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Abstract

Survivors of childhood sexual abuse (CSA) are at risk of sexual
revictimization; however, the mechanisms underlying this are
understudied. One may involve DARVO—Deny, Attack, and Reverse
Victim and Offender—a strategy frequently employed by perpetrators
when confronted. This study examined whether DARVO used by CSA
perpetrators is associated with sexual revictimization and contributes
to revictimization beyond age and posttraumatic stress disorder (PTSD)
symptoms. A secondary objective was validating the Hebrew translation
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of the DARVO scale short form (DARVO-SF). A total of 160 Israeli
adult women with a history of CSA completed an online survey assessing
DARVO, PTSD symptoms, and lifetime sexual revictimization. The
psychometric properties of the Hebrew version of DARVO-SF were
evaluated using confirmatory factor analysis and reliability estimation.
Associations between DARVO and revictimization were assessed using
correlations and PERMANOVA, while the contribution of DARVO to
revictimization was examined using hierarchical logistic regressions. The
translated DARVO-SF demonstrated acceptable structural consistency
and moderate reliability (0 =.63-.76). Total DARVO scores correlated
with all forms of revictimization. PERMANOVA revealed differences in
DARVO related to sexual coercion (F[1,158]=6.21, p=.005, R?=.038) and
attempted rape (F[1,158]=5.89, p=.007, R?=.036). In logistic regressions,
DARVO contributed to sexual coercion (OR=1.30, p<.00l; AR?=.02)
and attempted rape (OR=1.29, p <.001; AR?=.02) beyond age and PTSD.
DARVO did not contribute to rape (p>.05). The association between
DARVO and sexual revictimization suggests that perpetrator-survivor
dynamics shape CSA survivors’ vulnerability years after the abuse. Findings
also support using the Hebrew DARVO-SF in clinical and research settings.
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Introduction

Child sexual abuse (CSA) is defined as the involvement of a child in sexual
activity that he or she does not fully understand, cannot give informed consent
to, is not developmentally prepared for, or that violates societal laws or taboos
(Butchart, 2006). Although prevalence estimates vary considerably across
studies and contexts (Noll, 2021), global estimates reported by UNICEF
(United Nations Children’s Fund, 2024) indicate that approximately one in
eight girls worldwide have experienced rape or sexual assault before the age
of 18, with the figure rising to nearly one in five when non-contact forms of
sexual violence are included; estimates for boys suggest that roughly one in
eleven experience such abuse in childhood (Pan et al., 2021; Pereda et al.,
2009). Although CSA often co-occurs with other forms of maltreatment, such
as physical or emotional abuse (Karayianni et al., 2017), its distinct features—
premature and inappropriate sexual exposure, often within the family context
(Noll, 2021)—make it particularly harmful (Kisiel et al., 2014).
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The consequences of CSA are profound and far-reaching. Survivors face
elevated risks for numerous adverse outcomes spanning physical, psycho-
logical, and interpersonal domains, including higher rates of diagnosed ill-
nesses and poorer self-rated health (Easton et al., 2025), depression and
anxiety (Lindert et al., 2014), posttraumatic stress disorder (PTSD; Boumpa
etal., 2024), substance use disorders (Maniglio, 2011), self-harm and suicidal
behaviors (Troya et al., 2021), as well as relational instability and sexual risk
behaviors (Lamoureux et al., 2012).

A frequent consequence of CSA is sexual revictimization (McIntyre &
Spatz Widom, 2011; Roodman & Clum, 2001; Scoglio et al., 2021), defined
as unwanted, forced, or nonconsensual sexual contact, activity, or experience
(Walker et al., 2019) occurring after an initial CSA event (Papalia et al.,
2017). A meta-analysis of 80 studies found that, on average, nearly half
(47.9%) of CSA survivors experienced sexual victimization later in life
(Walker et al., 2019). Such revictimization often compounds the psychologi-
cal and physical harm associated with the initial abuse (Arata, 2002).

Despite extensive research, the mechanisms underlying sexual revictim-
ization remain underexplored. Prior studies have identified several contribut-
ing factors, including PTSD symptomatology and survivors’ age (Fereidooni
et al., 2024; Lahav et al., 2019; Papalia et al., 2017, 2021). PTSD symptoms
may interfere with information processing and impair survivors’ abilities to
recognize and respond appropriately to threat cues. For instance, chronic
hyperarousal can desensitize survivors to genuine danger and blur the dis-
tinction between real threats and trauma-related triggers, thereby reducing
the likelihood of protective responses—a vulnerability that perpetrators may
exploit (Messman-Moore & Long, 2003).

