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Highlights

e Female victims of intimate partner violence suffering from PTSD show higher levels of affective temperament
compared to the female victims of intimate partner violence without PTSD,;

e Female victims of intimate partner violence suffering from PTSD show higher levels of emotional temperament
compared to the female victims of intimate partner violence without PTSD,;

e Emotional and affective temperament can increase the risk of developing PTSD following exposure to intimate
partner violence.

Plain Language Summary

In this study, we investigated the temperamental features- which is one of the factors that affect how people react to
trauma- in female victims of Intimate Partner Violence (IPV) with and without Post-Traumatic Stress Disorder (PTSD).
Given the high prevalence of IPV in Iran and its significant role in developing psychiatric disorders in women, which is
observed as psychological abuse, physical violence, sexual coercion, controlling behaviors, and stalking, investigating
on the psychological aspects of this issue is important. In this regard, we assessed the affective and emotional tempera-
ment on 195 trauma-exposed women with and without PTSD following IPV using an integrative temperament model
named the Affective and Emotional Composite Temperament Scale (AFECTS). Our findings showed a significantly
higher level of affective temperament including cyclothymic, depressive, anxious, apathetic, Volatile, Dysphoric, ob-
sessive, euthymic, disinhibited, and euphoric in subjects with PTSD, relative to the non-PTSD subjects. The emotional
temperament including anger and sensitivity was also higher in subjects with PTSD, when compared to the non-PTSD
ones. Our findings represent the significant role of affective and emotional temperament in developing PTSD following
exposure to intimate partner violence, and highlight the importance of considering affective and emotional tempera-
ment for psychotherapists while determining treatment plan for patients with PTSD.

detrimental psychiatric outcome of IPV (Orang, 2018). The
WHO estimates that one in three women throughout the
world will experience IPV in their lifetime (World Health
Organization, 2017). All types of IPV, including emotional,
physical, and sexual abuse, risk of committing murder, and
threats of violence, can predict the severity of PTSD symp-
toms (Wineman, Woods, & Zupanic, 2004). The outstand-
ing symptoms of PTSD are avoidance, intrusions, negative

1. Introduction

ntimate Partner Violence (IPV) plays a signif-
icant role in developing psychiatric disorders
in women worldwide, which is observed as
psychological abuse, physical violence, sexu-
al coercion, controlling behaviors, and stalk-
ing (Orang, 2018). Based on Walker (199),

IPV is “a pattern of abusive behaviors, including several
sexual, physical, and psychological maltreatment used by
an individual in an intimate relationship against another for
gaining power unfairly or maintaining the person’s misuse
of control, power, and authority”. The overall incidence of
domestic violence against married women has been esti-
mated at about 66.3% in 28 provincial capitals of Iran, in
which about 30% of participants showed serious physical
violence during the marriage (Vameghi, Khodaie Ardakani,
& Sajjadi, 2013). Moghaddam Hosseini, Asadi, Akaberi,
and Hashemian (2013) assessed 251 married Iranian wom-
en and indicated that the prevalence of overall violence
was about 78%, and 38% of respondents reported minor
violence while 40% of respondents reported both acute and
minor types of violence, and 1% reported only severe forms
of violence. Post-Traumatic Stress Disorder (PTSD) is a

alternations in mood and cognition, and changes in reactiv-
ity and arousal (American Psychiatric Association, 2019).
These symptoms lead to impairment in the job, social, and
academic functioning of patients with PTSD (Chossegros
etal.,2011). Golding (1999) conducted a meta-analysis and
declared that the mean prevalence of PTSD in traumatized
women following IPV was 63.8%. This researcher reported
a marked dose-response association between experiencing
IPV and PTSD symptom severity.

