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Abstract

The purpose of the research is to obtain confirming
data on the reduction of symptom severity and levels
of psychosocial dysfunction under the influence
of low-intensity cognitive-behavioral therapy (CBT)
techniques among individuals with social anxiety
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AHoTania

MeToX0 [0CII)KeHHA € OTPUMaHHSA MiATBepKYYUX
JAHUX 3HWKEeHHSA TXKKOCTI CMHMIITOMIB Ta PiBHS MCUXO-
COLliaVTbHOTO AUCPYHKIIOHYBAHHS MiJ BIVIMBOM TEXHIiK
KorHiTuBHO-noBeAiHKOBOI Tepamii (gaui KIIT) Husbpkoi
iHTEeHCUBHOCTI cepes ocib 3i coljaJbHUM TPUBOXXHUM
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disorder during the grieving period. Methods: The
Mini-International Neuropsychiatric Interview was
used to assess mental health problems during the initial
diagnostic interview. Measurements of key indicators
were carried out using methods such as Social
Phobia Inventory (SPIN); the level of psychosocial
distress due to loss, and the risk of complicated grief,
comorbid conditions such as the level of generalized
anxiety (GAD-7); the severity of emotional avoidance
(AAQ-II); and the general level of distress in daily
and work activities were measured using the W&SAS
scale. Results: The results of changes in mental state
before and after the program demonstrated significant
improvements in the indicators of generalized anxiety,
the severity of comorbid depressive symptoms,
the impact of traumatic experiences, the reduction
of emotional avoidance, and associated psychosocial
disorders. However, there was no statistically significant
difference in the reduction of social phobia symptoms
and distress associated with the experience of loss. One
month after completing the program, the participants
used breathing control strategies (including
mindfulness practices) and cognitive restructuring
more frequently in situations involving social
avoidance or joint activities to manage their distress.
After six months of completing the program, the most
frequently mentioned responses from the participants
were related to coping and working with dysfunctional
beliefs about the consequences of events and social
situations that prevented the activation of defensive
behavior through avoidance. Conclusions. An
individual low-intensity online psychosocial support
program based on CBT for individuals suffering from
social anxiety disorder and experiencing complex life
circumstances (such as the loss of a loved one) has
demonstrated a reduction in psychosocial distress
and severity of mental symptoms. It has been found
that satisfying social needs and providing corrective
experiences in a safe social space for grieving can
promote psychological well-being and serve as
protective factors against exacerbations of mental
health problems.

Key words: unguided online therapy, quarantine
restrictions, social disruption, psychosocial distress,
comorbid conditions.

Introduction

Social anxiety disorder (social phobia) is
one of the most common anxiety disorders that
causes persistent distress and impairs a person’s
functioning in society (Stein et al, 2017).
Considering the usual chronic course of the disease
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po3JsiafioM y mnepiof roproBaHHd. MeToau: 3 MeTOIO
OIIiHKM NMPO6JIEM NCUXIYHOT0 3[J0POB’Sl Mif Yac NepBUH-
HOTO /[iarHOCTUYHOr'0 iHTEpB'IOBaHHA BHUKOPHUCTAHO
MixkHapo/iHe HelporncuxiatpuuHe iHTepB'o (MINI).
BuMiproBaHHSI OCHOBHMX IMOKa3HUKIB 3/ilCHIOBaI0CS
3a JONOMOTOK METOAMUK: PIBEHb THXKKOCTI CUMIITO-
MiB coLliaiIbHOTO TPUBOXHOTO po3ssaay (SPIN), piBeHb
[ICUXOCOLia/IbHOI'0 [JUCTpPeCy, BHACJIIJLOK IEePeXUTTH
BTpaTU Ta PU3HK YCKJAJHEHOTO TOPIOBAHHSA, KOMOp-
6igHi cTaHU K piBeHb reHepasi3oBaHOI TPHUBOXHO-
cti (GAD-7), BUpaXKeHiCTb €MOIIIfHOTO YHHUKHEHHS
(AAQ-II), 3arasibHUi piBeHb JUCTPECY Y TOBCAK/JEH-
Hill Ta po6oYill aKTUBHOCTI BUMipIOBaBCs 3a ILKAJIO0
W&SAS. PesynsraTv. Pe3ysbraTd 3MiH NCUXIYHOTO
CTaHy [0 i micjig NPOXOJPKeHHA NPOorpaMy 3acBi4UIN
3HaAuylli IOKpallleHHd [Jig I[OKa3HUKIB reHepaJiso-
BaHOI TPUBOXKHOCTi, TSKKOCTI KOMOPOiZHUX Aempe-
CUBHUX CUMIITOMIB, BIJINBY TPaBMaTU4YHOI'O JJOCBIAY,
3HW)KEHHS eMOLIMHOr0 YHUKHEHHS Ta CyNyTHIX ICUXO0-
coLiaJIbHUX MopylleHb. [Iopyd i3 UM, 3HMKEHHS TSK-
KOCTi cCHMIITOMIB conliasibHOI $06ii Ta AuCTpecy, 10 aco-
LIOI0TBCA 3 JOCBIIOM BTpaTH, He NPOJEMOHCTPYBaIH
CTaTUCTUYHO 3Hauywoi BigMiHHOCTI. Yepe3 1 Mmicaup
nic/isa 3aBepUIeHHA NpOrpaMy A ONAaHyBaHHA JHUC-
Tpecy y4YacHUKaMHM 4YacTille BUKOPHUCTOBYBAJIKCA
cTparerii, fIKi cTOCyBaJIMCsS KOHTPOJIIO TUXaHHS (BKJIIO-
Yalo4yd NpaKTUKU MalHAdy/IHecy) Ta ompalioBaHHSA
JYMOK Y CUTYaLilX YHUKHEHHA CcoLja/IbHUX CTOCYHKIB
YU CHiJIbHOI AissibHOCTI. Yepe3 6 MicaLniB micaa 3aBep-
IIeHHd NporpaMM HaWyacTille y BiArykaxX y4aCHUKIB
3ralyloThCsl MPOTUCTOSIHHA Ta po6oTa 3 AUCHYHKIIH-
HUMM NEepPEKOHAHHAMU 100 HACAiAKIB mofil i cori-
aJIbHUX CUTYallil], 1110 CIpUS/IM 3a1106iraHHIO aKTyaJlisa-
il 3aXMCHOI [TI0BeJIIHKU Yepe3 YHUKHeHH. BUCHOBKHU.
[HAuBifAyanbHa OHJAMH-IpOrpaMa MNCUXOCOLiaJbHOL
JONOMOTrHM HU3bKOI iHTeHcHBHOCTI Ha ocHOBI KIIT guis
0Cib, sIKi CTpaXkKJalTh Bij] COLiaJIbHOTO TPUBOXKHOIO
po3/aly 1 OMUHUINCH Y CKJIA/IHUX KUTTEBUX 0OCTABU-
Hax (K BTpaTa 6J1M3bKOi JIIOAMHH ), IPOJeMOHCTpyBaJja
3MEHILEeHHs [ICUX0COLiaJIbHOTO AUCTPEeCY Ta TAXKKOCTI
ICHUX{YHUX CHUMITOMIB. 3'sICOBaHO, L0 3a/l0BOJIEHHS
colja/IbHUX NOTPe6 i KOPUTYIOYUH OCBiJ 6€31eYHOro
COLLiaJIbHOTO NIPOCTOpPY AJIS TOPIOBAaHHSA CIPUATUMYTh
IICUXO0J/IOT{YHOMY 6J1arono/y44io Ta BUCTYNATUMYTh SIK
IPOTEKTUBHI YUHHUKHU JI0 3aroCTpeHb Npob/eM ICH-
XI4YHOTO0 37J0pOB’sl.

Kno4oBi cioBa: HekepoBaHa OHJAMH-Tepanis,
KapaHTUHHI 06MeXeHHs, COoljia/IbHi NOpyIeHHs, ICH-
XOCOIiaJIbHUH AUCTpec, KOMOPOiaHI cTaHu.

Bctyn

CornialbHUM TPUBOXKHUKM poaaf (coljiasibHa
$o6is) - oAMH i3 HaWUMOIIMPEHIUX TPUBOXK-
HUX pO3JIaJliB, SIKUH HaKJaJa€ MNEPCUCTYHYUUN
aucTtpec i noripuye QyHKIiOHYBaHHS JIIOJUHU
y couiymi (Stein et al., 2017). BpaxoBytouu 3a3Bu-
Yail XpoHiYHUM nepebir 3aXBOPOBAHHA Ta, 4acCTo,

HY
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and the frequent reluctance to seek appropriate
help, the burden imposed by social phobia is
sometimes hidden in comorbid psychiatric
pathology or distress accompanying difficult life
periods. Thus, with the beginning of the pandemic
and the introduction of quarantine restrictions,
problems with mental health and psychological
well-being, manifested by depressive symptoms
and symptoms of anxiety disorders, became
more common (Salari et al.,, 2020; Ebrahimi et al.,
2021). In particular, it was noted that individuals
who mostly observed social distancing expressed
more significant complaints, had pronounced
manifestations of mental pathology and related
psycho-emotional distress (Ebrahimi et al,
2021), problems with experiencing psychological
well-being (Hudimova, 2021), building coping
strategies (Pomytkina & Ichanska, 2021).

What concerns individuals suffering from social
anxiety disorder, physical distancing and limitation
of the corrective social interaction experience may
be considered as modifying factors of increased
relapse risk or complications. This is especially
relevant when, during periods of adaptation to
new challenges, there appear such life events
or circumstances that should be considered in
the context of a traumatic experience. Bereaved
individuals show increased sensitivity to anxiety
responses, social avoidance, and intolerance
of uncertainty (Shear & Skritskaya, 2012; Marques
et al, 2013; Robinaugh et al, 2014). During
the period of the pandemic, a number of factors
that influenced an increase in the distress level
during times of mourning are also singled
out, they are the following: 1) the suddenness
and unexpectedness of the loss; death being alone;
restrictions on visiting a dying family member;
impersonal and traumatic impact of COVID-
19 (Neimeyer & Lee, 2021); 2) increased anxious
vulnerability: fear of unemployment, dangers,
financial insecurity, loneliness, fear of infection, fear
of caring for others, etc. (Goveas & Shear, 2020); 3)
the feeling of guilt for not being there in the last
days and limited access to funeral services in cases
of death according to a certain family tradition
(Gesi, et al,, 2020; Stroebe & Schut, 2021) and 4)
medical history of other mental disorders.

