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CORRECTION OF THE EMOTIONAL STATE OF WOMEN WHO HAVE
EXPERIENCED PSYCHOLOGICAL ABUSE

Abstract
The problem of psychological violence in intimate and family relationships remains one of the
most pressing issues in modern society and is associated with a high risk of developing anxiety,
depressive, and post-traumatic stress disorders. The aim of this study is to identify the emotional
characteristics of women who have experienced psychological abuse, to analyze international
psychocorrectional programs, and to explore the potential of the Self-Coping Method, developed by
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Professor M. A. Assimov and tested in various psychoclinical and social contexts. A systematic
review of publications in PubMed, PsycINFO, and Scopus databases was conducted using the
following keywords: psychological abuse, emotional regulation programs, trauma interventions,
coping, IPV survivors. The review included international evidence-based psychotherapeutic
approaches used in working with the consequences of psychological abuse, including CBT and TF-
CBT, EMDR, EFT, mindfulness-based programs (MBSR/MBCT), integrative models such as
Seeking Safety, as well as group and expressive methods (art therapy, psychodrama, and body-
oriented practices). These programs have demonstrated effectiveness in reducing anxiety, depression,
and PTSD symptoms, as well as in enhancing emotional resilience and developing adaptive coping
strategies. The Self-Coping Method, based on experiencing emotional states through the “feeling—
sensation—image” cycle, shows high potential for emotional state correction among women who have
experienced psychological violence. The analysis confirms its potential as an effective, culturally
adapted tool for psychocorrection. The method can be integrated into both in-person and online
psychocorrectional programs, as well as applied in preventive and educational projects. Further
research should focus on assessing the long-term effectiveness of the method, expanding sample
sizes, and developing standardized implementation protocols, which will make it possible to create
comprehensive programs for restoring emotional well-being and strengthening self-regulation skills.

Keywords: psychological abuse, emotional state, Self-Coping Method, emotional regulation,
women.
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*e-mail: 24250466 (@turan-edu.kz

