorded in a detailed study protocol. The main 

instruments were used to measure the psychological state of the participants. To assess PTSD 

symptoms, the PTSD Checklist for DSM-5 (PCL-5) was used (Cronbach’s α = 0.94 in this sample). 

Anxiety symptoms were measured using the Hamilton Anxiety Rating Scale (HAM-A) 

(Cronbach's α = 0.89). These instruments were selected for their clinical utility and prior validation 

in trauma-exposed populations.(21,22) 

To objectively assess the impact of the integrated model on the outcomes of the trial, the author’s 

Testimony Quality and Reliability Questionnaire was developed for independent expert assessment 

of interrogation transcripts. The tool consists of 20 questions grouped into four sections that 

measure the structure of the testimony (consistency, detail), the impact of psychological trauma 

(dissociation, emotional overstrain), logicality (absence of confabulations), and the general 

preparedness of the witness. To partially control for baseline differences, analysis of covariance 

(ANCOVA) was conducted with baseline scores as covariates. However, the lack of randomization 

and the difference in intervention duration (8 weeks for EG vs. up to 4 weeks for CG) were 

acknowledged as major limitations (see Discussion). The assessment was carried out on a Likert 

http://scielo.sld.cu/
https://revmedmilitar.sld.cu/
https://creativecommons.org/licenses/by-nc-sa/4.0/


2026;55(2):e026077177 

 

 
http://scielo.sld.cu 

https://revmedmilitar.sld.cu   

Bajo licencia Creative Commons  

scale from 1 to 5. The total score enabled to quantitatively compare the effectiveness of the 

Integrated Model in terms of its impact on judicially relevant outcomes. In addition to quantitative 

data, semi-structured interviews were used for an in-depth study of subjective experience. They 

were conducted by the authors of the study individually with the participants of the EG remotely, 

via protected video platforms, to ensure confidentiality. 

Processing 

The reliability of the instruments was assessed by Cronbach’s alpha coefficient (α). Structural 

validity was confirmed by factor analysis. The effectiveness of the intervention was tested by 

repeated measures analysis of variance (Mixed ANOVA). The method was recognized as the most 

powerful for assessing the dynamics of changes in groups. The study of the interaction of the factors 

“group” and “time” became key to establishing a association. Analysis of covariance (ANCOVA) 

was also applied to increase the internal validity of the design and control for initial differences 

between non-randomized groups. The relationships between variables, such as traumatization and 

quality of evidence, were analyzed using Pearson and Spearman correlation coefficients. The 

statistical software package R (R Foundation for Statistical Computing) was used for all 

calculations and statistical analysis. The addition of thematic analysis for qualitative data provides 

comprehensiveness (mixed design) of the methodology. The set of methods was recognized as 

complete and optimally adapted. 

Bioethical aspects 

The study was conducted in full compliance with the ethical standards set out in the World Medical 

Association Declaration of Helsinki (2024) on the ethical principles of medical research involving 

human subjects. These ensure that the protection of the rights, dignity and well-being of 

participants is a priority, while minimizing the risks of retraumatisation, which is particularly 

relevant for witnesses of war crimes who may experience PTSD symptoms. Written informed 

consent was obtained from all participants before the study, which included a detailed description 

of the procedures, potential risks, benefits, and the right to withdraw from participation. Unique 

numerical codes were used for identification, and all data were stored in a secure digital 

environment with limited access. This approach is adapted to the research context, where witnesses 
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may be at risk of retaliation or social stigmatization related to their role in war crimes trials. In the 

event of signs of participants’ significant distress, the study included mechanisms for immediate 

psychological assistance and referral to specialists, which further emphasizes the ethical orientation 

towards the well-being of participants. 

 

 

RESULTS 

Table 1 presents the results of a comparative analysis of the dynamics of the psychological state of 

participants in the CG and EG, where the measurement was carried out at the beginning and after 

the end of psychological support. The mean (M) and standard deviation (SD) of the indicators on 

the PTSD (PCL-5) and anxiety (HAM-A) scales were calculated to demonstrate the effectiveness 

of the integrated model. 

