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ABSTRACT
Survivors of abuse, such as intimate partner violence (IPV), may 
experience a range of mental health difficulties. A new theory 
introduces a harmful and often overlooked aspect of abuse: 
doubt regarding abuse-related appraisals (DARA). This concept 
refers to survivors’ uncertainty about their assessments of the 
abuse, their own experiences during the abuse, and their per
petrator. According to this view, DARA not only deepens survi
vors’ confusion but also hinders the healing process, increasing 
their vulnerability to trauma-related symptoms. This study 
aimed to explore these ideas by examining (1) the relationships 
between DARA and trauma-related symptoms following IPV, 
and (2) the contribution of DARA in explaining trauma-related 
symptoms beyond childhood abuse history, degree of IPV expo
sure, length of the abusive relationship, and IPV status. An 
online survey was conducted among a convenience sample of 
female adults. The sample consisted of 378 women aged 19–60  
years (M = 35.50, SD = 8.64) who reported experiencing IPV and 
provided data on the study variables. Trauma-related symp
toms, DARA, childhood abuse history, and IPV characteristics 
(degree of IPV exposure, length of the abusive relationship, 
and IPV status) were assessed through self-report measures. 
The results revealed significant associations between DARA 
and trauma-related symptoms. Furthermore, analyses indicated 
that DARA uniquely explained trauma-related symptoms 
beyond childhood abuse history, degree of IPV exposure, length 
of the abusive relationship, and IPV status. The current findings 
support the DARA theory and highlight the need for clinical 
interventions aimed at reducing DARA to alleviate trauma- 
related distress in survivors.
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Intimate partner violence (IPV), defined as physical, sexual, verbal, or psy
chological abuse inflicted by a romantic partner, is the most common form of 
violence against women (World Health Organization [WHO], 2021). This 
type of trauma places millions of women’s lives at risk (WHO, 2021), and 
has been shown to have profound and long-lasting effects on both their 
physical and mental health. Evidence indicates various negative outcomes 
among IPV survivors, including hypertension, heart disease, asthma, loss of 
appetite, abdominal pain, depression, anxiety, guilt, dissociation, eating dis
orders, suicidality, and trauma-related symptoms (Beydoun et al., 2012; 
Bundock et al., 2013; Coker et al., 2002; Dekel et al., 2019; Devries et al.,  
2013; Lahav et al., 2018, 2019; McLaughlin et al., 2012; Reyes et al., 2023; White 
et al., 2024).

Trauma-related symptoms consist of four symptom clusters: intrusion (e.g., 
flashbacks, intrusive memories), avoidance (e.g., efforts to evade trauma- 
related reminders), hyperarousal (e.g., hypervigilance, irritability), and nega
tive alterations in mood and cognitions (e.g., negative thoughts about oneself 
and others; American Psychiatric Association, 2022). Although these symp
toms are typically associated with the post-traumatic phase (after the trauma 
ends, as manifestations of posttraumatic stress disorder), they may also 
develop during the exposure to trauma, particularly in cases of recurrent 
attacks, such as IPV. Research has consistently documented relationships 
between IPV and trauma-related symptoms (Campbell, 2002; DeJonghe 
et al., 2008; M. A.; Dutton, 2009; Golding, 1999; Jones et al., 2001; Zlotnick 
et al., 2006) and has revealed trauma-related symptoms among individuals 
reporting past and current IPV exposure (Dutton, 2009; Jones et al., 2001; 
Lahav, 2021). Furthermore, specific factors have been identified that may 
increase the risk of trauma-related symptoms in IPV survivors, including 
a history of childhood abuse (e.g., Becker et al., 2010; Gobin et al., 2013; 
Willie et al., 2021), the duration of abusive relationships (Khadra et al.,  
2015), and the recency (Khadra et al., 2015), severity, and frequency of IPV 
(Houskamp & Foy, 1991; Jones et al., 2001). The present study aims to explore 
another potential risk factor – doubt regarding abuse-related appraisals 
(DARA) – in explaining trauma-related symptoms following IPV.

A recent theoretical framework, the DARA theory (Lahav et al., 2025), 
highlights a subtle yet potentially significant psychological effect of abuse: 
the compromised ability to form confident appraisals of the abuse. 
According to this theory developed by the first author, the complex nature 
of the abusive dynamic, along with the defensive psychological mechanisms 
activated during the abuse, interact to create conflicting and unintegrated 
interpretations of the experience. This results in profound uncertainty as 
survivors attempt to make sense of and evaluate their experiences. This 
phenomenon – referred to as doubt regarding abuse-related appraisals 
(DARA) – underscores a cognitive-affective disruption that may significantly 
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contribute to the development and maintenance of psychological distress 
following abuse.

