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Abstract. Psychological well-being is a theoretical construct that allows one to describe a person’s general satisfaction with their life, the subjective experience of “happiness.” In the context of a person’s assessment of their achievements and planning their life, psychological well-being is among the essential conditions. In international psychology, this construct has been studied for a long time and has a detailed description. In Russian psychology, the interest of researchers in this topic has increased in recent decades. Psychological well-being is associated with various objective and subjective factors, in particular, gender and social role. Psychological well-being is associated with various objective and subjective factors, in particular gender and social roles. The paper shows that the level of psychological well-being of women is generally lower than men’s one; it is conditioned by the maternal role and its combination with the professional one. Improving psychological well-being is one of the significant goals of psychological counseling. Improving the psychological well-being of women with children is particularly crucial due to the close connection between the experiences of the child and the mother. We conducted a theoretical analysis of Ryff’s Six-factor Model of Psychological Well-Being using the available foreign data. Besides, we described the main stages, their content, and the targets of counseling work with the psychological well-being of women with children. The advantage of this model of the counseling process is its short-term, systematic, and problem-specific orientation. Also, we gave the main problems that are worth paying attention to, which will allow mothers-clients to learn to notice the positive aspects of their lives, focus on their assessments, and, as a result, establish positive relationships with the people around them. The presented data is of practical importance for consultant psychologists, as it can become the basis for organizing work with women with children.
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1 Introduction
[bookmark: 2_Materials_and_Method]The concept of “psychological well-being” was introduced and described by N. Bradburn (1969). In his model, an important aspect was the balance between positive and negative experiences. A person has something to do with every event in their life. Psychological well-being here acts as the difference between the sum of positive and negative experiences. Thus, general satisfaction with life also acts as psychological well-being. In other words, if the complex of positive experiences exceeds the complex of negative experiences (reflected in the general feeling of satisfaction with life), then the person experiences psychological well-being that corresponds to their high level. In the opposite case, when the sum of negative experiences exceeds the positive ones, people feel unhappy; that is, they have low psychological well-being. At the same time, N. Bradburn emphasized that positive and negative experiences are independent of each other; moreover, they can coexist in consciousness, averaging the quality of the experience of their lives.
Based on the model of psychological well-being of N. Bradburn, K. Riff developed her theoretical model relying on the concepts of positive psychological functioning of the individual (Ryff, 1989, 1995a; Ryff & Keyes, 2002). K. Riff’s six-factor model includes such components as self-acceptance, positive relationships with others, autonomy, environmental management, personal growth, and purpose in life. It is worth noting that all these factors apply only to a positive policy; that is, psychological well-being is determined by what score a person gets on each of these scales, and indicators that reduce such psychological well-being are not taken into account at all (Ryff, 1989; Ryff & Singer, 1996, 2008; Ryff et al., 2002).
In Russian psychology, the study of psychological well-being has begun relatively recently. After the popularization of K. Riff’s research in Russia, the study of psychological well-being was split into two directions. Representatives of the first direction followed K. Riff, accepting her model and applying her questionnaire. Prominent representatives of this direction are T. D. Shevelenkova and P. P. Fesenko (2005), who considered psychological well-being as a holistic experience that is closely related to basic needs and core values. Such well-being is expressed in a subjective feeling of happiness and satisfaction with one’s life. An important aspect in assessing one’s life is perceptive vision, a sense of achievable prospects in one’s life.
The second direction involves the study of the phenomenon of well-being by investigating its aspects. In particular, such concepts as “human well-being,” “personal well-being,” “interpersonal well-being,” and “material and financial well-being” are considered.
In Russian psychological science, well-being is most often associated with gender, age, and socio-demographic characteristics.
For example, M. Manandhar et al. (Manandhar, Hawkes, Buse, Nosratid & Magar, 2018) stated that gender is a crucial social determinant of mental health and as a consequence of mental well-being. From this point of view, gender is essential for complete and detailed consideration of the problem of well-being. For example, many studies have shown that women are more likely than men to suffer from internalizing (anxiety and emotions) disorders, such as depression (Eaton et al., 2012; Seedat et al., 2009) and stress-related disorders (March, Grieve, Marx & Witteveen, 2013; Matud & García, 2019; Matud, Bethencourt & Ibáñez, 2015), while men are more likely than women to have externalizing (manifesting in social disharmony) disorders, including antisocial and substance use disorders (Eaton et al., 2012; Seedat et al., 2009).
