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ABSTRACT
Background: Previous studies indicate that social functioning and resilience can mitigate the 
adverse psychological effects of interpersonal violence. Unfortunately, the role of these vari-
ables has not been studied in survivors of groups, organizations, and communities in which 
psychological abusive strategies are inflicted to recruit and dominate their members.
Objective: To examine the mediating role of social functioning and resilience in the relation-
ship between psychological abuse experienced in the past while in a group and current 
psychosocial distress and psychopathological symptoms.
Method: In this cross-sectional study, an online questionnaire was administered to 794 English- 
speaking former members of different kinds of groups, such as religious, pseudo therapeutic, 
pyramid scheme groups, and others. Among them, 499 were victims of group psychological 
abuse and 295 were non-victims.
Results: Victims of group psychological abuse reported lower levels of social functioning and 
resilience than non-victims, and higher levels of psychosocial difficulties and psychopatholo-
gical symptoms. Serial mediation analyses revealed that social functioning and resilience 
mediated part of the impact of group psychological abuse on psychosocial difficulties and 
psychopathological symptoms. Sex and age joining the group were included as covariates. 
Participants who had experienced higher levels of group psychological abuse tend to have 
poorer social functioning, which is related to lower resilience. In turn, lower levels of social 
functioning and resilience are related with higher distress.
Conclusions: This research sheds light on the underlying mechanisms involved in the relation-
ship between group psychological abuse and distress suffered following this kind of traumatic 
experiences. Findings highlight the protective role of social adjustment, which can help 
promote and enhance resilience and mitigate psychosocial difficulties and psychopathological 
symptoms in survivors of group psychological abuse.

El impacto del abuso psicológico en grupos en el malestar: el rol 
mediador de la adaptación social y la resiliencia
Antecedentes: Estudios previos indican que la adaptación social y la resiliencia pueden mitigar los 
efectos psicológicos adversos de situaciones de violencia interpersonal. Desafortunadamente, no se 
ha estudiado aún el rol de estas variables en supervivientes de grupos, organizaciones y comunidades 
en las cuales se aplican estrategias de abuso psicológico para reclutar y dominar a sus miembros.
Objetivo: Examinar el rol mediador de la adaptación social y la resiliencia en la relación entre el 
abuso psicológico experimentado en un grupo en el pasado y el malestar psicosocial 
y síntomas psicopatológicos sufridos en la actualidad.
Método: Se diseñó un estudio transversal y se administró un cuestionario online 
a 794 personas de habla inglesa exmiembros de grupos de distinta naturaleza, como religiosos, 
pseudo terapéuticos, de estructura piramidal, u otros. De ellas, 499 fueron víctimas de abuso 
psicológico en grupo y 295 personas no fueron víctimas.
Resultados: Las víctimas de abuso psicológico en grupos reportaron menores niveles de 
adaptación social y resiliencia que las personas que no fueron víctimas, y mayores niveles de 
dificultades psicosociales y síntomas psicopatológicos. Los análisis de mediación en serie 
revelaron que la adaptación social y la resiliencia mediaron parte del impacto del abuso 
psicológico en las dificultades psicosociales y los síntomas psicopatológicos. El sexo y la 
edad de entrada al grupo fueron introducidos como covariantes. Los participantes que han 
experimentado mayores niveles de abuso psicológico en grupos tienden a tener menor 
funcionamiento social, lo que está relacionado con menor resiliencia. En consecuencia, meno-
res niveles de funcionamiento social y resiliencia se relacionan con mayor malestar.
Conclusiones: Este estudio ayuda a comprender los mecanismos subyacentes implicados en la 
relación del abuso psicológico en grupos y el malestar sufrido después de este tipo de 
experiencias traumáticas. Los hallazgos resaltan la importancia del rol protector de la 
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HIGHLIGHTS
• More severe abuse is asso-

ciated with lower social 
functioning and resilience. 

• Lower social functioning 
and resilience are asso-
ciated with higher distress. 

• Social functioning and 
resilience may be key 
aspects in fostering recov-
ery for survivors of group 
psychological abuse.  
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adaptación social, el cual puede ayudar a promover y mejorar la resiliencia y a mitigar las 
dificultades psicosociales y síntomas psicopatológicos en supervivientes de abuso psicológico 
en grupos.

团体心理虐待对痛苦的影响:社会功能和心理韧性的中介作用
背景:先前研究表明, 社会功能和心理韧性可以减轻人际暴力的不利心理影响° 不幸的是, 尚未在 
采用心理虐待策略来招募和支配其成员的团体, 组织和社区的幸存者中研究这些变量的作用° 目的:考查社会功能和心理韧性在过去在团体中经历的心理虐待与当前社会心理困扰和精神 
病理学症状之间的关系中的中介作用° 方法:在本横断面研究中, 对 794 名来自不同类型团体 (例如宗教, 伪治疗, 传销团体等) 的讲英 
语的前成员进行了在线问卷调查° 其中, 团体心理虐待受害者499人, 非受害者295人° 结果:团体心理虐待的受害者报告的社会功能和心理韧性水平低于非受害者, 而心理社会困 
难和精神病症状水平更高° 系列中介分析显示, 社会功能和心理韧性中介了团体心理虐待对 
社会心理困难和精神病症状的部分影响° 加入该团体的性别和年龄作为协变量纳入° 经历过 
较高程度团体心理虐待的参与者往往具有较差的社会功能, 这与较低的心理韧性有关° 反过 
来, 较低水平的社会功能和心理韧性与较高的痛苦有关° 结论:本研究揭示了团体心理虐待与此类创伤经历后遭受的痛苦之间关系的潜在机制° 研究 
结果强调了社会适应的保护作用, 这有助于促进和增强团体心理虐待幸存者的心理社会困 
难和心理病理症状° 

