
Introduction 
Originally described by Sigmund Freud in 1894, defense 

mechanisms are psychological mechanisms that protect individ-
uals from experiencing anxiety in response to internal or external 
conflicts. According to Di Giuseppe and Perry, drawing on the 
American Psychiatric Association (2013) and Perry’s work 
(2014), defenses can be defined as “automatic psychological 
mechanisms that mediate the individual’s reaction to emotional 
conflicts and to internal or external stressors” (Di Giuseppe & 
Perry, 2021, p. 2). This definition highlights both the protective 
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ABSTRACT 

Defense mechanisms are automatic psychological processes that regulate emotional conflicts and modulate adaptation to internal and 
external stressors. As implicit components of emotion regulation, they play a transdiagnostic role across psychological and physical domains 
of health. Among the available instruments, the Defense Mechanisms Rating Scales-Self-Report-30 (DMRS-SR-30) directly operationalizes 

the hierarchical model of defenses, widely considered the gold 
standard framework for their empirical assessment. This systematic 
review aimed to synthesize findings from all studies that had em-
ployed the DMRS-SR-30 to date, summarizing its psychometric 
properties, domains of application, and clinical implications. Fol-
lowing the Preferred Reporting Items for Systematic Reviews and 
Meta-Analyses (PRISMA) guidelines, a systematic search was 
conducted across PubMed, Scopus, and Web of Science databases. 
Eligible studies were full-text peer-reviewed articles written in 
English employing the DMRS-SR-30. Risk of bias was assessed 
according to study design using an established quality appraisal 
tool. Twenty-six studies met the inclusion criteria. The main do-
mains of application were medical conditions, mental health and 
psychopathology, personality, and stress-related adjustment. Across 
these research areas, mature defenses were consistently associated 
with adaptive functioning and resilience, whereas immature and 
neurotic defenses predicted higher psychological distress, malad-
justment, and psychopathology. The findings from the validation 
studies demonstrated that the scale exhibited robust reliability, con-
struct validity, and clinical sensitivity. The DMRS-SR-30 provides 
a valid, efficient, and clinically meaningful method to assess the 
full hierarchy of defense mechanisms through a self-report tool. 
Its overall defensive functioning (ODF) index may offer an inte-
grative measure of adaptive capacity that can complement standard 
psychodiagnostic and medical evaluations. Incorporating the as-
sessment of defensive functioning can enhance the holistic under-
standing of patients, improve compliance with treatment, and 
promote person-centered care within mind-body health contexts. 
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and regulatory mechanisms of defenses, emphasizing their func-
tion in reducing tension while shaping overall psychological well-
being. In this sense, defenses may be conceptualized as implicit 
processes of emotion regulation, operating automatically and 
mainly outside conscious awareness (Gyurak et al., 2011). The 
transtheoretical and transdiagnostic nature of defenses led to their 
empirical investigation, also supported by important achievements 
such as their inclusion in the Diagnostic and Statistical Manual 
of Mental Disorders, Fourth Edition (DSM-IV) and the Psycho-
dynamic Diagnostic Manual, Second Edition (PDM-2), under-
scoring their clinical relevance in psychopathology (APA, 1994; 
Di Giuseppe, 2024; Lingiardi & McWilliams, 2017).  

Scholarly perspectives on defense mechanisms have evolved 
considerably, reflecting ongoing theoretical elaboration and em-
pirical validation (Brenner, 1981; Cramer, 1998, 2012, 2015a; Di 
Giuseppe et al., 2021a; Siegal, 1969; Silverman & Doorn, 2023), 
which have informed the development of several instruments de-
signed for both empirical research and clinical practice (e.g., Bond 
et al., 1983; Cramer, 1991; Gleser & Ihilevich, 1969; Glesser & 
Sacks, 1973; Lerner, 2005; Plutchik et al., 1979). Some of these 
instruments have achieved substantial scientific credibility, re-
flecting robust psychometric properties and practical utility in as-
sessing defensive functioning across diverse populations. The 
need to empirically investigate how defenses influence psycho-
logical functioning soon became evident (Cramer, 2015b; Di 
Giuseppe et al., 2021a; Lingiardi et al., 2010). 

Building on Vaillant’s seminal work (Vaillant et al., 1986), 
Perry (1990) introduced the Defense Mechanisms Rating Scales 
(DMRS), an observer-rated measure that remains the gold stan-
dard for the assessment of defense mechanisms. The DMRS iden-
tifies 30 defense mechanisms organized hierarchically into seven 
defense levels, which are further grouped into three overarching 
categories: immature, neurotic, and mature defenses. Immature 
defenses reflect limited awareness of internal conflicts and exter-
nal stressors, often contributing to psychological vulnerability by 
impeding conscious recognition of distressing thoughts, feelings, 
or impulses. These defenses may offer temporary relief from ten-
sion but tend to perpetuate maladaptive functioning. Within this 
category, some mechanisms are closely linked to depressive states 
(e.g., acting out, passive aggression, help-rejecting complaining, 
projective identification, splitting, projection, and devaluation), 
whereas others counteract the recognition of depressive feelings 
(e.g., autistic fantasy, rationalization, denial, omnipotence, and 
idealization), each shaping how individuals cope with emotional 
challenges (Boldrini et al., 2020; Di Giuseppe et al., 2024a). 

Neurotic defenses occupy an intermediate level of adaptive-
ness, allowing partial recognition of stressful experiences and en-
abling the individual to manage emotional or cognitive aspects of 
distress while keeping overwhelming content out of awareness 
(Mostowik et al., 2022; Perry & Henry, 2004). Mature defenses, 
by contrast, represent the highest level of adaptiveness. They pro-
mote awareness, integration, and constructive processing of emo-
tions, thoughts, and desires, thereby supporting flexible and 
resilient responses to stressors and optimizing emotional regula-
tion (Békés et al., 2023; Fiorentino et al., 2024). 

