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Introduction

In recent decades, the transition from adolescence to adult-
hood has become known as the distinct developmental 
stage of emerging adulthood (18–29 years). Arnett (2000) 
proposed five pillars, or domains, of this phase: (1) identity 
exploration, which involves the exploration of various pos-
sibilities in love, work, and worldviews to form a coherent 
sense of identity; (2) instability, due to numerous life transi-
tions (with respect to, e.g., residence, relationships, educa-
tion, and work); (3) self-focus, concerning the fewer social 
obligations and responsibilities towards others, allowing for 
a focus on personal development; (4) the feeling of being 
in-between, capturing the subjective experience of being 
neither fully adolescent nor fully adult, but in a transitional 
phase; and (5) possibilities, reflecting the sense of having 
numerous options for the future and a belief that one can 
achieve personal goals.
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Abstract
Childhood maltreatment and maladaptive emotion regulation processes are two interrelated risk factors for impaired per-
sonality functioning in emerging adults. However, the impact of the co-occurrence of different childhood maltreatment 
experiences and maladaptive defensive functioning on personality functioning remains underexplored. This study aimed 
to identify distinct profiles of maltreatment and defenses while examining their association with self- and interpersonal 
personality functioning impairments. A community sample of 1,315 cisgender emerging adults (Mage = 24.33, SD = 2.75; 
75.06% assigned female at birth; 76.43% heterosexual) completed the Childhood Trauma Questionnaire-Short Form 
(CTQ-SF), the Defense Mechanisms Rating Scales–Self-Report-30 (DMRS-SR-30), and the Level of Personality Func-
tioning Scale-Brief Form (LPFS-BF). Latent profile analysis suggested two profiles: High-Trauma/Maladaptive Defenses 
(HT/MD) and Low-Trauma/Adaptive Defenses (LT/AD). The first profile was characterized by higher exposure to child-
hood maltreatment and greater reliance on maladaptive defenses, while the second profile exhibited lower maltreatment 
exposure and greater reliance on adaptive defenses. Additionally, individuals in the HT/MD profile reported significantly 
greater impairments in self- and interpersonal personality functioning compared to those in the LT/AD group. These find-
ings suggest that co-occurrence of maltreatment is linked to higher maladaptive defenses, underscoring their impact on 
personality functioning impairments. Clinically, interventions targeting defensive functioning may help maltreated emerg-
ing adults develop healthier self- and interpersonal functioning, facilitating their adaptation to adulthood.
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The multiple developmental challenges in identity and 
interpersonal domains that characterize emerging adulthood 
make this stage a critical juncture for the development of 
psychopathology. Indeed, many symptoms and disorders 
become diagnosable during this period (e.g., Solmi et al., 
2021), particularly with respect to anxiety, depression, sub-
stance use, and other externalizing symptoms (Persike et al., 
2020). Emerging adulthood is also a vulnerable period for 
the onset of dysfunctional personality traits and disorders 
(Wright et al., 2011). Although maladaptive personality 
traits may increase during childhood, personality disorders 
typically emerge during the transition between adolescence 
and adulthood, when individuals must become emotionally, 
socially, and cognitively prepared to integrate knowledge 
and experiences about themselves and others, and subse-
quently assume adult rights, responsibilities, and social 
roles (Chanen & Thompson, 2019).

Research and clinical practice are on the brink of a para-
digm shift from categorical to more dimensional models 
of personality and related disorders, as exemplified by the 
publication of the Alternative DSM-5 Model for Personality 
Disorders (AMPD) (APA, 2013; Skodol et al., 2015). The 
AMPD assesses personality functioning severity (Criterion 
A) and maladaptive traits (Criterion B). Of note, Criterion A 
encompasses both self-impairment, including identity issues 
(e.g., difficulty maintaining the boundary between self and 
other, unstable self-esteem, inadequate self-regulation) and 
self-direction (e.g., inability to develop and pursue mean-
ingful goals or follow personal and cultural standards of 
prosocial behavior); as well as interpersonal impairment, 
which comprises difficulties with empathy (e.g., difficulty 
understanding and respecting others’ experiences and 
motivations, inaccurate perception of the effects of one’s 
behavior on others) and intimacy (e.g., unstable, brief, or 
enmeshed social connections, reduced or excessive desire 
and capacity for closeness) (Bender et al., 2011).

The development of the AMPD model drew from exist-
ing psychodynamic frameworks, demonstrating notable 
conceptual affinities (e.g., Kampe et al., 2018; Yalch, 2020). 
For example, the focus on self- and interpersonal func-
tioning in the AMPD Criterion A aligns with identity and 
object relations in the Object Relations Theory (Clarkin et 
al., 2020). Despite AMPD’s recognized value in advanc-
ing a dimensional perspective on personality, particularly 
through its assessment of personality functioning domains, 
debate remains regarding its suitability as an official diag-
nostic system. In particular, drawing from Object Relations 
Theory, certain aspects not directly addressed by AMPD—
such as defenses—could contribute to a more comprehen-
sive understanding of personality functioning impairment 
(Clarkin et al., 2020; Roche et al., 2018).

Such impairment has been linked to a wide range of dys-
functional symptoms and/or disorders, including depression 
(Vittengl et al., 2023), post-traumatic stress disorder (Møller 
et al., 2021), and eating disorders (Klein et al., 2022) in 
adults, as well as overall psychopathology in youth (Iannat-
tone et al., 2024). However, there is limited understanding 
of AMPD-based personality functioning in emerging adult-
hood and the factors influencing identity and interpersonal 
domains (i.e., Criterion A) during this period.