Notably the DARA phenomenon does not reflect doubts about whether acts 
defined as abuse occurred; rather, it signifies an individual’s difficulty in 
evaluating essential aspects of the abuse with certainty. Additionally, DARA 
represents a conceptually distinct form of disturbance compared to other 
maladaptive appraisals commonly observed among trauma survivors, such 
as negative self-cognitions or trauma appraisals (Allard et al., 2018; Herman,  
1992; Lilly et al., 2015; Martinez-Torteya et al., 2009). While these appraisals 
typically pertain to the content or valence of one’s beliefs – often marked by 
negative or distorted interpretations – DARA concerns the inability to form or 
sustain coherent evaluations of key elements related to the abuse. 
Consequently, while maladaptive appraisals are primarily defined by their 
negative tone, DARA is characterized by pervasive uncertainty surrounding 
abuse-related judgments. Specifically, DARA signifies survivors’ uncertainty 
regarding the qualities of the abuse itself (e.g., its severity, legitimacy, and 
labeling), their own experiences during the abuse (e.g., their control over it and 
their ability to prevent it), and their perpetrator (Lahav et al., 2025; e.g., 
whether they are dangerous or trustworthy).

While the DARA theory is informed by prior empirical findings on survi
vors’ relational dynamics and the psychological processes involved in abuse, it 
presents a distinct theoretical model that explains both the formation of 
DARA and its consequences for recovery. According to the DARA theory, 
the complex victim-perpetrator dynamic, along with the defensive psycholo
gical mechanisms activated in the context of abuse, interactively contributes to 
the emergence of DARA (Lahav et al., 2025). Abuse often occurs within 
a confusing and contradictory relational context, which may lead to survivors’ 
doubt and cognitive disorientation. In cases of IPV, the abusive dynamic 
frequently features a troubling coexistence of care, support, and affection 
alongside violence, humiliation, exploitation, and objectification (Dutton & 
Painter, 1993; Herman, 1992; Lahav, 2021; Wallace, 2007). The perpetrator 
may oscillate between abusive behaviors and expressions of care or depen
dency, as well as between showing remorse for the violence and actively 
invalidating or distorting the survivor’s perceptions of it (Dutton & Painter,  
1993; Graham et al., 1995; Harsey & Freyd, 2022; Hirigoyen, 2004; Jackson 
et al., 2001; Katerndahl et al., 2010). These fluctuating signals can undermine 
the survivor’s ability to make sense of their experiences, thereby laying the 
groundwork for DARA.

Furthermore, the DARA theory suggests that certain defensive mechan
isms – such as dissociation and identification with the aggressor – may serve as 
survival strategies during abuse (Lahav, 2021, 2023; Siegel et al., 2022), but 
ultimately contribute to the deepening of DARA over time (Lahav et al., 2025). 
While these mechanisms may alleviate immediate emotional distress and help 
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the victim endure ongoing trauma, they can hinder the formation of coherent 
and confident evaluations of the abuse. Dissociative reactions – such as 
derealization or depersonalization – may impair cognitive processing in the 
moment, disrupting the survivor’s capacity to comprehend and assess the 
unfolding events. Simultaneously, identification with the aggressor may inten
sify DARA as it coexists in fragmented or disconnected ways alongside other 
self-states that hold conflicting interpretations of the abusive experience 
(Lahav, 2021, 2023; Siegel et al., 2022). For instance, the self-state aligned 
with the aggressor may minimize the abuse, attribute blame to the victim, or 
idealize the perpetrator, while other self-states might recognize the harm and 
interpret the abuse differently. Together, these processes give rise to conflict
ing belief systems that remain unintegrated. Consequently, survivors may 
experience profound internal discord, casting significant doubt on their 
appraisals of the abuse, their responses to it, and the character of the perpe
trator (Lahav et al., 2025).

Given the chronic and cumulative nature of the underlying processes, the 
DARA framework posits that doubt regarding abuse-related appraisals may 
persist long after the abusive relationship has ended. Moreover, DARA theory 
suggests that this phenomenon contributes not only to confusion and dis
torted perceptions but also to increased trauma-related distress among abuse 
survivors. In particular, challenges in trusting their own evaluations of the 
abuse may interfere with the development of a coherent and integrated 
narrative about their experiences. This ongoing uncertainty can leave survi
vors in a prolonged state of ambiguity and disorientation, obstructing trauma 
processing and increasing susceptibility to trauma-related symptoms (Lahav 
et al., 2025).

The conceptualization of DARA aligns with patterns observed in empirical 
research. For instance, prior studies have documented experiences of confu
sion (Ansara & Hindin, 2011) and self-doubt (Hailes & Goodman, 2023) as 
common sequelae of IPV, alongside difficulties in meaning-making among 
survivors (Lim et al., 2015). Moreover, findings from a recent study examining 
DARA in individuals with histories of childhood abuse suggest that this form 
of appraisal-related doubt can endure long after the abuse has ceased. This 
research indicated that higher levels of DARA were associated with greater 
psychological distress, including heightened feelings of guilt and shame, 
increased dissociative symptoms, and elevated posttraumatic stress symptoms 
(Lahav et al., 2025).