1. Introduction

There is a growing body of research indicating that posi-
tive social processes may promote more positive and 
adaptive coping in the management of traumatic experi-
ences (Sippel, Pietrzak, Charney, Mayes, & Southwick, 
2015), and may mitigate mental health disorders follow-
ing interpersonal violence, such as intimate partner vio-
lence (Beeble, Bybee, Sullivan, & Adams, 2009), child 
abuse (Schumm, Briggs-Phillips, & Hobfoll, 2006), or 
war experiences (Wingo et al., 2017). However, little is 
known about the role of positive social processes regard-
ing how survivors of social groups that are high-demand, 
manipulative, or abusive towards their members cope 
with trauma (e.g. Lalich & Tobias, 2006). As a first step 
in the exploration of this phenomenon, the purpose of 
this study was to examine how social functioning and 
resilience may influence distress suffered by survivors of 
group psychological abuse.

1.1. Group psychological abuse

Researchers have extensively documented psycholo-
gically abusive practices that may take place in group 
settings to recruit and retain followers (e.g. Coates, 
2016; Rousselet, Duretete, Hardouin, & Grall- 
Bronnec, 2017; Saldaña, Antelo, Rodríguez- 
Carballeira, & Almendros, 2018).Group psychological 
abuse is defined as a process of systematic and con-
tinuous perpetration of pressure, control, manipula-
tion, and coercion strategies that are inflicted on 
group members to achieve their submission 
(Rodríguez-Carballeira et al., 2015), their conformity 
to group norms and expectations (Coates, 2016), 
their obedience and compliance with group authority 
figures (Hassan & Shah, 2019), and their extreme 
dependency on the group. Group authority figures 

may take advantage of the control they have over 
victims of psychological abuse in order to obtain 
different personal benefits, such as financial 
resources, access to sexual relationships or ways of 
strengthening their power. Prior studies have classi-
fied the psychologically abusive behaviours that may 
occur in group settings into 26 strategies (Rodríguez- 
Carballeira et al., 2015), including isolation from 
family, manipulation of information, control of affec-
tive relationships, control over activities and time 
use, intimidation and threats, manipulation of guilt, 
denigration of critical thinking, and imposition of an 
absolute authority. In addition to these psychologi-
cally abusive behaviours, a small number of victims 
also experience physical or even sexual abuse in the 
group (e.g. Boeri, 2002; Lalich & Tobias, 2006; 
Malinoski, Langone, & Lynn, 1999).

Evidence shows that group psychological abuse 
occurs in groups, organizations, and communities 
of different shape, size, and with many variations 
in beliefs, practices, and social customs (Lalich & 
Tobias, 2006). Thus, psychological abuse has been 
reported by former members of religious, political, 
philosophical, pseudo-therapeutic, personal devel-
opment, and pyramid scheme groups, among others. 
The limited existing data on the prevalence of this 
phenomenon indicate that there are at least 5,000 
groups in which psychological abuse is perpetrated 
operating in the United States and Canada with 
a combined membership of over 2,500,000 people 
(McCabe, Goldberg, Langone, & DeVoe, 2007). 
However, prevalence data should be approached 
with caution as many abusive groups often go unde-
tected. The human and clinical relevance of this 
phenomenon stems from its negative consequences 
for the victims, their relatives, and society as 
a whole.
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1.2. Distress in survivors of group psychological 
abuse

The recovery process of survivors of group psycholo-
gical abuse and the way they cope with trauma can be 
very diverse, as is also the case for victims of other 
forms of interpersonal violence. Most survivors 
describe having gone through a difficult period of 
readjustment to society outside the group (e.g. Coates, 
2010; Durocher, 1999; Lalich & Tobias, 2006). In their 
own words, they describe feeling like ‘Martians’ (Boeri, 
2002, p. 338), feeling ‘out of place’ (Coates, 2010, 
p. 306), or even perceiving the outgroup society as ‘a 
strange and scary new world’ (Matthews & Salazar, 
2014, p. 198). Furthermore, some victims of group 
psychological abuse may have been born or raised 
within the group, generally experiencing a more sig-
nificant loss, and facing additional readjustment chal-
lenges when leaving the group (Gibson, Morgan, 
Wooley, & Powis, 2011; Kendall, 2016; Matthews & 
Salazar, 2014). However, some victims face this read-
justment with a more positive perspective, feeling 
relieved by not being in the group and enjoying making 
decisions on their own and being masters of their 
personal life (Durocher, 1999; Kendall, 2016).

Regarding the negative outcomes of group psycho-
logical abuse, evidence shows that survivors may 
experience psychological and social difficulties 
(Saldaña et al., 2018), psychopathological symptoms 
(Gasde & Block, 1998; Goldberg, Goldberg, Henry, & 
Langone, 2017; Malinoski et al., 1999), and impair-
ment in general well-being (Saldaña, Rodríguez- 
Carballeira, Almendros, & Guilera, 2021), even many 
years after they have left the group (Aronoff, Lynn, & 
Malinoski, 2000). Psychosocial difficulties frequently 
reported by survivors include feelings of loss, anger, 
guilt, low self-esteem, decision-making difficulties, 
and social skill deficits. Psychopathological symptoms 
usually found in this population include depression, 
anxiety, post-traumatic stress disorder, and dissocia-
tion. A growing body of research shows that the degree 
of group psychological abuse experienced predicts 
severity of distress (e.g. Göransson & Holmqvist, 
2018). Previous studies have explored the mediator 
role of post-involvement stressful life events in the 
relationship between group psychological abuse and 
psychopathological symptoms (Saldaña et al., 2021). 
However, protective factors such as social functioning 
or resilience that could mediate the relationship 
between group psychological abuse and distress still 
need to be explored.

