YHUBEP3UTET ,,I'OLI,,EI,EJ'IL{EB“ BO WTUM

o Yuusep3aurert ,,[oue OenyeB” — LLUTun
PoHA 3a HayYHOUCTpaXyBa4ka paboTta

MaBeH Mpod. a-p JleHye MunoweBa, PakynTteT 3a
ucTpaxyBay MeauUMHCKU Hayku, YT, WTun
UcTpaxyBaum- npogh. 0-p TamjaHa Bykocaerbeauk-I'eo030eH,
y4yeCcHUUM BO npog.0-p KHezurwa Puxmep,

NpPoOeKToT douy. 0-p CmojaH bajpakmapoe

acc. 0-p Apcoea Po3a

Ms1adu ucmpaxyeauu:.
HAujana Munowesa,
M-p Uckpa TpeH4yeecka NeaHoBCKa

Date of 2018-2020

submission

Project No: (Filled by the University authority)

HacnoB Ha PayuonanHo-emomueHa 6uxejeuopanHa mepanuja u

npoexToT npupodama u cmpykmypama Ha nocmpayMamcKomo
CMpecHo pacmpojcmeo

Kny4Hun PauumoHanHo;emoTuBHa; buxjenopanHa;ncuxorepanuja;lTCP

36opoBu

FRASCATI MeduuuHcku Hayku u 30pagcmeo

knacudmkauymja | Nemxunjatpumja (Mcmxonatonoruja)
buxejeuopasnHu Hayku u He8poHayKu
Mcuxonorunja ( KnuHu4ka ncuxonoruja;
MNMcuxonatonoruja u MNcuxotepanuja; KOrHUTUBHM
HEBPOHAYKM)

Proposal Title
A Rational Emotive Behaviour Therapy and Nature and
Structure of Posttraumatic Stress Disorder

Keywords
Rational; emotive; behavior; psychotherapy; PTSD

FRASCATI Medical and Health sciences

classification | Psychiatry (Psychopathology)

Behavioural and Neuroscience

Psychology (Clinical Psychology; Psychopathology and
Psychotherapy; Cognitive neuroscience)

Co BaxHocT oa 11.03.2013 roanHa

| Bepaunja 01. | OsHaka: OB.06.50 | Ctpannua 1/21 |




)

YHUBEP3UWTET ,FOUE OENTYEB* BO LUTWM

NPB AEN/PART 1:
AncTtpakTt (Makcumym 250 360poBH)

BoBepn: [lpupogarta Ha nOCTpayMaTCKOTO CTPecHO pacTtpojctBo (PTSD) kako
KMUHNYKN KOHCTPYKT € EeKCTPEMHO KOMMMeKCHa, nocebHo nopaau Toa LWTO
nocegyBa MHOTY CKPUEHM KapakTEPUCTUKM KOWM rO pasnukyBaaT of Apyrute
MeHTanHu pactpojctea. Kora ctaHyBa 36op 3a PTSD mopa ga Harnacume geka
MMa HeJoCcTUr Ha nogaToun KoM ce OfHecyBaaT Ha npeavkummte Ha
paumoHanHo-emoTMBHaTa OuxejuopanHa Tepanuvja (PEBT) BO KOHTEKCT Ha
nocTpaymMaTckoTo cTpecHo pactpojctBo (PTSD) (Bugete David, Lynn, & Ellis,
2010). PEBT Teopujata e agekBaTHa 3a MNpoydyyBake Ha MNOCTPAyMaTCKOTO
ctpec pactpojctBo (PTSD), 6uaejkm oBaa Teopuja cyrepypa [eKka BakBuUTE
nocTpayMaTCKu OAroBOpU He Ce NojaByBaaT Kako HY>XeH OAroBop M pes3yntaTt Ha
NCKyCyBah-€ Ha TpaymaTCKM XXMBOTEH HACTaH, Kako LUTO e cyrepupaHo Bo DSM
V (Diagnostic and Statistical Manual of Mental Disorder V) (American
Psychiatric Association [APA], 2013).Cnopepg REBT TeopwujaTta
NoCcTpaymMaTCKOTO CTPECHO pPacTpPOjCTBO Ke Ce MojaBM Kako rnocreguua Ha
eBanympake Ha TpaymaTCKUTE XMBOTHM HACTaHM Ha AUCHYHKUMOHANEH Ha4uH
(Ellis, 2001). Llenn Ha npoekToT: OBaa MCTpaxyBayka KNUHUYKA CTyguja mma
3a Len ucTpaxysare Ha npupogaTta U CTpykTypaTta Ha NocTpayMaTCKOTO CTpec
pacTpojcTBO OA4 acnekT Ha pauuoHanHo-emoTuBHaTa 6uxejsnoparnHa
ncuxoTepanuja, Kako NOHOB, COBPEMEH BUA Ha ncuxoTepanuja Bo Penybnuka
CeBepHa MakepnoHuja.

MprMepoK M NMCUXONOLWIKN UHCTPYMEHTU: [1pBMOT eMnupucku aen of OBOj
NPOeKT ke Ouae nNUNoT UCTpaxyBakwe 3a Banujauuja Ha WHCTPYMEHTUTE Ha
npuMepoK Ha Bo3pacTt oA 19-65 roamHn, goaeka BTOPUOT Aen 04 eMMNMPUCKOTO
UCTpaxyBake € [NaBHOTO WUCTpaxyBakwe, Koe Kke ©Ouage cnpoBedeHO Ha
ncnuTaHnum Ha BospacTt o4 19-65 rogmHn co anjarHOCTULMPAHO NOCTPayMaTCKo
pacTtpojcteo (PTSD) Bo KnuHuyka 6onHuua, Wtun n YHueepautetcka KnuHuka
3a ncuxujatpuja, Ckonje. 3a onepaunoHanusnpawe Ha rrnaBHUTEe Bapujabnu:
nocTpaymatcka cumnTomaTosiornja (HMBO); MpauMoHanHuM  yBepyBaha,
paunoHanHu yBepyBeama; Tpayma - cneumnmyHn npaunoHanHn ysepysama,

ke GuagaTt KOPUCTEHW CNeaHNTE NCUXOSOLWKN MHCTPYMEHTU: Jlucma Ha OCHOB8HU
nodamouu; PTSD [ujaezHocmuyka ckana 3a DSM-V (PDS-5) (PTSD Diagnostic
Scale for DSM-5 (PDS-5, Foa et al., 2015); Ckana Ha cmasosu u ysepysara 2
(The Attitudes and Belief Scale 2, ABS-2: DiGiuseppe, Leaf, Exner, & Robin,
1988); Ckana Ha WpayuoHasiHu yeepyear-a rnogpsaHu co mpayma (The Trauma
Related Irrational Belief Scale, Hyland, 2014).