However, none of the aforementioned studies have directly examined the 
phenomenon of DARA within the context of IPV, nor have they assessed its 
unique contribution to trauma-related symptomatology following such 
experiences. To address this gap, the present study examined DARA among 
women exposed to IPV and explored its association with trauma-related 
symptoms. We controlled for factors such as history of childhood abuse, 
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severity of IPV exposure, length of the abusive relationship, and current IPV 
status – all of which are known correlates of trauma-related symptoms (e.g., 
Jones et al., 2001; Khadra et al., 2015; Willie et al., 2021). This approach 
allowed us to identify the unique contribution of DARA to trauma-related 
symptoms. Guided by the DARA theory (Lahav et al., 2025), two primary 
hypotheses are proposed: (1) higher levels of DARA would be associated with 
increased trauma-related symptoms among IPV survivors; and (2) DARA 
would demonstrate a unique explanatory contribution to trauma-related 
symptoms, beyond the effects of childhood abuse history and IPV features, 
including the degree of IPV exposure, length of the abusive relationship, and 
IPV status.

At the same time, since the DARA theory is still in an early stage of 
development, our hypotheses focused solely on the total scores of DARA 
and trauma-related symptoms. Therefore, we did not formulate specific 
a priori predictions about which DARA components would relate to or explain 
particular symptom clusters. Consequently, the analyses examining the asso
ciations between DARA components and specific symptom clusters, as well as 
the contributions of DARA components in explaining these symptom clusters, 
were exploratory in nature. These analyses aimed to deepen the understanding 
of the relationship between DARA and posttraumatic distress.

Methods

Participants and procedure

The present study is part of a broader longitudinal investigation examining the 
impact of IPV on women’s well-being and is based on data collected at the 
initial time point. A convenience sample of Israeli adult women was recruited 
through an online survey disseminated via social media platforms (e.g., 
Facebook) and through participation by undergraduate psychology students 
in exchange for course credit, via the Ruppin Academic Center’s website. 
Inclusion criteria were: 1) self-identifying as a woman; (2) being 18 years of 
age or older; and (3) having been involved in at least one romantic relationship 
during their lifetime. Lifetime exposure to IPV was assessed using the Revised 
Conflict-Tactics Scale (CTS-2; Straus et al., 1996).

The survey was administered using Qualtrics software (QualtricsLabs, Inc., 
Provo, UT, USA) and was available from February 6, 2023, to March 15, 2023. 
Completion time for the questionnaire ranged from approximately 15 to 30  
minutes. All study procedures and materials were reviewed and approved by 
the Tel Aviv University and Ruppin Academic Center Institutional Review 
Boards. Participants were informed about the study’s objectives, the nature of 
the questions, and the ethical approval obtained. Informed consent was 
obtained electronically, with participants acknowledging that their responses 
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would remain anonymous and that they could withdraw from the study at any 
time without consequences.

To prevent duplicate survey submissions, the Qualtrics platform’s built-in 
“Prevent Ballot Box Stuffing” feature was activated. Additionally, responses 
associated with duplicate IP addresses were excluded to reduce the likelihood 
of fraudulent entries, including those submitted by bots. Participants recruited 
via social media were offered the opportunity to enter a raffle for one of four 
$100 gift vouchers, while those recruited through the Ruppin Academic 
Center website received course credit for their participation. This study was 
supported by a research grant funded by the Lior Tzfati Center for Suicidality 
and Pain Research, Ruppin Academic Center, Israel.

A total of 1708 responses were collected. Of these, 378 participants who 
reported past or current exposure to IPV and provided complete data on the 
study variables comprised the final analytic sample. The majority of partici
pants (370; 97.9%) were recruited through social media, while a small propor
tion (8; 2.1%) were undergraduate psychology students participating for 
course credit. The mean age of participants was 35.50 years (SD = 8.64; range  
= 19–60). The vast majority identified as Jewish (n = 334, 88.3%), with 277 of 
them (82.9%) reporting a secular orientation. Regarding income, 186 partici
pants (49.2%) reported below-average income levels, 98 (25.9%) reported 
average income, and 94 (24.9%) reported above-average income. Most parti
cipants (n = 284, 75.1%) were in a romantic relationship at the time of parti
cipation. The average level of education was 14.58 years (SD = 3.3), roughly 
equivalent to an undergraduate degree in Israel.

Based on the Revised Conflict Tactics Scale (CTS-2), the mean degree of 
IPV exposure – defined as the number of violent acts experienced – was 8.03 
(SD = 6.10; range = 1–29), and the average duration of the abusive relationship 
was 6.47 years (SD = 7.08; range = 0.80–39.0). The majority of participants 
reported past IPV exposure (n = 311, 82.3%), while the remaining participants 
(n = 60, 17.7%) indicated ongoing IPV exposure. In terms of childhood abuse 
history, a large proportion of the sample (n = 322, 85.2%) reported having 
experienced childhood abuse. Participants reported various types of violence 
inflicted upon them by partners during their lifetime: 96.3% reported psycho
logical violence, 61.1% reported sexual violence, and 60.8% reported physical 
violence. The vast majority of participants (n = 303, 80.2%) reported experien
cing at least two forms of IPV. Consequently, the present analyses focused on 
the overall degree of IPV exposure without distinguishing between specific 
types of violence.