1.3. The role of social functioning when coping 
with trauma

Social functioning defines how people interact with 
their environment and their ability to fulfill various 

roles in different social settings such as work, social 
activities, and relationships with partners, family, and 
friends (Bosc, Dubini, & Polin, 1997). Survivors of 
group psychological abuse may also experience limita-
tions in their social functioning after leaving the 
group, as do victims of intimate partner violence 
(e.g. McCaw, Golding, Farley, & Minkoff, 2007). The 
socialization process that takes place within an abusive 
group has been compared with those identified in total 
institutions (Goffman, 1961), and usually involves iso-
lation, intensive interaction with other members of the 
group, breaking up with the past, creating false iden-
tities, and restrictions on personal life (Boeri, 2002; 
Coates, 2010; Hassan & Shah, 2019). While members 
are in the group their social network is drastically 
reduced, as they are encouraged to distance them-
selves from their family and friends (Rousselet et al., 
2017). Some members are also encouraged to stop 
studying or working and to dedicate most of their 
time and life to the group, and even their daily life 
decisions such as who to relate to or what to do in their 
free time can be controlled by the group (Lalich & 
Tobias, 2006; Matthews & Salazar, 2014). Thus, most 
survivors face significant social challenges after leaving 
the group as they seek to ‘get their life back’ (Kendall, 
2016; Matthews & Salazar, 2014; Rousselet et al., 
2017).

Prior studies have analysed the relationship between 
social functioning and distress in clinical populations 
and also in victims of different traumatic experiences. 
On the one hand, impairment in social functioning has 
been associated with more symptoms of post-traumatic 
stress, depression, or physical health problems (e.g. 
Bosc, 2000; Wingo et al., 2017). On the other hand, 
social adjustment and supportive relationships also 
seem to serve as protective factors, decreasing the like-
lihood of developing mental health problems (e.g. 
Beeble et al., 2009; Coker, Watkins, Smith, & Brandt, 
2003). Among the different pathways leading from 
social functioning to less distress, evidence shows that 
resilience has an important role. Resilience is defined as 
the process of adapting well in the face of adversity, 
trauma, tragedy, threats, or even significant sources of 
stress (American Psychological Association, 2012). It is 
a multidimensional construct which entails features 
such as self-efficacy, tolerance of negative affect, adapt-
ability to change, secure relationships, and a realistic 
sense of control (Connor & Davidson, 2003). Several 
studies on victims of traumatic experiences have sug-
gested that good quality social relationships and an 
adequate level of social functioning contribute to resi-
lience, and, in turn, decrease mental health problems 
(e.g. Collishaw et al., 2016; Howell, Thurston, Schwartz, 
Jamison, & Hasselle, 2018; Machisa, Christofides, & 
Jewkes, 2018). Thus, to understand the negative con-
sequences of interpersonal violence it seems critical to 
examine how social functioning can be affected by the 
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abusive experience and, in turn, how that can affect 
resilience. Although these associations have been 
already studied in intimate partner violence, child 
abuse, or in other populations such as war veterans, to 
our knowledge, they have not yet been studied in sur-
vivors of group psychological abuse.

1.4. Research objectives

The main objective of the present study was to con-
tribute to the understanding of the adverse conse-
quences of group psychological abuse by 
documenting its impact on psychosocial difficulties 
and psychopathological symptoms by exploring social 
functioning and resilience as potential serial mediators 
(Figure 1). The model we are proposing describes 
possible relations between these variables drawing on 
previously published evidence. The nature of the psy-
chological abuse practices that take place in groups 
lead to the group itself becoming the centrepiece in the 
lives of its members, impeding and damaging their 
social relations, support networks and other social 
resources outside the group itself. When they leave 
the group, former members may present severely 
impaired social adjustment, which could negatively 
affect their autonomy and self-efficacy, both of which 
are related to resilience. Finally, poor social function-
ing and resilience can exacerbate the suffering experi-
enced by survivors of group psychological abuse. 
Thus, we have specified the following hypotheses:

(1) Victims of group psychological abuse (vs. non- 
victims) will report lower levels of social func-
tioning and resilience, but higher levels of 
distress;

(2) Experienced group psychological abuse will 
correlate negatively with social functioning 
and resilience;

(3) Social functioning and resilience will be posi-
tively correlated and will correlate negatively 
with distress;

(4) Social functioning and resilience will serially 
mediate the relationship between experienced 
group psychological abuse and distress.

2. Method

2.1. Procedure and participants

The study was reviewed and approved by the Bioethics 
Committee of the University of Barcelona. Data were 
collected through an online questionnaire using conve-
nience non-probabilistic and snowball sampling meth-
ods. Survey responses were collected online using 
Qualtrics and the study was announced through victims’ 
associations, organizations providing information, edu-
cation and counselling about group psychological abuse, 
health professionals, and on social media. Every partici-
pant received information regarding the study’s objec-
tives, gave their informed consent, and participated 
anonymously without compensation. Participants were 
asked to report their experiences in a group they had 
been members of in the past and that they no longer 
belonged to when the study took place. If they had 
belonged to more than one group, they were asked to 
select the group in which they were most involved. We 
provided our email address in case they needed support 
or wished to receive further information.

