The relation among attachment, trauma, and mentalization within the framework of Intimate Partner Violence

Abstract
Intimate Partner Violence (IPV) is a byproduct of complex social power dynamics, characterized by actions that result in harm stemming from gender disparities. This study aims to explore the phenomenon of IPV by delving into its primary features, prevalence, and the intricate relationship between IPV, attachment styles, trauma experiences, and mentalization processes in females impacted by IPV. A comparative analysis of data was conducted across a wide spectrum encompassing Albania, the Western Balkans, and the European Union market, based on secondary data. Then, an in-depth analysis to comprehend the features of IPV, the role of attachment, trauma, and mentalization was conducted with a sample of 30 IPV victims in Domestic Violence centers in Albania.  The results suggest a notable prevalence of insecure attachment within this demographic, which plays a role in shaping their interpersonal connections. Within the analyzed sample, maternal and paternal neglect, rejection, and over-involvement of the mother emerge as the most prevalent forms of traumatic experiences, supporting the data derived from the Adult Attachment Interview and experience scales. The findings underscore the importance of developing a sense of closeness and establishing a strong therapeutic connection with the subject to help them find a way toward well-being. There is also a need for more rigorous studies to generate outcomes that can foster a shared knowledge base and competencies for devising comprehensive intervention protocols in service providers and policymakers in the area.
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Introduction
Research on each specific type of violence, abuse, and mistreatment has evolved independently, leading to the creation of distinct theories, empirical evidence, and strategies for intervention and prevention (Bagwell-Gray et al.,2015). Research on the co-occurrence of victimization and perpetration suggests that the majority, if not all, types of interpersonal violence are interconnected (Hamby & Grych, 2014; Kelly et al.,2008; Jewkens,2002). Exposure to abuse and violence in childhood significantly heightens the likelihood of both perpetration and victimization in various contexts when individuals who encounter violence in one setting often experience it in at least one other (Plouffe et al.,2020). Acknowledging the relations between different forms of violence carries important implications for both research and practical applications. While the specialization within the violence field has played a role in drawing attention to crucial issues related to public health and personal well-being, it is essential to note that a comprehensive consideration of various factors, in conjunction with individuals' personal histories, is imperative to understand the cyclical nature of different manifestations of violence. In Europe, violence against women, including Intimate Partner Violence, is one of the most serious forms of gender-based human rights violations and is defined as “a manifestation of the historically unequal power relations between the sexes, which have led to domination over women and discrimination against them by men and prevented their full emancipation”. These words open the explanatory Report of the Council of Europe Convention on preventing and combating violence against women and domestic violence (2011), which entered into force on 1 August 2014 and is known more briefly as the Istanbul Convention. In its gravity, the need to guarantee women effective protection of fundamental rights has long been the subject of attention by international law. The Istanbul Convention represents an important moment of political and legal awareness of both the deep cultural roots of gender violence, including Intimate Partner Violence (IPV), and the transcultural character of a phenomenon that is widespread across many countries. It defines an integrated model for combating violence against women and violence in intimate relationships, which requires states to adopt legal reforms and political measures aimed at promoting profound changes in the mentality and customs of men and women themselves (see for more Article 12 para.1 of the Istanbul Convention). This Convention presents a holistic strategy to tackle violence against women and within intimate partnerships, calling upon nations to enact legal reforms and initiatives for raising awareness. Education assumes a critical role in the prevention of violence by questioning societal conventions that sustain gender disparities (Chege,2013; Meyersfeld, 2012). Various efforts, encompassing awareness campaigns (Articles 11 and 13), educational schemes, and professional development, strive to foster gender parity and provide support to victims (Articles 14,15 and 17 of the Convention). Despite encountering obstacles like scarce resources and financial restrictions, facilities and services dedicated to combating violence persist in aiding women impacted by Intimate Partner Violence in seeking assistance and counsel (Meyersfeld,2012). When discussing IPV and potential interventions, various definitions and classifications that have evolved depending on cultural influences, linguistic contexts, or underlying theoretical frameworks are encountered (Kelly et al.,2008). Most intervention approaches and global policies primarily target women, children, and subsequently the perpetrators of violence. Currently, shelters and anti-violence facilities remain the cornerstone of addressing this issue (Fernández‐González et al., 2018; Clevenger et al.,2009). By conducting thorough on-site investigations, this study aims to explore Intimate Partner Violence by delving into its primary features, and prevalence, and the intricate relationship between IPV, attachment styles, trauma experiences, and mentalization processes in IPV victims.
Literature review
The phenomenology and consequences of Intimate Partner Violence
Violence against women and/or men represents a widespread public health issue with profound societal and economic implications, impacting the individual societal standing (Öhman et al., 2020.
Chrisler & Fergusson, 2006). This phenomenon transgresses fundamental human rights and erodes the standing of women and men in terms of equality, safety, and overall welfare, thereby resulting in substantial societal costs. The global community has acknowledged the necessity of addressing this predicament on an international level since 1993, with a focus on women's violence, yet the task of accurately documenting its magnitude and advancements persists as a formidable challenge. Gender-based violence has significant effects on the physical and psychological well-being of women over both immediate and prolonged periods (Ellsberg et al.,2008; Garcia-Moreno et al.,2006; Campbell,2002). Even though men can also be subjected to violence, the scope of this article is concentrated on instances of abuse against women, encompassing a variety of elements starting from attachment to mentalization (Bates et al.,2018). The terms "gender-based violence"(GBV) and “intimate partner violence” (IPV) are often used interchangeably and refer to violence (mainly)against women. The IPV encompasses manifestations of mistreatment such as female genital mutilation, dowry deaths, acid attacks, and crimes of honor. Individuals who commit these acts include spouses, relatives, and figures of authority, utilizing their power to exert control and cause harm to others either physically, psychologically, or financially (Gibbs et al.,2018; Cuhna et al.,2013; Coker et al.,2002). Scientific research conducted in the past twenty years has brought to light the extent of violence against women, often underestimated due to its sensitive nature (Capaldi,2012; Ellsberg et al.,2008; Garcia-Moreno et al.,2006; Archer,2004). From a comprehensive perspective of the current stance, factors, and consequences of IPV, a comparative analysis of data was conducted across a wide spectrum encompassing the Western Balkans, the European Union market, and Ukraine based on secondary data. The rationale behind selecting these specific regions stems from Albania's geographical location within the Western Balkans and its placement in a transitional path between Eastern and Western influences. Thus, observing the phenomenon through a broader lens, in contrast to neighboring countries with whom we share common cultural values, alongside EU nations we aspire to align with, and Ukraine which grapples with inter-generational violence, will furnish the article with robust evidence regarding IPV across diverse countries and contexts. A summary of these findings is given in the following tables. 