OuekyBaHu pe3ynTtaTu: [1CUXONOLIKNTE WHCTPYMEHTM Ke nokaxaTr [obpu
NMCUXOMETPUCKN KapakTepucTukun. MNMpuMmeHyBajkn TecTupawe COo Mopenvpame
CO CTPYKTYpHWU paBeHkn (SEM) ce odekyBa geka MOOenoT Ha opraHusauujata
Ha upaunoHanHuTe yBepyBawa BO Npeaukuuvjata Ha nocTpaymarckaTta CTpec
cMMnATOMaTosnornja € CoOoABETEH Ha nogartounTe 1 objacHyBa rorieM NpoLEeHT Ha
BapujaHca BO CeKkoja Kfnaca Ha CUMNTOMM Ha MocTpaymaTckata CcTpec
cuMmnTomMmaronoruja. lNpumMeHyBajkn TecTnpawe CoO MoAenupare CO CTPYKTYPHU
paBeHkn (SEM) ce oyekyBa feka OMWTUTE MpaLMOHanHW yBepyBawa UmaaT
BNMjaHWe Ha noCTpayMaTCKUTE CUMMMOTOMW Npeky Tpayma-cneundunyHite
npaunoHanHn yeepyBawa.[lpuMeHyBajkn TecTupawe CO  CEKBEHLMOHa
MoZepupadka MynTunna perpecuoHa aHanmsa ce ovekyBa Aeka pauuoHanHuTe
yBepyBaka MoXaT MNO3WTMBHO [[a [0 MoJdepupaaTt BNMjaHMETO Ha
npaunmoHanHuTe yBepyBawa BpP3 MOCTpaymMaTCKUTE CTpec CUMNTOMM.
PaunoHanHuTe yBepyBawa HOCAT HeratMBeH, [AOMPEKTeH edekT Bp3
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noctpaymaTtckmte CTpec CUMNTOMM W O HamarnysaaT BfMjaHMETO Ha
npaumoHanHuTe yeepyBara Ha NocTpaymMaTCKUTe CTpeC O4roBOPM.

KnyuyHu 36opoBu: PaunoHanHo-emoTMBHa OuxejpnopanHa Tepanuja, PEBT,;
NnocTpaymMaTCKOTO CTPeCHO pacTpojcTBO, PTSD; mopenupawe CO CTPYKTYPHMU
paBeHkn, SEM; upaunoHanHu yBepyBaha; pauuoHanHu yBepyBawa; Tpayma-
cneunuyHn npaumoHanHmn ysepyBama

Abstract (max 250 words)

Introduction:

The nature of PTSD as a clinical construct is extremely complex, possessing
many subtleties and idiosyncratic intricacies that distinguish it from other
psychiatric disorders. The REBT theory has been supported in the context of
many different psychological/psychiatric disorders. However, one notable
exception is the lack of data regarding the predictions of REBT theory in the
context of posttraumatic stress disorder (PTSD) (see David, Lynn, & Ellis,
2010). REBT theory appears very well suited to studying posttraumatic stress
responses as the theory suggests that such responses should not arise simply
as a result of experiencing a traumatic life event, as is suggested in the
Diagnostic and Statistical Manual of Mental Disorder V (American Psychiatric
Association [APA], 2013), but rather that posttraumatic stress disorder will
arise as a consequence of evaluating traumatic life events in a dysfunctional
manner (Ellis, 2001).

Research objective: This research clinical study is aimed at exploring the
nature and structure of PTSD from the REBT, Rationale Emotive Behavior
Perspective, as a new, contemporary psychotherapy in the North Macedonia.
Sample and psychological instruments: The research will be conducted in
two stages. In the first stage (pilot study) the reliability of psychological
instruments on a sample from North Macedonia will be established
(Cronbach's alpha coefficient) on a sample from Stip and Skopje, aged 19-65.
In the second stage, a clinical sample of respondents who met the criteria for
PTSD was provided (by DSM-V classification, PTSD) in Clinical Hospital in
Stip and University Clinic of Psychiatry in Skopje. In order to asses main
variables (posttraumatic symptomatology [level], irrational beliefs, rational
beliefs, trauma-specific irrational beliefs) will use set of psychological
instruments subsequently, in relation to the aforementioned variables: The
sheet of paper with personal data; PTSD Diagnostic Scale for DSM-V (PDS-5,
Foa et al., 2015); The Attitudes and Belief Scale 2,(ABS-2: DiGiuseppe, Leaf,
Exner, & Robin, 1988); The Trauma Related Irrational Belief Scale, Hyland,
2014.

Expected results: It is expected that the new psychological instruments will
show good psychometric characteristic. A model consistent with the
predictions of REBT theory will found to be a good fit of the data and explained
a large percentage of variance in each symptom class of posttraumatic stress.
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Applying structural equation modelling, we expected that generalised irrational
beliefs could impact upon posttraumatic stress symptoms via trauma specific
irrational beliefs. It is expected that with applying sequential moderator multiple
regression analysis we will found that rational beliefs could positively moderate
the impact of irrational beliefs of posttraumatic stress symptoms. Rational
beliefs will found to exert a negative, direct effect on posttraumatic stress
symptoms, and to lessen the impact of irrational beliefs on posttraumatic stress
responses.

Key words: : Rational Emotive Behaviour Therapy , REBT; Posttraumatic
Stress Disorder, PTSD; irational belifes, rational belifes; trauma specific
irational beliefs.
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[eTaneH onuc Ha NPoOEKTOT:

Bosep
[leTaneH onuc Ha cerawHUTe CO3HaHWja Ha NPeaMETOT Ha UCTPaXKyBakEeTO
(makcumym 1 cTpaHuua)

1.PEBT npuctan Bo pa3bupaweTo Ha NOCTpayMaTCKUOT CTpec oaAroBop

PaunoHanHo-emoTBHaTa OuxejpuopanHa Tepanuja (REBT:Ellis, 2001) ro
npeTcTaByBa OPWUIMHANHMOT MOAEN Ha ncuMxonaTtosriorMja Ha  KOTHUTMBHO
ObuxejsnopanHa Tepanuja. [lpernegoT Ha nuTepatypata Hyau BaXHa
noggpwka 3a 6asnyHuTe TeopeTcku npuHuMnu Ha PEBT Teopwujata.
TeopujaTa € noggpaHa BO KOHTEKCT Ha MHOTY pPasfvyHU MEHTasHu
bonectn. Ho, Kora craHyBa 360p 3a NOCTPaymMaTCKOTO CTPECHO pacTpOjCTBO
(PTSD) mopa pa Harmacume geka uma HegocTUr Ha nogaTouu kou ce
ogHecyBaaT Ha npeguvkummnte Ha PEBT TeopujaTa BO KOHTEKCT Ha
nocTpaymMaTcKoTo cTpecHo pactpojcteo (PTSD) (Bugete David, Lynn, & Ellis,
2010). PEBT Teopujata e agekBaTHa 3a NpoydvyBawe Ha NMOCTpayMaTCKOTO
cTpec pactpojctBo (PTSD), buaejkn oaa Teopuja cyrepvpa Aeka BakBuTe
nocTpayMaTCKu 04roBOpu He ce nojaByBaaT Kako HY>XEH OAroBOp U pesynTtaT
Ha MCKyCyBatbe Ha TpaymMaTCKU XMBOTEH HACTaH, Kako LUTO e cyrepupaHo BO
DSM V (Diagnostic and Statistical Manual of Mental Disorder V (American
Psychiatric  Association [APA], 2013). Cnopeg PEBT TeopujaTa,
MOCTPayMaTCKOTO CTPECHO pacTpojcTBO Ke ce MojaBu Kako nocrneavua Ha
eBanyvMpawe Ha TpayMaTCKUTE XMBOTHU HACTaHM Ha AUChYHKUMOHaNeH
HaumH (Ellis, 2001). WpaumoHanHuTe yBepyBawa 3a: anconyTMcTU4Ko
Gapawe, yxacyBawe, HUcKaTa pycTpauuoHa TONEepaHTHOCT WU  3a
obesBpenyBaba Ce  NPETNoOCTaBEeHW  KaKO  KPUTUYKM  KOTHUTUBHO
BYNHepabunHn daktopy BO pas3BOjoT U OOAPXKYBAHETO Ha Tewku u
pas3opyBaykm MOCTpaymMaTCKM CTpec OAroBopwu. AnTepHaTMBHO, TeopwujaTa
npeasvayBa Aeka pauMoOHanHOTO OAroBapareTO Ha TpaymMaTCKM XKMBOTHU
HacTaHW, Kako Ha npumep: 3aMeHa Ha anconyTucTudkute OGapara co
npedepeHUMn; YyBepyBaka 3a HeyxacyBake; BUCOKa pycTpaumoHa
TONEpPaHTHOCT, Ke ro HamanaT MnojaByBak€TO Ha MOCTpayMaTCKUTe CTpec
OLroBOpM.