Abusive or neglectful experiences prior to the age of 18 
years represent significant risk factors for developmental 
task failure, hindering subsequent adaptation (Cicchetti & 
Banny, 2014). In particular, such experiences may lead to 
maladaptive self-regulation and distorted self and other rep-
resentations (Doyle & Cicchetti, 2017; Handley et al., 2019). 
Consequently, emerging adults with a history of childhood 
maltreatment may lack the necessary resources to navigate 
this life stage and stand at increased risk of developing psy-
chopathology (Caspi et al., 2020). The detrimental impact 
of childhood maltreatment on self and other representations 
is likely to persist throughout life (Back et al., 2020; Gander 
et al., 2020; Hecht et al., 2014; Stone et al., 2023). Thus, 
an adverse childhood environment may exacerbate develop-
mental challenges related to personality functioning, such as 
emotion regulation, self-image integration, and stable rela-
tionship formation (Cicchetti, 2016), with higher maltreat-
ment severity correlated with greater impairment (Freier et 
al., 2022).

Research has shown that maltreatment often leads to mal-
adaptive self-regulation in emerging adults (Warmingham 
et al.,2022), suggesting that emotion regulation strategies in 
maltreated individuals are strictly linked to their childhood 
experiences. The literature identifies two primary processes 
of emotion regulation: explicit and implicit (Gyurak et al., 
2011). Within implicit processes, defenses “can alter per-
ception of any or all of the following: subject (self), object 
(other person), and idea or feeling (affect)” (Vaillant, 2020 
p. 1025). These mechanisms protect an individual’s stability 
and integrity in response to traumatic or high-stress events 
(Cramer, 2015a), and are embedded in the personality struc-
ture (e.g., Kernberg, 1984; Lingiardi & McWilliams, 2017) 
and shaped by early experiences (Carone et al., 2023; Pru-
nas et al., 2019). Unlike voluntary, situation-based coping 
strategies, defenses are largely automatic, unintentional, 
and dispositional, meaning they are independent of imme-
diate situational demands and are organized hierarchically 
within an individual’s personality (Cramer, 2015a, b).

According to the hierarchal defense model which framed 
this study (Perry, 1990; Vaillant, 1977), defenses range 
from maladaptive (e.g., acting out, passive aggression) to 
highly adaptive forms (e.g., self-observation, affiliation), 
with the latter considered more developmentally mature. 
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For example, the use of defenses is universal, and therefore 
not inherently psychopathological. However, excessive and 
inflexible reliance on maladaptive defenses may lead to per-
sonality disorders, whereas greater use of adaptive defenses 
protects against psychopathology (Cramer, 1999; Vaillant, 
1977). Notably, given that the same individual may rely on 
different defensive levels, it is relevant that the absence of 
mature defenses—rather than the simple presence of imma-
ture—may be particularly relevant in explaining severe per-
sonality impairments (McWilliams, 2011).

From this perspective, childhood maltreatment may hin-
der the development of adaptive defensive styles, making 
immature defenses more accessible and likely to be used 
during stressful situations (Cramer, 2015a). However, it 
remains unclear whether some forms of childhood maltreat-
ment are more related with defenses, as most research has 
focused on isolated associations between distinct forms of 
trauma and specific defenses (e.g., Finzi-Dottan & Karu, 
2006). So doing, previous research has overlooked the co-
occurrence of multiple maltreatment experiences and the 
simultaneous presence of different defensive processes 
within the same individual. Furthermore, in individuals 
who experienced childhood maltreatment, frequent and 
pervasive use of immature and/or neurotic defenses at the 
expense of mature defenses may contribute to more severe 
impairment in overall personality functioning, encompass-
ing self and interpersonal domains (McWilliams, 2011; 
Perry et al., 2013).

Given that maltreatment experiences often co-occur 
(Debowska et al., 2017), are associated with diverse mal-
adaptive defenses which may manifest simultaneously 
across individuals (e.g., Ferrajão et al., 2023; Mahmoudvand 
et al., 2024), and are linked to impairments in personality 
functioning (e.g., Back et al., 2020; Gander et al., 2020), it 
is plausible that distinct profiles of childhood maltreatment 
experiences and defenses may have different implications 
for personality functioning.

Childhood Maltreatment and Defenses

Around 400 million children under 5 years of age regularly 
maltreated at the hands of parents and caregivers (UNICEF, 
2024). Child maltreatment includes acts of commission (i.e., 
physical, emotional, and sexual abuse) and/or omission (i.e., 
physical and emotional neglect) that fail to provide protec-
tion, induce uncontrollable fear, and cause or threaten harm 
to a child (Leeb et al., 2008). Emotional abuse, representing 
one of the most prevalent forms of maltreatment (Stolten-
borgh et al., 2015), has been shown to be more significantly 
associated with psychopathology and maladaptive personal-
ity patterns than other forms (Baldwin et al., 2023; Lobbes-
tael et al., 2010). However, childhood maltreatment rarely 

occurs in isolation (Debowska et al., 2017)—rather, mul-
tiple forms of abuse and neglect often co-occur, with greater 
cumulative exposure increasing the likelihood of develop-
ing personality disorders (Dong et al., 2004).

A growing body of research suggests that exposure to 
high-stress events, such as childhood maltreatment, often 
results in increased use of maladaptive defenses in both 
adults and emerging adults (Callahan & Hilsenroth, 2005; 
Carone & Tracchegiani, 2025; Finzi-Dottan & Karu, 2006). 
Over time, these defenses may become ingrained into the 
individual’s personality, persisting beyond their appropri-
ate developmental stage (Cramer & Block, 1998). Accord-
ing to the hierarchal model of defense mechanisms (Perry, 
1990; Vaillant, 1977), defenses are typically categorized 
into mature, neurotic, and immature. Immature defenses 
involve more significant distortion of one’s self, others, or 
external reality relative to more adaptive defenses. Neurotic 
defenses include fewer distortions of internal or external 
reality, excluding the emotional or cognitive component of 
experience from conscious awareness. For example, repres-
sion shields the self from awareness about a current or past 
intrapsychic conflict, leaving the individual to experience 
and express the affective component without recognizing 
what it is and its associated idea. Conversely, isolation of 
affect prevents an individual from fully experiencing nega-
tive affects tied to past or present intrapsychic conflicts 
while preserving cognitive awareness of the events. Mature 
defenses foster adaptive solutions, self-reflection, and 
increased awareness of internal and external stressors and 
their associated negative affects (Perry, 1990).