 

Table 1 - Dynamics of psychological state indicators in the CG and EG 

Group Time of measurement Variable M SD Min Max 95% CI SE 

CG 
Beginning 

PCL-5 
41.8 9.2 19 67 [38.6; 45.0] 1.56 

End 40.2 8.9 18 65 [37.1; 43.3] 1.51 

ЕГ 
Beginning 

PCL-5 
42.3 9.6 18 68 [39.3; 45.3] 1.52 

End 31.5* 7.8 14 52 [29.0; 34.0] 1.23 

КГ 

Beginning 

HAM-A 

25.5 6.0 12 41 [23.4; 27.6] 1.01 

End 24.8 5.8 11 40 [22.8; 26.8] 0.98 

ЕГ 

Beginning 

HAM-A 

25.9 6.2 13 42 [23.9; 27.9] 0.98 

End 18.3* 5.1 9 32 [16.7; 19.9] 0.81 

*p < 0.01 (compared to baseline in the group). 

 

The analysis showed stability of the results in the CG without statistically significant changes. The 

EG participants demonstrated a significant reduction in symptoms on both scales. The differences 
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established confirmed the effectiveness of psychological support (p < 0.01). Table 2 presents the 

mean scores for both groups at baseline and after the intervention.  

 

Table 2 - Testimony Quality and Reliability Questionnaire scores (author-developed) 

Group Time M (SD) 95% CI p 

EG Baseline 2.8 (0.6) [2.6; 3.0] – 

EG Post-intervention 4.1 (0.5)* [3.9; 4.3] <.01 

CG Baseline 2.9 (0.7) [2.7; 3.1] – 

CG Post-intervention 3.2 (0.6) [3.0; 3.4] .12 

*p < .01 for Time × Group interaction (Mixed ANOVA), η² = 0.19. 

 

At baseline, the experimental group (EG) and the control group (CG) had comparable scores (EG: 

M = 2.8, SD = 0.6; CG: M = 2.9, SD = 0.7). After the intervention, the EG showed a significant 

increase in testimony quality (M = 4.1, SD = 0.5), while the CG remained largely unchanged 

(M = 3.2, SD = 0.6). A mixed ANOVA revealed a significant Time × Group 

interaction, F(1, 98) = 22.14, p < .01, η² = 0.19, indicating that the improvement in the EG was 

significantly greater than in the CG. These results suggest that the Integrated Psychosocial Support 

Model not only reduces PTSD symptoms but also enhances the quality and reliability of witness 

testimony in war-related criminal proceedings. 

Analysis of the proportion of individuals with clinical PTSD demonstrated the effectiveness of 

psychological support. Figure 2 presents the comparative dynamics of changes in the CG and EG. 

The visualization reflects the percentage of participants with PCL-5 scores above the clinical 

threshold. 
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Fig. 2 - Dynamics of average PCL-5 scores in the CG and EG. 

 

The CG showed a slight decrease in mean values from 41.8 to 40.2 points. The EG showed a 

statistically significant improvement from 42.3 to 31.5 points. Confidence intervals confirmed the 

reliability of the identified changes in the EG. 

Table 3 shows the results of the repeated ANOVA for the main variables. The effects of time, 

group, and their interaction on the PCL-5 and HAM-A scores were analyzed. F values, significance 

levels, and the proportion of explained variance (η²) are presented. 

 

Table 3 - Results of the repeated ANOVA 

Variable Effect F p η²* 

PCL-5 

Time 28.45 < .001 .28 

Group 15.67 < .001 .18 

Time × Group 22.91 < .001 .24 

HAM-A 

Time 19.83 < .001 .22 

Group 12.45 .001 .15 

Time × Group 18.92 < .001 .21 

*η² – proportion of explained variance. 
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Significant effects of time, group, and their interaction were found for both variables. The time 

factor demonstrated the greatest contribution to the variation in the indicators. The results 

confirmed the effectiveness of psychological support in reducing PTSD symptoms and anxiety. 