Measures

Background variables. Participants completed a brief demographic question
naire assessing age, education, relationship status, religiosity, and income.
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The Abuse Doubt Scale (ADS). Levels of DARA were assessed using the 
ADS, a 10-item self-report questionnaire (Lahav et al., 2025). The items were 
presented to respondents as reflecting “doubts that may arise regarding IPV.” 
To mitigate social desirability bias and ensure that the items assessed the 
experience of doubt rather than the strength of appraisals, the items were 
phrased to include potential responses to unresolved questions about IPV 
(e.g., I have doubts about whether my partner is safe or unsafe to be around). 
Participants rated, on a 5-point Likert-type scale, ranging from 0 (not at all) to 
4 (very much), the extent to which they experienced each manifestation of 
DARA in relation to past or current IPV.

In addition to the total score, calculated by averaging all items, mean scores 
were computed for the three ADS subscales: 1) doubt regarding the abuse, 
which reflects uncertainty about appraisals of the abuse’s features or qualities 
(4 items; e.g., I have doubts about whether the violence inflicted by my partner 
was severe and significant); 2) doubt regarding oneself, which reflects uncer
tainty about the victim’s/survivor’s own experiences and behaviors in the 
context of the abuse (3 items; e.g., I have doubts about whether I did my 
best or did not do my best to prevent the violence inflicted by my partner); 3) 
doubt regarding the perpetrator, which reflects uncertainty about appraisals of 
the perpetrator’s characteristics (3 items; e.g., I have doubts about whether my 
partner can or cannot be trusted).

The ADS has demonstrated high validity and internal reliability (Lahav 
et al., 2025). In this study, internal consistency ranged from 0.95 for doubt 
regarding the abuse, 0.82 for doubt regarding oneself, 0.83 for doubt regarding 
the perpetrator, and 0.90 for the total score.

Trauma-related symptomatology in relation to IPV exposure. Trauma- 
related symptoms resulting from exposure to IPV were assessed using the 
PTSD Checklist (PCL-5; Weathers et al., 2013). This 20-item self-report 
questionnaire evaluates symptoms across four clusters: intrusive symptoms, 
avoidance, negative alterations in cognitions and mood, and hyperarousal. It 
aligns with the latest version of the DSM-5-TR (American Psychiatric 
Association, 2022).

Participants indicated the extent to which they experienced each symptom 
in the past month on a 5-point Likert scale, ranging from 0 (not at all) to 4 
(extremely). While not a definitive diagnostic tool, preliminary research sug
gests that a cutoff score of 33 may effectively indicate symptomatology at 
clinical levels (Bovin et al., 2016).

The PCL-5 exhibits high internal consistency and test-retest reliability 
(Bovin et al., 2016). This study reported good internal consistency reliabilities 
for the intrusion, avoidance, negative alterations in mood and cognitions, and 
hyperarousal clusters (α = 0.87, 0.78, 0.84, and 0.84, respectively).

Covariates. History of childhood abuse and features of IPV – including 
degree of IPV exposure, length of the abusive relationship, and IPV status – 
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served as covariates in the present investigation. Childhood abuse history was 
assessed using the Childhood Trauma Questionnaire (SF-CTQ; Bernstein 
et al., 2003). Participants were classified as having a history of CA if their SF- 
CTQ scores exceeded the cutoff scores suggested by Tietjen et al. (2010): 
physical abuse ≥8, sexual abuse ≥6, and emotional abuse ≥9.

Degree of IPV exposure was evaluated through 33 items from the 
Revised Conflict-Tactics Scale (CTS-2; Straus et al., 1996), which consists 
of four subscales: physical violence (8 items), psychological violence (12 
items), sexual violence (7 items), and injury resulting from IPV (6 items). 
Participants indicated whether they had experienced these violent acts 
during their lifetime (no = 0/yes = 1). The total degree of IPV exposure 
was calculated by summing positive responses across all 33 items. The 
CTS-2 has demonstrated good validity and reliability in previous research 
(Straus et al., 1996). Additionally, participants who reported experiencing 
IPV in the past or present were further asked to specify: 1) IPV status, 
indicating whether the reported violence occurred in the past or is current 
(0 = past IPV, 1 = current IPV); and 2) the length of the past or current 
abusive relationship (in years).

Analytic strategy

The analyses were performed using R software. The total sample size consisted 
of 378 participants, with no missing data, eliminating the need for imputation 
procedures. We applied the Mahalanobis distance measure to detect and omit 
multivariate outliers (Leys et al., 2018), and no outliers were found. To explore 
the relationship between the study variables and trauma-related symptoms, we 
conducted correlation and association analyses using Pearson’s correlation 
coefficient, Pearson’s point-biserial correlation coefficient, and the χ2’s ϕ 
measure of association (Hollander & Wolfe, 1999). All continuous data were 
tested for univariate and multivariate normality using the Shapiro-Wilk and 
Anderson-Darling tests for the residuals of the linear models (Razali & Wah,  
2011).