Research on victimization trajectories further suggests that risk may fluc-
tuate across the lifespan. For some individuals, risk peaks in young adulthood
and declines thereafter, while for others, it persists chronically (DeCamp &
Zaykowski, 2015). Extending these findings to CSA survivors, Papalia et al.
(2017) demonstrated heterogenecous pathways: while many follow low-risk
or time-limited trajectories, a substantial proportion experience persistent or
re-emerging victimization throughout development, underscoring the endur-
ing and heterogeneous nature of revictimization risk.

While extensive research has explored intrapersonal and behavioral fac-
tors contributing to revictimization among CSA survivors, comparatively
little attention has been given to interpersonal dynamics, particularly the sur-
vivor’s relationship with the perpetrator. The present study addresses this gap
by examining DARVO—an acronym for Deny, Attack, and Reverse Victim
and Offender—a framework developed by Freyd (1997) to describe the
defensive strategies frequently employed by perpetrators when confronted
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with allegations of wrongdoing. DARVO frequently operates through pro-
cesses of gaslighting, characterized by persistent denial and invalidation that
undermine survivors’ trust in their own perceptions and fosters self-doubt,
guilt, and shame, thereby silencing survivors and complicating disclosure
and justice-seeking (Scotto Di Carlo, 2025). This interpersonal dynamic may
be relevant in sustaining CSA survivors’ vulnerability to revictimization.

In practice, perpetrators may deflect blame and avoid accountability by
denying or minimizing the abuse and its harm, attacking the survivor’s cred-
ibility, judgment, or motives, and ultimately reversing the roles of victim and
offender—portraying themselves as the true victim while framing the survi-
vor as responsible for the wrongdoing (Freyd, 1997). Importantly, DARVO
can be understood not merely as a sequence of tactics, but as a language-
mediated interactional process in which minimization, rhetorical attacks, and
narrative reversal work together to construct an alternative account in which
the accused appears “falsely accused” and, therefore, victimized (Scotto Di
Carlo, 2025). Empirical research indicates that such patterns are common
across diverse forms of interpersonal wrongdoing, including sexual miscon-
duct (Harsey et al., 2024), sexual violence (Rosenthal & Freyd, 2022), social
transgressions (Harsey et al., 2017), and clergy-perpetrated sexual abuse
(Ingram, 2025).

Although DARVO has not been studied exclusively among CSA survivors
confronting their abuser, its elements are frequently observed in such con-
texts. In a large-scale study of survivors of CSA alongside other forms of
sexual violence, such as sexual harassment and attempted rape, during ado-
lescence and adulthood, denial, blame, and minimization consistently
emerged as perpetrators’ responses to confrontation (Porsteindottir, 2017).
Similarly, Cameron (1994) found that perpetrators resisted dialogue, denied
the abuse, accused survivors of misunderstanding or instability, and occa-
sionally offered partial admissions that were later retracted. Roush (1998)
reported that perpetrators often denied or minimized their responsibility,
employed intimidation, or emphasized their own suffering due to the allega-
tions. Consistent with these findings, Freshwater et al. (2003) found that
direct confrontations almost invariably elicited denial, highlighting the per-
vasiveness of these defensive strategies.

Exposure to DARVO tactics may have significant psychological conse-
quences. Across both community adults and university students who con-
fronted others about interpersonal harm, greater exposure to DARVO
predicted elevated trauma-related symptoms even after controlling for cumu-
lative trauma history (Durland et al., 2025). Among undergraduate students
who confronted perpetrators over social transgressions, including cases
involving child abuse, DARVO responses were positively associated with
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self-blame (Harsey et al., 2017). Among adult survivors of clergy-perpetrated
sexual abuse, DARVO correlated with higher posttraumatic stress, dissocia-
tion, and diminished feelings of social safety (Ingram, 2025). For CSA survi-
vors, such tactics may revalidate and intensify self-doubt regarding their
memories and interpretations of the abuse (Cameron, 1994).