1.1. Mpupopnata Ha PTSD

MocTpaymatckoTo cTpecHo pacTtpojctBo (PTSD) npeTtxogHo Oewe
knacucpmuymnpaHo Bo DSM-IV-TR (APA,2000) kako aHKCMO3HO pacTpOjCTBO.
Toa Oelle NOANOXeHO Ha pesBu3nja BO NOHOBO msgageHata DSM-V (APA,
2013) kako Tpayma M CO CTpecop-noBp3aHo pacTtpojctBo. [MpupogaTta Ha
PTSD kako KNMMUHUYKN KOHCTPYKT € EKCTPEMHO KOMMMEKCHa, NnocebHo nopaau
TOa WTO noceayBa MHOTY CKPUEHW KapakTEPUCTUKM KOW FO pasnuvkyBaaTt of
APYrUTE MeHTanHM pacTpojcTaa.

PTSD e ANCTMHKTMBHO BO JOMEHOT Ha MeHTanHuTe 6onectn BO OOHOC Ha
Toa WTO (3aedHO CO HEroBMOT NPeaBECHUK AKYTHO CTPECHO pacTpojCTBO) €
eanHCTBEeHa cocTojba koja Bbapa nojaBHOCT Ha Ae(PUHUTUBEH TUMN HA HACTaH
Koj Tpeba ga e npucyteH co uen ga buage noctaBeHa aujarHosata (Resick,
Monson, & Rizvi, 2008). OujarHocTtnumparweTto Bo DSM-V 6apa nHgusmngyaTta
Aa bvae mM3noXxeHa Ha akTyernHa unu 3akaHyBadka CMpT, CEPMO3HM NoBpeaun
nnun cekcyanHo Hacuncteo (Kputepunym A).

M3noxyBaweTo Ha Tpayma MOXe AMPEKTHO Aa Ce MCKYCW Kako CBEeOOLUTBO
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Ha TpaymaTCKuM HacTaH, UCKYCTBO Of TpaymMaTCKuM HacTaH Koj ce Cryyun Ha
cakaHa IIMYHOCT, UIM NOBTOPHU AUPEKTHU UCKYCTBA Of TPayMaTCKU HacTaHMW.
Bo3HemupeHocTa koja ja crneau U3NOXeHoCTa Ha TakoB Tpurep mopa Aa
npeav3nBrKa KNMHUYKM 3Ha4YaeH QUCTPeC UIu HapyLlyBake BO COLMjariHoTo,
NpoecUoHanHOTO wnu Apyrute cdepu Ha QYHKUMOHUPaHETO Ha
nugmemayata. Bo DSM-IV cegymHaecet cumntomm Ha PTSD 6une
KaTeropvsmpaHu BO Tpu NOLLMPOKM KaTeropuu:

-CUMNTOMU KOM Ce MNOBpP3aHM CO TMOBTOPHO WCKycyBawe Ha Tpayma
(Kputepnym B); cumnToMu KoM ce NoOBp3aHW CO UCKYCTBO Ha ofberHyBawe
Ha CTUMYyrycu noBp3aHu co Tpayma n emouuoHanHa tanoct (Kputepuym Ll);
M CUMMNTOMM KOM Ce MOBp3aHW CO MNCcuUxodusmornoLllka Bo3byaeHoCT
(Kputepuym [).Tpn HoBu cumntomm 6Gea pgopgageHn Bo DSM-V
KoHuenTyanusaumjata Ha PTSD wn cumntomute ce cera nogeneHn Bo 4
kateropun: (I) MHmpy3uu, (Il) OdbeeHysar-e, (Ill) HecamusHu npomeHu 80
KoeHuuujama u pacnonoxeHuemo, n (IV) PeakmugHocm.

1.2. [locerawHu nctpaxyBama

Kako nojaoBHO wucTpaxyBakwe O KOe TprHaBMe Mpu KOHUenupawe Ha
NCTpaxkyBarwaTa BO HALUMOT MPOEKT € UCTpaxyBarweTo Ha XynaHg (Hyland,
2014). Co npBMOT nNpeaMeT Ha WUCTpaxyBaweTO [OMPEKTHO Cce TecTupa
LUeHTpanHata npetnoctaBka Ha PauuoHanHo-EmotmBHaTta BuxejsuopanHa
Tepanuja (PEBT) koja ce ogHecyBa Ha LUEHTpanHUTE U cneumduyHun
yBepyBawa, Koja gocera uma JOO6MeHo MHOry Marsky eMnmpucka NnoaapLuka.
Pesyntatnte ce KOH3UCTEHTHM cO npeTnocTtaBkute Ha PEBT Teopujata u
HyZdaT CUHa eMnupucKa noaapLika geka KOrHUTUBHUTE Bapujabnv onuwaHm
oa PEBT TepujaTa ce KPUTUYHU KOTHUTUBHU KOHCTPYKTWU BO NpeaBuayBarbe
Ha nocTpaymartckaTa CTpec cMMnTomMaTtosoruja.

Kornky WTO HM € Nno3HaTo gocera, OCBEH UCTpaxyBaweTo Ha XynaHg (Hyland,
2014) He nocTOoM ApPYro MUCTpaxyBawe KOe Kako CBOj npeameT ro vma
ANPEKTHOTO Mepere Ha yroraTa Ha mpauuoHanHuTe BepyBaka BO pasBojoT
N OAP>KYBawE€TO Ha MOCTPAyMaTCKOTO CTPEeCHO pacTpojctBo PTSD, kako wTo
e onpegeneHo Bo PEBT TeopujaTta. [JononHUTENHO, Nocne UCTpaxyBaweTo
Ha XynaHg (Hyland, 2014) oBa ke buge cnegHa cTyauvja Koja ke npuMeHu
MoAenvpawe CO CTPYKTYPHM paBeHKM 3a YTBpAyBake Ha naTeHTHUTe
Bapujabnu 3a p[ga ja npoueHuMe opraHuvsaumjata Ha upaumoHanHute
yBepyBakba W HUBHUTE  [OUPEKTHW U WHOAUPEKTHM  edekTn Ha
NCMXOMNATOSTOLLKNTE UCXOAM.

