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Abstract

Background: This study examined the feasibility and preliminary clinical indications of an
imagery rescripting intervention integrating the Pathological Affective Dependence framework
(ImRs-PAD) in survivors of Intimate Partner Violence (IPV). Pathological Affective Dependence
(PAD) refers to a trauma-related relational vulnerability associated with difficulties in disengaging
from abusive intimate relationships.

Method: A multiple case series design was used with three female IPV survivors referred by a
mental health center in Italy (mean age = 31.3 years, SD = 2.08). All participants reported histories
of abusive relationships, marked difficulties with separation, and clinically significant levels of
PAD. Participants received an online ImRs-PAD intervention. Repeated self-report measures
assessed changes in PAD, trauma-related symptoms, depression, anxiety, somatic symptoms,
resilience, self-compassion, and psychological well-being.

Results: Across cases, reductions were observed in PAD, depressive and anxiety symptoms, and
trauma-related and somatic complaints, alongside increases in resilience, self-compassion, and
overall psychological well-being. The online delivery of the intervention was feasible, with no
technical or safety issues reported.
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Conclusion: The findings provide preliminary support for the potential clinical relevance of ImRs-
PAD for IPV survivors. Addressing PAD may facilitate disengagement from violent partners and
reduce the risk of re-exposure to severe forms of violence.

Keywords

intimate partner violence (IPV), pathological affective dependence (PAD), relational trauma, imagery
rescripting (ImRs), mechanisms of change in ImRs, psychotherapy

Highlights

« Online imagery rescripting was feasible and safe for IPV survivors with pathological
affective dependence.

« The intervention was associated with reductions in pathological affective dependence
and trauma-related symptoms.

« Improvements were observed in self-compassion, resilience, and psychological well-
being.

« Addressing unmet relational needs may support disengagement from abusive
relationships.

Intimate Partner Violence (IPV) represents a pervasive public health issue with profound
psychological, physical, and social consequences, particularly for women (Jewkes &
Abrahams, 2026). The World Health Organization (WHO, 2024) defines IPV as harmful
behaviors by a current or former intimate partner, including physical aggression, sexual
coercion, psychological abuse, and controlling behaviors. Remaining in abusive relation-
ships is influenced by structural and individual obstacles, including economic, social, and
cultural pressures, as well as the perpetrator’s psychological characteristics (i.e., anger
problems, anxiety, depression, suicidal behaviour, personality disorders, alcoholism, or
problem gambling; Cuesta-Garcia & Crespo, 2022; Neal & Edwards, 2017). Over time, in-
creasing attention has also been directed toward the relational dynamics between victims
and perpetrators of IPV (Pugliese et al., 2024). Within this context, Pathological Affective
Dependence (PAD) has been proposed as an emerging clinical construct describing a
vulnerability that may increase the likelihood of remaining in or returning to abusive
relationships (Castillo-Gonzales et al., 2024; Pugliese et al., 2023). PAD is a relational
condition characterized by a persistent and intense need to maintain a specific intimate
relationship despite its dysfunctional nature, including the presence of psychological
distress or interpersonal violence (Pugliese et al., 2023). Individuals with PAD remain
trapped in these dangerous relationships as they experience an internal conflict: the
compulsion to save the relationship, even at the expense of their own well-being, and
the desire to protect themselves from further harm. Two conditions typically fuel this
internal struggle: partner abuse and perceived inability to leave the relationship. PAD
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encompasses both conditions and the resulting internal struggle (Pugliese, Uvelli, et al.,
2025).

PAD can be conceptualized as both a trait—reflecting enduring dysfunctional rela-
tional patterns—and a state, referring to the situational activation of these patterns
within a specific relationship, particularly in abusive or violent contexts (Pugliese, Uvelli,
et al., 2025). In addition, PAD appears to be associated with reduced cognitive and
metacognitive functioning in IPV survivors, which may partly explain difficulties in
help-seeking and relational disengagement (Pugliese, Papa, et al., 2025). According to
the PAD theory (Pugliese et al., 2023), the etiology of PAD lies in the chronic frustra-
tion of at least one of three core relational needs—love (acceptance and care), dignity
(being respected and valued), and safety (physical and emotional security)—within early
caregiving relationships (Papa & Pugliese, 2025; Papa et al., 2026; Smith-Marek et al.,
2015; Speranza et al., 2022). In this framework, relational trauma is conceptualized as the
cumulative impact of persistent unmet relational needs. In adulthood, these experiences
may consolidate into trait PAD, understood as a stable pattern of dysfunctional relational
functioning. Individuals with such histories often engage in intimate relationships with
an implicit reparative aim, seeking to fulfill unmet developmental needs (Pezzoli et
al., 2025; Phillips et al., 2025). However, these efforts are frequently directed toward
relational contexts that resemble early caregiving environments, thereby reactivating and
reinforcing maladaptive interpersonal patterns (Pugliese et al., 2023). Within this process,
current relationships may elicit state PAD, defined as the situational manifestation of
these dynamics within a specific relational context. This condition is typically charac-
terized by ongoing abuse, a perceived inability to disengage, and a persistent conflict
between separation and relationship maintenance. Such dynamics contribute to both the
maintenance of abusive relationships and the perpetuation of maladaptive relational cy-
cles. From this perspective, PAD may be understood as the enduring relational imprint of
repeated relational trauma, predisposing individuals to recurrent patterns of dysfunction
and abuse (Silvestri et al., 2025; Speranza et al., 2022). Despite its clinical significance,
there remains a notable lack of interventions specifically designed to address psycholog-
ical mechanisms rooted in early trauma that increase vulnerability to revictimization—
mechanisms that are central to PAD.

Study Rationale

Imagery Rescripting (ImRs) is one promising evidence-based intervention to address

the unmet needs central to PAD. This experiential technique, originally developed
within Schema Therapy (Arntz & Weertman, 1999), allows clients to revisit early aver-
sive memories, fantasies, or nightmares and transform their emotional meaning (Miiller-
Engelmann & Steil, 2017; Nilsson et al., 2019). One of the hypothesized mechanisms of
change in ImRs is the fulfillment of unmet needs (Koetsier et al., 2024). To our knowl-
edge, however, no study has examined whether satisfying unmet needs from childhood
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and adulthood using guided imagery may be beneficial for survivors of IPV presenting
with PAD (for a review, see Kip et al., 2023; Kroener et al., 2023). Specifically, it remains
unclear whether, after these needs are addressed in imagination, survivors report reduc-
tions in PAD. Additionally, previous research on treatments for women IPV survivors has
largely focused on PTSD, depression, anxiety, and self-esteem (Emirza & Uzun, 2024),
often overlooking complex PTSD (ICD-11, 2018) symptoms—namely disturbances in
self-organization, including affective dysregulation, negative self-concept, and relational
difficulties—linked to ongoing trauma (Cloitre et al., 2018), as well as positive outcomes
such as resilience and self-compassion. ImRs-PAD is expected to foster a more supportive
and protective stance toward the vulnerable self, potentially increasing self-compassion.
This is particularly relevant in survivors of IPV, who often experience high levels of
self-criticism for not leaving the relationship earlier, despite recognizing its dysfunctional
or abusive nature (Crapolicchio et al., 2021). Such self-criticism may be further reinforced
by self-blame processes, as perpetrators frequently attribute responsibility for the vio-
lence to the victim (Naismith et al., 2024). This is consistent with the PAD construct,
particularly the internal conflict dimension, which reflects the struggle between recog-
nizing that the relationship is harmful and feeling unable to separate from the partner
(Pugliese, Uvelli, et al., 2025). Moreover, despite substantial therapeutic and support
efforts, many IPV survivors remain resistant to change within existing care systems
(Paphitis et al., 2022). Existing evidence-based interventions for IPV survivors primarily
target symptom reduction (e.g., PTSD, depression, anxiety) and may not directly address
the underlying relational mechanisms that maintain dependence on abusive partners.
These approaches may be less effective in modifying unmet relational needs and the
associated internal conflict that characterizes PAD. The present study aims to address
this gap by framing PAD as a relational pathway through which traumatic family and
partner experiences may contribute to persistent difficulties in disengaging from abusive
relationships. Addressing PAD may therefore represent a trauma-informed pathway to
reduce re-exposure to violence, complementing symptom-focused PTSD treatments.