Temperament is one of the factors that affect how people
react to trauma. Based on the biological theory of person-
ality discussed by Gray (1991), temperament has two
independent dimensions of activation (anger and drives)
and inhibition (fear and alarm), in which different affec-
tive temperaments can be developed via combining them.
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Lara, Bisol, Brunstein, Reppold, de Carvalho and Ot-
toni (2012) developed the Affective and Emotional
Composite Temperament (AFECT) model as an inte-
grative temperament model that includes specific emo-
tional features (Cloninger, Svrakic, & Przybeck, 1993)
and universal affective traits (Akiskal et al., 2005). Lara
et al. (2012) described the emotional trait system of this
model that includes inhibition, activation, coping, sen-
sitivity, and control. They discussed activation via vo-
lition (motivation, positive affect, and energy), desire
(impulses and indulgence), and anger (aggressive be-
havior and emotional intensity). They defined inhibition
through fear (shyness, worry, and fearfulness) and cau-
tion (carefulness, prudence, and risk avoidance). They
also considered emotional sensitivity as being linked to
vulnerability to interpersonal friction (e.g. criticism and
rejection) and events (pressure, frustration, and traumas).
According to Lara et al. (2012), coping factor determines
the way that people confront and solves difficult situa-
tions that would consequently results in personal growth;
control can detect the environment (attention) and devel-
op adaptation (discipline, sense of duty, and planning),
i.e. executive functions. Besides, according to Lara et
al. (2012), the affective temperament is created by the
interaction of emotional traits, which is categorized into
12 types, including internalized types (anxious, depres-
sive, and apathetic), unstable types (cyclothymic, vola-
tile, and dysphoric), stable types (hyperthymic, obses-
sive, and euthymic), and externalized types (euphoric,
irritable, and disinhibited). They considered the AFECT
model as being influenced by various factors, like vo-
lition, behavior, cognition, attention, perception, mood,
and affection. According to Clark (2005) and Patrick and
Bernat (2006), affective and emotional temperaments
are the basic elements in realizing health- and psycho-
pathology-related issues; these constructs can be also
helpful in evaluating, diagnosing, and treating disorders
(Carta, Balestrieri, Murru, & Hardoy, 2009). Karvat Gra-
cia, Lara, Ottoni, and de Aratijoc (2019) studied the rela-
tionship between temperament and psychological symp-
toms through the AFECT model. Their results suggested
that temperament assessment by the AFECT model can
evaluate the risk of developing psychological symptoms.

Temperament is a crucial psychological element in
determining individuals’ vulnerability against traumatic
events; it is also linked to emotional reactions, specifi-
cally in interaction with the intensity of injuries and se-
vere PTSD symptoms (Zawadzki & Agnieszka, 2012).
Accordingly, some temperamental traits may lead to
an increase in PTSD symptoms in traumatized people,
while these symptoms may diminish through gain-
ing social supports (Rzeszutek, Oniszczenko, Schier,

Biernat-Katuza, & Gasik, 2015). Besides, PTSD and
its consequences are strongly predicted by individuals’
temperamental traits and the severity of traumatic events
(Jan & Bogdan, 2004). Cyniak- Cieciura and Zawadzki
(2019) studied the relationship between temperament
traits and PTSD symptoms in a meta-analysis and re-
ported that all temperament traits, including sensory sen-
sitivity, briskness, perseveration, emotional reactivity,
endurance, and activity -defined based on the Regulative
Theory of Temperament- were significantly related to
PTSD symptoms.

Marwaha, Parsons, and Broome (2013) reported the
high levels of temperamental fluctuation in PTSD pa-
tients, and also the crucial role of this factor in rising the
probability of developing PTSD, as well. Temperamental
differences among individuals can play significant roles
in the degree to which females experience IPV indicate
trauma-related symptoms, including PTSD symptoms
(Widiger & Smith, 2008). This influence is both directly
and indirectly. A meta-analysis study showed that given
the direct influence of temperament traits, negative emo-
tionality is significantly correlated with more trauma
symptoms, while constraint and positive emotionality
are significantly linked to fewer trauma symptoms (Ko-
tov, Gamez, Schmidt, & Watson 2010). Moreover, con-
sidering the indirect influence, Miller (2003) declared
negative emotionality as a general risk factor to develop
trauma symptoms, because it is robustly related to in-
creased reactivity to stress. This researcher argued that
trauma-exposed individuals with high levels of negative
emotionality indicate a worsened posttraumatic response
when compared to those with low levels of negative
emotionality. This pattern has been shown in multiple
studies on clinical participants (Forbes, Elhai, Miller, &
Creamer, 2010; Miller, Greif, & Smith, 2003), includ-
ing female survivors of sexual violence (Miller & Re-
sick, 2007). Miller (2003) described high constraint as
a particular vulnerability for internalizing trauma-related
symptoms, which is the consequence of the significant
correlation between high constraint and the propensity
to ruminate the traumatic event. He considered high
positive emotionality as a protective factor against de-
veloping trauma-related symptoms; the propensity to
experience positive emotions can help trauma-exposed
individuals to hold up their mental health through expe-
riencing positive emotions in other aspects of life (sym-
pathetic and warm relationships with individuals other
than their violent partners). Furthermore, Brown, Bruce,
Buchholz, Artime, Hu, and Sheline (2014) suggested
the significant role of negative affective temperament in
predicting PTSD symptoms, specifically re-experiencing
symptoms. Panic symptoms have also been associated
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with suicidal thoughts, behavior, and depression, which
are also more robust among those with PTSD (Albanese,
Norr, Capron, Zvolensky, & Schmidt, 2015). Besides,
Clapp, Patton, and Beck (2015) considered inhibition
as a probable mechanism in emotional dysregulation in
PTSD patients. Consistently, Duffy, Jadidian, Douglass,
and Allan (2015) revealed the significant association of
PTSD symptoms with neuroticism, consciousness, and
volition as well.