The dynamics of DARVO may heighten the vulnerability of CSA survi-
vors to sexual revictimization. When perpetrators deny the abuse and attack
the credibility of the survivor, survivors may internalize the perpetrator’s
guilt, undermining their confidence in their perceptions and judgments and
fostering self-blame. Consequently, survivors may doubt their own desires
and moral evaluations in relationships, perceive abusive behaviors as accept-
able or inevitable, and overlook early indicators of harm. Moreover, the
reversal of victim and offender roles can further confuse survivors, leading
them to question whether they deserve help, which reinforces self-blame and
isolation—factors that are well established as increasing the risk of revictim-
ization (Girard et al., 2024; Mokma et al., 2016). Thus, DARVO may sustain
CSA survivors’ vulnerability to revictimization.

Although prior research has documented the adverse psychological effects
of DARVO, no studies have yet examined its association with sexual revic-
timization. The present study addresses this gap by investigating DARVO
attributed to the CSA perpetrator in relation to sexual revictimization. Based
on the existing literature, three main hypotheses were proposed: (1) DARVO
attributed to the perpetrator would be associated with higher levels of sexual
revictimization among CSA survivors; (2) Elevated levels of DARVO would
be found among CSA survivors who experienced sexual revictimization
compared to those who did not; and (3) DARVO would uniquely explain
variance in sexual revictimization among CSA survivors, beyond the effects
of age and PTSD symptoms. Additionally, as the study was conducted in
Israel, the DARVO questionnaire was translated into Hebrew, enabling its
preliminary validation within a Hebrew-speaking population.

Methods

Participants and Procedure

An online survey was administered to a convenience sample of Israeli adults
aged 18years and older. Recruitment was conducted via social media
(Facebook) and the Sona participant recruitment system affiliated with Tel
Aviv University. Participants completed self-report measures using Qualtrics,
a secure web-based survey platform. The study was presented as an investi-
gation into the potential effects of adverse childhood experiences on adult
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health outcomes. Data collection occurred between December 2022 and
March 2023, with the survey requiring approximately 30 min to complete.

To ensure participant anonymity, no identifying information or data link-
ing individuals to recruitment sources were collected. All study procedures
and materials received ethical approval from the Institutional Review Board
of [Tel Aviv University]. Informed consent was obtained electronically, with
participants directed to an introductory webpage detailing the study’s pur-
pose, procedures, and their rights, including the option to withdraw at any
time. Contact information for the research team and relevant external support
services was provided to safeguard participant well-being.

A total of 1,868 participants entered the survey, and 1,209 filled out only
a portion of the study’s questionnaires. The present sample consisted of 161
women classified as having a history of CSA based on the short form of the
Childhood Trauma Questionnaire (CTQ-SF; Bernstein et al., 2003), who pro-
vided data regarding the study variables. While the survey was not limited to
any sub-population or ethnic group, the vast majority of respondents were
Jewish (n=146, 90.7%), of whom 115 (91.3%) identified as secular. In terms
of income distribution, the sample was skewed toward lower income levels,
with 105 (65.3%) reporting a below-average income, 28 (17.4%) reporting an
average income, and 28 (17.3%) reporting an above-average income.
Seventy-nine respondents (49.1%) were in a relationship. The mean years of
education in the sample was 15.6years (SD=13.2), the equivalent to an
undergraduate degree in Israel.

Measures

Background Variables. Participants completed a brief demographic question-
naire that assessed age, gender, education, relationship status, religiosity, and
income. Religiosity was included as a background variable given its rele-
vance to participants’ sociocultural context, as it may reflect differences in
family norms, values, and meaning making frameworks that shape life
experiences.

Darvo. Participants’ exposure to perpetrators’ defensive responses following
confrontation was assessed using the short form of the Deny, Attack, and
Reverse Victim and Offender scale (DARVO-SF; Durland et al., 2025). This
18-item self-report questionnaire captures the extent to which perpetrators
responded with denial (e.g., “That never happened”), attack (e.g., “You're
acting crazy”), and reversal of victim and offender roles (e.g., “/’'m the real
victim here”) when confronted about a perceived wrongdoing. Participants
were asked to recall whether they had confronted the perpetrator of the most
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severe childhood abuse they experienced and to rate how similar each
DARVO item was to the perpetrator’s response. Ratings were made on a
7-point Likert scale ranging from 1 (strongly disagree) to 7 (strongly agree),
with higher scores indicating greater use of DARVO tactics.