To assess the unique contribution of DARA beyond the history of child
hood abuse and features of IPV in explaining trauma-related symptoms, we 
conducted hierarchical linear regression models. These models were struc
tured into three blocks: the first included history of childhood abuse; 
the second included features of IPV (degree of IPV exposure, length of past/ 
current abusive relationships, and IPV status); and the third included the 
DARA total score or the three dimensions of DARA. We tested for the OLS 
assumptions using the following tests: (a) the Anderson-Darling test for 
normality of residuals; (b) the Breusch-Pagan test for heteroscedasticity; (c) 
the Durbin-Watson test for autocorrelation; and (d) the VIF value for multi
colinearity. All models showed no multicollinearity or autocorrelation. 
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However, because the data in all four models departed from normality and 
exhibited heteroscedasticity patterns, we applied a wild-bootstrap estimation 
procedure for non-clustered data, as suggested by Wu (1986) and Liu (1988). 
All model fit tests and R2 estimates were based on central tendency measures 
derived from the bootstrap procedure.

To examine the contribution of DARA beyond that of the history of 
childhood abuse and features of IPV in explaining clinically significant 
trauma-related symptoms, we fitted a logistic regression model to the 
data. Model diagnostics included the commonly used Cragg and Uhler’s 
(Nagelkerke) pseudo-R2 value, the Hosmer and Lemeshow goodness-of- 
fit test, and the Omnibus test of model coefficients to evaluate the 
improvement of the nested model.

Results

Trauma-related symptomatology

In the total sample, 85.7% (n = 324) reported experiencing at least one 
intrusion symptom, 79.9% (n = 302) reported at least one avoidance 
symptom, 93.9% (n = 355) reported at least one symptom reflecting 
negative alterations in mood and cognitions, and 91.5% (n = 346) 
reported at least one hyperarousal symptom. Additionally, 45.8% (n =  
173) exhibited trauma-related symptoms that exceeded the cutoff, indi
cating clinically significant symptomatology. Means and standard devia
tions of trauma-related symptoms are presented in Table 1.

Associations between the study variables and trauma-related symptoms

As shown in Table 1, the findings supported our first hypothesis, indicat
ing a positive relationship between DARA and trauma-related symptoms, 
where higher levels of the DARA total score were associated with 
increased trauma-related symptoms. Similarly, all correlations between 
the DARA components and trauma-related symptoms (both clusters 
and total scores) were significant, except for the relationship between 
doubt regarding the perpetrator and intrusion symptoms. Higher levels 
of doubt about the abuse, oneself in the context of the abuse, and the 
perpetrator were associated with increased levels of trauma-related 
symptoms.

Additionally, a history of childhood abuse and the degree of IPV 
exposure were significantly correlated with trauma-related symptoms. 
Women with a history of childhood abuse exhibited elevated levels of 
trauma-related symptoms compared to those without such a history. 
Furthermore, greater exposure to IPV was linked to higher levels of 
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trauma-related symptoms. IPV status, whether past or current, was only 
correlated with avoidance symptoms, and the length of the abusive 
relationship showed no correlation with most trauma-related symptoms.

The contribution of DARA in explaining trauma-related symptoms

Results from the linear regression models for the total score and clusters of 
trauma-related symptoms are presented in Tables 2 and 3. A history of child
hood abuse and the degree of IPV exposure both had a positive and significant 
effect on explaining trauma-related symptoms. The length of the abusive 
relationship and IPV status were insignificant at all stages of model estimation 
for all four trauma-related clusters. We decided to retain all variables due to 
their theoretical significance to the model and their incremental contribution 
to the model’s explanatory power (ΔR2 > 0:09 with p< 0:001 for all four 
trauma-related symptom clusters and the total score).

Results supported our second hypothesis, indicating that DARA made 
a unique explanatory contribution to the total score of trauma-related symp
toms, beyond the effects of childhood abuse history, the degree of IPV 
exposure, the length of the abusive relationship, and IPV status. Elevated 
DARA total scores were associated with higher levels of trauma-related symp
toms (see Table 2). Additionally, analyses exploring DARA components in 
relation to clusters of trauma-related symptoms indicated that the effect of 
DARA varied across different symptom clusters: Doubt regarding the abuse 
significantly explained elevated levels of negative alterations in mood and 
cognitions; doubt regarding the perpetrator significantly explained elevated 
levels of hyperarousal; and doubt regarding oneself significantly explained 
elevated levels across all four clusters of trauma-related symptoms, with the 
exception of hyperarousal. Results from bootstrapped LRT tests indicated 

Table 2. Regression standardized coefficients for trauma-related symptoms (n = 378).
Trauma-Related Symptoms total score

Β R2 ΔR2

Step 1
History of childhood abuse (yes) 16.81*** 0.09*** 0.09***

Step 2
History of childhood abuse (yes) 14.37***
Degree of IPV exposure 1.02***
Length of abusive relationship 0.13
IPV status (current) −2.12 0.19*** 0.10***

Step 3
History of childhood abuse (yes) 12.97***
Degree of IPV exposure 1.16***
Length of abusive relationship 0.13
IPV status (current) −2.09
DARA total score 6.02*** 0.29*** 0.10***

Note: Wild bootstrap estimates and R2 measures. P-values are calculated through confidence interval inversion. ***p  
< .001.
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a good fit of these explanatory variables to the model and a significant increase 
in the model’s overall coefficient of determination (ΔR2 > 0:06 with p< 0:001 
for all four PTSD clusters).

