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1  Introduction 
Mental health interventions developed for post-traumatic 
stress disorder are increasingly being applied in contexts of 
ongoing armed conflict, where individuals experience 
chronic rather than discrete traumatic stressors (Charlson 
et al., 2019). International guidelines from organizations 
such as the WHO, APA, and ISTSS primarily recommend 
evidence-based cognitive approaches, particularly 
Trauma-Focused Cognitive Behavioural Therapy (TF-
CBT). At the same time, interest has grown in embodied 
approaches that engage bodily experience, physiological 
regulation, or sensorimotor processes as mechanisms of 
therapeutic change (Payne et al., 2015; van der Kolk, 
2014). 

Although Dance Movement Therapy (DMT), Process-
Oriented Psychotherapy (Processwork), and Eye 
Movement Desensitization and Reprocessing (EMDR) 
differ substantially in theoretical foundations and empirical 
support, they are considered together in this project 
because each places bodily processes at the centre of 
trauma treatment. This focus may be particularly relevant 
in contexts where chronic stress affects both psychological 
and physiological functioning. Using the Zakarpattia 
region of western Ukraine as a case example, this project 
asks: What strengths and limitations do embodied 
approaches present in contexts of chronic war-related 
stress, and how do they compare with guideline-based 
interventions? 

2  Methods 
The project employs a theoretical and conceptual research 
design based on a systematic literature review and 
comparative analysis of trauma interventions. Sources 
include peer-reviewed empirical studies, clinical 
guidelines, and theoretical literature from trauma 
psychology, somatic therapies, and implementation 
science. No primary data collection is conducted. 
Therapeutic approaches are compared across seven 
dimensions: evidence base, feasibility of implementation, 
training requirements, cultural fit, scalability, safety, 
practitioner burden, and sustainability under conditions of 
prolonged stress. The goal is not to evaluate local needs 
directly but to assess how existing evidence may inform 
implementation in a conflict-affected setting. 

3  Results 
Preliminary findings indicate important trade-offs between 
interventions. TF-CBT has the strongest empirical support 
but is primarily supported by evidence from relatively 
stable settings and often requires substantial professional 
training. EMDR combines a comparatively strong 
evidence base with a greater focus on physiological 
processing of traumatic experiences. DMT and 
Processwork appear less extensively researched but may 
offer advantages in group-based delivery, accessibility, and 
adaptation to settings with limited resources. 

Across approaches, implementation factors emerge as 
particularly relevant. Existing literature suggests that 
chronic conflict environments place demands not only on 
clients but also on practitioners and local support systems. 
In this context, feasibility, training burden, and 
sustainability may become as important as clinical 
efficacy. For regions such as Zakarpattia, these findings 
suggest that intervention selection may depend not only on 
evidence of effectiveness but also on the realities of 
workforce capacity, cultural adaptation, and long-term 
service delivery. 

4  Discussion 
Rather than asking which intervention is universally 
superior, this project examines how different therapeutic 
models align with the practical constraints of conflict-
affected settings. The contribution is therefore a 
theoretically informed implementation analysis rather than 
an empirical evaluation of local needs. By comparing 
embodied and guideline-based interventions across clinical 
and implementation dimensions, the project seeks to 
contribute to discussions about adapting trauma treatment 
to contexts characterised by ongoing uncertainty and 
chronic stress. 
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