For the present study, the DARVO-SF was translated into Hebrew using a
forward-backward translation procedure. One bilingual researcher translated
the scale into Hebrew, and a second bilingual individual, blind to the original,
back-translated it into English. Minor discrepancies were reviewed and
resolved to ensure conceptual and linguistic equivalence with the original
instrument. The DARVO has demonstrated strong internal consistency across
subscales in prior research (Durland et al., 2025; Harsey et al., 2017,
Rosenthal & Freyd, 2022). Internal consistency and reliability for the current
sample are reported in the Results section.

Post-Traumatic Stress Disorder Symptoms. PTSD symptoms were assessed
using the PTSD Checklist for DSM-5 (PCL-5; Weathers et al., 2013). This
20-item self-report questionnaire measures symptoms across the four symp-
tom clusters: intrusive symptoms, avoidance, negative alterations in cogni-
tions and mood, and hyperarousal (American Psychiatric Association, 2022).
Participants rated the symptoms they experienced in the past month in rela-
tion to their childhood abuse, using a 5-point Likert scale ranging from 0 (not
at all) to 4 (extremely). Total scores range from 0 to 80, with higher scores
indicating greater PTSD severity. The PCL-5 has demonstrated strong inter-
nal consistency and test-retest reliability (Bovin et al., 2016). In this study,
internal consistency for the total score was high (o.=.93).

Sexual Revictimization. Sexual revictimization after the reported childhood
abuse was assessed using the Sexual Experiences Survey (SES; Koss & Oros,
1982). This 13-item self-report questionnaire uses behaviorally specific
descriptions of acts and tactics to assess a range of unwanted sexual experi-
ences. Participants rated each item on a binary scale (0=no, 1=yes), indicat-
ing whether they had experienced each situation since the childhood abuse
they reported. Total scores range from 0 to 13, with higher scores indicating
greater sexual victimization.

Beyond assessing the occurrence of sexual victimization, the SES also
classifies the nature of these experiences as sexual coercion (Items 3-7),
which includes items such as “been in a situation where someone became
so sexually aroused that you felt it was useless to stop him/her even
though you did not want to have sexual intercourse”; attempted rape
(Items 8 and 9), which includes items such as “been in a situation where
someone tried to get sexual intercourse with you when you didn 't want to
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by threatening to use physical force (twisting your arm, holding you
down, etc.) if you didn't cooperate, but for various reasons sexual inter-
course did not occur”; and rape (Items 10—12), which includes items such
as “Have you ever been raped?”

Positive responses were summarized, and each participant received scores
for the three types of revictimization. Participants who reported at least one
incident in a given category were considered to have experienced that form
of revictimization. The SES has demonstrated strong content validity and
sensitivity for capturing victimization experiences in trauma-exposed popu-
lations (Cecil & Matson, 2006; Postmus et al., 2009), as well as acceptable
test-retest reliability (Koss & Gidycz, 1985).

Analytic Strategy

All analyses were conducted in R. The dataset included 161 complete cases,
with no missing data or imputation required. Prior to model estimation,
Mahalanobis distance was used to detect multivariate outliers (Leys et al.,
2018); one outlier was identified and excluded, resulting in a final sample
size of 160. Due to the relatively small sample size, all continuous data were
tested for univariate and multivariate normality using the Anderson-Darling
and Mardia tests, respectively (Razali & Wah, 2011).