The sample consisted of 794 participants (Sex: 
67.1% women, 31.5% men; Age: M = 49.5, 
SD = 15.8). All participants were English-speaking, 
and they were mainly from the United States 
(76.3%), while a smaller percentage was from Europe 
(12.6%) or from Canada, and other western countries 
(11.1%). Participants were self-identified as former 
members of different groups, including religious 
(61.3%), personal growth or therapeutic (11.1%), cul-
tural or leisure (9.6%), political (4.8%), humanitarian 
(3.3%), or pyramid scheme (3.1%) groups, among 
others. The age in which participants entered the 
group ranged from 0 to 66 (M = 19, SD = 16.4), the 
length of group membership was 14.8 years on average 
(SD = 12.5), and time passed since participants left the 
group was 15.7 years on average (SD = 13.5).

Participants were separated into two subsamples 
according to whether they had experienced psycholo-
gical abuse in the group they selected. To divide the 
participants, we used the optimal cut-off point on 
a scale measuring experiences of group psychological 
abuse (see ‘Measures’ section). A first sample included 
499 victims of group psychological abuse, and 

Figure 1. Proposed model concerning the relationship between group psychological abuse and distress: social functioning and 
resilience as mediators.
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a second sample included the remaining 295 non- 
victims. Table 1 shows the main descriptive data of 
the sociodemographic and group-related information 
for each sample, including the comparisons between 
the sample of victims and the sample of non-victims.

2.2. Instruments

2.2.1. Group psychological abuse
We used the Psychological Abuse Experienced in 
Groups Scale (PAEGS; Saldaña, Rodríguez- 
Carballeira, Almendros, & Escartín, 2017) to assess 
the degree of group psychological abuse experienced 
while in the group. It is a self-report questionnaire 
composed of 31 Likert-type items ranging from 0 
(not at all) to 4 (continually). An example item states, 
‘They tried to make me spend as much time as possible 
with the group’. A total score was calculated by adding 
the items and the theoretical range of the scale scores 
is from 0 to 124. A score above 39 has been found to be 
useful as a threshold for detecting group psychological 
abusive experiences in an English-speaking popula-
tion, with a sensitivity of 94.1% and a specificity of 
95.3% (Saldaña, Antelo, & Rodríguez-Carballeira, 
2020). This empirical criterion was used to classify 
participants in the current study into a sample of 
victims and a sample of non-victims. PAEGS has 
demonstrated good internal consistency, and 

convergent and discriminant validity. In the current 
study, McDonald’s Omega coefficient for the overall 
score was ω = .99.

2.2.2. Social functioning
The Social Adaptation Self-evaluation Scale (SASS; 
Bosc et al., 1997) was used to explore the areas of 
work and leisure, family and extrafamilial relation-
ships, intellectual interests, satisfaction in roles, and 
self-perception regarding the ability to manage and 
control the environment. It contains 21 Likert-type 
items with four response categories, with 0 indicating 
low social adjustment and 3 indicating high social 
adjustment. Items include ‘How – in general – do 
you rate your relationships with other people?’ and 
‘To what extent are you involved in community life 
(such as club, church, etc.)?’ A total score is computed 
by adding the items. The original study reported ade-
quate psychometric properties in terms of internal 
structure, reliability, and external validity evidenced 
by correlations with psychological distress. In the cur-
rent study, McDonald’s Omega coefficient was ω = .88.

2.2.3. Resilience
The Connor-Davidson Resilience Scale (CD-RISC; 
Campbell-Sills & Stein, 2007) was used to assess the 
ability to cope with adversity. It is composed of 10 
items ranged on a 5-point scale from 0 (not true at all) 

Table 1. Descriptive data of the samples of victims and non-victims.

Total sample Victims Non-victims

Comparisons

Statistics Effect size

Sex
Men 31.5% 31.9% 30.8% χ2 = 6.85 V = .09
Women 67.1% 65.9% 69.2%
Other 1.4% 2.2% 0%

Age
Mean (SD) 49.5 (15.8) 47.1 (14.5) 53.7 (17) t = 5.64 d = .43

Educational level
Primary education 7% 7.2% 6.5% χ2 = 2.80 V = .06
Secondary education 22.6% 20.7% 25.9%
University 70.4% 72% 67.7%

Job status
Student 5.6% 6.8% 3.4% χ2 = 71.15 V = .30
Unemployed 12.8% 11.7% 14.6%
Full time work 41.1% 48.1% 29.3%
Part time work 16.1% 18.1% 12.6%
Pensioner 24.5% 15.3% 40.1%

Age joining the group
Mean (SD) 19 (16.4) 13.9 (13.8) 27.8 (16.8) t = 12.03 d = .93

Years inside the group
Mean (SD) 14.8 (12.5) 17.3 (12.5) 10.6 (11.3) t = −7.79 d = −.55

Years outside the group
Mean (SD) 15.7 (13.5) 15.9 (12.9) 15.4 (14.5) t = −.49 d = −.03

Group nature
Religious 61.3% 77% 34.9% χ2 = 138.18 V = .42
Non-religious 38.7% 33% 65.1%