Table 1. Intimate Partner Violence in the WB and Regions 05/26/2022
	Country
	The proportion of ever-partnered women and girls aged 15-49 years subjected to physical and/or sexual assault by a current or a former partner

	Albania
	13% [9-17]

	Bosnia and Herzegovina
	12% [7-18]

	France
	22% [13-36]

	Germany
	21% [13-32]

	Italy
	16% [10-24]

	Montenegro
	16% [10-25]

	North Macedonia
	13% [8-22]

	Serbia
	17% [10-26]

	Ukraine
	18% [12-25]


Source: Author elaboration on the WHO data

Table 2. IPV by Type of Violence (2021)

	Type of IPV 

	Country
	Psychological
	Physical (including threats and nonsexual)
	Physical (including threats) or sexual
	Psychological, Physical, or Sexual (including threats)

	Albania
	N/A
	N/A
	N/A
	N/A

	Bosnia and Herzegovina
	N/A
	N/A
	N/A
	N/A

	Kosovo
	25.5
	5.5
	6.3
	25.6

	France
	27.9
	8.8
	17.7
	30.2

	Germany
	N/A
	N/A
	N/A
	N/A

	Italy
	N/A
	N/A
	N/A
	N/A

	Montenegro
	19.7
	6.1
	7.3
	20.2

	North Macedonia
	N/A
	N/A
	N/A
	N/A

	Serbia
	21.2
	8.3
	10.0
	21.6

	Ukraine
	N/A
	N/A
	N/A
	N/A


Source: Author elaboration on Eurostat data, 2023

Table 3. IPV by AgeGroup (2021)

	Country
	From 18-29 y.o.
	From 30-44 y.o.
	From 45-64 y.o.
	From 65-74 y.o.

	Albania
	N/A
	N/A
	N/A
	N/A

	Bosnia and Herzegovina
	N/A
	N/A
	N/A
	N/A

	Kosovo
	26.0
	23.3
	25.2
	34.0

	France
	41.6
	33.6
	28.3
	19.4

	Montenegro
	17.8
	18.8
	21.9
	21.3

	North Macedonia
	
	
	
	

	Serbia
	18.4
	22.4
	21.8
	22.8


Source: Author elaboration on Eurostat data, 2023

Table 4. IPV by felt consequences (2021)
	Country
	Physical Inquiry
	Felt that their life was in danger

	Albania
	N/A
	N/A

	Bosnia and Herzegovina
	N/A
	N/A

	Kosovo
	1.7
	1.3

	France
	8.8
	6.8

	Montenegro
	3.1
	u *

	North Macedonia
	N/A
	N/A

	Serbia
	4.8
	4.6


Source: Author elaboration on Eurostat data, 2023

The examination of the above tables demonstrates notable deficiencies in the documentation and reports of Domestic and Intimate Partner Violence within Albania and the Western Balkans, attributable to historical cultural influences and the nuanced interpretation of "intimate partner violence" in former Yugoslavian territories. Despite concerted efforts by non-governmental organizations, civil society, and gender-focused bodies, there remains a substantial imperative for governmental action to promote women's recognition of IPV. A plausible approach could involve integrating classes on "gender roles" and "gender-based violence" into school curricula, notwithstanding the absence of compelling evidence in support of this suggestion. IPV involves physical, sexual, and psychological violence from a current or former partner. Diverse types of abuse can overlap in these relationships (Lansford et al.,2002). Some victims experience both physical and sexual violence (Itzin et al.,2008). Other forms of abuse, like psychological violence, may also coexist. Recent research challenges the simplistic view of IPV as solely male-on-female violence, revealing its complex nature (Cho et al.,2020).

Table 5.  The several types of Intimate Partner Violence
	Physical violence
	Sexual violence
	Psychological violence
	Economic violence
	Stalking

	Physical violence encompasses threatening, frightening acts like aggression needing immediate medical attention, controlling contact, slapping, punching, kicking, burning, choking, and firearm threats. Neglect, such as withholding food or medical care, also counts. (Breiding et al., 2015).
	Sexual abuse uses manipulation like humiliation. Forced activity lacks penetration. Coercion uses control for unwanted intercourse. Assault is violent, seeking intercourse without consent. (Bagwell-Gray et al., 2015).
	Psychological violence includes verbal and non-verbal actions to hurt or control someone, such as aggression like humiliation and coercion, threats of physical or sexual assault, lack of reproductive health rights, vulnerability manipulation, and information manipulation (Breiding et al., 2015)
	Economic abuse limits women's resources, jeopardizing security and autonomy in abusive relationships. Few studies have delved into its psychological impact. Perpetrators employ tactics like employment interference and financial control. Research on its consequences is limited.
	Stalking is persistent unwanted behavior, that causes fear through repeated attention, contact, gifts, surveillance, stealthy entry, damage, and physical harm (Breiding et al., 2015).