IIcuX0I0THSIIIBIK 30PJbIKTAH 6TKEH diiesIepAiH SMOUMAIBIK KYHiH Ty3eTy
Axoamna

[IcuXOMOTHSsIIBIK 30PIBIK-30MOBIIBIK MAceeci Kas3ipri KOFamJIarbl €H ©3€KTi QJeyMETTiK-
TICUXOJIOTHSUIBIK Tpo0JieManiapibiH Oipi OOJIBIN KaIbI OTHIP )KOHE 0J1 MA3aChI3/IbIK, JCTIPECCUs )KIHE
*apakaTtaH keiinri kyisenic (IITCP) cusKThI ICHXHUKaIBIK OY3bUTyIap/IbIH XKOFaphl 1aMy KaymiMeH
Karap XKypeli. 3epTTeydiH MakcaTbl — ICUXOJOTHUSIIBIK 30PIIbIK-30MOBUIBIKTE O0acTaH ©TKEepreH
oiienepAiH SMOLMOHAIABIK >KaFJaibIHBIH EpEKINeTIKTepiH aHBIKTAy, ICUXOKOPPEKIHMIIBIK
OarmapramanapIblH XalbIKapalblK TOXKIpUOeciH Tanaay xoHe npodeccop M.A. AcuMoB a3ipiereH
KOHE OPTYPJIi ICUXOKIMHUKAIBIK )KOHE dJIEYMETTIK KOHTEKCTTEepe anpoodausgan eTKeH «O31H-031
backapy» omiciniH aneyeriH Kapactelpy. ABTopnap PubMed, PsycINFO sxone Scopus aepextep
6a3zanapeiaaa psychological abuse, emotional regulation programs, trauma interventions, coping, IPV
survivors JereH Herisri ce3aep OoWbIHIIA KyHelni 9aedu momy kyprizzai. lomyFa NCHXOIOTHSITBIK
30pPJIBIK-30MOBUTBIKTBIH ~ CalAapbIMEH KYMBIC 1CTEyJIEe THIMALIIIN JOJIEICHTeH XaJlbIKapasbIK
ncuxorepanusibik Tociaep enrizingi: CBT xone TF-CBT, EMDR, EFT, 3eifinainikke Heri3aenren
6arnapnamanap (MBSR/MBCT), unrterparusti Seeking Safety mozmeni, coHmaii-ak TONTBHIK >KOHE
SKCHPECCUBTI 9JicTep (apT-Tepamus, ICHXOJpaMa, JeHere OarbITTanFaH Toxipubenep). byn
Oarmapramanap Masachl3AbIK TeH Jenpeccus neHreiin, I[ITCP Genrinepin TeMmeHAeTyne,
SMOILMOHANBIK TYPAKTBUIBIKTEI apTTHIPY /1A koHE OeHiMAeNTreH KOMMHT-CTPaTerusIapabl 1aMbITy1a
TUIMJII €KEHIH KOPCETTi. DMOIUSUIIBIK KaFIaiIbl «ce3iM — ce3iHy — OelfHe» IUKIIl apKbUIbl CAHAIIBI
TYpIe KaiiTa 0acTaH Kemlipyre Heri3aenreH «O3iH-e31 backapy» oici MCHUXOIOTHSIIBIK 30PIbIK-
30MOBUIBIKTHI OacTaH ©TKEPreH oieepAiH SMOLMOHANIBIK JKaFIaifibIH TY3€TYy/I€ KOFaphl dJIcyeTKe
ue. Tannay HoTHXKENEpl OWI QMICTIH THIMIII, MOJCHU TYPFBIIAaH OeifiMIenreH NCHXOKOPPEKLUSIIBIK
Kypaji peTiHAeri MYMKIHAIKTEepiH pacTaiiipl. «O3iH-e31 backapy» oniciH oduaiiH *oHE OHJIAWH
MICUXOKOPPEKUMSUTBIK ~ OaFiapiamanapra, COHJai-ak MpoQMIAKTUKAIBIK KoHE Oimim  Oepy
obanapblHa WHTerpauusuiayra 6omnanel. bomamak 3eprreysiep oficTiH y3aK Mep3iMai THIMILTITH
Oaranayra, ipikTeMe KeJIeMiH KeHEUTYTe jKoHE SHII3YAIH CTaHAapTTAIFaH XaTTaMalapbliH a3ipieyre
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OarpITTATybl KaXeT. ByJl AMOIMOHANIBIK ON-ayKaTThl KAMBIHA KENTIPy JKOHE ©31H-031 perrey
JaFAbUIapbIH TYpaKTaHAbIpy OOMBIHIIA KEeIIeH I OaFaapaamanap/sl a3ipjaeyre MyMKiHAIK Oeperi.

Tyitinoi ce30ep: TNCUXOJOTHSUIBIK 30PJIBIK-30MOBUIBIK, AMOLMOHAIIBIK JKargai, ©O3iH-e31
backapy, SMOIIMOHANABIK peTTey, dHenep.

I'.T". Caumeapeesa*™
Vuusepcumem Typan, Arimamei, Kazaxcman
*e-mail: 24250466@turan-edu.kz

Koppexuusi 3M01IIMOHAIBLHOT0 COCTOSIHUSA KEHIIMH, MePe:KMBUINX MCUX0JI0THYeCKoe HAaCHIne
AnHomayus