Method of leaving
Personal reflection 56.9% 63.9% 45.1% χ2 = 101.14 V = .36
Counselled 7.2% 9.8% 2.7%
Expelled/Dissolution 21.4% 20.8% 22.4%
Other (e.g. life change) 14.5% 5.4% 29.8%

Group psychological abuse
Mean (SD) 62.7 (45.9) 95 (21.9) 8.2 (11.1) t = −73.85 d = −4.65

Total sample n = 794. Victims: n = 499. Non-victims: n = 295. χ2 = Pearson chi-square test. V = Cramer’s V. t = Student’s t test. d = Cohen’s d. All chi- 
square tests and t tests were significant at p < .05, except in ‘educational level’ (p = .24) and ‘years outside the group’ (p = .62). Group 
psychological abuse = measured through the Psychological Abuse Experienced in Groups Scale.
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to 4 (true nearly all the time), with a score ranging 
from 0 to 40. An example item states, ‘I am not easily 
discouraged by failure’. The CD-RISC is a widely used 
scale with excellent psychometric properties, includ-
ing good internal consistency, reliability, and validity 
in different cultures. In our sample we found an ade-
quate internal consistency coefficient (ω = .94).

2.2.4. Distress
The Inventory of Psychosocial Difficulties in survivors 
of Abusive Groups (IPD-AG; Antelo, Saldaña, 
Guilera, & Rodríguez-Carballeira, 2021) was used to 
assess the specific psychological and social distress that 
survivors of group psychological abuse can suffer since 
they left the group. It is a self-report questionnaire 
composed of 32 Likert-type items (0 = not at all; 
1 = a little bit; 2 = moderately; 3 = quite a bit; 4 = extre-
mely). Items include ‘Regret for things I did in the 
group, later considered inappropriate’ and ‘Distress 
about having wasted an important time in my life by 
being in the group’. The IPD-AG distinguishes four 
types of difficulties: emotional difficulties, cognitive 
difficulties, relational and social integration difficul-
ties, and other specific problematic behaviours. The 
original study has shown good internal consistency 
and convergent validity. In this study, we considered 
the overall score and the four dimensions of the scale. 
McDonald’s Omega coefficient for the total score was 
.99, ranging from .91 to .97 in the four dimensions.

The Brief Symptom Inventory (BSI; Derogatis & 
Melisaratos, 1983) was used to evaluate current psy-
chopathological symptoms. It is composed of 53 
Likert-type items ranging from 0 (not at all) to 4 
(extremely), with higher mean scores indicating 
a greater degree of psychopathological symptoms. In 
this study, we considered Global Severity Index and 
the nine psychopathological dimensions. The BSI has 
demonstrated high internal consistency and construct 
validity in a variety of samples, including victims of 
different abusive contexts. In the present study, evi-
dence of internal consistency was found for the Global 
Severity Index (ω = .99) and for the nine dimensions 
(ω = .92-.96).

2.3. Analysis plan

To test Hypothesis 1, independent sample t tests were 
computed to explore the differences between the sam-
ples of victims and non-victims on social functioning, 
resilience, and distress measures. Effect sizes were 
obtained computing Cohen’s d. To test Hypotheses 2 
and 3, Pearson’s correlation coefficients were calcu-
lated to examine the correlations between group psy-
chological abuse, social functioning, resilience, and 
distress measures. To test Hypothesis 4, we conducted 
two serial mediation analyses using the PROCESS 3.5 
Macro for SPSS (Hayes, 2017; Model 6). We assessed 
the indirect effect of group psychological abuse on 
psychosocial difficulties and on psychopathological 
symptoms through social functioning and through 
both social functioning and resilience. The 95% con-
fidence interval of the indirect effect was obtained with 
10,000 bootstrap resamples, and unstandardized and 
standardized coefficients were reported. Mediated 
effects are statistically significant when the coefficient’s 
confidence interval does not contain zero (Hayes, 
2017). Preliminary analyses showed that sex and age 
joining the group were associated with psychosocial 
difficulties and psychopathological symptoms. 
Therefore, these variables were included as covariates. 
For all the hypotheses and their respective analyses, a p 
value lower than .05 was considered significant.

3. Results

3.1. Descriptive analyses

In order to test Hypothesis 1, we examined the scores 
of social functioning, resilience, and distress measures. 
As predicted, comparisons of means between the sam-
ples of victims and non-victims showed significant 
differences on all scales (Table 2). Victims of group 
psychological abuse reported lower levels of social 
functioning (t792 = −5.34, p < .001, d = −.39) and 
resilience (t792 = −3.36, p = .001, d = −.25), with 
small effect sizes, and higher levels of psychosocial 
difficulties (t791,06 = 42.53, p < .001, d = 2.74) and 
psychopathological symptoms (t790,34 = 21.21, 

Table 2. Descriptive data and correlations between measures.
Victims Non-Victims Comparisons

M (SD) M (SD) t d

Social functioning 36.68 (8.57) 40.04 (8.55) −5.34*** −.39
Resilience 25.72 (7.98) 27.69 (7.94) −3.36** −.25
Psychosocial difficulties 6.57 (28.48) 9.08 (16.23) 42.53*** 2.74
Psychopathological symptoms 1.54 (.95) .38 (.59) 21.21*** 1.39

1 2 3 4 5
1. Group psychological abuse - - - - -
2. Social functioning −.19*** - - - -
3. Resilience −.09** .57*** - - -
4. Psychosocial difficulties .84*** −.32*** −.25*** - -
5. Psychopathological symptoms .59*** −.42*** −.37*** .79*** -

Total sample: n = 794. Victims: n = 499. Non-victims: n = 295. 
*p < .05; **p < .01; ***p < .001
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p < .001, d = 1.39), with large effect sizes. Regarding 
the dimensions of psychosocial difficulties and psy-
chopathological symptoms, consistent results were 
found when examining them separately (see Table S1 
in the Supplemental Material). The dimensions with 
the largest differences were Emotional Difficulties 
(d = 2.97) and Relational Difficulties (d = .2.44) on 
the psychosocial difficulties measure, and Paranoid 
ideation (d = 1.43) and Obsessive-Compulsive 
(d = 1.39) on the psychopathological symptoms 
measure.

