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Identification with the Aggressor and Inward and Outward Aggression in Abuse

Survivors

Abstract
Childhood abuse survivors may display both inward and outward aggression, manifested in
self-injurious behavior (SIB) and violent acts towards others. Scrutinizing the literature
reveals that the relational dynamics between victims and their perpetrators might be involved
in these phenomena. Yet research on this subject matter has been sparse. Filling this gap, this
study investigated the contribution of the singular bonds between victims and their
perpetrators, known as identification with the aggressor, in explaining survivors’ aggression.
The study was conducted among 306 Israeli college/university students who reported a
history of childhood abuse. Results revealed that levels of adopting the perpetrator's
experience, identifying with the perpetrator's aggression, and replacing one's agency with that
of the perpetrator, were significantly associated with survivors’ inward and outward
aggression. Moreover, profile type — that is, having high vs. low levels of identification with
the aggressor — was implicated in participants’ SIBs, urge to harm others, and violent acts
towards others, above and beyond the effects of gender and PTSD symptoms. The present
findings suggest that identification with the aggressor might make survivors prone to the re-
enactment of past abusive dynamics, which, in turn, could eventuate in aggression towards

themselves and others.

Keywords: childhood abuse; identification with the aggressor; self-injurious behavior;

violence; aggression



Introduction
Childhood abuse (i.e., emotional, physical, or sexual abuse during childhood) may have a
plethora of consequences. These include depression, anxiety, substance abuse, eating
disorders, psychosis, suicidality, as well as personality disorders (See Teicher & Samson,
2013, for a review). Evidence suggests that childhood adversity accounts for 26% to 32% of
the risk for all psychiatric disorders during adolescence and adulthood (Green et al., 2010),
and that posttraumatic stress disorder (PTSD) is one of the most prevalent such risks
(Messman-Moore & Bhuptani, 2017). Furthermore, such experiences may harm the
development of the self and could impair basic ego functions (Van der Kolk, 2005). One of
the most pressing manifestations of these malignant effects is survivors’ increased aggression
towards themselves and others (Steele, Van der Hart, & Nijenhuis, 2004). The current study
focused on childhood abuse survivors’ aggression and its associations with a singular form of
relations between victims and perpetrators, known as identification with the aggressor.
Outward and inward aggression among adult survivors of childhood abuse
Research has indicated a link between childhood abuse and aggression towards others (e.qg.,
Augsburger, Basler & Maercker, 2019; Baron & Forde, 2019; Norton-Baker, Wolff,
Kolander, Evans & King, 2019). Former studies indicated that adolescents who showed
aggressive behaviors towards others had higher levels of exposure to prior abuse than did
non-aggressive adolescents (Barnow, Lucht, & Freyberger, 2001) and that each type of abuse
(physical, sexual, and emotional) was significantly related to increased risk for interpersonal
violence (Baron & Forde, 2019; Harford, Yi, & Grant, 2014;). Studies have also revealed
higher proportions of a history of childhood abuse in inmates compared with the general
population (Courtney & Maschi, 2013; Maschi, Gibson, Zgoba, & Morgen, 2011) and
indicated an association between maltreatment during childhood and committing offenses

(Salter et al., 2003).



Posttraumatic stress disorder may be implicated in the associations between childhood
abuse and violence perpetration towards others (Ardino, 2012; Taft, Creech, & Murphy,
2017). Aggressive behavior appears to be more prevalent among individuals who suffer from
PTSD (Freeman & Roca, 2001), and has been found to be related to PTSD symptoms and
diagnosis (Gillikin et al., 2016). Finally, the prevalence of PTSD in sentenced prisoners
ranged from 4% to 21.4% (Goff, Rose, Rose, & Purves, 2007), as compared to 5% in the
general population (Frans, Rimmao, Aberg, & Fredrikson, 2005; Perrin et al., 2014).

Aggression may also be directed inward, and manifested in self-injurious behavior
(SI1B), which reflects a deliberate, direct destruction or alteration of body tissue, without
conscious suicidal intent, resulting in an injury severe enough for tissue damage to occur
(e.g., Motz, 2016). Self-injurious behavior is related to various psychiatric disorders (e.g.,
Andover, Pepper, Ryabchenko, Orrico, & Gibb, 2005), and is often associated with suicidal
thoughts and behaviors (Zahl & Hawton, 2004).Research has indicated associations between
SIB and history of childhood abuse (Fliege, Lee, Grimm, & Klapp, 2009; Ford & Gomez,
2015). A prospective study in a community sample indicated that sexual and physical abuse
predicted SIB (Yates, Carlson, & Egeland, 2008). A study that utilized the National
Epidemiologic Survey on Alcohol and Related Conditions (NESARC) revealed that
individuals reporting SIB were more likely to have experienced child maltreatment than
individuals without SIB, after controlling for sociodemographic factors, parental antisocial
influence, parental substance abuse, and lifetime diagnoses of clinical, personality, alcohol,
and illicit drug use disorders (Vaughn, Salas-Wright, DeL.isi, & Larson, 2015). A recent
systematic review and a meta-analysis based on 71 publications concluded that childhood
abuse was related to SIB, with effect sizes ranging from 1.84 to 3.03 (Liu, Scopelliti, Pittman,

& Zamora, 2018).