Empirical studies have found a positive and significant 
relationship between childhood maltreatment, both cumu-
lative and distinct, and increased reliance on immature 
defenses in both clinical and non-clinical samples (Ferrajão 
et al., 2023; Finzi-Dottan & Karu, 2006; Mahmoudvand et 
al., 2024; Musetti et al., 2023; Wang et al., 2021). For exam-
ple, adult victims of sexual and physical abuse are more 
likely to exhibit higher levels of immature defenses com-
pared to non-abused or non-neglected control groups (Cal-
lahan & Hilsenroth, 2005; Finzi et al., 2003). Furthermore, 
in emerging adults, immature defenses have been shown 
to mediate the relationship between childhood emotional 
abuse and psychopathological symptoms (Finzi-Dottan & 
Karu, 2006). In addition to relying on immature defenses, 
research has shown that individuals exposed to childhood 
maltreatment are also more likely to exhibit a heightened 
reliance on neurotic defenses (Ferrajão et al., 2023; Mah-
moudvand et al., 2024). Conversely, mature defenses may 
serve as protective factors, potentially mitigating the nega-
tive impact of childhood adversity on later mental health 
outcomes (Vaillant, 2003).
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approaches, such as latent profile analysis (LPA), have 
been increasingly used in trauma research (Debowska et 
al., 2017), to the best of our knowledge no study has still 
applied this method to explore the relationship between 
maltreatment, defenses, and personality functioning. The 
focus on emerging adults is pertinent, as impairment in self 
and interpersonal personality functioning due to childhood 
maltreatment can severely impact developmental challenges 
during this life stage (e.g., identity exploration, increased 
self-focus, commitment and intimacy in relationships, 
responsibility in new social contexts; Arnett, 2000). Relat-
edly, emerging adulthood is a time in which individuals are 
expected to decrease their reliance on immature defenses 
(Vaillant, 1977).

The primary research aim was to explore distinct emerg-
ing adults’ profiles based on childhood maltreatment expe-
riences (i.e., emotional abuse, emotional neglect, physical 
abuse, sexual abuse, physical neglect) and defenses (i.e., 
mature, mental inhibition and avoidance, and immature-
depressive). A secondary aim was to analyze the associa-
tions between these profiles and impairment in personality 
functioning (i.e., self, interpersonal).

Based on the literature, we expected high maladaptive 
defenses (i.e., mental inhibition and avoidance, and imma-
ture-depressive) in childhood maltreatment profiles and 
high adaptive defenses (i.e., mature) in non-maltreated pro-
files. Second, we hypothesized that profiles characterized 
by maltreatment and maladaptive defenses would present 
higher impairments in self- and interpersonal functioning 
compared to non-maltreated and adaptive defenses profiles.

Methods

Participants

The inclusion criteria were: (a) aged 18–29 years, (b) living 
in Italy, and (c) fluent in the Italian language. To determine 
the minimum sample size required to detect small effects, an 
a-priori power analysis was conducted using the R package 
semPower (Moshagen, 2012). With alpha and RMSEA lev-
els set to 0.05, the results indicated that a sample of N = 742 
was needed to achieve 80% power to reject an incorrect 
model for 6 latent and 35 observed variables.

A non-clinical community sample of 1,453 cisgender 
emerging adults (n = 1078 assigned female at birth, 74.19%), 
aged 18–29 years (Mage = 24.36, SD = 2.79), was recruited. 
Among them, 75.98% (n = 1104) identified as heterosexual, 
while 8.53% (n = 124) identified as gay/lesbian, 11.49% 
(n = 167) as bisexual, and 3.99% (n = 58) as queer+. All par-
ticipants resided in Italy and spoke fluent Italian; 96.90% 
(n = 1408) were Italian citizens. The majority (n = 792, 

Associations with Personality Functioning

Early experiences of childhood maltreatment play a criti-
cal role in the development of personality functioning. 
Meta-analyses have identified associations between child-
hood maltreatment and constructs operationalized within 
the AMPD Criterion A, such as mentalization (Benzi et 
al., 2023; Yang & Huang, 2024), self-esteem (Zhang et 
al., 2022), loneliness (de Heer et al., 2024), and empathy 
(Zhang et al., 2023). Two studies using the AMPD frame-
work found relationships between the severity of impair-
ment in personality functioning and all types of childhood 
maltreatment—especially emotional abuse in adolescence 
and physical neglect and emotional abuse in emerging adult-
hood (Back et al., 2020; Gander et al., 2020). One study 
analyzed specific associations with the four subcomponents 
of personality functioning (i.e., identity, self-direction, 
empathy, intimacy), finding that emotional abuse impacted 
all domains of personality functioning, while emotional 
neglect specifically affected intimacy (Gander et al., 2020). 
Furthermore, maltreatment has been found to be more 
strongly associated with impairment in self and interper-
sonal functioning than with specific maladaptive personal-
ity traits (i.e., Criterion B; Back et al., 2020). Nevertheless, 
most research has focused on personality traits rather than 
personality functioning (for a review, see Back et al., 2021).

Given the established relationship between maltreatment 
and the use of immature and neurotic defenses, individu-
als with a history of maltreatment may struggle to reconcile 
conflicting aspects of their abusive caregivers’ behaviors, 
leading to fragmented perceptions of others, their parents, 
and themselves. Consistent with a dimensional perspec-
tive on personality, studies have shown that neurotic and 
maladaptive defenses correlate positively with identity and 
interpersonal impairment, while adaptive defenses correlate 
negatively (Roche et al., 2018; Sarrar & Goth, 2022). This 
fragmentation may contribute to impaired representations of 
self and interpersonal difficulties. For instance, survivors of 
sexual abuse may see themselves as damaged and unlov-
able, reinforcing interpersonal patterns that hinder healthy 
social relationships (Callahan & Hilsenroth, 2005). Based 
on previous evidence, it is plausible that the co-occurrence 
of multiple maltreatment experiences alongside the simulta-
neous use of different defensive processes may have com-
pounding detrimental effects on personality functioning.

