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PSYCHOLOGICAL WELL-BEING OF WOMEN
WHO HAVE EXPERIENCED DOMESTIC VIOLENCE

The article is devoted to the study of the psychological well-being of women who have experienced
domestic violence. This is due to the fact that the well-being of women depends on the specific goals of
the couple, the successful implementation of family plans, the level of mutual understanding, as well as
resources and conditions for achieving the goals of family life. Domestic violence acts as a destructive
factor of psychological well-being in the family, especially, the victims of domestic violence in most
cases are women. The experience of physical and psychological violence in everyday life affects to
women's psychological well-being.

The main purpose of the article is to identify the features of the psychological well-being of women
who have become victims of domestic violence. According to the results of the study, the authors identi-
fied subjective aspects of the phenomenon of psychological well-being of women.

The article describes the categories of well-being, subjective well-being, psychological well-being
and analyzes the results of research on the psychological well-being of women in general, including
women who have been victims of domestic violence. In the experimental study, the PERMA-Profiler
questionnaire was used to determine the specifics of the psychological well-being of women who have
been subjected to domestic violence, and mathematical statistics methods were used to determine the
validity of the results of the experimental study. In the course of comparing the results of the experi-
mental group (women who have experienced domestic violence) and the control group (women from
normal families) a statistical difference between the two groups was revealed. According to the results
of the study, it was found that the indicator of general well-being in women of the experimental group
is moderate, which is due to the fact that women who survived pre-existing violence in their family after
contacting the crisis center had a sense of life, they achieved some success and they felt happier. As the
main conclusion of this study, it was determined that the phenomenon of psychological well-being in
general can be subjective for each person.

Key words: well-being, psychological well-being, family well-being, domestic violence, life satisfac-
tion, meaning of life.
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TYPMbICTbIK, 30PABIK-30MObIABIKTbI HacbiHaH KellipreH
9MEeAAEPAIH, MCUXOAOTUSIAbIK, CayAbIFbl

Makaaa TYpMbICTbIK, 30PAbIK-30MObIAbIKTbI 6acbiHAH KeLllipreH oMeAAEpPAIH MCUXOAOTUSIABIK,
CayAbIFbIHbIH epeklLeAiriH 3eptreyre apHaaraH. Ce6ebi arMeAAepAiH CayAblFbl epAi-3aibINTbIAAPAbIH
HaKTbl MakcaTTapblHa, OTOACBIABIK, >KOCMAPAAPbIH COTTI >Yy3ere acbipyfa, ©63apa MiHE3-KYAbIK,
epekLIeAiKTepiH TYCiHyre, COHAaM-aK, aAfa KOWFaH MakcaTTapblHA >KEeTy YLWIiH pecypcTtap MeH
>KarAarAapra 6anAaHbICTbl. AAaiAa Kasipri TaHAQ ©3eKTi BOAbIN OTbIPFaH TYPMbICTbIK 30PAbIK-30MObIAbIK,
MCUXOAOTUSIABIK, CayAbIKTbI 6Y3yLiibl (hakTOPAAPAbIH, 6ipi. TYPMbICTbIK 30PAbIK-30MBbIAbIKTbIH, Kyp6aHbl
KenuiAiriHae areaaep 60Abin Tabbiraabl. KyYHAEAIKTI emMipae hUBMKaAABIK, NMCUXOAOTUSIABIK, 30PAbIK-
30MObIAbIKTbI 6aCbiHAH Kellipy, 9MeAAEPAIH MCUXOAOTUSIABIK, CayAbIFbIHbIH, HAlLAPAAYbIHA YKaF AQl XKa-
CanAbl.

MakaAaHbiH, Heri3ri MakcaTbl TYPMbICTbIK, 30PAbIK-30MObIAbIKTbIH KypOaHbl GOAFAH SMEAAEPAIH
MCUXOAOTUSIABIK, CAyAbIFbIHbIH €PEKLLEAITTH aHbIKTay 60AbIN TabblAaAbl. 3ePTTEYAEH aAblHFAH MOAIMETTED
MCUXOAOTUSIABIK, CAYAbIK, (PEHOMEHIHIH CyObeKTMBTI XKaKTapblH aHbIKTayFa MyMKIHAIK Gepeai.
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Makanapa cayabik, CyObEKTMBTI CayAblK, MCUXOAOTMSIAbIK, CayAblK, KaTEropusAapblHa CMM-
TTama 6epiAin, >KaAnbl 8MEAAEpPAiH, COHbIH iliHAE TYPMbICTbIK, 30PAbIK-30MObIABIKTbIH KypOaHbl
GOAFaH oeAAEPAIH MCUXOAOTMSIAbIK, CayAbIFbIH KapacTblpFaH 3epTTEeyAepre TaAAQy >KaCaAblHFaH.
IKCMNEPUMEHTAAAbI 3ePTTEYAE TYPMBICTbIK, 30PAbIK-30MObIALIKTbI 6acbiHaH KellipreH aeAAepAiH
MCUXOAOTUSIABIK, CayAbIFbIHbIH, €PeKILEAIriH aHbikTay yiiH PERMA-Profiler cayaaHamachl KOAAQHbBIAbIM,
AAbIHFAH HOTMXKeAepre MaTemMaTMKaAAbIK, CTaTUMCTMKA KOAAQHbIAFAH. 3epTTeyAe 3KCMepUMEHTaAAbI
TON (TYPMbICTbIK, 30PAbIK-30MObIAbIKTbI GaCblHaH KellipreH areAaep) neH Gakpiray TOObl (KAAbIMTbI
oT6acbIHAAFbI BMEAAEP) TOObIHbIH, HOTUXKEAEPI CAAbICTbIPbIAbIM, €Ki TOM apacbiHAAFbI aibIPMALLIbIABIK,
CTaTUCTUKAABIK, TYPFblAQ KOpICETIAreH. 3epTrey HaTuxKeci OOoMblHLIA 3KCMEepPUMEHTAAAbI TOMTaFbl
OMEeAAEPAE YKAAMbl CayAbIKTbIH KOPCETKilli opTalla ASpeXKeAe eKeHAIr aHblKTarAbl. OHblH cebebi:
alenprep OTKeH eMipiHae oTOacblHAQ KOpreH 30PAbIK-30PAbIKMEH CaAbICTbIPFAHAQ, AAFAAPbIC
OpTaAblfbiHa KeAreHHeH Oepi emMipiHAe MarblHa Maiaa GOAFaHbiH, Oipluama >KEeTICTIKKE >KETKEHiH,
Makcatka 6ip Kapam ask, 6acbin, GakbITTbIMbIH Aern OaraAaybiMeH OGarAaHbICTbl. AEMEK, >KaAmbl
MCUXOAOTUSIABIK, CayAbIK, (heHOMeHi 8pbip asam yLiH Cy6GbEKTUBTI BOAbIMN TabbIAYbl MYMKIH.

