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Abstract. This study aimed to identify the conditions for implementing a trauma-informed approach in psychosocial
support for children in alternative care, taking into account cross-cultural aspects and their effectiveness when working
with children raised in children’s homes and foster families. The research methodology included a theoretical analysis
of academic sources, a comparative analysis of international and regional programmes, and an analysis of statistical
data on institutional and family-based care. This article substantiated the pedagogical conditions for applying a trauma-
informed approach in an educational setting and suggested how teachers should behave in crisis situations. The study
found that psychological trauma in children is considered a complex developmental disturbance resulting from the loss
of parental care, violence, or long-term institutionalisation. The negative impact of such trauma on the formation of a
basic sense of safety, which is the foundation of emotional stability, was emphasised. Summarised data show that the
rate of institutional care in Central Asia is approximately 203 per 100,000 children, which exceeds the global figure of
around 105 per 100,000. Meanwhile, around 69% of children in Kyrgyzstan are placed in family-based care, compared
to approximately 44% in Kazakhstan and about 58% in Uzbekistan, reflecting considerable variation in alternative care
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Cross-cultural aspects and the effectiveness...

models across countries. It was found that mechanisms of emotional regulation are consequently disrupted, manifesting as
heightened anxiety and unstable responses. Difficulties in behavioural adaptation and a reduced capacity for concentration
are also observed. Models of psychosocial interaction between specialists and children reflect typical situations involving
emotional, behavioural and social contact in individual, group and family care contexts. This enables the analysis of
emotional regulation mechanisms, manifestations of traumatic experiences and the effectiveness of supportive and
trauma-informed intervention strategies. The study’s practical significance lies in its potential to introduce a trauma-
informed approach into educational and social practices when working with children in alternative care, with the aim of
improving the effectiveness of psychological and pedagogical support

Keywords: emotional state; anxiety levels; social services; foster families; pedagogical interactions; deinstitutionalisation

H INTRODUCTION

The growing number of children in the alternative care
system has increased attention to issues of psychosocial
support and preserving their psychological well-being. Ex-
periencing traumatic events, undergoing changes in the so-
cial environment, losing stable emotional bonds and being
exposed to cultural diversity can affect a child’s emotional
state, behaviour and socialisation process. In this regard,
a trauma-informed approach is particularly important in
supporting children, as it considers the consequences of
psychological trauma and helps create a safe developmen-
tal environment. The intercultural aspects of psychosocial
support are becoming increasingly relevant as they influ-
ence the effectiveness of interactions with children, taking
into account their cultural experiences, values, and unique
perceptions of assistance. Research into this issue can help
to improve approaches to organising support for children
in the alternative care system, as well as increasing the
effectiveness of psychosocial work.

Psychosocial support for children in alternative care
systems is increasingly trauma-informed, taking into ac-
count experiences of loss, violence or displacement; the
need for a stable emotional environment; and the influence
of cultural characteristics, family traditions, and local mod-
els of assistance on the perception of psychological support.
A review by N.T. Arega (2023) showed that psychosocial
interventions for children affected by armed conflict in
low- and middle-income countries are more effective when
adapted to the linguistic, social, and cultural characteris-
tics of the relevant communities. The most effective support
models were found to be those combining individual assis-
tance, group interaction, and family or community partic-
ipation. This is significant for the alternative care system
since children often experience repeated trauma as a result
of changes to their living environment and a lack of stable
emotional bonds. A similar view is expressed by A.E. Ka-
zak et al. (2024), who developed a model of the preventive
function of psychosocial assistance for children and families.
The researchers considered support to be a continuous pro-
cess involving the early identification of emotional difficul-
ties, risk assessment, and the development of personalised
support strategies. They also emphasised the need to ensure
equal access to psychological assistance for different social
groups. This approach helps to create a more supportive
environment in alternative care institutions, where children
often experience the loss of family ties and social isolation.
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M.R. Gémez-Juncal et al. (2025) examined the effec-
tiveness of psychosocial interventions for children and
families in at-risk groups, including those in alternative
care settings. The study focused on changes in emotional
state and family interaction. The authors found that trau-
ma-informed approaches improve children’s psychological
adaptation and promote greater stability in family relation-
ships. T.D. Mestre et al. (2024) address the issue of involv-
ing the family in the support process in their work devoted
to family-centred care for children with intellectual disa-
bilities. The researchers found that active family partici-
pation positively affects children’s emotional state, level of
adaptation, and social skill development. This indicates the
need to focus not only on the individual needs of the child,
but also on restoring social bonds to provide a sense of
emotional safety. Z.H. Duraku et al. (2023) also confirm the
importance of a supportive social environment. Their study
emphasises that psychological well-being largely depends
on the availability of social support and willingness to seek
help. The researchers found that cultural perceptions of
mental health can hinder access to psychological services.
In many communities, seeking help from a psychologist can
be accompanied by a fear of judgement or stigmatisation.
For children in the alternative care system, this problem is
exacerbated, as they often experience social rejection and
distrust adults. E. Giiney et al. (2024) further develop the
topic of attitudes towards psychological help by studying
gender differences in the willingness to seek psychologi-
cal support in Turkey. The results show that social norms
and cultural expectations directly influence openness to
psychosocial assistance. This points to the need to adapt
trauma-oriented programmes to the cultural behavioural
models of children and adolescents, since universal meth-
ods do not always take into account the specific features of
emotional self-expression in different societies.

The issue of access to support for young children is
examined in B. Shabdan (2023) work, which is devoted to
the child healthcare system in rural regions of Kyrgyzstan.
The researcher noted that inequality in access to medical
and social services increases the risk of emotional mal-
adjustment in children. A lack of specialists, geographi-
cal isolation and traditional parenting methods make it
difficult to provide psychological assistance in a timely
manner. For the alternative care system, this means creat-
ing more flexible support models that consider the social
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conditions in which children live. In particular, scholars
emphasise the importance of emotional support in fos-
tering psychological resilience. For example, W. Guo et
al. (2025) demonstrated that emotional support from
teachers positively impacts young people’s engagement
and academic confidence. Stable support from adults can
help restore trust and develop the capacity for adaptation
after a traumatic experience. Similar conclusions are pre-
sented in the review by T. Nonoyama et al. (2025) con-
cerning support for children with special medical needs
and their families. The authors emphasised the importance
of an integrated approach that combines medical, psycho-
logical, and social assistance. They found that coordina-
tion between different services improves children’s emo-
tional state and contributes to stable care.