Source: Author elaboration on literature data * Bagwell-Gray et al.,2015
In their article “Experiences of Domestic Violence and Mental Disorders: A Systematic Review and Meta-Analysis”, Trevillion et al. (2012) found consistent evidence that both men and women with all types of mental disorders report a high prevalence and increased odds of domestic violence compared to people without mental disorder, with women more likely to experience abuse than men. All pooled odds ratio estimates indicated that women with mental disorders have an increased likelihood of experiencing partner violence compared to women without mental disorders. Women who are victims of IPV tend to report a higher prevalence of both physical and mental health issues compared to their counterparts who do not disclose experiences of abuse within intimate relationships (Almis et al.,2020). Women exhibit an increased utilization of healthcare services, along with a heightened risk of sustaining injuries and fatalities resulting from incidents of physical and sexual aggression. This includes exposure to sexually transmitted infections, notably HIV, pelvic inflammatory conditions, and negative reproductive consequences like unintended pregnancies or pregnancy terminations, as well as adverse birth complications. Additionally, they may also manifest urogenital symptoms such as infections in the bladder or kidneys, and episodes of vaginal bleeding (Alvarado et al.,2018). The impact of IPV on the well-being of these individuals encompasses a spectrum of psychopathological manifestations associated with affective dysregulation(Almis et al.,2020), gastrointestinal irregularities (Laserman & Drossman, 2007), major depressive episodes( Iverson et al., 2011), escalated substance use (Lemon et al., 2004), chronic pain, psychological anguish, neurocognitive impairments, migraines, and other physical incapacities, alongside the development of post-traumatic stress disorder, sleep disturbances, anxiety-related conditions, substance misuse, tendencies towards self-harm, and suicidal ideation( Black, 2011; Howard et al.,2013). Numerous studies have delved into the potential correlation between instances of sexual and physical abuse and the development of eating disorders (Mattar et al.,2021). Research also indicates that intimate partner violence, particularly sexual violence, may be linked to an elevated likelihood of cervical cancer occurrence (Massetti et al.,2018). Furthermore, encounters with violence and maltreatment have been associated with more mental health conditions such as sexual abuse accompanied by PTSD which constitutes a risk factor for cardiovascular diseases (Cortina et al.,2006).
Attachment and IPV
Regarding attachment relationships and their connection to the later IPV profile, research was focused on exploring this relationship, especially in terms of socio-cognitive, affective, and behavioral dynamics in love relationships (Harding et al.,2013). Theory and research concerning attachment in women impacted by IPV emphasize two crucial aspects: 1) a strong correlation between insecure attachments and IPV victimization, frequently originating from childhood maltreatment events  (Kuijpers et al, 2011) and 2) women who are securely attached might experience a shift towards insecurity following IPV or may confront abuse for the initial time, thereby modifying their perceptions of relationships(Magorokosho et a.,2020). Individuals with insecure attachments from their early years may encounter difficulties related to self-concept and trust in their partners. These challenges can have an impact on the selection of partners and impede their ability to resolve relationship issues (Jones & Bowlby, 1970). Women with histories of parental mistreatment may expect to be victims and are more likely to experience intimate partner violence (IPV) as confirmation of these expectations. Psychologically, insecure attachments, a significant predictor of IPV, were found through self-report questionnaires by Dutton and White (2012) in social psychology research. The same findings for female IPV victims are supported by the studies of Kuijpers et al. (2011) and Henderson et al. (2005). Disorganized attachment in children, often stemming from frightening parental behaviors, can lead to momentary confusion or apprehension. Parents' behaviors that are driven by fear, like attack, escape, and freezing, can trigger alarm responses in children (Valentino et al.,2010). Abusive mothers exhibit more aversive behaviors, while neglectful mothers struggle with inconsistency in setting limits. Lyons-Ruth et al. (1999) proposed in this regard the "relational diathesis" framework, which posits that parents who have unresolved traumas may encounter difficulties in responding to their child's distress, potentially eliciting their unresolved affective states (Lyons-Ruth et al.,1999). Main and Solomon (1990) associated disorganized behaviors in children with deficits in coping mechanisms, akin to unresolved attachment patterns observed in older individuals (see Lyons-Ruth& Spielman,2004). Main et al. (2003) characterized unresolved traumas (CC) as a prelude to disorganized attachment in later adulthood. Research suggests that IPV and childhood abuse are linked to disorganized attachment, with unresolved issues continuing into adulthood (Lyons-Ruth & Spielman,2004). Women with unresolved/disorganized attachment tend to have more abusive relationships in adulthood, often stemming from experiences of sexual abuse and witnessing violence in childhood. Witnessing IPV in childhood or being a victim of abuse increases the likelihood of experiencing IPV in adulthood, as several studies have shown (Weberman et al.,2004). 
The connection between trauma and IPV
International literature links childhood maltreatment types (e.g., physical, psychological, sexual abuse) to negative adult outcomes, often occurring with attachment relationships (Yilmaz et al.2022). Research revealed that family trauma has lasting effects on individuals and future generations, highlighting the intergenerational transmission of unresolved trauma (Iyengar et al.,2014). In the meta-analysis conducted by Stoltenborgh et al. (2015) regarding the global prevalence of this phenomenon, it was revealed that the prevalence rates were 7.6% for sexual abuse among boys and 18.0% among girls. Moreover, boys and girls experienced physical neglect at rates of 16.3% and 18.4% respectively, alongside emotional neglect while a significant percentage 22.6%, reported instances of physical abuse and 36.3% reported experiencing emotional abuse. Higher rates of suicidal ideation and suicide attempts have also been found among women (Matias et al.,2020). When examining child abuse and maltreatment, the literature reveals a shift in focus from singular risk factors to a complex understanding of early traumatic experiences. Terms like 'cumulative trauma,' 'poly victimization,' and 'developmental trauma' capture the multifaceted nature of maltreatment (Finkelhor, et al., 2007). These concepts culminate in the encompassing definition of 'complex trauma,' encompassing multiple, long-lasting interpersonal traumas often seen in primary care settings.
Table 6.  Forms of abuse and maltreatment in childhood 

	Mistreatment
	Physical abuse involves adults causing serious physical harm that exceeds cultural norms. It may stem from punishment for unwanted behavior or excessive parental control limiting the child's autonomy. Psychological abuse consists of parental actions devaluing, isolating, and criticizing the child repeatedly.

	Sexual abuse
	The concern involves sexual practices with minors, including physical acts like inappropriate touching, as well as non-contact activities such as voyeurism and exposure to explicit language, escalating to violence.

	Treatment pathologies
	Neglect happens when caregivers fail to meet the child's age-appropriate needs, impacting physical, emotional, and psychological well-being. Discuria involves inappropriate care services, such as imposing unrealistic expectations or premature demands. Hypercare indicates excessive caregiving, encompassing conditions like Münchausen syndrome by proxy and medical shopping.

