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Objective: This study examined the mediating role of personality organization in the 
relationships between childhood trauma, mentalization, and obsessive–compulsive symptoms 
in university students.

Methods: This cross-sectional correlational study employed structural equation modeling (SEM). 
Participants included 260 students recruited from Imam Khomeini International University in 
Qazvin City, Iran, using cluster random sampling. Data were collected using the Yale-Brown 
obsessive-compulsive scale, childhood trauma questionnaire-short form, reflective functioning 
questionnaire (RFQ), and Kernberg personality organization inventory. We performed statistical 
analyses using SPSS software, version 27 and AMOS software, version 24.

Results: Childhood trauma, mentalization, personality organization, and obsessive-
compulsive symptoms showed significant associations within the proposed structural model. 
Mentalization and childhood trauma demonstrated both direct and indirect associations with 
obsessive-compulsive symptoms through personality organization. Similarly, personality 
organization statistically mediated the association between mentalization and obsessive-
compulsive symptoms. The final structural model demonstrated acceptable fit indices.

Conclusion: Findings suggest that childhood trauma and mentalization capacity are associated 
with personality organization, which in turn is related to obsessive-compulsive symptoms in 
a non-clinical student population. These findings provide preliminary, correlational evidence 
for the role of personality organization as a potential mediator; causal conclusions cannot be 
drawn.
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Introduction

bsessive-compulsive symptoms are 
among the significant problems that 
cause considerable impairment in many 
aspects of individual and social life, in-
cluding work, education, and emotional 

relationships, and also lead to relatively severe psycho-
logical distress (Mahjani et al., 2021). These symptoms 
include persistent, distressing, and time-consuming 
obsessions and compulsions. Obsessions consist of un-
wanted and intrusive thoughts, images, or impulses that 
create anxiety and discomfort, while compulsions are re-
petitive behaviors or mental rituals performed to reduce 
this distress. Although these actions temporarily allevi-
ate anxiety, they ultimately reinforce the harmful cycle 
of symptoms over time (Mahjani et al., 2021). 

To understand the factors that contribute to the de-
velopment and maintenance of obsessive-compulsive 
symptoms, researchers have examined early life expe-
riences and their impact on developmental pathways. 
Among these, the most important factors that have gar-
nered considerable attention in recent years are child-
hood traumatic experiences. Many researchers believe 
that childhood difficulties, problematic parent-child re-
lationships, and adverse or abusive early experiences lay 
the foundation for later behavioral, psychological, and 
personality problems (Lyons et al., 2019). 

Such unpleasant childhood experiences are associated 
with numerous physical and mental health disorders, 
abnormal behaviors, and unhealthy lifestyles in adult-
hood (Beutel et al., 2017). Trauma refers to actions or 
omissions that negatively affect health, life, and normal 
development (Taşören, 2023). Recent evidence suggests 
that childhood trauma is not only associated with the 
severity of obsessive-compulsive symptoms but may 
also operate through specific psychological mechanisms 
such as impaired mentalization (De Rossi et al., 2024).

In addition to traumatic experiences, an individu-
al’s ability to understand their own and others’ mental 
states—referred to as mentalization—also plays an im-
portant role in the onset and severity of obsessive-com-
pulsive symptoms. Mentalization refers to the capacity 
to understand and interpret one’s own and others’ inten-
tions, emotional experiences, and psychological states; 
this capacity is closely linked to empathy and insight 
into one’s internal processes. This capacity develops 
through early interactions with primary caregivers, and 
disruptions in the child-caregiver relationship can hin-
der its development (Robinson et al., 2018). Research 
has shown that individuals with obsessive-compulsive 
symptoms often exhibit deficits in mentalization. Those 
who demonstrate more severe mentalization deficits 
typically show lower levels of empathy and insight into 
their condition, are less likely to seek treatment, and ex-
hibit poorer responses to therapeutic interventions (Kang 
et al., 2012). Furthermore, deficits in mentalization are 
closely associated with personality pathology, as impair-

Highlights 

● Childhood trauma and lower mentalization are associated with more severe obsessive-compulsive symptoms in 
university students.

● Personality organization significantly mediates these relationships.