Several studies show that there are differences between women and men in some dimensions of psychological well-being (Karasawa et al., 2011; Li, Kao & Wu, 2015; Lin, Cheng & Wan, 2014; Gómez-Baya, Lucia-Casademunt & Salinas-Pérez, 2018). Such differences are usually caused by other factors, such as age, culture, and social roles (Karasawa et al., 2011; Ahrens & Ryff, 2006). For example, in Asian culture, women scored lower in self-acceptance and autonomy than men (Ahrens et al., 2006; Karasawа et al., 2011). However, according to M. Karasawa et al., differences between women and men in terms of autonomy appeared in the Japanese sample only in the first decades of adulthood (in this study, “adult life” meant separation from the parental family).
Motherhood is the main critical stage in the development of any woman during adulthood. Many studies are devoted specifically to the relationship between motherhood and the psychological well-being of women. Thus, in the study by E. Diener (2009), data are provided that the level of psychological well-being of a woman increases immediately after childbirth and gradually decreases during the period of growing up of an infant: from 6 months to 3 years. However, there is a correlation in the decrease in psychological well-being depending on social support, the material support of the family, and the degree of satisfaction with marriage (Belsky & Rovine, 1990). For example, the psychological well-being of women with higher scores for these parameters decreased to a lesser extent during this period than in women who experienced difficulties in these parameters (Dyrdal, Roysamb, Bang Nes & Vitterso, 2011).
The relationship between the psychological well-being of mothers and the number of children was studied in a longitudinal study by H. P. Kohler (Kohler, Behrman & Skytthe, 2005). The scholars showed that with the birth of a child, the psychological well-being of both fathers and mothers can change. Thus, mothers’ level of psychological well-being increases with the appearance of their first child, regardless of gender. For fathers, this relationship has some peculiarities: the psychological well-being of fathers with the appearance of the first child differs in cases of the appearance of a daughter or a son. Thus, for fathers, an increase in the level of psychological well-being with the appearance of their first-born son is almost 75% higher than with the appearance of their first-born daughter. However, it is vital to notice that the appearance of the first child increases the level of psychological well-being of both the mother and father. This trend was noticeable only in couples who maintained their relationship after the birth of the child. The author also showed that the command of the second and each subsequent child leads to a gradual decrease in the level of psychological well-being of women, while the psychological well-being of fathers does not change, and the presence of children does not significantly affect the psychological well-being of men or women aged 50–70 years.
On the one hand, another important factor influencing the psychological well-being of mothers is the reconciliation of roles and the combination of childcare and work activities of a woman. On the other hand, the combination of such roles can lead to an internal conflict that requires finding a balance between family and work; however, it opens up prospects for another field of socialization, which reduces the subjective experience of isolation.
In the Russian tradition, consideration of the psychological well-being of a woman is mainly connected with the social role of women and the peculiarities of motherhood in Russia. The Russian reality is often characterized by a combination of parental and professional roles, not to mention monoparenting. According to O. A. Idobaeva (2013), for women who have to combine work and motherhood, taking care of the family from different positions becomes unbearable, affecting psychological well-being.
As a matter of course, the role of caring for children in Russian culture is assigned to a woman. Moreover, the primary purpose of a woman in the everyday ideas of Russians remains realization in motherhood, children, and family (Semenova & Kozhina, 2013). At the same time, many women are unambiguous about such a distribution of roles and increasingly adhere to conscious motherhood, which involves implementing professional ambitions and only then family. Thus, the number of women seeking to postpone motherhood for an indefinite period is increasing.
In addition, T. S. Moroz et al. (Moroz, Fedorenko & Dostoinova, 2017) indicated that the main predictor of the psychological well-being of mothers is the help of a spouse in raising children and taking responsibility for some of the household responsibilities. Moreover, there has been strong evidence that married mothers have higher psychological well-being scores and positive relationships with others, environmental management, and self-acceptance than single mothers. The overall indicator of psychological well-being is also higher among married women than single women (in monoparenting). In contrast, among single mothers, more women have a lower score for psychological well-being.