In this way, social avoidance, which is seen
as a typical coping strategy for individuals
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HEeroTOBHICTb 3BepTaTuCd 3a BiJNOBILHOIO
JIOIIOMOTr010, TArap, fKUH HakJaJae coliiajbHa
¢$ob6is yacoM MacKyeTbCcsl y KOMOPOiHIN mcu-
xiuHil maTtoJsorii abo y AucTpeci, U0 CynpoBo-
KY€ CKJIaAHI »KUTTEBI epioay. Tak, i3 no4aTkoM
naHjeMii Ta BBeJleHHSIM KapaHTUHHUX o06Me-
’KeHb N0YacTillajJu Npo6eMHy 3 ICUXIYHUM 3/,0-
POB’IM Ta INCHUXOJIOTIYHUM 6J1aronoJay4ydsaM, IO
MaHipecTyOTbCs JeNpecUBHUMU CUMITOMaMHU
Ta CUMITOMaMH{ TPUBOXXHUX po3JafiB (Salari et
al, 2020; Ebrahimi et al., 2021). 3okpema 3a3Ha-
YeHo, 1110 006!, IKi NepeBa)KHO JOTPUMYBaJINUCH
COILiaJIbHOTO [JUCTAHLiIOBAaHHS, BHCJOBJIIOBAIU
CYTTEBILII CKapry, MajJy BUpPa)XeHi NMPOABU IICU-
xi4yHOI maToJiorii Ta CynyTHIU IM ICHUX0eMOLil-
Huit auctpec (Ebrahimi et al, 2021), npo6semu
i3 Big4yTTSAM mncuxoJsioriyHoro 6J/1aromnoJy4qus
(Hudimova, 2021), 6yayBaHHAM KOMiHT-CTpaTe-
riit (Pomytkina, Ichanska, 2021).

Y KOHTEeKCTi 0cib, ki CcTpakJalTh Ha Colli-
QJIbHUM TPUBOXKHUM po3saj;, PizuyHe JUCTaH-
[[il0BaHHSA Ta 0OMeXXeHHSI KOPUTYIYO0Tro J0CBiay
coliasbHOI B3aEMOZii MOXYTb pO3IVIALATUCA AK
MoAudiKyodi YMHHUKUA MiJABUIIEHOTO PU3UKY
peuuauBy 4Yd yckaagHeHb. OcoGJIMBO Lie CTaE
aKTyaJIbHUM, KOJIM y Iepiogyd agjanTtauii [o
HOBMX BUKJIUKIB 3’IBJIAIOTHCS KUTTEBI nmoil 4u
00CTaBUHY, SIKi BapTO PO3MIAAATH Y KOHTEKCTI
TpaBMaTU4YHOro AocBiay. Ocobu, ki mepexuau
BTpaTy OJIM3bKUX, [eMOHCTPYIOTb MiJiBULIEHY
YyTJMBICTb A0 peakuil Ha TPUBOTrY, coLjiajibHe
YHUKHEHHA Ta HeTepNUMICTb 0 HeBU3HA4eHO-
cti (Shear, Skritskaya, 2012; Marques et al., 2013;
Robinaugh et al,, 2014). Y nepiog nanzemii Takox
BUOKPEMJIIOIOTb HU3KY YUHHUKIB, AKI BIJIMBAJIU
Ha 3pOCTAaHHA JUCTpPeCy y 4acu rOprOBaHHH, AK:
1) panToBicTh i Hecro/iBaHICTh BTpPATH; CMepPTh
Ha CcaMOTi; oOMeXeHHs1 Ha BiJiBiAyBaHHS BMU-
patroyoro ujseHa cim’i; 6e3oco6oBuil i TpaBMa-
TuyHui BB COVID-19 (Lee, Neimeyer, 2021);
2) mifiBUIlleHAa TPUBOXKHA Bpa3JIUBiCTh: CTpax 6e3-
po6iTTs; He6e3nekH; GiHAHCOBOI HE3aXUILEHOCT;
3aJIMIIMTHACh CAMOTHIM; CTpax 3apakeHHH; CTpax
Jorasay 3a iHmumu Touio (Goveas, Shear, 2020);
3) mo4yyTTsA MPOBUHM Yepe3 Te, 1[0 “He OyB/-1a
nopy4d” B ocTaHHi AHI 1 06OMeXeHHs JOCTYyIy [0
PUTYaJbHUX NOCAYT Y CMepTeJbHUX BUIIaJiKax 3a
neBHOWO ciMelHOIO Tpaaunieto (Gesi et al., 2020;
Stroebe, Schut, 2021) Ta 4) aHaMHe3 U[OA0 iHIIUX
MCUXIYHUX PO3JIaJiB.

Y Takui cnoci6 coljiabHe YHUKHEHHS, SIKe
pPO3MVIAIAETHCS SIK THUIOBUM KOMIHT AJs 0ci6
3 COLjaJIbHUM TPHUBOXXHUM pO3JIaZI0OM, MOXe
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social anxiety disorder, may hinder
the acceptance of loss and limit the assimilation
of new emotional experience as a driving force
for healing in the grieving process. Over time,
dysfunctional avoidance reinforces persistent
negative (irrational) beliefs and rules of life about
oneself (including how a person should feel
the loss, how to react, what strategies or mourning
rituals to follow, etc) and also interpersonal
dependency (anaclitic: maladaptive and immature
dependency) from lost loved one; accordingly, it
limits conscious contact with (unforeseen) life
circumstances or other negative experiences
that contribute to the formation of complicated
grief (Sekowski & Prigerson, 2021). In addition,
poor social skills and dependence may increase
the risk of developing complications in the grieving
process (including the manifestation or recurrence
of comorbid conditions or disorders). Increasing
social dysfunction, which may include an inability
to develop and maintain social relationships, help-
seeking, limits flexibility, autonomy in coping with
loss, and affects basic feelings of safety and social
competence (Mason et al, 2020). Individuals
who grieve for a long time indicate the limitation
of positive memories, emotional instability
and inflated expectations of themselves, sometimes
setting goals that do not match the resources or are
unattainable in terms of capabilities. The inability
or unwillingness to accept the loss is perceived as
an additional traumatic impact, which is mostly
superimposed on the accompanying experience
of loss of social status and/or financial stability. By
reducing defensive behaviors through avoidance,
reorganization of relationships can be achieved in
the contextof'social deprivation associated with loss
(Maciejewski et al.,, 2022). Reduction of the distress
and feelings of inadequacy associated with grief
increases the chances of achieving a state of social
completion and well-being.

Previous studies of available methods
of psychological support and psychosocial
assistance indicate that interventions based on
cognitive behavioral therapy models (hereafter
CBT) have found the mostwidespread use and have
proven to be effective (Furmark et al., 2009; Stott
etal., 2013; Karyotaki etal. 2017; Jain etal., 2021).
Thus, recent research shows that CBT-based
recommendations and individual psychotherapy
protocols were effective in reducing anxiety
and depression symptoms associated with
the pandemic (Egan etal., 2021). At the same time,
taking into account the cost and the possibility
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NepenKoKaTU NPUUHATTIO BTPATU Ta 0OMeXKYE
3aCBOEHHS HOBOTO €MOLIHHOro [JOCBigy fK
pylliiiHOl cUIM AJig 3LiJIeHHs y mpoleci ropio-
BaHHA. 3 d4acoM JAUCPYHKILiiHE YHUKHEHH:
nifcuaoe ¢GopMyBaHHS CTiHKUX HeraTHBHUX
(ippanjioHasibHUX) NepeKOHaHb i MpPaBUJI KUTTS
o0 cebe (BKJIIOYAIOYHU Te, SIK JIIOJUHA Ma€E Bij-
yyBaTU BTpaATy, SK pearyBaTH, SIKUX CTpaTerii
Yl TpaypHUX PUTYaJiB JOTPUMYBATHCS TOILO),
BiAMOBiAHO 1le 0O0MeXye YCBiJOMJIEHUNH KOH-
TaKT i3 )KUTTEBUMHU (HemepeabaueHUMH) 06CTa-
BMHAaM{ YU IHIIMM HEraTUBHUM [JOCBIZOM, L1O
cnpusie OpMyBaHHIO YCKJIaJHEHOTO FOPIOBaHHSA
(Sekowski, Prigerson, 2021). [lopy4 i3 uum Hefo-
CTaTHI colliaJIbHI HAaBUYKU Ta CXUJBHICTb 0 y3a-
JIeXKHEHHA MOXYTb NiJABULIATU PU3BUK PO3BUTKY
YCKJIaJIHEHb Y NMpoIieci ToOproBaHHSA (BKJIIOYAOYU
MaHidecTallilo Y4 pelUJUBU KOMOPOIAHUX CTa-
HiB YU po03JaAiB). 3pOoCTaHHS ColliaJibHOI JIUC-
byHK1I, iKka MOoXe BKJIIOYAaTH HECIPOMOXKHICTb
PO3BHBATHU U NiATPUMYBATH COLlia/IbHi CTOCYHKH,
3BEpTaHHA 3a J0IOMOr0l0, 00MeXYE THYUKICTb,
aBTOHOMHICTB y NpoLeci onpanoBaHHs BTPaTH
1 BIJIMBA€E Ha 6a30Be MOYyTTs 6e3MeKU Ta Coli-
anbHOI koMmmeTeHTHocTi (Mason et al, 2020).
Ocobu, siki TpuUBajO TrOpKOIOTh, BKa3ylTb Ha
0O0MeXXeHHS1 TO03WTHBHUX CIOTa/liB, €eMOLilHY
HeCTIMKICTh Ta 3aBUIIEHi O4ikyBaHHS [0 ceole,
YyacoM BHCYBAalO4M HEBIAMNOBIAHI OO0 pecypciB
YU HeAOCSXKHI Mo MOXJMUBOCTAX Iiji. HeMoxk-
JIUBiCTb ab60 HEroTOBHICTb NPUHHATU BTpaATy
COpUNMAEThCA K JOAATKOBUN TpaBMaTUYHUH
BILJIMB, 1110 3/1€6i/IbIIIOT0 HAKJ/IAJAEThCS HA CYyNyT-
Hill J0CBiA BTpaT coljiaJibHOTO CTaTycy Ta/4u
¢diHaHcoBoOi cTabisbHOCTi. llnsiXOM 3MeHIIeHHs
3aXUCHOI MOBEJIHKHA 4Yepe3 YHUKHEHHS MOXHa
JOCATHYTH peopraHisanii CTOCYHKIB Yy KOHTEKCTI
acoliioBaHOi 3 BTPATO0 Collia/ibHOI AenpuBaLii
(Maciejewski et al., 2022). 3MeHl1eHHS AUCTpecy
Ta MOYYTTS HECIPOMOXKHOCTi, MOB’SI3aHUX i3
ropeM, 36i/bIIYIOTh 1IAaHCH, JJOCATTHU CTAHY COIli-
aJIbHOI 3aBepIIEHOCTI Ta 61aronoJyyus.
[lonepenni pocaipkeHHs [OOCTYNHUX MeETO-
AIB IICUXOJIOTIYHOI MiATPUMKHU 1 mcUxocoLiaib-
HOI JIOOMOTH BKas3sye, 10 iHTepBeHLii 6a30BaHi
KOTHITUBHO-NIOBe/[iHKOBUX Mojensax (fgani KIIT)
3HAWILJIM Halbijblile pO3MOBCIO/[P)KEHHS Ta 3ape-
KOMeHJyBanu cebe sik pe3yabTaTuBHi (Furmark
et al, 2009; Stott et al, 2013; Karyotaki et al.
2017;]Jain etal., 2021). Tak, ocTaHHi JOC/IiIP>KeHHS
NnokKasylTh, 1o 6a3oBaHi Ha KIIT pekomeHnja-
Uil Ta NPOTOKOJHU IHAWMBiAyaJbHOI NCUXOTepa-
nii epeKTUBHO 3HWXKYBaJM CHUMITOMH TPHUBOTH

HY

Creative Commons Attribution 4.0
International (CC BY 4.0)



Low-intensity cognitive behavioral therapy for social
anxiety disorder in individuals experiencing grief

to access qualified psychotherapeutic help,
there arose an issue of developing intervention
programs that would contribute to the prevention
of distress in difficult life circumstances by
strengthening the internal and external resources
of the individual and their environment. Thus,
during the pandemic, the number of studies
offering online (remote) protocols for psychosocial
support of people, based on science-based low-
intensity CBT techniques, has increased. Such
interventions are not a substitute for mental
disorders psychotherapy, however, they can
prevent an increase in the burden of psychosocial
dysfunction and the level of disease symptoms by
affecting key pathogenetic mechanisms.
Hypothesis. The implementation of a low-
intensity psychosocial support program utilizing
CBT techniques will decrease symptoms of social
anxiety disorder in individuals experiencing grief.
The purpose of the study is to obtain
supporting evidence of reduction in symptom
severity and level of psychosocial dysfunction
under the influence of low-intensity CBT
techniques in individuals with social anxiety
disorder during the bereavement period.

