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Introduetion:\@emplex post-traumatic stress disorder (CPTSD) is a chronic and debilitating condition

Abstract

Receive Date:

often accompanigdhby substantial impairments in psychological and interpersonal functioning. This study
00/00/0000 examined the eff%éﬁveness of an integrated Emotion-Focused Cognitive-Behavioral Therapy (EFT-CBT)
packagelindmproving emotion regulation and reducing rumination among women with CPTSD.
Accept Date: Method:/ Thisquasi-experimental study employed a nonequivalent control group design. Thirty women
00/00/0000 survivers«of domestic violence with CPTSD in Tehran were recruited and assigned to intervention and

control Jgroups (15 participants each). Eligibility was assessed using the International Trauma
Questionnaire (ITQ) and the Domestic Violence Questionnaire (DVQ). Participants completed the
Difficulties in Emotion Regulation Scale (DERS) and the Ruminative Response Scale (RRS) at pretest,
posttest, and one-month follow-up.
Results: The intervention accounted for 58.3% of the variance in emotion regulation scores and 88.7% of
the variance in rumination scores, indicating substantial effects across the assessment points.
Improvements in both outcomes were maintained at the one-month follow-up.
Discussion and conclusion: : The integrated Emotion-Focused Cognitive-Behavioral Therapy (EFT-
CBT) package was effective in enhancing emotion regulation and reducing rumination among women
survivors of domestic violence with CPTSD. These findings support its potential as an integrated
intervention to address emotional and cognitive difficulties in this population across clinical and
community settings
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Extended Abstract

Introduction

Complex post-traumatic stress disorder (CPTSD), as defined in ICD-11, comprises core PTSD symptoms (re-experiencing,
avoidance, and a persistent sense of threat) plus disturbances in self-organization: affect dysregulation, negative self-concept,
and relational difficulties. Among women exposed to domestic violence, traumatic events are typically repeated and
interpersonal, occur in coercive contexts, and are accompanied by chronic shame, fear, and helplessness. Two transdiagnostic
processes are especially relevant to maintaining distress in this population. First, emotion dysregulation includes poor emotional
clarity, limited access to adaptive regulation strategies, impulsive reactions, and experiential avoidance, which together block the
integration of traumatic memories and undermine daily functioning. Second, rumination involves repetitive negative thinking
about the causes and consequences of distress, which enhances threat appraisals and self-criticism. Standard trauma-focused
CBT is effective for many individuals with PTSD, yet CPTSD often requires a phase-based approach emphasizing safety,
stabilization, and deeper emotion processing. Emotion-Focused Therapy (EFT) provides methods for accessing and transforming
maladaptive emotions into adaptive emotional action tendencies, while CBT offers structured skills for modifying dysfunctional
beliefs and reducing avoidance. An integrated Emotion-Focused Cognitive-Behavioral Therapy (EFT-CBT) package may
therefore improve emotion regulation and reduce rumination more efficiently than control conditions. This study evaluated such
an integration for women with CPTSD.

Method

A quasi-experimental study with a Nonequivalent Control Group Design was conducted. The population consisted of women
survivors of domestic violence in Tehran who met screening indicators for CPTSD. Participants were recruited from
psychological clinics and related support or referral services. Eligibility was confirmed through clinical intake, the International
Trauma Questionnaire (ITQ), and the Domestic Violence Questionnaire (RVQ). Inclusien criteria were: adult woman, history of
domestic violence, meeting CPTSD screening criteria, at least diplema-level Jliteracy, heriteria, included psychosis, severe
substance dependence, acute suicidal risk requiring immediate higher-levelycare, andhconsent to participate online. Exclusion
criteria were: psychotherapy during the study, and missing more than two sessiens. Thirty eligible participants were allocated to
an intervention group (n=15) and a wait-list control group (n=15) usifig praeticalifatching on‘key demographics when possible.
Outcomes were assessed at three time points: pretest, posttest, and, one-mopth, follow-up. Emotion regulation difficulties were
measured with the Difficulties in Emotion Regulation Scale (DERS) a%ie mipation with the Ruminative Response Scale
(RRS). The intervention comprised an integrated EFT-CBT package delivered in"120-minute sessions via Google Meet; the
control condition received one online psychoeducation session about CRTSD symptoms and consequences and was on a waiting
list. Data were analyzed in SPSS 24 using mixed-design ANOVAAANormality was checked with the Kolmogorov-Smirnov test,
homogeneity of variance with Levene’s test, and{sphericity with Mauehly’s test; Greenhouse-Geisser corrections were applied
when needed. Effect sizes were reported using ‘partial eta\sQuared. All participants provided informed consent and could
withdraw from the study at any time.