TyiiH ce3aep: cayAblK, MCUXOAOIMSIAbIK, CayAblK, OTGACBIAbIK, CayAbIK, TYPMbICTbIK, 30PAbIK-
30MObIAbIK, 6Mipre KaHaraTTaHy, OMipAiK MafFbiHa.
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INMcuxonornyeckoe 6Aaron0/\ytme XKE€HUWHMH, NepeXxMBllnxX AomMalllHee HaCuAue

CraTtbsl NMOCBSILLEHA MCCAEAOBAHUIO OCOBEHHOCTEN MCUXOAOTMUYECKOrO BAArornoOAyYMst XKEHLUMH,
NnepeXKMBLIMX AOMALLIHEee HacKMAMe. ITO CBA3aHO C Tem, UYTO OAArornoAyUMe XKEeHLIMH 3aBUCUT OT KOH-
KPETHbIX LeAei Cyrnpy>Keckon Mapbl, YCMewHOoM peaAm3aLn CeMenHbIX MAQHOB, YPOBHS B3aMMOMO-
HUMaHMS, a TakXe PecypcoB M YCAOBMI AAS AOCTMXKEHMS MOCTABAEHHbIX LeAeil CeEMEMHOM >KM3HMU.
BbITOBOE HaCKMAME BbICTYMAET B KAYeCTBE AECTPYKTUBHOIO (hakTopa NCUXOAOrMUECKOro BAAronoAyums
B CeMbE, B YaCTHOCTW, CPEAM >KepTB ObITOBOrO HACMAMS MPEOOAAAAIOT MMEHHO >KeHLMHbl. M Kak
CAEACTBME ITOFO Y >KEHLMH-KEPTB CEMEMHOro HACMAMSI OTMEeYaeTCs 3HAUMTeAbHOEe MOHMXKeHue
YPOBHS$I ICUXOAOTMUYECKOrO GAArONnoOAyUns B CEMbE.

CraTbsi NOCBSLLEHA U3YyUeHMI0 (heHOMEHA MCUXOAOMMUYECKOro GAArONOAY UM KEHLLMH, ABASIOLLIMXCS]
00BHEKTOM AOMALLHEro HacuAms. 1o pesyAbTaTam MCCAEAOBaAHUSI aBTOPbI BbIIBUAM CYObEKTUBHbIE
acnekTbl (heHOMEHa MCUXOAOrMUYECKOro GAAronOAYUMs JKEHLLMH.

B cratbe AaeTcs xapakTepucTMKa KaTteropuii GAarornoAyumsi, CyObekTMBHOIro 6AaronoAyums,
MCUXOAOTMYECKOTO OAAromnoAyUMsl M aHAAMBMPYIOTCS Pe3yAbTaTbl MCCAEAOBAHMWM, MOCBALLEHHbIX
MCHUXOAOTMYECKOMY BAQroMOAYUMIO SKEHLLIMH->KEPTB CEMEMHOrO HaCMAMS. B pamkax amnupuyeckoro
U3YyUeHMs1 YPOBEHb MCUXOAOTMUECKOr0 6AAronoAy U ns XKEeHLLMH GbIA TPOAMArHOCTUPOBAH C MPUMEHEHMEM
onpocHmnka PERMA-Profiler. A0CTBEPHOCTb M HAAEXHOCTb PE3YAbTATOB 3KCMEPUMEHTAAbHOIO
MCCAeAOBaHMSI OblAa MOATBEPXKAEHA HA OCHOBE MPUMEHEHMUSI METOAOB MAaTEMATUUYECKON CTAaTUCTUKM.
B pe3yAbTaTe cocnocTaBAeHMS pe3yAbTaTOB MCCAEAOBAHMS B SKCMEPUMEHTAABHOM rpymnne (KeHLMHbI-
>KePTBbl AOMALLHEro HACMAMS) M B KOHTPOAbHOW rpyrne (KeHLMHbl M3 HOPMaAbHbIX CEMeN) BbIIBAEHA
CTaTUCTMYeCcKas pasHULA MeXAY ABYMs rpynnamu. 1o pe3yAbTaTam MCCAEAOBAHWMSI YCTAaHOBAEHO,
4YTO MokKaszaTeAb OOLIEro CamMOUyBCTBUS Y SKEHLIMH 3KCMEepUMEHTAAbHOW TPyMMbl yMEPEeHHbIM,
4YTO OOYCAOBAEHHO TE€M, UTO Y >KEHLUMH, MEPEXXMBLUMX AOLLIALIHEE HACMAME B CBOEN CEMbe MOCAe
o0palleHns B KPU3MCHBIA LEEHTP MOSIBUACS CMbICA XKM3HWM, OHU AOBMAMCH OMPEAEAEHHbIX YCMexXoB U
OHM NMOYYBCTBOBaAM cebst GoAee cHaCTAMBbBIMU. B KauecTBe OCHOBHOIO BbIBOAQ AQHHOIO MCCAEAOBAHMS
OMPEAEAEHO, UTO (PEHOMEH MCUXOAOTMUYECKOrO BGAAronoAyUMs B LEAOM MOXET ObiTb CyOGbeKTUBHbIM
AAS KQKAOFO YeAoBeKa.