Methods

Participants. The study design involved
the mental state assessment according to
the specified indicators before and after the course
of interventions, after 1 month and after 6 months.
The expected sample for the study was to be
at least 60 people, but considering the inclusion
and exclusion criteria, the number of participants
at the beginning of the study was 53 people.

Inclusion criteria were defined as follows:
18 years or older; social anxiety disorder in
the anamnesis and/or complaints that meet
the diagnostic criteria for this disorder according
to DSM-5 at the time of the diagnostic interview;
increasedindicators onthe SPIN scale (>24 points);
loss experience during the last year; access to
a computer and the ability to have meetings
online. Among the exclusion criteria, the following
were considered: psychopathological conditions
caused by chronic somatic pathology (including
the effects of COVID-19); the use of psychoactive
substances or drugs; the presence of head
injuries signs or the significant traumatic stress
consequences (e. g. participation in combat
operations). Additional criteria were defined
as receiving psychotherapeutic help at the time
of participation in the study; lack of access to

oo
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Ta Jenpecii, moB’si3aHi 3 naHgeMieo (Egan et al.
2021). 3 ornsay Ha cob6iBapTiCTh i MOXJIMBOCTI
JocTyny A0 KBajdidpikoBaHOI MCHUXOTepaneBTHY-
HOI JIO[IOMOTH, MTOCTaJI0 NUTaHHS PO3pOOKHU Mpo-
rpam iHTepBeHIil, AKi 6 cnpusAax 3anob6iraHHIo
JUCTPECY B CKJIAJHUX XUTTEBUX 06CTaBUH, Mif-
CUJIIOIOYM BHYTpIlLIHI ¥ 30BHIilIHI pecypcu oco-
6ucrtocTi Ta il oToueHHs. Tak, y nepioj naHaeMii
3pocJia KiJIbKICTb AOCAIIKeHb, AKi NPONOHYIOTh
OHJIaWH (AUCTaHIiMHI) TPOTOKOJIU MCHUXOCOITi-
aJIbHOTO CyNpoBOAY Jiiofed, 6a3oBaHi Ha Hay-
KOBO-00IpyHTOBaHUX TexHikax KIIT Husbkoi
iHTeHCUBHOCTI. Taki iHTepBeHIlii He € 3aMiHOIO
IICUXOTepanii NICUXIYHUX pO3JIaZiB, IPOTE MOXYTh
3ano6irTv 3poCcTaHHIO TAraps NCUXO0COLiaJbHOT0
AUCcOYHKIIOHYBaHHS Ta pPiBHS NMPOSIBIB CUMIITO-
MiB 3aXBOPIOBaHb, BIJIMBAIOYU Ha KJIIOYOBI NIaTO-
reHeTU4YHi MexaHi3MU.

Tinmoresa: 3acToCyBaHHA IpPOrpaMHu ICUXO-
coljaJbHOI JOIIOMOTY 3 BUKOPUCTAHHAM TEXHIiK
KIIT Hu3bKOI iHTEHCMBHOCTI 3HU3UTb MPOSIBU
ColliaJIbHOTO TPUBOXHOTO pO3J1aZly 0Cib y nepiof,
FOpPIOBaHHA.

MeTa jociai/p)keHHI - OTpPUMaTH NiATBep-
JoKyrodi JlaHl 3HMXKEHHS TSXKKOCTI CUMIITOMIB
Ta piBHA MCUX0COLia/IbHOTO AUCHYHKIIOHYBaHHS
mig BinBoM TexHiK KIIT HM3bKoI iHTEHCUBHOCTI
cepe/Ji 0Ci6 3i colliaIbLHUM TPUBOXKHUM PO3J1aJI0M
y nepioZ roproBaHHH.

MeToau

YuacHuku. /luzailH [AociifxeHHs1 nepenba-
YaB OLIiHKY IICUXIYHOI'O CTaHy 3a BU3HAYEHUMHU
NIOKa3HUKaMH [10 Ta Mic/ad 3aCTOCYBaHHA KypCy
iHTepBeHLil, yepe3 1 Micsaub i yepe3 6 Mics-
niB. OuikyBaHa BUOipKa AJis JOCTiP)KEeHHS MaJjia
CKJacTh He MeHule 60 ocib, ofHaK 3 OMIsAAY Ha
KpuTepii BK/IIOYEHHS Ta BUKJIKYEHHA KiJbKiCTb
Y4aCHUKIB Ha I0YaTOK JAOCJi/pKeHHA CKJaJja
53 ocobu.

KpuTtepiaMu Bk/I0O4YeHHA 6yJ0 BHU3HAYEHO:
Bik 18 pokiB abo crapiile; HasIBHICTb colliajib-
HOTO TPUBOXXHOI'O pO3Jiasly B aHaMHe3i Ta/a6o
CKapry, ki BiANOBifalOTb [JialrHOCTUYHUM
KpUTepiaM [JaHOro po3JjaAy BiANoBiZHO [0
DSM-5 Ha MOMEHT [|iarHOCTUYHOIr0 iHTEpPB'I0-
BaHHS; MiJABMILEeHI MOKa3HUKHU 3a mKaJjow SPIN
(>24 6anu); AOCBif NepeXUTTH BTpPaTH BIpPO-
JLOB OCTAaHHBOT'O POKY; JOCTYI 0 KOMI'IOTepa
Ta MOXJUBICTb NPOXOJUTHU 3yCTpiui oOHJIANH.
Cepes, kpuTepilB BUKJIYEHHS PO3IIALAINACA:
IICUXONATOJIOTIYHI CTaHU, 3yMOBJIEH]I XpPOHIYHOIO
COMaTHUYHOI0 NATOJIOTIi€I0 (BKJIIOYA0UYM HACAIAKU
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the Internet to receive interventions in the format
of a video conference. During the initial interview,
suicidal risk was assessed and, if necessary,
referrals to specialized psychological or
psychiatric services could be provided.

Research organization. The search for
participants and the research took place in
2020-2022. All the procedures met the ethical
standards of research involving human subjects
and were performed in accordance with
the Declaration of Helsinki. The Academic Council
of the Faculty of Health Sciences at the Ukrainian
Catholic University approved the research plan
and procedures. The work was carried out within
the scope of the scientific project at the Department
of Clinical Psychology “Investigation of the loss
experience features in people with social anxiety
disorder” NF/FNZ_2021_001. All participants
gave informed consent to participate in the study.
The research was conducted with the support
of the UCU Institute of Mental Health and Trauma
Therapy Center “Prostir Nadii” (Space of Hope),
Lviv.

An individual CBT-based low-intensity
psychosocial treatment (Low-CBT) program
included self-education materials and seven twice-
weekly online sessions lasting up to 50 minutes
over four weeks (six contact hours). Online
course modules covered: psychoeducation
regarding the nature of grieving; strategies for
normalization and overcoming emotional distress
during the grieving period; psychoeducation
about the impact of maladaptive beliefs and social
avoidance (social deprivation) on the grieving
process; teaching awareness and problem-solving
techniques to reduce the use of safe behaviors,
including avoidance and procrastination;
psychoeducation regarding comorbid depressive
states and their reduction (behavioral activation
and behavioral experiment regarding maladaptive
beliefs); promoting the development of social
support and assertive communication skills.

Upon completion, psychoeducation on
the management of relapses of depressive
states and social deprivation was carried out,
accompanied by the implementation of corrective
social interaction experience.

53 (94.6%) participants attended
the full course of sessions. During the sessions,
with the permission of the participants, a video
recording was made, which was provided for
their use. At the end of the pilot study, the video
recordings were deleted. Analysis of the video
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Big nepeHecenoro COVID-19); BXXKMBaHHSM IICH-
XO0AaKTHBHHUX PEYOBHMH a60 JiKiB; HAssBHICTbh 03HAK
nepeHeceHUX TPaBM roJ10BU ab0 pe3y/ibTaT 3Hau-
HOr0O TpaBMaTUYHOIO CcTpecy (y4acTb y 60M0BUX
Jisx). JlonaTKOBUMU KpPUTEpissMU Oy/aM BU3Ha-
YeHi OTpUMaHHS [ICUX0TepaneBTUYHOI JONIOMOTY
Ha MOMEHT y4acTi B JOCJI/PKeHHi; BiICyTHICTb
JOCTyIly 10 Mepexi |HTepHeT JJi1 OTpHMaHHA
iHTepBeHLil y dopMaTi BigeokoHPepeHuii. Ilix
yac NepBHHHOrO iHTEPB'IOBaHHS OYJIO OLIIHEHO
pU3UK cyinuay i, 3a HeobxigHOCTI, MOr/IM OYTU
HaJlaHi peKOMeHJalil 40 CKepyBaHHA [0 CHeli-
ai30BaHUX IMCUXOJIOTIYHUX ab0 MCUXiaTPUYHUX
CIYX0.

OpeaHizayisa docaidrceHHs. Tlolyk yyacHU-
KiB Ta NpoBeJleHHS AOCHiJKeHHs BiJbyBajucs
y 2020-22 pokax. ¥Yci mpouefypy BiAnoBifaniu
€TUYHUM CTaHJapTaM JOCJIiJKeHb i3 3ajy4yeH-
HAM pEeCIOHJEHTIB I BUKOHYBa/IUCA BiANOBiJHO
Jo l'enbciHcbkol Aekapalii. BueHa paga dakysib-
TeTy HayK NOpo 3J0poB’s YkpaiHcbkoro Karto-
JUuLbKOTO YHiBepcuTeTy (YKpaiHa) 3aTBepAauJia
AU3ailH Ta NOpoueAypu [JociijxeHHsa. Po6oTa
BUKOHYBaJlacCi B MeXaX HayKOBOI'O IPOEKTY
kadepu kJiHiuHOI mncuxosorii “JlochifxeHHs
0COOJIMBOCTEN TMepeXWBaHHS BTpaTH cepej
J1oAel, sKi NpoXKHUBAIOTh 3 COLiaJbHO-TPUBOXK-
HUM poznagoM” NF/FNZ_2021_001. Yci yaacHuKH
Jand iHGopMOBaHy 3rojly Ha y4yacTb y JOCJi-
JKeHHI. JlocmiKeHHd MNpOBOAWJIOCA 3a IMif-
TPUMKH [HCTUTYTY McuxidyHoro 3a0poB’st YKY
Ta LEeHTpPy ICUXOJIOTIYHOrO KOHCY/IbTyBaHHA
“IIpoctip Hazii” (J/IbBiB, YkpaiHa).