Correlation analysis using individual participant data (n = 100) revealed moderate-to-strong 

positive correlations between PTSD symptom clusters: Hyperarousal and Reexperiencing 

(r = 0.67), Hyperarousal and Avoidance (r = 0.59), Reexperiencing and Avoidance (r = 0.72). All 

correlations were significant at p < .001. These values are substantially lower than those previously 

reported from aggregated data (which artificially inflated correlations), and they suggest distinct 

but related symptom dimensions. 

 

 

DISCUSSION  

The study provides preliminary evidence supporting the effectiveness of the integrated model of 

psychological support for witnesses in criminal proceedings. The obtained results meet the set 

goals. The results are largely consistent with the research hypotheses. The analysis showed a 

significant reduction in symptoms of PTSD in both study groups. The fact indicates the 

effectiveness of psychological intervention in general. At the same time, the key was the detection 

of a statistically significant effect of the interaction “group × time”. It was established using the 

analysis of variance with repeated measures (Mixed ANOVA). The result was a direct confirmation 

of the main hypothesis. The findings suggest that the developed support model may be more 

effective than standard care, although causal attribution is limited by the quasi-experimental design. 

The positive dynamics in the EG was significantly greater than in the CG. The fact indicates the 

superiority of targeted, protocoled work methods. 

The results obtained in this study are integrated into the global academic paradigm. They have 

something in common with a number of influential empirical works that have investigated similar 

problems. The conclusions strengthen the existing evidence of the effectiveness of targeted 

psychological interventions. In particular, Patrick DJ(23) provided evidence for the effectiveness of 

somatic and expressive methods in trauma intervention. The researcher found that intensive work 
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with bodily emotional reactions contributes to a significant reduction in symptoms. Similarly, the 

study of Kuhfuß M et al.(24) showed that a combination of different therapeutic modalities is 

superior to the effectiveness of monotherapy. The above conclusion confirms the authors’ concept. 

The model, combining REBT (cognitive component) and DMT (somatic component), functions as 

a powerful hybrid mechanism that affects both thinking and bodily memory. Qualitative data also 

confirmed the conclusions of Bond LF.(25) His work shows that psychological support contributes 

to increasing trust in the justice system. The link between trauma and the quality of testimony was 

also confirmed by Chandler TL et al.(26) Trauma is a source of cognitive distortions in the process 

of memory formation. 

In order to objectively assess the effectiveness of the applied model, the obtained results should be 

compared with the results of studies that reach different conclusions. For example, Messinger JC 

et al.(27) investigated the effectiveness of short-term therapy in civilian victims of robberies. The 

researchers did not find a significant difference in the dynamics of symptoms between the CG and 

the EG. According to the authors, the discrepancy can be explained. A limitation is the different 

specifics of the traumatic event. Trauma associated with war crimes is unique and requires targeted 

somatic methods, which was provided by DMT. 

The work of Gilbert DJ et al.(28) also contradicts the obtained results, arguing about the risk of 

confabulation. The researchers found that psychotherapeutic intervention can lead to 

retraumatisation, which negatively affects the accuracy of the readings. The authors believe that 

stabilization techniques, which are a basic component of DMT (rhythmic movement, grounding, 

etc.), help to prevent this risk. Current study also enters into an academic dialogue with other 

important works. The work of Weems CF et al.(29) found that early psychological intervention 

significantly reduces the risk of developing chronic PTSD. The results, demonstrating the 

effectiveness of support initiated at the stage of pre-trial investigation, reinforce this conclusion. 

The authors of our study found a significant correlation between PTSD clusters. The relationship 

is consistent with the findings of Otis JD et al.(30) The researchers found that changes in symptoms 

in one cluster (e.g., avoidance) are a strong predictor of changes in another (hyperarousal). Such 

synchrony of changes suggests a profound therapeutic effect. 
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However, the findings of Reed DE et al.(31) are somewhat different. The researcher found a smaller 

correlation between trauma symptoms and the quality of evidence than was found in our study. 