	Witnessed violence

	Domestic violence towards children, formerly classified as psychological abuse, is now acknowledged separately, leading to developmental issues and psychological problems like those experienced by abused or neglected children. The child may witness various forms of abuse within the family.



Childhood maltreatment leads to long-lasting effects including increased risk of interpersonal victimization in adolescence and adulthood. Research links childhood abuse to adult mental health issues and substance abuse (Mehta et al.,2021). Childhood experiences of abuse are associated with higher chances of facing violence in intimate relationships later in life (Godbout et al., 2017). Studies show survivors of childhood maltreatment are more vulnerable to adult victimization. Specifically, childhood physical and sexual abuse increases the risk of intimate partner violence (Godbout et al.,2017). Overall, early adverse experiences are linked to a greater likelihood of facing revictimization in adulthood. Recent research indicates childhood maltreatment's influence on intimate partner violence (IPV) is not solely linked to specific forms of abuse but rather to cumulative childhood trauma experiences (Widom et al., 2014). However, understanding this relationship is limited due to various factors: a) studies typically focus on individual adverse childhood experiences without considering simultaneous exposure during childhood; b) the long-term impact of physical, sexual, and witnessed violence on adult relationships is well-documented, but the effects of psychological abuse are often overlooked in international literature. Childhood maltreatment can harm social-cognitive skills in undiagnosed individuals, leading to poor affect regulation, which may contribute to later psychopathology and peer rejection. Trauma is overwhelming for children, causing feelings of abandonment and isolation, carrying forward through generations amid violent actions (Asen & Fonagy, 2017). The cycle of parental emotional unavailability causing distress in children can escalate, leading to violent responses. Maltreated children struggle with emotional understanding, and language deficits, and exhibit withdrawn behavior. This can impact their ability to express complex feelings verbally, relying more on physical cues. Such experiences may lead them to seek closeness with potential abusers. Caregiving experiences have been linked to brain structure and function changes (van Harmelen et al., 2014). Abusive families often segregate public life from home life, where a caregiver's cruel actions hinder understanding mental states, hindering self-development. Children may struggle with processing different experiences, as intentional states may be distorted in abusive settings. Abuse restricts evaluating and adjusting mental state representations, making them inflexible and potentially abandoned. Abused children might construct their caregiver's mental model based on self-perceptions (Fonagy & Target,2001). Violence can disrupt attachment regulation, affecting mentalization. Disrupted attachments from caregiver neglect impact mentalizing. High family arousal can impede mentalization, crucial for social learning.
Mentalization and IPV
Children exposed to early adversity may normalize violence, leading to intergenerational transmission. Understanding others' mental states is vital for social skills development across all ages (Loeber et al.,2002). Research identifies four neural dimensions of mentalization, encompassing self- vs. other-directed mentalizing (Fonagy et al, 2011): 1) Mentalizing can be directed towards Self or others in relationships, with self-reflection and understanding of others developing within attachment connections, thereby sharing underlying neural substrates; 2) Cognitive mentalization involves understanding thoughts' representational nature; affective mentalization focuses on emotional regulation through identification, processing, and expression of feelings. Good mentalization integrates cognition and affect; 3) Implicit and explicit mentalization differ in reflecting declarative and procedural memory. Explicit mentalizing is a deliberate, verbal process demanding attention and effort, while implicit mentalization involves understanding others' minds without explicit declaration, especially in close relationships and emotional states; 4) The internal versus external polarity in mentalizing involves focusing on either internal factors like feelings, desires, and beliefs or external factors such as facial expressions (Tanzilli et al.,2021). Balance between these is key to effective mentalization to prevent psychopathological issues due to mental state imbalances. Relationships between attachment, physical aggression, and mentalization collapse exist. Some studies suggest that certain types of family violence stem from moral disengagement due to insufficient mentalization, with limited psychological attention leading to aggressive responses from parents (Tanzilli et al.,2021). According to Allen and Fonagy (2008), when families lack mentalizing abilities due to fear and hyperactivated attachments, violence can be passed down through generations. This happens when individuals cannot view things from different perspectives. As a result, they may struggle to understand their own and others' thoughts and emotions. This can lead to concrete thinking patterns and a disconnect from reality as they struggle to mentalize effectively (Allen & Fonagy,2008). Deficits in mentalizing modes can hinder collaboration, leading to power struggles based on coercion and humiliation. This inadequate mentalization can contribute to severe personality traits such as psychopathic and aggression, highlighting the importance of prioritizing others' mental states to prevent harmful behavior (Asen & Fonagy, 2017). Violent men escalate natural aggression due to deficits in socio-cognitive functioning. Stein (2006) indicates that mentalizing can serve as a protective factor against psychopathology in adults who experienced childhood abuse or neglect. Developing flexible mentalization in secure attachments may promote resilience and mediate trauma effects in childhood attachments and personality disorders (Fonagy et al.,2011). Mentalizing is dynamic and may change with arousal levels. People with heightened arousal may struggle with mentalizing changes. Research has focused on violent perpetrators and reflective functions; less is known about victims of intimate partner violence and mentalizing.

Methodology
Objectives and hypotheses
Several objectives were raised to examine the research area relevant to this study as follows: 
1)  explore the adult attachment's connection to IPV.
2) childhood trauma's impact on adult victimization, focusing on trauma type.
3) mentalization variations to identify victim profiles.