Posttraumatic stress disorder might be involved in the associations between childhood
abuse and SIB (Zlotnick, Mattia, & Zimmerman, 1999). A study conducted among Swedish
adolescents revealed that youth engaging in SIB suffered from more severe PTSD symptoms
compared to those with no SIB (Zetterqvist, Lundh, & Svedin, 2013). Along the same lines,
PTSD was associated with a fivefold increase in the risk for SIB in urban adult drug abusers
(Bornovalova, Tull, Gratz, Levy, & Lejuez, 2011); additionally, intrusive reexperiencing as
well as avoidance PTSD symptoms mediated the relations between a history of sexual abuse
and SIB among adolescents (Weierich & Nock, 2008).

In addition to the role of a history of childhood abuse, research on inward and
outward aggression has indicated gender differences. Studies have revealed that men had
higher rates of violent acts towards others than women (e.g., Broidy et al., 2015; Papalia,
Ogloff, Cutajar, & Mullen, 2018). At the same time, evidence has shown that women were
more likely to engage in SIB compared with men (e.g., Bresin & Schoenleber, 2015).

Distinct mechanisms have been offered to explain the perpetration of violent
behaviors (e.g., Papalia, et al., 2018) versus SIB (e.g., Lang & Sharma-Patel, 2011) among
childhood abuse survivors. Nevertheless, a review of the literature suggests that the bonds
between childhood abuse victims and their perpetrators might play a central role in
explaining both. According to the “cycle of violence” framework, which draws extensively
from social learning theories (Bandura, 1973), the relationship between the abused child and
the perpetrator is the platform upon which the child learns through modeling that violence is
an adequate and effective way to attain goals (Burton, 2003; Thornberry & Henry, 2013), and
adopts pro-violence norms that increase the likelihood for violent behaviors towards others in
the future. By the same token, theories regarding SIB view the relational dynamics that
characterize childhood abuse as fertile ground for the formation of SIBs (Yates, 2004; Yates

et al., 2008). According to this perspective, the maltreated child’s need to preserve a positive



view of the relationship with the abusive caregiver prevents her/him from externalizing the
poisonous aspects of the perpetrator. Instead, the victim internalizes a sense of self-hatred and
contempt which may eventuate in SIB (Yates, 2004). The current study aimed to expand our
understanding regarding the role of the dynamic between victims and perpetrators concerning
survivors’ aggression, by investigating a specific type of relating termed identification with
the aggressor.
Identification with the Aggressor

The concept of identification with the aggressor, which was originally developed in
the psychoanalytic literature by Ferenczi (1932, 1933), denotes a process wherein victims of
abuse, particularly during childhood, fuse with, take on, and introject their perpetrators'
experience. It is a wide, multifaceted process which reflects an extensive change in the inner
world of the abused child, who may merge with the attacker (Frankel, 2002; 2018).
Identification with the aggressor consists of four components which are highly interactive:
losing one's agency and replacing it with that of the perpetrator; becoming hypersensitive to
the perpetrator; adopting the perpetrator's experience concerning the abuse; and identifying
with the perpetrator's aggression (Frankel, 2018; Lahav, Talmon, & Ginzburg, 2019).

Identification with the aggressor is argued to be an automatic reaction that aims to
promote the abused child’s survival (Ferenczi, 1932). The child who is subjected to abuse —
which he/she cannot escape, avoid, or prevent — may react with mental subordination. The
child may not only behave in line with the perpetrator’s wants or needs, but may experience
the replacement of his/her own agency with that of the perpetrator (Frankel, 2002; Mucci,
2017). The child loses a sense of self while dissociating segments of his/her subjective
experience. In this way, the child may become like an automaton obeying the perpetrator,
while losing contact with his/her own emotions, feelings, or wants (Amir, 2016; Gurevich,

2016; Coates & Moore, 1997).



In anticipation of the assaults and to decrease the peril, the child may become
hypersensitive to the perpetrator (Frankel, 2002; 2018). In these cases, the child gets into the
perpetrator’s mind, and learns "from the inside" the perpetrator's feelings and needs. The
child may mold his/her own experience upon the perpetrator’s experience of himself/herself
and thus feel what the perpetrator feels, and perceive him/herself and others from the
perpetrator’s viewpoint (Ferenczi, 1932).