Bo oBoj gen, BTOpMOT npegMeT of UCTPaXKyBaH-€TO OCHOBHUTE XUMOTE3U Ha
PEBT Teopujata ce TecTMpaaT Npeky Mepewe Ha yrorarta Ha onwtuTte u
Tpayma-cneunduyHn upauuoHanHu yBepyBawa BO Npegukuuwjata Ha
nocTtpaymaTtckute ctpec ogrosopu. Bo nctpaxysaweto Ha XynaHg (Hyland,
2014) koe 6uno cnposegeHo Ha N=330 BpaboTeHun kon Bune n3noxeHn Ha
Tpayma, pe3yntatute o MOAENMPaHeTO CO CTPYKTYPHU paBEHKU Mokaxkane
3a40BONUTENHO ,aganTupawe“ Ha moaenoT un objacHun 89% opf BapujaHcaTa
Ha nocTpaymarckata CTpec cumnTomartosiorvja.TeopeTckute npeankumm
Gune nopapXaHu CO pe3ynTatM  OEMOHCTpUpajkm  Oeka onwrarta
NpaLMoOHanNHOCT MHAMPEKTHO Brivjae BP3 NocTpayMaTCKuTe CTpec OAroBopwu
npeky ceT Ha Tpayma-cneunduyHn npaumoHanHu ysepysana. Pesynrtatute
ja nokaxyBaaT Ba)kHOCTa Ha upauMoHanHuTe yBepyBaka BO NpenBuayBare
Ha nocTpaymaTckute cTpec oaroBopu. Mako, egeH o OCHOBHWUTE MOCTynaTu
Ha PEBT Teopujata e pgeka pacTtpojcTBO-cneunduyHUTe uMpaumoHaHn
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yBepyBawa Ou Tpebano ga ce ogHecyBaaT Kako Megujatopu nomery
ONWITUTE UpauUOHaNHW yBepyBaka W pasHU (popMu Ha ncuxonaTorioruja,
MHory Mman 6poj Ha ucTpaxyBama ja TecTMpane oBaa xunoresa.
PaunoHanHo—emoTuBHaTta 6uxejpuopanHa Ttepanunja (PEBT) xunoTtesupa
[eKka pauuoHanHuTe YyBepyBaka Ce TpeTupaaT KaKO  KOTHUTMBHU
NPOTEKTUBHM (PaKTOpM KOM Cce CNpoTMBCTaByBaaT Ha pasBOjoT Ha
ncuxonatonorujata. Kako v ga e, noctojat Marnky eMnMpucku Haoau Kou ja
TpeTupaaT npupodaTta Ha MOXHUTE MNPOTEKTUMBHU (akTopyu MOHYyAEeHU of
pauMoHanHuTe yBepyBama. TpeTuoT npeaMeT Ha UCTpaxyBake M TectTupa
NCTOBPEMEHO AMPEKTHUTE U MoepupadvkmTe edekTn Ha paumoHanHuTe
yBepyBaka Ha nocTpaymartckata cTpec cumnTomaronorvja. Bo
nctpaxyBaweTo Ha XynaHg (Hyland, 2014) 6una npumMeHeTa CeKBEHLMOHaA
mMoaepupadka MynTunna perpecuja co uen ga ce uctpaxart (1) OUpeKTHO
BNMjaHWe Ha wupauuoHanHWTe yBepyBakwa BpP3 MOCTpaymaTckaTa CTpec
cuMmnTomaronoruja; (2) AMPEKTHO BrvjaHWe Ha pauuoHanHuTe yBepyBaha
BpP3 nocTtpaymarckaTa cTpec cumntomartonornja; (3) moaepupadkmte edekTn
Ha pauuoHanHWTe YyBepyBawa BO Bpckata nomery wupaumoHanHuTe
yBepyBaa 1 noctpaymarckata cTpec CuMnTomMaTorioruja.

Buno yTBpaeHo aeka mpauuoHanHuTe yBepyBaha, NocebHO Yeepysaw-e Ha
obesgpedHysare MNO3UTUBHO ja npedBuayBaaT MocTpaymaTckata CTpec
cumnTomaronorvja.  PaumoHanHute  yBepyBawa  ([IpeghepeHuuu 1
Yeepysara 3a 6e3ycrioeHO rpughakare) nmane AUPEKTHO, HeraTuBHO
BMvjaHMe BpP3 HMBOATa Ha MocTpaymaTckaTta CTpec cMMnTomMaTosnorvja, Taka
[a MoBUCOKUTE HMBOA Ha [Ipughakawe BOAAT KOH HamanyBawe BO
nos3uTMBHaTa MOBP3aHOCT MoMery Yxacysare W nocTpaymaTtckata cTpec
cumnTomartonoruja. OBOj Aen € MHOry BaXKeH nopagu Toa LUTO HyAu BaXKeH
yBUA BO NPOTEKTMBHATAa yfora LTo ja urpaaT pauMoHanHuTe yBepyBaka BO
perynupamwe Ha nocTpaymaTckata cumnTomartonoruja.
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MpeanoXxeHu ncTpaxyBama

HedvHupajte v uenute n onuweTe rM geTtanHo NrnaHupaHUTe UCTpaxyBama,
co nocebeH OCBPT Ha MpefHOCTUTE Ha KopucTeHata MeTogonorvja u
NCTpa)KyBayKMOT MNJiaH Co BpEMeHCKa paMka (HajMHory 3 cTpaHuumn)

1. UcTpaxyBa4uku Au3ajH U ucTpaxyBake

OBaa uctpaxysayka CTyamja e KnMHUYKa NpoCrneKkTUBHA, KPOC-CEKBEHLMOHA, HO
NCTOBPEMEHO U OENYMHO PETPOCNEKTUBHA, BMaejkn BkyvyBa Bapujabnu n oa
MUHaTOTO, KaKo Ha npumep, nogatounm o uctopujata Ha nauneHTuTe (CTpecHu
XMBOTHW HacTaHW, yBepyBawa UTH.).

MpBMOT emnupucKkM Oden o OBOj NPOEeKT ke Ouae NUNoT UCTpaxyBakwe 3a
Banugaumja Ha WHCTPYMEHTUTE Ha NPUMMEPOK Ha Bo3pacT on 19-65 roauHw,
aoneka BTOPUOT e o4 eMNUPUCKOTO UCTPaXyBake e rMaBHOTO UCTPpaXyBake.

1.1. Mpedmem, yen u npobnem Ha ucmpaxyeaHemo

1.1.1. Npedmem Ha ucmpaxyeaH-emo (Ha OBOj MPOEKT MMa HEeKOIKYy
cerMeHTa):

e OpeaHu3sayujama u merycebHama mnogp3aHoCm Ha upayuoHasHume
ygepysaka 80 [iocmpaymMamckama cmpec cumrnmomamorioauja:
Emnupucko ucmpaxyeawe Ha PEBT meopujama Kopucmejku
CMPYKMypHO Modesnupam-e.

e Yrnoeama Ha mpayma-crieyuhuyHU UpayuoHasHU yeepyear-a 80
rnospsaHocma romery onwmume  upayuoHasiHU yeepyeara U
nocmpaymamckuom  cmpec:.  [lepcnekmusa Ha  PayuoHarnHo-
emomusHama buxejguoparnHa meparuja.

e Modepupadykama yrnoza Ha payuoHasIHUme ygepysara 60 rogp3aHocma
rnomery upauuoHanHuUme yeepyearba U rocmpaymamckama cmpec
cumnmomamosioauja.

1.1.2. Yenu Ha ucmpaxyeaH-emo

OBaa WuCTpaxyBayka KnuMHMYKa cTyaMja MMa 3a Uen WCTpaxyBake Ha
npupoaaTta u CTpyKTypaTa Ha MOCTPaymMaTCKOTO CTPeC pacTpOojCTBO O acrekT
Ha pauMoHanHo-eMOTMBHaTa OuxejBMopanHa ncuxoTepanuja, Kako MOHOB,
COBpEeMEH BUA Ha ncuxoTtepanuja.