Perry’s hierarchical model laid the theoretical foundation for 
more user-friendly and empirically accessible instruments, such 
as the Defense Mechanisms Rating Scales-Q-Sort (DMRS-Q; 
Di Giuseppe & Perry, 2021) and the Defense Mechanisms Rat-
ing Scales-Self-Report-30 (DMRS-SR-30; Di Giuseppe et al., 
2020a). Both tools maintain rigorous adherence to the estab-
lished DMRS hierarchy (APA, 1994, 2013; Békés et al., 2021; 
Di Giuseppe & Perry, 2021; Drapeau et al., 2003; Hilsenroth et 

al., 2003; Høglend & Perry, 1998; Lingiardi et al., 1999; Perry, 
2014; Tanzilli et al., 2021). 

A particularly valuable contribution to the empirical assess-
ment of defenses is the DMRS-SR-30, a concise 30-item self-re-
port instrument that provides an overall defensive functioning 
(ODF) index, proportional scores for the three defensive cate-
gories and seven hierarchical levels, and ratings for 28 individual 
defenses (Di Giuseppe et al., 2020a). In their validation study, Di 
Giuseppe and colleagues (2020a) reported excellent internal con-
sistency (ODF Cronbach’s α=.89) and strong criterion, concurrent, 
convergent, and discriminant validity against multiple defense and 
psychological measures. Subsequent investigations further con-
firmed its reliability and structural validity (Prout et al., 2022), 
with α coefficients ranging from .75 to .90 and significant corre-
lations with established defense measures (e.g., r=.50 for imma-
ture defenses). Recent cross-cultural validations have reinforced 
these findings. For instance, Yılmaz et al. (2024) found that the 
tripartite model of defenses achieved acceptable fit indices (Com-
parative Fit Index [CFI]=0.89; Root Mean Square Error of Ap-
proximation [RMSEA]=0.05) and reliability coefficients between 
.64 and .89, consistent with previous results. Importantly, corre-
lations with symptomatology and personality functioning meas-
ures supported both convergent and discriminant validity, 
underscoring the cross-cultural robustness of the DMRS-SR-30 
as a reliable and theoretically grounded self-report measure. 

Given the growing interest in reliable and theory-driven meas-
ures of defensive functioning, the present systematic review aims 
to comprehensively examine the clinical and empirical applica-
tions of the DMRS-SR-30 across diverse populations and settings. 
Specifically, this review pursues the following objectives: 
i) To identify and synthesize the results of all peer-reviewed 

studies that had employed the DMRS-SR-30 in clinical or re-
search contexts, highlighting its empirical contributions to the 
assessment of defensive functioning. 

ii) To evaluate the psychometric robustness, validity evidence, 
and clinical sensitivity of the instrument across different di-
agnostic groups, age ranges, and cultural contexts. 

iii) To explore the associations between defensive functioning, 
as assessed by the DMRS-SR-30, and key psychological con-
structs such as symptom severity, emotion regulation, person-
ality organization, and treatment outcomes. 

iv) To discuss the clinical implications of DMRS-SR-30-based 
assessment, emphasizing its potential utility in identifying pat-
terns of psychological adaptation that may affect treatment 
engagement, adherence, and therapeutic alliance. 
By addressing these aims, this review seeks to bridge the gap 

between the theoretical understanding of defenses and their meas-
urable impact on psychological adjustment and therapeutic 
processes. The synthesis of available evidence may clarify how 
the DMRS-SR-30 can serve as a cost-effective, empirically 
grounded, and clinically meaningful tool to integrate defense 
analysis into psychodiagnostic evaluation and psychotherapy re-
search, ultimately contributing to improved compliance, emo-
tional awareness, and adaptive functioning in clinical populations. 

 
 

Methods 
The present review was conducted in accordance with the Pre-

ferred Reporting Items for Systematic Reviews and Meta-analyses 
(PRISMA) guidelines (Liberati et al., 2009; Moher et al., 2009) 
and the PRISMA 2020 checklist (Page et al., 2021, see Supple-
mentary Tables). 
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Search strategy 
A systematic literature search was performed in Scopus, Web 

of Science, and PubMed in August 2025 to identify relevant stud-
ies. The search query was applied to the last five years, with no 
time restriction for earlier studies, using the following terms: “De-
fense Mechanisms Rating Scale Self-Report 30” OR “DMRS SR 
30”. To align with the aim of the review, key words were restricted 
to explicit references to the DMRS-SR-30, maximizing coverage 
of studies employing the instrument. 

 
Inclusion and exclusion criteria 

Studies were included if they met the following criteria: i) 
published as full-text articles in peer-reviewed journals; ii) written 
in English; iii) adopting a questionnaire-based empirical design; 
and iv) explicitly employing the DMRS-SR-30 as a measure of 
defensive functioning. 

Exclusion criteria included books, conference abstracts, liter-

ature reviews, qualitative studies, case reports, and any research 
not employing the DMRS-SR-30 as part of the methodology. 

 
Selection process and data collection 

The screening process was independently performed by two 
reviewers. After retrieving all records from the databases, dupli-
cates were removed. 

In the first screening phase, titles and abstracts were examined 
to identify potentially eligible studies. In the second phase, full 
texts were analyzed for eligibility based on the inclusion criteria. 
Additionally, reference lists of all selected papers were screened 
to identify further relevant studies that might not have appeared 
in the initial search. 

A PRISMA flow diagram (Figure 1) illustrates the complete 
study selection process. Extracted data included authors’ names, 
year of publication, country of study, sample characteristics, and 
main findings (Table 1). A comprehensive, extended version of 
this table is provided in the Supplementary Table 1. 
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Figure 1. Prisma flow diagram.
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Table 1. Main characteristics of the included studies. 