This form of mental fusion may lead the child to adopt his/her perpetrator's
experience concerning the abuse as well as the perpetrator’s aggression. The child may
experience the abuse from the perpetrator’s perspective, and thus may deny, minimize, or
rationalize the abuse, while feeling self-hatred and self-blame (Ferenczi, 1932; Lahav et al.,
2019). Moreover, the self-state of the child that identifies with the aggressor may take on the
perpetrator’s aggression, and thus may enact aggression both inward and outward (Amir,
2016; Davies & Frawley, 1994; Frankel, 2002).

Identification with the Aggressor and Abuse Survivors’ Aggression

The identification with the aggressor phenomenon might explain childhood abuse
survivors’ aggression towards themselves and others. According to the theory, although
identification with the aggressor serves as an essential defensive response in the face of
threat, it might become entrenched within the victim’s mentality even years after the abuse
has ended (Amir, 2016; Frankel, 2002). This lasting identification may not only hamper
recovery and intensify distress but may also lead to a re-enactment of the abuse by enacting
aggression inward and outward (Lahav, Talmon, Ginzburg, & Spiegel, 2019, Van der Kolk,
1989). Thus, both SIB and aggression towards others are argued to be related to identification
with the aggressor after the abuse has ended (Frankel, 2002).

Although the theoretical and clinical literature have given some attention to the

linkage between abuse survivors’ bonds with perpetrators and survivors’ aggression (Amir,



2016; Davies & Frawley, 1994; Frankel, 2002; Van der Kolk, 1989), research on the role of
the relational dynamics between victims and their perpetrators concerning survivors’
aggression is sparse (Papalia et al., 2018). Moreover, to the best of our knowledge, the
contribution of identification with the aggressor in explaining abuse survivors’ SIB, as well
as aggression towards others, has yet to be investigated.

As was previously mentioned, identification with the aggressor is conceptualized as
an automatic reaction common to victims in the face of severe menace. Nevertheless, the
theoretical and clinical literature suggest that varied profiles of identification with the
aggressor might exist among abuse survivors (Frankel, 2002). This prospect goes hand in
hand with evidence concerning diverse reactions among trauma survivors. Previous studies
have revealed distinct profiles of posttraumatic reactions among survivors of varied traumatic
events (Contractor et al., 2015; Hruska, Irish, Pacella, Sledjeski, & Delahanty, 2014), and
different profiles of PTSD symptom clusters among youth with histories of sexual, physical,
or both types of abuse (Runyon et al., 2014). Thus, one might postulate that differential
profiles of identification with the aggressor might exist and explain the heterogeneity in
aggression among childhood abuse survivors. To explore this possibility, it might not be
sufficient to use traditional variable-centered statistical approaches; rather, conducting a more
nuanced investigation which takes into consideration a wide range of combinations and
patterns might be necessary. Yet to the best of our knowledge, to date this type of
investigation has not been performed.

Filling these gaps, the purpose of the current research was to take a further step
towards understanding the role of identification with the aggressor in regard to childhood
abuse survivors’ aggression. Being the first to address this lacuna, the current study was

exploratory in nature. Three main objectives were set:
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1. To explore the relationship between identification with the aggressor, SIB, the urge to
harm others, and violent acts towards others among childhood abuse survivors.

2. To identify profiles of identification with the aggressor and their prevalence among
childhood abuse survivors.

3. To assess the contribution of identification-with-the-aggressor profile type in
explaining SIB, the urge to harm others, and violent acts towards others among
childhood abuse survivors.

Given that gender and PTSD symptoms have been found to be related to SIB and aggression
towards others, this study treated them as control variables.
Methods

Participants and procedure. We conducted an online survey of a convenience
sample of students. Students were recruited via social media groups dedicated to students of
colleges/universities in Israel. The survey was accessible through Qualtrics, a secured web-
based survey data collection system. The survey took 10 minutes to complete, on average,
and was open from July 1, 2017 to October 1, 2017. The survey was anonymous, and no data
were collected that linked participants to recruitment sources. The [masked for review]
institutional review board (IRB) approved all procedures and instruments. Clicking on the
link to the survey guided potential respondents to a page that provided information about the
purpose of the study, the nature of the questions, and a consent form (i.e., the survey was
voluntary; respondents could skip any questions or quit at any time; responses would be
anonymous). The first page also offered researcher contact information. Each participant was
given the opportunity to take part in a lottery that included five gift vouchers of $30 each.