[IpoGnemMa TCHXOJIOTHMYECKOTO HACWIHMS B CEMEWHBIX OTHOIICHUSX OCTAa&TCS OIHOU W3
HanboJiee aKTyaJIbHBIX B COBPEMEHHOM OOILECTBE U COMPOBOXKIAETCS BBICOKMM PHCKOM pPa3BUTHUS
TPEBOKHBIX, IEPECCUBHBIX U MOCTTPABMATUYECKUX pacCTPOUCTB. Llenb nccienoBanusi — BBISIBUTD
0COOEHHOCTH 3MOIIMOHAIBHOTO COCTOSIHUS JKCHIIMH, MEPEXHUBIIUX ICUXOJIOTHYECKOe HACUIINE,
MIPOAHATM3UPOBATH MEKTYHAPOIHBIN OMBIT HICUXOKOPPEKIIMOHHBIX IPOTPaMM, a TAKXKe PaCCMOTPETh
noreHian Mertoga CamocoBiananus, paspaboTanHoro mpogeccopom M.A. ACHUMOBBIM U
anpoOMpPOBAaHHOTO B PA3IUYHBIX ICUXOKIMHUYECKMX W COLMAJIBHBIX KOHTEKCTaX. ABTOpaMH
MpOBEAEH cCUCTeMaTHuecKuil 0030p myOnukanuii B 6a3zax nanubix PubMed, PsycINFO u Scopus mo
KIII04eBBIM cioBaM psychological abuse, emotional regulation programs, trauma interventions,
coping, IPV  survivors. B  0030p BKIIOYEHB  MEXIyHapOAHBIE  JOKa3aTeIbHbBIE
MICUXOTEPANEeBTUUECKUE TTOAXO0/IbI, IPUMEHAEMBIE TIPU paboTe C MOCIEACTBUIMH IICUXOJIOTHIECKOTO
Hacunus, Bkmowas CBT u TF-CBT, EMDR, EFT, nporpamMMmbl Ha OCHOBE OCO3HAHHOCTHU
(MBSR/MBCT), wunrerparuBHbie Mozenu tuna Seeking Safety, a Taxke rpynmoBbie u
HKCIPECCUBHBIE METO/BI (apT-Tepamnwsi, MCUX0ApamMa, TEIeCHO-OPHEHTUPOBAHHbBIC MPAKTHKHU). DTH
IpOTrpaMMbl  MIPOAEMOHCTPUPOBATN 3(P(PEKTUBHOCTh B CHIDKEHHH TPEBOXKHOCTH, JETPECCUH,
cumnToMoB [ITCP, noBblieHNN 3MOIIMOHATIBHOW YCTOMUMBOCTH M PA3BUTUU AJalTUBHBIX KOIIMHI-
crpateruii. Metonq CamocoBianaHusi, OCHOBaHHBI Ha MPOKUBAHUU AMOLIMOHAIBHBIX COCTOSHUI
yepe3 LUK «YyBCTBO — OIIyIIEHHE — 00pa3», 00J1agaeT BHICOKUM MOTEHIHAJIOM JUIsl KOPPEKLIUU
HSMOIMOHAIBHOTO COCTOSIHMSL JKEHIIMH, TEPEKUBIIUX MCHUXOJOTHUYECKOE HACHIINe, aHaIu3
MOJTBEPXKIAET €0 MOTEHINAT KaK 3PPEeKTUBHOTO, KYIbTYPHO aalTHPOBAHHOIO HHCTPYMEHTA IS
KOPPEKIMH 3MOIIMOHAILHOTO COCTOSHUS *eHIH. [Ipumenenne Metoga CaMOCOBIIaaHus MOXKET
OBITh MHTETPUPOBAHO KaK B OYHBIC, TAK U B JUCTAHIIMOHHBIC ICUXOKOPPEKLMOHHBIE IPOTPaMMBI, a
TaKXe MCIOJIIb30BaThCsl B MPOQMIAKTUYECKUX U 00pa30BaTeNbHBIX MpoekTax. JlampHelime
UCCIIEIOBAaHMs 11e7IecO00pa3sHO HANpaBUTh Ha OLEHKY JOJTOCPOYHON A(PPEKTUBHOCTH METOJa,
pacupenue BEIOOPKHU U pa3pabOTKy CTaHAAPTU3UPOBAHHBIX IPOTOKOJIOB BHEAPEHHS, YTO TTO3BOJIUT
co3/1aTh KOMIUIEKCHBIE IPOrpaMMBbl BOCCTAHOBJIGHHS SMOLIMOHAIBHOTO OJIaronoiaydus |
YCTOMYUBBIX HABBIKOB CAMOPETYJISAIIUH.