The Present Study

Given the complex interaction between childhood mal-
treatment experiences and defenses, it is likely that distinct 
trauma-defense profiles emerge, each with unique implica-
tions for personality functioning. While person-centered 
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Defenses

Defenses were assessed using the Italian version of the 
Defense Mechanisms Rating Scales–Self-Report-30 
(DMRS-SR-30; Di Giuseppe et al., 2020; Prout et al., 
2022). The DMRS-SR-30 is a self-report questionnaire 
based on the Defense Mechanisms Rating Scale (Perry, 
1990). Respondents rate items on a 5-point Likert scale 
ranging from 0 (not at all) to 4 (very often/much). The scale 
provides multiple levels of scoring, including an index of 
defensive maturity known as overall defensive functioning 
(ODF), different defensive levels organized hierarchically, 
and three defensive factors (i.e., mature, mental inhibi-
tion and avoidance, and immature-depressive). The mature 
defense factor, from the most to the least adaptive, includes 
affiliation, altruism, anticipation, humor, self-assertion, 
self-observation, sublimation, and suppression. The mental 
inhibition and avoidance defense factor, from the most to 
the least adaptive, includes isolation of affects, intellectu-
alization, undoing, repression, dissociation, reaction for-
mation, displacement, denial, and autistic fantasy. Finally, 
the immature-depressive defense factor, from the most to 
the least adaptive, includes idealization, devaluation, ratio-
nalization, projection, splitting of self-image, splitting of 
object-image, projective identification, passive aggression, 
help-rejecting complaining, and acting out.

Levels of Personality Functioning

Personality functioning was evaluated using the Italian ver-
sion of the Levels of Personality Functioning Scale–Brief 
Form 2.0 (LPFS-BF 2.0; APA, 2013). The LPFS-BF follows 
the AMPD dual-domain structure, encompassing both self-
functioning and interpersonal functioning (Hopwood et al., 
2018). The self-functioning domain covers identity, which 
describes one’s sense of self and continuity (e.g., “I often 
do not know who I really am”), and self-direction, pertain-
ing to one’s pursuit of coherent and meaningful short- and 
long-term life goals (e.g., “I have no sense of where I want 
to go in my life”). Interpersonal functioning encompasses 
empathy, describing one’s appreciation of others’ experi-
ences and motivations (e.g., “I often do not fully understand 
why my behavior has a certain effect on others”), and inti-
macy, referring to the depth and quality of one’s close rela-
tionships (e.g., “I often feel very vulnerable when relations 
become more personal”). Items are rated on a 4-point Likert 
scale ranging from 1 (completely untrue) to 4 (completely 
true), with higher scores indicating greater impairment in 
the personality domain.

54.51%) were students, 28.77% (n = 418) were employed, 
11.08% (n = 161) were both employed and a student, and 
5.64% (n = 82) were unemployed. Regarding living arrange-
ments, 63.66% (n = 925) lived with their parents, 17.34% 
(n = 252) lived alone, 10.87% (n = 158) lived with a partner, 
and 8.12% (n = 118) cohabited with friends.

Procedure

Participants were recruited using snowball sampling tech-
niques (e.g., posts on social media, word-of-mouth from 
participating emerging adults). Participation was contin-
gent upon the acknowledgment and acceptance of a com-
prehensive informed consent form, which was presented 
prior to the survey on the Qualtrics platform. The volun-
tary nature of participation and stringent confidentiality 
measures were upheld and emphasized to participants. The 
survey was designed to prevent the identification of individ-
ual respondents, with response aggregation used to ensure 
data anonymity. Participants were informed that the entire 
assessment process would take approximately 20 min, and 
no incentives were provided for participation. The Territo-
rial Ethics Committee of Lazio Area 2 (protocol n. 78.24 
CET2 utv) approved the study.

Measures

Childhood Maltreatment Experiences

Childhood maltreatment experiences were measured using 
the Italian version of the Childhood Trauma Questionnaire-
Short Form (CTQ-SF; Bernstein et al., 2003; Sacchi et al., 
2018), which comprises 28 items covering five domains: 
emotional abuse, physical abuse, sexual abuse, emotional 
neglect, and physical neglect. Sexual abuse (e.g., “Someone 
tried to touch me in a sexual way or tried to make me touch 
them”) involves any non-consensual sexual interaction initi-
ated by an adult toward a minor; physical abuse (e.g., “Hit 
so hard that I had to see a doctor”) encompasses acts of vio-
lence resulting in physical harm requiring medical attention; 
emotional abuse (e.g., “My family said hurtful or insulting 
things to me”) involves verbal altercations that significantly 
impinge on a child’s psychological well-being; physical 
neglect (e.g., “Parents too drunk/high to take care”) is the 
failure to meet a child’s basic physiological needs; and emo-
tional neglect (e.g., “Someone helped me feel important,” 
reverse-coded) involves the absence of necessary emotional 
and psychological support. Each item is rated on a 5-point 
Likert-scale ranging from 1 (never) to 5 (very often), with 
higher scores indicating greater maltreatment.
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determine whether each k-profile model provided a signifi-
cantly better fit than a model with one fewer profile.

While entropy was assessed as a measure of classification 
certainty, it was not used as a primary model selection crite-
rion given its limitations as a fit index. Models ranging from 
one to eight profiles were tested. Following model selec-
tion, a multivariate analysis of variance (MANOVA) was 
conducted to examine differences in personality functioning 
across latent profiles. Post hoc comparisons were adjusted 
using Bonferroni corrections to account for multiple com-
parisons (Tabachnick & Fidell, 2007). This person-centered 
approach provides a nuanced understanding of the complex 
relationship between childhood maltreatment experiences, 
defenses, and later personality functioning, examining how 
distinct trauma-defense profiles differentially influence 
self-functioning and interpersonal functioning in emerging 
adulthood.