The Current Study

To address this gap, the present study explores the feasibility and preliminary effective-
ness of an online imagery rescripting intervention (ImRs-PAD) tailored for female survi-
vors of IPV with clinically meaningful PAD symptoms. Using an exploratory multiple
case series design, the intervention specifically targets three core unmet needs—love, dig-
nity, and safety—identified from participants’ autobiographical narratives and relational
histories. In addition to evaluating the feasibility of online delivery, the study examines
whether ImRs-PAD reduces PAD, complex post-traumatic stress, depression, anxiety,

and somatic complaints while enhancing psychological well-being, self-compassion, and
resilience. Online access is particularly relevant for IPV survivors who often face barriers
to in-person care due to ongoing partner control or surveillance (van Gelder et al.,
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2023). The present study is an independent online multiple case series conducted in Italy,
designed to provide a preliminary evaluation of the protocol prior to the implementation
of a preregistered in-person multiple baseline study trial (ClinicalTrials.gov Identifier:
NCT06670326). The preregistered trial is conducted in collaboration with several anti-vi-
olence centers and is currently ongoing in the Netherlands.

Hypotheses

We formulated a set of hypotheses organized into primary and secondary outcomes, de-
signed to capture the direct effects of the intervention at different stages of the protocol.

« Primary Outcomes: Participants will show significant reductions in both state PAD and
trait PAD from pre-treatment to post-treatment, with effects maintained at follow-up.

« Secondary Outcomes: Participants will show significant increases in resilience, self-
compassion, and psychological well-being, as well as reductions in depression, anxiety,
and complex post-traumatic stress symptoms from pre-treatment to post-treatment,
with improvements sustained or enhanced at follow-up.

Method

Participants

Three female participants were referred by a psychiatrist from a mental health center in
Italy to participate in the current study. All presented with a history of abusive relation-
ships with current or former partners and reported marked difficulties in achieving or
maintaining separation despite recognizing the need to do so. The mean age was 31.3
years (SD = 2.08). All participants were unmarried at the time of treatment and reported
recurrent difficulties in maintaining stable and autonomous romantic relationships. They
also showed a marked inability to leave dysfunctional relationships and experienced
exacerbations of depressive and anxiety symptoms during separation phases. All patients
referred during the study period who met the inclusion criteria and provided informed
consent were included. Inclusion criteria were sufficient fluency in Italian to complete
the study procedures, age between 18 and 60 years, and clinically meaningful levels of
PAD, as indicated by a score of 47 or higher on the Pathological Affective Dependence
Scale - State and Trait versions (PADS-S, PADS-T; Pugliese, Uvell, et al., 2025). Exclu-
sion criteria were assessed through a comprehensive clinical interview by a licensed
psychologist and psychotherapist with 10 years of clinical experience. These included
the evaluation of current and past psychiatric conditions, substance use, medical history,
and ongoing treatments. The assessment aimed to rule out the presence of psychotic dis-
orders, severe substance use disorder, intellectual disability, debilitating chronic medical
conditions, prior receipt of imagery rescripting-based therapy, and current psychophar-
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macological treatment. Detailed descriptions of individual cases included in this multiple
case series are reported in Appendix A.

Procedures

The intervention was conducted by two licensed clinical psychologists, both formally
trained in cognitive-behavioral therapy (CBT) for PAD, and engaged in peer supervision
throughout the treatment process. One therapist, with over 4 years of experience in
both clinical practice and research, delivered the treatment to all three participants.

The second therapist, with over 10 years of experience in both clinical practice and
research, provided clinical supervision and administered the assessment measures. Three
clients participated in a 5-month program consisting of weekly individual sessions (ap-
proximately 20 sessions each, including 4-6 assessment sessions, 13 treatment sessions,
and the remaining sessions focused on follow-up).

All treatment sessions were conducted online via Google Meet using secure, individ-
ualized access links. For each session, a unique private link was generated and sent to
the participant’s personal email address the day before the appointment. Access to the
session was restricted to the invited participant, ensuring confidentiality and controlled
access. A different link was used for each session and for each participant.

Before the intervention, all clients underwent a comprehensive psychological assess-
ment. All self-report measures were completed independently by participants outside the
therapy sessions. Therapists did not use questionnaire scores to guide the intervention
and had no access to interim results during treatment. The treatment program started in
March 2024 and concluded in August 2025. All participants provided informed consent,
and the study was approved by the Ethics Committee of the Scuola di Psicoterapia
Cognitiva (protocol number N. Pr 2/24).

The treatment component, ImRs-PAD, is a trauma-informed intervention based on
Imagery Rescripting (ImRs), consisting of 13 weekly individual sessions (50 minutes
each), including one psychoeducation session followed by 12 ImRs sessions. Grounded
in PAD theory (Pugliese et al., 2023), ImRs-PAD aims to address chronic frustration of
core relational needs for love, dignity, and safety across early family experiences, abu-
sive intimate relationships, and anticipated future relational challenges. Across stages,
responsibility for rescripting progressively shifts from the therapist to the client, foster-
ing autonomy, affect regulation, and relational agency. ImRs-PAD is organized into three
stages, each specifically targeting the reduction of PAD traits, PAD state, and relapse.

Measures

The Pathological Affective Dependence Scale (PADS; Pugliese, Uvelli, et al., 2025) is a 17-
item self-report questionnaire available in two parallel forms that measure state (PADS-
S) and trait (PADS-T) affective dependence, respectively. It assesses three dimensions of
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pathological dependence, including internal conflict (IC), inability to separate from the
partner (IS), and partner abuse (PA). Items are rated on a 5-point Likert scale (1 = not

at all, 5 = always). The total score ranges from 17 to 85, with higher scores indicating
greater levels of affective dependence. In the original validation study (Pugliese, Uvelli,
et al.,, 2025), Cronbach’s o was .89 for both the state and trait versions. Example items
include ‘Tam aware that I am suffering in this relationship, but at the same time, I cannot
leave it” (IC); ‘T would do anything in order not to lose my importance in my partner’s
sight” (IS); and “My partner devalues me” (PA). In this study, the PADS was administered
at baseline (T0), after every session (T1-T12), and at follow-up.

The Self-Compassion Scale (SCS; Neff, 2003) is a 26-item questionnaire designed
to measure six dimensions of self-compassion, including self-kindness, self-judgment,
common humanity, isolation, mindfulness, and over-identification. Each item is rated on
a 5-point Likert scale (1 = almost never, 5 = almost always). The total score ranges from
26 to 130, with higher scores reflecting greater self-compassion. To obtain the scores for
the subscales, the mean of the items belonging to each subscale should be calculated.
Cronbach’s a in the original study was .92 for the total score and between .75 and
.81 for the subscales. Example items include ‘T try to be loving toward myself when I'm
feeling emotional pain”and “I'm disapproving and judgmental about my own flaws and
inadequacies.” In this study, the SCS was administered at baseline (T0), after 6 sessions
(T6), after 12 sessions (T12), and at follow-up.