Kniouesvie cnoea: NCUXOJIOTMUECKOE HACUIIME, HMOLMOHAIBHOE COCTOsSHUE, Meron
CamocoBnaganusi, SMOIIMOHANIbHAS PETYJISIHS, HKESHIMHBL

Introduction. The problem of psychological violence in intimate relationships remains one of
the most urgent and pressing issues in contemporary society. According to World Health
Organization (2018), one in three women globally has experienced partner violence, with
psychological abuse remaining largely underestimated [1]. In Kazakhstan, there is a high rate of
domestic violence reports, with a significant proportion of cases involving psychological abuse [2].
Psychological violence manifests through the systematic use of verbal insults, threats, isolation,
manipulation, and control over the victim’s life. Its consequences include depression, anxiety
disorders, post-traumatic stress disorder (PTSD), stress, emotional dysregulation, and somatic
symptoms [3, 4]. International research confirms the effectiveness of various psychotherapeutic
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interventions, including Cognitive Behavioral Therapy (CBT), Mindfulness-Based Stress Reduction
(MBSR), Emotionally Focused Therapy (EFT), Narrative Exposure Therapy (NET), among others
[4-15]. In Kazakhstan, psychotherapeutic assistance is most often provided through clinics,
psychological support centers, social services, and short-term group or individual stress management
and self-regulation training programs. Common approaches include cognitive-behavioral therapy,
art- and body-oriented practices, psychoanalysis, and psychoeducational programs. However, many
of these methods are time-consuming, require numerous sessions, and involve a high level of patient
engagement, which limits their accessibility and practical effectiveness for women who have
experienced psychological abuse. A particular focus of this study is the author’s Self-Coping Method,
developed by Professor M.A. Asimov (2011), which integrates cognitive, body-oriented, and imagery
techniques within the “feeling—sensation—image” cycle. This method has previously been applied in
the treatment of obsessive—anxious disorders, eating disorders, alcohol misuse, depression, and
anxiety [16—18]. This research explores the potential of integrating Self-Coping into interventions for
women affected by psychological abuse. It aims to assess whether this approach can expand the range
of therapeutic tools and enhance the effectiveness of preventive and corrective psychological
programs, taking into account cultural and psychological specificities of the local context. It also
evaluates the potential for integrating this method into existing psychosocial and psychoprophylactic
frameworks. The objective of the study is to identify the specific emotional characteristics of women
who have experienced psychological abuse, analyze international psychocorrectional practices, and
assess the potential for adaptation and implementation of the Self-Coping Method as an innovative
approach to emotional regulation and trauma recovery.

Materials and methods. A systematic literature review was conducted on interventions
addressing the emotional state of women who have experienced psychological abuse. The search was
performed in PubMed, PsycINFO, and Scopus databases using the following keywords:
psychological abuse, emotional regulation programs, trauma interventions, coping, IPV survivors.
The inclusion criteria were: studies involving women who experienced psychological abuse; use of
standardized assessment tools for emotional state and mental health; availability of quantitative
and/or qualitative data on the effectiveness of interventions; peer-reviewed publications in English or
Russian indexed in Web of Science and Scopus. The review included key studies covering cognitive-
behavioral approaches (CBT, TF-CBT), emotionally focused programs (EFT), mindfulness- and
trauma-oriented interventions (MBSR, MBCT, EMDR), as well as integrative approaches such as art
therapy and psychodrama. Additionally, the Self-Coping Method was examined as an emerging
technique currently under adaptation for women affected by psychological abuse. The
methodological strategy involved data systematization, comparative analysis, and interpretation in
the context of Kazakhstan’s cultural specificities. It also included an assessment of the feasibility of
adapting and implementing international psychocorrectional practices in work with women who have
experienced psychological abuse, integrating the Self-Coping approach.