1.1.3. Mpobnemu Ha ucmpaxyesaH-emo

e Mcnumyeare Ha eanuOHOcmMa Ha Hosume UHCMPYyMeHmu U HUBHO
npunazodysar-e Ha rnpumepokom 6o Penybnuka CesepHa MakedoHuja.
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e Bo pamku Ha PEBET meopujama, kKopucmejku modesniupare Cco
CMPYKMypHU  paseHKu, mecmupare Ha opaaHu3auujama Ha
upayuoHasnHume ysepysara 680 fnpeduKkyujama Ha rnocmpaymamckama
cmpec cumnmomamosioauja.

e Vcnumyeawe Ha yrnozama Ha mpayma-creyupuyHu upayuoHasHu
yeepyearba 80 riogpsaHocma romery onwmume  upauyuoHasHu
yeepyearba U rocmpaymamckuom cmpec 00 nepcrekmueama Ha
payuoHanHo-emomueHama buxejeuoparnHa mepariuja.

e Vcnumyeare Ha MoOepupaykama yro2a Ha payuoHasHume yeepysarba
80  roepsaHocma  [oMery  upauyuoHasHume  yeepyeawa U
rnocmpaymamckama cmpec cumMrnmomamorsioauja.

1.2. OCHOBHU xunome3u Ha UCmpaxyeaHemo

Bo cknag co uenute u I'IpO6J'IeMOT Ha UCTpaXyBaH€TO, NMNOCTaBEHU Ce
cnegHnTe NCTpaxXyBadkmn XUNOTE3N:

1.MlCUXONOLWIKNTE  MHCTPYMEHTM Ke  nokaxaT agobpu  NCUXOMETPUCKM
KapaKTepUCTUKMN.

2.NpuMeHyBajkn TecTuparwe CO Mofenvpawe CO CTPYKTYPHU paBeHKU, ce
npeTrnocTtaByBa [Jeka MOAENOT Ha opeaHu3ayujama Ha upayuoHasrHume
yeepysar-a 60 npeaukumjata Ha noctpaymaTtckarta CTpec cumntomaTororuja e
COOABETEH Ha nogaTouuTe 1 objacHyBa ronemM NPoLEHT Ha BapmjaHca BO CEKoja
Knaca Ha CMMMTOMW Ha nocTpaymaTckaTa cTpec cumnTomaTosioruja.

3.llpumeHyBajkn TecTupawe CO MOAEeNUpake CO CTPYKTYPHU paBeHKU, ce
npeTnocTtaByBa Aeka ONWTUTE MpauMoOHanHW yBepyBaha MMaaT BfujaHMe Ha
nocTpaymaTCKute CMMNTOMU NPEKy mpayma- crneuuguyHume upayuoHasHu
yeepysakr-a.

4.NMpuMeHyBajkn  TecTUpawe CO CEeKBEHUMOHA MoAepupadka Myntunna
perpecuoHa aHanui3a ce npeTnocTaByBa [eka pauuoHanHuTe yBsepyBaka
MOXaT MO3WTUBHO Ja ro modepupaam efujaHuUemo Ha upaumoHanHuTe
yBepyBaka Bp3 NOCTpayMaTCKuTe CTpec cMmnToMu. PaumoHanHuTe yBepyBamwa
HOCaT HeraTUBEH, AUPEKTEH e(eKT Bp3 NOCTpayMaTCKMTe CTPEC CUMNTOMU U TO
HamanyBaaT BNUjaHNETO Ha MpauunoHarHuUTe yBepyBawa Ha nocTtpaymaTcKkute
CTpec 04roBopMm.

1.3. Bapujabnu u ncuxosilowWKuU MepPHU UHCMPyMeHmu cO Kou ce
onepayuoHanu3upaHu eapujabnume

[MaBHKM Bapunjabnn Ha UCTpaxyBawEeTO Ce:
- MoctpaymaTcka cumnTomartosnoruja (HMBO)
- MpauynoHanHu yBepyBawa

Co BaxHocT oa 11.03.2013 roanHa

| Bepaunja 01. | OsHaka: OB.06.50 | Ctpanmua 9/21




YHWBEP3WTET ,[OUE AEJIHEB* BO LUTWM

- PaumoHanHu yBepyBara
- Tpayma cneumguyHn npaumoHanHm ysepysaha

Bapujabnute ce onepaumMoHanuaupaHu NpPeKy CneaHUTe  NMCUMXOMOLLKM
WHCTPYMEHTM (nocregoBaTeniHo, BO OAHOC Ha MPeTXOAHO HaBegeHuTe
Bapwujabnn):

-Jlucma Ha nodamouyu e CTPYKTYpupaH npallanHuK, KOHCTpyMpaH 3a notpeburte
Ha OBa WCTpaXyBake, CO Len gobuBawe Ha OCHOBHM COLMO-OeMOorpadycku
nogartoum, (non, Bo3pacT, obpasoBaHMe, MECTO Ha XuBeewe). Ha nnucToT nucto
Taka ce HaoraaT nogaTtouM Koum ce ogHecyBaaT Ha AujarHo3aTta, 6pojoT Ha
Xocnutanuaauumn, HeraTUBHU XXMBOTHN HACTaHN UTH.

- PTSD fujazHocmuyka ckana 3a DSM-V (PDS-5) (PTSD Diagnostic Scale for
DSM-V (PDS-5, Foa et al., 2015) 3a ncuxogmjarHoctTuka Ha cumntomm Ha PTSD;
- Ckana Ha cmasosu u ysepysara 2 (The Attitudes and Belief Scale 2, ABS-2:
DiGiuseppe, Leaf, Exner, & Robin,1988) 3a onepauuoHanuamparwe Ha
npaunoHanHn 1 paunoHanHn ysepyBsama;

-Ckana Ha MWpauuoHarnHu ysepyearma rosp3aHu co mpayma (The Trauma
Related Irrational Belief Scale, Huland, 2014).

1.4.MMpumMepok Ha ucnumaHuuu u npoyedypa Ha ucmpaxyeaH-emo

NcTpaxyBatweTo € nnaHMpaHo pfa ce ChnpoBede BO COMMAcHOCT €O
npeaBuaeHNTE €TUYKM Npoueaypy U KOOEKCU Ha NCUXONOLIKATE U MEAULNHCKN
nctpaxyesawa (American Psychological Association Ethical Code; WMA,
Declaration of Helsinki-Ethical Principles for Medical Research Involving Human
Subjects)./cTpaxyBaweTo Ke 3anoyHe no gobuBawe Ha cornacHocTuTe of
ABETEe WHCTUTYUMN Kafe Ke ce ofBuBaaT MUCTpaxyBawaTta BO MPOEKTOT
(KnuHuyka ©onhHuua, Wtun n YHueepsuTeTcka KnunHuka 3a ncuxujaTtpuja,
Ckonje) n no gobmneare Ha cornacHocT o ETnykmoTt kommnteT Ha PakynTeToT 3a
MeanuuHCkn Hayku, YT, Wruvn.

WcTtpaxyBaweTo ke ce ogsuBa BO [fABe (pasn. Bo npeata asa (nunot
NUCTpaxyBawe) Ke ce yTBpayBa BanngHOCTa Ha NCUXOSOLKNTE MHCTPYMEHTU Ha
npumepok of Penybnuka CesepHa MakegoHunja Ha npumepok of WTtun wm
Ckonje, Ha Bo3pacT og 19-65 rognHn.