3.2. Correlational analysis

In order to test Hypotheses 2 and 3, we examined the 
correlations of all the main measures of the study 
(Table 2). As expected, group psychological abuse 
was negatively associated with social functioning 
(r = −.19, p < .001) and resilience (r = −.09, 
p = .009) with small strength. Likewise, group psy-
chological abuse was positively and strongly related 
to psychosocial difficulties (r = .84, p < .001) and 
psychopathological symptoms (r = .59, p < .001). 
Social functioning and resilience were negatively 
associated with distress measures with medium 
strength. In addition, we found a strong positive 
association between social functioning and resilience 
(r = .57, p < .001). Consistent results were found 
when analysing the associations between the nine 
dimensions of distress and social functioning and 
resilience (see Table S2).

3.3. Serial mediation analyses

In order to test Hypothesis 4, we conducted indepen-
dent serial mediation analyses. Results provided sup-
port for the hypothesized sequential model, which 
revealed how the association between group psycholo-
gical abuse and distress measures was found to be 
influenced by both social functioning and resilience 
while controlling for sex and age joining the group. 
As Figure 2 and Table 3 show, participants who suffered 
a higher degree of group psychological abuse report 
lower levels of social functioning, and consequently, 
lower levels of resilience and higher levels of psychoso-
cial difficulties (Figure 2a) and psychopathological 
symptoms (Figure 2b). Regarding sex and age joining 
the group as control variables, men reported higher 
levels of social functioning (f1 = 2.07, p = .002) and 
lower levels of psychosocial difficulties (g1 = −3.85, 
p = .02). Furthermore, people who joined the group at 
a younger age reported lower levels of social function-
ing (f3 = .059, p = .005). The overall regression models 
predicting psychosocial difficulties and psychopatholo-
gical symptoms explained 74% and 48% of the total 
variance, respectively.

As predicted, the total indirect effect of group psy-
chological abuse through social functioning and resi-
lience on distress measures was significant 
(Psychosocial difficulties: standardized beta = .009, 
SE = .003, 95% CI [.004, .025]; Psychopathological 
symptoms: standardized beta = .016, SE = .005, 95% 
CI [.007, .027]). Furthermore, there was a significant 
indirect path from group psychological abuse to 

Figure 2. Serial mediation models: social functioning and resilience mediating the association between group psychological abuse 
and distress. Values shown are standardized coefficients. Total effect of Group Psychological Abuse is shown in parenthesis. 
Covariates were sex and age joining the group but are not represented here. Panel A: Serial mediation model predicting 
Psychosocial Difficulties. Panel B: Serial mediation model predicting Psychopathological Symptoms. *p < .05; **p < .01; ***p < .001
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distress measures only through social functioning 
(Psychosocial difficulties: standardized beta = .013, 
SE = .005, 95% CI [.004, .024]; Psychopathological 
symptoms: standardized beta = .029, SE = .009, 95% 
CI [.013, .049]). Note that there was no significant path 
from group psychological abuse to resilience, and 
there was also no indirect effect of group psychological 
abuse on distress measures through resilience 
(Psychosocial difficulties: standardized beta = .001, 
SE = .004, 95% CI [−.006, .008]; Psychopathological 
symptoms: standardized beta = .001, SE = .006, 95% CI 
[−.011, .014]). The direct effect of group psychological 
abuse on psychosocial difficulties (c’ = .75, p < .001) 
and psychopathological symptoms (c’ = .013, p < .001) 
remained significant after including the mediators.

Consistent results were found when examining each 
dimension of the psychosocial difficulties and the psy-
chopathological symptoms measures (Table S3) sepa-
rately. Interestingly, different levels of explained 
variance were found among the dimensions’ models. 
Regarding psychosocial difficulties, although the overall 
regression model explained the highest level of variance 
in Emotional Difficulties (77%), this seems to be mainly 
due to the influence of group psychological abuse. In 
comparison, social functioning and resilience seem to 
predict more Relational Difficulties and Cognitive 
Difficulties, respectively. Regarding psychopathological 
symptoms, the overall regression models which 
explained the highest levels of variance were in 
Obsessive-Compulsive symptoms (49%), Depression 
(48%), Interpersonal sensitivity (47%), Paranoid idea-
tion (46%) and Psychoticism (45%). Focusing on the 
indirect effects, a pattern similar to the overall scores of 
psychosocial difficulties and psychopathological symp-
toms emerged for every dimension.