Results and discussion. Studies indicate that victims of psychological violence frequently
experience anxiety, depression, stress responses, emotional dysregulation, and PTSD. Effective
interventions must address emotional states and foster sustainable self-regulation skills. An analysis
of contemporary psychotherapeutic approaches shows that the most effective trauma- and violence-
focused programs combine cognitive, behavioral, somatic, and integrative components. These
evidence-based interventions have demonstrated efficacy in reducing anxiety, depression, and PTSD
symptoms while improving emotional regulation skills. Table 1 presents the primary
psychotherapeutic and integrative approaches used in both international and local contexts for
addressing the consequences of trauma, violence, and emotional dysregulation. It also includes the
author’s Self-Coping Method, which is currently at the pilot implementation stage.

Table 1. Psychotherapeutic and Integrative Programs for Addressing Trauma, Violence, and
Emotional Dysregulation
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Method / Program Key Features* Assessment Main Outcomes Authors /
Tools Practitioners

Cognitive Evidence-based PHQ-9, Reduction in | Iverson, 2015
Behavioral Therapy | psychotherapeutic GAD-7, PCL-5 | depression  and | [5], Cohen J.A.,
(CBT)/ Trauma- | approach based on the anxiety, decrease | Mannarino A.P.,
Focused Cognitive | interaction between in PTSD | 2015 [6]
Behavioral Therapy | thoughts, emotions, and symptoms,
(TF-CBT) behaviors. TF-CBT is a improved

trauma-focused emotional

modification that regulation and

involves gradual coping strategies,

processing of traumatic increased sense of

experiences in a safe safety

environment.  Includes

cognitive  restructuring,

exposure, coping skills

training, relaxation, and

psychoeducation.

Typical duration: 8-16

weekly sessions; clinical

improvement is often

observed within the first

6-10 sessions.
EMDR (Eye | EMDR uses bilateral | CAPS-5, PCL- | Decreased PTSD | C.  Tarquinio,
Movement stimulation (eye | 5, SUDS | symptom severity, | Brennstuhl et
Desensitization and | movements, auditory or | (during reduced emotional | al., 2012 [7]
Reprocessing) tactile signals) to activate | sessions) distress, improved

adaptive information emotional

processing mechanisms resilience and

and reduce emotional sense of control

intensity of traumatic

memories. Especially

suitable  for  trauma

survivors who may not

tolerate prolonged

exposure.

Typical duration: 6-12

sessions; noticeable

symptom reduction may

occur after 3—5 sessions.
EFT  (Emotionally | Emotionally Focused | DAS, ECR, | Increased Leal, J., Cunha,
Focused Therapy) Therapy based on | qualitative relationship C., Santos, A. et

attachment theory. | interviews satisfaction, al., 2021 [8] ,

Emphasizes recognition restored trust and | Maclntosh,

and  processing of emotional safety, | 2018 [9]

primary emotions, reduced

restoring emotional attachment

bonds between partners, anxiety and

and creating  secure avoidance

attachment. Uses a

structured protocol

(conflict  de-escalation,

interaction restructuring,
consolidation).
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Typical duration: 8-20
sessions; improvements
in emotional safety and
attachment are often
observed from mid-
treatment onward.

Mindfulness
(MBSR, MBCT)

Based on mindfulness
practice and
nonjudgmental

awareness of the present

moment. MBSR focuses
on stress  reduction;
MBCT combines
mindfulness with
cognitive elements.
Enhances body
awareness, emotional
tolerance, and stress
resilience.

Typical duration:

structured 8-week group
program; stress reduction
and emotional regulation

DERS-16,
MAAS,
qualitative
interviews
(assessment of
subjective
experience,
perceived
safety,
body
awareness).
GAD-7, PHQ-
9, and quality
of life
measures were
not used in this
study but are

PSS,

and

Increase in
mindfulness,
improvement in
emotional
regulation,

reduction in stress
levels, and
restoration of a
sense of safety
and control.