A total of 686 participants entered the survey site. Of them, only participants who were
classified as having a history of childhood abuse based on the Child Trauma Questionnaire

(CTQ; Bernstein et al., 2003) were included in the study. Participants were classified as
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having a history of abuse if they had scores that were higher than the cutoff scores suggested
by Tietjen et al. (2010) : physical abuse > = 8; sexual abuse > = 6; and emotional abuse > =9.

Of the total, 306 students who were classified as having a history of abuse were
included in the current analyses: Of them, 127 (41.5%) were classified as having a history of
physical abuse; 194 (63.4%) were classified as having a history of sexual abuse; and 269
(87.9%) were classified as having a history of emotional abuse. Thus, the majority of the
sample (n = 182, 59.4%) was classified as having a history of at least two types of abuse.
Regarding perpetrator, 137 participants (44.8%) reported being abused by family member,
107 (35.0%) reported being abused by an acquaintance, and 33 (10.8%) reported being
abused by a stranger.

Regarding gender, 272 participants were women (88.9%), and 34 were men (11.1%).
The average participant age was 27.58 years (SD = 6.34). The majority of the sample, 67.6%
(n =207), were undergraduate students; 16.7% (n = 51) were graduate students; 3.3% (n =
10) were PhD students; and 10.5% (n = 32) were studying in recognized
educational/vocational programs. Regarding relational status, 162 participants (46.6%) were
single, and 126 (41.2%) reported that they were currently in an intimate relationship. The
majority of the sample, 85.6% (n = 262), reported being heterosexual, 9.2% (28) reported
being bisexual or pansexual, and 3.6% (11) reported being homosexual.

Measures
Background variables. Participants completed a brief demographic questionnaire that
assessed age, education, and relational status.
The Identification with the Aggressor Scale (IAS; Lahav et al., 2019). Identification with
the aggressor was assessed via the IAS, a 23-item self-report questionnaire (Lahav et al.,
2019). The items were presented to the respondents as reflecting “possible reactions that

people may experience as a result of abuse or offense.” Participants were asked to rate on an
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11-point Likert-type scale, ranging from 0% (never) to 100% (all the time), the frequency
with which they experienced each manifestation of identification with the aggressor in regard
to their perpetrator.

The scale comprises four subscales: adopting the perpetrator’s experience concerning
the abuse (9 items; e.g., “Some people feel that the point of view of their perpetrator is the
right one”), identifying with the perpetrator’s aggression (5 items; e.g., “Some people feel
that they behave as aggressively as their perpetrator”), replacing one’s agency with that of the
perpetrator (5 items; e.g., “Some people do not know what they want in in the presence of
their perpetrator”), and becoming hypersensitive to the perpetrator (4 items; e.g., “Some
people ‘read the thoughts’ of their perpetrator”). The IAS has been shown to have good
psychometric properties, including high construct and criterion validity, as well as high
internal reliability (Lahav et al., 2019). In this study, the internal consistency ranged from
acceptable to high: .88 for adopting the perpetrator's experience; .93 for identifying with the
perpetrator's aggression; .73 for replacing one's agency with that of the perpetrator; .76 for
becoming hypersensitive to the perpetrator.

The Aggression Scale (Ronen, Rahav, & Moldawsky, 2007). Violent acts towards others
were assessed via The Aggression Scale (Ronen et al., 2007) after adjusting it to an adult
population. This measure is a 15-item scale that explores involvement in aggressive behavior.
Participants were asked to report the extent to which they were involved in acts of aggression
towards others on a 5-point scale, from 1 (not at all) to 5 (very much). For this study a
continuous variable measuring the levels of violent acts towards others perpetrated by the
participants was calculated based on the average of 6 items reflecting aggressive behavior

(e.g., "Have you pushed someone?"; "Have you hit someone?").
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The Urge to Harm Others. Aggressive urges towards others were assessed by the question:
“How much do you feel an urge to hurt other people?” Participants answered this question on
an 11-point scale from 0 (not at all) to 10 (very much).
The Deliberate Self-Harm Inventory (SHI; Gratz, 2001). Self-injurious behavior was
assessed by SHI (Gratz, 2001), a 17-item, behaviorally-based questionnaire that assesses
various aspects of deliberate self-harm. The SHI has been found to have high internal
consistency, adequate construct, convergent, and discriminant validity, and adequate test-
retest reliability. For the present study, a continuous variable measuring frequency of
reported SIB was created by summing participants’ reported number of incidences for each
item. Participants’ scores on the frequency questions for each of the 17 items were summed
to create a variable of the total frequency of self-harm behavior (including “0”).
Control Variables. We controlled for participants’ gender, which served as a dummy
variable with values of 0 (men) and 1 (women). We also controlled for participants’ PTSD
symptoms, which were assessed via the PTSD-I (Solomon et al., 1993). Participants
indicated the frequency with which they experienced items reflecting the DSM-5 symptoms
of PTSD, consisting of re-experiencing, avoidance, negative alterations in cognition, and
hyper-arousal and reactivity (American Psychiatric Association, 2013). Items were scored on
a 4-point Likert scale, ranging from a frequency of 1 (least) to 4 (greatest). In this study a
total score of PTSD symptoms was computed. Cronbach’s alpha indicated a high internal
consistency of .95.
Analytic Strategy