Bo emopama ¢pa3sa, 3a noTpebute Ha rmaBHOTO UCTpaKyBahe, NPeABUOEH €
KIMUHWUYKN MPUMEPOK O WCNUTaHUUW, KOj MM WUCMONHYyBa KputepuymuTe 3a
nocTpaymMaTcko CTpecHo pacTtpojctBo (no DSM-V  knacudukaumjata) BO
KnunHnyka 6onHunuya LWTun n YHnBep3antTeTcka KnuHuKa 3a ncuxmjatpuja, Ckonje.
[MOKpaj WHKMY3MBHUOT KPUTEPUYM, TMOCTOM W  EKCKIYy3UBEH KPUTEPUYM:
MCNUTaAHULUN KOWM He ro rosopaTt u pasbupaaT Make4OHCKMOT ja3uk; BO3pacT
nomana of 18; unu aktyernHun gujarHo3n Kako MeHTarnHa petapgaumja, opraHcku
MO30YHM  CUHOPOMM,  pasHM  MCUMXOTUYHM  3abonyBawa, OunonapHu
nopemeTyBaka, AeMeHLUMja.

McnutaHmumte Ke v nononHaT npeaBuaeHTUTe U OnuaHuM MNCUXOSOLUKK
TECTOBM NPEKy Kou ce onepaumoHanmsvpaHm sapujabnure.
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1.5. Cmamucmu4ka obpabomka u aHanu3a Ha dobueHume pesynmamu

MopatounTte ke Guaat BHeceHn BO H6a3a Ha mogaToum u aHanuampaHu Bo IBM
SPSS 20 craTuCTMYKM nakeT, BKNyyyBajkm ro wmogynot AMOS. [lokpaj
AECKPUNTMBHA CTaTUCTMKa WM Kopenauuwn, ke duaat nNpuMEHETU U MOCIOXEHM
MyNTUBapujaHTHX aHanuM3M Ha nodaToum Kako LTO Cce: CeKBeHUMOHa
MoZepaTtopcka MynTUNfa perpecuoHa aHanusa; KoHduvpmaTtopHa aHanuaa;
BuHapHa noructunyka perpecuja; Structural Equition Modeling (SEM).

1.6.04eKkyeaH Hay4eH, MmeopemcKu, ucmpaxyeayku U ornuwmecmeeH
npudoHec

PasjacHyBakeTO Ha npupogata W CTpyKTypata Ha nocTtpaymarckaTa
CMMMTOMATOSOMMja, Kako U KIMHUYKUTE perieBaHTHU KOTHUTUBHU (pakTopu Ha
PU3NK KOM BOAAT KOH Hea ce oA rofieMa BaXKHOCT 3a OujarHOCTUUMpPaHETO,
TPeTMaHoT 1 pexabunutaumjata Ha 6OSTHM CO BakBa KIIMHUYKA Cnvka.
[oceralwH1Te NCTpaxyBayvkm Haoan BO OQHOC Ha opraHuMsauujata Ha npouecurte
Ha MpauMoHanHWTe yBepyBawa faBaaT noggplika 3a nocrtynatnte Ha PEBT
TeopujaTa. HoBM, COBpeMEHM UCTpaxyBawa Ce HEeONxoOHU 3a TecTupake Ha
LeHTpanHata npupogda Ha oBaa xunoTte3a Ha PEBT Teopwujata v Tepanuja.
Llente Ha cermMeHTMTE Ha WCTpaxyBawaTa € [ANPEKTHO TecTupake Ha
rmasHute noctynatm Ha PEBT Teopujata co mogenupaykm TEXHUKM Ha
CTPYKTYPHM paBEHKM Ha naTteHTU Bapujabnu Ha NpUMEPOK UCNUTaAHULMU-
naumeHTn Koum 6wune M3NOXeHW Ha Tpayma, WUCKycure nocTpaymMaTCKu CTpec
CMNTOMMW.

[McnxonoLwKnTe MepHN MHCTPYMEHTU KOU Ke ce KopucTaT BO OBa UCTpaKyBake
HUKoraw gocera He ce kopucteHn Bo Penybnuka CesepHa MakegoHuja, wTto
3Haun 30oraTyBakbe Ha MCUXOSMOLWKNOT MEpPeH WHCTPYMEHTapuym BO
KNMUHUYKaTa npakca M BO UCTpaxyBayknoT gomeH. OnwTtecTBeHa onpaBLaHOCT
3a OBa WCTpaxkyBake € rorniema npeg ce nopaav roneMumoT npeaynpenyBayvku
NPOUEHT Ha npeBaneHUa Ha MOCTpayMaTCKo CTPECHO pacTpojcTBO BO
Penybnuka CeBepHa MakegoHuja. Of jaBHO-30paBCTBEH acCneKT, O4YeKyBame
AeKka pesyntaTuTe Of OBa UCTpaXKyBake Ke ja NnogurHat ceecta 3a notpebarta
OO CKPWHWHI W npeBeHUMja KoM MopaaT jJda ce npes3emar npeq
nocTpaymartckaTta cuMmnTomaTtorsiornja aa ce passue kaj 60mHmoT.

Of TeopeTCKo- MCTpaXKyBayku acnekT, NMpuAOHEecOoT Ha pesynratute 6um 6un
aKueHTMpawe Ha HeonxodHOCTa O KOMMSIEMEHTapeH U WHTerpupad npucrarn,
Kako 1 HarnacyBahe Ha BaXXHOCTa Ha PauuoHanHo-emoTuBHaTa buxejsnoparnHa
Tepanuja, PEBT, nocebHo, BnujaHMeTO Ha uWpauUUOHANHUTE U pauMOHarHU
yBepyBara BO pa3BMBak-€ W/unu 3alwTtvTa of pa3BMBake Ha NocTpaymaTtcka
cTpec cumntomaTtornorvja. 3emajkn npeasug geka PEBT Tepanujata, kako Bug,
Ha ncuxoTepanuja e HenosHatuua Bo Penybnuka CesepHa MakegoHuja u
3emMajkm npeaBua WCTO Taka, [eka [ocera BakBO WCTpaxyBawe He e
CrpoBeeHO He caMO BO Hallata 3emja, TYKy U BO PErmoHoT, cMeTame [eka
NOCTOM rofieMa onpaBAaHOCT 3a NOAAPLUKA Ha OBUE UCTPaXyBaHsa.

Co BaxHocT oa 11.03.2013 roanHa

| Bepaunja 01. | OsHaka: OB.06.50 | Ctpanmua 11/21 |




YHWBEP3WTET ,[OUE AEJIHEB* BO LUTWM

2. BpemeHcka pamka Ha UCTpayBaHaTa
MnaHvpaHo e npeasiokeHoTo WCTpaxyBawe [a Tpae [ABe roavHu, a
aKTMBHOCTUTE Ke GuaaT pacnpeneneHn Ha CregHNOT HaunH:

MpBa nctpaxyBauka rogmHa
a) NMpBo Tpomeceuyje

OpraHusauunja n KoopauHaumja BO OOHOC Ha aKTUBHOCTUTE Ha UenuoT
NCTpa)KyBadkM TUM BKITy4eH BO NpoeKToT. KOHTaKTM 1 noceTa Ha ogaeneHujaTa
3a ncuxuvjaTpuja Kage LWTo ke ce oasuBa uctpaxyBaweTo (KnuHnyka 6onHuua,
Wtun n YHuBep3nutetcka KnuHuka 3a ncuxujatpuja, Ckonje). 3ano3HaBarwe Ha
BpaboTeHUTe  KIMHUYKM  MCUXONOo3M WU MNcuxujatpy  CO  MPOEKTOT W
ncTpaxyBarweTo. HabaBka Ha NOTpOLLEH TECTOBEH MaTepujarn.

[MoaroTtoBka v crnipoBefyBawbe Ha MUNOT UCTPaXyBaweTO CO LUen yTBpAyBawe
Ha NCcMXoMeTpUcKuTe Kapaktepuctmkm (Kronbah-os koeduumeHT anda) .