Esper, Larissa &
Gherardi-
Donato,
Edilaine (2018)
[10]

improvements  usually | commonly
appear from week 4. applied in
similar
MBSR/MBCT
interventions.
Seeking Safety /| Modular approach | PHQ-9, Reduced anxiety | Najavits, 2002
Integrative Programs | developed for individuals | GAD-7, and  depression, | [11]
with trauma and | PCL-5, improved coping
substance use. Combines | qualitative strategies,
CBT, psychoeducation, | analysis increased sense of
self-regulation skills, | (interviews, safety
group therapy, | observation)
motivational
interviewing, and
mindfulness. Emphasizes
establishing safety and
coping skills  before
trauma processing.
Typical duration: flexible
format from 8 to 25
sessions, depending on
setting; stabilization often
occurs in the first half of
treatment.
Group and | Expressive methods aim | DERS-16, Reduction in | Bessel van der
Expressive Methods | to provide a safe channel | PCL-5, anxiety, = PTSD | Kolk,
(Art Therapy, | for processing traumatic | DASS-21 symptoms, and | Shaun McNiff,
Psychodrama, Body- | experiences through | IES-R somatic Cathy A.
Oriented Practices) creativity, movement, and | qualitative complaints; Malchiodi,
role play. Art therapy | analysis (focus | improved Jacob L.
engages nonverbal emotional Moreno
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experience, psychodrama | groups, regulation and | [12]
allows enactment of | interviews) awareness;

internal  conflicts, and restored sense of
body-oriented practices control and bodily
focus on restoring bodily boundaries;

safety. Often combined strengthened

with  psychoeducation group support

and CBT. Typical
duration: flexible format
from 8 to 25 sessions,
depending on setting;
stabilization often occurs
in the first half of
treatment.

*The indicated duration and expected timeline of clinical improvement are based on the original treatment protocols
and clinical guidelines developed by the founders of the respective methods (e.g., Shapiro, Kabat-Zinn, Najavits,
Johnson, Cohen & Mannarino, Moreno, van der Kolk), as well as WHO and APA recommendations.

Table 1 demonstrates contemporary evidence-based psychotherapeutic and integrative
approaches used to address the consequences of traumatic experiences, violence, and emotional
dysregulation. The table systematizes key methods according to three criteria: theoretical and
practical features; mechanisms of action and expected therapeutic effects; evidence base and authors
confirming the effectiveness of the approaches. In international practice, most psychotherapeutic
programs focus primarily on reducing anxiety and depression, restoring emotional regulation, and
processing traumatic experiences. Evidence shows that the most widely used and effective methods
are cognitive-behavioral and trauma-focused approaches (CBT/TF-CBT), which demonstrate stable
reductions in levels of depression, anxiety, and PTSD symptoms. EMDR and EFT have proven
effective in processing traumatic memories and restoring disrupted attachment patterns. Mindfulness-
based programs enhance awareness, self-regulation, and emotional resilience, while reducing chronic
stress. Integrative and expressive methods — including art therapy, psychodrama, and body-oriented
practices — provide additional resourceful effects, strengthening psychological resilience and
reducing the sense of isolation.

The use of standardized assessment tools such as PHQ-9 (depression), GAD-7 (anxiety),
DERS-16 (emotional regulation), and PCL-5 (PTSD) enables the quantitative evaluation of
intervention effectiveness and tracking of emotional recovery dynamics in women who have
experienced psychological abuse [15—17]. Of particular note is the Self-Coping Method, developed
and tested under the guidance of Professor Marat Asimov. This integrative approach combines
cognitive-behavioral, Gestalt, symbol-dramatic, and visualization techniques, as well as elements of
mindfulness, cognitive restructuring, and somatic awareness. It has shown high effectiveness in
reducing anxiety, preventing burnout, and developing adaptive coping strategies [18]. The method
aims to restore emotional regulation, reduce anxiety and depression, and build stable self-regulation
skills. The Self-Coping program consists of six stages: Differentiation of the state (feeling—sensation—
image). Induced imagery with eyes closed (introspection, observation of mental dynamics).
Spontaneous imagery with eyes closed (verbalization of spontaneous images and sensations). Free
imagery with eyes open (independent experiencing of states). Induced problem imagery with eyes
open (deactualization of problem states and processing emotionally charged situations). Ecological
behavior (conscious expression of feelings and thoughts in real-life contexts).