In line with the research objectives, the following hypotheses were raised:
H1= Patterns of insecure and disorganized attachment are more frequent in female victims of IPV 
H2=There is a high prevalence of childhood trauma with no difference in trauma type in the women who are subject to IPV
H3= There is an overactivation of automatic and affective mentalization aspects and low self-efficacy in women with insecure attachments leading to staying in risky situations

Sample 
Initially, I mapped anti-violence centers in Albania through the “Albanian National Center of the Treatment of Domestic Violence” (NCTDV) to select branches with high violence reports like Tirana, Durres, Vlore, and Elbasan. Involving the four Albanian regions, I contacted them through e-mails and later by telephone, 4 centers by sending project details and visiting to explain research phases, tools, and training using SWAP-200. The sample of thirty women from four NCTDV branches was selected based on the criteria: availability of centers, women's willingness to voluntary participate in the research (informed consent), victim status of violence by one or more partners, limited therapy sessions for at least three times and a maximum of twelve, single data source per woman and the general inclusion criteria (≥18 years, with no psychotic disorder and no psychotic medications). The sample mean age (M= 40 years old; Sd = 12). Regarding the composition of the sample, it is composed as follows: 94% are Albanians, while 6% are of foreign origin. The educational background of the current sample can be categorized as: 10% have completed only elementary education, 30% have attended junior school, 40% have completed secondary high school, and 20% have obtained a university degree. Regarding the socio-economic standing: 5% of the participants can be classified as belonging to the impoverished class, 31% to the working class, 50% to the middle class, and 14% to the high-middle class. In terms of marital status, 20% of the sample is currently married, 5% are in their second marriage, 4% are engaged in civil cohabitation, 45% are separated, 11% are divorced, and 15% are single. The average duration of enduring a violent relationship among the women in the sample exceeds 36 months. The provided table (Table 7) presents a summary of the primary demographic data collected through the Clinical Data Form. Furthermore, the table presents the mean values of the Global Severity Index (GSI) which fall within the standard range (GSI=51%), while scores for suicidal ideation falling between 40<=T>=49 indicate a moderate level of risk.

Table 7. Summary of socio-demographic data of the sample
	The average age of the IPV sample
	40 years old
	
	
	
	
	

	Nationalities

	· Albanian
· 94%                                     

	Others
· 6%
	
	
	
	

	Social-Economic status

	Poor
	Workers
	Middle class
	High-Middle class
	High Class
	

	Percentage
	· 5%
	· 31%
	· 50%
	· 14%
	
	· 

	Marital status

	Married (first marriage)

	Remarried

	Civil cohabitation

	Divorced

	Separated

	Single

	Percentage
	· 20% 
	· 5%
	· 4%
	· 11%
	· 45%
	-15%

	Education

	Elementary school
	Junior high school
	Secondary high school
	College or University
	Graduated
	

	Percentage
	· 10%
	· 30%
	· 40%
	· 20%
	-
	

	Employment

	Unemployed

	Seasonally employed.

	Short-term employed

	Long-term employed
	
	

	Percentage
	· 30%
	· 25%
	· 25%
	· 20%
	· 0%
	

	Quality of love relationships

	Very poor/ /unstable/absent

	Not very present

	On average present

	Fairly present

	Intimate/stable
	

	Percentage
	· 15%
	· 30%
	· 30%
	· 12%
	· 3%
	

	Quality of friendships

	Very poor/ /unable to support them
	Not very present
	On average present
	Fairly present
	Intimate/stable
	

	Percentage
	· 15%
	· 25%
	· 20%
	· 15%
	· 25%
	

	Time since the woman has been a victim of IPV
	< 36 months
	· 
	· 
	· 
	· 
	

	Number of violent partners

	0
	1
	2
	3
	4
	

	Percentage
	· 12%
	· 8ß%
	· 5%
	· 3%
	· 0%
	

	Formal Complaint
	No
	I do not know
	Yes
	
	
	

	Percentage
	· 35%
	· 40%
	· 25%
	
	
	

	Physical health

	Chronic or degenerative diseases
	Chronic or frequent illnesses
	Diseases on average frequent
	Few or occasional health problems
	
	

	
	· 5%
	· 17%
	· 30%
	· 48%
	
	

	Hospitalizations following injuries

	No
	I do not know
	Yes
	
	
	

	Percentage
	· 60%
	· 20%
	· 20%
	
	
	

	Rape or sexual assault.

	No
	Once
	More than once
	
	
	

	
	· 70%
	· 0%
	· 30%
	
	
	

	Suicide attempts.

	No
	I do not know
	Yes
	
	
	

	Percentage
	· 70%
	· 10%
	· 20%
	
	
	

	Witnessed violence.

	No
	I do not know
	Yes
	
	
	

	Percentage
	· 50%
	· 20%
	· 30%
	
	
	

	Physical abuse

	No
	I do not know
	Yes
	
	
	

	Percentage
	· 50%
	· 30%
	· 20%
	
	
	

	Sexual abuse
	No
	I do not know
	Yes
	
	
	

	Percentage
	· 56%
	· 20%
	· 24%
	
	
	

	SCL-90 indices

	GSI

	Suicide Ideation
Average:
· 51%
· 49%
	· 
	
	
	


Source: Author elaboration on data

Instruments
Clinician Report Clinical Data Form (CDF). The CDF collects key demographic, Axis I diagnosis, and etiology data. Research shows clinicians' judgments predict relevant criteria and meet conservative standards (Drill et al.,2015). The questionnaire covers clinician, patient, and therapeutic details, including demographics and adaptive functioning like relationship quality and abuse history. It also evaluates clinical issues and personality traits.
Modes of Mentalization Scale (MMS; Colli & Gagliardini, 2019). A clinician-report scale with 24 items evaluates patient mentalization. The scale, rated on a Likert scale of 0/5, taps into prementalizing modes. Items drawn from relevant literature were evaluated by a panel of 10 clinicians. Items with CVI scores <0.75 were eliminated. The first version of the scale was sent to a group of 50 clinicians who used it to evaluate a patient undergoing treatment. From the first 84 descriptive analyses, items with skewness and Kurtosis values ± 2, items with a mean equal to 0 or 5, and zero variance, and items that did not correlate with any other item were eliminated. After the factor analysis, five factors included: excessive certainty; concrete thinking; teleological thinking; intrusive pseudo-mentalization; and good mentalization. The factors were extracted using the principal axis factoring method with Promax rotation as the interdependence of the factors was assumed. The sample adequacy measures yielded good results (Kaiser-Meyer-Olkin=.808 and Bartlett test of sphericity chi 2048.088, df 276, sig. .000). The factor solution explains 62% of the variance and aligns with existing literature.
Adult Attachment Interview (AAI; Main, Goldwyn & Hesse, 2002). The AAI is a semi-structured interview evaluating adult attachment style through childhood memories. It consists of eighteen questions exploring various experiential areas at two levels: one general and one specific. On a general level, various experiential areas concerning the quality of the first relationships with the caregiver are explored, including physical illness, emotional distress, experiences of separation, loss, rejection, and abuse. At a more specific level, the interviewee is asked to provide autobiographical memories as examples to substantiate and explain the general statements. The examiner assigns scores based on the subjects’ reported experiences: affection, rejection, neglect, pressure to succeed, and role reversal. Scores are given on nine-point scales and are based on an analysis of the entire transcript. The method aims to provide an assessment of the adult's mental state. Subjects are classified as Secure-autonomous, Distancing-devaluing, and Entangled-preoccupied attachment. Additional categories include Failure to process mourning/trauma and not classifiable. All transcriptions were double-blind. In case of doubt, a third independent coder assessed the transcript and, following discussion between all three raters, a final agreement was reached. The estimate of agreement between the three judges was calculated (Bakkhum et al.,2023).
Complex Trauma Questionnaire (ComplexTQ, Vergano et al., 2015). The ComplexTQ can be completed by the clinician in 15/20 minutes, depending on the length of the AAI transcript. The scores concerning the presence and frequency with which the subject has experienced different forms of trauma are automatically calculated by the software, allowing it to provide an immediate picture of the individual's traumatic history. The questionnaire also provides an overall score (ACE) based on a cut-off >o. 