Thus, the concept of “psychological well-being” has been elaborated in detail in the traditions of international psychology; Russian researchers and practitioners have recently (but with great interest) begun to use this concept. Psychological well-being is manifested in the subjective feeling of happiness and satisfaction with one’s life, which is vital in building life prospects. One of the psychological counseling tasks is to increase clients’ psychological well-being since people looking for psychological help have low indicators for this parameter. Analysis of the data in the above studies reveals differences in psychological well-being between men and women. Women score lower than men in terms of self-acceptance and autonomy but score higher in positive relationships with others. With the birth of the first child, a woman’s overall level of psychological well-being rises, regardless of the life circumstances. At the same time, when a child grows up (from six months to three years), a woman’s psychological well-being decreases. With the birth of the second and each subsequent child, this trend persists. One of the factors that reduce the psychological well-being of mothers is the combination of work and domestic roles. Single mothers compared to mothers in marital relationships have lower scores for general psychological well-being, lower scores for self-acceptance, environmental control, and positive relationships with others. Therefore, motherhood correlates with the psychological well-being of a woman, which is proved by the available scientific data, including the Russian sample. As is known, the psychological state of a child is directly related to the psychological state of the mother: a happy mother means a happy child. Thus, increasing the psychological well-being of women with children in the framework of the counseling process seems to be very urgent. This paper aims to analyze and describe the stages of psychological counseling for women with children from the methodological standpoint of the six-factor model of psychological well-being by K. Riff. The scientific novelty of the results obtained is since in Russian psychology, paying attention to this phenomenon, there are no structured data on practical work with it, which is associated with various factors, for example, with methodological polyphony. However, questions of practice cannot wait for the unambiguous views of researchers; therefore, the stages of the consultative process presented in work can become the basis for the work of counseling psychologists with women with children.
2 Materials and Methods
As stated earlier, the main goal of this research is to analyze and describe the counseling steps for women with children using K. Riff’s Six-Factor Model of Psychological Well-Being. Based on the goal, we have determined the following objectives: (1) conduct theoretical analysis on the psychological well-being of women with children; (2) consider K. Riff’s model of “well-being therapy” from the view of psychological impact’s content of the stages and targets; (3) identify opportunities of applying this model while working with women who have children; and (4) outline the expected results of the therapy based on the theoretical analysis of the reduced well-being of mothers. 
The following objectives allowed us to define the design of conducted research and outline its primary stages. The use of the qualitative research strategy, which implies an inductive approach based on the analysis of available data on the problem, allowed us to achieve a general conclusion on the problem. The research relies on theoretical and analytical methods, which empowers us to reveal the mechanisms of the studied phenomena, in particular, the features and content of the stages of the six-factor model of “well-being therapy.”  Using these methods, we also tried to extrapolate the available data to the process of solving the problem of psychological well-being psychotherapy of a specific group of clients and create a model of planned results.
3 Results
One of the main directions of counseling that aims to increase psychological well-being is the well-being therapy model.
In 1954, Parloff et al. (Parloff, Kelman & Frank, 1954) suggested that the goals of psychotherapy are not necessarily limited by reducing or eliminating symptoms but are aimed at increasing personal comfort and effectiveness. However, specific techniques aimed at creating a positive result for this purpose have not been developed in subsequent years. The exception was A. Ellis’s guide to rational-emotional therapy (Ellis & Becker, 1982), which sought to increase happiness, modifying rational-emotional therapy to eliminate the main obstacles to personal happiness.
First of all, as noted by K. Ryff and B. Singler (Ryff et al., 1996), historical research of mental health is primarily associated with identifying mental dysfunctions, when health is considered the absence of disease. There were no alternative models from which to build a therapeutic setting to focus on improving psychological well-being. Nevertheless, with the emergence of K. Rieff’s concept, it became apparent that opportunities to build such a therapeutic paradigm had arisen. Because of cognitive-behavioral therapy and K. Riff’s model, a new model was created, and its abbreviated name is PWB.