We began by evaluating the psychometric properties of the translated
scale. Internal consistency was assessed using McDonald’s omega (®), calcu-
lated directly from standardized loadings and residual variances in Weighted
Least Squares Mean and Variance adjusted (WLSMV) Confirmatory Factor
Analysis (CFA) models, as suggested by Flora (2020). Omega was chosen
over Cronbach’s alpha due to its relaxed assumption of t-equivalence, which
was rejected for all three factors in our study. To assess structural consistency
with the original DARVO Scale, we (1) compared the subscale correlation
matrix in our sample to that reported by Harsey et al. (2024) using a nonpara-
metric Frobenius norm test with Wishart resampling, which requires no raw
data and does not assume normality; and (2) examined its factorial structure
via CFA. Given the ordinal nature of the scale’s items, CFA was estimated
using WLSMYV (Moshagen & Musch, 2014). To address potential estimation
bias and inadmissible solutions from small-sample polychoric correlations,
we also fitted the model using MLR for comparison (Lei & Shiverdecker,
2020). Convergence and parameter stability were examined across both esti-
mators. Model fit was assessed using the robust bias-corrected fit measures
CFI, TLI, RMSEA, and SRMR, in line with CFA guidelines for ordinal indi-
cators (Li, 2016; Xia & Yang, 2019).
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To explore the relationship between the study variables, Pearson’s and
Spearman’s correlations were applied for monotonic associations between
continuous variables, while Kendall’s t_, was applied for lower-level ordinal
variables (Hollander & Wolfe, 1999). To test for differences in DARVO sub-
scales between participants who experienced revictimization and those who
did not, we applied a Multiway Analysis of Variance (MANOVA) scheme,
which is appropriate given the theoretical interdependence and moderate-to-
high intercorrelations among subscales (O’Brien & Kaiser, 1985). MANOVA
assumptions were assessed using Mardia’s test (multivariate normality),
Box’s M test (homogeneity of covariance matrices), and inspection of sub-
scale intercorrelations. Although homogeneity held across all revictimization
types, the data violated multivariate normality. Given this, along with a rela-
tively small sample size and the nature of the DARVO scores, we used
Permutational MANOVA (PERMANOVA) as a robust nonparametric alter-
native (Frossard & Renaud, 2021). Effect size was computed as the propor-
tion of variance explained by the group. Post-hoc comparisons were
conducted using pairwise univariate PERMANOVA with 999 permutations
and Euclidean distance, applying a Bonferroni correction to control for the
family-wise error rate.

To examine DARVO’s unique contribution to revictimization risk above
and beyond age and PTSD, we used hierarchical logistic regressions. Models
were checked for multicollinearity, influential values, and linearity. Due to
influential cases and a modest sample size, all analyses were bootstrapped
(Steyerberg et al., 2001). Coefficients were derived from bootstrap means,
and significance was assessed via Confidence Interval (CI) inversion. Model
fit was evaluated using bootstrapped Nagelkerke R?, likelihood ratio tests for
nested comparisons, and Hosmer—Lemeshow tests (Stute et al., 1993).
Skewed bootstrap distributions were addressed by reporting median test sta-
tistics and using the Biased Corrected and Accelerated (BCa) CI-based p-val-
ues. Discrimination and calibration were assessed via bootstrapped Area
Under the Curve (AUC) and Brier Scores, using the same resampling strat-
egy for consistency (Redelmeier et al., 1991).

To assess the relative contribution of each predictor within the hierarchi-
cal model, we conducted a bootstrapped decomposition of Nagelkerke R?
(Gromping, 2007), motivated by the change in predictors’ significance
between steps. For each bootstrap sample, we estimated several logistic
models: the full model, a null model, and reduced models omitting one pre-
dictor each. Unique contributions were calculated as the R? reduction from
the full model to each reduced model; shared variance was the remainder.
BCa-based 95% CIs were computed to account for skewness in the bootstrap
distributions.
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Results

Internal Consistency and Reliability of the Translation

The comparison test of the correlation matrices yielded a non-significant
Frobenius norm difference (Il R, — R, || = 0.28 | p=.26), suggesting that the
correlation matrices of the original DARVO scale and our translated scale are
equal. Hence, we may assume similar correlation structure in both samples.
Both WLSMYV and robust MLR CFA models converged properly and yielded
comparable standardized factor loadings. Model fit, evaluated using robust
indices, was modest but acceptable: The WLSMYV model yielded CFI=0.86,
TLI=0.84, RMSEA=0.065, and SRMR=0.045, while the MLR model
showed slightly improved fit (CFI=0.88, TLI=0.86, RMSEA=0.061,
SRMR=0.041). These results suggest a structurally stable, though not
strongly fitting, model across estimation approaches.

Reliability coefficients of the three theoretical subscales—attack, deny, and
reverse—were ®,=.76, ®,=.63, and m;=.70, respectively, indicating moderate
internal consistency iand some variability in item contribution to the underlying
constructs. Scaled X difference tests rejected t-equivalence assumptions for all
three factors, further supporting the use of more flexible reliability estimates.