Despite the areas addressed by the above-mentioned
authors, academic research still insufficiently explores the
adaptation of trauma-oriented approaches to the cultural
characteristics of children in the alternative care system.
The influence of the ethnocultural environment, linguistic
differences and family traditions on the effectiveness of
psychosocial support and the formation of trusting rela-
tionships between the child and specialists remains only
partially examined. The aim of this study was to inves-
tigate the impact of a trauma-informed approach on the
development of children in the alternative care system.
The objectives of the study were: to characterise the the-
oretical foundations of the trauma-informed approach in
work with children raised in alternative forms of care; to
examine the social and organisational practices of differ-
ent states regarding the development of alternative care
systems and support for children with traumatic experi-
ence; and to identify and substantiate scenarios for apply-
ing the trauma-informed approach in the context of so-
cio-psychological support and the adaptation of children
in the alternative care system.

B MATERIALS AND METHODS

The study employed a theoretical analysis of academic
sources, descriptive statistics, comparative analysis, mod-
elling, and generalisation. A theoretical analysis was con-
ducted of key aspects of childhood trauma and attachment
theory, focusing on children’s adaptation to alternative
family environments and the emotional and behavioural
challenges they face in institutional or foster care settings.
The study was based on the academic works of K. Coop-
er et al. (2023), N. Vyas et al. (2023) and K.I. Tumlin et
al. (2023). Additionally, it incorporated the theoretical
principles of attachment theory (Cherry, 2026) and child
maltreatment theory (Cicchetti & Carlson, 1989). This
enabled a comprehensive analysis of the impact of trau-
matic experience on a child’s emotional, behavioural and
social development. The study used descriptive statistics
to present indicators of the level of institutional care, in-
cluding regional and global benchmarks, the total num-
ber of children in alternative care and the proportion in
family-based and institutional care in selected countries.
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It also considered the impact of adverse childhood ex-
periences (ACEs) on learning difficulties and emotional
and behavioural problems. The effects of transitioning to
foster care, social and emotional learning, and trauma-in-
formed pedagogical approaches were also considered,
based on analytical reports by the UNICEF Europe and
Central Asia Regional Office (2024) and the U.S. Centers
for Disease Control and Prevention (n.d.).

A comparative analysis was conducted of the Child
Protection programme in Kyrgyzstan (United Nations Chil-
dren’s Fund in Kyrgyzstan, n.d.) and the Foster Care Pro-
gramme in Kazakhstan (Foster care in Kazakhstan..., 2025).
The Prevention of Family Separation and Childcare Reform
programme in Uzbekistan (United Nations Children’s Fund
in Uzbekistan, n.d.) and Alternative Care in Georgia (SOS
Children’s Villages Georgia, n.d.) were also examined. The
selection of these programmes was determined by their fo-
cus on reforming systems of alternative care for children,
developing foster care, supporting children with traumatic
experience, and integrating psychological mechanisms of
assistance in Central Asian countries and the neighbouring
region. Georgia was included in the comparative analysis
as a country with one of the most successful experiences of
deinstitutionalisation and the development of family-based
forms of alternative care in the post-Soviet region, making
it possible to use it as a reference model for comparison
with Central Asian countries. The choice of Central Asian
countries for comparative analysis was determined by their
active implementation of reforms in the system of alterna-
tive care for children, the development of foster care, and
the existence of programmes aimed at supporting children
with traumatic experience and integrating psychosocial
mechanisms of assistance into national child protection sys-
tems. The analysis was carried out according to the follow-
ing criteria: the level of integration of the trauma-informed
approach into the organisation of alternative family-based
care; the presence and depth of ACEs assessment before a
child is placed; the degree of preparation of foster parents
for working with trauma; the interpretation of the child’s
behaviour; the use of mechanisms of emotional regulation;
the existence of a system for preventing traumatisation; the
nature of psychosocial support; and the overall focus of the
child support system.

Using the modelling method, models of psychosocial
interaction between specialists and children were formu-
lated, focusing particularly on three scenarios: individual
interaction between a pupil and a teacher in emotional
distress, a group learning situation involving a pupil ex-
hibiting disruptive behaviour, and communication be-
tween a child with a history of trauma and a caregiver
in a foster care environment. These models were used
to analyse the specific features of applying a trauma-in-
formed approach in educational practice. Three models
of psychosocial interaction were developed in accordance
with three levels of social context: individual, group, and
family care. This made it possible to analyse the specific
manifestations of traumatic behaviour, the mechanisms of
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emotional regulation, and the effectiveness of trauma-in-
formed support strategies in different conditions of inter-
action between children, adults, and peers. These models
were formed by generalising typical situations described
in academic sources and by systematising practical expe-
rience reflected in UNICEF analytical reports. The models
function as theoretical constructs representing character-
istic scenarios of emotional, behavioural, and social inter-
action. This makes it possible to study the mechanisms
of emotional regulation, the manifestations of the conse-
quences of traumatic experiences, and the effectiveness of
trauma-informed interventions in different contexts of a
child’s interaction with adults and peers.

The factors influencing the impact of socio-psycho-
logical support on the cognitive abilities of children who
had experienced adverse childhood events were identi-
fied on the basis of the method of generalisation. These
factors included emotional stability, quality of family or
substitute care, and access to systematic psychological as-
sistance. Theoretical analysis identified the pedagogical
conditions for the effective application of a trauma-in-
formed approach.

B RESULTS

Psychological trauma is regarded as a complex devel-
opmental disorder arising from exposure to adverse life
events, such as the loss of parental care, neglect of ba-
sic needs, violence or a prolonged stay in an institutional
setting. According to psychological theories such as At-
tachment Theory (Cherry, 2026) and Child Maltreatment
Theory (Cicchetti & Carlson, 1989), such experiences
lead to a disruption in the formation of a basic sense of
safety. This sense of safety constitutes the foundation of
emotional stability and subsequent personality develop-
ment. Consequently, changes occur in the functioning of
the nervous system, manifesting as increased sensitivity
to stress, difficulty self-regulating, and reduced concentra-
tion capacity. The emotional manifestations of childhood
trauma are characterised by unstable emotional responses,
heightened anxiety and a fear of rejection, or conversely,
an avoidance of emotional contact (Bhutta et al., 2023).
Some children develop a distrust of adults, which can
make it difficult for them to build stable interpersonal re-
lationships. Behavioural characteristics often include im-
pulsivity, aggressive reactions, difficulty observing social
norms, and passivity and social withdrawal. These mani-
festations are not a conscious violation of rules, but rather
reflect the adaptive strategies formed in an unstable or
threatening environment.

The social development of children who have expe-
rienced trauma is complicated by the disruption of at-
tachment mechanisms. In the case of an institutional up-
bringing, the absence of a permanent adult figure leads
to the formation of fragmented or unstable social bonds.
In foster families, however, these processes may gradual-
ly stabilise. Nevertheless, adaptation is accompanied by
periods of emotional instability associated with previous
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experiences of loss and changes in environment. A pro-
longed stay in a stable family environment is important
for the gradual restoration of trust and social interaction
(Vyas et al., 2023). Adaptation to alternative forms of up-
bringing occurs in stages, beginning with an initial period
of emotional guardedness, followed by the formation of
trust and gradual integration into a new system of social
relations. Both children and the adults providing care are
involved in this process. Behavioural reactions in the in-
itial stages may include protest behaviour, withdrawal,
or an increased need for control on the part of the adults
involved. Once the environment is stable, anxiety levels
decrease and social interaction improves.