Well-being therapy is a short-term form of psychotherapy aimed at improving well-being from a subjective point of view. The duration of the work takes eight sessions, which can be held every week or every two weeks. In terms of duration, each session can last approximately 30–50 minutes. In the process of consulting, subjective methods can be actively used (of course, in addition to the interaction of the client and the consultant), such as self-observation and keeping a structured diary. The main features of this consultative process are its directivity, structuredness, focus on the problem, and the primary use of the educational model. Further, the main stages of this process are described.
The first meetings are traditionally associated with defining a request and setting work goals. Additionally, from this stage, clients are asked to keep a diary of self-observation and life situations and their circumstances, in which a person feels well, evaluating each event from 0 to 100, where 0 means complete ill-being, and 100 means complete well-being. It is through this that clients learn to notice favorable events in their lives. It is believed that such practice will allow people to pay more attention to those minor moments that bring pleasure. This initial phase usually lasts several sessions. However, the length of this stage is determined by factors that interfere with the client’s homework; one of such factors may be resistance.
As soon as clients properly recognize the signs of well-being in major life events, the next step of the consultative process takes place. This stage is associated with the fact that the client learns to recognize their thoughts and beliefs that reduce psychological well-being. This stage is also devoted to the search for irrational beliefs, that is, those attitudes of the client that do not have objective confirmation but cause a disproportionate emotional reaction of the client. Working with such clients involves understanding the problems, challenging them, and reducing the potential of these factors’ impact on the emotional background of the client. This stage is critical because it allows the therapist to understand which areas of psychological well-being are not affected by irrational beliefs and automatic thoughts and which, on the contrary, are filled with them. At this stage, the therapist can use the Socratic dialogue technique. Questions such as “what are the arguments in favor of this belief, and what are against?” are used. Additionally, the consultant can encourage such thoughts that allow the client to notice their well-being. In terms of duration, 2–3 sessions are allocated for this stage.
Monitoring the client’s course of episodes of poor health allows the therapist to become aware of specific disorders in the parameters of well-being according to the concept of K. Riff. At this stage, a method can be proposed for diagnosing the level of psychological well-being of K. Riff. Then the counselor gradually tells the patient about specific categories of psychological well-being which are not expressed in the client’s mentality and connects them with certain irrational attitudes and thinking errors. Besides, the task of this stage is to formulate alternative thoughts and replace the automatic ones with the newly developed ones.
The main targets of psychological counseling within this approach are presented below.
The first factor is environment management. This factor represents the most common violation. When it is evident that the client devalues all their achievements and nullifies all their efforts. In this case, clients just as often interpret a negative outcome as evidence that they are worthless. This situation is due to the lack of subjective control. As a consequence, any opportunities are missed by the client, and regret for mistakes is expressed.
The second factor deals with personal growth. Clients often show disinterest in their goals. As a result, clients ignore and overlook their contribution to subjective development. Thus, the client transfers the negative experience into the future to events that are about to happen, thereby refusing to develop. Based on this behavior, such an irrational belief arises that everything that happens to the client happens as always, in the usual way.
The third factor relates to the purpose in life. In consulting, the client often does not feel the results of the work, which can lead to a decrease in the pace of consulting work; this situation is due to the lack of ideas about the future development of the client. The lack of developmental goals manifests itself especially sharply in the case of violations described above.
The fourth factor is autonomy. This indicator is manifested in the fact that the client ignores self-esteem; it is based on the assessments of others and their opinions. Such inattention to self-esteem leads to passivity. The clients hide their own opinions, while they do not show their need for social approval. Trying to please everyone, they are likely to fail to achieve their goal, leading to conflict, dissatisfaction, and frustration.
The fifth factor is associated with self-acceptance. Clients demonstrate unrealistically high standards and expectations, and as a result, any case of well-being is neutralized by chronic dissatisfaction with oneself, which leads to greater rejection of oneself.
The sixth factor is connected with positive relationships with others. Interpersonal relationships can also be influenced by irrational attitudes that clients are unable to grasp. For example, clients’ self-depreciation inherent in interpersonal relationships leads to a constant thought that they are not loved. As a result, due to these beliefs, clients reject positive relationships with others.