KatoueBble cAoBa: GAArornoAyume, ncmMxoAormyeckoe 6GaarornoAyune, cemeitHoe 6GAArornoayuue,
AOMalLHee HaCnANE, YAOBAETBOPEHHOCTb YKM3HbIO, CMBICA XXW3HW.

Introduction marital relations largely depends on the compatibil-

ity of spouses, spiritual and physiological identity

The interpersonal relationship of a couple forms  and the uniqueness of their ideas about marriage.
the basis of the family well-being and psychological =~ Family well-being is expressed in a sense of sub-
comfort of all its members. The quality of family- jective satisfaction of the spouses with the marital
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relationship, or in the presence of a high psycho-
logical well-being. In family and marriage relations,
the image of a psychologically mature person, that
is, capable of coming to a reasonable decision, ad-
equate adaptation, building constructive commu-
nication and mutual understanding, is important,
which ensures the well-being of the family in the
psychological and emotional state and interpersonal
relationships.

The category of «psychological health», which
appeared in later times, became the object of study
by domestic and foreign psychologists and soci-
ologists. The general concept of human health has
existed since ancient times. It was the subject of
thought of the earliest philosophers, who linked it
in different ways with other concepts such as «hap-
piness», «satisfaction», «quality of life». Howev-
er, in order to have a clear understanding of the
structure, quality and essence of wellness, it is still
necessary to study the relationship between various
concepts that describe positive human functioning,
highlight areas of overlap with them and identify
differences. At the same time, in psychological
practice, there is a need to master the substantive
theory of personality wellness and methods of
working with situations of psychological discom-
fort (Pavlotskaya, 2016).

The feeling of well-being is very important for
mental health. It acts as the main phenomenon of hu-
man health. The health of the individual is primar-
ily subjective. As a component of subjective well-
being, L. V. Kulikov indicates such an interrelated
structure as: social well-being, spiritual well-being,
physical well-being, material well-being, psycho-
logical well-being (Kulikov, 2000). Within this giv-
en structure of subjective well-being, psychologi-
cal well-being is the most important category. The
study of the women psychological well-being, es-
pecially victims of domestic violence, is one of the
most pressing issues today. This is a big problem for
many countries, including Kazakhstan. According
to statistics, every third woman in the world faces
physical or sexual abuse from her partner. Domestic
violence in Kazakhstan has caused the death of 300
women over the past 2 and a half years.

Justification of the choice of topic and purpose
and objectives.

The fact that women are victims of domestic
violence can lead to a decrease in their psychologi-
cal health. This means that women lose the meaning
of life, feel unhappy, lonely, lose interest and do not
strive for success. In connection with these issues,
we have taken the psychological health of women
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who are victims of domestic violence as an object
of the research.

The purpose of the study: to identify the spe-
cifics of the psychological well-being of women
who have experienced domestic violence in com-
parison with a normal family. Because the fact
that women experience violence in family life can
lead to a decrease in their overall psychological
well-being.

Research hypothesis: «Women's experiences of
domestic violence may lead to a decrease in their
overall psychological well-being."

The main objectives of our research are:

- To make a theoretical analysis of the stud-
ies considering the categories of health, subjective
health, and psychological health.

- To review the experimental studies that have
considered the psychological health of women.

- Comparison of the characteristics of psycho-
logical health of women who have experienced
domestic violence with the psychological health of
women in normal families through experimental re-
search.

Psychological health (spiritual comfort) is the
harmony of mental processes and functions, a sense
of wholeness, and internal balance. Psychological
health is associated with the harmony of the indi-
vidual, the success of the implementation of stable
and specific goals, action and behavior plans, and
the availability of resources and conditions for
achieving goals. The opposite feeling of psychologi-
cal well-being appears in situations of discomfort,
frustration, monotony of executive behavior and
other similar situations. Health makes it possible to
be satisfied with interpersonal relationships, to com-
municate and get positive emotions from it, to satis-
fy the need for emotional warmth. One of the factors
that destroy health is social isolation (deprivation),
tension in important interpersonal relationships and
violence (Grigorenko, 2009).

Numerous studies focusing on psychological
well-being were conducted. Generally, they can be
categorized into different groups.