Authors/year                      Country        Sample                                                       Main findings 
Aafjes-Van Doorn et al., 2021        US              441 therapists, Study 1: 105, Study 2: 336        Higher secondary traumatization and professional doubts 

were linked to lower mature defenses. 
Békés et al., 2023a                          CC              1,225 above 65 years old                                   Anxiety, depression, and post-traumatic stress related to  
                                                                                                                                                        childhood adversity, age, and lower defensive maturity. 
Békés et al., 2023b                         CC              19,860 community-based individuals                Distress was associated with immature defenses, while 

mature defenses with fewer symptoms across countries. 
Carone & Tracchegiani, 2025         IT               348 mothers                                                        Childhood maltreatment predicted maternal helplessness  
                                                                                                                                                        through defensive functioning. 
Carone et al., 2023a                         IT               401 community-based individuals                     Problematic internet use was associated with helicopter 

parenting and immature defensive functioning. 
Carone et al., 2023b                        IT               436 community-based individuals                     Vulnerability and anxiety were linked to immature-depressive  
                                                                                                                                                        defenses; mature defenses did not predict FoMO. 
Ciocca et al., 2023                           IT               521 community-based individuals                     Hypersexual behavior and distress were related to reduced 

capacity to love, mediated by immature defenses. 
Cruciani et al., 2025a                      IT               1,565 community-based individuals                  Narcissistic profiles aligned with specific defensive levels  
                                                                                                                                                        and epistemic stances. 
Cruciani et al., 2025b                      IT               67 cardiological patients,                                   Psychopathology and impaired emotional processing were  
                                                                            80 healthy individuals                                        associated with immature defenses in cardiological patients. 
Di Giuseppe et al., 2024a                IT               655 high anxiety and depression                       Clustering patterns influenced by defense categories; with  
                                                                                                                                                        self-assertion and passive aggression most salient. 
Di Giuseppe et al., 2021a                IT               233 healthcare workers                                      Resilience was linked to mature defenses, whereas 

immature/neurotic defenses predicted stress and burnout. 
Di Giuseppe et al., 2022                  IT               6,385 individuals                                                Mindfulness predicted higher defensive maturity and  
                                                                                                                                                        protected against distress. 
Di Giuseppe et al., 2020b                IT               5,683 individuals                                                Lower depression, anxiety, and post-traumatic stress were 

related to higher defensive functioning. 
Fiorini Bincoletto et al., 2025         IT               385 individuals                                                   Psychopathology was associated with epistemic disruptions  
                                                                                                                                                        and immature defenses. 
Liotti et al., 2025                             IT               416 community-based individuals                     Epistemic trust aligned with mature defenses, while mistrust 

and credulity with immature/neurotic defenses. 
Martino et al., 2025                         IT               34 severe allergic asthma, 32 hymenoptera      Mental health and lower distress were associated with  
                                                                            venom anaphylaxis                                             mature defenses; patients with severe allergic asthma  
                                                                                                                                                        showed higher defensive functioning. 
Mechler et al., 2024                      SWE             181 social anxiety disorder                                Guided therapy showed stronger improvements in anxiety, 

symptoms, and defensive functioning. 
Mesce et al., 2025                           IT               1,006 headache, fibromyalgia, vulvodynia,      Higher pain-related distress and symptom severity were  
                                                                            comorbid conditions, and healthy controls        linked to neurotic defenses, low emotional processing, and 
                                                                                                                                                        alexithymia. 
Nimbi et al., 2025                            IT               895 fibromyalgia, chronic headache,                Three psychological profiles emerged; more impaired  
                                                                            vulvodynia, and comorbid conditions               groups showed higher alexithymia, central sensitization, and  
                                                                                                                                                        less adaptive defenses. 
Nimbi et al., 2024a                          IT               Fibromyalgia, Study 1: 510, Study 2: 458        Symptom severity and reduced quality of life were  
                                                                                                                                                        associated with neurotic/immature defenses. 
Nimbi et al., 2024b                          IT               357 women with vulvodynia                             Mental pain and central sensitization were predicted by 

immature/neurotic defenses. 
Perry et al., 2022                            CC              6,990 individuals                                                Adherence to health-protective behaviors increased with  
                                                                                                                                                           mature defenses; reduced compliance with immature defenses. 
Prout et al., 2020                            CC              2,787 individuals                                                Higher distress was linked to somatization and lower 

adaptive defenses. 
Renzi & Mariani, 2025                   IT               562 individuals                                                   Maladaptive daydreaming and narcissism were inversely  
                                                                                                                                                        associated with mature defenses and positively with  
                                                                                                                                                        neurotic/immature defenses. 
Tanzilli et al., 2022                          IT               367 individuals                                                   Severe levels of personality pathology were predictive of 

poor overall defensive functioning. 
Tracchegiani et al., 2025                 IT               1,315 community-based individuals                  Childhood maltreatment predicted maladaptive defenses and  
                                                                                                                                                        impaired self/interpersonal functioning. 
CC, cross-cultural; FoMO, fear of missing out; IT, Italy; SWE, Sweden; US, United States.



Quality assessment 
The methodological quality of the included studies was inde-

pendently evaluated by two reviewers. For non-randomized stud-
ies, a modified version of the Newcastle-Ottawa Scale (NOS; 
Wells et al., 2003) was applied, where higher scores indicate 
higher methodological quality. 

The randomized controlled trial identified in the review was 
evaluated using the Randomized Controlled Trial of Psychother-
apy Quality Rating Scale (RCT-PQRS; Kocsis et al., 2010). Any 
discrepancies between reviewers were discussed until full agree-
ment was achieved. Detailed results of the quality appraisal are 
presented in Supplementary Tables. 