The trauma-informed approach is based on an under-
standing of how traumatic experiences impact a child’s be-
haviour and development. The approach involves creating
conditions in which the child is not retraumatised, while
their behaviour is interpreted in the context of previous
stressful experiences. The main principles of the approach
include providing a safe environment, ensuring predictabil-
ity in interactions, maintaining stable adult relationships,
offering emotional support, and considering the child’s in-
dividual needs. The approach also involves avoiding prac-
tices that may trigger the re-experiencing of stressful sit-
uations. Methods for implementing this approach include
structuring the environment, establishing clear rules, act-
ing consistently and developing positive communication.
Social and emotional learning approaches contribute to the
development of skills in recognising emotions, self-regu-
lation, and constructive interaction. A key aspect is form-
ing stable relationships with adults who provide emotional
support and serve as models of safe interaction (Hales et
al., 2026). Psychologists working with children who have
experienced trauma must be able to identify manifesta-
tions of psychological trauma, understand the mechanisms
through which it affects behaviour and development, and
be proficient in supportive interaction methods. Psycholo-
gists must be able to maintain emotional stability in diffi-
cult situations, avoid reactive responses and apply individ-
ualised approaches to parenting (Tumlin et al., 2023).

The way childhood trauma is perceived and the ef-
fectiveness of trauma-informed support are determined
by cultural norms, family traditions, the role of the com-
munity, attitudes towards psychological help, linguistic
features and the level of stigmatisation. In societies that
are strongly oriented towards family and kinship values, a
child’s experiences are more often interpreted in terms of
upbringing and discipline than as a consequence of trau-
ma, which can make it difficult to identify psychological
difficulties early on. A high level of stigmatisation sur-
rounding psychological help, coupled with limited access
to counselling services, can reduce families’ and teachers’
willingness to seek professional help, thereby affecting
the timeliness and effectiveness of interventions. At the
same time, language barriers and differences in terminol-
ogy used to describe a child’s emotional state can hinder
communication between specialists and families, resulting
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in inaccurate diagnoses and misunderstandings regarding
the child’s needs. The role of the community and tradi-
tional forms of social support can strengthen protective
factors through collective care, but it can also limit the
individualised approach required for implementing trau-
ma-informed practices (Melamed et al., 2024).
Generalising the results of the theoretical analysis en-
ables the definition of a trauma-informed approach as a
systemic model for working with children. This approach

considers their previous experience and aims to create con-
ditions that facilitate the gradual restoration of emotional
balance and the development of social interaction within
children’s homes and foster families. Table 1 presents the
specific features of the distribution of institutional and
family-based care for children in Central Asian countries,
demonstrating differences in the level of deinstitutional-
isation and the development of family-oriented forms of
support for children.

Table 1. Indicators of institutional and family-based care for children in Central Asia

Country/level Indicator Value
Central Asia (region) Level of institutional care 203 per 100,000 children
Global level Baseline average level of institutional care 105 per 100,000 children
Central Asia (region) Total number of children in institutional/alternative care 60,000 children
Kyrgyzstan Share of children in family-based care 69%
Kazakhstan Share of children in institutional care 44%
Uzbekistan Share of children in institutional care 58%
General international indicator (ACEs) Risk of learning difficulties with =4 ACEs 2-3 times higher
International indicator (institutional care) Increase in emotional and behavioural difficulties 30-50%
International indicator (foster care) Reduction in behavioural problems (12-24 months) 25-35%
International indicator (foster care) Improvement in academic achievement 10-20%
International indicator (SEL) Improvement in academic and behavioural outcomes 11-20%
International indicator Improvement in teacher-child interaction 30-40%
(trauma-informed approaches)

Source: compiled by the authors based on UNICEF Europe and Central Asia Regional Office (2024), U.S. Centers for Disease

Control and Prevention (n.d.)

In Central Asian countries, significant variability re-
mains between models of family-based and institutional
care. This directly affects children’s socio-psychologi-
cal development and the formation of their educational
trajectories. Family-based forms of upbringing create a
more stable emotional environment and strengthen pro-
tective developmental factors. In contrast, a higher share
of institutional care is associated with an increased risk
of emotional and behavioural difficulties due to limited
personalisation of interactions and a lack of stable attach-
ments. Meanwhile, international data on adverse child-
hood experiences shows that experiencing multiple trau-
mas significantly increases the risk of learning difficulties
and impaired social adaptation, highlighting the need for
trauma-informed support models. Foster care and social
and emotional learning are effective because they pro-
vide personalised interaction, stable emotional bonds and
self-regulation development. Trauma-informed approach-
es improve pedagogical interaction quality by considering
the child’s individual traumatic experience. Overall, the
results obtained reflect the effectiveness of psychosocial
interventions depending on the degree of family integra-
tion, environmental stability and the extent to which trau-
matic experience is considered in educational and social
practices. The centrality of the family, extended family
and community in child-rearing systems in Central Asian
countries highlights their role as fundamental sociocultur-
al institutions in fostering emotional stability and social
integration. In this context, a new approach is emerging
that considers childhood trauma to be a consequence of
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adverse developmental experiences and rethinks institu-
tional care. These findings provide a foundation for fur-
ther comparative analysis of psychosocial support models
for children in various alternative care settings.

In Kyrgyzstan, Kazakhstan and Uzbekistan, state- and
internationally-supported initiatives are being imple-
mented to reform the alternative care system for children.
These include UNICEF programmes on deinstitutionalisa-
tion and the development of family-based care, such as
the Child Protection Programme in Kyrgyzstan (United
Nations Children’s Fund in Kyrgyzstan, n.d.), the Foster
Care Development Programme in Kazakhstan (Foster care
in Kazakhstan..., 2025) and the Keeping Families Togeth-
er in Central Asia programme in Uzbekistan (UNICEF
Europe and Central Asia Regional Office, 2024). These
initiatives aim to reduce residential care, strengthen fam-
ily-based care and introduce case management in child
protection. These programmes gradually regard insti-
tutional care as a temporary solution while prioritising
keeping children in family environments and developing
professional foster care systems. Additionally, approach-
es involving inter-agency coordination of social services,
assessment of the child’s needs, and the development of
individual protection plans are employed. This increas-
es the targeted nature of assistance and reduces the risk
of retraumatisation. In Georgia, the state Child Welfare
and Alternative Care Reform programme, supported by
UNICEF, is implementing reform of the alternative care
system. This programme provides for the deinstitution-
alisation of young children, the development of foster
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families and professional foster care, and the strengthen-
ing of the role of communities and social services in the
early identification of family crises. This model demon-
strates the most consistent transition towards a fami-
ly-oriented system in which institutional care is used only
as an exceptional, short-term form of support (United
Nations Children’s Fund in Georgia, 2024). Table 2 pre-
sents the results of a comparative analysis of alternative

childcare practices in Kyrgyzstan, Kazakhstan, Uzbeki-
stan and Georgia, reflecting the characteristics of the pro-
grammes, including models of substitute families, the level
of development of family-based forms of upbringing, the
degree of institutionalisation of the child protection sys-
tem, the specific features of preparation and support for
foster families, and approaches to integrating trauma-in-
formed practices into national social protection systems.