● The findings are correlational and are based on a non-clinical sample; causal conclusions cannot be drawn.

Plain Language Summary 

Many people experience unwanted, repetitive thoughts and behaviors. Researchers have found that difficult child-
hood experiences and problems in understanding one’s own and others’ feelings are linked to these symptoms. This 
study examined whether personality organization—how a person’s identity and coping skills are structured—helps 
explain this link. We asked 260 university students to complete questionnaires. Results showed that childhood trauma 
and lower mentalization were related to less healthy personality organization, which in turn was related to more severe 
symptoms. Because this study used a non-clinical student sample and measured everything at one time, we cannot say 
that one thing causes another. However, the findings suggest that helping young people strengthen their personality 
organization might be a useful focus for future research.
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ments in self-other understanding contribute to maladap-
tive identity formation and immature defensive patterns 
(Jańczak et al., 2025).

However, the question arises as to why some individu-
als exhibit more severe symptoms despite experiencing 
trauma or having mentalization deficits. The answer may 
lie in the individual’s personality structure. In the present 
study, we examined personality organization as a medi-
ating variable. Otto Kernberg introduced the term per-
sonality organization, which refers to the overall struc-
ture and functioning of personality, comprising three 
main components: identity integration (a coherent sense 
of self), reality testing (the ability to distinguish between 
self and others and to perceive reality accurately), and 
defense mechanisms (unconscious strategies for coping 
with anxiety) (Kernberg & Caligor, 2005). This con-
struct lies on a continuum from health to severe pathol-
ogy. It can be assessed either dimensionally (the degree 
of personality vulnerability) or categorically (neurotic, 
borderline, or psychotic personality organization) (Bodó 
et al., 2024).

 The theoretical rationale for the mediating role of per-
sonality organization in the relationship between child-
hood trauma and obsessive-compulsive symptoms rests 
on the assumption that traumatic experiences during 
childhood can fundamentally alter the developmental 
trajectory of personality. Such experiences, by disrupting 
the formation of an integrated identity and weakening 
adaptive defense mechanisms, lay the groundwork for 
a disorganized and vulnerable personality organization 
(De Rossi et al., 2024).

 On the other hand, when an individual’s mentalization 
capacity is reduced, they struggle to understand and man-
age their own and others’ thoughts, feelings, and motives. 
This difficulty, in turn, can lead to maladaptive personal-
ity patterns, such as problems with emotion regulation, 
unstable identity formation, and disturbed interpersonal 
relationships (Jańczak et al., 2025). Research has shown 
that mentalization and personality organization share 
considerable conceptual and operational overlap. In-
dividuals with a disorganized personality organization 
typically exhibit high levels of intolerance of uncer-
tainty, feel a strong need to control their environment, 
and resort to rigid, repetitive (compulsive) behaviors as 
a compensatory strategy to reduce their anxiety. In other 
words, personality organization can serve as a bridg-
ing mechanism that channels the impact of childhood 
trauma and mentalization deficits toward obsessive-
compulsive symptoms (De Rossi et al., 2024; Jańczak 
et al., 2025). A review of the existing research reveals 

that findings regarding the relationships between trauma, 
mentalization, and obsessive-compulsive symptoms are 
sometimes contradictory or limited. Many unaccounted-
for variables appear to play a role in this relationship, 
one of the most important of which is personality orga-
nization. However, a few studies have simultaneously 
examined the role of these three variables together. To 
our knowledge, no previous study has tested personal-
ity organization as a mediator between both childhood 
trauma and mentalization with obsessive-compulsive 
disorder (OCD) symptoms in a single structural model 
using a non‑clinical student sample. The present study 
extends prior correlational findings by proposing a the-
ory‑driven mediation framework. Therefore, the present 
study aimed to propose a structural model of the rela-
tionships between childhood trauma, mentalization, and 
obsessive-compulsive symptoms, with personality orga-
nization as a mediating variable, in a sample of univer-
sity students.