Current study also extends the findings of Arshed F et al.(32) The work focuses on the effectiveness 

of REBT for emotional dysregulation. Current study shows that REBT combined with DMT may 

be a key component in reducing post-traumatic symptoms. This fact reinforces the importance of 

integrated approaches. Finally, Morales N et al.(33) in their review emphasize the importance of 

developing specialized intervention models for working with post-traumatic conditions. They 

demonstrate the development and empirical validation of an integrated intervention model (REBT 

+ DMT) that takes into account the specifics of wartime trauma. 

The lack of random assignment and the unequal duration of intervention (8 vs. 4 weeks) prevent 

definitive conclusions about the specific effects of REBT/DMT. A Hawthorne effect (extra 

attention) cannot be ruled out. Future studies should use active control groups matched for time 

and attention. 

The theoretical significance of the study is filling critical gaps in international trauma science. The 

study provides empirical justification for the effectiveness of integrating REBT with MDT in 

conditions of mass traumatization. Such a combination strengthens the theory that PTSD is not 

only a cognitive, but also a deeply somatic disorder, for which the most effective approach is one 

that simultaneously works with cognitive distortions and bodily memory. The study also deepens 

the understanding of how high-quality psychological support affects the justice process, confirming 

that a decrease in PTSD symptoms increases the reliability and consistency of testimony. This fact 

is of crucial importance for international criminal law. Finally, the work offers a specific theoretical 

framework for working with traumas related specifically to war crimes, confirming the need to 

develop models adapted to the contextual specifics of trauma. 

The practical significance of the study is to provide an empirically suggested Integrated Model 

(REBT + MDT) for psychologists, which ensures rapid stabilization of PTSD and dissociation in 

victims. The results are critically important for law enforcement agencies and courts, as they 

confirm that support increases the quality and reliability of testimony, reducing the risk of 

confabulation. Therefore, the model contributes to the implementation of trauma-informed justice 
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and increases the legitimacy of court decisions on war crimes. The results of the study can serve as 

the basis for the development of new protocols for psychological support of witnesses in 

international courts (such as the ICC). The integration of REBT and MDT is a ready-made 

empirically based solution for psychosocial support in conflict and crisis zones, as it provides rapid 

and effective symptom reduction. There is a need for specialized training for international staff, 

which should include techniques that focus on bodily responses and emotional regulation. The 

long-term effectiveness of an integrated intervention that reduces chronic PTSD symptoms also 

reduces the burden on national health systems. 

The findings should be interpreted with the following limitations in mind. The main 

methodological limitations are the convenience sample (non-probability sample), which reduces 

generalizability, and the use of self-reported symptom assessment methods, which are prone to 

subjectivity. The follow-up period is also critical: the lack of long-term follow-up does not allow 

us to confirm the durability of the effect. The effect of therapeutic attention (Hawthorne effect) and 

the influence of high levels of external stress from ongoing conflict, which may have prevented the 

full recovery of the participants, should also be taken into account. 

Based on empirical research, all formulated hypotheses were confirmed. It was found that the 

integrated model of psychological support for witnesses is significantly more effective than 

standard assistance, which was directly supported by the statistically significant interaction effect 

of “group × time” in the ANOVA. A significant reduction in symptoms of post-traumatic stress 

disorder in the EG was achieved. Therefore, it was supported that the applied integrated model is 

an optimal and highly effective tool for working with the consequences of trauma caused by war 

crimes. 

Prospects for further research should focus on assessing the long-term stability of the therapeutic 

effect of the integrated model (REBT + MDT) by conducting repeated measurements six and 

twelve months after the support. Comparative studies using active control should be conducted to 

isolate the influence of specific components (REBT and MDT) and increase the internal validity 

of the model. It is also promising to expand the sample to include other groups of victims (e.g., 
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military personnel or rescue workers) to confirm the generalizability of the model in the context of 

war-related trauma. 
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