Table 2. Comparative analysis of trauma-informed practices in systems of family-based alternative care

Aspect
of analysis

Kyrgyzstan (Child
Protection, UNICEF)

Kazakhstan
(Foster Care Programme)

Uzbekistan (Family

Preservation Reform) Georgia (Alternative Care)

Reactive model: the family
is involved after crisis
events; trauma is taken
into account fragmentarily

Trauma-informed
organisation
of family care

Partly systemic model:
consideration of traumatic
experience as a mandatory

component of child placement

Focus on preventing
separation, but without
in-depth trauma-
informed diagnosis

Systemic trauma-informed
model: assessment of
traumatic experience is a
basic condition of placement

Assessment of
childhood trauma
(ACEs) before

Limited, mostly social risk
assessment

Standardised tools for
assessing the behavioural
and psycho-emotional

Mainly socio-family
assessment without
in-depth trauma

Comprehensive assessment of
ACEs with psychological and
behavioural profiling

placement consequences of trauma screening of the child

Preparation . . Mandatory training . . Standardised trauma-

General social preparation . Limited preparation, : .

of foster . . with elements of trauma . informed preparation:
without a systemic ' focused on family - :

parents (trauma awareness: stress, emotional regulation, co-
trauma focus - o support -
competence) behaviour, crisis regulation, secure attachment

Behaviour is often

Approach to the interpreted as a

child’s behaviour

Behaviour is considered
as a consequence of stress

Behaviour is regarded as a

A family-normative manifestation of traumatic

interpretation . in i ith
of behaviour experience, in ine wit
predominates the principle of avoiding

retraumatisation

Partial implementation
of psychological support
and case management

disciplinary problem and trauma
Mechanisms
of the child’s Unstructured, dependent
emotional on individual specialists
regulation

Focus on family
support without
systemic therapeutic
interventions

Integrated trauma-informed
practices: stabilisation, co-
regulation, safe environment

Prevention of No systemic prevention

Partly taken into account

Central principle of the
system: minimisation of

Focus on preserving
the biological family

for the child

retraumatisation model through specialist support as a protective factor retraumatisation
P . Multidisciplinary trauma-
sychosocial . - 3
. . Case management with . . informed support:
support Basic social support Socio-family support

psychological services

psychologist, social worker,
family

Focus of the

Crisis response
support system

Combined model of support
and stabilisation

Restoration of safety,
trust, attachment
and self-regulation

Prevention of family
separation

Source: compiled by the authors based on Foster care in Kazakhstan... (2025), United Nations Children’s Fund in Kyrgyzstan (n.d.),
United Nations Children’s Fund in Uzbekistan (n.d.), SOS Children’s Villages Georgia (n.d.)

A comparative analysis was conducted to reveal dif-
ferences between alternative childcare programmes in
Kyrgyzstan, Kazakhstan, Uzbekistan and Georgia. These
differences are determined by varying levels of institution-
alisation within the child protection system, approaches
to developing family-based forms of care, and the de-
gree to which socio-psychological support is integrated.
In Kyrgyzstan, reform is being implemented through the
Child Protection in Kyrgyzstan programme, with the aim
of developing family-based care and gradually reducing
residential care (United Nations Children’s Fund in Kyr-
gyzstan, n.d.). In Kazakhstan, the “What We Do in Ka-
zakhstan” programme is being implemented, with an
emphasis on establishing a system of professional foster
care and standardising alternative forms of care (United
Nations Children’s Fund in Kazakhstan, n.d.). In Uzbeki-
stan, the Keeping Families Together in Central Asia pro-
gramme is being implemented, with the aim of preventing
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the separation of children from their biological families
by strengthening social services and identifying risks at
an early stage (UNICEF Europe and Central Asia Regional
Office, 2024). In Georgia, the EU and UNICEF programme
“Supporting the Government to Protect a Child’s Right
to a Family Environment” is operational (United Nations
Children’s Fund in Georgia, 2024). This programme pri-
oritises consistent deinstitutionalisation and the develop-
ment of long-term, family-based care models.

O. Nehrii (2025) noted that a reduction in the num-
ber of crisis pedagogical situations in work with children
who have traumatic experience is possible provided that
trauma-informed pedagogical scenarios are implemented
systematically, performing not only a reactive but, above
all, a preventive function. The use of such scenarios makes
it possible to prevent emotional breakdowns, conflict-re-
lated behavioural reactions and the disorganisation of the
learning process by creating a predictable, structured and
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safe environment. The main purpose of using pedagogical
scenarios is to form stable models of interaction between
the adult and the child, in which the child’s behaviour is
regarded as a signal of their emotional state rather than as
a breach of discipline.

Correcting behaviour in such situations involves rec-
ognising stress triggers early on, applying emotional regula-
tion techniques and gradually teaching the child self-control
skills. Breathing stabilisation methods, grounding tech-
niques, visual lesson structures and co-regulation with an
adult can reduce the intensity of stress responses and pre-
vent them from escalating (Dajani et al., 2025). Rather than

controlling behaviour through punishment, pedagogical
scenarios should aim to restore the child’s internal balance,
which reduces the frequency of crisis situations in the long
term. Thus, the systematic application of these approaches
stabilises the educational process and improves children’s
psychological safety. Table 3 presents modelled forms of
psychosocial interaction between the specialist and the child
when implementing the trauma-informed approach in indi-
vidual, group, and foster care contexts involving children
with traumatic experiences. It describes behavioural man-
ifestations, pedagogical actions, tools of emotional regula-
tion, and expected psychological and pedagogical outcomes.