Considering the first group we can single out
two key perspectives: hedonistic and eudemonistic.
Within theories focused on hedonism, mental well-
ness is characterized by the balance of joy and dis-
appointment, or the balance between positive and
negative experiences. According to N. Bradburn,
a specific framework for mental health, which he
argued is the balance resulting from the interplay
between positive and negative emotions. Happiness
or sadness caused on the base of daily events and
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situations can accumulate in one’s mind as a certain
state. Resentment and sorrow increase of negative
affect, while situations that make people experience
joy and happiness increase positive affect. (Bonda-
renko, 2011). The variance between these emotional
states serves as a measure of mental wellness, re-
flecting an individual's overall contentment or dis-
satisfaction with life.

Similar concept called "subjective well-being"
was developed by E. Diener. He stated that the sub-
jective well-being includes three main elements
such as satisfaction, positive emotions and negative
emotions, which collectively determine an indi-
vidual's subjective well-being. According to author,
«subjective well-being shows not only how anxious
a person is, but also how much happier one person
is than another», implying that subjective well-be-
ing is synonymous with happiness (Kulikov, 2007).
Therefore, we can conclude that if a person gener-
ally feels content with life andocaasionally experi-
ences negative feelings, the person has a high level
of subjective well-being.

The eudaemonist direction emphasizes that per-
sonal development is a crucial and integral aspect
of wellness. A.A. Kronik considered this direction
in his theories and concluded that an individual’s
attitude mainly to find happiness in possible ways
forms hedonistic, ascetic, active, thoughtful atti-
tudes. These attitudes, according to A.A. Kronik,
helps individuals in finding their path to self-real-
ization. The author interprets psychological meth-
ods of finding happiness as forms of self-regulation
enhancing the significance of the world and ampli-
fying one's own abilities. Four relatively indepen-
dent principles can be derived based on two forms
of self-regulation. They are increasing usefulness,
reducing needs, reducing complexity, increasing
abilities (Mailyan, 2022).

The second category in the study of psychologi-
cal well-being includes theories by scientists such
as A. Maslow, K. Rogers, G. Allport, K.G. Jung,
E. Erickson, S. Buhler, B. Newgarten, M. Hod,
and D. Birren. K. Ryff is a prominent player in this
group, having defined six essential components of
psychological well-being: self-acceptance, positive
relationships with others, autonomy, environmental
management, purpose in life, and personal growth
(Ryft, 1989).

K. Ryff also emphasized the significance of
these components in psychotherapeutic studies,
pointing out that elements of psychological well-
being are associated with various structural aspects
of other theoretical works (Ryff, 1996).

For example, self-acceptance is determined as
an element of psychological well-being according
to K. Ryff is close to the concepts of “self-respect”
and “self-recognition” that were constructed and in-
troduced by A. Maslow, K. Rogers, G. Allport and
M. Yahod. The personality concept by K. Jung is
also closely related with the acceptance of one’s ad-
vantages and shortcomings as well as the theory of
a positive assessment of one's own past considered
by E.Erickson’s as part of the process of ego-inte-
gration.

The third group contains the understanding the
“psychological well-being” phenomenon, that is
based on the psychophysiological maintenance of
functions. According to the basic theories of these
category the individual differences in psychologi-
cal health can be explained by genetic factors. In
their examination of hedonistic education and well-
ness, R. M. Ryan and E. L. Desi have observed a
clear link between physical health and psychologi-
cal well-being (Desi, Ryan, 2008). Illnesses usually
lead to functional limitations, reducing the possibili-
ties of life enjoyment. R. M. Ryan and K. Frederick
have identified subjective vitality as a key measure
of psychological wellness, concluding that subjec-
tive vitality not only correlates with psychological
health scales like autonomy and positive interper-
sonal relationships, but it is also connected to physi-
cal symptoms (Bocharova, Fesenko, 2008).

The fourth group includes an understanding of
the phenomenon of "psychological well-being,"
which P. P. Fesenko and T. D. Shevelenkova de-
fine as a subjective feeling of happiness, satisfaction
with oneself and one's life, as well as a holistic ex-
perience associated with a person's basic values and
needs. In this context, psychological well-being is
viewed as a subjective phenomenon, an experience
(akin to the concept of subjective well-being in E.
Diener's works), that is inextricably linked to the in-
ternal appraisal system of the experiencer. Regard-
ing the idea of psychological wellbeing, the writers
stress on a person's subjective assessment of himself
and his life, as well as on features of the good func-
tioning of the individual, believing that these two
aspects are synthesized (Shevelenkova, 2005).

Based on K. Ryff's theory, P. P. Fesenko and
T. D. Shevelenkova recommended to consider the
psychological well-being as a complicated sense of
a person's satisfaction with his life, which represents
both the actual and potential components of an in-
dividual's life. Describing a person's experience of
psychological well-being, they stated that any expe-
rience leads to comparison with a norm, standard,
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or ideal experience in person’s mind in the form of
a certain version of self-esteem or attitude toward
himself (Budaeva & Khalifaeva, 2014).

At the present stage of society development,
exploration of psychological well-being across dif-
ferent facets of an individual's personality has be-
come significantly important. The development of
a child's character, along with their value system
and worldview, is deeply influenced by the family's
state of well-being. As the initial social structure, a
child engages with, the family plays a crucial role in
fostering a person's personal, intellectual, and spiri-
tual growth. Within this context, a woman stands
as the cornerstone of family wellness. There have
been investigations focusing on the psychological
well-being of women, examining it through diverse
measures.