Materials and Methods

This study employed a descriptive-correlational design 
using structural equation modeling (SEM). The statisti-
cal population consisted of all students enrolled at Imam 
Khomeini International University in Qazvin City, Iran, 
during the 2023–2024 academic year. The target sample 
size was determined based on the rule of thumb, which 
recommends at least 200 participants for SEM. There-
fore, 260 students were recruited. We used cluster ran-
dom sampling. We randomly selected five faculties (So-
cial Sciences, Humanities, Basic Sciences, Engineering 
and Technology, and Islamic Research), then randomly 
chose 2 classes from each faculty. Within each selected 
class, the first author briefly explained the study aims 
and invited all students to participate. We distributed 
questionnaires during regular class sessions, and stu-
dents completed them anonymously. Psychiatric history 
was not formally assessed; however, participants were 
asked whether they had ever received a psychiatric diag-
nosis. Those who reported a diagnosis of psychotic dis-
order were excluded (n=3). This study used a non‑clini-
cal student sample. Therefore, the findings are primarily 
generalizable to university students with varying levels 
of OCD symptoms rather than to clinical populations 
diagnosed with obsessive‑compulsive disorder. The dis-
cussion section further addresses this limitation.
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Study measures

Yale-brown obsessive-compulsive scale

The Yale-brown obsessive-compulsive scale (Y-
BOCS) was developed by Goodman et al. (1989) to 
assess the severity of obsessive-compulsive symptoms. 
The scale comprises 10 items, with the first five assess-
ing the severity of obsessions and the remaining five as-
sessing the severity of compulsions. Each item is scored 
on a 5-point scale ranging from 0 to 4, yielding a total 
score ranging from 0 to 40. The psychometric properties 
of the Persian version were evaluated by Esfahani et al. 
(2012). They reported cronbach’s α coefficients of 0.97 
for the symptom checklist and 0.95 for the severity scale, 
split-half reliability coefficients of 0.93 and 0.89, respec-
tively, and a test–re-test reliability coefficient of 0.99. In 
the present study, a self-report version of the Y-BOCS 
was used. Cronbach’s α was 0.85 for the total score, 0.78 
for the obsession subscale, and 0.88 for the compulsion 
subscale.

Childhood trauma questionnaire-short form

The childhood trauma questionnaire–short form (CTQ-
SF) was developed by Bernstein et al. (2003) to assess 
childhood maltreatment. The instrument consists of 28 
items, including 25 items measuring five dimensions 
of childhood maltreatment: emotional abuse, physical 
abuse, sexual abuse, emotional neglect, and physical ne-
glect, and three items assessing minimization and denial. 
Each maltreatment subscale comprises five items rated 
on a 5-point Likert scale. The original version demon-
strated satisfactory internal consistency, with cronbach’s 
alpha coefficients ranging from 0.61 to 0.95 across the 
subscales. In Iran, the psychometric properties of the 

Persian version of the childhood trauma questionnaire 
were examined by Garrusi and Nakhaee (2009). In the 
present study, Cronbach’s α was 0.87 for the total score, 
with subscale coefficients ranging from 0.77 to 0.89.

Reflective functioning questionnaire

The reflective functioning questionnaire (RFQ) was 
developed by Fonagy et al. (2016) to assess individu-
als’ ability to understand mental states in themselves and 
others. It evaluates two dimensions: certainty about men-
tal states and uncertainty about mental states. Items are 
rated on a 7-point Likert scale. The Persian translation of 
the RFQ was evaluated by Seyed Mousavi et al. (2021) 
in a sample of Iranian adolescents, and the findings sup-
ported its two-factor structure and construct validity. In 
the present study, cronbach’s α coefficients were 0.89 for 
the total score, 0.90 for certainty about mental states, and 
0.85 for uncertainty about mental states.

Kernberg’s personality organization question-
naire 

Kernberg’s inventory of personality organization (IPO) 
questionnaire was developed by Kernberg (2002) and 
assesses personality organization using 37 closed-ended 
items on a 5-point Likert scale (Kernberg & Caligor, 
2005). It measures three subscales: Identity integration, 
reality testing, and defense mechanisms. In Iran, Al Be-
hebahani and Mohammadi (2007) validated the ques-
tionnaire. They reported Cronbach α coefficients of 0.90, 
0.82, and 0.86 for the subscales, with satisfactory cor-
relations between the subscales and the total score (0.45 
to 0.75). In the current study, the overall Cronbach α for 
the questionnaire was 0.95, with subscale alphas of 0.89 
(primitive defenses), 0.85 (identity integration), and 0.91 
(reality testing).