Results

Missing Values Analysis and Descriptive Statistics

The dataset evidenced no missing values, enabling a com-
prehensive analysis. Additionally, 9.5% of the emerging 
adults (n = 138) were identified as multivariate outliers 
using Mahalanobis distance with p <.001. Following the 
removal of these outliers, the final sample comprised 1,315 
participants (Mage = 24.33, SD = 2.75; 987 assigned female 
at birth, 75.06%; 1,005 identified as heterosexual, 76.43%). 
Variable normality was assessed using skewness and kur-
tosis indices, which ranged in distribution. The descriptive 
statistics indicated normal distribution characteristics for all 
variables except those related to sexual and physical abuse 
(see Table 1).

Data Analysis

Data analyses were conducted using SPSS (version 24) and 
Mplus (version 8.4). First, the item pool was scrutinized 
for data entry accuracy and the presence of missing values. 
Subsequently, multivariate outliers were detected at the item 
level using Mahalanobis distance and an χ2 test with sig-
nificance set to p <.001. The identified outliers were then 
removed from the sample. Next, normality assumptions 
were assessed by examining the skewness and kurtosis of 
each item, alongside the descriptive statistics.

An LPA was conducted to identify distinct profiles of 
emerging adults based on childhood maltreatment expe-
riences and defenses. Since various forms of abuse often 
co-occur and may interact synergistically, analyzing them 
separately could overlook important patterns. An LPA 
approach addresses this issue by capturing underlying cova-
riance structures among maltreatment experiences, allow-
ing for the identification of meaningful subgroups based on 
shared patterns rather than treating individual maltreatment 
types as independent variables. Additionally, a profile-based 
approach is useful for operationalizing defenses, as the 
same defensive processes may manifest differently across 
distinct profiles.

Following the recommendations of Ferguson et al. 
(2020), the LPA process involved iterative model evaluation, 
assessment of model fit and interpretability, and exploration 
of profile patterns in the retained model. Model retention 
decisions were based on multiple fit indices, including the 
Bayesian Information Criterion (BIC), Sample-Adjusted 
BIC (SABIC), and Akaike’s Information Criterion (AIC), 
with lower values indicating superior model fit. The Lo-
Mendell-Rubin (LMR) test was employed to compare each 
k-profile model to the k-1 model, with a non-significant 
result favoring the more parsimonious solution. Addition-
ally, the bootstrap likelihood ratio test (BLRT) was used to 

Table 1  Descriptives statistics of study variables (N = 1,315)
Skewness Kurtosis

N Minimum Maximum Mean SD Statistic Std. Error Statistic Std. Error
Childhood maltreatment experiences
Emotional abuse 1,315 5.00 25.00 9.26 4.29 1.04 0.07 0.40 0.14
Physical abuse 1,315 5.00 20.00 5.87 1.98 3.23 0.07 12.13 0.14
Sexual abuse 1,315 5.00 23.00 5.28 1.31 6.53 0.07 52.93 0.14
Emotional neglect 1,315 5.00 25.00 9.89 3.79 0.74 0.07 0.10 0.14
Physical neglect 1,315 5.00 17.00 6.86 2.00 1.40 0.07 2.20 0.14
Defenses
Mature 1,315 15.38 100.00 40.45 10.83 1.12 0.07 2.50 0.14
Mental inhibition/Avoidance 1,315 0.00 60.00 28.85 7.81 -0.28 0.07 0.65 0.14
Immature-Depressive 1,315 0.00 51.61 28.79 8.11 -0.62 0.07 0.81 0.14
Personality functioning
Self-functioning 1,315 6.00 24.00 14.53 4.30 0.00 0.07 -0.62 0.14
Interpersonal functioning 1,315 6.00 23.00 12.01 3.28 0.23 0.07 -0.22 0.14
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maltreatment are more likely to engage in defensive styles 
that hinder adaptive emotional processing and interpersonal 
functioning.

The second profile, labeled Low-Trauma/Adaptive 
Defenses (LT/AD; n = 344; 26.0%), included individuals 
with lower levels of emotional abuse (M = 7.30, SD = 2.39), 
physical abuse (M = 5.33, SD = 0.87), sexual abuse (M = 5.17, 
SD = 1.02), emotional neglect (M = 8.25, SD = 2.48), and 
physical neglect (M = 6.03, SD = 1.17). These individu-
als reported greater reliance on adaptive implicit emotion 
regulation strategies, reflected in higher mature defense 
scores (M = 41.55, SD = 10.83) and lower scores on mental 
inhibition/avoidance (M = 28.25, SD = 7.83) and immature 
depressive defenses (M = 28.16, SD = 8.06). Individuals 
in this profile also reported higher levels of self-function-
ing (M = 13.87, SD = 4.13) and interpersonal functioning 
(M = 11.61, SD = 3.20), suggesting an healthy personality 
functioning.

Multivariate Analysis

A one-way multivariate analysis of variance (MANOVA) 
was conducted to examine differences in self-functioning, 
interpersonal functioning, childhood maltreatment, and 
defenses across the two latent profiles. Before conducting 
ANOVAs, assumptions of homogeneity of variance and 
covariance matrices were tested. Box’s M test for homo-
geneity of covariance matrices was statistically significant, 
Box’s M = 1692.87, F(55, 1440091.49) = 30.44, p <.001, 
indicating a violation of this assumption. Given this, Pillai’s 
Trace was used as the preferred multivariate statistic due 
to its robustness to heterogeneity of covariance matrices. 
Pillai’s Trace indicated a statistically significant difference 
between the two maltreatment-defense profiles on the com-
bined dependent variables, F(10, 1304) = 298.01, p <.001; 
Pillai’s Trace = 0.696.

Then, Levene’s test of equality of error variances was also 
significant for childhood maltreatment variables, including 

LPA

As shown in Table  2, model fit indices supported a two-
profile solution based on childhood maltreatment experi-
ences and defenses. The Lo-Mendell-Rubin (LMR) test 
indicated a statistically significant improvement from one 
to two profiles (p =.000) but failed to reach significance for 
the transition from two to three profiles (p =.550), suggest-
ing that additional profiles did not provide a meaningful 
gain in model fit. Entropy was acceptable (0.89), supporting 
adequate classification certainty. The smallest class in the 
two-profile solution constituted 26% of the sample, ensur-
ing sufficient profile stability.