Chebotareva and E. V. Koroleva's study fo-
cuses on the psychological health of middle-aged
women with various marital statuses. The study's
selection group included 365 women aged 35 to
56, who were married (first, second, or third), di-
vorced, or had never married. Findings indicate
that the marital status of middle-aged women has
a connection to their psychological well-being,
independent of the relationship's quality. Married
women reported higher life satisfaction compared
to never-married women, with divorced women
falling in the middle in terms of psychological
health. Notably, women in their third marriage
exhibited significantly better psychological well-
being than those in their first or second marriag-
es. Additionally, women who had never married
showed less emotional independence from their
parents compared to those who were married.
(Chebotareva, Koroleva, 20196).

And S. S. Savenysheva, M. D. Petrash, O.
Yu.Strizhitskaya considered the gender differences
of life satisfaction, psychological well-being and
satisfaction with marriage. Through a comparative
analysis of the relationship of the studied phenom-
ena in groups of men and women, it was found that
satisfaction with marriage in men was the predictor
of satisfaction with life in general, and «self — per-
ception» in women was the predictor of psychologi-
cal well-being. In the course of the analysis of the
relationship between the parameters of satisfaction
with marriage and psychological well-being, it was
shown that such components of psychological well-
being as «life goal» in men, and «positive relation-
ships» and «self-acceptance» in women are closely
related to satisfaction with marriage (Savenysheva,
Petrash, Strizhitskaya, 2017).
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Some studies have shown that men and women
as they age, have steady psychological well-being.
Y.Dubovik in his study described that were no sig-
nificant differences in the structure of psychologi-
cal well-being of men and women of old age. It was
found that gender characteristics lose their impor-
tance over time and cease to influence the charac-
teristics of experiencing psychological well-being
(Dubovik, 2011).

The following study is devoted to the problem
of the personal experience of motherhood in terms
of the subjective experience of psychological well-
being of young women from full and single-parent
families. According to the result obtained, mothers
from full families have a higher overall level of psy-
chological well-being than mothers from single-par-
ent families. The relationship between the level of
psychological well-being of married women and the
degree of acceptance of the parental position is more
positive than in mono-paternal mothers (Semenova,
Serebryakova, Garakhina, 2018).

Moreover, in some studies women’s psycho-
logical well-being, stress in everyday life and in-
terpersonal relationships were considered. M. V.
Saporovskaya links emotional burnout in women
in the family to the mental development of middle
age with specificity, actual daily tasks, the quality of
interpersonal connections in the family, and psycho-
logical well-being covered by the content of stress-
ful events (Saporovskaya, 2018).

And L. A. Golova studied the role of psycho-
logical health and life satisfaction in the perception
of the number of stressor and stress tension in gen-
der differences (Golovey, 2018). O. B. Podobina
shows the type of attitude of women to their parents
as a factor in psychological well-being (Podobina,
2018).

Most foreign studies that have considered the
psychological well-being of women associate psy-
chological well-being with social roles, interperson-
al relationships in the family, locus control.

R.G. Kopp and M.F. Ruzicka investigated the
relationship between various social positions, inter-
nal and external locus control, and psychological
well-being. This study found that women's psycho-
logical well-being was positively connected with the
number of social roles and the internal locus control
(Kopp, 1993).

K.J.Saunders, S. Kashubeck-West has proven
a positive relationship between the psychological
well-being of women and developed feminist iden-
tity, orientation towards gender roles (Saunders,
Kashubeck-West, 2006). The results of a study con-
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ducted in Nepal, one of the South Asian states, show
that a good relationship between young women
and their husbands, especially a good relationship
with their mother-in-law, is a positive relationship
that leads to a decrease in depression levels. This
means that depression and the emergence of tension
between the couple indicate the special role that the
husband and mother-in-law play in the high psy-
chological well-being of a woman. (Gopalakrish-
nan, 2023). (Gopalakrishnan, 2023). Another study
shows that women who live in poorer families are
more likely to have lower psychological health than
those who live in families with higher financial in-
come (Marie-Klose, 2023).

In the Kazakhstani scientific studies that consid-
ered the category of well-being, K.S. Adilzhanova's
PhD dissertation was on the topic «Psychological
and pedagogical foundations of increasing subjec-
tive satisfaction in students» (Adilzhanova, 2022),
and A.R. Rizulla's PhD thesis was on the topic «The
relationship between subjective health and mimicry
in the example of student youth of Almaty» ( Ri-
zulla, 2019).

Turning now to research examining domestic
violence as a predictor of women's psychological
well-being. M. Mahapatro, S.P. Singh (Mahapatro,
Singh, 2020) examined the coping behavior used by
women experiencing domestic violence to overcome
the problem. This study used in-depth interviews to
identify coping strategies and content of women.
Female victims of domestic violence had better
coping behavior outcomes when they received in-
formal support. And when women received support
through special places, it led to better results of win-
ning behavior and reduced psychological distress. It
is concluded that one of the predictors of women's
psychological health is coping behavior.