Table 3. Models of psychosocial interaction between the specialist and the child within the trauma-informed approach

Model
. of psychosocial Number of Type . . Tools and Psychological
interaction between . of child/group | Pedagogical actions . Lo
o participants K mechanisms and pedagogical impact
the specialist behaviour
and the child
Impulsive . . Brgathmg Restoration of emotional
.. . . N Instead of punishment: | exercises (4-4-
Individual interaction behaviour, . « ) balance and gradual return to
: . a pause, lowering the 6), “emotional - .S A
between a pupil and | 1 pupil + 1 refusal to : et - learning activity. Reduction in
- voice, support, shifting labelling A
a teacher during an teacher complete tasks, - stress activation, development
: . the focus from the task technique, - .
emotional breakdown emotional T - of self-regulation, and formation
to the child’s state grounding, calm- :
outburst of trust in the teacher
down pause
. . Calm corner, | Restoration of discipline without
- Isolation of the conflict | _. - -
Group learning . . S - visual classroom escalation of the conflict.
. e ¢ 5-6 Conflict, noise, situation without . . .
situation involving ; X A . i rules, activity Reduction in group tension,
: - pupils + 1 | disorganisation, stigmatisation, a . P )
conflict behaviour by o stop signal, short stabilisation of the learning
. teacher group agitation | structured pause for the .
one pupil group breathing | process, and development of
class, return to rules A . .
synchronisation collective regulation
. Acceptance of . Gradual formation of trust
Interaction between a - Co-regulation, . -
- . . L emotions, calm .o - and reduction of resistance.
child with traumatic . Rejection of the active listening, -
- 1 child + 1 - presence, absence N Formation of attachment,
experience and a - adult, distrust, mirroring of e -
N caregiver of pressure, gradual . stabilisation of emotional state,
caregiver in a foster- verbal protest - emotions, stable -
- establishment . - : and reduction
care environment interaction ritual . .
of contact of reactive behaviour

Source: compiled by the authors on the basis of UNICEF Europe and Central Asia Regional Office (2024), United Nations
Children’s Fund in Kyrgyzstan (n.d.), United Nations Children’s Fund in Uzbekistan (n.d.)

The psychosocial interaction models presented in the
table reflect the key mechanisms of the trauma-informed
approach. This approach is aimed at stabilising the child’s
emotional state, restoring a sense of safety, and forming
trusting relationships with adults in individual, group, and
family contexts. They are significant because they replace
punitive and directive practices with supportive strategies
for behaviour regulation, such as providing emotional sup-
port, maintaining a structured environment and facilitating
co-regulation. This reduces stress levels, prevents conflict
escalation and enables the gradual restoration of learning
and social activities. Such approaches are particularly im-
portant in the foster care environment, as they contribute
to the formation of secure attachments, reduce reactive be-
havioural manifestations, and promote the long-term psy-
chological stabilisation of children with traumatic experi-
ences. This is consistent with the principles of alternative
care and family-oriented support.

Implementing the trauma-informed approach in Kyr-
gyzstan requires teachers, psychologists and caregivers to be
prepared to use methods for recognising childhood trauma
and emotional regulation, as well as breathing exercises and
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visualised rules of behaviour. This will help them to create a
safe and predictable educational environment. This involves
interaction between schools, social services and foster fami-
lies, using training cases in pilot programmes and assessing
effectiveness by analysing changes in children’s behaviour,
anxiety levels and engagement in learning. Studies of chil-
dren who have experienced adverse childhood experiences
have shown that the consequences of ACEs primarily man-
ifest as disturbances to psycho-emotional stability, self-reg-
ulation, social adaptation and the formation of trust in the
surrounding environment (Malik & Marwaha, 2023). ACEs
include physical or psychological violence, neglect, loss of
parental care, prolonged institutional care, family conflict
and emotional deprivation. Such events cause chronic stress,
affecting the child’s nervous system and increasing anxiety
and emotional tension. This disrupts their capacity for safe
interaction with others. Consequently, many children exhib-
it difficulties in controlling their emotions, displaying either
impulsive or withdrawn behaviour, heightened vigilance, a
fear of making mistakes, and a distrust of adults. This negative-
ly impacts interpersonal relationships, the ability to achieve
social integration, and the formation of stable attachments.
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One of the key factors in overcoming the consequences
of a traumatic experience is the quality of family or sub-
stitute care received. Children who are raised in a stable
environment with consistent adult support are able to re-
cover their sense of safety and emotional predictability
more quickly. Parents, guardians or foster families play an
important role in responding to a child’s behavioural diffi-
culties with understanding rather than punishment or strict
control. Stable relationships with adults contribute to the
formation of trust, the development of emotional self-regu-
lation skills, and a reduction in anxiety levels. By contrast,
frequent changes of residence, unstable care or an absence
of support intensify feelings of danger and social isolation.
It has been shown that ACEs also disrupt a child’s cogni-
tive functioning, as prolonged stress reduces their ability
to concentrate, control their behavioural responses, make
decisions, and interact effectively with their social envi-
ronment. Children may experience difficulties planning ac-
tions, memorising information, adapting to new situations,
and maintaining constructive communication. However,
the extent of these impairments depends on the level of
support that the child receives from their family, the ed-
ucational environment and the social protection system.
Access to systematic psychological and social assistance is
particularly important as it ensures the early identification
of emotional difficulties and provides stable support for de-
veloping skills for safe interaction (Neumann et al., 2021).

The trauma-informed approach is considered an effec-
tive way of restoring psychological and emotional safety,
as well as social integration, in children who have expe-
rienced ACEs. Implementing this approach involves cre-
ating a predictable and supportive environment in which
the child is not exposed to traumatisation. Key compo-
nents include developing emotional self-regulation, using
co-regulation techniques, supporting positive attachment,
forming trusting relationships with adults, and providing
continuous psychological support. When working with
children, it is advisable to employ safe communication
strategies, visualised behavioural rules, emotionally sup-
portive rituals and consistent forms of interaction. Compre-
hensive psychological and social support helps to reduce
anxiety, improve social adaptation and restore a sense of
safety, while gradually fostering the ability to form trust-
ing interpersonal relationships. Consistency of support
from psychologists, social workers and family members is
an important factor in positive dynamics, since it is the
stability of interaction that enables the child to gradual-
ly reduce internal tension and develop a sense of control
over their own emotional state. Research by A.D. Stein et
al. (2023) showed that children who regularly receive
emotionally safe support demonstrate a lower tendency
towards aggressive reactions, avoidance of contact, and
social isolation. At the same time, a supportive environ-
ment fosters communication skills, the ability to seek help,
constructive responses to conflict, and the maintenance of
interpersonal relationships. Another significant component
is the interdisciplinary collaboration between social and
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psychological services, ensuring continuity of support and
a timely response to changes in the child’s emotional state.
Through a trauma-informed approach, children gradually
restore their ability to achieve emotional stability, engage
in safe social interactions, and develop trust in adults. This
reduces behavioural difficulties, strengthens the sense of
protection and develops more resilient psychological ad-
aptation mechanisms in everyday life. Supportive practices
also contribute to restoring the child’s positive self-esteem
and emotional confidence within society.