Symptom Checklist-90-items-Revised (SCL-90-R; Derogatis, 1994): This self-report tool evaluates mental distress severity in the last week in different symptom domains. It consists of 90 items rated on a 5-Likert scale from 0 (not at all) to 4 (very much). Primary dimensions and global indices help interpret results. The 9 subscales cover somatization (SOM), obsessive-compulsivity (OC), interpersonal hypersensitivity (IS), depression (DEP), anxiety (ANX), hostility (HOS), phobic anxiety (PHOB), paranoid ideation (PAR), and psychoticism (PSY). The 3 global indices include the Global Severity Index (GSI) which is the best global indicator of the intensity of the level of mental distress complained of by the subject; the Positive Symptom Total(PST) represented by the number of symptoms reported by the subject and Positive Symptom Distress Index (PSDI) used as an index of response style (Carlozzi et al.,2008).In the present research, I referred only to the general GSI score of all participants to comprehend the general view of stress and mentalization among IPV victims. A specific interpretation of the checklist is beyond the scope of the present article. 

Materials and procedures
The study was divided into three distinct phases. Initially, a preliminary discussion and formal consent process were conducted to handle sensitive information and enable research participation through the NCTDV.  Subsequently, the participants fulfilled the necessary questionnaires prescribed by the study's guidelines. Following this, one week post the procedure above, the Adult Attachment Interview was conducted with the female participants in the study by the interviewer, with the session being recorded, transcribed verbatim, and coded according to the study's guidelines. All transcriptions were assessed in a double-blind mode. 
Statistical analysis
The statistical analyses were conducted with consideration given to the nature of the data accessible periodically by the NCTDV. Data analysis was carried out utilizing the SPSS IBM statistics version 29. Initially, the variables and their respective methodologies were labeled (to produce easily interpretable tables and graphs) and the handling of missing data was determined (constituting 9% of the total). In my particular scenario, due to a limited sample size, there was no need to apply techniques for addressing non-responses. All instances were encompassed in the analyses (N=30).

Results
The following table 8 gives an overview of the descriptive statistics related to the scores achieved by the participants on both the experience and mind scales of the Adult Attachment Interview (AAI).

Table 8. Descriptive Statistics of AAI experience and mind scales  
	Adult Attachment Scales
	N
	Minimum
	Maximum
	Mean
	St. Deviation

	Affection-Mother
	30
	1
	7
	3,5
	1,5

	Affection-Father
	30
	1
	7
	3,00
	1,67

	Rejection-Mother
	30
	1
	8
	4,5
	2,55

	Rejection-Father
	30
	1
	8
	4,44
	2,3

	Neglect-Mother
	30
	1
	8
	3,7
	2,37

	Neglect-Father
	30
	1
	9
	5,4
	2,3

	Involvement/Role Inversion –
Mother
	30
	1
	8
	3,8
	2,7

	Involvement/Role Inversion –
Father
	30
	1
	7
	2
	1,45

	Pressure to succeed – Mother
	30
	1
	6
	1,2
	0,80

	Pressure to succeed – Father
	30
	1
	2
	1
	0

	Idealization – Mother
	30
	1
	7
	2,1
	1,8

	Idealization – Father
	30
	1
	7
	2,10
	1,7

	Deprivation-Mother
	30
	1
	7
	1,5
	1,20

	Deprivation-Father
	30
	1
	8
	1,9
	2,5

	Anger-Mother
	30
	1
	7
	3,0
	2,15

	Anger-Father
	30
	1
	7
	2,8
	2,51

	Insistence on the lack of memories
	30
	1
	8
	2,1
	1,8

	Passivity of thought processes
	30
	1
	8
	3,5
	2,0

	Fear of loss
	30
	1
	8
	3,5
	2,15

	Metacognitive Processes
	30
	1
	2
	1
	1

	Failure to process loss
	30
	1
	7
	3,00
	2,05

	Failure to process abuse
	30
	1
	7
	4,8
	1,56

	Failure to resolve other traumas
	30
	1
	7
	5,2
	2,15

	Consistency of the transcript
	30
	1
	7
	4,10
	2,0

	Coherence of the mind
	30
	1
	7
	3,7
	2,08


Source: Author elaboration on data
Table 8 illustrates that the likely previous attachment encounters of the IPV group appear to be notably deprived. Despite the insufficiency of literature concerning the interpretation of the AAI subscales, it is of clinical relevance to contemplate certain principles. Women seem to have encountered fewer instances of affection and a greater prevalence of rejection and neglect from both maternal and paternal figures. Furthermore, a more in-depth examination reveals notable disparities in attachment encounters between mothers and fathers; specifically, fathers exhibit a higher mean score than mothers in terms of neglect, and they tend to score higher in rejection compared to instances of love and warmth. Conversely, mothers demonstrate higher mean scores in experiences related to role reversal in comparison to fathers.
The connection between early traumatic experiences and Intimate Partner Violence (IPV) was also an objective of the present study. Assessment of traumatic experiences was conducted using the Complex-TQ tool, which explored various forms of trauma encountered by females before the age of 14. Findings revealed that a mere 9% of participants reported no early trauma. In comparison, 10% reported one trauma, 20% reported two forms of trauma, 20% reported three forms of trauma, and 44% reported four or more diverse forms of trauma. A summary is provided in the following Table 9.  As indicated by Filkelhor et al. (2007) and Murphy et al. (2014) in their literature review, the presence of four or more concurrent traumatic experiences is considered indicative of a high level of traumatization. Notably, a higher percentage of women exhibited poly-traumatization (44%) compared to those without any trauma (6%), as evidenced by statistical analysis (6 %; Χ ² (1) =53,01, p< 001).