Figure 1. Proposed model: Childhood trauma, mentalization, obsessive-compulsive disorder symptoms, with personality or-
ganization as mediator

Seyed Abootalebi., et al. (2026). Childhood Trauma, Mentalization, and Personality Organization in Obsessive–compulsive Symptoms. JPCP, 14(4), 327-338.

http://jpcp.uswr.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en


331

2026, Volume 14, Issue 4

Measurement model evaluation

Before testing the structural model, we conducted a 
confirmatory factor analysis (CFA) to evaluate the mea-
surement model. For childhood trauma, 5 subscale scores 
(physical abuse, sexual abuse, emotional abuse, physical 
neglect, and emotional neglect) served as indicators. For 
mentalization, 2 subscale scores (certainty and uncer-
tainty) were used. For personality organization, we used 
3 subscale scores (identity integration, reality testing, 
and defense mechanisms). For obsessive-compulsive 
symptoms, 2 subscale scores (obsessions and compul-
sions) were used.

Standardized factor loadings for all indicators ranged 
from 0.62 to 0.84 (all P<0.001). Composite reliability 
(CR) for each latent variable ranged from 0.81 to 0.91, 
exceeding the recommended threshold of 0.70. Aver-
age variance extracted (AVE) ranged from 0.53 to 0.71, 
exceeding the recommended threshold of 0.50. These 

values indicate adequate convergent validity. No mul-
tivariate outliers were identified based on Mahalanobis 
distance (critical χ² at P<0.001).

Results

The study included 260 students (52% female, 48% 
male), predominantly aged 18-30 years (76.5%). Most 
participants were undergraduates (58.5%) and single 
(77.3%). Assumptions of normality, multicollinearity, 
and residual independence were met. Descriptive statis-
tics, including skewness and kurtosis, presented in Table 
1, indicated approximate normality, as none of the indi-
cator values fell outside the (2, 2) range.

The data distribution meets the assumption of multi-
variate normality, as indicated by Mardia’s kurtosis coef-
ficient of 3.14 (below the threshold of 5). Multicollinear-
ity among independent variables was also assessed using 
the tolerance index and VIF; tolerance values above 0.1 

Table 1. Descriptive findings of the research scales

KSMean±SDVariables

-0.230.046.40±2.83Physical abuse

Childhood trauma

-0.04-0.076.81±3.28Sexual abuse

0.120.447.73±3.05Physical neglect

0.290.368.01±3.46Emotional abuse 

-0.23-0.8810.37±4.42Emotional neglect

-0.11-0.0239.24±12.47Total 

-0.25-0.0744.73±9.76Certainty

Mentalization -0.10-0.0723.45±5.57Uncertainty 

-0.370.2568.19±12.13Total 

-0.29-0.1124.37±5.78Identity integration

Personality organization
0.90-0.2139.83±14.20Reality testing

0.980.5725.06±7.26Defense mechanisms

1.610.8589.26±23.98Total 

0.090.467.36±3.27Obsession

Obsessive-compulsive 
symptoms 1.230.905.57±3.40Compulsion

-0.33-0.6712.94±6.14Total 
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and VIF values below 10 confirmed no multicollinearity. 
Furthermore, Pearson’s correlation coefficient (Table 2) 
showed significant relationships among all variables at a 
significance level below 5%.

Structural equation model

The conceptual model of the study is presented in Fig-
ure 1. In this section, the proposed model was fitted using 
SEM. Data were analyzed using SPSS software, version 
26, and AMOS software, version 24. Figure 2 shows the 
final model output from AMOS software, version 24.

We analyzed fit indices to evaluate model fit. Table 3 
presents the fit indices for the research model. The re-
sults showed that the final research model fit adequately. 