Although AIC, BIC, and SABIC values continued to 
decrease with additional profiles, the magnitude of improve-
ment was substantially larger between one and two pro-
files (ΔAIC = -16,482.95; ΔBIC = -16,457.04; ΔSABIC = 
-16,472.92) compared to subsequent model transitions (e.g., 
two to three profiles: ΔAIC = -1,408.03; ΔBIC = -1,361.39; 
ΔSABIC = -1,389.98). This pattern of diminishing returns 
suggested that the most meaningful differentiation occurred 
at the two-profile level, supporting its selection.

Profile Characterization

The first profile, labeled High-Trauma/Maladaptive 
Defenses (HT/MD; n = 971; 74.0%), was characterized by 
higher levels of emotional abuse (M = 14.81, SD = 3.57), 
physical abuse (M = 7.40, SD = 3.11), sexual abuse (M = 5.61, 
SD = 1.88), emotional neglect (M = 14.52, SD = 2.91), and 
physical neglect (M = 9.22, SD = 1.98) compared to the sec-
ond profile (see Fig. 1).

Individuals in this profile exhibited greater reliance on 
maladaptive defenses, as reflected in lower mature defense 
scores (M = 37.34, SD = 10.24) and higher scores on mental 
inhibition/avoidance (M = 30.55, SD = 7.51) and immature 
depressive defenses (M = 30.55, SD = 8.01). These find-
ings suggest that individuals exposed to greater childhood 

Table 2  Fit statistics different latent profiles obtained by the association of various childhood traumatic experiences and defense mechanisms 
(N = 1,315)
Model Log 

Likelihood
AIC BIC SABIC Entropy Smallest 

Class %
LMR 
p-value

LMR 
Meaning

BLRT 
p-value

BLRT 
Mean-
ing

1 -36558.71 73157.42 73261.05 73197.52 - - - - - -
2 -28312.24 56674.48 56804.02 56724.60 0.89 26.00 0.000 2 > 1 0.000 2 > 1
3 -27599.23 55266.45 55442.63 55334.62 0.93 3.00 0.55 3 > 2 0.000 3 > 2
4 -27167.77 54421.54 54644.35 54507.76 0.93 2.00 0.12 4 > 3 0.000 4 > 3
5 -26789.09 53682.18 53951.63 53786.45 0.94 1.00 0.60 5 > 4 0.000 5 > 4
6 -26490.35 53102.70 53418.78 53225.01 0.91 1.00 0.01 6 > 5 0.000 6 > 5
7 -26246.09 52632.18 52994.89 52772.53 0.67 0.50 0.70 7 > 6 0.000 7 > 6
8 -259151.48 51988.30 52397.64 52146.70 0.92 0.001 0.25 8 > 7 0.000 8 > 7
Note. The Lo-Mendell Ruben (LMR) test and the bootstrap likelihood ratio test (BLRT) compared the current model to one model with k-1 
profiles
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individuals in the LT/AD profile exhibited higher self-
functioning (M = 13.87, SD = 4.13) and interpersonal func-
tioning (M = 11.61, SD = 3.20) compared to those in the HT/
MD profile (M = 16.41, SD = 4.20 and M = 13.11, SD = 3.25, 
respectively).

In conclusion, the HT/MD profile exhibited higher child-
hood maltreatment experiences, greater reliance on avoid-
ance and immature depressive defenses, and lower self- and 
interpersonal functioning compared to the LT/AD profile, 
which demonstrated greater use of mature defenses and 
healthier personality functioning.

Discussion

The current study examined distinct maltreatment-defenses 
profiles using LPA, identifying two groups within a large 
community sample of emerging adults: HT/MD and LT/
AD. Additionally, the study explored how these profiles 
differed in terms of impairments in self- and interpersonal 
personality functioning. The results contribute to a develop-
mental psychopathology perspective of child maltreatment 
(Cicchetti & Banny, 2014) providing a nuanced understand-
ing of how childhood maltreatment and defenses interact to 
shape personality functioning in emerging adulthood. In this 
vein, the use of LPA offered a unique perspective on the rela-
tionship between maltreatment and defenses, emphasizing 
a person-centered approach. In contrast to previous studies 

emotional abuse, F(1, 1313) = 83.96, p <.001; physical 
abuse, F(1, 1313) = 717.24, p <.001; sexual abuse, F(1, 
1313) = 95.36, p <.001; emotional neglect, F(1, 1313) = 7.97, 
p =.005; and physical neglect, F(1, 1313) = 123.22, p <.001, 
indicating heterogeneity of variance across groups. Given 
this, Welch’s ANOVA was used for these variables to 
account for unequal variances. For self-functioning, inter-
personal functioning, and defense mechanisms, which 
met the homogeneity assumption, standard ANOVA was 
conducted. Welch’s ANOVA results indicated significant 
differences between profiles in emotional abuse, Welch’s 
F(1, 455.97) = 1310.08, p <.001; physical abuse, Welch’s 
F(1, 362.38) = 148.08, p <.001; sexual abuse, Welch’s F(1, 
415.81) = 17.13, p <.001; emotional neglect, Welch’s F(1, 
529.37) = 1269.84, p <.001; and physical neglect, Welch’s 
F(1, 430.30) = 792.29, p <.001.