The three-factor model’s moderate fit and internal consistency, along with
the violation of the T -equivalance assumption, suggest that the subscales are
not fully homogenous and may reflect a common overarching factor. To fur-
ther assess the dimensionality and justify the use of a total score, a bifactor
model was tested, including one general and three group-specific factors. The
model supported a dominant general factor, with o =.72 and w©y =.76.
These values indicate that 72% of the variance in total scores reflects com-
mon variance (general and group-specific), while 76% reflects general factor
variance alone. This suggests that the general factor accounts for a substantial
portion of the reliable variance in the scale, consistent with a predominantly
unidimensional structure. While the total reliability was moderate, the cle-
vated o, supports the interpretability of a general composite score. These
findings align with the bifactor model fit indices and provide evidence for
using a single total score, though additional refinement could improve overall
reliability. Such refinements are beyond the scope of this work.

Associations Between the Study’s Variables

As shown in Table 1, sexual coercion and attempted rape were significantly
positively associated with all DARVO subscales and the total score. The rape
subscale of sexual revictimization was positively and significantly associated
with the reverse subscale and the DARVO total score. PTSD was positively
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Figure |. Bivariate Associations of Total DARVO and PTSD Symptoms With Deny,
Attack, and Reverse Components of Revictimization.

associated with all sexual revictimization measures, as well as with all of
DARVO’s subscales and its total score (Figure 1). The age covariate showed
no significant association with any of the study’s variables, except for PTSD,
which was positively correlated with age.

Correlations between the DARVO subscales ranged from 0.62 to 0.74,
indicating strong positive relationships. This level of correlation is consistent
with the theoretical expectation that the subscales reflect related constructs
within the broader domain assessed by the scale.

Differences in DARVO Scores by Revictimization Status

Results of the PERMANOVA tests revealed significant differences in DARVO
subscale scores for the sexual coercion and attempted rape types of revictim-
ization. For sexual coercion, the group difference between respondents who
reported revictimization and those who did not was significant, with a small
effect size (F[1, 158]=6.21, p=.005, pseudo-R*=.038). A similar result was
found for attempted rape, with a small effect size as well (F[1, 158]=5.89,
p=.007, pseudo-R*=.036). For the rape type of revictimization, the difference
was not statistically significant (F[1, 158]=3.40, p=.052, pseudo-R*=.021).
Post-hoc pairwise comparisons for score differences across each sub-scale
of DARVO are summarized in Table 2. For sexual coercion, significant group
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differences were found for the attack and reverse DARVO sub-scales, with
revictimized respondents reporting higher scores than those who did not
experience revictimization. In the case of attempted rape, all three DARVO
sub-scales showed significant group differences, with revictimized respon-
dents scoring higher on deny, attack, and reverse compared to non-revictim-
ized respondents. Although PERMANOVA results for rape were not
statistically significant, we proceeded with post-hoc tests due to the marginal
p-value of the test. Only the reverse sub-scale demonstrated a significant dif-
ference between groups, with revictimized respondents scoring higher.

The Unique Contribution of DARVO to Revictimization

Results from the hierarchical logistic regression models are presented in Table 3.
The effect of respondents’ age was small and non-significant across all models.
In Step 1, PTSD symptoms showed a minor increase in the risk of all revictimiza-
tion outcomes, yielding significant effects for sexual coercion (OR=1.03,
p<<.001), attempted rape (OR=1.02, p<<.001), and rape (OR=1.02, p<<.001).
The corresponding improvements in model fit were statistically significant
(AR?=.03, .02, and .02, respectively; all p-values <.01).

The introduction of the DARVO total score in Step 2 significantly
improved model fit for Sexual Coercion (AR?=.02, %’[1]=3.98, p=.046)
and Attempted Rape (AR*=.02, y’[1] =4.64, p=.031), with DARVO emerg-
ing as a significant risk factor in both instances (ORs=1.30 and 1.29, respec-
tively; both p<.001). For Rape, the effect of DARVO was insignificant
(OR=1.17, p>.05), and the corresponding model improvement was smaller
(AR?*=.01, x*[1] =2.03, p=.15). Bootstrapped Hosmer—Lemeshow tests
indicated adequate model fit for predicting risk factors for revictimization in
sexual coercion only. The model for attempted rape showed modest discrimi-
nation and calibration (AUC=0.67; Brier=0.174), while the model for rape
exhibited limited performance (AUC=0.63; Brier=0.203). Despite these
limitations, we proceeded with the analyses, recognizing that these issues
may stem from the modest sample size and that the use of nonparametric
bootstrapping mitigates some of the biases associated with model misfit,
potentially providing robust inferences.