To illustrate the practical application of the method, the “Dialogue” technique is presented,
which is used to overcome a “stuck” state — a recurring, undesirable emotional condition. This
example demonstrates how structured experiencing of an emotional state through the feeling—
sensation—image cycle contributes to the development of self-regulation skills and the strengthening
of adaptive coping strategies. Table 2 also illustrates the sequence of the feeling—sensation—image
212




BECTHUK KazHITY um. Abas, cepus «llcuxonocus», Ne 1 (86), 2026 e.

cycle and the dynamics of emotional state transformation during Self-Coping therapy, using a clinical
case of a patient with pathological gambling and specific phobia.

Table 2 — Experiencing the State “Fear of Going Insane” (Self-Coping)

Image Feeling Sensation Cycle
My acquaintance who lost his | Anxiety Tension in the back of the head 1
mind

I see myself like my | Fear Tension throughout the body 2
acquaintance

Psychiatric hospital Fear Shaking throughout the body 3
Home, family Calmness Heaviness in the upper part of the body 10

The practice of independently experiencing problematic emotional states enabled the patient to
increase emotional awareness, reduce anxiety, and develop skills to manage unwanted internal states.
Following therapy, a decrease in maladaptive coping strategies (“distancing,” “escape-avoidance”)
and an increase in adaptive self-support skills were observed. This example illustrates that Self-
Coping effectively influences emotional regulation and the development of self-regulation skills. A
review of the literature confirms that Self-Coping has a high potential for working with women who
have experienced psychological abuse and can complement existing approaches by providing a
multicomponent impact on emotional states and fostering the sustainable development of self-
regulation skills. The Self-Coping Method is an original national development that has been tested in
various psychoclinical and social contexts in Kazakhstan and CIS countries, including work with
obsessive—anxiety disorders, addictions, psychosomatic conditions, and burnout prevention. Its
structure and the technique of experiencing emotional states naturally incorporate cultural
specificities of cognition, emotional expression, and interpersonal relationships within the region.
Due to its local origin, the method is already culturally adapted for the target population, ensuring a
high level of trust, accessibility, and effectiveness. Previously, it has been successfully applied in
working with obsessive—anxiety disorders, eating disorders, addictions, depression, and
psychosomatic disturbances, confirming its strong potential for adaptation to work with women who
have experienced psychological abuse. The application of Self-Coping in the context of psychological
violence appears to be a natural extension, as the core principles of the method (the feeling—sensation—
image cycle, state experiencing, ecological behavior) are universal and can be easily integrated into
existing national prevention and psychocorrection programs. At present, the method is being adapted
and tested within the framework of the doctoral research of G. Saitgareyeva (2025) to address the
consequences of psychological abuse and emotional dysregulation, which further enhances the
program’s practical significance. The adaptation focuses primarily on working with anxiety states
and emotional regulation difficulties. Table 3 presents the key characteristics of the program,
assessment tools, and expected outcomes of its implementation.

Table 3. The Self-Coping Method: Key Features, Assessment Tools, and Expected Outcomes for
Addressing the Consequences of Psychological Abuse and Emotional Dysregulation in Women

experiencing of mental states through the
triad “feelings — sensations — images.” The

(cognitive reappraisal,

suppression);

Method / Key Features Assessment Tools Expected Outcomes

Program

Self- An integrative short-term | NorAQ — screening for | Reduction in anxiety

Coping psychotherapeutic and psychocorrectional | psychological abuse; | levels, decreased
method based on the conscious | ERQ—emotional regulation | emotional

dysregulation, increased
mindfulness, improved

method includes six stages of training | PACT - self-coping and | impulse control and
(state differentiation; working with | perceived ability to handle | emotional acceptance,
induced, spontaneous, and free imagery; | trauma; enhanced  self-coping
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processing problem states; and ecological | PHQ-9  —  depressive | capacity, development
behavior). It draws on theories of | symptoms; of new emotion
introspection, cognitive and behavioral | GAD-7 - anxiety | regulation  strategies,
psychology, psycholinguistics, Gestalt, | symptoms, qualitative | ecological behavior, and
and symbol drama. The method is applied | analysis (interviews) conscious experiencing
both individually and in groups and can be of emotional states.
combined with training and art-based

practices.