H DISCUSSION

The models of psychosocial interaction presented here re-
flect the practical implementation of the trauma-informed
approach in individual, group, and foster care environ-
ments. They aim to replace punitive pedagogical respons-
es with supportive and regulatory strategies. The models
demonstrate the multi-level interaction between intercul-
tural factors, the trauma-informed approach, and psycho-
social support for children within the alternative care sys-
tem. Support is most effective when emotional sensitivity,
cultural adaptation and the coordinated work of specialists
from different fields are combined. This aligns with the
findings of C.R.M. de Beer et al. (2024), who analysed peer
support models for children with mental health issues and
found that mutual support and social inclusion strength-
ened adaptive resources. The authors emphasised that the
sustainability of such models depends on support being
integrated into institutional practices. Analysis of the ob-
tained data shows that the level of emotional support in the
alternative care system directly correlates with the quali-
ty of children’s adaptation to new social conditions. Psy-
chological trauma in children is a complex developmental
disorder arising from the loss of parental care, violence,
or institutional upbringing. It leads to persistent changes
in emotional, behavioural, and cognitive domains. This is
consistent with the findings of K. Hettinger et al. (2023),
who established a link between emotional support from
teachers and the development of learning motivation. The
researchers note that a positive emotional climate in the
classroom strengthens interest in learning and reduces
anxiety levels. A similar pattern is reflected in the work
of G. Mudhar et al. (2024), who state that inclusive ap-
proaches are more effective when teachers collaborate and
have professional confidence. The scholars emphasise that
cooperation between teachers improves the quality of emo-
tional support provided to pupils. The data demonstrate
that the trauma-oriented approach reduces manifestations
of emotional maladjustment, particularly in cases of early
trauma. This is consistent with the findings of N.L. Maje-
bi et al. (2024), who describe the integration of trauma-in-
formed practices into educational systems as a means of
addressing behavioural issues in vulnerable groups. Addi-
tionally, the scholars note that such approaches enhance
children’s capacity for self-regulation. Institutional care in
Central Asian countries remains relatively high, exceed-
ing global indicators. This indicates the uneven nature of
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deinstitutionalisation processes in the region. Similar pro-
visions can be found in the works of L. Wang et al. (2024)
and A. Chacko et al. (2024), in which psychological first
aid following traumatic events is considered a means of
stabilising the emotional state. The researchers emphasise
that timely intervention reduces the risk of developing
post-traumatic disorders.

The level of trust that children have in the care system
is determined by the intercultural sensitivity of specialists.
This is confirmed by the findings of R. Lyons et al. (2024),
who found that emotional support within the family in-
fluences long-term decision-making and psychological sta-
bility. It is noted that stable emotional bonds contribute
to increased resilience. Similar conclusions were reached
by A. Diab & E. Green (2024), who emphasised the im-
portance of supportive systems in fostering resilience in
professional and social contexts. The scholars also stressed
that mentoring support reduces emotional burnout among
teachers. This is also highlighted in the study by R. Ho-
sokawa et al. (2024), which found that social and emo-
tional learning from an early age improves emotional reg-
ulation. Programmes have a long-term positive effect on
children’s behaviour. A.W. Syakhrani & A. Aslan (2024)
present similar results, identifying the role of informal fam-
ily learning in determining the development of children’s
social competence. The family environment is emphasised
as a basic factor in the formation of emotional maturity. Ef-
fective pedagogical interaction with traumatised children
requires methods of emotional regulation and support to
be employed. This contributes to the restoration of trust
and improvement in behaviour and academic achievement.
This is consistent with the conclusions of A. Tomoda et
al. (2025), who analysed the neurobiological consequences
of child maltreatment on brain structure and function, and
attachment mechanisms. Notably, a correlation was iden-
tified between early traumatic experiences, disruptions in
neural network development, and the development of dis-
organised or insecure attachment patterns in children. The
authors emphasise that empathy improves the quality of
interaction with patients. The study by J.D. Kliewer-Neu-
mann et al. (2023) focuses on the symptoms of attachment
disorders in children in foster families, examining their re-
lationship with the level of secure attachment. The study
shows that the quality of attachment substantially deter-
mines the severity of emotional and behavioural difficul-
ties, as well as the level of a child’s social adaptation. These
findings are consistent with those of C.J. Wiedermann et
al. (2023), who argue that educational policies form the
basis of a mental health support system. The researchers
emphasise the need for intersectoral collaboration to im-
prove assistance effectiveness. Within the foster care envi-
ronment, interaction models contribute to the development
of secure attachments and the restoration of trust in adults.
This is a key factor in long-term emotional stabilisation.
M. Eiberg (2024) shares this view. They studied the cog-
nitive functioning of children in out-of-home alternative
care, including intelligence levels, executive functions such
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as attention, working memory, and cognitive flexibility, as
well as the overall development of brain functions, com-
paring them with normative indicators.

The study revealed significant delays in most cognitive
domains and an elevated incidence of cognitive challenges
among this group of children. Analysis of the results ob-
tained demonstrates the role of the educational environ-
ment in fostering psychosocial resilience. This is consistent
with the findings presented in the article by N. Naeem et
al. (2022), which examined the neurobiological mechanisms
involved in the formation of early attachment in infants, as
well as the impact of traumatic experience on parent-child
interaction. The authors demonstrated that disrupting
emotionally sensitive interactions in early childhood leads
to changes in the development of the brain’s stress-regu-
lation systems, particularly the hypothalamic-pituitary-ad-
renal axis. This has a negative impact on the formation of
secure attachments, emotional regulation, and subsequent
social development. This study emphasises that early trau-
matic experiences can have long-term neurobiological con-
sequences for personality development. These findings are
consistent with those of R.S. Kennedy et al. (2023), who
found that racial differences in the alternative care system
influence children’s level of well-being. Integrating psycho-
logical, social, and pedagogical support tools systemically
increases the effectiveness of assistance for children with
traumatic experiences, creating conditions for their safe
social integration and emotional well-being. The need to
eliminate structural inequalities is emphasised. A child’s
behaviour gradually changes from reactive to more con-
trolled through stable rituals and consistent adult behav-
iour. This reduces anxiety levels and the sense of danger.
This is consistent with a study by D. West et al. (2022), in
which the formation of attachment in young children in
foster families was analysed. It was found that the quali-
ty of attachment largely depends on the stability of care,
the sensitivity of foster parents, and the length of time the
child spends in the family environment. They also found
that secure attachment is associated with better emotional
regulation and social adaptation. Generalising the results
obtained shows that combining intercultural, trauma-ori-
ented and alternative approaches is the basis of effective
psychosocial support for children in the alternative care
system. It has been established that the effectiveness of
such support is enhanced through emotional sensitivity,
early intervention, and the use of various therapeutic and
digital tools. The results confirmed that the effectiveness of
psychosocial support for children in alternative care sys-
tems depends on combining a trauma-informed approach
with intercultural sensitivity, emotional support, and inter-
disciplinary collaboration among specialists. This approach
contributes to restoring trust, self-regulation, social adap-
tation, and psychological resilience in children.