Model fit

The SEM results (Table 4) indicate significant rela-
tionships between variables at a 0.05 significance level 
(CR>1.97). Specifically, childhood trauma positively 
and significantly relates to obsessive-compulsive symp-
toms (coefficient=0.24, CR=3.89) and personality orga-
nization (coefficient=0.41, CR=5.04). Mentalization has 
a negative and significant relationship with obsessive-
compulsive symptoms (coefficient=-0.29, CR=4.05) and 
personality organization (coefficient=-0.35, CR=4.81). 
Personality organization also shows a positive and sig-
nificant association with obsessive-compulsive symp-
toms (coefficient=0.38, CR=4.59).

The mediating role of the personality organiza-
tion variable

 Based on the results of the bootstrap analysis (Table 5), 
the “personality organization” variable acts as a mediat-
ing variable in the relationship between “childhood trau-
ma” and “obsessive-compulsive symptoms,” with the 
confidence interval (CI) (95%) for this relationship rang-
ing between 0.10 and 0.29. Furthermore, this variable 
also plays a mediating role in the relationship between 
“mentalization” and “obsessive-compulsive symptoms,” 
with the CI for this path being between -0.05 and -0.19. 
A total of 2000 bootstrap samples were used. Because 
zero falls outside the CI in both pathways and P<0.05, 
the “personality organization” variable plays a signifi-
cant mediating role in these relationships.

Discussion

The present study examined the relationships be-
tween childhood trauma, mentalization, and obses-
sive-compulsive symptoms, with particular emphasis 
on the mediating role of personality organization. The 
findings demonstrated significant associations among 
these constructs and provided preliminary evidence for 
understanding obsessive-compulsive symptoms within 
a developmental and personality-based framework. 
The findings indicated that childhood traumatic experi-
ences were significantly associated with the severity of 
obsessive-compulsive symptoms. This finding is consis-
tent with studies by Beutel et al. (2017), Taşören et al. 
(2023), Kroska et al. (2018), and Destree et al. (2021). 
Individuals who reported greater exposure to childhood 
trauma also tended to report higher levels of obsessive-

Figure 2. Final model with standardized coefficients: Childhood trauma, mentalization, obsessive-compulsive symptoms, with 
personality organization as mediator
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compulsive symptoms. Previous studies suggest that 
childhood trauma may be associated with maladaptive 
cognitive processes, increased rumination, emotional 
dysregulation, and experiential avoidance, all of which 
have been linked to obsessive-compulsive symptom se-
verity. Shirkhani et al. (2022) suggested that traumatic 
childhood experiences may be associated with reduced 
emotional regulation capacities and maladaptive cogni-
tive patterns. Therefore, experiential avoidance and di-
minished emotional regulation capacities may represent 
potential mechanisms underlying the observed associa-
tions. However, given the cross-sectional nature of the 
present study, these interpretations should be considered 
cautiously and do not imply causal relationships. Based 
on the present findings, this may be explained by the fact 
that adverse childhood experiences may be associated 
with difficulties in coping with emotional experiences 
and psychological distress. Consequently, individuals 
reporting greater childhood trauma may also experience 
higher levels of obsessive–compulsive symptoms.

The findings also demonstrated a significant associa-
tion between mentalization and obsessive-compulsive 
symptoms. This finding is consistent with previous find-
ings by Robinson et al. (2019), Pino et al. (2015), and 
Sloover et al. (2022). Mentalization refers to the capacity 
to understand and interpret one’s own and others’ mental 
states, including emotions, beliefs, intentions, and moti-
vations. Lower levels of mentalization were associated 
with greater obsessive-compulsive symptom severity, 
suggesting that difficulties in emotional understanding 
and interpersonal processing may be related to symp-
tom expression. Previous studies conducted by Pino et 
al. (2016) and Sloover et al. (2022) suggest that impair-
ments in reflective functioning may be associated with 
emotional distress, maladaptive coping strategies, and 
difficulties in managing uncertainty, all of which are fre-
quently observed in individuals with OCD symptoms.