The general idea of these stages, considering the identified problems, boils down to the fact that general psychological well-being increases as these components are gradually corrected. As a result, the client can achieve a sense of autonomy and independence, the definition of life goals and personal meanings, and an understanding of limitations and opportunities in environmental management to balance levels of self-acceptance and guidelines for personal growth. For the formation of optimal self-acceptance, it is necessary to define one’s criteria for assessing one’s personal growth based on creating an image of the ideal “I.”
4 Discussion
Given that the main factor in the decrease in the subjective well-being of mothers is an intrapersonal conflict associated with a variety of significant social roles, we can assume that its increase will contribute to the harmonization of different spheres of women’s life. As indicated by T. S. Moroz, O. A. Idobaeva, L. E. Semenova et al. (Moroz et al., 2017; Idobaeva, 2013; Semenova et al., 2013), high loads associated with raising a child or playing the role of a wife and an employee lead to a decrease in the meaningfulness of these relations, and the formation of negative attitudes about oneself. A high pace of life often imposes multitasking on women with children. Low efficiency can lead to a decrease in self-esteem. In this regard, it seems practical to use the presented counseling model since a woman learns to see favorable events in her life, modifies irrational attitudes, gains self-confidence, learns to set meaningful goals, and builds positive relationships with other people.
Convincing studies confirm the specificity of the psychological well-being of women with children. This step allowed us to determine the targets of psychological influence to optimize personal relationships and greater self-acceptance of women with children. Thus, our findings differ from those previously presented in Ryff’s model (Ryff, 1989, 1996a, 1996b, 2002, 2008). In addition, based on the social ideas of mothers about their performed roles (Semenova et al., 2013), we revealed the meaningful aspect of working on the psychological well-being of women with children. Psychological work boils down to the fact that it is precisely eliminating the significant mismatch of social roles that leads to an increase in the meaningfulness of actions within these roles and, ultimately, the formation of women’s favorable attitudes about themselves.
5 Conclusion
In Russian psychology, the consideration of psychological well-being began later than in foreign psychology. In Russian psychology, the most significant terminological variability of this term is observed from the point of view of different positions. Nevertheless, the relationship between psychological well-being and subjective activity remains generally accepted in Russian psychology.
The psychological well-being of women and mothers has its own specifics. In terms of the parameters of self-acceptance and autonomy, women have significantly lower values than men. The birth of the first child by a woman, regardless of life circumstances, leads to an increase in psychological well-being, which decreases in the process of growing up a child from six months to three years. With the birth of the second and each subsequent child, this trend continues. One of the factors that reduce the psychological well-being of mothers is the combination of work and domestic roles. Irregular work schedules and high employment have a particular effect on the decrease in the psychological well-being of women, which leads to an aggravation of the conflict related to women’s roles. Single mothers compared to mothers in marital relationships have lower scores for general psychological well-being, lower scores for self-acceptance, environmental control, and positive relationships with others.
In our opinion, the consultative process based on the Six-Factor Model of K. Riff is the optimal solution to the problem of low psychological well-being of mothers since it is short-term, changing the internal bases of assessments of both life events and the person and contributing to the normalization of interpersonal relationships and harmonization of different social roles and related spheres of life.
The results of solving the above problems within the consultative process are outlined below.
The first factor is self-acceptance. Awareness of one’s own experience is associated with self-esteem, self-acceptance; furthermore, solving life problems will increase, while neuropsychic stress and anxiety will decrease.
The second factor is autonomy. Experience of self-autonomy or independence from assessments will appear or be renewed. The necessary psychological boundaries with other people will be established. Besides, there will be an opportunity for independence in choices and decisions that affect the course of life.
The third factor deals with the goals in life. The individual meaning of life will be found and understood, helping to evaluate and accept the life path that the client has already gone through, which will help them build their perspective for the future.
The fourth factor is personal growth. Freedom of choice and responsibility for one’s life will become conscious, developing an optimistic outlook.
The fifth factor is related to environment management. Self-esteem, a sense of the ability to influence the environment, will be established.
Finally, we should mention positive relationships with others. There will be an awareness of the difficulties in communicating with other people, establishing positive contacts, and reflecting on the importance of others in their own lives. Experience of new behavior in a safe environment will be gained.
[bookmark: _bookmark4]Overall psychological well-being will increase due to the connection between the existing experience, its positive assessment, and plans for the future.
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