[nauBigyasbHa nporpamMa HU3bKOI iIHTEHCUBHOI
ncuxoconianbHoi gonomoru (Low-CBT) Ha ocHoOBI
KIIT Bk/royasia MaTepiaau il CaMOOCBITH Ta CiM
OHJIaMH-Ccecid ABi4i Ha TWXKJEHb TPUBAJICTIO [0
50 XBWJIMH BHOPOJOBX YOTHUPbOX THXKHIB (1IicTh
FOJIMH KOHTAKTY). Moiy/li OHJIaH-3aHSATh OXOIJIIO-
Ba/IM: ICUXOOCBITa IIOAO NPUPOLU TOPHOBAHHS;
cTparerii HopMasnizauii Ta MNOJOJIAHHS €MOIliil-
HOT'0 JUCTpeCy B Iepiof, rOproBaHHS; ICUXOOCBITa
npo BIUIUBY Je€33JlaTUBHUX MNepekoHaHb (HA/)
i colliaibHOTO YHUKHEHHS (CoLlia/IbHOI AenpuBalii
Ta COLiaJIbHOI TPUBOTH) HA NPOLIEC TOPIOBAaHHS;
HaBYaHHS YCBiJIOMJIEHOCTI Ta MpUMOMIB BUpi-
IIEeHHs Po6JieM 1110/10 3MEHIIIeHHS] BUKOPUCTAHHS
6e3nevyHoi MOBEAIHKM, BKJIOYAOYM YHUKHEHHS
i mpokpacTUHallilo; MCUX00CBiTa 1010 KOMOPGiA-
HUX JIENPECUBHUX CTaHIB Ta IX 3MeHIleHHs (ToBe-
JIHKOBA aKTHBallid Ta IOBeJiHKOBUX eKCIIEPUMEHT
moao HA/IiB); cipysiHHS pO3BUTKY HaBUYOK COIli-
aJIbHOI MiATPUMKHU ¥ aCEPTUBHOTO CHiJIKyBaHHS.

HY
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Low-intensity cognitive behavioral therapy for social
anxiety disorder in individuals experiencing grief

recordings confirmed that 97% of the sessions
corresponded to the program plan content.

Variables. The dependent variable in
the study is the distress felt by individuals who
have experienced a loss and have social phobia.
The independent variable was the psychological
assistance program. Additional variable was
experiencing the loss.

Procedure and instruments. The initial
diagnostic interview was based on The MINI:
International Neuropsychiatric Interview
(Sheehan et al., 1998). The main indicators were
measured according to the following methods:

1) severity level of social anxiety disorder
symptoms — Social Phobia Inventory (SPIN; Connor,
2000): self-report questionnaire with 17 statements,
Cronbach’s a = .87-.94; and Social phobia rating
scale (SPRS; Wells, 1997): five rating scales assessing
key components of the cognitive model and therapy
of social phobia: distress, avoidance, self-awareness,
use of safety strategies, and negative cognitive
beliefs, Cronbach’s a = .88-.92;

2) thelevel of psychosocial distress, as a result
of experiencing a loss and the risk of complicated
grief - Inventory of Complicated Grief: measures
maladaptive responses to loss (Prigerson et al,
1995): 19 statements that allow to assess
the signs and changes typical of pathological grief,
Cronbach’s a = .92-.94;

3) comorbid conditions as a level of generalized
anxiety disorder - General Anxiety Disorder -
7 (GAD-7; Spitzer et al., 2006): a short 7-item self-
reportscreeningtool for the presence of generalized
anxiety disorder symptoms in the past two weeks,
Cronbach’s a = .83-.91; depressive symptoms -
Patient Health Questionnaire - 9 (PHQ-9; Kroenke,
Spitzer, Williams, 2001), a short 9-item self-report
screening instrument for the presence of depressive
symptoms in the past two weeks, Cronbach’s a =
.90-.91; traumatic experience impact - Impact
of Events Scale (IES-R, Weiss, & Marmar, 1996):
a short self-assessment instrument (22 questions)
with 3 key aspects of response to traumatic events,
Cronbach’s a =.89-.94 (depending on the scale);

4) emotional avoidance manifesta-
tion - Acceptance and Action Questionnaire
(AAQ-II; Bondetal, 2011, translated and adapted
by A. Shyroka and M. Mykolaichuk): a short ques-
tionnaire of 7 statements for self-assessment
of avoidance and emotional experience accept-
ance, Cronbach’s a =.89-.95.

5) the general level of distress in everyday
and work activities was measured by the Work
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[lo 3aBeplleHHI0O NPOBEJEHO MCUXOOCBITY
3 YIpaBJiHHS pelUAUBaMU JeNpecUBHUX CTaHIB
Ta coLja/IbHOI ieNpuBalil, CylipoBi/, BHPOBaKeHHS
KOpeKLiliHOro A0CBiAy colliabHOI B3aEMOJI.

[ToBHUI Kypc ceciii BiaBimanu 53 (94.6%)
y4yacHHUKIB. Ilif yac ceaHCiB 3 03BOJIy yYaCHUKIB
3/lilicHIOBaBCcA Bifieo3anuc, KWl 6YB HaJaHUU
Ans ixHboro KopuctyBaHHsA. [lo 3aBeplueHH!O
OiJIOTHOTO JIOCJi/PKEHHsI  Bijleo3amucu Oyau
BUJaJleHi. AHaJIi3yBaHHSA Bifjeo3anuciB NmiAgTBep-
auio, o 97.0% ceaHciB 3MiCTOBHO BiAIoOBigaan
IJIaHy IPOrpaMH.

3MIHHI. 3a/e)XHOI0 3MIHHOI Y AOC/iJPKeHHI
JUCTpeC, AKUK BiJ4yBalOTb 0COOU fKI [TepexUIN
BTpaTy ¥ MaloTh coljjanibHy ¢obito. HesanexHoro
3MiHHOIO € INporpaMa HaJaHHHA IICUXOJIOTIYHOI
JonoMmoru. JlogaTKOBUMHK 3MiHHUMU 6YyJ0 Iepe-
KUTTS BTpaTH

IIpoyedypa ma incmpymenmu. llepBuHHe
JiarHOCTMYHe  iHTepB'l0BaHHA  0asyBajocsd
Ha The MINI: International Neuropsychiatric
Interview (Sheehan et al,, 1998). BumiproBanHus
OCHOBHMUX IIOKa3HUKIB 3/1ilICHIOBaJI0CS 32 TAKUMHU
MeTOJUKaMHU:

1) piBeHb TSXKKOCTi CUMIITOMIB COIL[iaJIbHOTO
TpUBOXKHOTO po3sagy Social Phobia Inventory
(SPIN; Connor, 2000): caMOOLIiHOYHUH OMUTY-
BaJIbHUK Ha 17 TBepmxeHb, Cronbach’s a = .87-
.94; ta Social phobia rating scale (SPRS; Wells,
1997): m’'Th pPeUTHUHTOBUX IlKaJ, IO OLiHIO-
I0Th KJIOYOBI KOMIIOHEHTU KOTHITMBHOI Mogesi
Ta Tepamii couianbHoi $o6il: AUCTpec, YHUK-
HeHHsl, CaMOYCBiZjOMJIeHICTb, BUKOPUCTAHHA
cTpaTeriii 6e3meyHoi MOBeAiHKU Ta HeraTUBHI
KOTHITUBHI nepekoHaHHs, Cronbach’s a =.88-.92;

2) piBeHb NICUXOCOLiaJIbHOTO AUCTPecy BHac-
JIIIOK NepeXXUTTH BTpPaTH Ta PU3UK YCKJIaJHe-
Horo ropioBaHHs - Inventory of Complicated
Grief: measures maladaptive responses to loss
(Prigerson et al., 1995): aeB’ATHagUATH TBeEp-
JDKeHb, 110 JO03BOJISIIOTh OLIHUTU O3HAKHU
Ta 3MiHM XapaKTepHi AJid MaToJIOTiYHOr 0 roplo-
BaHH4, Cronbach’s a =.92-.94;

3) koMopOiAHi cTaHU SIK piBeHb reHepaJizo-
BaHOI TpuBOXxHOCTI - General Anxiety Disorder -
7 (GAD-7; Spitzer, Kronke, Williams, et al., 2006):
KOPOTKUHM IHCTPYMEHT CKPUHIHTY CaMOOIiHKH
3 CeMU INYHKTIB Ha HasABHICTb CUMIITOMIB IreHe-
pasli3oBaHOr0 TPUBOXKHOTO pO3JaZy 3a OCTaHHI
aBa TwxkHi, Cronbach’s a = .83-91; cumnToMu
Jenpecii - Patient Health Questionnaire - 9 (PHQ-
9; Kroenke, Spitzer, Williams, 2001), kopoTkui
iHCTpyMEHT CKpPUHIHTY CaMOOIL[iHKU 3 JeB’SITU
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and Social Adjustment Scale (W&SAS; Mundt,
Marks, et al., 2002): a short 5-item questionnaire
on quality oflife and obstacles in various life areas,
Cronbach’s a =.83-.90.

Statistical analysis. Statistical analysis was
performed using SPSS Version 23.0 (SPSS Inc,
2019).ANOVAmodelwasusedtostudythe changes.
Within-group effect size for intervention outcome
measures before and after (and compared to
1-month and 6-month follow-up) were calculated
using Hedges’ g with 95.0% confidence intervals.

Results

Figure 1 demonstrates Scheme of involvement
of participants during the research.

Results of changes in mental status before
and after the program showed statistically
significant changes for 53 participants who
completed the full course. Statistically significant
improvements were found in measures
of generalized anxiety (GAD-7: F = 1.67 2.56;
p < .001); severity of comorbid depressive
symptoms (PHQ-9: F = 2.56; p < .001); general
indicator of the impact of traumatic experience
according to the IES-R: F = 2.90, p <.05; reduction
of experiential (emotional) avoidance (AAQ-2:
F = 5.98; p < .05) and concomitant psychosocial
disturbances according to the WSAS (F = 3.11,
p <.01). In addition, the reduction in the severity
of symptoms of social phobia (F = 5.80, p > .05)
and distress associated with the experience of loss
(F = 8.03; p > .05) did not show a statistically
significant difference.

Tabl. 1 and 2 present the ANOVA results of pre-
and post-low-intensity CBT measures, as well as
afollow-up comparison at 1-month after, including
effect size. Statistical calculations were carried
out for 40 people who filled in the questionnaires
in full.

The results of the feedback survey indicated
that 85.0% of participants (n=34) continued
to implement the program recommendations
in their daily lives with a self-reported “often”
and “very often”. The strategies most frequently
applied to manage distress were breathing control
(including mindfulness practices) and processing
thoughts in situations of social avoidance or joint
activity.