 
 

Results 
The PRISMA flow diagram provides a visual summary of the 

study selection process. A total of 119 records were initially iden-
tified as potentially eligible across the three databases. After re-
moving 28 duplicates, 91 records remained for title and abstract 
screening. Of these, 56 were excluded because they were not per-
tinent to the study aim. Among the 35 full-text articles assessed 
for eligibility, 2 could not be retrieved, 1 was an opinion paper 
without original data, 3 employed different instruments, and 3 fo-
cused exclusively on the psychometric validation of the DMRS-
SR-30. Ultimately, 26 studies met all inclusion criteria and were 
included in the final synthesis. 

 
Characteristics of the included studies 

All included studies employed the DMRS-SR-30 to assess 
defense mechanisms. Among these, 23 studies adopted a cross-
sectional, questionnaire-based design (Békés et al., 2023a; Békés 
et al., 2023b; Bincoletto et al., 2025; Carone et al., 2023a; Carone 
et al., 2023b; Carone & Tracchegiani, 2025; Ciocca et al., 2023; 
Cruciani et al., 2025a, 2025b; Di Giuseppe et al., 2020b; Di 
Giuseppe et al., 2021; Di Giuseppe et al., 2022; Di Giuseppe et 
al., 2024a; Liotti et al., 2025; Martino et al., 2025; Mesce et al., 
2025; Nimbi et al., 2024a; Nimbi et al., 2024b; Nimbi et al., 2025; 
Prout et al., 2020; Renzi & Mariani, 2025; Tanzilli et al., 2022; 
Tracchegiani et al., 2025). 

One study combined a cross-sectional survey with a prospec-
tive longitudinal component (Aafjes-Van Doorn et al., 2021), 
while two others adopted a randomized controlled trial (Mechler 
et al., 2024) and a cross-sectional design with follow-up (Perry et 
al., 2022), respectively. 

Regarding participants, two studies investigated psychother-
apists and healthcare workers (Aafjes-Van Doorn et al., 2021; Di 
Giuseppe et al., 2021b); nine focused on community-based sam-
ples (Békés et al., 2023b; Carone & Tracchegiani, 2025; Carone 
et al., 2023a; Carone et al., 2023b; Ciocca et al., 2023; Cruciani 
et al., 2025a; Liotti et al., 2025; Perry et al., 2022; Tracchegiani 
et al., 2025); seven examined non-clinical populations (Békés et 
al., 2023a; Bincoletto et al., 2025; Di Giuseppe et al., 2020b; Di 
Giuseppe et al., 2022; Prout et al., 2020; Renzi & Mariani, 2025; 
Tanzilli et al., 2022); and eight involved clinical populations (Cru-
ciani et al., 2025b; Di Giuseppe et al., 2024a; Martino et al., 2025; 
Mechler et al., 2024; Mesce et al., 2025; Nimbi et al., 2024a; 
Nimbi et al., 2024b; Nimbi et al., 2025). 

Overall, the 26 included studies were categorized into four 
thematic domains according to their primary focus: medical con-
ditions, mental health and psychopathology, personality-related 

constructs, and stress-related outcomes. Six studies addressed 
medical conditions (Cruciani et al., 2025b; Martino et al., 2025; 
Mesce et al., 2025; Nimbi et al., 2024a; Nimbi et al., 2024b; 
Nimbi et al., 2025). Seven examined mental health and psy-
chopathology (Békés et al., 2023b; Bincoletto et al., 2025; Carone 
et al., 2023a; Ciocca et al., 2023; Di Giuseppe et al., 2024a; Liotti 
et al., 2025; Mechler et al., 2024). Three focused on personality-
related constructs (Carone et al., 2023b; Cruciani et al., 2025a; 
Renzi & Mariani, 2025). Finally, ten investigated stress-related 
outcomes and psychological adjustment (Aafjes-Van Doorn et al., 
2021; Békés et al., 2023a; Carone & Tracchegiani, 2025; Di 
Giuseppe et al., 2020b; Di Giuseppe et al., 2021b; Di Giuseppe 
et al., 2022; Perry et al., 2022; Prout et al., 2020, Tanzilli et al., 
2022; Tracchegiani et al., 2025). 

 
Medical conditions 

Growing attention has been directed toward the role of de-
fensive functioning in individuals suffering from medical con-
ditions. In this domain, six studies examined patients with 
myocardial infarction, severe allergic asthma/Hymenoptera 
venom anaphylaxis, fibromyalgia, chronic headache, vulvody-
nia, and comorbid conditions. 

Cruciani and colleagues (2025b) analyzed the impact of de-
fense mechanisms and their associations with mentalization, de-
pressive, and anxious symptoms in patients with myocardial 
infarction, recognized as the leading cause of mortality world-
wide. Compared with healthy controls, infarcted patients exhibited 
higher depression and anxiety, a greater reliance on maladaptive 
defenses, and reduced affective mentalization. Moreover, emo-
tional processing mediated the relationship between severe de-
pressive and anxious symptoms and defensive functioning. These 
findings underscore the importance of investigating defenses in 
cardiological disorders, where emotional dysregulation may in-
fluence recovery and prognosis. 

Martino and colleagues (2025) investigated defensive func-
tioning in patients with severe allergic asthma and Hymenoptera 
venom anaphylaxis, identifying significant group differences, with 
higher defense scores among asthmatic patients. Considering the 
potentially fatal events related to these conditions and their impact 
on daily life, scientific attention represents an advancement. The 
positive association with mental health and the negative correla-
tion with psychopathology highlighted the role of defenses as key 
psychological variables influencing clinical outcomes. Defensive 
functioning was also associated with disease type and perceived 
physical health, offering an evidence-based framework for indi-
vidualized interventions. 