4. Discussion

The present study examined the relationship between 
experiences of group psychological abuse, and social 
functioning, resilience, and distress after leaving a high- 
demand, manipulative, or abusive group. Focusing on 

the differences between the sample of victims and non- 
victims, as predicted, victims of group psychological 
abuse reported higher levels of psychosocial difficulties 
and psychopathological symptoms in comparison to 
non-victims, which is consistent with previous findings 
(e.g. Aronoff et al., 2000; Göransson & Holmqvist, 2018; 
Saldaña, Antelo, Almendros, & Rodríguez-Carballeira, 
2019). Victims of group psychological abuse also 
reported lower levels of social functioning and resili-
ence in comparison to non-victims. Furthermore, 
results revealed that social functioning and resilience 
were positively interrelated and negatively related to 
group psychological abuse. This is consistent with the 
fact that victims of group psychological abuse usually 
suffer continuous emotional abuse and control of their 
personal life, and are gradually isolated from outside 
influences, cutting their personal, professional, and 
family ties (Rodríguez-Carballeira et al., 2015). In con-
sequence, after leaving the group, their social networks 
and even the way they relate to other people might have 
been affected (Coates, 2010; Matthews & Salazar, 2014). 
People who have experienced group psychological 
abuse are likely to undergo a difficult adjustment per-
iod, having to face emotional and social challenges, 
even long after the abusive experience has remitted. In 
this regard, victims of group psychological abuse may 
perceive environmental demands as more stressful 
(Saldaña et al., 2021), frequently expressing a feeling 
of failure in achieving life goals and feeling confused 
and lost (Lalich & Tobias, 2006; Matthews & Salazar, 
2014). These findings suggest that, in addition to just 
negatively affecting mental health and well-being, 
group psychological abuse also affects a person’s sub-
sequent adjustment to society and their way of dealing 
with the experience of trauma and daily sources of 
stress.

Correlational analyses also showed that social func-
tioning and resilience were negatively related to dis-
tress measures. Thus, as is the case for victims of other 
types of interpersonal violence (e.g. Howell et al., 2018; 
Machisa et al., 2018; Wingo et al., 2017), among sur-
vivors of group psychological abuse it seems that being 

Table 3. Model coefficients of serial mediation analyses.
Consequent

M1 M2 Y1 Y2

Antecedent Coefficient (SE) Coefficient (SE) Coefficient (SE) Coefficient (SE)

X a −.027 (.007) *** −.001 (.005) c’ .728 (.018) *** .012 (.001) ***
M1 d - .523 (.027) *** b1 −.429 (.111) *** −.023 (.003) ***
M2 - - b2 −.587 (.121) *** −.025 (.004) ***
C1 f1 2.07 (.653) ** .914 (.518) g1 −3.85 (1.70) * .043 (.059)
C2 f2 −.069 (3.32) 4.25 (1.70) * g2 2.58 (5.01) −.115 (.193)
C3 f3 .059 (.021) *** −.018 (.015) g3 .021 (.049) −.001 (.001)
constant i1 37.85 (.77) *** 6.67 (1.16) *** i2 38.40 (4.31) *** 1.93 (.161) ***

R2 = .06 R2 = .33 R2 = .74 R2 = .48
F4, 789 = 13.07*** F5, 788 = 79.89*** F6, 787 = 657.43*** F6, 787 = 208.90***

n = 794. Coefficient = unstandardized regression coefficients. X = Group psychological abuse. M1 = Social functioning. M2 = Resilience. C1 = Sex: Men vs 
Women and Other. C2 = Sex: Other vs Women and Men. C3 = Age joining the group. Y1 = Psychosocial difficulties. Y2 = Psychopathological symptoms. 

*p < .05; **p < .01; ***p < .001
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better adjusted to society, and having good quality 
relationships and positive coping skills, might be pro-
tective factors against further distress. Furthermore, 
serial mediation analyses revealed that the association 
between group psychological abuse and distress was 
partially mediated by social functioning and resilience. 
In particular, the paths ‘group psychological abuse → 
social functioning → distress’ and ‘group psychologi-
cal abuse → social functioning → resilience → dis-
tress’ were significant. These findings are similar to 
those seen in intimate partner violence settings, indi-
cating that psychological abuse may influence poor 
mental health by undermining social and personal 
resources (e.g. Beeble et al., 2009; McCaw et al., 
2007). Interestingly, although results of correlational 
analyses showed that group psychological abuse is 
negatively correlated with resilience; serial mediation 
analyses showed that the severity of the abuse did not 
directly predict resilience. Therefore, survivors’ social 
resources and the quality of their relationships may 
have greater influence on their ability to cope with the 
traumatic experience and daily sources of stress than 
the intensity of the group psychological abuse they 
suffered. However, it is important to note that other 
studies have shown that resilience may also promote 
social functioning, or more likely, that a complex 
bidirectional relationship exists between them (e.g. 
Silverman, Molton, Alschuler, Ehde, & Jensen, 2015). 
Furthermore, experiencing distress may also lead to 
lower social functioning over time, since passivity, 
anxiety, lack of social skills, and other difficulties 
could decrease people’s ability to achieve social inte-
gration and elicit favourable attitudes from others (e.g. 
Bosc et al., 1997; Tsai, Harpaz-Rotem, Pietrzak, & 
Southwick, 2012). It would be beneficial for future 
researchers to explore these alternative paths between 
social functioning, resilience, and distress in this spe-
cific population of victims.