Results from the logistic regression model for clinically significant trauma- 
related symptoms are also presented in Table 4. Fit indices indicated a good fit of 
the model to the data (χ2

8 ¼ 6:1; p ¼ 0:64), and satisfactory improvement over 
the null model (R2 ¼ 0:27; χ2

6 ¼ 86:57; p< 0:001). Estimation results revealed 
similar statistical effects to those of the linear models: A history of childhood 
abuse significantly contributed to the model (R2 ¼ 0:09; χ2

2 ¼ 25:7; p< 0:001, 
in block 1), increasing the risk of clinically significant symptomatology by 62% 
(OR = 1.62) in the final model. Features of IPV also significantly contributed to 
the model (R2 ¼ 0:19; χ2

3 ¼ 31:9; p< 0:001, in block 2); for each point increase 
in the degree of IPV exposure score, the risk of clinically significant sympto
matology increased by 10% (OR = 1.1). The effects of doubt regarding oneself 
and doubt regarding the abuse were both positive and significant; a marginal 
increase in their scores raised the risk of clinically significant symptomatology 
by 37% (OR = 1.37) and 28% (OR = 1.28), respectively. The introduction of 
these variables significantly enhanced the model’s incremental explanatory 
power (ΔR2 ¼ 0:08; χ2

3 ¼ 29; p< 0:001).

Discussion

IPV is a devastating form of interpersonal trauma that can have long-lasting 
detrimental effects. The study aimed to illuminate an often-overlooked con
sequence of interpersonal trauma – the deep doubt survivors experience 
regarding their IPV experiences. It is the first study to explore the DARA 
phenomenon in relation to IPV and its role in explaining trauma-related 

Table 4. Estimates of the contribution of study variables to the probability of meeting clinically 
significant trauma-related symptoms (n = 378).

β OR R2 Improvement over last model (χ2)

Step 1
History of childhood abuse (yes) 1.69*** 5.42 0.09*** 25.66***

Step 2
History of childhood abuse (yes) 1.69*** 5.42
Degree of IPV exposure 0.10*** 1.10
Length of abusive relationship 0.02 1.02
IPV status (current) −0.30 0.74 0.19*** 31.88***

Step 3
History of childhood abuse (yes) 1.62*** 5.05
Degree of IPV exposure 0.12*** 1.12
Length of abusive relationship 0.02 1.02
IPV status (current) −0.35 0.70
Doubt regarding the abuse 0.32** 1.37
Doubt regarding the perpetrator 0.04 1.04
Doubt regarding oneself 0.25* 1.28 0.27*** 29.03***

Note. *p < .05, **p < .01., ***p < .001.
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symptoms among women subjected to IPV. The findings, based on a sample 
where the majority of participants (80.2%) reported experiencing at least two 
forms of IPV, revealed that while participants acknowledged experiencing 
violent acts in their intimate relationships, as indicated by their responses on 
the CTS-2 (Straus et al., 1996), they still struggled to assess issues related to 
abuse. Thus, this study suggests that women subjected to IPV may not only 
develop maladaptive cognitions (Allard et al., 2018; Herman, 1992; Lahav,  
2021; Lilly et al., 2015; Martinez-Torteya et al., 2009; Siegel et al., 2022) but 
may also experience confusion and uncertainty when evaluating the abuse, 
themselves in the context of the abuse, and their perpetrators. Furthermore, 
this sense of doubt is not limited to subtle or less socially recognized abusive 
interactions, such as psychological abuse, but also occurs in more overt 
situations of polyvictimization.

Several processes may underlie DARA among survivors of IPV. Betrayal 
trauma theory (Freyd, 1996, 1997) suggests that experiencing abuse within 
a close relationship involves an inherent interpersonal betrayal, as the perpe
trator – often an attachment figure – does not merely fail to provide care and 
protection but instead becomes a primary source of threat and harm 
(DePrince & Freyd, 2002). Under such circumstances, victims may experience 
betrayal blindness, which enables them to preserve the relationship with the 
abuser by avoiding full acknowledgment of the abusive reality. Consequently, 
betrayal blindness may contribute not only to denial and minimization of 
abuse but also to lingering uncertainty.