With reference to fibromyalgia, chronic headache, and vul-
vodynia, conditions characterized by evident quality of life de-
crease, Mesce et al. (2025) identified consistent associations 
between neurotic defenses, pain symptoms, alexithymia, and dif-
ficulties in emotional processing. Similarly, Nimbi et al. (2025) 
conducted a cluster analysis on 895 women diagnosed with noci-
plastic pain, a condition providing persisting pain not originating 
from recognizable tissue damage, identifying three psychological 
profiles: a severe impairment cluster, characterized by high levels 
of central sensitization, elevated alexithymia, and predominantly 
immature and neurotic defenses; a moderate impairment cluster 
showing intermediate scores; and a mild impairment cluster, as-
sociated with more adaptive functioning. Fibromyalgia and co-
morbid conditions were more prevalent in the more compromised 
clusters, reinforcing the link between defensive immaturity and 
vulnerability to pain-related disorders.  
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More targeted evidence was provided by Nimbi and col-
leagues (2024a) in two consecutive studies involving women 
with fibromyalgia (Study 1: n=510; Study 2: n=458). Regression 
and path analysis showed that neurotic and immature defenses, 
together with mental pain and bodily threat, were strong predic-
tors of central sensitization. In Study 1, mental pain showed the 
largest standardized effect, followed by low sensory threshold 
and neurotic defenses. In Study 2, the model explained 31.9% 
of the variance in central sensitization, 20.8% in psychological 
quality of life, and 33.1% in physical quality of life. These find-
ings indicate that immature defenses and mental pain signifi-
cantly compromise both psychological well-being and daily 
functioning in fibromyalgia. 

In patients with vulvodynia, Nimbi and colleagues (2024b) 
reported that neurotic defenses were highly representative of pa-
tients’ overall functioning. Immature and neurotic styles were 
associated with greater physical central sensitization and, indi-
rectly, with reduced psychological and physical quality of life, 
explaining 30.3% and 57.1% of the variance, respectively. Spe-
cific defenses, such as intellectualization, isolation of affect, and 
displacement, were closely linked to central sensitization, further 
emphasizing the need for targeted psychological interventions 
in this population.  

Overall, these studies encompassed a wide range of clinical 
populations. Despite methodological heterogeneity and the pre-
dominance of female samples, the findings consistently point to 
the maladaptive role of immature and neurotic defenses, with sig-
nificant association across mental and physical domains. Collec-
tively, this evidence highlights the importance of further exploring 
defensive functioning in medical populations, where emotion reg-
ulation processes may play a pivotal role in disease perception, 
symptom management, and treatment adherence.  

 
Stress and psychological adjustment/psychological 
trauma 

Psychological adjustment to stress and trauma represents a 
major area of research, encompassing diverse mental and physical 
contexts. Despite the heterogeneity of these experiences, defen-
sive functioning appears to be a stable and recognizable dimension 
of psychological adaptation. 

Eight studies examined stress-related defensive functioning 
during the COVID-19 pandemic, highlighting how different de-
fense styles influenced adaptation and psychological outcomes. 
Aafjes-Van Doorn et al. (2021) investigated therapists’ responses 
and found that mature defenses were predominant among profes-
sionals, whereas secondary traumatization and vicarious stress 
were associated with immature profiles. Similarly, Békés et al. 
(2023a) reported that ODF correlated with post-traumatic stress, 
depression, and anxiety. More adaptive defenses predicted lower 
distress, and defensive functioning mediated the relationship be-
tween childhood trauma and current psychological distress. 

Di Giuseppe et al. (2024a) extended these findings to frontline 
healthcare workers, showing that high stress, exhaustion, and de-
personalization (burnout) were associated with immature and neu-
rotic defenses, whereas mature defenses correlated with resilience 
and a sense of personal accomplishment. In the general popula-
tion, Di Giuseppe et al. (2022) confirmed similar associations: 
mature defenses were linked to mindfulness and emotional regu-
lation, reinforcing the protective role of adaptive functioning. 

Earlier evidence by Di Giuseppe et al. (2020b) had already 
demonstrated strong associations between mature defenses, lower 
anxiety and depression, and reduced post-traumatic stress, while 

immature defenses were consistently related to greater affective 
distress and maladjustment. Prout et al. (2020) further showed 
that psychopathology and distress were linked to somatization and 
maladaptive defenses, highlighting these mechanisms as potential 
targets for intervention. Tanzilli et al. (2022) confirmed that im-
mature profiles predicted maladaptive stress reactions and were 
strongly connected to personality pathology. 

Within this broader framework, Perry et al. (2022) explored 
behavioral outcomes, demonstrating that defensive style, together 
with contextual factors (locally mandated restrictions) and per-
sonal variables (pandemic-related fears, age, domestic stressors, 
emotional support), significantly predicted adherence to health-
protective behaviors. These behaviors, in turn, predicted vaccina-
tion uptake, underscoring the clinical and public health relevance 
of defenses in contexts of collective stress and crisis adaptation. 

Two studies specifically focused on the role of defenses in 
early life adversity. Tracchegiani et al. (2025) found that child-
hood maltreatment and impairments in self and interpersonal 
functioning were closely related to defensive patterns. The pre-
dominance of immature and avoidant defenses was linked to 
marked disruptions in personality functioning, with large effect 
sizes for emotional abuse (d=2.73), emotional neglect (d=2.41), 
and physical neglect (d=2.24). Carone and Tracchegiani (2025) 
extended this evidence to maternal caregiving, showing that ma-
ternal histories of emotional or sexual abuse and neglect were as-
sociated with higher maternal helplessness. Crucially, ODF 
mediated the relationship between childhood emotional abuse and 
maternal helplessness (β=0.06, p=.019), and the full model ex-
plained 28% of the variance, highlighting the role of defenses in 
shaping maladaptive caregiving responses. 

Taken together, these findings demonstrate that stress-related 
outcomes are strongly influenced by immature and neurotic de-
fenses, whereas mature defensive functioning consistently pre-
dicts better adaptation, psychological resilience, and well-being. 
The evidence reinforces the conceptualization of defenses as a 
core transdiagnostic mechanism linking emotion regulation, stress 
response, and treatment adherence across both individual and col-
lective levels of functioning. 