The Patient Health Questionnaire (PHQ; Kroenke et al., 2001, 2002; Spitzer et al.,
2006) is a widely used self-report instrument that screens for somatic, anxiety, and
depressive symptoms. It consists of 31 items across different modules, each rated on a
4-point Likert scale (0 = not at all, 3 = nearly every day). The score range differs for
each module (e.g., PHQ-9 depression: 0-27; PHQ-15 somatic symptoms: 0-45; GAD-7
anxiety: 0-21). Higher scores indicate greater symptom severity. Cronbach’s a values in
validation studies ranged from .86 to .89 (Kroenke et al., 2001, 2002; Spitzer et al., 2006).
Example items include “Over the last 2 weeks, how often have you had little interest or
pleasure in doing things?” and “Over the last 2 weeks, how often have you felt nervous,
anxious, or on edge?” In this study, the PHQ was administered at T0, T6, T12, and
follow-up.

The Ego-Resiliency Scale — Revised (ER89-R; Alessandri et al., 2007) is a 10-item
self-report questionnaire designed to assess psychological resilience, particularly the
ability to adapt to changing circumstances flexibly. Items are rated on a 4-point Likert
scale (1 = does not apply at all, 4 = applies very strongly). The total score ranges from
10 to 40, with higher scores indicating greater ego-resiliency. Cronbach’s « in the Italian
validation was .76 (Alessandri et al., 2007). Example items include: ‘T quickly get over and
recover from being startled” and T enjoy dealing with new and unusual situations.” The
ER89-R was administered at T0, T6, T12, and follow-up.
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The International Trauma Questionnaire (ITQ; Cloitre et al., 2018) is an 18-item
measure assessing symptoms of post-traumatic stress disorder (PTSD) and complex
PTSD (CPTSD) according to ICD-11 criteria. Each item is scored on a 5-point Likert
scale (0 = not at all, 4 = extremely). The total score ranges from 0 to 72, with higher
scores indicating greater symptom severity. Cronbach’s a in the original validation study
(Cloitre et al., 2018) ranged from .88 to .94 across the different subscales. Example items
include: “When I am reminded of the trauma, I get intense physical reactions (for example,
sweating, heart beating fast, nausea)” and ‘T feel worthless because of the trauma.” In this
study, the ITQ was administered at T0, T6, T12, and follow-up.

The Psychological General Well-Being Index — Short (PGWB-S; Grossi et al., 2006)
is a 6-item self-report scale measuring overall subjective well-being. Each item is rated
on a 6-point Likert scale (0 = none of the time, 5 = all of the time), with total scores
ranging from 0 to 30. Higher scores indicate better psychological well-being. Cronbach’s
a in validation studies (Grossi et al., 2006) ranged from .85 to .90. Example items include
“Have you been bothered by nervousness or your ‘nerves’ during the past month?” and “How
often have you felt cheerful and light-hearted?” The PGWB-SF was administered at T0, T6,
T12, and follow-up.

The Young Schema Questionnaire — Short Form (YSQ-SF; Young & Brown, 2005) is a
90-item self-report questionnaire designed to assess 18 early maladaptive schemas. Items
are rated on a 6-point Likert scale (1 = completely untrue of me, 6 = describes me perfectly).
The total score ranges from 90 to 540, with higher scores reflecting stronger schema
endorsement. Cronbach’s o for the subscales in the original validation study (Young &
Brown, 2005) ranged from .83 to .96. Example items include: ‘T worry that people I feel
close to will leave me or abandon me” and ‘T feel that people will take advantage of me.” In
this study, the YSQ-SF was administered only at baseline (T0).

All self-report measures were administered using standardized procedures to mini-
mize response bias and social desirability effects. Questionnaires were completed inde-
pendently by participants online via a secure survey platform. Measures were adminis-
tered and collected by a research team member not involved in therapy, and therapists
had no access to questionnaire responses at any assessment point, ensuring a clear
separation between clinical and research roles.

Statistical Analysis

Data analysis was conducted in two steps. First, pre- (T0) and post-treatment (T12) scores
were compared for each case using the Reliable Change Index (RCI; Jacobson & Truax,
1991), which expresses the ratio between the observed change and the standard error of
Italian measurement. Values greater than 1.96 were considered statistically significant,
indicating a reliable change. The RCI was selected because it allows the evaluation of
clinically meaningful changes at the individual level, which is particularly appropriate
for case-series designs in small samples. Second, differences were compared using the
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RCI across intermediate and follow-up phases (T0-T6, T6-T12, T12-FU, and T0-FU),
to capture both short-term and long-term changes. All analyses were performed at
the individual level, in line with the descriptive and exploratory nature of case-series
designs.

Results

Across all three cases, results showed consistent improvements on every measure from
baseline (T0) to follow-up (FU). Specifically, both the state and trait versions of the
PADS revealed marked reductions, with final scores approaching the minimum possible
value for each participant. In parallel, self-compassion (SCS) increased steadily, with
Case 1 reaching the highest overall levels at follow-up. Depressive, somatic, and anxiety
symptoms measured with the PHQ decreased substantially in all participants. At the
same time, psychological well-being (PGWB) showed a progressive rise, particularly in
Case 1 and Case 3, where scores nearly doubled or tripled relative to baseline. Ego-resil-
iency (ER-89-R) also increased across cases, reflecting greater adaptive functioning over
time. Finally, trauma-related symptoms (ITQ) declined sharply, with Case 1 and Case 2
showing the fastest early reductions, while Case 3 improved more gradually but reached
substantially lower symptom levels at follow-up. Overall, the data highlight a consistent
pattern of symptom reduction and functional improvement across all domains, with
convergence of outcomes among the three clients despite some differences in the pace of
change (see Table 1).

Table 1

Pre-Treatment (T0), Half-Treatment (T6), Post-Treatment (T12), and Follow-Up (FU) Scores of Participants on All
Outcome Measures

Case 1 Case 2 Case 3

Variable TO0-T6-T12-FU T0-T6-T12-FU TO-T6-T12-FU
PADS-S 69-30-18-17 71-64-39-20 68-33-22-17
PADS-T 75-38-30-18 72-66-39-22 61-32-22-17

SCS 1.53-2.86-4.08-4.50 2.30-2.50-3.05-3.80 1.66-2.23-2.46-2.86
PHQ 49-25-22-10 25-19-13-8 31-23-20-10
PGWB 47.58-91.5-106.14-109.8 43.92-47.58-62.22-75.13 14.64-25.62-30.22-41.14
ER-89-R 38-46-48-50 37-43-44-52 30-40-42-45

1TQ 59-16-11-6 51-34-18-10 59-41-33-20

Note. TO = pre-treatment; T6 = half-treatment; T12 = post-treatment; FU = follow-up; PADS-S = Pathological
Affective Dependence Scale-State version; PADS-T = Pathological Affective Dependence Scale-Trait version;
SCS = Self-Compassion Scale; PHQ = Patient Health Questionnaire; PGWB = Psychological General Well-Being
Index; ER-89-R = Ego-Resiliency Scale-Revised; ITQ = International Trauma Questionnaire.
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All three participants demonstrated statistically reliable improvements across the out-
come measures, with differences in timing and magnitude (Table 2). A concise overview
of the temporal pattern of reliable changes across outcome measures is reported in
Table 3.