6) Btopo Tpomeceuje

Cratnctnyka obpaboTka Ha gobueHuTe pesyntatm o4 NUMAOT UCTPaXyBaweTO
3a NNaHMpaHUTe UHCTPYMEHTU (TECTOBU) M 3anoYHyBake CO BTOPMUOT, rnaBeH
Aen of wucTpaxyBaweTo. HabaBka Ha HEONXOAHWMOT MOTPOLUEH TEeCTOBEH
mMarepwujarn.

B) TpeTo Tpomeceuje

KoopavHupate Ha uWCTpaxyBaweTo, MocTeneHo cobupawe Ha [obueHuTte
NOAaTOUM M aKTUBHO YYECTBO KaKO KIMMHUYKU MCUMXONOr Ha pakoBOAMTENOT Ha
NPOEKTOT, TaMy KaZie A03BOSyBaaT YCNOBUTE.

r) YeTtBpTo Tpomeceuje

(DI/IHaJ'II/I3I/1paH:>e Ha UCTpaxXyBakeToO BO OAOHOC Ha 3adaBaHke€TO Ha
NCUXONMOLUKNTE MHCTPYMEHTU HaA KITMHUYKNOT NMPUMEPOK.

BTopa uctpaxyBauka rogmHa
a) NMpBo Tpomeceuyje

MoctanHo cpeayBake (BanuOHW, HeBaNUOHW MNCUXOSMOLWIKA TECTOBU) U
BHEcCyBat€ Ha A00OMeHWUTe noaaTtoum BO CTAaTUCTUYKMOT nporpaM. lNoyeTok Ha
CTaTUCTUYKUTE aHamNuU3MN.

6) Bropo Tpomeceuje

CymMmupame Ha cute pesyntaTtm n HUBHa cTaTUCTUYKa obpaboTka.

AHannsa Ha KOHeYHUTEe pesynTaTu.

MogroToBka Ha pesynTtaTuTe 3a nNybnvkyBame.

B) Bropa nonosuHa o roguHaTa

MpeseHTaumja Ha pesyntatute of [MpoekToT Ha AOMalHM U MeryHapogHu
KOH(pepeHLUmu.

MoaroTtoBka Ha 3aBpLUeH u3BeLlTaj oa lNpoekTorT.
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Details of the proposal:

Introduction

Provide a critical evaluation on the status of research in the proposed field
(Maximum 1 page)

1.An REBT Approach to Understanding Posttraumatic Stress Responses
The literature review provides substantial evidence to support the basic
theoretical principles of REBT theory. The theory has been supported in the
context of many different psychological/psychiatric disorders however one
notable exception is the lack of data regarding the predictions of REBT theory in
the context of posttraumatic stress disorder (PTSD).

REBT theory appears very well suited to studying posttraumatic stress
responses as the theory suggests that such responses should not arise simply
as a result of experiencing a traumatic life event, as is suggested in the
Diagnostic and Statistical Manual of Mental Disorder V (American Psychiatric
Association [APA], 2013), but rather that posttraumatic stress disorder will arise
as a consequence of evaluating traumatic life events in a dysfunctional manner
(Ellis, 2001).

1.1. The Nature of PTSD

PTSD was classified within the DSM-IV-TR (APA, 2000) as an anxiety-disorder,
and has undergone a revision in the newly published DSM-V (APA, 2013) as a
trauma- and stressor-related disorder. The nature of PTSD as a clinical
construct is extremely complex, possessing many subtleties and idiosyncratic
intricacies that distinguish it from other psychiatric disorders. This unique nature
of PTSD, along with its relatively recent categorization as an officially accepted
diagnostic entity, has led to considerable criticism within the mental health and
medical communities as to the legitimacy of such a condition (see Brewin, 2003;
Rosen, 2004).

PTSD is distinctive within the domain of psychiatric disorders in that it (along
with its precursor Acute Stress Disorder) is the only condition that demands the
occurrence of a definitive type of event to take place in order that a diagnosis
can be made (Resick, Monson, & Rizvi, 2008). Diagnosis in DSM-V requires
that an individual be exposed to actual or threatened death, serious injury, or
sexual violation (Criterion A). Exposure to a trauma may be directly
experienced, as a witness to a traumatic event, learning of a traumatic event
occurring to a loved one, or repeated experiences of first-hand experiences of
traumatic events. The disturbance that follows the exposure to such a trigger
must elicit clinically significant distress or impairment in the individual’s social,
occupational, or other areas of life functioning. In DSM-IV, the seventeen
symptoms of PTSD were viewed as falling into three broad categories:
symptoms which relate to reexperiencing of the trauma (Criterion B); symptoms
which relate to experiences of avoidance of trauma-related stimuli and
emotional numbing (Criterion C); and symptoms which relate to physiological
hyperarousal (Criterion D). Three new symptoms have been added to the DSM-
V conceptualisation of PTSD and symptoms are now divided into four
categories: (i) Intrusions, (ii) Avoidance, (iii) Negative alterations in cognition and
mood, and (iv) Reactivity.
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Research Project

Define the aims and the specific research activities to be pursued during the
project period, and provide a comprehensive description of the methods to be
used, the advantages of the suggested methodological approach and the
research work plan. (Maximum 3 pages)

1. Research design and research

This research study is clinically prospective, cross-sequential, but also partly
retrospective because it involves also variables from the past, such as patients’
history data (number of suicidal attempts, stressful life events, etc.).

The first empirical part of this project will be a pilot study for validation of the
instruments of the non-clinical sample, aged 19-65, while the second part of
the empirical research is the main research.

1.1. Research subject, objective, and problem
1.1.1. Research subject (This project has several segments):

e Etiological picture of PTSD (nature and structure) with special emphasis
on rational, irrational and trauma- specific irrational beliefs.

e The organization and interrelations of irrational beliefs in posttraumatic
stress symptomology: An empirical investigation of REBT Theory using
Structural Equation Modelling.

e The role of trauma-specific irrational beliefs in the relationship between
general irrational beliefs and posttraumatic stress: A Rational Emotive
Behaviour Therapy Approach .

e The moderating role of rational beliefs in the relationship between
irrational beliefs and posttraumatic stress symptomatology.

1.1.2. Research objective

e This research clinical study is aimed at exploring the nature and
structure of PTSD from the REBT, Rationale Emotive Behavior
Perspective, as a new, contemporary psychotherapy.

1.1.3. Research problems

¢ Examination of the validity of new instruments and their adjustment to
the sample in North Macedonia.

¢ In the frame of REBT Theory, utilizing structural equation modelling to
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test the organization of the irrational beliefs in the prediction of
posttraumatic stress responses.

e Investigation of the role of trauma-specific irrational beliefs in the
relationship between general irrational beliefs and posttraumatic stress:
A Rational Emotive Behaviour Therapy Approach.

¢ Investigation of the moderating role of rational beliefs in the relationship
between irrational beliefs and posttraumatic stress symptomatology.

1.2. Basic research hypothesis

In line with the objectives and the research problem, the following
research hypotheses are set:

1. The new psychological instruments will show good psychometric
characteristic.

2. A model consistent with the predictions of REBT theory will found to be a
good fit of the data and explained a large percentage of variance in each
symptom class of posttraumatic stress.

3. Applying structural equation modelling, we hypothesized that generalised
irrational beliefs could impact upon posttraumatic stress symptoms via trauma
-specific irrational beliefs.

4. Applying testing with sequential moderator multiple regression analysis we
hypothesized that rational beliefs could positively moderate the impact

of irrational beliefs of posttraumatic stress symptoms. Rational beliefs will
found to exert a negative, direct effect on posttraumatic stress symptoms, and
to lessen the impact of irrational beliefs on posttraumatic stress responses.