Table 9. Presence of Trauma in the study sample
	Trauma
	Sample

	<4
	10 (30%)

	>=4
	20 (70%)


Source: Author elaboration on data

There was consequently examined the potential correlations between the existence of traumas (<4 >4) and various AAI categorizations (Fisher exact test p=0.723) (Table 10), along with the segmentation of the dataset into organized versus disorganized (Fisher exact test p=0.999) and secure versus insecure (Fisher's exact test p=0.667) attachment. No significant relationships were identified.
Table 10. Presence of trauma in various classifications of AAI
	
	
	                                
	Trauma
	
	

	
	
	
	<4   
	>=4
	Total

	AAI_4

	DS
	Score
	1
	3
	4

	
	
	% of subjects
	8%
	16%
	13%

	
	F
	Counts
	1
	5
	8

	
	
	% of subjects
	8%
	32%
	22%

	
	E
	Score
	3
	4
	7

	
	
	% of subjects
	26%
	15%
	20%

	
	U/CC
	Score
	7
	7
	14

	
	
	% of subjects
	58%
	37%
	45%

	
	
	
	
	
	

	Total
	
	Score
	10
	20
	30

	
	
	% of subjects
	100.0%
	100.0%
	100.0%



	
	
	                                
	Trauma
	
	

	
	
	
	<4   
	>=4
	Total

	AAI_O

	ORG
	Score
	4
	12
	15

	
	
	% of subjects
	34%
	58%
	49%

	RG_
	
	
	
	
	

	
	
	
	
	
	

	DISOR
	
	
	
	
	

	
	
	
	
	
	

	G
	DIS
ORG
	Score
	8
	8
	15

	
	
	% of subjects
	66%
	42%
	51%

	
	
	
	
	
	

	Total
	
	Score
	12
	18
	30

	
	
	% of subjects
	100.0%
	100.0%
	100.0%



	
	
	                                
	Trauma
	
	

	
	
	
	<4   
	>=4
	Total

	AAI_F
_nonF

	F
	Score
	 3
	7
	10

	
	
	% of subjects
	18%
	43%
	33%

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	_nonF
	Score
	10
	12
	22

	
	
	% of subjects
	82%
	57%
	67%

	
	
	
	
	
	

	Total
	
	Score
	11
	19
	30

	
	
	% of subjects
	100.0%
	100.0%
	100.0%


*Note: F=secure; Ds=distanced; E=worried; U=unsolved, disorganized; CC=non classified; ORG=organized; DISORF=disorganized; NONF=non secured

Regarding the connection between mentalization and IPV, table 11 shows that among the most prevalent prementalizing modes are good mentalization and the teleological mode, characterized by the recognition of real observable goal-directed behavior and objectively distinguishable events that have the potential to constrain these goals. Therefore, women may acknowledge the presence and possible influence of mental states, although, in certain instances, this recognition may be confined to highly specific and observable attributes. The results of the correlation reveal an inverse and significant correlation between cognitive unbalance and positive countertransference (r=.-. 615 ; p<0,01); a positive correlation between affective imbalance and hyper-involved (r=.507; p<0,05) and eroticized countertransference (r=.401; p<0,05); a positive correlation between automatic unbalancing and distant affection (r=.493; p<0,05); and a positive correlation between a prementalizing mode and a disorganized cognition (=.591; p<0,05).
Table 11. Correlations between Mentalization, Countertrasfert, and IPV
	
	Positive countertransfert
	Hyper-involvement
	Erotic countertransfert
	Distant Affect
	Disorganized cognition
	

	Cognitive imbalance
	.615
	
	
	
	
	

	Affective imbalance
	
	.507
	.401
	
	
	

	Automatic Imbalance
	
	
	
	.493
	
	

	Good mentalization
	
	
	