 
Mental health and psychopathology 

Seven studies explored the relationship between defense 
mechanisms, mental health, and psychopathology. 

Using a large cross-national dataset from six countries, Békés 
et al. (2023b) investigated cross-cultural patterns of defensive 
functioning and their associations with psychological distress, also 
due to the pandemic and related restrictions. Defensive profiles 
were highly consistent across countries, indicating that the de-
ployment of defenses is largely stable and resistant to cultural vari-
ability. On average, mature defenses were the most frequently 
reported (41-56%), followed by immature (25-36%) and neurotic 
defenses (19-24%). Distress was associated with immature and 
neurotic defenses (median r=0.27 for immature, median r=0.33 
for neurotic), while mature defenses were significantly and neg-
atively related to psychopathology (median r=–0.37). Within the 
immature category, depressive defenses were particularly associ-
ated with higher levels of depression and anxiety (median r=0.27). 
These findings confirm the protective role of mature defenses and 
a remarkable cross-cultural uniformity in defensive functioning. 

Bincoletto et al. (2025) examined epistemic trust, defined as 
the capability to consider interpersonally transmitted knowledge 
(trustworthy) as generalizable or relevant to oneself, interpersonal 
problems, symptomatology, and defenses in a non-clinical sample. 
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Immature and image-distorting defenses clustered with epistemic 
mistrust, whereas ODF and mature defenses were inversely re-
lated to epistemic disruption. Immature defensive functioning also 
predicted higher symptomatology (β=–0.51, standard error 
[SE]=0.09, p<.001), indicating that lower coherence in defensive 
functioning constitutes a risk factor for psychopathological symp-
toms. Similarly, Liotti et al. (2025) analyzed defensive profiles in 
relation to epistemic trust, mistrust, and credulity among 416 par-
ticipants. High epistemic trust correlated with mature defenses, 
such as sublimation and self-observation, and with affiliative be-
haviors, whereas epistemic mistrust correlated with neurotic and 
immature defenses, including projection, passive aggression, and 
splitting of self-image. Epistemic credulity showed a mixed pro-
file characterized by displacement and reaction formation. These 
results demonstrate that distinct defensive patterns are linked to 
epistemic stances, influencing both intrapersonal and interper-
sonal functioning. 

In the domain of behavioral addictions (sine substantia), 
Carone et al. (2023a) identified defensive functioning as a key 
variable in problematic internet use, revealing strong associations 
with parenting styles and immature defenses. Higher problematic 
internet use was linked to lower mature defensive functioning (r=–
.319, p<.001), with the model explaining 15% of the variance 
(p<.001). In a related study, Ciocca et al. (2023) found that limi-
tations in the capacity to love were mediated by immature de-
fenses, which significantly predicted hypersexual behaviors 
(β=0.190, p=.02) and contributed to psychological distress. Col-
lectively, these findings suggest that immature defenses mediate 
the relationship between relational dysfunctions and psy-
chopathology, underscoring their central role in emotional and in-
terpersonal maladjustment. 

Di Giuseppe et al. (2024a) demonstrated that self-assertion 
plays a fundamental role in both anxiety and depression, while 
passive aggression showed multiple interrelations with other de-
fenses. Clusters of specific mechanisms contributed differen-
tially to anxiety and depression, revealing distinct structural 
roles within defensive organization. Finally, Mechler et al. 
(2024) reported that guided internet-based psychodynamic ther-
apy for adults with social anxiety disorder led to substantial im-
provements in defensive functioning (effect size=0.60 vs. 
waitlist), accompanied by large reductions in social anxiety 
(d=1.07) and depressive symptoms (d=0.85). These outcomes 
highlight the plasticity of defensive functioning and its relevance 
as a target for psychotherapeutic change. 

Overall, defenses emerged as critical determinants of psycho-
logical functioning. Immature and neurotic defenses were consis-
tently associated with greater psychopathology and reduced 
adaptive functioning, whereas mature defenses demonstrated a 
protective role in maintaining emotional balance and promoting 
resilience. 

 
Personality 

Three studies examined the relationship between defense 
mechanisms and personality functioning, a long-standing area of 
research with high clinical relevance. Defenses play a crucial role 
in the development, organization, and maintenance of personality 
structure, influencing both adaptive and maladaptive traits.  

Carone et al. (2023b) deepened the understanding of the as-
sociations among defenses, grandiose and vulnerable narcissism, 
and fear of missing out, defined as incessant unease deriving from 
the belief of being excluded from rewarding occasions experi-
enced by others, followed by a need for constant information. 

Their results showed that higher levels of immature and depres-
sive defenses were linked to greater personality maladjustment, 
frustration, and vulnerability. Narcissism emerged as a central 
construct, mediating the relationship between maladaptive de-
fenses and emotional instability. Grandiose narcissism and imma-
ture-depressive defense patterns represent intervention targets, 
especially in subjects struggling with fear of missing out. In fact, 
fear of exclusion and greater attention to others’ possible or imag-
inary advantages could represent dynamics perpetually affecting 
personality organization, leading to continuous inner frustration 
and maladaptive experience.  

In line with these findings, Cruciani et al. (2025a) highlighted 
a strong convergence between immature defenses, epistemic 
stances, and narcissistic profiles, underscoring the intertwined na-
ture of defensive functioning and self-structure. Thus, grandiose 
narcissism was more closely associated with adaptive defenses 
than vulnerable narcissism. Data explain how individuals scoring 
higher in grandiose narcissism apparently adapt more easily. How-
ever, it was also linked to neurotic and immature defenses. Con-
sidering epistemic stances as close to mentalization, secure 
attachment and adaptive personality, the inverse direction as-
sumed by personality disorders and disruptions in epistemic trust 
appeared based. Data support an evidence-based understanding 
of narcissistic dynamics as expressions of underlying defensive 
organization. 