For self-functioning, interpersonal functioning, and 
defenses, standard ANOVA results showed significant dif-
ferences in self-functioning, F(1, 1313) = 95.38, p <.001; 
interpersonal functioning, F(1, 1313) = 54.95, p <.001; 
mature defenses, F(1, 1313) = 39.58, p <.001; mental inhi-
bition/avoidance, F(1, 1313) = 22.40, p <.001; and imma-
ture depressive defenses, F(1, 1313) = 22.35, p <.001. 
Effect sizes, measured using Cohen’s d, indicated large 
differences between the two profiles in emotional abuse 
(d = 2.73), emotional neglect (d = 2.41), and physical neglect 
(d = 2.24), whereas a smaller effect was found for physical 
abuse (d = 1.18) and sexual abuse (d = 0.34). Furthermore, 

Fig. 1  Mean differences in child-
hood maltreatment, defenses, 
and personality functioning 
across the two latent profiles 
(N = 1,315). Note. Error bars 
represent 95% confidence inter-
vals. HT/MD = High-Trauma/
Maladaptive Defenses profile; 
LT/AD = Low-Trauma/Adaptive 
Defenses profile. EA = Emotional 
Abuse, PA = Physical Abuse, 
SA = Sexual Abuse, EN = Emo-
tional Neglect, PN = Physical 
Neglect, MAT = Mature Defenses, 
INIB = Mental Inhibition/Avoid-
ance, IMM = Immature Depres-
sive Defenses, SELF = Self-Func-
tioning, INTER = Interpersonal 
Functioning
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Considering that previous studies have found that high 
maltreatment co-occurrence groups tend to be the least 
prevalent within community samples (Debowska et al., 
2017), the high prevalence of the HT/MD profile (74%) in 
this study is unexpected. Compared with the LT/AD group, 
the HT/MD profile exhibited significantly higher levels of 
childhood maltreatment across all measured domains, with 
particularly elevated levels of emotional abuse, emotional 
neglect, and physical neglect. This pattern is consistent with 
meta-analytic evidence indicating that emotional abuse is 
the most frequently reported form of maltreatment (Stolten-
borgh et al., 2015). Similarly, a recent umbrella review sug-
gested that neglect may serve as the foundation for all forms 
of maltreatment, as an actively abusive parent is simulta-
neously failing to fulfill their caregiving role (Massullo et 
al., 2023). Furthermore, given that the sample was predomi-
nantly female, and that women tend to report higher levels 
of emotional abuse and neglect (Moody et al., 2018), it is 
possible that the high prevalence of the HT/MD profile is 
partly attributable to sample characteristics.

In line with our second hypothesis, the two identified 
profiles exhibited different levels of impairment in personal-
ity functioning. The HT/MD group reported greater impair-
ments in both self- and interpersonal functioning compared 
with the LT/AD profile. These findings corroborate previ-
ous research showing the detrimental effect of childhood 
maltreatment on personality functioning (Bach et al., 2022; 
Freier et al., 2022; Gander et al., 2020; Krakau et al., 2021). 
Given the high prevalence of emotional abuse and neglect in 
HT/MD profile, severe impairments in personality function-
ing in this profile align with previous findings from studies 
utilizing the AMPD model (Bach et al., 2022; d’Huart et al., 
2022; Gander et al., 2020) and the categorical and DSM-
based approach to personality disorders (Cohen et al., 2013; 
Lobbestal et al., 2010), as well as meta-analytic findings on 
the effects of childhood maltreatment on dysfunctional per-
sonality traits or disorders (e.g., Porter et al., 2020).

Of note, family contexts involving psychological abuse 
and neglect often lack attuned and empathic caregiving, pre-
venting children from developing the ability to mirror their 
own affective and cognitive states (Fonagy & Luyten, 2018). 
This deficit fosters perceptions of others as unavailable and 
incapable of understanding their feelings and thoughts, 
leading to expectations of humiliation, teasing, or being 
ignored in social interactions. Internalized criticism, humili-
ation, and feelings of inadequacy, stemming from early mal-
treatment experiences, may result in self-representations of 
unworthiness and unlovability, impacting identity and self-
direction. Such perceptions may also hinder empathy and 
the development of deep and lasting relationships, causing 
the avoidance of intimacy to prevent social shame or fur-
ther disregard in later ages (i.e., emerging adulthood). Thus, 

(e.g., Ferrajão et al., 2023; Finzi-Dottan & Karu, 2006; 
Mahmoudvand et al., 2024; Musetti et al., 2023; Wang et 
al., 2021), which predominantly relied on variable-centered 
methods to examine these associations, LPA allowed for the 
identification of distinct subgroups, capturing the comorbid-
ity and heterogeneity in maltreatment exposure and defen-
sive functioning.

According to the first hypothesis, the LPA results sup-
ported a two-profile solution, with 74% of the sample 
belonging to HT/MD (characterized by high levels of all 
maltreatment experiences, high scores on mental inhibition/
avoidance and immature depressive defenses, and low lev-
els of immature defenses), and 26% of the sample falling 
into the LT/AD (characterized by low levels of all maltreat-
ment experiences, low reliance on mental inhibition/avoid-
ance and immature depressive defenses, and high levels 
of immature defenses). These findings align with previous 
evidence suggesting that childhood maltreatment is often 
related to maladaptive defensive (e.g., Ferrajão et al., 2023; 
Mahmoudvand et al., 2024). Furthermore, the higher levels 
of mature defenses in the LT/AD profile support the idea 
that, in the absence of severe trauma, individuals are more 
likely to develop adaptive defenses (Vaillant, 1977).

Similar to research on explicit emotion regulation (Mor-
ris et al., 2007), these results highlighted the critical role of 
early family environment in shaping individual defensive 
functioning (McWilliams, 2011). Childhood maltreatment 
is most perpetuated by parents or primary caregivers, and 
these experiences hinder the adaptive development of indi-
vidual mental functioning across multiple domains, such 
as mentalization and defensive functioning (Lingiardi & 
McWilliams, 2017; Yang & Huang, 2024). Additionally, 
Cramer (2015a) suggested that immature defenses emerge 
in childhood, whereas mature defenses develop later, as 
they require more complex cognitive processes.