DARA may also reflect the consequences of cultural influences on how 
survivors interpret IPV. Although IPV is highly prevalent – affecting one in 
three women worldwide (WHO, 2021) – cultural and religious norms surround
ing femininity and masculinity often embed contradictory values that both 
condemn and justify intimate partner violence (e.g., Green et al., 2023; 
Lipinsky & Goldner, 2024; Ocampo Bernasconi et al., 2024). Consequently, 
survivors’ difficulty in appraising their own experiences of IPV may reflect 
these culturally rooted contradictions.

In contrast, the DARA theory (Lahav et al., 2025), described in detail in the 
Introduction, stands as a distinct and independent framework. It posits that 
DARA emerges from the intricate dynamics between victims and perpetrators, 
as well as the defensive psychological mechanisms activated during abuse. 
Specifically, the paradoxical combination of care, affection, and dependency 
alongside control, humiliation, and violence in IPV, coupled with the perpe
trator’s ongoing attacks on the victim’s perceptions through invalidation and 
distortion, fosters profound confusion and self-doubt among survivors. 
Defensive mechanisms such as dissociation and identification with the aggres
sor further fragment survivors’ interpretations and understanding of the 
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abuse, amplifying their uncertainty. Ultimately, these processes give rise to 
conflicting belief systems that remain unintegrated, producing persistent 
ambiguity regarding central aspects of the abusive experience (Lahav et al.,  
2025).

The present study further suggests that survivors’ DARA may contribute to 
trauma-related distress in this population. The analyses aimed at identifying 
factors contributing to trauma-related distress revealed several findings. In 
contrast to previous studies (Bacchus et al., 2018; Khadra et al., 2015) that 
indicated recent IPV and the length of an abusive relationship were associated 
with elevated distress, both factors were non-significant in explaining trauma- 
related distress in the current study. This discrepancy may stem from the 
different measures utilized: while this study assessed the length of abusive 
relationships on a continuum scale (i.e., number of years) and classified IPV 
status into two categories (current versus past IPV exposure), previous studies 
employed a three-level measure to assess the length of abusive relationships 
(e.g., less than one year vs. seven years or more) as well as IPV status (present 
IPV, less than one year ago, and more than one year ago; Khadra et al., 2015).

Conversely, both a history of childhood abuse and the degree of IPV 
exposure significantly affected all clusters of trauma-related symptoms as 
well as clinically significant symptomatology. These findings, consistent with 
previous research (Becker et al., 2010; Gobin et al., 2013; Houskamp & Foy,  
1991; Jones et al., 2001; Willie et al., 2021), suggest a cumulative effect of abuse 
exposure, such that a history of childhood abuse combined with high levels of 
IPV may heighten women’s vulnerability to trauma-related distress, resulting 
in increased symptoms of intrusion, avoidance, hyperarousal, negative altera
tions in mood and cognitions, and clinically significant symptomatology.

Finally, the current findings demonstrated an association between DARA 
and trauma-related distress. Consistent with DARA theory and prior evidence 
from research on childhood abuse survivors (Lahav et al., 2025), the results 
supported our first hypothesis, indicating that higher levels of the DARA total 
score were significantly correlated with elevated trauma-related symptomatol
ogy among women who had experienced IPV, whether in the past or currently. 
Additionally, except for doubt regarding the perpetrator, which was unrelated 
to intrusion symptoms, all other correlations between DARA scores and 
trauma-related symptoms were significant. Furthermore, regression analyses 
supported our second hypothesis, showing that the DARA total score signifi
cantly explained elevated levels of trauma-related symptomatology, indepen
dent of the history of childhood abuse and features of IPV (i.e., degree of IPV 
exposure, length of the abusive relationship, and IPV status). Interestingly, the 
results of the exploratory analyses suggested that not all DARA components 
contributed to trauma-related distress in the same way. Different facets of 
DARA appeared to uniquely explain various clusters of trauma-related symp
toms. Thus, one may postulate that while DARA generally impedes the healing 
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process, its distinct aspects may have differential consequences that lead to 
distress among survivors, as discussed in the following sections. It is important 
to note, however, that since both the analyses examining the associations 
between DARA components and specific symptom clusters, and the regres
sion analyses assessing their contribution to explaining these clusters, were 
exploratory in nature and not based on specific a priori predictions, the 
following interpretations are offered tentatively, aiming to guide future 
research rather than to draw firm conclusions.

Doubt regarding oneself significantly explained elevated symptoms of 
intrusion, avoidance, and negative alterations in mood and cognitions in 
women subjected to IPV, past or present. Additionally, a logistic regres
sion model revealed that this facet of DARA increased the risk of clini
cally significant symptomatology by 28% (OR = 1.28) beyond the effects of 
other factors in the model (i.e., childhood abuse, degree of IPV exposure, 
length of abusive relationship, and IPV status). These findings may reflect 
the damaging effects of women’s uncertainty about their experiences and 
behaviors in the context of IPV on their healing process. Women who 
doubt key issues, such as whether they did their best to avoid the abuse, 
whether they had control during the abuse, or whether they were helpless, 
may experience substantial confusion and suffer from difficulties that 
make them susceptible to trauma-related symptomatology. It is possible 
that self-doubt prevents women from integrating their previous self- 
knowledge with information about themselves during or in the context 
of IPV, leading to damage in their self-concept integration (Brewin,  
2011). This type of doubt may also cause women to question their 
competence and ability to understand themselves, resulting in fluctuations 
in self-esteem. These processes may impede their capacity to process the 
trauma, leading to trauma-related symptoms (Feeny & Foa, 2006; 
Hembree & Foa, 2004).