Ultimately, considering the above-mentioned research
findings, it can be claimed that PTSD symptoms are not
only associated with emotion regulation but are also
linked to affective and emotional temperament. Accord-
ingly, we can highlight the psychological factors that
may mediate the relation between trauma exposure and
developing PTSD following trauma exposure. Accord-
ing to the investigations, one of these psychological fac-
tors is emotional and affective temperament. Different
dimensions of this construct have been investigated in
several studies; nevertheless, to the best of our knowl-
edge, there is no research on multiple dimensions of
emotional and affective temperament in traumatized
women with and without PTSD following IPV. There-
fore, this study investigated the affective and emotional
temperament in traumatized women with and without
PTSD following IPV.

2. Materials and Methods

Women faced with IPV in Gilan Gharb city, Kerman-
shah, Iran were studied. Inclusion criteria were experi-
encing IPV, the age range of 18-60 years, and having at
least secondary education. Exclusion criteria were ma-
jor depression (for minimizing the substantial effect of
Major Depression Disorder [MDD] on dependant vari-
ables (Haagsma, Scholten, Andriessen, Vos, Van Beeck,
& Polinder, 2015), bipolar disorder, dysthymic disorder,
or psychosis (according to self-report and the review
of medical clinical reports), drug and alcohol abuse
(drinking >3 times standard drinks a day or 12 times per
week, consuming cannabis at least 2 times per week,
and consuming other drugs regardless of the frequency
or amount) (based on self-report and clinical medical
records), being illiterate (no degree of at least second-
ary school), and failing to fulfill the study requirements.
Given the extensive activity of the Committee on Relief
to provide welfare services for traumatized people, the
demographic information of them was available in this
center and was used for screening potential participants.

We applied the purposive sampling method to recruit
the subjects. Therefore, with the help of the authorities
of the Committee, women with a history of being ex-
posed to any type of IPV from October 2018 to March
2019 were contacted about the research by phone and
we asked them to participate in this study if possible
(N=374). If the subjects provided informed consent, the
research team performed a primary symptom screening
assessment. The subjects were asked to participate in a
face-to-face interview. In the interview (N=239), they
were evaluated regarding PTSD and Major Depres-
sion Disorder (MDD) by Structured Clinical Interview
for DSM-5- Research Version (SCID-5-RV). Nineteen
cases were excluded because of MDD. Each interview
was audio-recorded and a second-rater evaluated 20%
of the transcripts for checking diagnostic criteria. There
was full agreement between the evaluators. According
to the interviews, 87 individuals met diagnostic criteria
for PTSD and 133 individuals did not meet PTSD diag-
nostic criteria. We excluded 25 participants post-study
because they did not respond to the scale completely
(PTSD group n=8; non-PTSD group n=17). Thus, our
final sample size was 195, including 79 individuals with
PTSD (40.5%) and 116 ones without PTSD (59.5%),
which was acceptable in terms of sample size according to
the Morgan table. All subjects responded to the Affective
and Emotional Composite Temperament Scale (AFECTYS).