Notably, although DARVO and PTSD were not collinear, the effect of
PTSD became non-significant once DARVO was introduced into the models.
R? decomposition analyses confirmed DARVO’s incremental contribution to
the risk of revictimization beyond that of PTSD. The results of this analysis
are presented in Table 4. In the Sexual Coercion model, DARVO accounted
for the largest unique proportion of explained variance (0.017), nearly twice
that of PTSD (0.009), with shared variance between the two estimated at
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0.016. In the Attempted Rape model, DARVO again contributed a substan-
tially larger share of the explained variance (0.016), over three times that of
PTSD (0.005), with a shared variance of 0.013. In the rape model, the unique
contributions of DARVO (=0.006) and PTSD (0.007) were both small, with
negligible shared variance (0.005).

Discussion

This study was the first to examine DARVO (Freyd, 1997) in relation to
revictimization among CSA survivors. The findings revealed that DARVO is
associated with sexual victimization, highlighting the role of post-abuse
interactions between victims and perpetrators in shaping survivors’ vulnera-
bility to further harm. Additionally, the Hebrew version of the DARVO-SF
demonstrated good psychometric properties, supporting its reliability and
validity within this population.

Significant correlations emerged between total DARVO scores and all
three forms of revictimization—sexual coercion, attempted rape, and rape.
Significant group differences were also observed: survivors who reported
revictimization scored higher on most DARVO subscales. Specifically, the
deny tactic was elevated among survivors who reported attempted rape;
attack scores were higher among those reporting sexual coercion and
attempted rape; and reverse scores were higher among those who reported all
three forms of revictimization. These findings are consistent with broader
trends indicating that DARVO is associated with adverse outcomes for vic-
tims of interpersonal abuse (Ingram, 2025; Rosenthal & Freyd, 2022).

The relationships between DARVO and sexual revictimization found in
this study may reflect several underlying processes. One possible explanation
is that revictimization shapes survivors’ perceptions of DARVO. Additional
victimization experiences may influence how survivors recall their confronta-
tion with the perpetrator of the initial abuse. Revictimization may deepen feel-
ings of helplessness (Girard etal., 2024), leading to more negative retrospective
reports of how the perpetrator reacted during the confrontation. Another
explanation may be that the association between DARVO and revictimization
is rooted in a third factor that influences both phenomena, such as difficulties
in self-protection within threatening interpersonal situations (Silver et al.,
2022). Survivors who tend to freeze in the face of interpersonal threats or
struggle to set boundaries may be more susceptible to manipulative behavior
during confrontations and may also be perceived by potential perpetrators as
vulnerable, increasing their risk of revictimization. Finally, it is also possible
that the nature of the interaction with the perpetrator during the confrontation,
as reflected by DARVO, contributes directly to revictimization risk.
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Consistent with this last explanation, each DARVO component may
impair distinct capacities in survivors—such as danger detection, agency,
assertiveness, and self-protective functioning—which, in turn, heighten the
risk of revictimization. Denial not only questions the existence of harm but
may also undermine survivors’ ability to recognize and trust their own expe-
riences of abuse (Cameron, 1994; Lahav et al., 2025). This may be particu-
larly maladaptive in situations involving escalating coercion or threats of
force, such as attempted rape, where danger unfolds gradually. In such con-
texts, survivors may struggle to interpret the situation as dangerous and to
grasp its destructive potential if it persists.

The Attack tactic, in which perpetrators criticize or invalidate survivors’
credibility (Freyd, 1997), can induce fear and even a freeze response, under-
mining survivors’ sense of agency and fostering helplessness. These distor-
tions may weaken assertiveness and heighten vulnerability in escalating
encounters such as sexual coercion or attempted rape. When manipulation or
increasing pressure is employed, this loss of agency—reflected in difficulty
identifying and trusting one’s own needs and wants—can impair survivors’
ability to oppose and resist potential perpetrators, thereby increasing their
vulnerability to revictimization (Lahav et al., 2019). In contrast, the harm to
assertiveness and sense of agency following the attack tactic may become
less central once persuasion or coercion gives way to an explicit and immedi-
ate violation of autonomy, as in the case of rape (Anderson, 2015).