B CONCLUSIONS
Psychological trauma is regarded as a complex develop-
mental disorder resulting from the loss of parental care,
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violence, or a prolonged stay in institutional settings. It is
manifested by disturbances in emotional regulation, behav-
ioural stability, and cognitive functioning. It was also estab-
lished that the average level of institutional care in Central
Asia is approximately 203 per 100,000 children, which is
almost twice the global benchmark of 105 per 100,000.
Significant differences are observed across countries in the
region. In Kyrgyzstan, for example, family-based forms of
upbringing predominate at around 69%, whereas in Kazakh-
stan, a mixed model is emerging with around 44% of chil-
dren in institutional care. In Uzbekistan, however, a higher
proportion of children are in institutional care, at around
58%. This indicates uneven deinstitutionalisation processes
and different levels of alternative care system development.

A comparative analysis of alternative care programmes
in Kyrgyzstan, Kazakhstan, Uzbekistan and Georgia re-
vealed different conceptual approaches to organising sub-
stitute families. In Kyrgyzstan, programmes focus on tran-
sitional forms of support and the gradual introduction of
family-based upbringing. In Kazakhstan, a structured fos-
ter care system has been established, offering foster fam-
ily’s professional status and state support. In Uzbekistan,
strengthening the biological family and preventing fam-
ily separation remain priorities. By contrast, in Georgia,
alternative care is regarded as a long-term family model
with a developed support infrastructure. The differences
between the programmes are determined by the degree
of institutionalisation of the system, the role of the state
in preparing foster families and the level of integration
of psychological and trauma-informed support. Analysing
models of psychosocial interaction between specialists and
children - including individual interaction, group conflict,
and the foster care environment — showed that working
effectively with children who have experienced trauma
depends on educators’ ability to use emotional regulation,
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AHHOTauUMSA. By U3UIOe6HYH MakcaTsl ajJbTepHAaTUBAWK KAMKOPAYKTarsl OanmapAbl NCHUXOCOLMAJABIK KOJAOOAO
MaJaHUATTap apajblk acleKTUJIepAu >XaHa aJapAplH Oanjap YHJIepyHOe XaHa Oarelnl ajayydyy Yi-OyseJiepae
TapbussiaHraH 6ajifjap MeHeH UIITeeAery HaTHIDKaIYYJIyTyH 3CKe ajlyy MeHeH TpaBMara HermusjesreH MaMuJIeH! UIIKe
ampIpyy WapTTapbiH aHBIKTOO 60roH. U31iiilee MeTOA0JIOTrHsACHHA aKkaJeMUsIIbIK OyJIaKTapAblH TEOPUAJIBIK TaJ00Cy,
3J1 apajiblk kKaHa alMaKTBIK IpOorpaMMaliapblH CaJBIITEIPMAJIyy TaJAOOCy XaHa MeKeMeJIUK JXaHa YH-OYJIesyK
KaMKOpAyK OOIOHYa CTAaTHCTUKAJIBIK MaasbIMaTTapAbl TaJagoo KupreH. Byn makanaga OuyinM Oepyy ueiipecyHne
TpaBMara HerusJejreH MaMWJIeHM KOJIOHYYHYH IeJarorukajblK IIapTTapbl HerusfeseT jaHa MyrajJuMAepAuH
KPU3UCTUK KbIpAaasfapAa KaH[all XXypYM-TYpyMy KepeKTUru cyHymrasnart. Msungeene Ganmapharbl MCHUXOJIOTHAIBIK
TpaBMa aTa->HeHUH KaMKOPAYTYH KOTOTyyaH, 30MOYJIyKTaH Xe y3aK MOOHOTTYY MeKeMeJIeITUPYYASH KeJIUI YbIKKaH
TaTaajl eHyryy Oy3ysylly KaTaphbl Kapajapbl aHbIKTaJraH. MblHAAN TpaBMaHbIH SMOLMOHAJIABIK TYPYKTYYJIyKTYH HErnu3u
0O0JITOH KOOIICY3JyKTYH HErn3ru Ce3MMMHUH KaJIbIITaHbIIIBIHA TePC Taacupu O6aca GesrusieHreH. Keickaga MaasyibiMaTTap
kepceTkeH/Iei, bopbopayk Asusana MekeMeanK KaMKOpAYKTYH KepceTkyuy 100 000 6asara 6oymxos1 MeHeH 203 Gasara
Tyypa kejet, 6ya 100 000 6asnara 6osmxos MeHeH 105 6asara 6apabap 00JIrOH rji00aifblKk KOPCOTKYUYTOH allblll TYIIOT.
Omost a51e yuypAa, Kelpreiscranjare! 6angapAsH 60x01 MeHeH 69 % yil-0yJ1es1yK KaMKOPAYKKA JKalralThIpblIraH, ajl
osMu Kasakcrtanma 60Jpkxos1 MeHeH 44 % xaHa ©306ekctanga 58 %, Oys eskesiep 600HYA aJabT€PHATHUBANK KaMKOPAYK
MoJieJIlepuHAery OJIyTTyy alibipMadblIbIKTapAb!l Yarbliasipat. Hatelibkaga, oMOIMOHAABIK )KOHT'e cajlyy MeXaHU3M/epu
Oy3yJIym, TBIHUCBI3AAHYYHYH KYUeIly ’KaHa TYpPyKCy3 peaknusuiap KaTtapbsl KOPYHeepy aHBIKTaaAbl. JKypyM-TypyMAyK
ajlanranyaaarsl KeIMbBIHYBUIBIKTAP XKaHa KeHYJI TONTOO XeHAeMAYYJIYTYHYH TOeMeHelly Aa 6alikasaT. AQUCTepANH )XaHa
GasiapAbplH OPTOCYHAArbl IICXOCOIMAJIABIK 63 apa apakeTTeHYY MoJieJIIepH XeKe, TONTYK XaHa YH-0YJIeTyK KaMKOPIyK
KOHTEKCTTepUH/e 3MOLUOHAJIIBIK, )XYPYM-TYPYM/YK XaHa COLMaAbIK OaliJIaHbIIITH KaMThIraH TUITYY KblpAaaJiiap/sl
YarsUIAbIpaT. ByJl SMOIMOHAIIBIK XOHI'® Cajlyy MeXaHU3MJIepHH, TPaBMAaTHUKAJIBIK TaXXphliibasapablH KOPYHYLITOPYH
’kaHa KOJIJ0OYy )KaHa TpaBMara HermsjeJreH KUHJINTUIIYY CTpaTerusaJIapblHbIH HaTBIIKaIYyJIyTyH TaJIJOOI0 MYMKYHAYK
6epet. N3MJI106HYH IPAKTHUKAJIBIK MaaHNCH aHbIH [ICUXOJIOTHAJIBIK XaHa MeJaroruKaiblK KOJIJIOOHYH HaThIKAIYyIyTyH
KOropyJiaTyy MakcaTblHJa ajbTepHAaTHUBAWK KaMKOpAyKTarsl 6ajjap MeHeH uIlTee[e OMIUM Oepyy aHa COLMAIABIK
MpaKTHKara TpaBMara HerusfesreH MaMUJIeH!U KUPru3yy MyMKYHUYJIYTYH/e XaTaT