Table 2

Reliable Change Index (RCI) of the Outcome Measures Over Time

Case 1 Case 2 Case 3
T0-T12/ TO-FU / TO0-T12 / TO-FU / TO0-T12 / TO-FU /
TO-T6 / T6-12 / TO-T6 / T6-12/ TO-T6 / T6-12/

Variable T12-FU T12-FU T12-FU
PADS-S 8.79 / 8.96" / 5.52* / 8.79* / 7.93*/8.79" /
6.72* / 2.07" / 1.21/431%/ 0.69/1.90/
0.17 3.27* 0.86
PADS-T 7.66" /9.70" / 5.62" / 8.51" / 6.64"/7.49" /
6.30" / 1.36 / 1.02 / 4.59* / 4.93*/1.70 /
2.04" 2.89* 0.85
SCS -7.08% / -9.00* / -2.08" / -4.55* / -2.22" / -3.64" /
-3.96% / -3.70* / -0.56 / -1.67 / -1.58 /-0.70 /
-1.27 =2:27* -1.21
PHQ 6.53" / 9.43" / 2.90* /4.11%/ 2.66* /5.08" /
5.80" /0.73 / 1.45/1.45/ 1.93/0.73 /
2.90* 1.21 2.42*
PGWB -19.91* / -21.16" / -6.22% / -10.61* / -5.30" /-9.01% /
-14.93% / -4.98" / -1.24/-4.98" / -3.73* / -1.56 /
-1.24 -4.39% =371
ER-89-R -8.37* / -10.04* / -5.86% / -12.55* / -10.04* / -12.55* /
-6.69% / -1.67 / -5.02% /-0.84 / -8.37" /-1.67 /
-1.67 -6.69% -2.51%
1TQ 11.87*/ 13.11* / 8.16" / 10.14* / 6.43"/9.64™ /

10.63%/ 1.24/ 4.20%/3.96" / 4.45%/1.98* /
1.24 1.98* 3.21*

Note. PADS-S = pathological affective dependence scale-state version; PADS-T = pathological affective depend-
ence-trait version; SCS = self-compassion scale; PHQ = patient health questionnaire; PGWB = psychological
general well-being index; ER-89-R = ego-resiliency-89-revised; ITQ = international trauma questionnaire.
T0-T12 = comparison between pre-treatment and the last treatment session; TO-FU = comparison between
pre-treatment and follow-up; T0-T6 = comparison between pre-treatment and mid-treatment (after the sixth
imagery with rescripting session); T6-T12 = comparison between mid-treatment and the last treatment session;
T12-FU = comparison between the last treatment session and follow-up.

*Significant results at [RCI| > 1.96.
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Table 3

Summary of Temporal RCI Changes Across Assessment Phases

Case 1 Case 2 Case 3
To0-T12 / T0O-Té6 / T0-T12 / T0O-T6 / To0-T12/ T0O-T6 /
T6-T12/ T12-FU/ T6-T12/ T12-FU/ T6-T12/ T12-FU/
Variable To-FU To-FU To-FU
PADS-S 8.79* / 6.72* / 5.52*/1.21/ 7.93*/0.69 /
2.07%/0.17 / 4.31%/3.27*/ 1.90/0.86 /
8.96* 8.79* 8.79*
PADS-T 7.66* / 6.30* / 5.62%/1.02 / 6.64* / 4.93* /
1.36 / 2.04* / 4.59* /2.89%/ 1.70/0.85/
9.70* 8.51* 7.49*
SCS -7.08% / -3.96* / -2.08" / -0.56 / -2.22% /-1.58 /
-3.70* / -1.27 / -1.67 /-2.27"/ -0.70/-1.21/
-9.00* -4.55% -3.64"
PHQ 6.53*/ 5.80" / 2.90%/1.45/ 2.66"/1.93/
0.73 / 2.90% / 145/1.21/ 0.73/2.42%/
9.43* 4.11* 5.08*
PGWB -19.91% / -14.93* / -6.22" /-1.24 / -5.30" / -3.73* /
-4.98" /-1.24 / -4.98" / -4.39* / -1.56 / -3.71" /
-21.16* -10.61* -9.01*
ER-89-R -8.37" / -6.69" / -5.86" / -5.02* / -10.04* / -8.37% /
-1.67 /-1.67 / -0.84/-6.69" / -1.67 /-2.51*/
-10.04* -12.55* -12.55*
ITQ 11.87* / 10.63* / 8.16* / 4.20" / 6.43% / 4.45* /
1.24/1.24/ 3.96* / 1.98" / 1.98*/3.21*/
13.11* 10.14* 9.64*

Note. RCI = reliable change index; PADS-S = Pathological Affective Dependence Scale-State version; PADS-T =
Pathological Affective Dependence Scale-Trait version; SCS = Self-Compassion Scale; PHQ = Patient Health
Questionnaire; PGWB = Psychological General Well-Being Index; ER-89-R = Ego-Resiliency Scale-Revised;
ITQ = International Trauma Questionnaire.

*Significant results at [RCI| > 1.96.

Case 1 showed the most rapid and extensive response. Substantial improvements were
evident already at mid-treatment, with reliable reductions in pathological affective de-
pendence, general psychopathology, and trauma-related symptoms, as well as increases
in well-being, self-compassion, and resilience. These gains were largely maintained and
consolidated through post-treatment and follow-up. Case 2 exhibited a more gradual
trajectory. Early changes were limited, but significant progress emerged between mid-
and post-treatment, particularly in affective dependence, trauma symptoms, and psy-
chological well-being. Additional gains were observed at follow-up, including further
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improvements in resilience. Case 3 also showed a slower but consistent pattern of
change. Improvements were selective at mid-treatment, mainly in resilience and affective
dependence, and became more evident by post-treatment. Further progress occurred at
follow-up, especially in well-being and trauma-related symptoms. Taken together, the
results indicate that while the three participants followed different trajectories, they all
achieved clinically meaningful improvements by the end of treatment and maintained or
enhanced these gains at follow-up.

Figures 1, 2, 3, 4, 5, 6, 7 illustrate the longitudinal trajectories of the main outcome
measures from baseline to follow-up. Overall, visual inspection showed a consistent
reduction in PADS-S and PADS-T scores across the three cases, with particularly marked
improvements between baseline and post-treatment that were generally maintained or
further improved at follow-up. A similar pattern emerged for ITQ and PHQ scores,
which decreased over time in all participants. In parallel, SCS, PGWB, and ER-89-R
scores increased across the intervention and follow-up phases. Although the timing
and magnitude of change varied across cases and outcome domains, the overall pattern
indicated improvement across both symptom-related and resilience-related outcomes.
These trajectories are presented descriptively and should be interpreted in relation to the
individual case patterns.

Figure 1

Time Series of State Pathological Affective Dependence: Changes in the Total Score
of PADS-S

m== Case 1 == Case 2 Case 3

80
60
40

0

TO T T2 T3 T4 T5 T6 T7 T8 T9 T10 T T12 FU

Note. PADS-S = Pathological Affective Dependence Scale-State version; T0 =
pre-treatment; T6 = half-treatment; T12 = post-treatment; FU = follow-up.
Higher scores indicate higher state pathological affective dependence.
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Figure 2
Time Series of Trait Pathological Affective Dependence: Changes in the Total Score
of PADS-T
== Case 1 m= Case 2 Case 3

80

60

40

20

0
TO T T2 T3 T4 T5 T6 T7 T8 T9 T10 T T12 FU

Note. PADS-T = Pathological Affective Dependence Scale-Trait version; T0 =
pre-treatment; T6 = half-treatment; T12 = post-treatment; FU = follow-up.
Higher scores indicate higher trait pathological affective dependence.