The presented table and clinical example demonstrate that Self-Coping provides an effective
integration of quantitative and qualitative approaches to assessing emotional states, allowing for the
measurement of both reductions in anxiety and emotional dysregulation and the development of
adaptive self-support strategies. For a comprehensive study of the consequences of psychological
abuse and the effectiveness of the Self-Coping intervention, standardized instruments were selected
to cover key aspects of emotional state and self-coping in women. The use of standardized assessment
tools such as NorAQ (screening for psychological abuse), ERQ (emotion regulation: cognitive
reappraisal and suppression), PACT (self-coping and perceived ability to handle trauma), PHQ-9
(assessment of depressive symptoms), and GAD-7 (assessment of anxiety) enables a quantitative
evaluation of the program’s effectiveness and allows for monitoring the dynamics of emotional
recovery in women who have experienced psychological abuse.

Further directions for research include: Piloting the Self-Coping program for the correction of
emotional states in women with a history of psychological abuse, taking into account varying levels
of anxiety and emotional dysregulation; Investigating the short-term effects of the method on
emotional states, adaptive coping strategies, and self-coping skills; Evaluating the potential
integration of the method into existing psychopreventive and psychocorrective programs, considering
the cultural characteristics of the local population. A promising avenue involves long-term
monitoring of effectiveness and the development of additional modules tailored to individual
characteristics of women and specific manifestations of psychological abuse. Thus, Self-Coping
demonstrates high potential for implementation in psychopreventive and psychotherapeutic practice,
providing comprehensive effects on emotional states and the development of sustainable self-
regulation skills while maintaining cultural adaptability.

Conclusion. This study confirms that women who have experienced psychological abuse often
face anxiety, depression, stress reactions, emotional dysregulation, and PTSD symptoms,
necessitating specialized psychocorrection. International practice in psychotherapeutic programs
(CBT, TF-CBT, EMDR, EFT, Mindfulness, and integrative art- and psychodrama-based approaches)
has demonstrated significant reductions in anxiety, depression, and PTSD symptoms, while
integrative programs further enhance psychological resilience and a sense of social support. The Self-
Coping Method, an indigenous integrative program combining cognitive-behavioral, body-oriented,
and imagery-based techniques, shows high potential for local application. It has already been piloted
in various psychoclinical contexts in Kazakhstan and the CIS, considers cultural characteristics of the
audience, and can be integrated into existing psychocorrection programs. The method focuses on
experiential processing through the feeling—sensation—image cycle and the development of
sustainable self-regulation skills. Self-Coping has previously been applied to obsessive—compulsive
and anxiety disorders, addictions, psychosomatic conditions, burnout prevention among healthcare
workers, and clinical cases of gambling disorder, demonstrating its versatility and adaptability. The
program can be implemented both in face-to-face and remote formats, expanding possibilities for
psychocorrection and prevention of emotional distress, as well as allowing integration with
international programs and educational projects. Future research should evaluate the long-term effects
of Self-Coping on the emotional states of women who have experienced abuse. The development of
standardized implementation protocols for integrating the method into psychocorrectional and
preventive programs is recommended. Thus, Self-Coping is an effective, culturally adapted, and
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versatile tool that can serve as a foundation for comprehensive programs targeting the emotional
states of women who have experienced psychological abuse in Kazakhstan, enhancing the
effectiveness of psychoprevention and psychocorrection while accounting for the cultural and
psychological characteristics of the local population.
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