In a study conducted in Saudi Arabia, the most
common types of domestic violence were emotion-
al (69%), social (34%), economic (26%), physical
(20%) and sexual (10%). The consequences of vio-
lence against women have resulted in psychologi-
cal and behavioral problems. Among the predictors
that reduce the women psychological well-being are
women's youth, long marriage, men's low education
and women's high education, husband having sev-
eral wives, military profession, husband's aggres-
siveness, etc. (Barnawi, 2017)

In the following study, life difficulties of women
victims of domestic violence after leaving the crisis
center, satisfaction in the main areas of life, violence
before and after the crisis center, and psychological
and social adaptation are considered. In most cases,

depression and trauma symptoms in women were
associated with childhood sexual violence, dissatis-
faction with life and upbringing, as well as financial
difficulties (Ham-Rowbottom, 2005).

F. 1. Matheson and his coauthors believe that
when working with women who are victims of inti-
mate partner violence, it is necessary to work holis-
tically, including all issues of physical trauma, psy-
chological health, and addiction (Matheson, 2015).
I. Montero and other authors of book “Interpersonal
violence and women's psychological health” show
that women who have experienced violence have
higher levels of low self-esteem, psychological dis-
tress, somatic complaints, and use of antidepres-
sants or tranquilizers than women who have not ex-
perienced violence (Montero, 2011).

A study examining the relationship between
women's psychological health and marital violence
in the southern region of Jordan shows that women's
psychological health is primarily related to self-ac-
ceptance and environmental control. And women's
low psychological health was positively associated
with spousal violence (Hamdan-Mansour, 2011).

In general, on the basis of the above studies, the
following categories can be distinguished as predic-
tors of women's psychological health: women's mar-
ital status, women's upbringing from a full family,
quality of interpersonal relationships in the family,
content of stressful situations, life satisfaction, type
of women's relationship with parents, social roles,
level of financial income. And the low psychologi-
cal health of women who have become victims of
domestic violence is associated with the following
phenomena: controlling behavior, young women,
long marriage, low level of education of men and
high level of education of women, presence of sev-
eral wives in the husband, military profession, ag-
gressiveness. stress, depression, experience of vio-
lence in the woman's history, dissatisfaction with
life and upbringing, as well as material difficulties.

It can be concluded that psychological health is
a multifaceted phenomenon that includes all spheres
of life and emotions, cognition and personality of
a person. Among them, studying the psychological
health of women who have become victims of do-
mestic violence is one of the most pressing prob-
lems today.

Methodology of scientific research
In this regard, in order to determine the charac-

teristics of the psychological health of women af-
fected by domestic violence, we conducted a study
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of women at the «Umity crisis center in Astana. The
aim of the study is to determine the psychological
health of women in crisis centers, compared with
women who are not victims of domestic violence.
The PERMA-Profiler questionnaire and the inter-
view method were used to determine the character-
istics of the psychological health of women at the
crisis center. In the study, women who had been
subjected to domestic violence were taken as an ex-
perimental group, and women from a normal family
were taken as a control group.

The PERMA-Profiler study was conducted in
2016. It was developed by Austrian researchers J.
Butler, M. L. Kern. The questionnaire is based on
the concept of positive emotions, interest, meaning
and achievement by M. Seligman. The PERMA-
Profiler questionnaire allows you to evaluate health
on 9 scales: 5 basic (15 basic questions) described
by M. Seligman's PERMA model, and 4 additional
(8 additional questions) scales for evaluating nega-
tive emotions, health, loneliness and happiness.
The authors added additional questions to the ques-
tionnaire in order to increase the reliability of the
respondents' answers, as well as to fully describe
the health phenomenon. Loneliness and negative
emotions, according to the authors of the survey,
are symptoms of ill health, and physical health
and happiness correlate with psychological health
(Akimova, 2022). PERMA-Profiler questionnaire
scales: positive emotion, interest, kinship, meaning,
achievement, PERMA general health index, nega-
tive emotion, health, loneliness.

Positive emotions — A general tendency for a
person to experience joy and pleasure in everyday
life.

Engagement-Degree of absorption and interest
in any activity.

Relationships — A sense of self-worth and sup-
port from reference people.

Meaning — The presence of meaning in life.
Meaning gives the feeling that life matters.

Achievements — A subjective sense of achieve-
ment of the set goals, as well as the ability to fulfill
the set tasks.

Happiness — An indicator of subjective experi-
ence of happiness.

PERMA Overall Indicator of Well-being — Cu-
mulative indicator of well-being for 5 components
of the PERMA model: positive emotions, engage-
ment, relationships, meaning, achievements.

Negative emotions — A general tendency to ex-
perience a person's sadness, anxiety, anger in every-
day life.

Health — A person's feeling of physical health
and vitality.

Loneliness — Feeling a man of loneliness and so-
cial isolation.

Development of methodology. The researcher
scores the 23 questions asked in the range of 0-10
points. The questionnaire scale values are deter-
mined as the arithmetic mean of the corresponding
questionnaire items. The minimum value is 0, the
maximum is 10.

Results and discussion

To determine the specifics of the psychological
well-being of women who have experienced do-
mestic violence, a perma-Profiler survey was con-
ducted. The study involved 21 women who have
experienced domestic violence and 25 women from
normal families. The PERMA-Profiler survey was
conducted on both groups. The first descriptive data
from the survey are presented in Table 1-2 below.