Tabl. 3 and 4 summarize the comparison results
for a sample of 29 individuals who completed self-
report questionnaires 6 months after completing
the program.
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MyHKTIB Ha HAdABHICTb CUMITOMIB Jemnpecil 3a
ocTaHHi ABa TwxkHi, Cronbach’s a = .90-.91; BriuB
TpaBMaTH4HOTro JocBiay - Impact of Events Scale
(IES-R, Weiss, & Marmar, 1996): kopoTkuii iHCTpy-
MeHT (22 nuTaHHS) CAaMOOLHKH 3 TPbOX KJIKY0-
BUX aClIeKTiB pearyBaHHs Ha TpaBMaTHU4HI NOAil,
Cronbach’s a =.89-.94 (B 3a1eXXHOCTI Bij IKaJIN);

4) BUpaKeHICTb €MOLHHOT0 YHUKHEHHS -
Acceptance and Action Questionnaire (AAQ-II;
Bondetal, 2011, y nepeksiagi Ta aganTauii A. [llupokoi
Ta M. MuKosaituyK): KOPOTKHI OMUTYBaJIbHUK CEMU
TBep/KeHb [/Is1 CaMOOL{HKM YHUKHEHHS Ta IpU-
HHATTSA eMoliiiHoro JjocBiay, Cronbach’s o =.89-.95;

5) zaranbHUlMl piBEHb [AUCTPeECY B MNOBCIK-
JleHHill Ta po604ill akTUBHOCTI BUMiprOBaBCs
3a wkasow Work and Social Adjustment Scale
(W&SAS; Mundt, Marks, et al, 2002): koport-
KUA I'STU-IyHKTHUW ONUTYBaJIbHUK SKOCTI
KUTTA Ta NepellKo/, Y Pi3HUX XKUTTEBUX chepax,
Cronbach’s a =.83-.90.

Cmamucmu4yHe aHa.ai3yeaHHsa. Yci cra-
TUCTUYHI aHa/li3W Oy/JM BUKOHAHI 3a J0MOMO-
roto SPSS version 23.0. 3 MeTO0 BHBYEHHS 3MiH
6ys10 3actocoBaHo Mofeab ANOVA. BHyTpiui-
HbOTPYNOBi po3Mipu edeKTy [Jis MOKA3HUKIB
pe3yJbTaTiB BIUIUBY IHTEpPBEHLiA A0 Ta Miciasd
(1 y nopiBHsIHHI 3i criocTepeskxeHHAM yepe3 1 Micsilb
Ta 6 MicsliB) po3paxoByBaIMCs 3a JONOMOIroI g
Xemxeca 3 95.0% noBipuuMMu iHTepBaTaMHu.

PesysbTaTH

Ha puc. 1 npeacraBieHO cxeMy 3aJy4eHOCTI
Y4YaCHHUKIB BIIPOZOBXK NepioAy JOC/iAKeHHS.

Pe3ysibTaTH 3MiH NCUXIYHOTO CTaHy A0 i micas
IPOXO/)KEHHA IPOrpaMu 3acBiJYUJIHU CTaTHUC-
TUYHO 3Hayylli 3MiHM A/ 53 y4yacHUKIB, fKi
3aBepUIMJM NOBHUH Kypc. CTaTUCTUYHO 3Ha-
yyuli nokpauleHHs1 Oy/M BUABJIEHI [ TOKas-
HUKIB reHepaJsizoBaHoi TpuBoxkHOCcTi (GAD-7:
F = 1.67 2.56, p<.001); TsoxkocTi kKOMOpO6igHUX
JenpecuBHux cumnrtomiB (PHQ-9: F = 2.56, p
< .001); 3araqbHOro NOKa3HHWKAa BIJIMBY TpaB-
MaTudHOro gocsiay 3a IES-R: F = 2.90, p<.05;
3HWKEHHS eKCIipieHTaJbHOTO (eMOIiiHOrOo)
yHukHeHHs (AAQ-2: F=5.98, p<.05) Ta cynyrt-
HiX TcuxocoliasibHUX mopymieHb 3a WSAS (F =
3.11, p<.01). MopyY i3 UM 3HMXKEHHS TSXKKOCTI
cuMmnToMiB couianbHoi ¢o6ii (F = 5.80, p>.05)
Ta AUCTPeCy, 1110 aCOLiI0I0THCA 3 JOCBiZIOM BTpaTH
(F=8.03, p>.05) He npoAEeMOHCTpPyBalU CTaTHUC-
TUYHO 3HAYYILOI BiAMIHHOCTI.

Y Tabn. 1 Ta 2 mnpexacraBjieHi pe3ysnbTaTH
ANOVA BuMiprooBaHHS [0 i Hic/as1 NPOXOJKEeHHS
nporpamMu KIIT HU3bKOI iHTEHCMBHOCTI, a TaKOX
nojajabllie MOPIBHAHHA 3 NOAAJIBIIMM CIOCTe-
pexxeHHAM 4epe3 1 MicAlb, BKJ/IOYAK4M pO3-
Mmip edekty. CTAaTUCTUYHI pPO3pPAXYHKH Oyau
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fif

Initial sample of 129 people who applied for
psychological help during 2020-2021.

:

56 people met the inclusion criteria

3 participants refused to
participate in the course

<
4

A

53 people completed a course of 7 online sessions and

a full screening at the beginning of the study and after * 4 people were excluded

from the study according
to additional criteria;
v ¢ 9 people did not respond

40 people were fully screened 1 month after to or accept the request
completing the course of interventions

11 people did not respond to the

<
<

v request or refused to participate
29 people were fully screened 6 months after due to the introduction of
completing the course of interventions martial law

Fig. 1. Scheme of involvement of the participants at different stages of the research
Puc. 1. CxeMa 3a/1y4yeHOCTi y4aCHUKIB Ha pi3HUX eTanax J0CJaiAKeHHS

Table 1. Outcomes of pre- and post-program changes in a sample of 40 persons
Ta6aunsa 1. PesysibTaTl 3MiH 32 0OCHOBHUMHM U IOJATKOBUMU MOKa3HUKaMHU 0 Ta MicJs aJs BUGipku y 40 ocio

0 Pre Post 95.0% CI for Effect Size
ml;t::l?;: Jlo Micas p-value 95.0% CI BesIM4UHU
Mipu PiBeHb 91[95.0% CI] epekTy
pesyiabTaTy M SD M SD 3HAYYLIOCTi lower upper
HUWKHIA BEPXHIiN

Main outcomes
OCHOBHI pe3y/bTaTH

PHQ-9 11.40 3.27 9.73 1.57 .005 .646 197 1.096
GAD-7 10.65 1.90 9.45 1.41 .002 .709 257 1.161
IES-R 24.75 3.26 23.35 2.50 .034 478 .033 922
SPIN 29.01 6.22 26.83 5.36 .098 371 -071 813
W&SAS 34.65 3.21 31.33 3.02 .001 1.056 .589 1.524
CG 26.13 8.67 25.28 7.35 .637 .105 -.334 543

Additional outcomes
JoaaTKoBi pe3yabTaTH

AAQ-2 35.61 6.18 32.75 5.77 .035 474 .030 919
SPRS_ex 59.09 | 13.78 51.59 9.14 .005 .635 .186 1.085
SPRS_av 64.09 | 13.69 5591 | 10.64 .004 .661 211 1.111
SPRS_sh 46.36 | 18.56 | 42.73 | 14.68 334 215 -224 .655

Note: * SPRS_ex is a subscale of distress due to exhaustion in SAD; SPRS_av - subscale of distress due to avoidance
in SAD; SPRS_sh - Shyness Distress Subscale in SAD.

[Ipumitka: * SPRS_ex - cy6ikasna guctpecy yepe3 BUcHakeHicTb pu SAD; SPRS_av - cy6iukasna agucpecy yepes
yHUKHeHHs npu SAD; SPRS_sh - cy61ukana aucpecy yepe3 copoM’'si3uBicTb npu SAD.
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Table 2. Outcomes of pre-program and 1-month follow-up changes in a sample of 40 persons
Ta6aunsa 2. Pe3y/ibTaT 3MiH 32 0OCHOBHHUMM U 10ZAaTKOBUMU IIOKa3HUKAMHU /0 Ta Yyepe3 1 mMicanp
10 3aBepIleHHI0 porpaMu AJjist BUubipku y 40 oci6

Follow-up .
Outcome Pre 1 month ] 959? %:)/Clcflor Effect Size
measure o do10B-an, -value .0% CI BeJIMYMHH
Mipu 1 Micanb iBeHb | g [95.0% CI] edexTy
3HAYYLLOCTI
pe3y/abTaTy lower upper
M SD M SD Hi>KHIH BepXHil
Main outcomes
OCHOBHI pe3yjibTaTH
PHQ-9 11.40 3.27 9.23 1.42 .000 .854 .396 1.311
GAD-7 10.65 1.90 9.18 1.08 .001 944 482 1.406
IES-R 24.75 3.26 | 2235 | 2.20 .000 .855 .397 1.313
SPIN 29.01 6.22 25.35 | 5.07 .005 .637 .188 1.086
W&SAS 34.65 3.21 29.85 | 3.09 .001 1.509 1.012 2.006
CG 26.13 8.67 | 24.43 | 6.89 .335 0.215 -0.225 .655

Additional outcomes
JlogaTKoBi pe3yasTaTi

AAQ-2 35.61 6.18 | 3255 | 142 .003 .676 226 1.127
SPRS_ex 59.09 | 13.78 | 51.50 | 8.93 .005 .648 .198 1.097
SPRS_av 64.09 | 13.69 | 55.00 | 9.34 .001 .768 314 1.222
SPRS_sh 46.36 | 18.56 | 43.25 | 14.21 402 .187 -.253 .626

Note: * SPRS_ex is a subscale of distress due to exhaustion in SAD; SPRS_av - subscale of distress due to avoidance
in SAD; SPRS_sh - Shyness Distress Subscale in SAD.

[IpumiTka: * SPRS_ex - cybuikana aucrpecy yepe3 BucHaXxkeHicTb npu SAD; SPRS_av - cybuikana aucpecy depes
yHUKHeHHs ipy SAD; SPRS_sh - cy6iukasna gucpecy yepe3 copom’siznuBicTb npu SAD.

Table 3. Outcomes of pre- and post-program changes in a sample of 29 persons
Ta6auna 3. PeaysbTaT 3MiH 32 0OCHOBHUMM ¥ [0ATKOBHMU IOKAa3HWKAMHU /10 Ta MicJis A1 BUGipku y 29 oci6

Follow- 0 :
Outcome Pre gomontht value A Dyt
m&a}s%re 1 MiCHl.Ib’ iBeHb g [95.0% CI] €PEKTY
Pe3YﬂETaTY M SD M SD 3HadyInocrl lower: upper
HDKHIN Beggniifl
Main outcomes
OCHOBHI pe3y/ibTaTH
PHQ-9 11.24 3.21 9.90 1.68 .051 .518 -.006 1.041
GAD-7 10.48 2.03 9.28 1.44 011 677 .148 1.207
IES-R 24.62 3.21 |23.31 2.47 .087 452 -.070 973
SPIN 28.24 5.17 | 2641 4.47 .155 373 -146 .892
W&SAS 34.31 3.20 |3241 3.41 .033 .566 .041 1.091
CG 25.62 8.16 | 24.83 6.97 .692 .103 -412 .618
Additional outcomes
JloAaTKOBI pe3y/JIbTaTH
AAQ-2 34.31 3.20 | 32.07 5.21 .053 512 -.011 1.035
SPRS_ex 59.31 14.38 | 50.69 7.99 .007 731 .200 1.263
SPRS_av 62.76 13.60 | 53.45 8.97 .003 .797 262 1.332
SPRS_sh 47.59 19.76 |42.76 | 13.34 .280 .283 -.235 .800

Note: * SPRS_ex is a subscale of distress due to exhaustion in SAD; SPRS_av - subscale of distress due to avoidance
in SAD; SPRS_sh - Shyness Distress Subscale in SAD.