Conversely, Renzi and Mariani (2025) reported negative as-
sociations between mature defenses and both maladaptive day-
dreaming and narcissism, confirming that immature and neurotic 
defenses strongly shape maladaptive personality configurations, 
while mature defenses serve as protective factors. 

Overall, evidence indicates that mature defensive functioning 
is consistently associated with adaptive personality organization 
and psychological resilience, whereas immature and neurotic de-
fenses mark vulnerability, rigidity, and maladaptive personality 
expression. 

 
 

Discussion 
Defense mechanisms are psychological processes of great 

clinical relevance. Their role in psychological adaptation, person-
ality development, and the occurrence and maintenance of symp-
toms makes them an essential construct for understanding mental 
functioning. Given the inherently interpersonal nature of many 
defenses, the systematic investigation of defensive functioning in 
clinical contexts, including psychotherapy, is crucial (Di Giuseppe 
et al., 2024b; Gelo et al., 2016; Salvatore et al., 2009). Both pa-
tients’ and therapists’ defenses influence the therapeutic process 
as significantly as other relational variables and should therefore 
be regarded as potential targets for therapeutic intervention and 
clinical training (Messina et al., 2018). 

Reliable and valid instruments are essential for the empirical 
assessment of defenses. Among these, the DMRS-SR-30 emerges 
as a particularly suitable tool, allowing a rapid yet comprehensive 
evaluation of the main defenses used by individuals. Its standard-
ized structure permits comparison across domains relevant to psy-
chological and physical functioning, thus integrating empirical 
research and clinical practice. 

The present review highlights that available evidence al-
ready provides robust support for the psychometric soundness 
of the DMRS-SR-30 and for its capacity to capture meaningful 
aspects of psychological functioning. Specifically, immature de-
fenses were consistently associated with maladjustment and psy-
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chological or physical suffering, whereas mature defenses were 
linked to psychological health, physical well-being, and adaptive 
functioning. 

In the domain of medical conditions, the reviewed literature 
supports the external validity of the scale through comparisons 
and convergence with other psychometric tools. The contribution 
by Cruciani et al. (2025b) on patients with myocardial infarction 
aligns with previous research exploring defenses in cardiological 
populations (Boogar et al., 2017; Fukunishi et al., 1994; Korkmaz 
et al., 2022; Peglar & Borgen, 1984; Ríos Martínez et al., 2010). 
Regarding asthma and Hymenoptera venom anaphylaxis, only a 
limited number of studies have directly examined defenses (Ameri 
et al., 2014; Yellowlees & Ruffin, 1989; Ricciardi et al., 2023), 
although valuable evidence has addressed related psychosomatic 
and emotional aspects (Galletti et al., 2020; Giorgianni et al., 
2024; Griffiths et al., 2021; Kotsiou et al., 2025; Martino et al., 
2024; Oliverio et al., 2022; Plaza-González et al., 2022; Ricciardi 
et al., 2023; Ricciardi et al., 2024; Silvestro et al., 2023; Ye et al., 
2021). Within this context, Martino et al. (2025) provide novel 
evidence supporting the relevance of defensive functioning in al-
lergic and anaphylactic conditions. 

The study of defenses in nociplastic pain represents another 
emerging area of interest. The evidence collected in this review 
outlines a coherent framework: mature defenses appear protective 
and adaptive (Nimbi et al., 2024), whereas immature and neurotic 
defenses, in interaction with alexithymia and mental pain, con-
tribute to central sensitization and reduced well-being (Mesce et 
al., 2025; Nimbi et al., 2024a; Nimbi et al., 2024b; Nimbi et al., 
2025). The co-occurrence of alexithymia and maladaptive de-
fenses may reflect an interaction whereby affective processing 
deficits reduce the flexibility and effectiveness of emotional reg-
ulation strategies. Difficulties in identifying, expressing, and rec-
ognizing emotions, core aspects of alexithymia, have long been 
recognized as critical determinants of psychological and physical 
health (Aaron et al., 2019; Di Tella et al., 2016; Gangemi et al., 
2021; Lumley et al., 1996; Merlo et al., 2024a; Merlo et al., 
2024b). This interactional perspective offers a conceptual frame-
work for understanding how deficits in emotional processing and 
defensive style jointly contribute to transdiagnostic vulnerability 
in chronic conditions (Di Giuseppe, 2024). 

In the field of mental health and psychopathology, defenses 
emerged as key determinants of clinical outcomes. The cross-cul-
tural consistency observed by Békés et al. (2023) demonstrated a 
stable defensive hierarchy across different sociocultural contexts, 
with mature defenses systematically associated with reduced dis-
tress and greater well-being. Findings from both patients and cli-
nicians further highlight the significance of defensive functioning 
for interpersonal problems, emotion regulation, and psychosocial 
adjustment (Bincoletto et al., 2025; Carone et al., 2023a; Di 
Giuseppe et al., 2024b; Mechler et al., 2024). The structure and 
maturity of defensive functioning provide a nuanced framework 
for interpreting psychopathological profiles, including psychotic 
and neurotic configurations, personality organization, and specific 
expressions such as depressive defenses. The available literature, 
both past and contemporary, consistently underscores the clinical 
importance of assessing defenses as a guide for diagnostic formu-
lation and psychotherapeutic planning (Barth et al., 2025; Bond 
et al., 2004; Cramer, 2015b; Gordon & Brackney, 1979; Mrozow-
icz-Wrońska, 2023; Nickel & Egle, 2006; Silverman & Doorn, 
2023; Silvestro et al., 2025; Vaillant, 1994). 