Structured Clinical Interview for DSM-5- Research
Version (SCID-5-RV): SCID-5 is a semi-structured
interview guide that is used to make the major DSM-5
diagnoses. SCID-5-RV includes all of the relevant sub-
types and intensity and course specifiers. Therefore, its
dominant characteristic is its customizability, making it
appropriate for meeting the requirements of certain re-
search. The SCID-5-RV also has a standard “core” con-
figuration, including the disorders that the majority of the
investigators evaluate routinely in most studies, and an
“enhanced” configuration containing many possible dis-
orders, in addition to those from the “core” configuration
(American Psychiatric Association, 2019).

Affective and Emotional Composite Temperament
Scale (AFECTS): The AFECTS (Lara et al., 2012) has
two sections, including the emotional section and the af-
fective section.

The emotional section contains 48 items rated on a
7-point bipolar scale that assesses the emotional dimen-
sions of coping, volition, inhibition, anger, sensitivity, and
control (each with 8 items), and desire (4 items). The total
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score of each dimension can be determined by the sum of
the scores of their related questions. With the exception of
the desire dimension, every emotional dimension is made
by two forms of four questions: volition (energy and posi-
tivity), anger (irritability and intensity), inhibition (caution
and fear), sensitivity (interpersonal and to events), coping
(solving and facing), and control (order and focus).

The affective section is rated on a 5-point Likert scale
from 1 (nothing like me) to 5 (exactly like me), which
has 12 affective temperaments, including anxious, de-
pressive, apathetic, dysphoric, cyclothymic, obsessive,
volatile euthymic, irritable, hyperthymic, euphoric, and
disinhibited traits. This part is considered as the quanti-
tative evaluation of affective temperament. After these

12 descriptions, the respondent is required to determine
which profile represents his/her temperament in the best
way. The classified evaluation of affective temperaments
is described as follows:

Internalized types (including depressive, anxious, and
apathetic mood states).

Unstable types (including dysphoric, cyclothymic, and
volatile mood states)

Stable types (including euthymic, obsessive, and hy-
perthymic mood states)

Table 1. Demographic characteristics and symptom severity scores of the subjects

. Mean+SD/ No.
Variables
PTSD (n=79) Non-PTSD (n=116)
Age (y) 30.3848.56 28.79+8.84
Secondary education 22 35
Education Diploma 52 67
MA 5 14
x<100$ 46 54
Family income (monthly) 100< x <150$ 22 38
1505<x 11 24
. Single 38 52
Marital status Married a1 64
Table 2. Mean+SD scores of the affective temperament components by groups
Mean+SD
Affective Temperament Components
PTSD Non-PTSD
Depressive 3.18+1.33 1.88+1.32
Anxious 3.15+1.26 2.37+1.34
Apathetic 2.96+1.23 1.85+1.01
Cyclothymic 3.35+1.21 2.28+1.36
Dysphoric 3.11+1.13 1.89+1.06
Volatile 3.15+1.24 2.11+1.18
Obsessive 3.81+1.17 2.68+1.33
Euthymic 3.24+1.26 3.03+1.34
Hyperthymic 3.43+1.33 3.1#1.51
Irritable 3.56+1.32 2.56+1.21
Disinhibited 3.24+1.23 2.04+1.1
Euphoric 3.49+1.15 2.4+1.16
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Table 3. Mean+SD scores of the emotional temperament components by groups

Mean+SD
Emotional Temperament Components

PTSD Non-PTSD

Volition 31.11+10.61 32.83+12.12

Anger 32.81+8.02 29.8249.33

Inhibition 32.9817.24 30.7848.68

Sensitivity 34.92+10.03 28.7518.61

Coping 33.58+9.91 32.53+12.16

Control 33.41+10.81 31.55+13.08
Externalized types (including disinhibited, irritable, and ger (F ,=3.44, P<0.05, np2=0.03), and sensitivity
euphoric mood states) (Fuscaldo, Bisol, & Lara, 2013). (F(l 48):13.16, P<0.01, anIO.IO); however, there were no

Considering the affective and emotional temperament
as the dependent variables and the group (PTSD vs. non-
PTSD) as the independent variable of the study, the data
were assessed by a one-way Multivariate Analysis of
Variance (MANOVA) using SPSS v. 21 software.