Table 2. Correlation matrix of research variables

121110987654321Variables

1Physical abuse

10.48Sexual abuse

10.380.59Physical neglect

10.440.570.64Abuse emotional

10.660.420.640.47Emotional neglect

1-0.40-0.57-0.09-0.33-0.28Certainty

10.54-0.430.480.450.110.36Uncertainty

10.36-0.510.380.300.540.450.25Identity 
integration

10.370.63-0.400.540.110.570.250.41Reality testing

10.300.480.28-0.070.430.610.450.330.28defense 
mechanisms

10.570.110.510.36-0.300.240.420.390.330.11Obsessions

10.370.680.340.380.29-0.440.310.280.280.340.44Compulsions

Table 3. Research model fit indices

Fit Indices PNFI PCFI AGFI IFI CFI RMSEA CMIN/df

Final research model 0.79 0.78 0.93 0.94 0.92 0.06 1.85

Acceptable thresholds for fit indices: PCFI, PNFI: >0.5, CFI, GFI, IFI: >0.9, RMSEA: <0.08, CMIN/df: <3 (good), <5 (acceptable)

Seyed Abootalebi., et al. (2026). Childhood Trauma, Mentalization, and Personality Organization in Obsessive–compulsive Symptoms. JPCP, 14(4), 327-338.

http://jpcp.uswr.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en


334

2026, Volume 14, Issue 4

Nevertheless, because all variables were measured si-
multaneously, the findings should be interpreted as as-
sociations rather than directional effects. Based on these 
findings, difficulties in understanding and interpreting 
mental states may be associated with challenges in pro-
cessing emotional experiences. Such difficulties may 
coexist with greater obsessive-compulsive symptom se-
verity.

The present findings further indicated a significant re-
lationship between personality organization and obses-
sive–compulsive symptoms. This finding is consistent 
with previous literature emphasizing the role of structur-
al personality functioning in psychopathology, as report-
ed by Giynaş et al. (2019) and Kernberg et al. (2005). 
In the current study, personality organization was con-
ceptualized within Kernberg’s framework as a dimen-
sional construct reflecting identity integration, defensive 
functioning, and reality-testing capacities. Individuals 
with lower levels of adaptive personality organization 
tended to report greater obsessive–compulsive symptom 
severity. Disturbances in identity integration, reliance 
on immature defense mechanisms, and impairments in 
structural functioning may therefore be associated with 
symptom severity. However, given the reliance on self-
report measures and the use of a non-clinical sample, 
interpret these findings cautiously. These findings may 
reflect that difficulties in identity integration and adap-
tive functioning accompany lower levels of personal-

ity organization. These characteristics may coexist with 
greater severity of obsessive-compulsive symptoms.

The results also demonstrated a significant association 
between childhood trauma and personality organization. 
This finding is consistent with Fullana et al. (2009), sug-
gesting that adverse childhood experiences may relate to 
disruptions in identity development, interpersonal func-
tioning, and emotional regulation capacities. Participants 
reporting greater childhood trauma tended to demonstrate 
lower levels of adaptive personality organization. Early 
adverse experiences may influence the development of 
internal representations of self and others, which could 
subsequently be associated with personality functioning. 
Nevertheless, because childhood trauma and personality 
organization were assessed concurrently, conclusions re-
garding developmental pathways cannot be drawn from 
the present findings. Based on the present findings, this 
may be explained by the fact that adverse developmental 
experiences may be associated with variations in struc-
tural personality functioning. Individuals with greater 
childhood trauma may therefore report lower levels of 
adaptive personality organization.

Similarly, mentalization was significantly associated 
with personality organization. This finding is consis-
tent with previous studies conducted by Atanassov and 
Savov (2016) and Ensink et al. (2017). Participants with 
stronger mentalization capacities tended to demonstrate 
healthier personality organization. This finding may 

Table 4. Coefficients and significance of the direct effect in the structural model

Statistical 
SignificancetStandardized 

Coefficient
Unstandardized 

CoefficientCriterion Variables

0.0013.890.240.59Childhood trauma to obsessive-compulsive symptom

0.0014.05-0.29-0.44Mentalization to obsessive-compulsive  symptom

0.0014.590.380.64Personality organization to obsessive-compulsive 
symptom

0.0015.040.410.70Childhood trauma to personality organization

0.0014.81-0.35-0.49Mentalization  to personality organization

Table 5. Coefficients and significance of indirect effects

Criterion 
Variables

Predictor 
Variables Type of Effect Data Boot SE Lower 

Bound
Upper 
Bound Sig.