[Ipumitka: * SPRS_ex - cy6iukana aucrtpecy yepe3 BucHaxkeHicTb pu SAD; SPRS_av - cy6iikasna aucpecy depes
yHUKHeHHs npu SAD; SPRS_sh - cy6iukasa gucpecy 4yepe3 copom’siznuBicTb npu SAD.

ISSN 2663-970X insight.stateuniversity.ks.ua

o HYy

Creative Commons Attribution 4.0

2 2 0 International (CC BY 4.0)



Low-intensity cognitive behavioral therapy for social
anxiety disorder in individuals experiencing grief

INSIGHT

The Prvcbodogicsl [ nsions

ol Sty .

L
e

Table 4. Outcomes of pre-program and 6-month follow-up changes in a sample of 29 persons
Ta6unsa 4. PeayibTaT 3MiH 32 0OCHOBHUMM U J0ZJATKOBHMHU IIOKAa3HUKAMHU /10 Ta Yepe3 6 MicsLiB

10 3aBepIleHHI0 IporpaMu AJjist BUbipku y 29 oci6

Follow-up 1 month 95.0% CI for Effect Size
Outcome Pre ®oJ108-am, p-value 95.0% CI BeJIMYMHU
mlf,["’;;‘;re Ao 1 micsanp Pisens | g[95.0% CI] edekry
pesyiabTaTty M SD M SD snatymoen J?x‘f:il;‘& nggflfﬁ
Main outcomes
OCHOBHI pe3y/JbTaTH
PHQ-9 11.24 | 3.21 8.90 1.63 .001 .907 .367 1.448
GAD-7 10.48 | 2.03 9.34 .97 .009 .706 175 1.236
IES-R 24.62 | 3.21 | 2255 2.06 .005 .756 223 1.289
SPIN 28.24 | 517 | 24.66 4.55 .007 727 195 1.258
W&SAS 3431 | 3.20 | 28.62 2.54 .001 1.944 1.319 2.568
CG 25.62 | 8.16 | 23.14 5.58 181 351 -0.168 0.869
Additional outcomes
JloAaTKoBiI pe3yibTaTi
AAQ-2 3431 | 3.20 | 31.21 5.44 .010 .686 157 1.216
SPRS_ex 59.31 |14.38| 51.72 8.48 .018 .634 107 1.162
SPRS_av 62.76 |13.60| 54.14 6.82 .003 .790 .256 1.325
SPRS_sh 47.59 [19.76| 42.41 13.27 247 .303 -214 0.821

Note: * SPRS_ex is a subscale of distress due to exhaustion in SAD; SPRS_av - subscale of distress due to avoidance

in SAD; SPRS_sh - Shyness Distress Subscale in SAD.

[pumitka: * SPRS_ex - cy6uikaia Juctpecy yepe3 BucHaxkeHicThb mpu SAD; SPRS_av - cy6iukasna gucpecy depes
yHuKHeHHs npu SAD; SPRS_sh - cy6ikasna fucpecy yepes copoM’si3iuBicTb npu SAD.

Based on the feedback, it was found that
93.0% (n=27) continued to “often” follow
the suggested recommendations and apply
the implemented instruments and experiences.
Most often, the responses mentioned confronting
and working with dysfunctional beliefs about
the consequences of events and social situations,
which contributed to preventing the actualization
of protective behaviors through avoidance.

Discussion

Our work is a pilot study of the effectiveness
of an individual program of low-intensity
psychosocial care based on CBT offered
online for individuals with social anxiety
disorder who have lost their loved ones
during the COVID-19 pandemic. The proposed
program of interventions was considered as
a set of instruments for strengthening the internal
resource and learning useful self-help skills
that would reduce the burden of avoiding social
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npoBejieHi AJs 40 ocib, siki 3aIOBHUJIM ONUTY-
BaJIbHUKH Yy IOBHOMY 06CA3i.

PesysbTaTi ONUTYBaHHA 3BOPOTHOTO 3B’A3KY BKa-
3y10Th, 10 85.0% y4yacHUKiB (n=34) NpoAoBKyBaJIH
BUKOHYBAaTH peKOMeHJaLllil IporpaMu y MOBCAKEH-
HOMY KHTTI 3 CAMOOLIHKOIO “4acTo” Ta “ZAy»Ke 4acto”
Crparerii, gki yacTillle BUKOPUCTOBYBaJIM LIl Ola-
HyYBaHHA JJUCTPECY, CTOCYBJINCA KOHTPOJIIO JUXaHHA
(BKJTIOYAIOYM IPAKTHKYU MaltHAQYITHECY ) Ta ONpallto-
BaHHA JIyMOK y CUTYaL{isiX YHUKHEHHS COLiaJIbHOr0
CTOCYHKY YU CMJIbHOI JiA/IbHOCTI.

Y Tabu. 3 Ta 4 y3arajibHeHi pe3y/bTaTH MOPiB-
HAHHA JJi9 BUOIpKM y 29 0cib, sKi 3al0BHUJIU
aHKeTH CaMOOLIiHIOBaHHA 4yepe3 6 MicALIB Mmicid
3aBepllIeHHS NPOrpaMHu.

Ha ocHOBi 3BOPOTHOr0 3B’sI3Ky BUSIBJIEHO, L0
93.0% (n=27) npozoBxyBaJu “4acTo” BUKOHY-
BaTH 3allpOIIOHOBAHI peKoMeHJAalil Ta 3acToco-
BYBaTH IMIIJIEMEHTOBAHI y KUTTA IHCTPyMeEHTU
1 focBia. Haluacrille y Biirykax 3raZlyloThCsi Ipo-
TUCTOSIHHA ¥ po60Ta 3 JUCPYHKIINHUMU MTepeKo-
HaHHSIMHU 1[0JI0 HACJiAKIB IOJiM Ta coljia/lbHUX
CUTYallil, 1110 CIPHSJIO 3aM06iraHHI0 aKTyaJliszanii
3axMCHOI OBe/iHKY Yepe3 YHUKHEHHH.
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interaction and relationship. In turn, the impact
on this pathogenetic mechanism would help
to reduce the manifestations of social anxiety
and facilitate the grieving process.

Analyzing the results before and after
the program, it was noted that the proposed
intervention model had a significant effect
on comorbid conditions and the overall level
of distress, while the reduction of key (such as
the level of social phobia symptoms and the level
of loss-related distress) expected indicators
had no statistically significant difference. In our
opinion, such a result could be quite natural,
since the program of low-intensity interventions
is not a program of psychotherapeutic
interventions. Therefore, the cumulative effect
of the implemented experience based on following
the recommendations and techniques proposed
in the program was manifested in the results
1 month after the end of the main course (see Tabl.
2). It should be noted that the feedback results
make it possible to claim that more frequent
use of the proposed instruments contributed to
mastering the distress of social interaction or
maintaining a relationship under difficult life
circumstances, which in itselfis a way of mastering
the internal desire for protective avoidance. This
is supported by statistically significant changes
in experiential avoidance strategies (F = 4.49; p <
.01), subjective feeling of exhaustion/restriction
due to social anxiety and avoidance of social
situationsduetoit(F=11.61;p<.01andF=11.72;
p < .001, respectively). Among other changes,
the participants noted that it was easier for them
to control their breathing, the obsessive desire to
control their thoughts and actions, and the feeling
that the person was losing control of themselves
or the situation decreased. The provided feedback
ratings testify to a high level of satisfaction with
the program, its convenience and subjective
positive effect during the one-month period after
the program completion.

In addition, according to the indicators
of changes after 1 month, despite the quantitative
decrease in the level of distress associated with
bereavement, its changes remain statically
insignificant (F = 7.83; p > .05). The participants
noted that they avoid things that remind them
of their loved one less, are more open to discussing
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Juckycisa

Hame gocnifpkeHHs € MiIJIOTHUM BUBYEHHAM
pe3yJbTaTUBHOCTI IHAUBIAyaJbHOI MpOrpaMu
HU3BLKOIHTEHCUBHOI IICUX0COLia/bHOI AOIIOMOIH
Ha ocHoBi KIIT, nponoHoBaHOi OHJIaHH AJA 0Ci6
31 coljia/IbHUM TPUBOXKHUM PO3J1aZi0M, AKi BTpa-
TWJIM 6Ju3bKUX y mnepiog nanzgemii COVID-19.
3anponoHoBaHa nporpaMa iHTEpBEHLid pO3IJis-
Janacs K Habip iHCTpyMeHTIB AJ MifCU/IeHHS
BHYTPIIIHBOTO Pecypcy Ta 3aCBOEHHA KOPHUCHUX
HaBHYOK CaMOJONOMOTH, fIKi © 3MeHLIyBaJu
TArap BiJ, YHUKHEHHA CoLiaJbHOI B3aeEMOZil
Ta CTOCYHKY. Y CBOIO Yepry, BIJIUB Ha Iiel naTo-
reHeTUYHUH MeXaHi3M CHpusiB OM 3MeHLIeHHIo
nposiBiB conia/ibHOI TPUBOTH Ta MOJIETIIYyBaB 6U
npoLec roproBaHHA.