Figure 3

Self-Compassion Score Over Time: Changes in the Total Score of SCS

= Case 1 wm Case 2 Case 3

0

TO T6 T12 FU

Note. SCS = Self-Compassion Scale; TO = pre-treatment; T6 = half-treatment;
T12 = post-treatment; FU = follow-up. Higher scores indicate higher self-
compassion.
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Figure 4
Psychological Well-Being Over Time: Changes in the Total Score of PGWB
= Case 1 s Case 2 Case 3
138
110
83
55
28
0
TO T6 T12 FU
Note. PGWB = Psychological General Well-Being Index; T0 = pre-treatment;
T6 = half-treatment; T12 = post-treatment; FU = follow-up. Higher scores
indicate higher psychological well-being.
Figure 5
Resilience Over Time: Changes in the Total Score of ER89-R
= Case 1 s Case 2 Case 3
60
45 / /
30
15
0
TO T6 T12 FU
Note. ER-89-R = Ego-Resiliency Scale-Revised; TO = pre-treatment; T6 = half-
treatment; T12 = post-treatment; FU = follow-up. Higher scores indicate higher
ego-resiliency.
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Figure 6

Trauma Symptoms Over Time: Changes in the Total Score of ITQ

=== Case 1 === Case 2 Case 3

75

60

45

30

0

TO T6 T12 FU

Note. ITQ = International Trauma Questionnaire; T0 = pre-treatment; T6 = half-
treatment; T12 = post-treatment; FU = follow-up. Higher scores indicate higher
trauma-related symptoms.

Figure 7

Depression, Anxiety, and Somatic Symptoms Over Time: Changes in the Total
Score of PHQ

= Case 1 me Case 2 Case 3

63
50
38

25

13 \

TO T6 T12 FU

Note. PHQ = Patient Health Questionnaire; T0 = pre-treatment; T6 = half-
treatment; T12 = post-treatment; FU = follow-up. Higher scores indicate higher
depression, anxiety, and somatic symptom severity.
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Discussion

To our knowledge, this is the first study to apply the online imagery rescripting (ImRs) to
women with pathological affective dependence (PAD) who have survived intimate part-
ner violence (IPV). Across cases, ImnRs-PAD was associated with consistent reductions
in PAD and other negative symptomatology (complex post-traumatic stress, depression,
anxiety), alongside parallel improvements in resilience, self-compassion, and well-being
from baseline to follow-up. Taken together, these findings provide preliminary support
for the potential efficacy of ImRs in this population. Moreover, they offer initial indica-
tions regarding possible mechanisms of change in ImRs (see also Visco-Comandini et al.,
2025). Specifically, our results tentatively suggest that addressing unmet relational needs
in imagination may contribute to reductions in PAD and related psychological distress, a
condition theorized to originate from the chronic frustration of core needs within both
the family of origin and abusive partner relationships (Pugliese, Uvelli, et al., 2025).
Evidence from the present study suggests that early maladaptive schemas, as assessed
by the YSQ (Young & Brown, 2005), may play a role in shaping individual responses
to the intervention (Uvelli et al., 2025). Participants with a predominant self-sacrifice
schema appeared to show slower improvement. In contrast, those with more trauma-re-
lated schemas (e.g., abandonment, vulnerability) showed earlier reductions in distress
following imagery rescripting. Participants with prominent shame/defectiveness schemas
showed an intermediate pattern of change, suggesting that different schema profiles may
affect both the speed and course of treatment response. Importantly, despite these dif-
ferences, all participants eventually showed disengagement from abusive relationships.
Although these findings are preliminary and based on a small sample, they highlight the
potential role of schema-level processes in explaining differences in treatment outcomes.

Feasibility of Online Delivery

The online delivery of ImRs-PAD appeared acceptable and manageable for all partici-
pants. No major technical difficulties, safety concerns, or treatment interruptions were
reported during the intervention. The online format may have facilitated engagement
by reducing practical and relational barriers to care (i.e., mobility constraints, partner
surveillance, and privacy concerns), common among IPV survivors (van Gelder et al.,
2023). Although these observations are preliminary and based on a small number of
cases, they suggest that online delivery of ImRs-PAD may represent a viable option for
trauma-informed care in this population.

Timing of Therapeutic Change in ImRs-PAD

Improvements in primary and secondary outcomes did not emerge uniformly across
participants. This variability may be explained by a combination of relational factors
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(e.g., type of violence experienced: psychological and/or physical) and contextual factors
(e.g., time since separation, ongoing contact with the abusive partner).

Relational Risk Factors: The Type of Violence

Differences in the type of violence (physical and/or psychological) experienced may
influence the pace of therapeutic change (Jordan et al., 2010). Case 1 primarily repor-

ted psychological violence, such as devaluation, control, and verbal abuse, with no
indication of severe physical aggression. This pattern may explain her relatively early
improvements in PAD, depression, and trauma-related symptoms, as her therapeutic
work was not compounded by the more pervasive bodily threat associated with physical
violence. Also, Case 3 presented a history of severe psychological and verbal violence,
but her therapeutic trajectory was additionally shaped by repeated re-entries into the
abusive relationship. These returns prolonged distress and slowed down the stabilization
process. However, once the imagery worked effectively, addressing both her fear of
abandonment and need for safety, her progress became more consistent and sustainable.
By contrast, Case 2 had experienced both psychological and physical violence, with
recurrent episodes of intimidation and physical harm. This dual exposure may contribute
to her slower therapeutic response compared to Case 1 and Case 3, as reflected in the
delayed improvements in PAD and trauma-related symptoms. This pattern is consistent
with evidence that combined forms of abuse are linked to more severe psychological
consequences and greater treatment resistance (Iverson et al., 2011). Together, these find-
ings suggest that the type of violence—psychological versus combined psychological and
physical—may contribute to differential timing of therapeutic gains, with more severe
and multifaceted abuse associated with slower change.

Contextual Risk Factors: The Separation From the Abusive Partner

Two contextual factors may influence treatment outcomes: (1) the time since the sep-
aration from the abusive partner occurred and (2) whether there is an ongoing or
intermittent contact versus no current contact with the (ex) partner. Shorter time since
last contact and ongoing or intermittent contact are typically linked to less favorable
outcomes, including a higher risk of returning to the abusive relationship—a dynamic
associated with escalating violence and even femicide (McFarlane et al., 2004). Similarly,
Iverson et al. (2011) found that women with current partner contact were less likely

to initiate PTSD treatment and showed poorer outcomes compared to those with past
but not ongoing abuse. These findings suggest that continued exposure to IPV may
undermine both treatment engagement and effectiveness. Our findings are consistent
with this evidence. Case 1, who had fully disengaged from the abusive partner for several
years, demonstrated the fastest and most stable improvements across outcomes. Case

2, separated for about a year but maintaining intermittent contact, showed the slower
progression, with gains consolidating later in treatment. Case 3, who was separated more
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recently and continued to have active contact with her abusive partner—including repea-
ted returns to the relationship—displayed a mixed trajectory, with delayed stabilization
of outcomes. These patterns indicate that the degree of separation from the abusive
partner may be another factor that critically shapes the timing and stability of therapeu-
tic change. Nevertheless, despite these contextual challenges, all three cases benefited
from ImRs-PAD. This suggests that while achieving a no-contact condition maximizes
treatment effectiveness, the intervention can still yield meaningful improvements even
when ongoing or intermittent contact with the abusive partner persists.