Hermsru cespep: sMmolMOHAIABK abajl; THIHUCHI3JaHyy OAEHID3JIM; COLUAJIABIK Khi3MaTTap; Oareil aayydy Y-
GyJ1e/16p; MeJaroTUKaIbK 63 apa apakeTTeHYY; JeMHCTUTYHNOHAIAALITHIPYY
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AHHOTauuA. llenbl0 AaHHOrO HCCJIEAOBaHUA OBLJIO BBIABJIEHUE YCJIOBHUI BHEAPEHUA IOAX0Ja, YYUTHIBAIOIIETO
TpPaBMAaTHUYECKUI OIBIT, B IICMXOCOLNAJIBHYIO MOJEPXKKY JeTell, HaXOAAMNXCA B aJIbTEPHATUBHBIX (OpMax OIeKH, ¢
Y4eTOM MEXKYJIbTYPHBIX aCIIEKTOB, a TaKXe OoIjeHKa ero 3¢ @eKTUBHOCTH 1pu paboTe ¢ AeTbMH, BOCIUTHBAIOINMUCA B
JIETCKUX JOMax U IPUEeMHBIX ceMbsAX. MeTojoJIorusA nccjieloBaHNsA BKJII0Yasla TeOpeTUYeCKUl aHaIn3 akaJleMU4ecKux
WCTOYHUKOB, CPAaBHUTEJIbHBIN aHaJIN3 MeXAYHAPOAHBIX 1 PerMOHaIbHBIX IPOrpaMM, a TaKkKe aHaINu3 CTaTUCTUYeCKUX
JlaHHBIX 00 MHCTUTYLMOHAJIBHON M ceMelHOol omeke. B cTaTbe 000CHOBaHHBI IeJlarornieckre ycJIOBUA NpUMeHeHUA
NIOAX0/a, YYUTBIBAIOLIEr0 TpaBMaTUYeCKUI OIBIT, B 0Opa3oBaTeJbHON cpefle U NpeasoXeHbl peKOMeHJaluu Io
MOBEJIEHUI0 yuuTesell B KPU3HCHBIX CUTyaluax. McciieqoBaHue MOKas3ajio, YTO ICUXOJIOTUYecKas TpaBMa y JeTel
paccMaTpuBaeTcs KaK KOMIUIEKCHOE HapylleHue pPa3BUTHA, BO3HUKAWIIEe B pe3yJibTaTe MOTePU POAUTEJIbCKOH
3a00TBl, HAaCWJINUA WM JJIMTEJIbHON WHCTUTYIHMOHanIu3anuu. IIoJYepKHyTO HeraTUBHOE BJIMSAHHE TaKOU TpaBMBI
Ha ¢QopMupoBaHue 6a30BOro 4YyBCTBA 6e30MaCHOCTH, SBJIAIIIETOCA OCHOBOH 3MOLMOHAJIBPHOHU CTAOWJIBHOCTU.
OGobuieHHble JaHHbBle CBUAETEJIbCTBYIOT O TOM, YTO IOKa3aTejb MHCTUTYLMOHAJIbHOHN omneku B LleHTpanbHON A3nunu
cocrtasiisier npubausutespbHo 203 Ha 100 000 geTeil, 4TO MpeBHIIAeT CpeJHEMHPOBOI IOKa3aTesb okojio 105 Ha
100 000. Mexay Tem, okoJyio 69 % feteii B KbIprelacTaHe HaXO4ATCA Ha IONeYeHUN ceMel, II0 CpaBHEHMIO C IPUMEPHO
44 % B KazaxcraHe u 0koJio 58 % B Y36eKucTaHe, 4TO OTPaXaeT 3HAUYUTEJIbHbIE PA3JINUUA B aJIbTEPHATHUBHBIX MOJEJIAX
yXoZla B Pa3HBIX CTpaHaxX. YCTaHOBJIEHO, YTO B pe3yJibTaTe HapyIIAITCA MeXaHU3Mbl 3MOIMOHAJIBHON peryJsaluy,
NIpOABJIAIOIIMECs B IOBBIIIEHHON TPEBOXHOCTU U HecTabWJIbHBIX peaknusax. Takxe HabJ0falTCad TPYAHOCTH B
NoBeJIeHUYeCcKOl afanTaluy U CHIXKeHNe CIocOOHOCTU K KOHLleHTpalnuu. MoJesn NCUXoCcoiaabHOI0 B3auMOAeCTBUSA
MeXJy CHeluaJucTaMu U AeTbMU OTPakaloT TUIIMYHBIE CUTYalllH, BKJIIOYaloI/e SMOLMOHAIbHBINI, I0BeleHIeCKUN 1
COIMAJIPHBIN KOHTAKT B KOHTEKCTe MHANBUAYAJIbHOI'O, IPYNIIOBOTO ¥ CEMEHHOTO0 yX0/Aa. DTO MO3BOJIAET aHAJIM3UPOBATH
MeXaHU3Mbl SMOLOHAJIBHON PeryJIAlUY, TPOABJIEeHUA TPAaBMaTHYECKOTro OonblTa ¥ 3G (EKTUBHOCTD MOePXKUBAOIINX
U TPaBMOOPHEHTHPOBAHHBIX CTpaTerydil BMellaTesibcTBa. IIpakTuyeckas 3HAYUMOCTb KCCJIeOBAaHUA 3aKJII0YyaeTcs
B €ro NoTeHIMajle BHeJpPeHUA TPaBMOOPHEHTHPOBAHHOI'O IojAXoAa B o0pa3oBaTesIbHYI0 U COLUAJIbHYI0 MPAKTUKY
npu pabore C AeTbMHU, HaxXOAAIUMUCA Ha aJbTePHATHBHOM IIONEYEHMH, C LeJIbl0 MOBbIIEHUA 3PPeKTUBHOCTH
NICUXO0JIOTUYECKON U NeJaroruyeckoy moaaepxKu
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