3. Results

The participants’ characteristics are provided in Table 1.
There was no significant difference between the two
groups in age (F ,,=0.54, P=0.23), level of education,
=3.26, P=0.23), family income (xz(z’ Ne105
=2.82, P=0.22).

2
(x (2, N=195)

3.27, P=0.14), or marital status (xz(z’ Ne195)

PTSD and non-PTSD subjects differed significantly
in terms of affective temperament, including depressive
(F,5,=28.84, P<0.01, np2:0.19), anxious (F ,,=10.43,
P<0.01, np2=0.08), apathetic (F ;,=29.06, P<0.01,
np2=0.20), cyclothymic (F , ;,=20.19, P<0.01, np2=0.14),
dysphoric (F, =36.57, P<0.01, np2=0.23), volatile
(F 5,722.11,P<0.01, np2=0.16), obsessive (F ;,=23.19,
P<0.01, n’<0.16), irritable (F,,=18.58, P<0.01,
n,=0.13), disinhibited (F ,=31.32, P<0.01, n *=0.21)
and euphoric (F,,=29.92, P<0.01, nPZZO.IS) traits.
Nevertheless, both groups did not differ significantly in
terms of hyperthymic, (F, ,,=1.54, P>0.05, n *=0.013)
and euthymic (F,, ;,=4.68, P>0.05, n >=0.03) traits. Gen-
erally, except for hyperthymic and euthymic traits, other
components of affective temperament were significantly
higher in women suffering from PTSD than trauma-ex-
posed women without PTSD (Table 2).

PTSD and non-PTSD subjects differed significantly
in terms of emotional temperament, including an-

significant differences between the two groups in terms
of volition (F(]‘48)=0.67, P>0.05, np2=0.006), inhibition
(F 45=2.24, P>0.05, np2=0.019), coping (F ,=0.26,
P>0.05, npz=0.002), and control (F, =0.69, P>0.05,
1,’=0.006) (Table 3).

(1,48)

4. Discussion

This study was done to assess the affective and emo-
tional temperaments in Iranian trauma-exposed women
with and without PTSD following IPV. It is found that
except for hyperthymic and euthymic traits, the mean
scores of the group with PTSD were significantly higher
than the trauma-exposed women without PTSD in the
overall scores of affective temperaments, including
anxious, depressive, apathetic, dysphoric, cyclothymic,
volatile, disinhibited, obsessive, and euphoric traits. This
finding is consistent with that of Marwaha et al. (2013)
on the presence of greater unstable traits among PTSD
patients. Moreover, our finding on the higher depressive
trait in PTSD patients compared to non-PTSD individu-
als is in line with that of Roussos, Goenjian, and Stein-
berg (2005) and Roley, Claycomb, Contractor, Danger
and Elhai (2015) who proposed a significant correlation
between depression disorder and PTSD symptoms. Fur-
thermore, our results are consistent with those of Weiss,
Tull, Viana, Anestis, and Gratz (2012) on the association
of impulsive behaviors with PTSD.

Our findings indicated that internalized, unstable,
and externalized temperaments are correlated signifi-
cantly with a greater risk of developing PTSD follow-
ing trauma exposure. Internalized temperament is gen-
erally associated with anxiety and negative affectivity;
individuals with internalized traits may react to stressful
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and traumatic events with passive avoidance that may
act as a risk factor for developing PTSD. Unstable traits
are characterized by the arousal of the autonomic ner-
vous system, which may result in a rapid change in an
emotional state. Furthermore, increased physiological
arousal may keep the frightening trauma-related stimuli
active in one’s mind through intensifying the condition-
ing process. Lara et al. (2012) applied Eysenck’s theory
of extraversion in justifying externalized traits. Based on
this theory, extraversion considers the individual differ-
ences in the rising reticular activating system, which is
linked to the behavioral activation system,; in this regard,
elevated behavioral activation in externalized traits is
also linked with high impulsivity (for review, see Lara
et al., 2012). High impulsivity can be considered as a
contributor to failure in emotion regulation in times of
indicating negative mood; this may be seen in symptoms
of hyper-arousal in PTSD patients. Accordingly, regard-
ing the crucial link between impulsive behaviors and
PTSD and the mediating role of emotional dysregulation
on the relation of PTSD and impulsive behavior (Weiss
et al., 2012), unstable traits and impulsive behaviors can
be considered as the results of emotional dysregulation
in PTSD patients. Powers, Cross, Fani, and Bradley.
(2015) proposed the significant role of emotional dys-
regulation and PTSD symptoms in predicting dissocia-
tive symptoms in traumatized individuals. Shepherd and
Wilde (2014) also suggested the contribution of PTSD
symptoms to dysregulation issues, including negative
emotions, higher controlled response, and lower applica-
tion of cognitive changes.