AHaJti3yo4y pe3yabTaTH [0 Ta MiCJad NPOX0J-
»KeHHs1 Iporpamu, 6yJio BigMiueHo, 10 CyTTEBUN
BIJIUB 3alpONOHOBAHOI MoJesi IiHTepBeHLiN
MaB Ha KOMOPOiZiHiI cTaHU Ta 3arajibHUN piBeHb
auctpecy. HagaHHA NCUXOJIOTIYHOI MiATPUMKHU
(ncuxoepykaniss i BU3HAHHS ICUXO0EMOLiMHUX
3MiH fIK NMPUPOJHIX), BaJjijalis eMomid, crabi-
Ji3alia Ta BiAYYTTH JOCATHEHHA IiJ| Yac Npak-
THK yCBimomseHoCTi (MaWHAQy/IHECY), HA Hally
AYMKY, MOIVIA CHPUATU PeAYKLil CYINyTHbOTO
Taraps. [lopyd i3 LUM 3MeHLIEHHS KJIIOY0BUX (SIK
piBeHb CUMNTOMIB colliajibHOI P06ii Ta piBeHb
JUCTpeCy, NMOB’sI3aHOr0 31 BTPATOI0) MOKA3HU-
KiB He MaJio O4iKyBaHOI CTaTUCTUYHO 3HAYYLIOl
BigMinHOCTi. Ha Hamy AyMKy, Takuid pe3yabTaT
Mir 6yTH I[iIKOM 3aKOHOMipHHMM, OCKiJIbKU IPO-
rpama iHTepBeHIil HU3bKOI iHTEHCUBHOCTI He
€ MpOrpamMor0 ICUXOTepalneBTUYHUX BTpPy4YaHb.
Tomy HakommvyBaJbHUM edeKT Bij iMIieMeH-
TOBAaHOI'0 [OCBiZly 3aCTOCyBaHHA peKOMeHJalin
Ta TEeXHIiK, 3aIpONOHOBAHUX y Mporpami, npo-
ABUBCA Y pe3yJbTaTax 4epe3 1 MicALlb 1o 3aBep-
IIEHHI0O OCHOBHOT0 Kypcy (AuB. Tabus. 2). Cuix
BKa3aTH, L0 pe3yJbTaTH 3BOPOTHOIO BIiJTYKY
JalTb MOXJIMBICTb CTBEpJKYBaTH, 110 4YacTille
BUKOPDUCTAHHA [IPONIOHOBAHUX IHCTPYMEHTIB
CIIPUAJIO ONlAaHYBAHHIO JUCTPECY couiaJbHOI B3a-
€MOJII YM NiATPUMaHHA CTOCYHKY 3a CKJAJHUX
>KUTTEBUX O06CTABHUH, 1[0 CaMO CO6OI0 € CIOCO-
60M ONaHyBaHHS BHYTPIIIHbOrO NMparHeHHs [0
3aXUCHOro yHUKHeHHs. [lifKpinjieHHAM LboMy
€ CTaTUCTUYHA 3HAYyylWicTb 3MiH y CTpaTeriax
YHUKHEHHS1 ekcnipieHTanbHoro pocBiny (F =
4.49; p < .01), cy6’eKTUBHOMY BiUyTTi BHCHa-
’KeHHs1/00Me)XXeHHsl 4epe3 COLjiaJIbHy TPUBOTY
Ta YHUKHEHHI COlliaJIbHUX CUTYyallil 4yepe3 Hei
(F=11.61; p<.01 TaF=1172; p <.001 Bigmo-
BiaHO). Cepef iHIIMX 3MiH YYaCHUKH BigMITHJIY,
1110 iM Jieriie ONaHOBYBAaTH CBOE JJUXaHHs, 3MEH-
IIXJIOCSl HAaB'SI3/IMBe MparHeHHs1 KOHTPOJIIOBATH
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their emotions, and notice that they have become
more active in other aspects of life, while still
experiencing an emotional burden that makes
them feel wasted, reinforces periodic cravings
for loneliness or other discomfort increases
occasionally in periods important for the history
of relationships with a person they lost. Given
the non-linearity of the grieving process
and the importance of the social needs role in
this process (Maciejewski et al., 2022), we tend to
believe that the results can be prognostically good.

The results of the study after 6 months are
limited for a number of reasons: 1) the number
of respondents who filled in all the questionnaires
and contacted the researchers decreased by
45.0% from the beginning; 2) the 6-month
section was conducted during the period
of martial law in Ukraine from February 24, 2022,
which, in our opinion, affected the involvement
of the participants, their psycho-emotional state
and, accordingly, impacted the results of their
work on their own goals; 3) the participants
sent the completed materials within a period
of 1.5 months from the time of contacting
them, so the 6th monthly time span is
the results of the participants’ self-observations
for a period of 6-7.5 months. Despite the outlined
challenges, we offer an analysis for a sample
of 29 people, which demonstrated that compared
to the beginning of the program, indicators
remain statistically lower in most variables
(see Tabl. 4). It is important to note a significant
decrease in emotional avoidance associated
with loss or social deprivation due to loss. As
a result of increased awareness and acceptance
of emotional changes and openness to restoring
social relationships in the grieving process,
the burden of comorbid conditions, including
depressive and anxious symptoms, has decreased.
The results showed a reduction in the burden
of traumatic events, indicating the processing
of traumatic loss experience, but a reduction in
grieving distress symptoms remained without
statistically significant changes. It should be noted
that in the presence of grieving symptoms lasting
more than 6 months due to complicated grief
symptoms (according to DSM-5-TR and ICD 11),
the impact of the proposed program was noted
to reduce the disruption of social, professional
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CBOI AYMKHU Ta Aii i nepeKoHaHiCTh, 110 JIOAUHA
BTpPaya€ KOHTPOJIb HaJ, CO6G0I0 YU CUTYyali€lo.
YcBifOMI/IEHICTD BJIACHUX IlepeXUBaHb i CYNyTHIX
BiIUYTTIB [03BOJII€ BiITHOBUTHU MOYYTTH PiBHO-
Baru ¥ TUM CaMHUM JWCTaHILilOBaTHUCA BiJi JUC-
Tpecy BTpPaTH KOHTPOJIIO HAJl CBOIM CTaHOM, 6e3-
NOPaJHOCTI ¥ HEeCIPOMOXKHOCTI MPOJOBXKYyBaTH
“uTH”. AHali3yl04u iHTepB'l0 3 JesIKUMM yyac-
HUKaMU [0 3aBepUIeHHI0 NpOorpaMu, NOMITHJIHU
3pOCTaHHS TOTOBHOCTI TypOyBaTucCA Npo iHIIi
NoTpebH, OKPIM K Ti, 1[0 acollitoBaJKCcs 3 TOMep-
JIUM 44 Moro/ii 6arKkaHHSIMMU.

[Topy4 i3 yuM, 3a NOKa3HUKaMU 3MiH 4yepe3
1 Micanb, He3BaXKaK4M Ha KiJIbKiCHEe 3HWKEeHHA
PIiBHA AUCTpecy, IKUH acOLil0ETbCA 3 FOPIOBaH-
HSIM, 10r'0 3MiHU 3aJIMIIAIOTHCS CTATUYHO HE 3Ha-
gymumu (F=7.83; p>.05). Ockinbku 3anoBHEHHS
COIiaJIbHOTO MPOCTOPY CKOPOOTOIO Ta HAB'A3JIU-
BUMM JIYMKaMU MpPO GJU3bKY JIOJUHY HE JI03BO-
JIiE BUKOPUCTOBYBATH iHdoOpMallilo eMOIL[iltHOT0
nepeXMBaHHS TOPIOBAaHHA SIK pYIIiHHY CHUIY,
OYIKY€ETbCS, 1110 TOTOBHICTD [0 3MEHUIEHHS COLji-
aJIbHOTO Ta €MOLiMHOTO YHUKHEHHS [JOCBigy
BTpaTH CIPUATHUME peopraHisauil corjiajJbHUX
CTOCYHKIB B KOHTEKCTI COLjiaJIbHOI AenpuBalii,
MOB’SA3aHOI 3 BTPATOK. YUYaCHUKH 3ayBaKyBaJIH,
110 BOHM MEHIlEe YHUKAIOTb TOTrO, U0 Harajye
iM mpo GJIU3BKY JIIOJIUHY, BOHU OiJbII BiIKPUTI,
11106 06roBOPIOBATHU CBOI eMOllii i MOMiYaloTh, 1110
CTa/IM aKTHUBHILIKWMHU Y IHIIUX acleKTaxX KUTTH,
BOJIHOYAC I1lle BiAYyBalOTb €MOLIHHUN TArap,
SIKWHM 3MyIIy€E HACTPill MapHITH, MiJCUIIOE Nepi-
OlMYHe INparHeHHd [0 yCaMiTHeHHS YU 4ac Bij
4yacy MOCWJIOEThCS iHIIUH AUCKOMPOPT y mepi-
OZ BAXJIMBI AJ14 iCTOpil CTOCYHKIB 3 JIIOJUHOIO,
AKol HeMae. BpaxoByrwouu He JiHIMHICTE Hpo-
LleCy TOPIOBAHHA Ta BaXJIUBICTb POJIb COLjiaJib-
HUX NOTpeb y 1boMy mpoleci (Maciejewski et
al, 2022), Mu cxubHi BBaXaTH, 1[0 pe3yJbTaTU
MOXYTb OYTH NPOTHOCTUYHO XOpowUMU. Takox
Ha/laHi OLIiHKY 3BOPOTHOTr0 3B’A3KY 3aCBiJUyOTh
BUCOKY OLIiHKY 3aJl0BOJIEHOCTI IporpamMoro, Ii
3PY4YHICTIO Ta Cy6'EKTUBHUM MO3UTHBHUM edek-
TOM BIIPOJIOBX MiCAIYHOrO MepioAy Mo 3aBep-
LIeHHI0 IpOrpaMH.

PesysnbTaTu pocnigpkeHHs1 4depe3 6 MicsliB
€ OOMeXeHHMM uepe3 psAjA NpUUUH: 1) Kiab-
KiCTb peClOHJEHTIB, AKi 3all0OBHUJIU yCi aHKETU
Ta BUMULIA HAa KOHTAKT 3 JOCJAiTHUKAaMU 3MeH-
muaack Ha 45.0% Bij nmoyaTky; 2) 3pi3 3a WICTb
MicALiB 6yB NpoBeJeHUH y MNepioAi BOEHHOTO
cTaHy B YKpaiHi Big 24 atotoro 2022 poky, 110 Ha
Hally AyMKY, BIJIMHYJIO HA 3aJy4eHIiCTb y4aCHU-
KiB, IX ICHUX0eMOLIiIMHMH CTaH i, BiimoBigHO, MOAM-
dikyBaJsio pe3yabTaTH ix pob6OTH HAJl BJACHUMH
3anuTaMu; 3) YYacHUKH HaJ[CUJIANU 3aloBHEHI]
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activity or other important areas of functioning
of the participants. Thus, a reduction in overall
distress was identified due to exhaustion
of social interaction avoidance and distress
in daily and work activities. In the feedback
sections, respondents noted that the practice
of supporting their own resources and managing
distress helped them cope with changes in life
situations. Working on typical beliefs about their
own social incompetence, which intensified
after the loss of a loved one, contributed
to strengthening the sense of belonging to
the family (reducing feelings of loneliness
and abandonment), willingness to care for
others, and understanding their needs without
mentioning their significance for the deceased,
and accepting that they are sincerely valued
and loved. Participants also noted that they paid
less attention specifically to distress due to direct
aspects of social anxiety (such as fear of negative
evaluation), and the proposed techniques helped
them cope with the feeling of loss of control, panic,
and helplessness during the first months of war.
It should be noted that all the respondents did
not suffer directly from military actions and did
not experience any additional losses among their
family or close relatives at the time of completing
the screening questionnaires.

The results of low-intensity CBT-based
techniques are generally consistent with previous
studies (Furmark et al.,, 2009; Stott et al,, 2013;
Jain et al,, 2021).

Theabovementionedlimitationsarenottheonly
challenges, so it is worth noting the following:
1) a small sample makes it impossible to apply
the data to the general population of people
with social phobia; 2) during the analysis of this
program and the writing of the article, the results
of the comparison with the control group
were not included (the group that underwent
only the first (introductory) consultation with
a psychologist, later received access to self-help
materials, without additional support and the final
consultation after 4 weeks, which corresponded
to the period of the program); 3) using only
online self-assessment questionnaires during
the observation period.