Table 1 — The first descriptive statistics of women who have experienced domestic violence

Women who have experienced domestic violence
General
Positive | Engage- | Relation- Accom- | Happi- health Negative Loneli-
emotion | ment ships Meaning | plishment | ness indicator | emotion Health ness
N | Validity 21 21 21 21 21 21 21 21 21 21
Missed 0 0 0 0 0 0 0 0 0 0
Mean 6,7 5,6 5 7 6,3 6,6 5,8 4 6,7 3,7
Median 7 6 6 8 7 8 6 4 7 4,0
Mode 6 6 6 9 7 8 32 2 42 0
Standard 2,2 1,7 1,8 2,5 2,1 3 2 2 2,6 3,5
deviation
Minimum 3 3 2 3 2 0 3 2 3 0
Maximum 10 9 8 10 10 10 9 8 10 10
a. There are several modal values. The smallest value is shown
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Table 2 — The first descriptive statistics of women in a normal family

Women in normal families
Positive | Engage- | Rela- | Meaning | Accom- | Happi- | General | Nega- | Health | Loneli-
emotion ment tion- plishment | ness health tive ness
ships indicator | emotion

N Validity 25 25 25 25 25 25 25 25 25 25
Missed 0 0 0 0 0 0 0 0 0 0

Mean 7,3 7,3 6,8 7,6 7,4 7,6 7.4 6 7,4 4,2
Median 8 8 7 8 7 8 8 6 8 5
Mode 9 9 8 9 7 10 9 6 7 0
Standard deviation 2,2 1,5 2,4 2 1,3 2,5 1,5 1,8 2 3,6
Minimum 2 5 2 4 5 2 5 3 2 0
Maximum 10 9 10 10 10 10 9 10 10 10

a. There are several modal values. The smallest value is shown

A comparative graphic of the results obtained from the PERMA-Profiler questionnaire for the two groups

is presented in Figure 1.

PERMA general well-being indicator

Loneliness

Health

Negative emotion
‘Well-being in general
Happiness
Accomplishment
Meaning
Relationship

Interest

:
Positive emaotion | e 7,3
;

0 1 2 3

B The control group

4 5 6 7 8 9 10

M The experimental group

Figure 1 — Comparative graph of the results obtained from the PERMA-Profiler survey by experimental and control groups

Answers to the PERMA-Profiler survey are
scored on a scale of 0-10. According to the results
of women who have experienced domestic vio-
lence, the average level of the 9 scales is between
3.7-7 points, and for women in normal families it
is 4.2-7.4. «Meaning» scale was the highest indica-
tor among women in the experimental (M=7; Me=8)
and control (M=7.6; Me=8) groups. Therefore, both
groups have a vital meaning. The degree of pas-
sion for life is high. In addition, the «Happiness»
scale is slightly higher in the control group (M=7.6;
Mean=8) than in the experimental group (M=6.6;

Mean=8). The scale showing the highest difference
between the two groups «Negative emotion» is low-
er in the experimental group (M=4; Me=4) than in
the control group (M=6; Me=6). That is, the general
tendency of women to experience sadness, anxiety,
and anger in their daily life is higher in women in
the control group. And now the scale of «General
index of health» is lower in the experimental group
(M=5.8; Me=6) than in the control group (M=7.4;
Me=8). However, women who have experienced
domestic violence have an average level of general
health. Our hypothesis that «Women's experience
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of violence in family life can lead to a decrease in
their overall psychological well-being» has not been
proven. In order to supplement the obtained infor-
mation, an interview method was conducted with
women who were victims of domestic violence.
In the PERMA-Profiler survey, women reported
that they rated their experience of violence before
coming to the crisis center in comparison to their
lifetime experience. Compared to the violence they
experienced in his family in his past life, since com-
ing to the crisis center, they have gained meaning in
their lives, have achieved some success, they also
have taken a step towards their goals, they feel quite
happy. However, according to the PERMA-Profiler

survey of women in the experimental group, the in-
dicators of 9 scales are at least between 0-point and
10-point. This means that women's overall psycho-
logical well-being may be related to the duration of
being in the center of a crisis, high self-esteem, or
defense mechanisms. Therefore, it can be concluded
that it is important to study the dynamics of changes
in the psychological health of women in the training
center who have experienced domestic violence.

A correlation was established to determine the
extent of the relationship between the scores of the
scales obtained from the PERMA-Profiler question-
naire of women who have experienced domestic
violence. The result is presented in Table 3.

Table 3 — Correlations between scores of scales obtained from the PERMA-Profiler survey

of women who have experienced domestic violence

Correlation
Positive | Interest | Relation- | Meaning | Accom- | Happi- Well- | Negative | Health | Loneli-
emotion ship plish- ness being in | emotion ness
ment general
Positive 1,000
emotion
Interest ,890™ 1,000
Relationship ,815™ ,651™ 1,000
Meaning 927 755" , 7907 1,000
Accomplish- ,892™ 746 782 ,965™ 1,000
ment
Happiness ,849™ 127" ,942™ ,812™ , 795 | 1,000
Well-being in ,919™ 753" ,886™ ,970™ 9617 | 918 1,000
general
Negative emo- -,603" -, 715" -0,259 -,643™ -,609™ | -0,293 -,509" 1,000
tion
Health 881" ,807" 754" 8117 ,7257 | ,802™ 821" -0,403 1,000
Loneliness -0,435 -,603™ -0,214 -0,448 -,526" | -0,293 | -0,409 ,822™ -0,116 1,000
*. The correlation is significant at the level of 0.05 (two-way)
**_The correlation is significant at the level of 0.01 (two-way)

As we can see from the table, the general indica-
tor of women well-being who are victims of domes-
tic violence is positive emotion (r=0.919; p=0.01),
interest (r=0.753; p=0.01), relationship (r=0.886;
p =0.01), meaning (r=0.970; p=0.01), accom-
plishment (r=0.961; p=0.01), happiness (r=0.918;
p=0.01), health ( r=0.821; p=0.01) in high positive
correlation with the scales. It was found that there is
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a negative correlation between health and negative
emotions (r=-0.509; p=0.01). That is, an increase in
general health leads to a decrease in negative emo-
tions.