Missing data analysis indicated that, across variables, 0-35% of values were missing.
To determine whether the missing data were random or biased, analyses of differences were
conducted for all of the variables, using Little’s Missing Completely at Random (MCAR) test

(Collins, Schafer, & Kam, 2001). The analysis revealed that the data were missing
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completely at random, %2(88) = 79.00, p = .743. We used SPSS 25, employing a maximum-
likelihood (ML) estimation procedure for handling missing data, which is considered to be an
optimal method for handling attrition (Collins et al., 2001).

To explore the relationship between identification with the aggressor, PTSD symptoms,
and inward and outward aggression, we conducted Pearson correlation analyses. To assess
the relations between gender and inward and outward aggression, we conducted three one-
way analyses of variance (ANOVAs) comparing men and women in terms of aggression.

Next, a latent profile analysis (LPA) was conducted to derive discrete latent variables
that explain person-level heterogeneity in the 4-factor structure of the Identification with the
Aggressor Scale (IAS). The 4 factors of the 1AS are: (1) adopting the perpetrator’s experience
concerning the abuse, (2) identifying with the perpetrator’s aggression, (3) replacing one’s
agency with that of the perpetrator, and (4) becoming hypersensitive to the perpetrator. Given
that they were continuous variables, an LPA was favored over a latent class analysis that
requires binary or ordinal variables. The tidyLPA package of the R Statistical Programming
Language was used to conduct the LPA. The best fitting model was determined by Akaike
information criteria (AIC), Bayesian information criteria (BIC), sample-adjusted Bayesian
information criteria (SABIC), Log-likelihood estimates, entropy values and by theoretical
interpretability (Jung & Wickrama, 2008; Pastor, Barron, Miller, & Davis, 2007).

In the third procedure, we used the most likely class membership variable, taking into
account the rate of classification uncertainty, to test the contribution of the profiles found in
explaining survivors’ aggression, outside of the model, specifically using SPSS. Simulation
studies suggest that for the model with high entropy (> .80), covariate estimation of the most
likely class membership is a viable alternative to including covariates in the model (Clark &
Muthén, 2009). To further illustrate differences among classes, posterior class assignments

were exported from R Statistical Programming Language to SPSS. They were then utilized as
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variables in a series of ANCOVAs in order to detect the contribution of means and variances
in each profile in explaining aggressive behavior outcomes, above and beyond the effects of
gender and PTSD symptoms.

Results

Means, standard deviations, and ranges of the study variables are presented in Table
1. Frequency of the aggression measures indicated that the majority of the sample reported
aggression towards themselves and others to at least some degree. Two hundred and eleven
participants (69.0%) reported some degree of an urge to harm others, and 207 (70.9%)
reported perpetrating violent acts towards others to some extent, with pushing and hitting
being the most prevalent acts reported (46.3% and 45.6%, respectively). One hundred and
sixty-eight participants (54.9%) reported at least one incident of SIB, with cutting, severely
scratching oneself, and preventing wounds from healing being the most prevalent SIBs

reported (30.8%, 22.1%, and 20.8%, respectively).

Identification with the Aggressor and Inward and Outward Aggression

Table 1 presents the correlations between the study’s variables. As can be seen in the
table, adopting the perpetrator's experience, identifying with the perpetrator's aggression, and
replacing one's agency with that of the perpetrator were significantly correlated with SIB and
the urge to harm others: The higher the scores on these factors, the more frequent the SIB and
the greater the urge to harm others. Adopting the perpetrator's experience and identifying
with the perpetrator's aggression were also correlated with violent acts towards others: The

higher the scores on these factors, the higher the extent of violent acts towards others.

Posttraumatic stress disorder symptoms were correlated with SIB, the urge to harm
others, and violent acts towards others: The more severe the PTSD symptoms, the more

frequent the SIB, the greater the urge to harm others, and the higher the extent of perpetrating
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violent acts towards others. There were significant differences between women and men in
SIB, F(1, 305) = 5.63, p<.05, and violent acts towards others, F(1, 305) = 16.59, p<.001.
Women reported a higher frequency of SIB whereas men reported higher levels of violent
acts towards others. The difference between women and men in the urge to harm others was

non-significant, F(1, 305) = 2.16, p = .14.