Clinical Implications

This study provides preliminary clinical indications that ImRs-PAD may be adapted to
address IPV-related difficulties in survivors presenting with PAD. By targeting unmet
relational needs for love, safety, and dignity, ImRs offers a therapeutic approach that
goes beyond symptom reduction, aiming to modify dysfunctional relational schemas that
maintain dependence on abusive partners. Clinically, ImRs-PAD may support disengage-
ment from violent relationships and potentially reducing the likelihood of returning to
abusive partners—a situation associated with adverse outcomes, including heightened
risk of femicide (McFarlane et al., 2004). These implications must be interpreted cautious-
ly, given the preliminary nature of the evidence, and clinical application should proceed
with care until findings are replicated in larger, controlled studies.

Limitations and Future Directions

This study has several limitations. First, it relied on a multiple-case series design, which
limits the ability to draw causal inferences and generalize findings to broader popula-
tions. Second, the sample was relatively small and homogeneous, limiting applicability
across different cultural, relational, or clinical contexts. Third, outcomes were primarily
based on self-report measures, which may be subject to bias. Finally, online delivery

may also present specific limitations in this population. For IPV survivors who are still
living with a controlling or abusive partner, the home environment may not constitute

a safe therapeutic space. Sessions may be subject to monitoring, interruption, or record-
ing. These conditions may reduce the survivor’s perceived safety and interfere with
therapeutic openness. For this reason, when delivering the intervention online, particular
attention should be paid to safety conditions. Therapists should ensure that patients have
access to a private and secure space for the session and can interrupt it at any time

if they feel at risk. Moreover, given the potentially reparative role of the therapeutic
relationship in trauma-related relational difficulties, the absence of physical co-presence
may affect engagement and treatment outcomes. In this regard, the possibility of subse-
quent in-person treatment should be considered, when feasible, to further support the
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therapeutic process and enhance the reparative potential of the therapeutic relationship.
Future research should directly compare online and in-person delivery modalities.
Despite these limitations, the findings are encouraging and highlight new directions
for future research. Controlled studies with larger and more diverse samples are needed
to further evaluate the effectiveness of ImRs-PAD and to identify predictors of early ver-
sus late treatment response. Once preliminary efficacy has been established, future stud-
ies may explore relational, contextual, and personality factors as potential moderators.
For example, ongoing contact with the abusive partner, the type of violence (physical,
sexual, psychological, or verbal), and/or specific schema may critically shape the pace
and stability of improvements. Furthermore, dismantling studies could help clarify the
relative contributions of early-life rescripting versus interventions targeting current and
future partner-related dynamics. Longitudinal follow-up at three, six, and twelve months
will be essential to determine whether the benefits of ImRs-PAD are sustained over
time and translate into safer relational choices. In addition, incorporating behavioral out-
comes—such as the intention to return to the abusive partner—and biological indicators,
including cortisol, micro-RNAs, and inflammatory markers, could provide deeper insight
into how ImRs-PAD supports survivors in breaking free from PAD and IPV. Finally,
dedicated studies are needed to clarify the mechanisms of change in ImRs-PAD, showing
how addressing unmet needs during rescripting translates into therapeutic gains.

Conclusion

This multiple case series provides preliminary support for the effectiveness of ImRs-PAD,
a specific three-stage ImRs protocol grounded in PAD theory (Pugliese et al., 2023).
According to this theory, PAD originates from the frustration of core needs—being

loved, feeling safe, and experiencing self-worth—within childhood caregiving and adult
intimate relationships. PAD may represent a relevant psychological risk pathway for IPV
(Pugliese, Papa, et al., 2025; Pugliese, Uvelli, et al., 2025). After addressing these memories
in guided imaginations and meeting the unmet relational needs during rescripting, we
observed reductions in PAD symptoms, along with improvements in well-being, resil-
ience, and self-compassion, as well as decreases in depression, anxiety, trauma-related,
and somatic symptoms. These findings broaden the use of ImRs, showing its relevance
for PAD and IPV survivors. They also contribute to a better understanding of the mecha-
nisms of change in ImRs.
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+ Appendix A. Detailed description of the ImRs-PAD sessions. The appendix provides an overview
of the structure, aims, and clinical focus of each session of the ImRs-PAD intervention.

Index of Supplementary Materials

Pugliese, E., Uvelli, A., van Emmerik, A. A. P., & Arntz, A. (2026S). Supplementary materials to
"Online application of imagery rescripting for pathological affective dependence (ImRs-PAD) in
survivors of intimate partner violence: Results from a multiple case series” [Appendix].
PsychOpen GOLD. https://doi.org/10.23668/psycharchives.22357

References

Alessandri, G., Vecchio, G. M., Steca, P., Caprara, M. G., & Caprara, G. V. (2007). A revised version
of Kremen and Block’s Ego Resiliency Scale in an Italian sample. TPM — Testing, Psychometrics,
Methodology in Applied Psychology, 14(3-4), 165—-183.
https://www.tpmap.org/wp-content/uploads/2014/11/14.3.4.pdf

Arntz, A., & Weertman, A. (1999). Treatment of childhood memories: Theory and practice.
Behaviour Research and Therapy, 37(8), 715-740. https://doi.org/10.1016/S0005-7967(98)00173-9

Castillo-Gonzales, M., Mendo-Lazaro, S., Leén-del-Barco, B., Teran-Andrade, E., & Lopez-Ramos,
V.-M. (2024). Dating violence and emotional dependence in university students. Behavioral
Sciences, 14(3), Article 176. https://doi.org/10.3390/bs14030176

Cloitre, M., Shevlin, M., Brewin, C. R,, Bisson, J. I, Roberts, N. P., Maercker, A., Karatzias, T., &
Hyland, P. (2018). The International Trauma Questionnaire: Development of a self-report
measure of ICD-11 PTSD and Complex PTSD. Acta Psychiatrica Scandinavica, 138(6), 536—546.
https://doi.org/10.1111/acps.12956

Cuesta-Garcia, A., & Crespo, M. (2022). Barriers for help-seeking in female immigrant survivors of
intimate partner violence: A systematic review. Revista de Victimologia / Journal of Victimology,
14, 33-59.