Focusing on the covariates included in the mediation 
analyses, results showed that sex and the age at which 
the group was joined did not directly predict distress 
after leaving the group, but social functioning did. 
Regarding sex, being a woman was associated to lower 
levels of social functioning, which could be due to addi-
tional difficulties because of the patriarchal stratification 
system and a more limited access to resources (Boeri, 
2002; Matthews & Salazar, 2014). In addition, research-
ers have documented that groups where group psycho-
logical abuse might be inflicted generally follow 
a patriarchal structure and rigid gender roles (Boeri, 
2002; Lalich & Tobias, 2006). In consequence, women 
may find it more difficult to adjust to society due to 
greater subjugation and dependence while in the group. 
On the other hand, joining the group at an earlier age 
was also associated with lower levels of social function-
ing. Survivors who were born or raised within the group 

might have been exposed to group psychological abuse 
for all or a large part of their life. Thus, they were usually 
encouraged to only relate with other members and 
socialize within the group. In consequence, their loss 
can be much more significant, leaving behind in the 
group their family, friends and even their way of life 
(Gibson et al., 2011; Kendall, 2016; Matthews & Salazar, 
2014). Most of them also report feeling left behind in 
education, employment, or management of daily pro-
blems, feeling lost, confused, and different from others 
around them (Gibson et al., 2011; Matthews & Salazar, 
2014).

Finally, focusing on distress, serial mediation ana-
lyses suggested that victims who experienced higher 
levels of psychological abuse and are also less socially 
well-adjusted and resilient, may suffer with greater 
intensity specific psychosocial difficulties and psycho-
pathological symptoms. Therefore, survivors might feel 
inferior to others, extremely lonely or even paranoid 
and suspicious, having difficulties when relating with 
other people and fear that they may reject them (e.g. 
Coates, 2010; Matthews & Salazar, 2014). In addition, 
they might experience other cognitive problems, such 
as difficulties in making their own decisions or thinking 
clearly, obsessive-compulsive symptoms, and psychoti-
cism (e.g. Gasde & Block, 1998; Saldaña et al., 2021). 
Likewise, victims of group psychological abuse fre-
quently suffer symptoms of depression and a wide 
range of emotional difficulties particularly related with 
the group psychological abuse experienced (e.g. 
Malinoski et al., 1999; Saldaña et al., 2019). In this 
line, it is important to note that a direct effect was 
found in group psychological abuse to psychosocial 
difficulties and psychopathological symptoms even 
after controlling for social functioning and resilience. 
Interestingly, it has been argued that this distress is 
a consequence of a major life transition and reflects 
a predictable response as a result of leaving a social 
group and subsequent problems readjusting to society 
(e.g. Coates, 2016). However, our results suggest that 
group psychological abuse is the main variable that 
influences later distress, while social functioning and 
resilience play a fundamental role in mitigating psycho-
social difficulties and psychopathological symptoms.

4.1. Clinical implications

The present findings have important implications for 
the assessment and treatment of survivors of group 
psychological abuse. In the first place, this study high-
lights the importance of social adjustment for foster-
ing recovery from the abusive experience. Victims of 
group psychological abuse often report that they 
would have wished for more information and support 
to develop daily life skills, such as job hunting or 
communication skills (Durocher, 1999), especially 
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those born and/or raised within the group (Matthews 
& Salazar, 2014). In this sense, counsellors could help 
survivors to improve their social functioning through 
basic life skills training, encouraging educational and 
career plans, and learning relationship skills. 
Furthermore, support groups with other victims of 
group psychological abuse may help them express 
and process their traumatic experience and improve 
their social skills without fear of being judged or mis-
understood (Goldberg et al., 2017; Lalich & Tobias, 
2006).

On the other hand, enhancing adaptive and positive 
coping strategies seems to be another key aspect in 
fostering recovery. After the abusive experience, vic-
tims of group psychological abuse may feel disoriented 
and immobilized and have difficulties taking everyday 
decisions and living autonomously due to their past 
subjugation to and dependence on the group 
(Durocher, 1999; Kendall, 2016). Counsellors should 
promote self-confidence and self-efficacy, encouraging 
survivors to see the experience as a process of growth 
and promoting their personal autonomy. Thus, effec-
tive interventions will need to focus on a wide range of 
factors, including the abusive experience characteris-
tics, the circumstances of the survivors such as sex or 
the age joining the group, and the promotion of social 
functioning and resilience.

4.2. Limitations and future directions

This study’s findings should be evaluated in the light 
of several limitations. Regarding generalizability, we 
used a convenience sample composed of a higher pro-
portion of women and former members of religious 
groups who have been out of the group for a long time. 
Since survivors of group psychological abuse are 
a hard-to-reach hidden population, it was not possible 
to use a probabilistic sampling method and the repre-
sentativeness of our sample could not be verified. 
Second, differences in demographic and group- 
related variables between the samples of victims and 
non-victims indicate that our conclusions should be 
approached with caution. Additional research with 
more diverse and equivalent samples, and with people 
who have left the group recently, is necessary to better 
understand the relationships between group psycho-
logical abuse, social functioning, resilience, and dis-
tress. Third, the cross-sectional design of the study 
implies that no causality can be inferred from the 
results of the mediation analyses. Even though group 
psychological abuse and distress measures were com-
pleted addressing different time frames (i.e. when they 
were in the group and the week prior to participating 
in the study, respectively), no time frame was specified 
for social functioning and resilience measures. Further 
studies should implement longitudinal designs to 
examine alternative paths between those variables, 

for example analysing if distress might be affecting 
social functioning and resilience at the same time. 
Finally, some variables that might be seen to have 
relevant influence on the examined associations were 
not included in the study, such as group-based physi-
cal and sexual abuse, psychosocial support, and coun-
selling received. Researchers should examine the 
impact of these variables to better understand the 
long-term consequences of group psychological abuse.
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