When multiple forms of maltreatment configure a repeti-
tive pattern of caregiver–child interactions, as seen in self 
and other mental representations (Cicchetti & Valentino, 
2006), the associated immature and neurotic defenses may 
become internalized and integrated into the personality 
structure, further hindering the emergence of more adap-
tive defenses. For example, in an effort to protect their sta-
bility when faced with an abusive caregiver, children may 
deny the abuse (i.e., denial), split the image of the abusive 
caregiver into “bad” and “good” (i.e., splitting), devalue 
themself as deserving of the abuse (i.e., devaluation of self). 
These defenses permit distorting the reality of maltreat-
ment, ultimately maintaining a relationship with the abusive 
caregiver. As a result, early maltreatment experiences might 
hinder the development of adaptive defensive functioning, 
leading emerging adults to unconsciously rely on trauma-
driven defenses when facing stressors (Cramer, 2015a).
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cascading effect, the co-occurrence of maltreatment hinders 
the use of adaptive implicit emotion regulation strategies and 
increases the reliance on immature and neurotic defenses. 
The compounding effects of maltreatment and maladaptive 
defenses may significantly impair self-representation and 
hinder empathy and intimacy, thereby increasing the risk of 
overall personality dysfunction.

Limitations

The present study has several limitations. First, although 
the large non-clinical sample size was a strength, the pre-
dominance of female participants limits the generalizabil-
ity of the findings. Future research should include a more 
gender-balanced sample of emerging adults, also consider-
ing evidence that men and women experience different rates 
of each maltreatment type (e.g., sexual abuse tends to be 
higher among women, and physical violence more common 
among men; Australian Bureau of Statistics, 2017; Moody 
et al., 2018). Second, the cross-sectional design limited our 
ability to determine the long-term causal effects of child-
hood maltreatment on personality functioning.

Third, reliance on self-report measures may have intro-
duced response bias and inflated associations between vari-
ables due to shared method variance. This is particularly 
relevant for personality functioning and defenses, as person-
ality data from different rater types have been found to show 
significant but generally small to moderate correlations 
(Bradley et al., 2007). While the DMRS-SR-30 has demon-
strated good criterion and concurrent validity, respectively, 
with the observer-rated instruments of DMRS and DMRS-
Q sort in the Italian sample (Di Giuseppe et al., 2020), the 
self-reported nature of defensive functioning remains a 
limitation. Furthermore, retrospective reports of childhood 
adversities may be subject to recall bias. To address these 
issues, future studies should employ a longitudinal design, 
incorporating multi-method assessments such as clinical 
interviews or observer methods to assess childhood mal-
treatment, defensive styles, and personality functioning.

Fourth, while previous studies have found that LPFS has 
high predictive validity for maladaptive personality traits 
(Hopwood et al., 2018), we did not evaluate AMPD Crite-
rion B. Future research should include both AMPD criteria, 
exploring the associations of childhood maltreatment with 
both personality functioning and pathological personality 
traits (e.g., negative affectivity, disinhibition). Finally, other 
unobserved variables, such as failure in the mentalization 
of trauma (Berthelot et al., 2022) and epistemic trust (Benzi 
et al., 2023; Cruciani et al., 2025), may play a role in the 
observed associations. Future studies should investigate 
these and other cognitive-affective processes as additional 

maladaptive personality functioning arising from maltreat-
ment may deprive emerging adults of essential personal and 
interpersonal resources, potentially impeding their adaptive 
completion of salient developmental tasks (Cicchetti & Val-
entino, 2006).

Furthermore, considering that the HT/MD profile exhib-
ited higher maladaptive defenses, according to previous 
meta-analytic results (e.g., Aldao et al., 2010), maladaptive 
emotion regulation constitutes a stronger risk factor for psy-
chopathology than a lack of adaptive emotion regulation. 
Under these circumstances, the predominant use of mal-
adaptive defenses developed within abusive and neglecting 
parent-child relationships may hinder healthy personality 
development, fostering negative representations of one’s 
self and others that will likely impair personality function-
ing (Kernberg, 2012; Vaillant, 1977).

Guided by a developmental psychopathology framework 
(Cicchetti & Banny, 2014), the present findings highlight 
the detrimental impact of various co-occurrence forms of 
childhood maltreatment on the domains of personality func-
tioning in emerging adulthood. Maltreatment experiences 
often result in fragmented, negative, and contradictory self 
and caregiver representations. Although there is potential 
for change and resilience over the lifespan, these negative 
representations may persist and generalize to new social 
situations, leading emerging adults to repeat negative rela-
tional patterns (Toth et al., 1997).

These findings underscore the importance of consider-
ing both environmental (i.e., childhood maltreatment) and 
individual (i.e., defense mechanisms) factors when assess-
ing personality impairment in emerging adulthood. Limited 
research has focused on the developmental challenges of 
emerging adulthood in the context of childhood maltreat-
ment, including the development of a cohesive self-identity 
and close relationships (Cicchetti, 2016). As Sharp (2020) 
suggested, the AMPD model—and especially the related 
Criterion A—promotes an integrated developmental theory 
of personality, considering maturational shifts in identity, 
self-esteem, self-regulation, self-reflection, goal-setting, 
perspective-taking, comprehension of others, and the qual-
ity and duration of close relationships. Our findings also 
support an organizational perspective on development 
(Cicchetti & Valentino, 2006), suggesting that, within the 
context of maltreatment, poor resolution of earlier devel-
opmental issues (i.e., emotion regulation) may impair the 
adaptive development of self and other representations. 
Subsequently, this may disrupt the acquisition of compe-
tencies in emerging adulthood (i.e., identity formation and 
development of intimate relationships).

In summary, maladaptive self and interpersonal function-
ing in emerging adults may result from the interrelations 
of various contextual and individual factors. Following a 
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their traumatic effects into constructive behaviors, thereby 
increasing their sense of mastery over past abuse.

Finally, emerging adults often begin preparing for their 
future roles as parents long before they experience preg-
nancy or form a romantic relationship (Scharf & Mayseless, 
2011). By equipping them with the tools to navigate future 
adult and parental responsibilities effectively, clinical inter-
ventions may disrupt the cycle of maltreatment, prevent-
ing distorted self and other representations from impacting 
parental identity and the caregiving system.
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