Crapolicchio, E., Regalia, C., Di Bernardo, G. A., & Cinquegrana, V. (2021). The role of relational
dependence, forgiveness and hope on the intention to return with an abusive partner. Journal
of Social and Personal Relationships, 38(9), 2474-2493.
https://doi.org/10.1177/02654075211011546

Emirza, E. G., & Uzun, S. (2024). The effect of psychotherapeutic interventions on posttraumatic
stress disorder symptoms, depression and self-esteem in women exposed to violence: A
systematic review and meta-analysis. Current Psychology, 43, 26301-26316.
https://doi.org/10.1007/s12144-024-06285-x

Clinical Psychology in Europe
2026, Vol. 8(3), Article €22027

GOLD
https://doi.org/10.32872/cpe.22027 B PsychOpen


https://doi.org/10.23668/psycharchives.22357
https://www.tpmap.org/wp-content/uploads/2014/11/14.3.4.pdf
https://doi.org/10.1016/S0005-7967(98)00173-9
https://doi.org/10.3390/bs14030176
https://doi.org/10.1111/acps.12956
https://doi.org/10.1177/02654075211011546
https://doi.org/10.1007/s12144-024-06285-x
https://www.psychopen.eu/

Online Imagery Rescripting for PAD in IPV Survivors 22

Grossi, E., Groth, N., Mosconi, P., Cerutti, R., Pace, F., Compare, A., & Apolone, G. (2006).
Development and validation of the short version of the Psychological General Well-Being Index
(PGWB-S). Health and Quality of Life Outcomes, 4, Article 88.
https://doi.org/10.1186/1477-7525-4-88

Iverson, K. M., Resick, P. A., Suvak, M. K., Walling, S., & Taft, C. T. (2011). Intimate partner violence
exposure predicts PTSD treatment engagement and outcome in cognitive processing therapy.
Behavior Therapy, 42(2), 236—248. https://doi.org/10.1016/j.beth.2010.06.003

Jacobson, N. S., & Truax, P. (1991). Clinical significance: A statistical approach to defining
meaningful change in psychotherapy research. Journal of Consulting and Clinical Psychology,
59(1), 12-19. https://doi.org/10.1037/0022-006X.59.1.12

Jewkes, R., & Abrahams, N. (2026). Global burden of disease from intimate partner violence against
women and sexual violence against children: A call to action. Lancet, 407(10523), 2-3.
https://doi.org/10.1016/S0140-6736(25)02598-X

Jordan, C. E., Campbell, R., & Follingstad, D. R. (2010). Violence and women’s mental health: The
impact of physical, sexual, and psychological aggression. Annual Review of Clinical Psychology,
6, 607-628. https://doi.org/10.1146/annurev-clinpsy-090209-151437

Kip, A., Schoppe, L., Arntz, A., & Morina, N. (2023). Efficacy of imagery rescripting in treating
mental disorders associated with aversive memories — An updated meta-analysis. Journal of
Anxiety Disorders, 99, Article 102772. https://doi.org/10.1016/j.janxdis.2023.102772

Koetsier, T., Apeldoorn, J., & Nugter, A. (2024). Working mechanisms of imagery rescripting (ImRs)
in adult patients with childhood-related PTSD: A pilot study. European Journal of
Psychotraumatology, 15(1), Article 2339702. https://doi.org/10.1080/20008066.2024.2339702

Kroener, J., Hack, L., Mayer, B., & Sosic-Vasic, Z. (2023). Imagery rescripting as a short intervention
for symptoms associated with mental images in clinical disorders: A systematic review and
meta-analysis. Journal of Psychiatric Research, 166, 49-60.
https://doi.org/10.1016/j.jpsychires.2023.09.010

Kroenke, K., Spitzer, R. L., & Williams, J. B. (2001). The PHQ-9: Validity of a brief depression
severity measure. Journal of General Internal Medicine, 16(9), 606—613.
https://doi.org/10.1046/j.1525-1497.2001.016009606.x

Kroenke, K., Spitzer, R. L., & Williams, J. B. (2002). The PHQ-15: Validity of a new measure for
evaluating the severity of somatic symptoms. Psychosomatic Medicine, 64(2), 258—266.
https://doi.org/10.1097/00006842-200203000-00008

McFarlane, J., Malecha, A., Gist, J., Watson, K., Batten, E., Hall, I., & Smith, S. (2004). Increasing the
safety-promoting behaviors of abused women. American Journal of Nursing, 104(3), 40-51.
https://doi.org/10.1097/00000446-200203000-00019

Miiller-Engelmann, M., & Steil, R. (2017). Cognitive restructuring and imagery modification for
posttraumatic stress disorder (CRIM-PTSD): A pilot study. Journal of Behavior Therapy and
Experimental Psychiatry, 54, 44-50. https://doi.org/10.1016/].jbtep.2016.06.004

Clinical Psychology in Europe
2026, Vol. 8(3), Article €22027

GOLD
https://doi.org/10.32872/cpe.22027 B PsychOpen


https://doi.org/10.1186/1477-7525-4-88
https://doi.org/10.1016/j.beth.2010.06.003
https://doi.org/10.1037/0022-006X.59.1.12
https://doi.org/10.1016/S0140-6736(25)02598-X
https://doi.org/10.1146/annurev-clinpsy-090209-151437
https://doi.org/10.1016/j.janxdis.2023.102772
https://doi.org/10.1080/20008066.2024.2339702
https://doi.org/10.1016/j.jpsychires.2023.09.010
https://doi.org/10.1046/j.1525-1497.2001.016009606.x
https://doi.org/10.1097/00006842-200203000-00008
https://doi.org/10.1097/00000446-200203000-00019
https://doi.org/10.1016/j.jbtep.2016.06.004
https://www.psychopen.eu/

Pugliese, Uvelli, van Emmerik, & Arntz 23

Naismith, I, Ripoll-Nuiiez, K., & Henao, G. B. (2024). Depression, anxiety, and posttraumatic stress
disorder following intimate partner violence: The role of self-criticism, guilt, and gender
beliefs. Violence Against Women, 30(3-4), 791-811. https://doi.org/10.1177/10778012221142917

Neal, A. M., & Edwards, K. M. (2017). Perpetrators’ and victims’ attributions for IPV: A critical
review of the literature. Trauma, Violence & Abuse, 18(3), 239-267.
https://doi.org/10.1177/1524838015603551

Neff, K. D. (2003). The development and validation of a scale to measure self-compassion. Self and
Identity, 2(3), 223-250. https://doi.org/10.1080/15298860309027

Nilsson, J. E., Knutsson, J., Jalamo, B. S., & Lundh, L. G. (2019). Imagery rescripting of early
memories in health anxiety disorder: A feasibility and non-randomized pilot study. Journal of
Behavior Therapy and Experimental Psychiatry, 65, Article 101491.
https://doi.org/10.1016/j.jbtep.2019.101491

Papa, C., & Pugliese, E. (2025, September 4-6). Pathological affective dependence and fear of
intimacy: Opposite but intertwined risk factors for intimate partner violence [Poster abstract].
55th EABCT Congress, Glasgow, United Kingdom.

Papa, C., Uvelli, A, Matos, M., Floridi, M., Franquillo, A. C., Perdighe, C., Mancini, F., & Pugliese, E.
(2026). The hidden roots of interpersonal aggressiveness: Dependency, jealousy, and revenge.
Victims & Offenders. Advance online publication. https://doi.org/10.1080/15564886.2026.2652379

Paphitis, S. A., Bentley, A., Asher, L., Osrin, D., & Oram, S. (2022). Improving the mental health of
women intimate partner violence survivors: Findings from a realist review of psychosocial
interventions. PLoS One, 17(3), Article e0264845. https://doi.org/10.1371/journal.pone.0264845

Pezzoli, P., Pingault, J. B., Eley, T. C., McCrory, E., & Viding, E. (2025). Causal and common risk
pathways linking childhood maltreatment to later intimate partner violence victimization.
Molecular Psychiatry, 30(5), 2027-2037. https://doi.org/10.1038/s41380-024-02813-0

Phillips, A. R., Williams, R., Okuoimose, V., Hiller, R. M., McCrory, E., Viding, E., & Pezzoli, P.
(2025). Lived-experience perspectives on the psychological factors linking childhood
maltreatment to later intimate partner violence victimization. European Journal of
Psychotraumatology, 16(1), Article 2524922. https://doi.org/10.1080/20008066.2025.2524922