Doubt regarding the abuse significantly explained negative alterations in 
mood and cognitions and increased the risk of clinically significant sympto
matology by 37% (OR = 1.37) in women subjected to IPV, past or present. 
Struggling with uncertainty about the severity or legitimacy of the abuse may 
prevent women from engaging in mental processes and taking actions essen
tial for recovery. Doubt regarding the abuse may pose a barrier that hinders 
women from acknowledging their IPV experiences and forming a coherent 
narrative about them. Moreover, this type of doubt may discourage women 
from seeking help or treatment and may lead them to remain in abusive 
relationships (Wright et al., 2022). These factors may increase the risk of 
clinically significant symptomatology and exacerbate women’s negative self- 
attributions, feelings of blame, pessimism, and hopelessness, which manifest as 
negative alterations in mood and cognitions (Herman, 1992).
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While doubt regarding the perpetrator significantly correlated with avoid
ance, hyperarousal, and negative alterations in mood and cognitions symp
toms, in the regression models that included all factors, this type of doubt 
explained hyperarousal symptoms only. Thus, doubt regarding the perpetrator 
appears to specifically account for hyperarousal symptoms in women sub
jected to IPV, past or present. Previous studies have documented the negative 
implications of maladaptive views and feelings toward the perpetrator for the 
well-being of IPV survivors (Graham et al., 1995; Lahav, 2021, 2023; Siegel 
et al., 2022). The current findings suggest that difficulties in appraising the 
perpetrator may also have damaging effects, particularly contributing to 
hyperarousal symptoms.

Having doubts about appraisals regarding the abusive partner – such as 
whether the partner can be trusted, is safe to be around, or is dangerous – 
may prevent women currently or previously in abusive relationships from 
forming clear stances concerning their interactions with their perpetra
tors, thereby deepening their sense of uncontrollability. For instance, 
women with such doubts may be uncertain about whether to keep their 
distance from the perpetrator, end the abusive relationship, or forgive and 
reconnect with them. This lack of clarity may intensify feelings of help
lessness and lead to heightened alertness during interactions with perpe
trators. Furthermore, this type of doubt may generalize, undermining 
women’s confidence in their ability to make accurate judgments not 
only about the perpetrators but also about others. This, in turn, may 
result in ongoing hypervigilance and alertness, as evidenced by hyperar
ousal symptoms.

The findings of the current study should be interpreted in the context of 
their limitations. First, the study relied on self-report measures, which may 
have been influenced by response biases and shared-method variance. Second, 
it employed convenience sampling and was conducted online among Israeli 
women, which may limit the generalizability of the findings. Third, the study 
did not assess participants’ ethnic, cultural, or religious backgrounds, which 
could influence beliefs and attitudes related to intimate partner violence (e.g., 
Lipinsky & Goldner, 2024) and, consequently, the manifestation of DARA. 
Fourth, we did not control for previous potentially traumatic events beyond 
prior IPV, nor did we examine other factors related to trauma symptoms, such 
as the severity of IPV. Finally, the cross-sectional design of this study limits 
our ability to determine the directionality of the associations.

The present study serves as a preliminary step in enhancing our under
standing of the DARA phenomenon in the context of IPV. However, further 
research is necessary to fully examine and validate the DARA theory. Future 
investigations should focus on exploring DARA across diverse populations, 
including clinical samples of both women and men with histories of IPV, as 
well as within varied ethnic and cultural contexts. Longitudinal designs are 
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particularly needed to clarify the temporal dynamics of DARA and its poten
tial role in predicting trauma-related symptoms and other forms of psycho
pathology following IPV exposure.

The findings of the present study have significant theoretical and clinical 
implications. Experiencing abuse in an intimate relationship may undermine 
survivors’ ability to trust their own judgments about their experiences. This 
pervasive doubt can foster confusion, adversely affect psychological well- 
being, and hinder trauma processing. Therefore, the current results suggest 
that individuals with a history of IPV may benefit from therapeutic interven
tions designed to address and reduce DARA. Although no intervention pro
tocols have been specifically developed for this purpose, several clinical 
approaches rooted in Cognitive Behavioral Therapy (CBT) and Dialectical 
Behavioral Therapy (DBT) show promise. These approaches may include 
providing psychoeducation on the harmful effects of abuse on survivors’ 
evaluative capacities, acknowledging and validating the challenges they face 
in forming abuse-related appraisals, and introducing self-validation techni
ques to help rebuild confidence in their own judgments. However, given the 
early stage of research on DARA, these clinical directions are still preliminary 
and theoretical. Future clinical trials are needed to evaluate the efficacy of 
these approaches and to guide the development of targeted interventions.
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