Profiles of Identification with the Aggressor

In total, 4 models were tested with increasing numbers of profiles: (1) a model with
equal variances and covariances fixed to 0, (2) a model with equal variances and equal
covariances, (3) a model with varying variances and covariances fixed to 0, and (4) a model
with varying variances and varying covariances. As demonstrated in Table 2, a 2-profile
solution showed a lower BIC value for all 4 models that were tested, with the exception of
Model 3, which showed an ambiguous and uninterpretable pattern across profile solutions.
Thus, we compared model fit indices across models using a 2-profile solution, which was

also corroborated from a theoretical perspective.

As shown in Table 2, Model 4 fit best across criteria, except for the BIC. However,
given that parameters are freely estimated, it is also the least parsimonious model. Therefore,
profiles derived from Model 2, the next best-fitting parsimonious model, were used in
subsequent analyses. Figure 1 illustrates model-estimated means for the factors of the IAS.
Profile 1, comprising 44% of the sample (n = 135), was characterized by levels above the
mean in each of the 4 factors of the 1AS, while Profile 2, comprising 56% of the sample (n =
171), was characterized by levels below the mean in each of the 4 factors. Of particular
importance was Factor 2, identifying with the perpetrator’s aggression, which showed high

levels in Profile 1 and low levels in Profile 2. Therefore, consistent with the theory, Profile 1
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was categorized as being overall high in identification with the aggressor, while Profile 2 was

categorized as being overall low in identification with the aggressor.

Profiles of Identification with the Aggressor and Inward and Outward Aggression

We conducted a series of ANCOVAS to assess the contribution of profile variation
regarding identification with the aggressor in explaining childhood survivors’ aggression,
above and beyond gender and PTSD symptoms. Table 3 presents the results. As can be seen,
profile type had significant effects in explaining aggression-related measures, above and
beyond gender and PTSD symptoms. Participants who were classified in the high
identification with the aggressor profile reported a higher frequency of SIB (M =1.89, SD =
2.33), a greater urge to harm others (M =2.08, SD = 2.20), and higher levels of perpetrating
violent acts towards others (M =1.71, SD = 0.71), compared to participants who were
classified in the low identification with the aggressor profile (M =1.19, SD = 1.67; M =1.27,

SD = 1.52; M =1.48, SD =0.59, respectively) .

Discussion

The present study investigated for the first time the linkage between identification
with the aggressor and inward and outward aggression among survivors of childhood abuse.
Results indicated correlations between levels of adopting the perpetrator's experience,
identifying with the perpetrator's aggression, and replacing one's agency with that of the
perpetrator, on the one hand, and survivors’ aggression towards themselves and others, on the
other. Findings revealed two distinct profiles among childhood abuse survivors consisting of
high versus low levels of identification with the aggressor. Profile type had a significant
effect in explaining survivors’ SIB, urge to harm others, and violent acts towards others,

above and beyond gender and PTSD symptoms.
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The present study revealed that the lasting bonds between victims and their
perpetrators, manifested in identification with their aggressor years after the end of the abuse,
were related to aggression towards themselves and others. These findings are in line with
theories regarding the relation between the abusive dynamic and survivors’ SIB as well as
aggression towards others (Burton, 2003; Thornberry & Henry, 2013; Yates, 2004; Yates et
al., 2008).

The present findings imply that the bond between victims and their perpetrators is a
multifaceted phenomenon, implicated in survivors’ aggression. The two aspects of
identification with the aggressor — adopting the perpetrator's experience, and identifying with
the perpetrator's aggression — which were correlated with the three measures of aggression,
involve both concordant and complementary identifications (Frankel, 2002). Molding their
experience of themselves upon the attackers’ experience of themselves, victims view the
abuse from their attackers’ perspective and adopt their attackers’ aggression towards others
(i.e., concordant identification). At the same time, identifying with their attackers’
perceptions of the “other,” victims feel that they are bad, and blame themselves for the abuse
(i.e., complementary identification). Experiencing these dual identifications after the abuse
has ended might eventuate in a re-living and re-enacting of the roles of both victim and
perpetrator (Amir, 2016; Davies & Frawley, 1994; Frankel, 2002), manifested, among other
ways, in SIBs, an intensified urge to harm others, and violent acts towards others.