Results

Before presenting the results of sthe mixed-design ANOWA, the assumptions of the test were examined. The Kolmogorov—
Smirnov test indicated that the normality assumption was met for emotion regulation (p = .20, KS = 0.1) and rumination (p =
.20, KS = 0.12). Homogeneity offvariange waS\asséssed using Levene’s test, and the results were not significant, indicating that
the assumption of equal variances wa$ s{sﬁed for'emotion regulation (p = .20, Levene’s statistic= 2.39) and rumination (p =
.13, Levene’s statistic = 1.7)@Mauehly’s t€st showed that the sphericity assumption was violated for both variables (p < .001).
Therefore, Greenhouse-Geisser<€ortections were applied when reporting the results. Based on the Greenhouse—Geisser
correction, the differenc@Shintehange across the three assessment points between the intervention and control groups were
statistically significant. This indicates that post-intervention changes in emotion regulation (F = 38.013, p < .001) and
rumination (F = 180.56, p <001) in the intervention group were significant relative to the control group. Box’s M test was
significant for both rumination (p < .001) and emotion regulation (p < .001), indicating that the assumption of homogeneity of
covariance matrices was violated. Given the equal group sizes and the robustness of Pillai’s Trace to violations of this
assumption, multivariate results were therefore reported with Pillai’s Trace (Table 1). Effect size estimates indicated that the
interaction accounted for approximately 58% of the variance in emotion regulation scores and 88% of the variance in rumination
scores among women survivors of domestic violence. Overall, these findings suggest that the integrated treatment package
produced clinically meaningful effects on improving emotion regulation and reducing rumination across assessment points
compared with the control group.

Table 1: Multivariate Tests (Pillai’s Trace)

Dependent Variable Effect | Pillai’s Trace (V) F | Hypothesis df | Error df | p-value | Partial n? | Power
Emotion Regulation Time 0.50 | 13.77 2 27 | <.001 0.50 1.00
Emotion Regulation | Time x Group 0.58 | 18.89 2 27 | <.001 0.58 1.00
Rumination Time 0.65 | 25.15 2 27 | <.001 0.65 1.00
Rumination | Time x Group 0.88 | 106.36 2 27 | <.001 0.88 1.00




Conclusion

This study offers preliminary evidence that an integrated Emotion-Focused Cognitive-Behavioral Therapy (EFT-CBT) package
can improve emotion regulation and reduce rumination among women survivors of domestic violence with CPTSD. Large
interaction effects were maintained at one-month follow-up, consistent with a mechanism-based rationale: CBT components
may weaken avoidance and distorted appraisals that fuel threat and self-blame, while EFT tasks may facilitate emotional
awareness, validation, and the transformation of maladaptive shame and fear into adaptive protective anger, grief, and self-
compassion. Together, these processes may interrupt the feedback loop between emotion dysregulation and rumination. When
interpreting the findings, study limitations should be considered to inform future research. First, due to financial constraints and
some participants’ reluctance to attend in-person sessions or interact with other participants, the intervention was delivered
online via Google Meet. Second, reliance on self-report measures may introduce bias if responses are inaccurate or incomplete.
Future studies are recommended to implement the integrated Emotion-Focused Cognitive-Behavioral Therapy (EFT-CBT)
package in person, preferably in clinics or community settings near participants’ homes, and to complement self-report tools
with clinical interviews and exploration of participant experiences. Finally, comparing the package with other trauma-focused
interventions would help clarify its relative effectiveness within the CPTSD treatment literature.
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