Our results also showed significant differences be-
tween the two groups with and without PTSD in terms of
emotional temperaments, including anger and sensitiv-
ity. Nevertheless, the two groups showed no significant
difference in volition, inhibition, coping, and control,
which is in line with the results of Jacob et al. (2007)
on the presence of higher levels of anger in women with
PTSD, and the findings of Berenz, Vujanovic, Coffey,
and Zvolensky (2012), and Noohi et al. (2006) on the
correlation between aggression and the severity of PTSD
symptoms. Routinely, anger, which occurs as the result
of failure to achieve one’s desire or the happening of an
unfavorable event acts as a strategy to lead the (activa-
tion) energy to defeat the barriers which stop gaining in-
terest or dealing with events or disruptions, which results
in the annoying events (Lara et al., 2012). Due to the
high levels of anger representation in our subjects suffer-
ing from PTSD, our results confirm this point of view.

Sensitivity reflects the way that people react to com-
mon stressors, like interpersonal occurrences (rejection,

criticism, offense) or general conditions (disappoint-
ment, trauma, pressure, and loss). Hence, the probability
of developing conditioned fear is greater for individuals
with higher sensitivity traits (Lara et al., 2012). Early life
Stressors may result in sensitivity raise and consequently,
increase the risk of developing a mental disorder. There-
fore, high sensitivity is a general risk factor for mental
suffering and the development of mental disorders, like
PTSD. Furthermore, sensitivity is possibly a major com-
ponent of neuroticism in the Five-Factor Model as well
as an important factor for harm avoidance according to
Cloninger’s model.

IPV can be one of the most detrimental experiences,
which may result in psychiatric difficulties and socio-
economic burdens within each community (Weissman,
2007). IPV is no longer considered a private matter;
it is regarded as a public health issue in every society
(Dahlberg & Mercy, 2009). In the Middle East countries,
including Iran, [PV-affected women endure a noticeable
lack of social and legal support due to the existing pa-
triarchal culture and norms (Overstreet & Quinn, 2013;
Rowan, Mumford, & Clark, 2015; Paul, 2016; Umuby-
eyi, Persson, Mogren, & Krantz, 2016). There is no sup-
port for these women to access proper private or state
organizations to seek legal help. Given the patriarchal
nature of these countries, in which domestic violence
and gender inequality are culturally accepted, these
women are also deprived of informal help from their
family, friends, or relatives. Hence, most of the IPV-
affected women have no choice but to endure violence,
and in some cases, live their lives under continuing
threat and violence (Orang, 2018). Considering the effect
of cultural factors on the processes underpinning PTSD
(Jobson, 2009), more studies on trauma survivors from
other cultural backgrounds are needed for the generaliz-
ability of the results.

5. Conclusion

This study for the first time investigated the affective
and emotional temperaments in trauma-exposed Iranian
women with and without PTSD following IPV via apply-
ing AFECTS. Nevertheless, some limitations should be
taken into consideration. Applying self-report scales may
limit the generalizability of our results. Considering the
high rates of comorbidity between PTSD and MDD, ex-
cluding cases with comorbid MDD diagnosis may cause
bias, possibly toward being less clinically severe. Also,
although cases in the PTSD group had no other major
psychiatric disorders, it was measured by self-report and
review of their clinical medical records. This research
could have been strengthened by considering a structured
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clinical diagnostic evaluation of these disorders. In ad-
dition, we assessed Iranian trauma survivors. Generally,
regarding the current study results, applying the affective
and emotional temperamental model in psychiatric clinical
practice can be useful for many diagnostic issues, and may
assist clinicians in diagnostic and treatment procedures.
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