Another facet of identification with the aggressor which was found to be related to
SIB and the urge to harm others is the replacement of one's agency with that of the
perpetrator. Individuals who experience this aspect of identification with the aggressor lose
their own emotions, feelings, or wants, as well as their agency, which is replaced with that of
the perpetrator (Coates & Moore, 1997; Gurevich, 2016). One might suggest that this type of

experience could be involved in survivors’ SIB and aggressive urges, not only through an
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intensifying of trauma re-enactment, but also through an impediment to emotion regulation.
The lack of access to one’s own inner experience might hinder survivors’ ability to moderate
emotions and urges, leading to emotion dysregulation which has been found to be associated
with SIB (Wolff et al., 2019) and aggressive urges towards others (Roberton, Daffern, &
Bucks, 2012).

Conversely, becoming hypersensitive to the perpetrator was found to be unrelated to
inward or outward aggression. This feature of identification with the aggressor has a
prominent defensive quality during abuse. By becoming hypersensitive to the perpetrator’s
intrapsychic experience, the child enables him/herself to anticipate the assaults and respond
in a way that might minimize them (Frankel, 2002; 2018). One could suggest that although
this self-protective function might still exist in the aftermath of abuse, it is specifically geared
towards the detection of menace. Thus, it might not be related to survivors’ aggression.
Recent findings indicating associations between hypersensitivity to the perpetrator and lower
levels of sexual revictimization among survivors of childhood sexual abuse support this line
of thought (Lahav et al., 2019b). Nevertheless, more studies investigating the implications of
hypersensitivity to the perpetrator in the aftermath of abuse for various outcomes are needed
to further illuminate its function.

Although identifying with the aggressor is argued to be an automatic reaction
common to abuse survivors (Frankel, 2002; 2018), our results revealed two distinct profiles
among adult childhood abuse survivors: The first was characterized by high levels of the four
factors of identification with the aggressor, and the second was characterized by low levels of
identification with the aggressor. These results imply diverse patterns of identification with
the aggressor among childhood abuse survivors, so that some survivors develop stronger

bonds with their perpetrators than do others.
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Several factors might be at the basis of these dual profiles of identification with the
aggressor. The first comprises the child’s level of dependence on his/her perpetrator. A
greater dependence leads to a greater need for preserving an idealized view of the relationship
with the perpetrator (Davies & Frawley, 1994; Howell, 2014). Thus, individuals who were
more dependent on their perpetrators at the time of the abuse might have experienced greater
identification with their aggressor. Alternatively, survivors’ specific characteristics might
explain profile variation. Identification with the aggressor involves one’s ability to dissociate
large chunks of his/her experience, and learn, from the inside, the perspective of the other
person (Ferenczi, 1933; Frankel, 2002). Thus, it might be that abuse survivors who have a
stronger capacity for empathy and dissociation develop a firmer identification with their
aggressors, compared to those whose abilities for empathy and dissociation are weaker.
Finally, given the survival function of identification with the aggressor and its manifestations
in many mammalian species, it might be that identification with the aggressor reflects a
biologically-based defensive reaction which has developed through evolutionary processes
(Cantor & Price, 2007). Thus, individual differences concerning the biological mechanisms
that form the basis of identification with the aggressor might be responsible for these distinct
profiles. It should be noted that to date research on identification with the aggressor is in its
infancy, and thus the explanations offered here are highly speculative and need to be
empirically tested.

In this study we explored the contribution of identification with the aggressor in
explaining manifestations of aggression above and beyond gender and PTSD symptoms. In
line with previous evidence (e.g., Taft et al., 2017), PTSD symptoms were associated with
elevated aggression. Similarly, consistent with previous findings (e.g., Bresin & Schoenleber,
2015; Broidy et al., 2015; Papalia et al., 2018) our findings indicated that women had higher

levels of SIB but lower levels of perpetrating violent acts towards others, compared with
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men. At the same time however, we found non-significant differences between women and
men in urge to harm others. This absence of gender differences has been found in previous
studies (e.g., Archer, 2004) and might suggest that although women and men experience
similar levels of aggression, men are more likely to use risky forms of aggression when they
are angered, and women tend to express their aggression indirectly. Social learning and social
roles might be at the basis of these gender-based propensities (e.g., Archer, 2004; Pfeiler,
Wenzel, Weber, & Kubiak, 2017).

The importance of this study, however, lies in its discovery of the effect of profile
type in explaining childhood survivors’ aggression. Our results indicated that profile type
contributed significantly in explaining survivors’ inward and outward aggression. Survivors
who adhered to the first profile, which was characterized by high levels of identification with
the aggressor, had a greater frequency of SIB, a greater urge to harm others, and higher levels
of perpetrating violent acts towards others, compared to those who adhered to the second
profile, which was characterized by low levels of identification with the aggressor. These
effects, which were found after controlling for both gender and PTSD symptoms, imply that
differential patterns of identification with the aggressor could act as a risk factor for
aggressive behaviors. To explore this prospect, longitudinal studies are needed.