The link between personality organization and defensive 
functioning was also consistently supported. Dysfunctional per-
sonality traits, particularly grandiose and vulnerable narcissism, 

were associated with immature defenses (Carone et al., 2023b; 
Cruciani et al., 2025a; Renzi & Mariani, 2025). These patterns 
reflect maladjustment and vulnerability to psychopathology. 
Data derived from the DMRS-SR-30 confirm the continuity be-
tween personality structures and defensive organization, sup-
porting theoretical models that conceptualize narcissistic 
personality features as manifestations of underlying defensive 
dynamics (Beomonte Zobel et al., 2021; Blanco et al., 2023; 
Chen, 2024; Cramer, 2015b; Hong, 2025; Kampe et al., 2021; 
Silverman & Doorn, 2023; Somma et al., 2024). 

Concerning stress and psychological adjustment, defensive 
functioning emerged as a key moderator of responses to adverse 
events. During the COVID-19 pandemic, several studies docu-
mented close associations between defense patterns and situa-
tional stress. Aafjes-Van Doorn et al. (2021) showed that 
immature and neurotic defenses promoted secondary traumati-
sation among therapists, whereas mature defenses were protec-
tive. Consistent results were reported for burnout and 
post-traumatic stress in healthcare workers (Di Giuseppe et al., 
2020b; Di Giuseppe et al., 2022; Di Giuseppe et al., 2024a). Im-
mature defenses were also linked to maladaptive reactions and 
psychopathology in both clinical and non-clinical populations 
(Prout et al., 2020; Tanzilli et al., 2022; Tracchegiani et al., 
2025). Complementing these findings, research on early-life ad-
versity demonstrated that childhood maltreatment and impaired 
caregiving experiences contribute to the persistence of immature 
defenses, with significant implications for self- and interpersonal 
functioning (Carone & Tracchegiani, 2025; Tracchegiani et al., 
2025). These results converge with broader literature addressing 
the developmental impact of stressors on psychopathology (Mal-
fanti et al., 2025; Rnic et al., 2023; Sesar et al., 2022; Teixeira 
et al., 2022). 

In summary, findings from this systematic review confirm that 
defense mechanisms are deeply intertwined with both psycholog-
ical and physical health. The four main domains investigated – 
medical conditions, mental health and psychopathology, person-
ality, and stress-related adjustment – collectively demonstrate that 
immature and neurotic defenses contribute to maladaptive out-
comes, whereas mature defenses promote adaptive functioning, 
emotional balance, and resilience. Personality, organization and 
stress response appear particularly sensitive to defensive style, in-
fluencing the onset and course of conditions such as anxiety, de-
pression, and somatization.  

Nevertheless, across all included studies, a consistent pattern 
emerged: immature and neurotic defenses were systematically 
linked to maladjustment, while mature defenses corresponded to 
well-being and psychological stability. This convergence provides 
a solid, epistemologically grounded empirical basis for future clin-
ical applications. Importantly, the systematic assessment of de-
fensive functioning may offer specific, evidence-based targets for 
intervention, facilitating the development of personalized psy-
chotherapeutic strategies that address the underlying mechanisms 
of psychological maladjustment. 

 
Limitations  

Despite strengths, some limitations must be acknowledged. 
Most included studies were observational, with only one ran-
domized controlled trial, and primarily employed non-proba-
bilistic samples, limiting the generalizability of results. The 
evidence synthesized in this review is predominantly based on 
Italian samples (20 out of 26 studies). This distribution, also in-
fluenced by the fact that the instrument considered is very recent, 
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reflects a particularly active line of research within the Italian 
context and provides coherent insights within a shared cultural 
and clinical framework. Nonetheless, such homogeneity also 
represents a limitation for the generalizability of the findings. 
Cultural differences in psychological functioning, illness per-
ception, and access to healthcare may influence key variables 
under investigation, and the extent to which these dynamics op-
erate similarly in other populations remains uncertain. Future 
research should prioritize cross-cultural investigations to vali-
date the observed associations internationally. Furthermore, the 
recent development of the DMRS-SR-30 underscores the need 
for continued validation, replication, and longitudinal research 
to consolidate its empirical foundations. 

 
 

Conclusions 
The findings of this systematic review underscore the central 

role of defensive functioning as a transdiagnostic regulatory 
process that integrates psychological and physical dimensions of 
health and adaptation. Across diverse populations and diagnostic 
categories, defense mechanisms emerged as fundamental regula-
tors of emotion processing, personality organization, and adaptive 
capacity. Understanding an individual’s defensive style provides 
a unifying framework for linking psychological adjustment, per-
sonality structure, and health-related outcomes, supporting an in-
tegrative view of mind-body interactions. 

Clinically, these findings emphasize the importance of sys-
tematically assessing defenses as a complement to traditional di-
agnostic procedures. Incorporating the evaluation of defensive 
functioning into psychodiagnostic, psychotherapeutic, and med-
ical settings can enhance the holistic understanding of the patient, 
offering valuable insights into emotional adaptation, resilience, 
and coping with illness. When integrated with standard clinical 
assessments, defensive functioning can help guide individualized 
treatment planning, monitor therapeutic progress, and identify pat-
terns that influence compliance, adherence, and overall outcome. 

Within this perspective, the Defense Mechanisms Rating 
Scales-Self-Report-30 (DMRS-SR-30) represents a reliable, the-
ory-driven, and time-efficient instrument that operationalizes 
complex psychodynamic constructs into measurable dimensions. 
Its demonstrated validity and cross-domain applicability make it 
a promising tool for bridging empirical research, psychological 
assessment, and clinical medicine. 

Future research should further explore the predictive and clin-
ical utility of the DMRS-SR-30, testing its sensitivity to change, 
longitudinal stability, and capacity to capture the evolution of de-
fensive functioning throughout psychotherapy and medical treat-
ment. In this sense, the instrument holds significant potential to 
become an integral component of evidence-based, person-cen-
tered care, advancing the integration of psychodynamic concepts 
into the comprehensive evaluation and treatment of mind-body 
health conditions.  
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