We see a further need to continue our research
and expand the sample, taking into account
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MaTepiasu BOpoAoBXK mNepioay 1.5 micaui Bia
3BEpHEHHd [0 HUX, TOMY 6-U MicCSYHUH 3pi3 Le
pe3yJbTaTh CaMOCIOCTpeXeHb YYacCHUKIB 3a
nepion 6-7.5 MicauiB. HeaBaxkarouu Ha oKpecJieHi
BUKJIMKH, MU NPONOHYEMO aHasi3 JJisi BUGIpKU
3 29 ocib, AKMK NPOAEMOHCTPYBAB, 1[0 Y MOPiB-
HAHHI 3 NOYaTKOM NPOrpaMM 3a/MIIAKTbCA CTa-
TUCTUYHO HW)XKYMMH TMOKA3HUKU 33 OGiJMbIIICTIO
3MiHHUX (AUB. TabJ1. 4). BaXK/IMBO 3ayBaOXXUTHU CYT-
TEBe 3MEeHILIeHHS1 YHUKHEeHHSl LOCBifly eMoLii-
HUX [lepeXUBaHb, Kl aCOLiI0IOThHCA 3 BTPATOIO,
YU MOB’sI3aHi 3 colliaJibHOMO JAeNpHUBalli€lo yepes
BTpaTy. Ak Hac/aiJok 3pOCTaHHSA yCBiZlOMJIEHOCTI
A NpUUHATTSA eMOLiHHUX 3MiH Ta BiAKPUTOCTI
[0 BiJHOBJIEHHA COLiaJIbHUX CTOCYHKIB y MpO-
neci roproBaHHSl, 3MEHLIMBCS TArap KoMopo6[i-
HUX CTaHiB, BKJIOYal4Y¥ 3MeHIIEeHHA BUPAXXeHO-
CTI AenpecrBHOI Ta TPUBOXKHOI CUMITOMATHUKHU.
PesysibTaTu NOpoOAeMOHCTpPYyBaJid 3MEHIIEHHS
TArapd BIUIMBY TPaBMIiBHOI MOZii, 1[0 3acBifuye
OINpall0BaHHA TPaBMaTHUYHOI'O AOCBiZy BTpaTy,
OJHAaK 3MeHLIeHHS 03HaK JUCTpecy IOpOBaHHSA
3a/JIMIIAETbCA 6€e3 CTaTUCTUYHO 3Ha4YylLIUMX 3MiH.
BapTo 3a3HauuTH, 110 32 HAABHOCTI TPUBAJIOCTI
CHMIITOMIB TOpIOBaHHS MOHAaJ 6 MicsliB dyepe3
CUMIITOMM YCKJ3aJHEHOI peakLil Ha BTparTy
(BizmoBizHO kpuTepiiB DSM-5-TR Ta ICD 11),
BIJIMB 3allpONIOHOBAHOI MPOrpaMu BiJA3HAYUBCH
3MeHIIeHHSIM MOpYIlIeHHs1 coliiajbHoi, mpode-
ciliHOi AisiIBHOCTI 4M iHIIKMX BaXK/JIMBUX cdepax
dyHKIioOHYBaHHA y4yacHUKiB. Tak, 3’sicoBaHO
3MeHUIEeHHS 3arajJbHOr0 AUCTPeCy yepe3 BHUCHA-
»KEHICTb YHUKHEHHS ColliaJIbHOI B3aEMOJIiI U JucC-
Tpecy y MOBCAKJEeHHIH Ta po6odYild AisgJIbHOCTI.
Y nyHKTax 3BOPOTHOTO 3B’I3Ky pPECHOHJEHTH
3a3HA4yMJIY, 10 MpaKTUKa NiATPUMKH BJIACHOTO
pecypcy Ta ollaHyBaHHSA JUCTPECY JOMOMOIIHU iM
CIIPaBUTHUCA 31 3MiHAMU Y KUTTEBUX CUTyaLlifX.
Po6oTa Haj TUNOBUMU NEepPeKOHAHHSIMU 100
BJIaCHOI coLjaJbHOI HEKOMIIeTeHTHOCTI, fKa
3arocTpusacs micjisg BTpaTH 6JM3bKOI JIOJWHH,
CIPUSAJU MTOCUJIEHHIO NMOYYTTIO IPUHAJIEKHOCTI
10 pPOJMHU (3MEeHILeHHs MOYyTTS CaMOTHOCTI
i TOKWHEHHs), TOTOBHOCTI MiKJyBaTHUCS MpPO
iHIIKUX Ta po3yMiHH#A iX nMoTpeb 6e3 3raJyBaHHS
iX 3Ha4YeHH4 1 IOMepJIoro, Ta NPUUHATTIO, 110
ix mupo WiHYIOTh i JIIO6JATb. YYaCHUKU TaKOX
3a3Hayajiy, L0 MeHIle YBaru 3BepTaju caMe Ha
JUCTpec uepes 6e3nocepe/iHi acneKTH coljiaabHOI
TPUBOTH (K CTpax OYTH OLliHEHUMHU HETaTUBHO),
a 3allpOIOHOBAHI TEXHIKW JOIOMOIJVIM CIIpaBU-
THUCA 3 BiJYYyTTAM BTpPATHU KOHTPOJIK, NAaHIiKOIO
Ta Bi4yTTA 0e3CU/IA Y Iepioj; Mepuiux Mics-
UiB BiliHUW. CJif BKasaTH, 110 BCi pecnOHAEHTH
He TOCTpPaXJaju Oe3rnocepelHbO BiJ| BilCbKO-
BUX [l i HA MOMEHT 3all0BHEHHA CKPUHIHI'OBUX
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Low-intensity cognitive behavioral therapy for social
anxiety disorder in individuals experiencing grief

the current challenges and needs of people
suffering from distress caused by avoidance
of social situations or relationships.

Conclusions

This low-intensity CBT-based unguided
online psychosocial care program for individuals
suffering from social anxiety disorder
and experiencing difficult life circumstances
(such as the loss of a loved one) demonstrated
a reduction in psychosocial distress and severity
of psychiatric symptoms. The suggested program
is aimed at reducing of the social relations
avoidance experience and interaction as the main
pathogeneticmechanismthatcombinestheburden
of the traumatic loss experience and typical
response patterns in social anxiety disorder. The
fulfillment of social needs and the corrective
experience of a safe social space for mourning will
contribute to psychological well-being and act
as protective factors against the exacerbation
of mental health problems.

The presented results are preliminary
and limited by several factors, however, taking
into account the positive feedback from
the participants and the flexibility of this program,
we see the prospect of further research and its
implementation in practical application.
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aHKeT He 3a3Ha/Id [OJAaTKOBUX BTpaT cepej
POAYHU YU GJIHU3bKUX.

PesysbTaTu 3acTOCyBaHHSI TeXHIK HU3b-
koi iHTeHcHBHOCTiI 6a3oBaHoi Ha KIIT y misiomy
Y3rO[PKYIOTbCSA 3 pe3yJbTaTaMH MOIepeHix
nocaimxkenb (Furmark et al, 2009; Stott et al,
2013; Jain et al., 2021).

OkpecsieHi BUllle O0OOMeXeHHSI He € €AU-
HUMHU BUKJIUKAMH, TOMY BapTO 3a3HAYMTHU TaKi:
1) HeBesiMKa BUOIpKa He JAa€ MOMJIMBOCTI y3a-
raJIbHUTH JaHi Ha 3arajibHy MOMNyJALil0 0Ci6 3i
coniasibHO GOGi€r; 2) mig 4yac aHasi3y AaHOI
NporpaMy Ta HAMMCAHHS CTATTi He OY/IM BKJIKO-
YeHHI pe3y/JbTaTU NMOPIBHAHHA 3 KOHTPOJILHOXO
rpynow (rpyma, sika MOpouuLia Jivile Mepiy
(BBiJIHY) KOHCY/IbTALlil0 3 IICUXO0JIOT'OM, OTpHUMaJia
y NMOoJAaJblIOMY AOCTYN [0 MaTepiajaiB camozo-
noMory, 6e3 J0JaTKOBOTO CyIpOBOJYy Ta 3aBep-
WaJbHOI KOHCy/AbTalil yepe3 4 THXKHI, 10 Bij-
noBizasio nepiogy nporpamu); 3) BUKOPUCTAHHSA
JIMILIEe OHJIAaWH-OMUTYBAJIbHUKIB  CaMOOL[iHKU
BIPO/IOBXK MepioAy crocTepeeHb.

Mu B6avaeMo mojasibllly HEOOXiJHICTH Mpo-
JOBXXE€HH HallUMX [JOCJHiJXKeHb i pOo3LIUpEeHHHA
BUGIpKM, BpaxyBaBIIM aKTyaJibHi BUKJIHUKHU
Ta NOTpebu JIoJlel, fKi cTpakaalTb Big Auc-
Tpecy COPUYMHEHOI0 YHHUKHEHHSIM COLia/IbHUX
CUTYyallild Y4 CTOCYHKIB.

BHCHOBKH

[IlponnoHOBaHa iHAUWBiAya/lbHA OHJIAWH-NIPO-
rpama ICUX0COLia/JIbHOI IONIOMOTY HU3BKOI iHTeH-
cuBHOCcTi Ha ocHoBi KIIT nns oci6, aki crpax-
JATb Bij, coLjaJIbHOrO TPUBOXKHOIO pO3Jany
M ONMMHWINCH ¥ CKJIAJHUX KUTTEBUX 0OCTAaBHUHAX
(ax BTpaTa 6JIM3bKOI JIIOAWHU), MPOJEMOHCTPY-
BaJla 3MEHIUEHHS IICUXO0COLiaJIbBHOTO JUCTPecy
Ta TAXKKOCTI IICUXIYHUX CUMIITOMIB. [IportoHOBaHa
IporpamMa Opi€EHTOBaHa Ha 3MEHLIEHHS YHUK-
HEHHA JOCBiy COLLiaJIbHOTO CTOCYHKY i1 B3aEMOZil
K OCHOBHOT'O NaTOTeHETUYHOI'0 MeXaHi3My, AKUU
NOEAHYE TArap TPaBMAaTH4YHOIO JOCBiAy BTpaTH
Ta TUIIOBi NIATEpPHU pearyBaHHA NIPU COLia/IbLHOMY
TPUBOXKHOMY pPO3/aJii. 3al0BOJIEHHS COLiaJIbHUX
notpeb i Kopuryw4yul AocBif 6e3neyHoOro coiii-
aJIBHOTO NMPOCTOPY AJ1l TOPIOBAHHA CIPUATUMYTH
MICUXOJIOTIYHOMY 06J/1aromoJy4yi0 Ta BUCTYNATHU-
MyTb K IPOTEKTUBHI YUHHUKU [0 3aroCTpeHb
po6JIEM IICUXIYHOTO 3I0POB’s.

[IpencraBieHi pe3yabTaTH € MONEpPESHI
i oOMexeHi HHM3KOI YHHHHKIB, OJHAK, Bpa-
XOBYIOYM TIO3UTUBHI BiATYKHM BijJy y4YacHHUKIB
i rHy4kicTb JaHOI nmporpaMy, MU B6ayaeMo Iep-
CIIEKTUBY NOJAJbLIUX JOCAIMKeHb Ta 11 iMIuie-
MeHTaLil0 10 IPaKTUYHOTO 3aCTOCyBaHHS.
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