The current investigation should be considered in light of its limitations. First, this
study was based on retrospective self-report data which may be subject to response biases and
shared method variance. Second, this research did not incorporate data regarding potential
mechanisms or variables that might have shaped the relations between identification with the
aggressor and aggression, as well as the identification with the aggressor profile, such as
emotion regulation, empathy, and dissociation. Such investigations should be conducted in
future research. Third, this study did not incorporate data regarding more than one

perpetrator. Future studies assessing identification with the aggressor, should address this
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subject matter. Finally, the use of a convenience student sample, the lack of data regarding
participants’ ethnicity and the cross-sectional design should be acknowledged prior to
generalizing the results to the general population as well as to other subgroups and making
inferences regarding the causal relations among the study variables. Longitudinal research
assessing the relations between identification with the aggressor and aggression over time
among a variety of populations, and specifically among clinical samples of male and female
survivors of childhood abuse, with diverse cultural backgrounds is required.

Bearing these limitations in mind, this study represents a step towards understanding
the association between identification with the aggressor and aggression among childhood
abuse survivors. The present findings imply that the mental fusion of childhood abuse
survivors with their perpetrators might explain survivors’ aggression. Identifying with the
aggressor in the aftermath of the trauma might make survivors more prone to a re-enactment
of the abusive dynamic, in the form of aggression enacted towards themselves or others. It
must be noted, however, that there is no suggestion here that childhood abuse survivors who
identify with their perpetrators have personality flaws or bear any responsibility for the abuse
they underwent. In fact, as previously stated, identification with the aggressor can be seen as
an automatic reaction resulting from evolutionary processes and as a survival strategy (Cantor
& Price, 2007). As such, the current findings may suggest that clinical interventions intended
to weaken childhood abuse survivors’ affiliative bonds with their perpetrators might be
beneficial. Specifically, interventions that aim to reduce survivors’ identification with their
perpetrators’ aggression and perceptions of the abuse, and at the same time reconnect them to
their own sense of self and agency, might be advantageous in limiting their inward and
outward aggression.
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Table 1. Inter-correlations among identification with the aggressor, PTSD symptoms, and inward and outward aggression (n=306)
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Measure 1 2 3 4 5 6 7 8
1. Adopting the perpetrator's experience -

2. ldentifying with the perpetrator's aggression .60*** -

3. Replacing one's agency with that of the perpetrator ~ .36*** 28*** -

4. Becoming hypersensitive to the perpetrator 39F** 36*** 26%*F* -

5. PTSD symptoms 10 20%** 24Fx* .07 -

6. Self-injurious behaviors A1* 21F*x* 14* .04 33FF* -

7. Urge to harm others 15** 25*** 14* -.05 38F** 21FF* -

8. Violent acts towards others A3* 18** .05 .05 16** 26%F* 35xF* -
M 32.54 40.00 54.70 43.45 9.48 1.49 1.60 1.58
(SD) (21.65)  (29.66)  (21.87)  (23.15) (6.87) (2.02) (1.90) (0.66)
Range 93.33 100.00 100.00 100.00 24.00 10.00 8.00 3.50

*p < .05. *** p<.001
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Table 2. Fit indices for LPA models

Model Number AIC BIC Sample-size Entropy Log
Adjusted BIC Likelihood
Model 1: equal variances ~ 11023.162 11071.568 11030.338 0.937 5498.581

and covariances fixed

Model 2: equal variances 10986.345 11057.093 10996.834 0.924  5474.172
and equal covariances

Model 3: varying 11001.516 11064.817 11010.901 0.949 5483.758
variances and covariances

fixedto O

Model 4: varying 10951.204 11059.188 10967.214 0.934 5446.602

variances and varying
covariances

Note. AIC = Akaike information criterion, BIC = Bayesian information criterion.
Lower AIC, BIC and Log Likelihood values indicate a better fitting model. Entropy
values approaching 1 indicate high classification probabilities.
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Fig. 1. Latent profiles of the IAS for survivors of childhood abuse.
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Table 3. Estimates for the final two prototypical profiles and mean and standard deviation of aggression related measures (n=306)

Self-injurious behaviors Urge to harm others Violent Acts towards Others
F(1, 302) % F(1, 302) % F(1, 302) %
Identification-with-the-aggressor profile type 4.20" .01 8.81™" .03 6.98™ .02
Gender 6.68* .02 2.38 .00 17.12%** .05
PTSD symptoms 31.83*** 10 41.20%** A2 4.97* .02

* p<.05 **p<.01 ***p<.001