	
	.591
	


Source: Author elaboration on data

Discussion
The study delves into the correlation between attachment, trauma, and personality traits in females impacted by Intimate Partner Violence (IPV). The results suggest a notable prevalence of insecure attachment within this demographic, which plays a role in shaping their interpersonal connections. Fathers exhibit a higher mean score (M=5.4; SD=.2.3) than mothers in terms of neglect (M=3.7; SD=2.37) and they tend to score higher in neglect and rejection compared to instances of love and warmth (M=4.44; SD=.2.3). Conversely, mothers demonstrate higher mean scores in experiences related to role reversal (M=3,8; SD=2,7) in comparison to fathers.  AAI interviews revealed that 30% of the sample showed a secured attachment style while 70% represented an unsafe one. Specifically, two primary insecure attachment patterns were recognized: anxious attachment and avoidant attachment. Insecure attachment tendencies are often rooted in early life experiences and can have enduring effects on adult relationships. Furthermore, the research uncovered that a majority of the participants displayed disorganized attachment classifications, signifying significant challenges associated with past traumatic events. The study confirms some data present in the literature showing how insecure attachment is overrepresented among women victims of IPV (Smagur et al., 2018; Dutton,2012; Kuijpers et al., 2011; Henderson et al., 2005). The insecure attachment appears to be a compromise in which intimacy or autonomy seems to be sacrificed to maintain physical closeness to a parent incapable of containing the child's emotional dimension (Fonagy et al., 1991). It seems that mothers' inability to understand their daughters' anguish and reflect it in a controlled way forces the latter to adopt their “defensive behaviors”. These serve to limit contact with the parent (distant) or distract (preoccupied). In particular, the heterogeneity of the current sample shows the presence of lapses in speech strategies characteristic of specific parts of the AAI relating to traumas (abuse) that occurred in childhood, with significant lapses in speech monitoring during the discussion of these experiences and a more generalized breakdown that reveals extreme contradiction or inability to maintain an organized position typical of insecure attachment classifications, in some cases with low coherence between stories, thoughts, comments. Consistent with existing literature, it appears that these women may seek a sense of safety by replicating familiar experiences of neglect or abandonment within their current relationships, as reflected in the duration of their involvement in abusive dynamics. Although paradoxical, these insecure patterns elicit feelings of security. The seeming contradiction is resolved when considering attachment as stemming from cognitive representations of significant others. Forming attachments to abusive or neglectful figures may be a foreseeable response in individuals whose sense of security stems from feeling understood by a harsh and harmful caregiver, with limited understanding (Fonagy et al.,2011). In such instances, interventions focused on increasing social support and fostering secure romantic relationships should be integral to the therapeutic process. Regarding the second objective which focuses on exploring the impact of childhood maltreatment and the correlation between childhood trauma and victimization in adulthood, it was observed that 70% of the females in the IPV cohort encountered four or more varieties of maltreatment during their childhood. There is a clear connection between the occurrences of childhood maltreatment and present violent intimate partnerships as depicted in the narratives. These results align with existing literature acknowledging the co-occurrence of various forms of maltreatment (Green et al., 2012; Dong et al., 2004) and the tendency for many victims to undergo multiple types of abuse during their childhood (Finkelhor et al.,2007). Exposure to intricate trauma, which involves persistent early encounters of maltreatment encompassing multiple categories of abuse and/or neglect, can lead to far-reaching impacts on mental health, symptom complexity, and psychopathology, including internalizing disorders, externalizing behaviors, post-traumatic stress, and dissociative symptoms in both short and long terms (Finkelhor et al., 2007). Within the analyzed sample, maternal and paternal neglect, rejection, and over-involvement of the mother emerge as the most prevalent forms of traumatic experiences, supporting the data derived from the AAI experience scales. The literature suggests there is a link between childhood trauma and a disorganized state of mind (Tanzilli et al.,2021; Plouffe et al.,2020; Weberman et al.,2004). However, in this sample, no clear connection was found between trauma and AAI classifications. The third objective hypothesized that there is an inhibition of the reflective functions in IPV victims. In AAI transcripts it was observed that IPV victims have difficulties with reflective capacity. Results from the Reflecting Functioning Scale show low scores (M=2.7), indicating issues in understanding experiences. Differences in attachment groups affect mentalization abilities. Secure attachment enhances mentalizing, while anxiety can inhibit it. Recent studies have indicated that the presence of a secure attachment plays a crucial role in enhancing mentalizing abilities (Fonagy et al., 2011). It is argued that individuals with secure attachment styles are more inclined toward engaging in effective and adaptable mentalization processes, characterized by an impartial and contemplative approach to social stimuli. Conversely, heightened levels of anxiety and apprehension may impede the capacity for mentalization concerning intimate relationships (Asen & Fonagy,2016). Support is crucial for developing secure attachment and reflecting on past experiences, like abuse. The processes of violence can create disparities in mentalization, resulting in a prevalence of fear and hyperactivated attachments. Frequently, this compels the family unit and its constituents to revert to pre-mentalizing modes of cognition and behavior (Asen & Fonagy, 2016). Within the specific context of the examined sample, women may, in certain instances, opt for an approach linked to goal-directed actions devoid of corresponding mental states. Here actions convey more meaning than words. Prementalizing modes of operation subvert the societal mechanisms that facilitate human cooperation: innovation, bargaining, taking turns, and recognizing the mental states of others. A mentalizing stance characterized by an inquisitive nature and an inclination to delve into mental states, acknowledging their inherent opacity and intricately layered composition, fosters additional mentalization. The findings underscored a notable correlation between mentalization and various countertransference patterns as forms of mentalization (cognitive imbalance and positive CT; affective imbalance and excessively engaged and eroticized CT; automatic imbalance and eroticized CT). Professionals who provide care for female victims of Intimate Partner Violence (IPV) should be aware to develop a sense of closeness and establish a strong therapeutic connection with the subject to help them find a way toward well-being. 
 
Conclusions
The enduring occurrence of violence against women and men, which can sometimes escalate into the more tragic event of homicide, displays concerning indications of a communal ailment that jeopardizes the foundational structure of interpersonal connections, while also revealing an ongoing process of dehumanization. Presently, there is a heightened focus by traditional and social media on violence against human beings, especially women, compared to previous times. Of course, stressful life transitions like armed conflicts This development unquestionably defines a significant advancement for society as it has highlighted a substantial issue that had been neglected for a considerable period, leading to the overturning of deeply ingrained biases. Two major causes seem to have motivated this cycle: first the normalization of domestic violence perpetrated by men against women; and second, the tendency to downplay such violence and shift blame onto the female victims. The process of civilization is a challenging journey fraught with unforeseen circumstances, opposing currents, deviations, and setbacks. The society within which we live is the product of a conflict that shapes a power dynamic between the civilizing process and its adversaries: the reduction of existence to mere necessities, and the release of tensions based on a performative principle.
It is crucial to delve into the underlying reasons behind the perpetration of violence against women to avoid oversimplified explanations commonly heard. Recognizing that while Intimate Partner Violence (IPV) can be interpreted through the lens of female subjugation, a byproduct of complex social power dynamics, it also necessitates a nuanced and not solely interdisciplinary analysis for clinicians, researchers, and policymakers. A preliminary examination indicates how early relational encounters, attachment patterns, and the often-overt challenges in mentalizing compel us to contemplate the defensive mechanisms employed by women, at times, to evade succumbing to distressing and bewildering circumstances. Furthermore, it is increasingly apparent that the commendable efforts of support centers must be reinforced by those engaging in this field from a research perspective. Research endeavors can offer valuable insights for policymaking, prevention strategies, and clinical approaches. Therefore, there is a need for more rigorous studies to generate dependable outcomes that can foster a shared knowledge base and competencies for devising comprehensive intervention protocols to complement the existing models offered by service providers in the area.
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