Pugliese, E., Papa, C., Filippelli, M. C., Murabito, F., Riposo, S., & Carcione, A. (2025). Pathological
affective dependence, intimate partner violence, and metacognition: The moderating role of
different forms of violence in Italian women survivors. Journal of Aggression, Maltreatment &
Trauma, 34(11), 1641-1660. https://doi.org/10.1080/10926771.2025.2585270

Pugliese, E., Saliani, A. M., Mosca, O., Maricchiolo, F., & Mancini, F. (2023). When the war is in your
room: A cognitive model of pathological affective dependence (PAD) and intimate partner
violence (IPV). Sustainability, 15(2), Article 1624. https://doi.org/10.3390/su15021624

Pugliese, E., Uvelli, A., van Emmerik, A., Ferretti, F., Saliani, A. M., Foschino-Barbaro, M. G.,
Vigilante, T., Celitti, E., Quintavalle, C., Mancini, F., & Arntz, A. (2025). Pathological affective
dependence as a risk factor for intimate partner violence: Initial psychometric validation of the
Italian version of the pathological affective dependence scale. Clinical Psychology &
Psychotherapy, 32(4), Article €70140. https://doi.org/10.1002/cpp.70140

Clinical Psychology in Europe
2026, Vol. 8(3), Article €22027

GOLD
https://doi.org/10.32872/cpe.22027 B PsychOpen


https://doi.org/10.1177/10778012221142917
https://doi.org/10.1177/1524838015603551
https://doi.org/10.1080/15298860309027
https://doi.org/10.1016/j.jbtep.2019.101491
https://doi.org/10.1080/15564886.2026.2652379
https://doi.org/10.1371/journal.pone.0264845
https://doi.org/10.1038/s41380-024-02813-0
https://doi.org/10.1080/20008066.2025.2524922
https://doi.org/10.1080/10926771.2025.2585270
https://doi.org/10.3390/su15021624
https://doi.org/10.1002/cpp.70140
https://www.psychopen.eu/

Online Imagery Rescripting for PAD in IPV Survivors 24

Pugliese, E., Visco-Comandini, F., Papa, C., Ciringione, L., Cornacchia, L., Gino, F., Cannito, L.,
Fadda, S., & Mancini, F. (2024). Understanding trauma in IPV: Distinguishing complex PTSD,
PTSD, and BPD in victims and offenders. Brain Sciences, 14(9), Article 856.
https://doi.org/10.3390/brainsci14090856

Silvestri, V., Gobbo, S., Pugliese, E., Mancini, F., & Visco-Comandini, F. (2025). The perception of
trustworthiness and emotional identification in women experiencing intimate partner violence:
A behavioral pilot study. Brain Sciences, 15(5), Article 429.
https://doi.org/10.3390/brainsci15050429

Smith-Marek, E. N., Cafferky, B., Dharnidharka, P., Mallory, A. B., Dominguez, M., High, J., Stith, S.
M., & Mendez, M. (2015). Effects of childhood experiences of family violence on adult partner
violence: A meta-analytic review. Journal of Family Theory & Review, 7(4), 498-519.
https://doi.org/10.1111/jftr.12113

Speranza, A. M., Farina, B., Bossa, C., Fortunato, A., Maggiora Vergano, C., Palmiero, L.,
Quintigliano, M., & Liotti, M. (2022). The role of complex trauma and attachment patterns in
intimate partner violence. Frontiers in Psychology, 12, Article 769584.
https://doi.org/10.3389/fpsyg.2021.769584

Spitzer, R. L., Kroenke, K., Williams, J. B. W., & Léwe, B. (2006). A brief measure for assessing
generalized anxiety disorder: The GAD-7. Archives of Internal Medicine, 166(10), 1092-1097.
https://doi.org/10.1001/archinte.166.10.1092

Uvelli, A., Floridi, M., Agrusti, G., Franquillo, A. C., Fiumalbi, L., Micheloni, T., Arcuri, A., Iazzetta,
S., & Gragnani, A. (2025). When adverse experiences influence the interpretation of ourselves,
others and the world: A systematic review and meta-analysis of maladaptive schemas in
victims of violence. Clinical Psychology & Psychotherapy, 32(4), Article e70114.
https://doi.org/10.1002/cpp.70114

van Gelder, N. E,, Ligthart, S. A., van Rosmalen-Nooijens, K. A, Prins, J. B., & Oertelt-Prigione, S.
(2023). Effectiveness of the SAFE eHealth intervention for women experiencing intimate
partner violence and abuse: Randomized controlled trial, quantitative process evaluation, and
open feasibility study. Journal of Medical Internet Research, 25, Article e42641.
https://doi.org/10.2196/42641

Visco-Comandini, F., Papa, C., Uvelli, A., Mancini, F., & Pugliese, E. (2025). Rewriting trauma: A
systematic review of treatment effects of imagery rescripting for PTSD and Complex PTSD.
European Journal of Trauma & Dissociation / Revue Européenne du Trauma et de la Dissociation,
9(4), Article 100609. https://doi.org/10.1016/j.ejtd.2025.100609

World Health Organization. (2024, March 25). Violence against women. World Health Organization.
https://www.who.int/news-room/fact-sheets/detail/violence-against-women

Young, J. E., & Brown, G. (2005). Young Schema Questionnaire-Short Form; Version 3 (YSQ-S3, YSQ)
[Database record]. APA PsycTests. https://doi.org/10.1037/t67023-000

Clinical Psychology in Europe
2026, Vol. 8(3), Article €22027

GOLD
https://doi.org/10.32872/cpe.22027 B PsychOpen


https://doi.org/10.3390/brainsci14090856
https://doi.org/10.3390/brainsci15050429
https://doi.org/10.1111/jftr.12113
https://doi.org/10.3389/fpsyg.2021.769584
https://doi.org/10.1001/archinte.166.10.1092
https://doi.org/10.1002/cpp.70114
https://doi.org/10.2196/42641
https://doi.org/10.1016/j.ejtd.2025.100609
https://www.who.int/news-room/fact-sheets/detail/violence-against-women
https://doi.org/10.1037/t67023-000
https://www.psychopen.eu/

Pugliese, Uvelli, van Emmerik, & Arntz 25

-
EACLIPT Zpid

Leibniz-Institut fur

Psychologie
Clinical Psychology in Europe (CPE) is PsychOpen GOLD is a publishing
the official journal of the European service provided by the Leibniz
Association of Clinical Psychology and Institute for Psychology (ZPID),

Psychological Treatment (EACLIPT). Germany.

Clinical Psychology in Europe

2026, Vol. 8(3), Article €22027 GO
B PsychOpen

https://doi.org/10.32872/cpe.22027

LD


https://www.psychopen.eu/

	Online Imagery Rescripting for PAD in IPV Survivors
	(Introduction)
	Study Rationale
	The Current Study
	Hypotheses

	Method
	Participants
	Procedures
	Measures
	Statistical Analysis

	Results
	Discussion
	Feasibility of Online Delivery
	Timing of Therapeutic Change in ImRs-PAD
	Clinical Implications
	Limitations and Future Directions
	Conclusion

	(Additional Information)
	Funding
	Acknowledgments
	Competing Interests
	Author Contributions
	Ethics Statement
	Preregistration
	Reporting Guidelines
	Use of AI Tools
	Social Media Accounts
	Data Availability

	Supplementary Materials
	References