Then Student's t-test was used to determine the
difference between the indicators of general health
in the experimental and control groups. The results
are presented in Table 4.
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Table 4 — Difference between indicators of general well-being by experimental and control group

Criterion for independent groups
Levene’s test for t — average equality criterion
variance equality
F value T Degree of | Value Average | Mean squared | 95% confidence interval
freedom | (two-way) | difference | error of the for differences
difference Low High

Positive emotion 0,034 | 0,854 | -0,723 35 0,475 -0,53801 0,74429 -2,04900 0,97298

-0,723 | 34,889 0,475 -0,53801 0,74431 -2,04920 0,97318

Interest 0,056 | 0,815 | -3,117 35 0,004 -1,70175 0,54593 -2,81006 -0,59345
-3,108 | 34,103 0,004 -1,70175 0,54756 -2,81440 -0,58910

Relationship 0,333 | 0,568 | -2,615 35 0,013 -1,84211 0,70441 -3,27214 -0,41207
-2,635 | 33,349 0,013 -1,84211 0,69903 -3,26372 -0,42049

Meaning 2,222 | 0,145 | -0,837 35 0,409 -0,63158 0,75502 -2,16435 0,90120

-0,831 | 32,186 0,412 -0,63158 0,76011 -2,17953 0,91637

Accomplishment 2,436 | 0,128 | -1,860 35 0,071 -1,08772 0,58478 -2,27489 0,09945

-1,836 | 27,586 0,077 -1,08772 0,59246 -2,30213 0,12669

Hppiness 0,184 | 0,670 | -1,048 35 0,302 -0,96491 0,92101 -2,83465 0,90483

-1,043 | 33,388 0,304 -0,96491 0,92524 -2,84649 0,91667

Well-being 1,743 | 0,195 | -2,576 35 0,014 -1,53216 0,59468 -2,73943 -0,32490
-2,554 | 30,815 0,016 -1,53216 0,59992 -2,75602 -0,30831

Negative emotion 0,232 | 0,633 | -3,180 35 0,003 -2,00000 0,62901 -3,27696 -0,72304
-3,172 | 34,267 0,003 -2,00000 0,63060 -3,28117 -0,71883

Health 2,712 | 0,109 | -0,831 35 0,411 -0,64327 0,77387 -2,21431 0,92776

-0,826 | 32,622 0,415 -0,64327 0,77852 -2,22789 0,94134

Loneliness 0,245 | 0,624 | -0,410 35 0,684 -0,48538 1,18305 -2,88711 1,91635

-0,411 | 34,959 0,684 -0,48538 1,18235 -2,88579 1,91503

According to the indicators of the scales ob-
tained from the Perma-Profiler survey, it was found
that there is a difference in the scales of «interest»
(t=-3.117; p=0.004) and «negative emotion» (t=-
3.180; p=0.003) between the experimental group,
that is, women who have experienced domestic vio-
lence, and women in normal families. This means
that women who have experienced violence are less
committed and interested in something. Also, in ev-
eryday life do not give in to sadness, anxiety, nega-
tive emotions. The low level of negative emotions
of women in the experimental group compared to
the control group can be explained by the fact that
women, upon arrival at the crisis center, take con-
trol of themselves and stabilize their emotions. Also,
there was no difference between other scales, which
are indicators of general well-being.

Conclusion

Thus, we found that the psychological health
of women at the crisis center who have been sub-

jected to domestic violence differs from the health
of women in normal families only in their interest.
In other words, women who experience domestic
violence do not have activities that interest them
and that they enjoy doing. In most of them, wom-
en do menial jobs as a source of income. Because
most women do not have higher education. Among
women in the experimental and control groups, the
“Meaning of Life” scale has the highest score. This
means that both groups of women strive to find
meaning in life. However, the “Negative Emotions”
scale is lower in women exposed to domestic vio-
lence than in the control group. This is due to the
fact that women in this group do not express their
negative emotions. Their emotions are focused on
themselves, kept inside. She considers herself guilty
of domestic violence. Women's general tendency to
experience sadness, anxiety, and anger in everyday
life was higher among control group women. In the
methodology of the happiness scale “How happy do
you consider yourself?” Only one question is asked.
Most affected women gave this issue high marks.

37



Psychological well-being of women who have experienced domestic violence

The reason they give such a high rating is because
they compare the violence they experienced in their
lives to returning to a peaceful life after arriving at
a crisis center. However, after spending some time
in a crisis center, women who have experienced do-
mestic violence may experience a decrease in happi-
ness. Because according to the general requirement,
women can only stay in a crisis center for a period
of one to six months. This is why female victims
are forced to look for external support that could
help them. These conditions can increase the nega-
tive impact on the overall psychological health of
affected women.

According to the results of the study, the psy-
chological health of women who were victims
of violence showed an average level. There are
also women who give themselves high marks. In-
depth and comprehensive systematic research is
still needed to fully understand the psychological
health of abused women in general. Among them,
it is important to consider the life-meaning values
of women who have become victims of domestic
violence, their attitude to the phenomenon of hap-
piness, and it is also necessary to carry out psy-
chological correction and counseling on their life
goals.
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