Obsessive-com-
pulsive symptom

Childhood 
trauma

Indirect (via personality 
organization) 0.27 0.27 0.01 0.10 0.29 0.001

Obsessive-com-
pulsive symptom Mentalization Indirect (via personality 

organization) -0.12 -0.12 0.01 -0.05 -0.19 0.001
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reflect the shared developmental origins of these con-
structs, as both mentalization and personality organiza-
tion are thought to emerge through early attachment rela-
tionships and caregiver-child interactions. Accordingly, 
the observed relationship may indicate overlapping de-
velopmental processes rather than directional influences. 
Based on the present findings, this may be explained by 
the fact that both mentalization and personality organi-
zation involve understanding internal experiences and 
interpersonal functioning. Therefore, stronger reflective 
capacities may be associated with healthier personality 
functioning.

Regarding indirect pathways, the findings suggested 
that personality organization statistically accounted for 
part of the association between childhood trauma and 
obsessive–compulsive symptoms. To the best of the 
authors’ knowledge, limited research has directly exam-
ined this pathway. Although the mediation findings pro-
vide preliminary support for the relevance of personality 
organization, mediation analyses based on cross-section-
al data do not establish temporal sequencing or causal 
mechanisms. Therefore, personality organization should 
be viewed as a potential explanatory construct rather 
than a confirmed developmental mechanism linking 
childhood trauma and obsessive-compulsive symptoms. 
Based on the present findings, this may be explained by 
the fact that personality organization may statistically ac-
count for part of the association between childhood trau-
ma and obsessive-compulsive symptoms. However, this 
interpretation should be considered preliminary given 
the study design.

Likewise, personality organization statistically ac-
counted for part of the relationship between mentaliza-
tion and obsessive-compulsive symptoms. Although di-
rect empirical evidence regarding this pathway remains 
limited, the findings suggest that structural personality 
functioning may represent an important factor when ex-
amining the relationship between reflective capacities 
and obsessive-compulsive symptom severity. Additional 
longitudinal and replication studies are needed before 
stronger conclusions regarding this pathway can be es-
tablished.

Conclusion

Overall, the findings suggest that childhood trauma, 
mentalization, and personality organization are meaning-
fully associated with obsessive-compulsive symptoms 
within a non-clinical student population. These findings 
contribute to the literature by integrating developmental, 
personality-based, and relational perspectives into a uni-

fied conceptual framework. However, because the study 
was conducted using a non-clinical sample, caution 
should be exercised when extending these findings to 
individuals with diagnosed OCD. Based on the present 
findings, this may be explained by the fact that personal-
ity organization may represent one aspect through which 
reflective capacities are associated with symptom sever-
ity. Nevertheless, further studies are required to clarify 
this relationship.

Several limitations should be acknowledged. First, 
the cross-sectional design restricts conclusions regard-
ing temporal ordering and causal relationships among 
variables. Second, all constructs were assessed using 
self-report questionnaires, increasing the possibility of 
common method variance, shared variance inflation, and 
response biases. Third, the use of a non-clinical student 
sample limits the generalizability of findings to clinical 
populations with diagnosed obsessive-compulsive dis-
order. Finally, lengthy questionnaires may have affected 
participant engagement and response accuracy.

Future studies should employ longitudinal designs, 
multimethod assessment approaches, and clinical sam-
ples to clarify developmental pathways and improve ex-
ternal validity. Furthermore, integrating clinician-rated 
assessments and observational measures may provide a 
more comprehensive understanding of the relationships 
identified in the present study. In conclusion, the present 
findings suggest that childhood trauma, mentalization, 
and personality organization are significantly associated 
with obsessive-compulsive symptoms and may collec-
tively contribute to understanding individual differences 
in symptom severity. Although additional research is re-
quired to clarify causal mechanisms, the findings high-
light the importance of considering developmental expe-
riences, reflective functioning, and structural personality 
characteristics when examining obsessive-compulsive 
symptoms.
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