The reversal tactic emerged as the most pervasive, being associated with
all forms of revictimization. By shifting responsibility onto survivors, perpe-
trators may evoke feelings of guilt and isolation (Attrash-Najjar & Katz,
2022) and may intensify pre-existing mechanisms of identification with the
aggressor (Lahav et al., 2019), wherein survivors internalize the perpetrator’s
needs, desires, and perspectives. Such processes may lead survivors to adopt
appeasing and submissive behaviors, and even to direct aggression toward
themselves (Lahav et al., 2020), which undermines self-protective function-
ing and increases the risk for further victimization (Kiefer et al., 2024;
Messman-Moore & Long, 2003).

Regression analyses further revealed that total DARVO scores were
uniquely associated with a greater likelihood of sexual coercion and attempted
rape, even after controlling for survivors’ age and PTSD symptoms. These
findings align with prior research emphasizing the role of the victim-perpe-
trator dynamic in explaining revictimization beyond the effects of PTSD
(Lahav et al., 2019; Lutz-Zois et al., 2024) and underscore the unique contri-
bution of DARVO to survivor vulnerability. The results imply that this
dynamic remains influential not only during the initial trauma but also long
after it has ended, as perpetrators’ responses involving denial, attack, and/or
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reversal can inflict significant psychological harm, perpetuating distress and
relational vulnerability.

Exposure to DARVO may intensify self-stigma and internalized shame, fac-
tors previously linked to revictimization (Mellen et al., 2025). Survivors who
have already internalized shame and guilt from childhood (Feiring et al., 2009)
may perceive DARVO as reinforcing these negative self-beliefs, further weak-
ening their confidence and ability to assert boundaries in unwanted sexual situ-
ations. Beyond reinforcing shame and stigma, DARVO may also leave survivors
with a sense of unfinished psychological closure, as if the perpetrator has
“defeated” them once again. Together, these processes may amplify the emo-
tional impact of the abuse and increase vulnerability to further victimization.

In contrast, DARVO did not significantly predict rape. This suggests that
rape, being more overt and situationally constrained, is shaped more by con-
textual or external factors, such as opportunity and environmental conditions
that enable physical overpowering, and may therefore be less related to
DARVO. The findings of this study align with previous literature indicating
that distinct factors may underlie the risk of rape compared to other forms of
sexual victimization (DeGue et al., 2010; Pinchevsky et al., 2020). Future
studies should explore this possibility by assessing DARVO alongside addi-
tional contextual, situational, and perpetrator-related variables to determine
how these factors interact in shaping rape risk.

Several limitations should be acknowledged. Despite its strong theoretical
foundation, the study’s cross-sectional design prevents the assumption of
causality. The reliance on retrospective self-report measures may have lim-
ited the identification of certain unwanted sexual experiences, as participants’
definitions or recall could vary. The sample consisted solely of female CSA
survivors, which restricts generalizability to men, gender-diverse individuals,
and survivors of other childhood adversities who may also encounter
DARVO. Additionally, the relatively small sample size may have reduced the
statistical power of some associations. Future research should employ longi-
tudinal and mixed-method designs with larger and more diverse samples
across gender identities, trauma types, and cultural backgrounds.

The clinical contribution of this study is substantial, as it highlights the
potential role of DARVO in shaping pathways to sexual revictimization.
While responsibility and blame rest solely with the perpetrators, our findings
suggest that the relational dynamics established with an early perpetrator may
become deeply embedded in survivors’ psychological functioning, increasing
their vulnerability to further victimization. Understanding the psychological
impact of confronting perpetrators and tailoring therapeutic support to survi-
vors’ needs can help them navigate these complex encounters while minimiz-
ing potential harm. This is particularly relevant in the context of restorative
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justice initiatives (Oudshoorn, 2015) or other reconciliation-based interven-
tions that aim to bridge the gap between survivors and perpetrators. While
such approaches may offer opportunities for acknowledgment and healing,
they also carry significant risks when the perpetrator fails to take responsibil-
ity or uses the encounter to deny, attack, or reverse blame. In these cases,
rather than promoting closure, the process may reopen wounds, reinforce self-
blame, and retraumatize survivors by replicating the original dynamics of
harm. Interventions that strengthen boundaries and foster self-trust, alongside
treatment for PTSD symptomatology, can therefore be critical in reducing
relational vulnerability and lowering the likelihood of revictimization. Finally,
the validation of the Hebrew version of the DARVO-SF provides clinicians
and researchers with a reliable instrument for assessing these interpersonal
dynamics within Hebrew-speaking populations.
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