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Ukraine’s ongoing war has caused deep and widespread collective trauma, reflected not only in individual PTSD but also in moral distress, loss of shared dignity, and weakened social bonds. Arts therapy provides culturally familiar and non-verbal ways to support emotional regulation, but scientific evidence of its effectiveness in wartime settings is still limited. This article aims to substantiate and empirically verify a predominantly online, multimodal arts therapy program for treating collective trauma in Ukrainian communities. This study evaluated a 12-session multimodal arts therapy program for 192 adults across Ukraine using a pragmatic, predominantly online stepped-wedge cluster randomized trial. Primary outcomes were PTSD symptoms (PCL-5) and moral injury (MISS-M-SF); secondary measures included resilience (CD-RISC-10) and collective self-esteem subscales (CSES). A war-contextualized psychosemantic differential was analyzed with a Bayesian hierarchical mixture of factor analyzers (BH-MFA) to estimate probabilities of four latent response styles to collective trauma. Assessments were conducted at baseline, mid- and post-intervention, and at 3- and 6-month follow-ups. Compared with control periods, the intervention produced small to moderate reductions in PTSD and moral injury, increases in resilience, and selective gains in collective self-esteem. BH-MFA analyses indicated a reliable shift toward a normalizing-progressive (sublimating) response style without heightened aggression. A culturally adapted, online arts-therapy model is thus feasible and beneficial under wartime conditions, improving psychological symptoms and fostering adaptive collective coping.
Introduction
Recent studies on terror consciousness in the Russian-Ukrainian war show that threat perceptions are interwoven with narrative construction of meaning, cognitive and metacognitive patterns, information warfare, neuropsychological response, and protection mechanisms (Lunov et al., 2023, 2024). Concurrent threads in neuropsychology detail how prolonged wartime exhaustion damages cognitive and mental function in non-combatants, with gender-patterned correlations indicating differential stress on frontoparietal and default-mode networks (Matiash et al., 2024). This contributes to the idea that resilience is less a disposition than a replenishable social capital, supported from below and above by practice and institutions (Melnychuk et al., 2022).
Examining collective trauma, one should answer the question of how groups defend, preserve, or transform their shared worlds under threat. According to Gornostai (2019), group defense mechanisms range from denial, projection, and projective identification to the uniquely constructive process of sublimation. Most defenses, Gornostai argues, may reduce immediate distress but also perpetuate the wound and facilitate its transmission across generations. In contrast, collective sublimation can transform injury into shared history and creative meaning (Gornostai, 2019).
In this context, art therapies provide precisely what conventional talk-based approaches often lack in situations of profound collective suffering. They enable nonverbal communication, shared ritual, and the joint creation of meaning. Systematic reviews and meta-analyses have demonstrated small to moderate benefits for individuals experiencing traumatic stress across different ages and settings (Schouten et al., 2015; Maddox et al., 2024; Wang et al., 2025). It is necessary to note that refugees and populations affected by armed conflict show particularly encouraging results (Rowe et al., 2016; Jeffery, 2023; Pearce et al., 2023; Gordon, 2023).
This study determines whether a predominantly online multimodal arts therapy program, delivered under wartime conditions, can reduce symptoms of PTSD and moral injury while enhancing resilience and collective self-esteem. For the first time, engagement in artistic practice is examined as a potential modulator of latent response patterns, psychosemantically categorized as Openly Aggressive, Normalizing–Progressive, Depressive–Regressive, and Passive–Aggressive styles, in the direction of sublimation. Sublimation is understood as the only group defense mechanism that enables genuine transformation rather than temporary relief. To address these questions, the standardized clinical measures (PCL-5, MISS-M-SF, CD-RISC-10, and CSES) are combined with a probabilistic classification derived from the semantic differential (BH-MFA). This integration helps to link changes in symptoms with shifts in identity processes and collective meaning-making.
Therefore, this article aims to conceptualize and empirically evaluate a predominantly online, multimodal arts therapy program, comprising drama therapy, visual arts, dance, and music therapies, for addressing collective traumatic experiences in Ukrainian communities. The fulfilment of the set aim involves the following objectives:
· -to determine whether participation in a 12-session standardized protocol leads to measurable reductions in PTSD symptoms (PCL-5) and moral injury (MISS-M-SF);
· -to assess whether the program produces increases in resilience (CD-RISC-10) and collective self-esteem (CSES);
· -to examine whether engagement in the arts shifts latent response styles, identified psychosemantically through the BH-MFA system, towards the Normalizing-Progressive (sublimating) profile associated with adaptive collective coping;
· -to explore mediation effects through changes in resilience and moral injury, and moderation effects associated with baseline response styles;
· -to evaluate the feasibility, acceptability, and fidelity of delivering arts-based therapy almost entirely online under wartime conditions.

Literature review
Early scholars who explored art-making as a way to access and process traumatic memory developed protocols that now appear remarkably forward-looking for group-based interventions (Talwar, 2007; Perryman et al., 2019). Contemporary narratives frame trauma as multilevel disruption: bodily and nervous wounds, fractured attachments, and ruptures in social meaning and civic life. Wars, genocide, and forced displacement embed suffering in collective narratives, prompting exploration of the arts as
Study design, participants, and intervention
A pragmatic, primarily online stepped-wedge cluster randomized trial was conducted over 12 weeks, with 3- and 6-month follow-ups. Clusters comprised Zoom-based cohorts, each including two to three microgroups (10–12 participants). The staggered roll-out across three 4-week wedges ensured that some cohorts received the attention-control condition while others crossed over to the arts-therapy program. Eligible participants were adults (≥18 years) residing in or displaced from Ukraine, reporting
Integrative cluster and thematic analysis of collective sense-making under threat
Attrition analysis indicated no major concerns. Of the 192 trial participants, 168 completed assessments at T2 (12.5% attrition) and 142 at T3 (26.0% from baseline). Attrition did not differ by sequence or baseline symptom severity after adjustment (p = 0.27). The larger survey sample (N = 387) was used for the BH-MFA typology, and the trial sample (N = 192) for symptom and mechanism models. Intraclass correlation coefficients (ICCs) from null models showed modest cohort-level clustering (0.052 )
Discussion
In the trial cohort, participants show moderate improvements across primary outcomes. Adjusted reductions on the PTSD Checklist (PCL-5) reach Δ = −7.8 points at post-treatment (95% CI −10.6 to −5.1; Hedges’ g = −0.48) and remain partially stable at follow-up (Δ = −6.2; 95% CI −9.4 to −3.0; g = −0.38). Moral-injury symptoms (MISS-M-SF) decrease by Δ = −4.1 (95% CI −6.2 to −2.0; g = −0.32) and resilience (CD-RISC-10) rises by Δ = +5.4 (95% CI +3.1 to +7.6; g = +0.41) at post-treatment, with
Conclusions
The findings substantiated that a predominantly online, multimodal arts therapy program is a plausibly effective public health intervention for communities experiencing shared trauma. In a stepped-wedge design with 192 adults, modest-to-moderate reductions in PTSD and moral injury were observed. Furthermore, significant increases in resilience and selective improvements in shared self-esteem were found. These outcomes were consistent with the broader evidence and were achieved under wartime