1.3. Variables and psychological measuring instruments that
operationalize the variables

The main variables of the study are:

- Posttraumatic symptomatology (level)
-Irrational beliefs

-Rational beliefs

-Trauma -specific irrational beliefs

The variables are operationalized through the following psychological
instruments (subsequently, in relation to the aforementioned variables):

-The sheet of paper with personal data is a structured questionnaire designed
for the purposes of this research, in order to obtain basic socio-demographic
data (sex, age, education, place of residence). The paper also contains data
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concerning the diagnosis, negative life events, etc.;
-The presence and level of PTSD symptoms is operationalized through PTSD
Diagnostic Scale for DSM-V (PDS-V, Foa et al., 2015);

-The Attitudes and Belief Scale 2,(ABS-2: DiGiuseppe, Leaf, Exner, & Robin,
1988) refers to the operationalization of irrational and rational beliefs;

- The Trauma Related Irrational Belief Scale (Hyland, 2014) will be used for
operationalizing trauma- specific irrational beliefs.

1.4. Sample of respondents and the research procedure

The survey is planned to be conducted in accordance with anticipated ethical
procedures and codes of medical and psychological research (American
Psychological Association Ethical Code; WMA, Declaration of Helsinki-Ethical
Principles for Medical Research Involving Human Subjects) and will be initiated
after obtaining the consent from the two institutions where the research will be
occurred (Clinical hospital Stip and University Clinic of Psychiatry) and consent
from the Ethics Committee of the Faculty of Medical Sciences, UGD, Stip.

The research will be conducted in two stages. In the first stage (pilot study) the
reliability of psychological instruments on a sample from North Macedonia will
be established (Cronbach's alpha coefficient) on a sample from Stip and
Skopje, aged 19-65.

In the second stage, a clinical sample of respondents who met the criteria for
PTSD was provided (by DSM-V classification, PTSD) in Clinical Hospital in
Stip and University Clinic of Psychiatry in Skopje. Beside the inclusive criterion,
there is also an exclusive criterion: subjects who do not speak and understand
the Macedonian language; age under 18; or current diagnoses such as mental
retardation, organic brain syndromes, various psychotic disorders, bipolar
disorder, dementia.

Participants will fill in psychological tests which we mentioned above
(subsequently, in relation to the aforementioned variables).

1.5. Statistical processing and analysis of results obtained

The data will be entered into a database and analyzed with IBM SPSS 20
statistical package, including module AMOS. Besides descriptive statistics,
more complex multivariate data analysis will be used: Sequential moderated
multiple regressions, binary logistic regression, confirmatory analysis,
Structural Equation modeling, SEM.
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1.6. Expected scientific, theoretical, research and social contribution

Explanations of nature and structure of PTSD as well as of relevant clinical risk
factors that lead to PTSD are important for diagnosis, treatment and
rehabilitation of patients with this clinical picture. Previous research findings
regarding the organization of the processes of irrational beliefs support the
postulate of REBT theory. New, modern research is necessary to test the
central nature of this REBT theory and therapy hypothesis. The objectives of
research segments are direct testing of the main REBT theory of modeling
techniques of structural equations of latent variables of sample respondents-
patients who have been exposed to trauma, experienced post-traumatic stress
symptoms.

Psychological measuring instruments that will be used in this research have
never been used in North Macedonia before, which means the enrichment of
psychological instrumentarium for measurement in clinical practice and in
research. Social justification for this research is great, primarily because of the
large warning percentage of prevalence of PTSD in the country.

From a public health perspective, we expect that the results of this research
will raise awareness of the need for screening and prevention that must be
taken before symptomatology of PTSD develop in the patient. From theoretical
- research aspect, the contribution of the results would be the emphasizing of
the necessity for complementary and integrated approach, as well as
highlighting the importance of REBT, i.e. especially impact of irrational and
rational beliefs in development and/or protection of development of PTSD
symptomatology.

Considering that REBT therapy as a type of psychotherapy is unknown in the
North Macedonia and taking into account also that so far this research has not
been carried out not only in our country but also in the region, we consider that
there is a great justification for supporting these research.

2. Timeline of the research

The proposed research is planned to last for two years, and the activities will
be allocated as follows:

First year of research
a) First quarter

Organization and coordination of the whole research team involved in the
project. Distribution of activities of all participants in the project. Visiting and
introducing the protocol and project to clinical psychologist and psychiatrist in
two main hospitals (Clinical Hospital in Stip and University Clinic of
Psychotherapy, Skopje) where the main part of the research should be
conduct.

Defining the needs of procurement of supplies and psychological test.
Preparing and conducting pilot-study.

In the first stage (pilot study) the reliability of psychological instruments on a
sample from North Macedonia will be established (Cronbach's alpha
coefficient) on a non-clinical sample from Stip and Skopje, aged 19-65.
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b) Second quarter

Summing up all the questionnaires and statistical analysis of results which will
be gain from the first stage (pilot study) regarding reliability of psychological
instruments which we will use in the second stage (main research) and
officially starting with main research. Defining the needs of procurement of
supplies and psychological test.

c) Third quarter

Coordination with all activities in project, meetings with clinical psychologist
and psychiatrist involved in project, active involving of the principal researcher
as a clinical psychologist and subsequently collecting the data from
guestionnaires from clinical group of respondents.

d) Fourth quarter

Finalizing of data collecting, regarding the part of filling the psychological tests
by clinical sample.

Second year of research
a) First quarter

Subsequently dataset and making selection (valid and non-valid psychological
tests) and preparing statistical database. Starting with statistical processing.

b ) Second quarter

Summing up all the questionnaires and statistical analysis and interpretation of
results (quantitative and qualitative).

Summary of all the results and their statistical processing.

Analysis of the final results.

Preparation of the results for publication.

c ) Second half of the year

Presentation of project results at national and international conferences.
Preparation of the final report of the Project.

Co BaxHocT oa 11.03.2013 roanHa

| Bepaunja 01. | OsHaka: OB.06.50 | Ctpannua 18/21 |




UcTpaxyBauka uHcppacTpykTypa

UcTpaxyBauku kanauuTteTu/onpema
Napnete peTtaneH onuc Ha MWHdpacTpykTypaTa M onpemarta koja ke Ouage Ha
pacnonarake Ha UCTpaxKyBaumTe BO UHCTUTYLIMUTE KON Y4eCTBYBaaT BO MPOEKTOT

UcTtpaxyBaweTo ke 6Guae cnposegeHo Bo OppeneHvjata 3a ncuxujaTpuja BO
KnuHudkata 6onHuua, Wtun n YHuBepsutetcka KnmHuka 3a ncuxujatpuja, Ckonje,
BP3 OCHOBa Ha ouumnjanHo AobneHn CornacHoCT 04 MHCTUTYUUKUTE.

(nMaBHMOT MCTpaxyBad, pakoBoauTen, ke rm 06e3dean opurMHanHMTE NCUXOSOLLIKM
WHCTPYMEHTU 1 NpeocTaHaTUOT HeonxoAeH MmaTepujan (codTBepn UTH.)
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Research infrastructure

Facilities available in the Researchers Team’s laboratory (if applicable)
Provide a detailed list of the infrastructure and equipment available and necessary
for the proposed research

The research will be done in two main Hospitals in Stip and Skopje (Clinical
Hospital, Dept. of Psychiatry,Stip and University Clinic of Psychiatry in Skopje

The principle researcher will provide original psychological instruments and the rest
necessary materials (software etc.).
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