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Glossary�

Term or abbreviation Meaning in this report 

CALD� A�broad�term�used�to�describe�communities�with�diverse�
languages,�ethnic�backgrounds,�nationalities,�traditions,�
societal�structures�and�religions�(Federation�of�Ethnic�
Communities’�Councils�of�Australia�(FECCA),�2020).�

CFCA� Child�Family�Community�Australia�Information�Exchange�

Coercive�control� Coercive�control�is�the�ongoing�and�repetitive�use�of�
behaviours�or�strategies�(including�physical�and�non�
physical�violence)�to�control�a�current�or�ex�intimate�
partner�(i.e.�victim�survivor)�and�make�them�feel�inferior�
to,�and�dependent�on,�the�perpetrator�(ANROWS,�2021).�

DFV� Domestic�and�family�violence�

Family�violence�is�‘violence�between�family�members�
as�well�as�between�current�or�former�partners.�“Family�
violence”�is�also�used�to�describe�violence�between�
Aboriginal�and�Torres�Strait�Islander�people,�as�it�covers�
ties�with�extended�family�and�kinship�relationships’�
(Mission�Australia,�2021).�

Domestic�violence�is�‘a�subset�of�family�violence.�It�refers�
to�violent�behaviour�between�current�or�former�intimate�
partners�–�typically�where�one�partner�tries�to�exert�
power�and�control�over�the�other,�usually�through�fear’�
(Mission�Australia,�2021).�

Grandiose�narcissism� Narcissism�is�a�socially�aversive�personality�trait�
characterised�by�high�levels�of�confdence,�charm�and�
extraversion�(Miller�et�al.,�2010).�Grandiose�narcissism�is�a�
subtype�of�narcissism�characterised�by�grandiosity,�vanity�
and�feelings�of�superiority�and/or�entitlement�over�others�
(Goodboy�&�Martin,�2015;�Jonason�&�Middletone,�2015),�
where�the�individual’s�behaviour�is�generally�motivated�by�
callousness�(Paulhus,�2014).�

Intimate�terrorism� An�early�conceptual�origin�of�coercive�control.�A�
relationship�where�one�individual�uses�violence�to�control�
their�partner.�The�type�of�control�motivation�here�is�not�
a�situational�one�of,�goal�oriented�violence.�Rather�
(Johnson,�2008,�p�13):�‘the�control�sought�in�intimate�
terrorism�is�general�and�long�term.�Although�each�
particular�act�of�intimate�violence�may�appear�to�have�
any�number�of�short�term,�specifc�goals,�it�is�embedded�
in�a�larger�pattern�of�power�and�control�that�permeates�
the�relationship.’�

IPV� Intimate�partner�violence�

IPV�is�a�term�sometimes�used�synonymously�with�the�
term�‘domestic�violence’.�

‘Abuse�or�aggression�that�occurs�in�a�romantic�
relationship.�“Intimate�partner”�refers�to�both�current�and�
former�spouses�and�dating�partners.�IPV�can�vary�in�how�
often�it�happens�and�how�severe�it�is.�It�can�range�from�
one�episode�of�violence�that�could�have�lasting�impact�to�
chronic�and�severe�episodes�over�multiple�years’�(Centers�
for�Disease�Control�and�Prevention,�2022).�

LGBTQIA+� Lesbian,�gay,�bisexual,�transgender/transexual,�queer/�
questioning,�intersex,�asexual/aromantic/agender�and�
other�gender�non�conforming�persons�

M Mean;�average�score�in�a�dataset�

A�socially�aversive�personality�trait�characterised�by�
opportunism,�cynicism,�manipulativeness,�pragmatic�
morality�(Jonason�&�Middletone,�2015),�emotional�
manipulation�in�romantic�relationships�(Smoker�&�March,�
2017)�and�behaviour�generally�motivated�by�callousness�
(Paulhus,�2014).�

Machiavellianism�
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Term or abbreviation Meaning in this report 

Mutual�violent�control� A�relationship�type�where�both�individuals�use�violence�to�
control�one�another�(Johnson,�2008).�

Perpetrator� ‘Someone�who�uses�family�violence�….�not�all�communities�
use�the�term�“perpetrator”,�including�Aboriginal�
communities�who�may�prefer�to�use�the�term�“adults�who�
use�family�violence”.’�(Victorian�Government,�2022).�

Psychopathy� A�socially�aversive�personality�trait�characterised�by�a�
lack�of�remorse,�thrill�seeking�tendencies,�manipulation,�
lying,�impulsivity�(Miller�et�al.,�2010;�Paulhus,�2014)�and�
behaviour�generally�motivated�by�callousness�(Paulhus,�
2014).�

A�research�investigation�seeking�to�understand�or�
interpret�how�social�experience�is�created�and�given�
meaning,�beyond�the�scope�of�numbers�and�statistics�
(Rogers�&�Goodrick,�2010).�

Qualitative�study�

Quantitative�study� A�research�investigation�using�numerical�data�
(statistical,�mathematical�or�computational�techniques)�
typically�collected�through�methods�such�as�surveys,�
questionnaires�or�other�instruments�that�use�numerical�
scales�(Parker�&�Lamont,�2010).�

A�socially�aversive�personalist�trait�characterised�by�
seeking�opportunities�to�infict�verbal�and/or�physical�
harm�on�others�for�personal�enjoyment�(Paulhus�et�al.,�
2018)�and�behaviour�motivated�by�innate�cruelty�rather�
than�indiference�(Paulhus,�2014;�Paulhus�et�al.,�2018;�
Paulhus�&�Dutton,�2016).�

Sadism�

SD Standard�deviation;�a�measure�of�the�variability�or�spread�
in�a�dataset�based�on�the�average�distance�of�scores�from�
the�average/mean�score�

One�or�both�individuals�in�a�relationship�use�violence�in�
discrete�or�unrelated�incidences�but�not�to�gain�long�term�
and�general�control�over�the�other�(Johnson,�2008).�

Situational�violence�

Victim�survivor� ‘Adults,�children�and�young�people�who�have�direct�frst�
hand�experience�of�family�violence,�as�well�as�immediate�
family�members�of�those�who�have�lost�their�lives�to�
family�violence.�This�term�acknowledges�the�ongoing�
efects�and�harm�caused�by�abuse�and�violence�as�well�as�
honouring�the�strength�and�resilience�of�people�with�lived�
experience�of�family�violence’�(Victorian�Government,�
2022).�

Violent�resistance� An�individual�using�violence�in�response�to�their�partner’s�
intimate�terrorism�(Johnson,�2008).�

Vulnerable�narcissism� Narcissism�is�a�socially�aversive�personality�trait�
characterised�by�high�levels�of�confdence,�charm�and�
extraversion�(Miller�et�al.,�2010).�Vulnerable�narcissism�
is�a�subtype�of�narcissism�characterised�by�higher�levels�
of�neuroticism,�introversion,�defensiveness�and�anxiety�
(Miller�et�al.,�2010).�The�individual’s�behaviour�is�generally�
motivated�by�callousness�(Paulhus,�2014).�
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Executive�summary�

Overview 

Coercive�control�is�the�ongoing�and�repetitive�use�of�behaviours�or�strategies�(including�physical�and�non�physical�

violence)�to�control�a�current�or�ex�intimate�partner�(i.e.�victim�survivor)�and�make�them�feel�inferior�to,�and�

dependent�on,�the�perpetrator�(Australia’s�National�Research�Organisation�for�Women’s�Safety�[ANROWS],�2021).1�

Coercive�control�is�a�relatively�new�area�to�policy,�practice�and�research�and�the�research�evidence�is�still�emerging.�

However,�AIFS’�consultations�with�key�stakeholders�in�the�child�and�family�sector�identifed�coercive�control�as�

a�key�topic�of�interest�for�policy�makers�and�practitioners�and�that�there�is�a�desire�for�a�synthesis�of�current�

evidence.�This�paper�synthesises�the�fndings�of�a�rapid�literature�review�to�describe�what�we�know�about�how�

common�coercive�control�victimisation�is,�as�well�as�risk�factors�and�impacts�of�coercive�control�victimisation.2�

A�victim�survivor3�is�someone�who�has�experienced�coercive�control�victimisation�(i.e.�been�the�target�of�

coercive�control�behaviours�by�a�current�or�ex�intimate�partner).�The�term�victim�survivor�is�used�to�acknowledge�

‘the�ongoing�efects�and�harm�caused�by�abuse�and�violence�as�well�as�honouring�the�strength�and�resilience�of�

people�with�lived�experience�of�family�violence’�(Victorian�Government,�2022).�

The�fndings�of�the�rapid�literature�review�are�presented�in�3�chapters:�

How�common�is�coercive�control�victimisation?�

Risk�factors�associated�with�coercive�control�victimisation�

Impacts�associated�with�coercive�control�victimisation.�

The�key�fndings�for�each�of�these�results�sections�are�summarised�in�the�subsections�below.�Please�refer�to�the�

full�chapter�for�more�detail,�including�the�evidence�synthesis�of�relevant�research�studies�and�implications�for�

practice,�research�and�policy.�

Key messages 

Quality of coercive control victimisation research 

The�studies�sampled�in�this�review�provide�important�foundational�insights�about�coercive�control�victimisation�

but�had�some�limitations.�These�limitations�were�related�to�the�relatively�early�stage�of�research�on�coercive�

control�victimisation�and�the�practical�barriers�associated�with�research�in�a�complex�area�of�human�experience.�

Based�on�our�review,�we�made�the�following�observations�about�the�state�of�evidence�on�coercive�control�

victimisation�in�Australia:�

� There�is�a�need�for�research�specifc�to�the�Australian�context.�Only�a�small�proportion�of�the�sampled�studies�

(3�out�of�13;�23%)�explored�Australian�experiences.�

� We�currently�know�little�about�the�unique�experiences�of:�

– Aboriginal�and/or�Torres�Strait�Islander�peoples�

– people�with�disability�

– LGBTQIA+�communities�

– culturally�and�linguistically�diverse�(CALD)�communities�

– people�in�older�age�groups�(65+�years)�

– children�and�young�people�where�there�is�coercive�control�between�their�parents�

– intersectional�experiences�across�more�than�one�of�the�above.�

� There�is�debate�among�researchers�and�experts�about�what�exactly�coercive�control�victimisation�is�and�how�

it�should�be�conceptualised:�

1  For�an�explanation�of�the�defnition�of�coercive�control�used�in�this�paper,�please�refer�to�the�Introduction�chapter.�

2  For�a�full�description�of�the�steps�undertaken�to�conduct�the�rapid�literature�review,�please�refer�to�the�Method�chapter.�

3  Victim�survivors�are�‘Adults,�children�and�young�people�who�have�direct�frst�hand�experience�of�family�violence,�as�well�as�immediate�
family�members�of�those�who�have�lost�their�lives�to�family�violence.�This�term�acknowledges�the�ongoing�efects�and�harm�caused�
by�abuse�and�violence�as�well�as�honouring�the�strength�and�resilience�of�people�with�lived�experience�of�family�violence’�(Victorian�
Government,�2022).�
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– Some�studies�emphasised�the�gendered�nature�of�coercive�control�and�others�did�not.�

– Some�studies�have�not�used�a�measure�of�coercive�control�but�rather�a�measure�of�domestic�and�family�

violence�(DFV),�sometimes�from�a�previous�study.�In�such�instances,�coercive�control�victimisation�is�often�

considered�to�be�synonymous�with�the�experience�of�psychological�or�emotional�abuse�behaviours�as�

distinct�from�experiences�of�physical�or�sexual�violence�in�the�DFV�measures.�

– Others,�such�as�Stark�and�colleagues�(Stark,�2007;�Stark�&�Hester,�2019)�and�ANROWS�(2021),�

conceptualise�coercive�control�as�the�context�in�which�intimate�partner�violence�(IPV)�occurs,�meaning�that�

physical�and�sexual�violence�are�considered�behaviours�to�enact�coercive�control�(when�not�occurring�in�

isolated�incidence�based�abuse).�

– Most�studies�(70%)�used�customised�measurements�of�coercive�control�victimisation�(i.e.�measures�

constructed�by�the�authors�for�the�purpose�of�the�study).�Standardised�and�psychometrically�validated�

measures�were�used�by�only�4�of�the�13�sampled�studies.�

� Research�design�diferences�between�studies�make�it�challenging�to:�

– distinguish�between�IPV�characterised�by�a�coercive�control�pattern�and�that�which�is�not�

– identify�coercive�control�in�practice�

– inform�prevention�and�intervention�

– know�which�risk�factors�and�impacts�are�most�robust�and�deserving�of�further�investigation.�

� Most�studies�used�a�cross�sectional�survey�method�for�data�collection.�These�studies�cannot�demonstrate�

changes�for�specifc�individuals�over�time�or�indicate�coercive�control�victimisation�causing�a�change�in�

outcomes�such�as�mental�health�within�the�sampled�participants.�A�longitudinal�research�design�is�required�to�

demonstrate�such�changes�and�potential�causation.�

� Studies�were�also�characterised�by:�

– self�report�data�

– large�diferences�in�sample�sizes�

– an�absence�of�demographic�and�other�relevant�social�variables�in�analyses�

– a�broad�range�of�risk�factors�and�impact�measures,�with�little�consistency�of�measures�or�replication�of�

fndings�

– a�tendency�to�focus�on�individual�level�factors�associated�with�victimisation,�without�equal�consideration�of�

broader�institutional�or�societal�levels.�

How common is coercive control victimisation? 
� Because�of�diferences�in�defnitions�of�coercive�control�and�research�design�(including�participant�sampling�

methods)�there�is�a�wide�range�of�fgures�reported�across�studies�indicating�how�common�coercive�control�

victimisation�is.�The�various�design�methods�used�mean�it�is�not�possible�to�know�what�the�true�prevalence�of�

coercive�control�is�in�the�Australian�general�population.�

� In�studies�examining�general�population�samples,�7.5%–28%�of�participants�may�have�experienced�coercive�

control�victimisation.�

� Some�studies�only�examined�groups�of�women�who�may�be�at�an�already�increased�risk�of�coercive�control,�

such�as�those�who’ve�accessed�domestic�violence�services,�women’s�shelters,�engaged�in�custody�disputes�

with�ex�partners�or�separated�from�an�abusive�partner.�These�studies�fnd�that�the�frequency�rates�of�coercive�

control�victimisation�among�these�women�ranged�between�4.4%�and�100%.�

� The�frequency�of�coercive�control�victimisation�in�the�single�study�assessing�same�sex�relationships�in�

Australia�(24%)�reported�a�similar�frequency�fgure�to�that�of�the�general�population�samples�(28%).�

� The�available�evidence�suggests�that�the�frequency�of�coercive�control�victimisation�may�be�higher�in�

Australian�samples�than�in�other�countries.�However,�this�may�be�because�coercive�control�is�better�

understood�and�reported�in�Australia�compared�to�elsewhere.�Additionally,�the�coercive�control�victimisation�

research�is�in�an�emergent�phase,�with�few�studies�conducted�in�Australia.�Across�international�studies�there�

are�also�limitations�and�challenges�related�to�the�measurement�of�coercive�control,�making�it�difcult�to�

compare�fndings�across�studies�and�countries.�

Risk factors associated with coercive control victimisation 
� The�evidence�about�risk�factors�for�coercive�control�victimisation�is�mixed�and�somewhat�inconclusive.�A�

broad�number�of�risk�factors�have�been�assessed�but�most�in�only�a�single�study.�Where�risk�factors�have�

been�assessed�across�more�than�one�study,�the�fndings�have�been�inconsistent.�
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� The�mixed�fndings�on�risk�factors�may�be�a�result�of�researchers�using�diferent:�(a)�defnitions�of�coercive�

control�victimisation,�(b)�measures�of�coercive�control�victimisation,�and�(c)�participant�sampling�methods�

(e.g.�non�representative�methods�such�as�convenience�sampling).�

� Confdence�in�fndings�is�required�to�establish�which�risk�factors�warrant�greater�attention�from�a�practice�and�

policy�perspective.�Confdence�can�be�increased�through:�(a)�replication�across�multiple�studies�and�(b)�the�

use�of�statistical�methods�comparing�multiple�risk�factors�relative�to�one�another.�

� Practitioners,�researchers�and�policy�makers�may�want�to�explore�assessing�risk�factors�that�have�already�

been�established�for�IPV,�and�to�a�lesser�extent�DFV,�due�to�the�close�relationship�between�experiences�of�

coercive�control�and�IPV�and�DFV.�

Impacts associated with coercive control victimisation 
� None�of�the�sampled�studies�examined�the�impacts�of�coercive�control�victimisation�in�Australia.�

� Research�on�the�impacts�of�coercive�control�victimisation�has�been�conducted�predominantly�in�Canada�and�

the�United�Kingdom.�

� Mental�health�outcomes�are�the�most�frequently�researched�impact�factors�of�coercive�control�victimisation�

among�women.�Because�of�this,�they�are�the�most�established�impact�factors,�although�the�quality�of�the�

evidence�varies.�Unsurprisingly,�studies�generally�found�that�coercive�control�victimisation�was�associated�

with�decreases�in�women’s�mental�health�and�wellbeing.�

� Beyond�mental�health,�the�included�studies�examined�a�small�number�of�negative�impacts�on�decision�making�

abilities,�family�health�and�wellbeing,�physical�injury�levels,�emotional�injury�levels�and�amount�of�time�taken�

of�paid�work.�

� Eforts�to�improve�the�rigour�of�coercive�control�research�are�required�to�better�understand�coercive�control�

and�its�efects,�as�well�as�for�there�to�be�efective�translation�of�research�into�meaningful�supports�or�actions�

for�victim�survivors.�

� Some�key�gaps�in�the�evidence�on�victimisation�include:�

– the�impacts�of�coercive�control�victimisation�among�children�of�victim�survivors�

– non�mental�health�related�impacts�of�coercive�control�victimisation�

– the�impacts�of�coercive�control�victimisation�specifc�to�the�Australian�population�

– more�rigorous�analysis�of�the�impact�of�coercive�control�victimisation�over�time. 
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Introduction�

Coercive�control�is�increasingly�recognised�as�a�public�health�and�safety�issue�in�urgent�need�of�response�in�

Australia�(Australia’s�National�Research�Organisation�for�Women’s�Safety�[ANROWS],�2021)�and�globally�(Nevala,�

2017).�As�the�concept�of�coercive�control,�and�its�relationship�to�Intimate�Partner�Violence�(IPV),�has�become�

better�known�and�understood,�policy�and�legal�reforms�related�to�coercive�control�response�and�prevention�

have�attracted�increasing�debate�and�rapid�change.�Some�states�and�territories�across�Australia�have�taken�

steps�towards�criminalising�coercive�control.4�Although,�at�the�time�of�writing,�there�is�not�a�consistent�legislative�

response�in�Australia,�the�Commonwealth�government�has�published�the�draft�National�Principles�to�Address�

Coercive�Control.�

Efective�policy�and�practice�eforts�to�respond�to�and�prevent�coercive�control�should�be�informed�by�high�

quality�research�evidence.�However,�coercive�control�is�a�complex�issue�and,�because�the�concept�is�relatively�

recent,�the�research�evidence�in�this�space�is�still�emerging.�AIFS’�consultations�with�stakeholders�in�the�child�and�

family�sector�identifed�a�desire�for�more�information�and�evidence�about�coercive�control�(outlined�further�in�the�

Method�section).�This�paper�aims�to�synthesise�what�is�currently�known�about�coercive�control�victimisation�to�

inform�policy�and�practice.�Specifcally,�this�paper�aims�to�synthesise�the�evidence�about�how�common�coercive�

control�victimisation�is,�as�well�as�the�risk�factors�and�impacts�of�coercive�control�victimisation.�

Synthesising�research�evidence�involves�bringing�together�the�fndings�of�multiple�studies�to�describe�the�most�

reliable�information�and�to�consider�what�is�known�and�unknown�about�a�topic�(Gough�et�al.,�2020).�Evidence�

syntheses�aim�to�provide�a�holistic�overview�of�the�research�literature,�to�inform�practice,�policy�decision�making�

(Gough�et�al.,�2020)�and�future�research.�At�the�time�of�writing,�the�peer�reviewed�quantitative�research�evidence�

on�coercive�control�victimisation�and�how�it�applies�to�the�Australian�context�had�not�previously�been�synthesised.�

A�note�on�terminology:�in�this�paper,�we�use�the�term�‘victim�survivor’.�A�victim�survivor�is�someone�who�has�

experienced�coercive�control�victimisation�(i.e.�been�the�target�of�coercive�control�behaviours�by�a�current�or�

ex�intimate�partner).�The�term�victim�survivor�is�used�to�acknowledge�‘the�ongoing�efects�and�harm�caused�by�

abuse�and�violence�as�well�as�honouring�the�strength�and�resilience�of�people�with�lived�experience’�(Victorian�

Government,�2022).�

Structure of this paper 

This�paper�has�8�sections:�

� Glossary:�provides�defnitions�of�key�terms�and�acronyms�used�in�this�paper.�

� Introduction:�explains�the�aims�and�focus�of�this�paper,�defnes�coercive�control�and�summarises�qualitative�

insights�from�Australian�literature�on�what�coercive�control�looks�like.�

� Why�it�is�important�to�understand�coercive�control�victimisation:�provides�a�rationale�for�why�it�is�important�to�

understand�coercive�control�victimisation�and�the�consequences�for�victim�survivors�of�a�lack�of�understanding.�

� The�nature�of�the�evidence�base:�summarises�the�characteristics�of�the�studies�included�in�the�rapid�review�

and�key�refections�on�the�quality�of�research�conducted�to�date.�

� How�common�is�coercive�control�victimisation?�provides�a�summary�of�the�main�insights�about�the�frequency�

of�coercive�control�victimisation�in�the�general�population�and�clinical�samples,�as�well�as�implications�for�

practice,�research�and�policy,�together�with�detail�on�the�fndings�of�studies�assessing�prevalence.�

� Risk�factors�associated�with�coercive�control�victimisation:�provides�a�summary�of�the�main�risk�factors�for�

coercive�control�victimisation,�and�implications�for�practice,�research�and�policy.�The�rest�of�the�chapter�

provides�more�detail�on�the�fndings�of�studies�assessing�risk�factors.�

� Impacts�associated�with�coercive�control�victimisation:�provides�a�summary�of�the�main�impacts�of�coercive�

control�victimisation�and�implications�for�practice,�research�and�policy.�The�rest�of�the�chapter�provides�more�

detail�on�the�fndings�of�studies�assessing�impacts.�

� Method:�How�the�rapid�literature�review�was�conducted:�describes�the�method�used�to�conduct�the�rapid�

literature�review.�It�also�describes�the�stakeholder�engagement�that�informed�the�rapid�literature�review�as�

well�as�potential�limitations�to�be�considered�in�future�literature�reviews�on�coercive�control�victimisation.�

4  At�the�time�of�writing,�Tasmania�is�currently�the�only�Australian�jurisdiction�to�have�criminalised�coercive�control�(Safe�from�Violence,�
n.d.).�Although�in�2022–23,�legislative�amendments�have�passed�in�the�New�South�Wales�(Parliament�of�New�South�Wales,�2022)�and�
Queensland�state�governments�(Queensland�Government,�2023)�and�consultations�have�begun�in�South�Australia.�

https://consultations.ag.gov.au/families-and-marriage/coercive-control/
https://consultations.ag.gov.au/families-and-marriage/coercive-control/
https://www.safefromviolence.tas.gov.au/resources-hub/non-physical-violence
https://www.parliament.nsw.gov.au/bills/Pages/bill-details.aspx?pk=4024
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Definition of coercive control used in this paper 

Even�though�the�need�to�address�coercive�control�is�becoming�more�widely�recognised,�there�is�no�single,�

consistently�used�defnition�of�coercive�control.�A�previous�literature�review�found�that�there�were�22�diferent�

measures�and�defnitions�of�coercive�control�used�by�researchers�(Hamberger�et�al.,�2017).�A�particular�point�

of�contention�within�the�literature�is�whether�coercive�control�is�a�subtype�of�IPV�or�if�it�is�the�broader�context�

within�which�IPV�occurs.�

Early�conceptualisations�of�coercive�control�have�emphasised�the�distinction�between�ongoing�patterns�of�

violence�and�situational�violence.�Of�particular�relevance�here�is�the�framework�developed�by�Johnson�(2008)�

outlining�4�distinct�types�of�IPV�violence�use�and�the�extent�to�which�control�is�a�motivating�factor.�In�this�

framework,�‘intimate�terrorism’�can�be�considered�one�of�the�early�conceptual�origins�of�coercive�control.�It�is�a�

relationship�where�one�individual�uses�violence�to�control�their�partner.�The�type�of�control�motivation�here�is�not�

a�situational�one�of,�goal�oriented�violence.�Rather:�

the�control�sought�in�intimate�terrorism�is�general�and�long�term.�Although�each�particular�act�of�intimate�

violence�may�appear�to�have�any�number�of�short�term,�specifc�goals,�it�is�embedded�in�a�larger�pattern�

of�power�and�control�that�permeates�the�relationship.�(Johnson,�2008,�p�13)�

‘Violent�resistance’�is�when�one�individual�uses�violence�in�response�to�their�partner’s�intimate�terrorism.�

‘Mutual�violent�control’�is�a�relationship�type�where�both�individuals�use�violence�to�control�one�another.�

Finally,�‘situational�couple�violence’�is�where�one�or�both�individuals�use�violence�but�not�to�gain�long�term�and�

general�control�over�the�other.�Except�for�situational�couple�violence,�all�the�other�3�types�of�IPV�relationships�

in�Johnson’s�framework�include�coercive�control�enacted�by�at�least�one�of�the�individuals�within�the�

relationship.�Since�the�original�conceptualisations�by�Johnson�(2008)�and�Stark�(2007)�(described�below),�the�

conceptualisation�of�coercive�control�has�continued�to�be�refned�as�our�understanding�of�this�issue�grows�(Stark�

&�Hester,�2019).�

In�this�paper,�we�use�the�defnition�of�coercive�control�applied�by�ANROWS.5�This�ensures�that�this�paper�is�

consistent�with�and�comparable�to�other�work�across�Australia�on�coercive�control.�ANROWS’�defnition�of�coercive�

control�is�also�consistent�with�that�proposed�by�Stark�(2007;�described�in�the�following�paragraphs)�who�originally�

developed�the�concept�of�‘coercive�control’�and�Johnson’s�(2008)�conceptualisation�of�intimate�terrorism.�

ANROWS�(2021)�defnes�coercive�control�as�behaviours�or�strategies�(including�physical�and�non�physical�

violence)�used�to�control�a�victim�survivor�and�make�them�feel�inferior�to,�and�dependent�on,�the�perpetrator�

enacting�these�behaviours�or�strategies.�Coercive�control�involves�ongoing�and�repetitive�strategies�that�

add�up�over�time�to�impact�the�victim�survivor’s�independence,�freedom�and�equality�(ANROWS,�2021).�The�

perpetrator’s�dominance�and�control�over�the�victim�survivor�has�the�potential�to�impact�‘every�aspect�of�her�life,�

efectively�removing�her�personhood’�(ANROWS,�2021,�p�1).�ANROWS�describe�coercive�control�as�the�broader�

situation�within�which�ongoing�intimate�partner�violence�(IPV)�occurs�(ANROWS,�2021).�

Coercive�control�is�the�ongoing�and�repetitive�use�of�behaviours�or�strategies�(including�physical�and�

non�physical�violence)�to�control�a�current�or�ex�intimate�partner�(i.e.�victim�survivor)�and�make�them�feel�

inferior�to,�and�dependent�on,�the�perpetrator.�(ANROWS,�2021)�

Essential�to�this�defnition�of�coercive�control�are�2�components:�(a)�it�includes�physical�and/or�non�physical�

violence�and�(b)�the�physical�and/or�non�physical�violence�is�ongoing.�Viewing�the�victim�survivor’s�abuse�as�

incident�specifc�(i.e.�in�isolation�from�other�incidences�of�violence�or�abuse�perpetrated�by�the�same�person�

towards�the�victim�survivor)�or�viewing�physical�injury�or�physical�trauma�as�a�more�serious�form�of�abuse�

‘disaggregates,�trivialises,�normalises�or�renders�invisible’�the�ongoing�oppression�they�experience�(Stark,�

2009,�p�1510).�

ANROWS�(2021)�describes�coercive�control�as�a�kind�of�power�that�(almost�exclusively)�male�perpetrators�use�

against�(almost�exclusively)�female�victim�survivors.�This�defnition�is�in�part�supported�by�national�Australian�

data�suggesting�that�women�have�greater�likelihood�of�experiencing�family,�domestic�and�sexual�violence�than�

men�(Australian�Institute�of�Health�and�Welfare�[AIHW],�2018).�However,�not�all�organisations�or�researchers�

describe�coercive�control�in�this�way;�some�examine�coercive�control�victimisation�among�men�as�well�as�women.�

To�account�for�this�broader�conceptualisation,�this�review�did�not�exclude�any�studies�based�on�participant�

gender�or�sexuality.�

5  ANROWS�is�an�independent,�not�for�proft�national�body�for�research�on�domestic�and�family�violence�in�Australia�(ANROWS,�2021).�
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ANROWS�highlight�the�following�list�of�strategies�perpetrators�may�use�to�enact�coercive�control�(2022,�p�1):�

� physical,�sexual,�verbal�and/or�emotional�abuse�

� psychologically�controlling�acts�

� deprivation�of�resources�and�other�forms�of�fnancial�abuse�

� social�isolation�

� using�systems�to�cause�harm�(e.g.�the�legal�system)�

� stalking�and�harassment�

� deprivation�of�liberty�

� intimidation.�

The�list�above�contains�some�possible�strategies�and�behaviours�used�by�perpetrators�but�it�is�not�a�comprehensive�

list.�The�perpetrator�is�likely�to�use�any�strategies�they�believe�will�be�efective�in�controlling�the�specifc�victim�

survivor.�For�example,�there�is�emerging�research�indicating�that�perpetrators�may�threaten�to�or�actually�harm�the�

family�pet�in�order�to�control�the�victim�survivor’s�behaviour�(Collins�et�al.,�2018;�Muri�et�al.,�2022).�

Consistent�with�the�strategies�outlined�by�ANROWS�listed�above,�Australian�qualitative�studies�have�highlighted�

some�of�the�common�behaviours�and�strategies�used�by�perpetrators�of�coercive�control�as�reported�by�victim�

survivors,�including:�

� monitoring�or�surveillance�of�the�victim�survivor’s�location�(Moulding�et�al.,�2021)�

� stalking�the�victim�survivor�(Eriksson�et�al.,�2022)�

� becoming�jealous�of�the�victim�survivor�spending�time�with�other�people�(e.g.�accusing�them�of�having�

afairs)�(Eriksson�et�al.,�2022)�

� restricting�the�victim�survivor’s�relationships�and�social�support�(Moulding�et�al.,�2021)�

� being�emotionally,�physically�or�sexually�abusive�(Eriksson�et�al.,�2022;�Pitman,�2017)�

� thinking�they�are�superior,�entitled,�dominant�or�have�ownership�over�the�victim�survivor�(Eriksson�et�al.,�2022;�

Pitman,�2017)�

� controlling�or�criticising�the�victim�survivor’s�appearance�or�weight�(Eriksson�et�al.,�2022;�Moulding�et�al.,�2021)�

� avoiding,�obstructing�or�retaliating�in�response�to�the�victim�survivor�trying�to�negotiate�or�maintain�

boundaries�within�the�relationship�(e.g.�refusing�to�communicate,�threating�to�overdose�on�a�substance,�or�

using�or�threatening�physical�or�sexual�violence)�(Pitman,�2017)�

� establishing�double�standards�in�the�relationship�in�terms�of�rights,�reciprocity�and�accountability�(Pitman,�2017)�

� placing�contradictory�expectations�on�the�victim�survivor�(e.g.�demanding�the�victim�survivor�focus�on�them�

and�adapt�to�their�needs�but�not�be�dependent�on�them)�(Pitman,�2017).�
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Why�it�is�important�to�understand�coercive�
control�victimisation�

This�chapter�outlines�some�of�the�key�reasons�why�it�is�important�to�have�a�greater�understanding�of�

common�coercive�control�victimisation�and�what�risk�factors�and�impacts�are�associated�with�coercive�control�

victimisation.6�In�particular,�this�chapter�highlights�some�of�the�reported�consequences�for�victim�survivors�of:�

� a�lack�of�understanding�in�police�and�legal�responses�to�coercive�control�

� community�misconceptions�of�coercive�control.�

Police and legal responses to coercive control 

A�lack�of�understanding�of�coercive�control�within�the�legal�system�can�lead�to�poor�or�unjust�outcomes�for�

victim�survivors�(Boxall�et�al.,�2020;�Nancarrow�et�al.,�2020;�Ulbrick�&�Jago,�2018)�and�impairs�the�level�of�

protection�provided�to�victim�survivors.�Although�police�are�not�DFV�specialists,�they�are�important�frontline�

workers�who�can�potentially�identify�patterns�of�coercive�control�in�callouts�related�to�DFV�(Myhill�&�Hohl,�

2019).�A�study�of�police�reports�of�domestic�violence�cases�in�the�United�Kingdom�found�that�the�reports�often�

referenced�coercive�control�behaviours�(Myhill�&�Hohl,�2019),�such�as�the�victim�survivor�feeling�isolated�or�

frightened�and�the�perpetrator�controlling�the�victim�survivor�and�being�excessively�jealous.�

If�these�signs�of�coercive�control�are�missed�or�not�understood�by�police,�this�may�result�in�police�viewing�the�

violence�on�an�incident�by�incident�basis,�as�opposed�to�an�ongoing�pattern�of�abuse.�This�can�result�in�missed�

opportunities�to�provide�victim�survivors�with�appropriate�referrals�and�support.�It�can�also�mean�that:�(a)�

perpetrators�are�not�held�accountable�for�ongoing�violent�patterns�of�behaviour,�and�(b)�the�cumulative�impact�

on�victim�survivors�is�not�adequately�acknowledged�(Stark�&�Hester,�2019).�

If�police�view�violence�on�an�incident�by�incident�basis,�this�is�particularly�problematic�when�victim�survivors�

use�violence�to�defend�themselves�from�a�violent�partner�(described�earlier�as�violent�resistance)�and�are�

misidentifed�as�a�sole�or�co�perpetrator�(Boxall�et�al.,�2020;�Nancarrow�et�al.,�2020;�Ulbrick�&�Jago,�2018).�In�this�

kind�of�situation:�

� It�may�be�difcult�for�police�and�the�broader�legal�system�to�identify�the�person�in�the�relationship�most�in�

need�of�legal�protection�(Nancarrow�et�al.,�2020).�

� Victim�survivors�may�be�unjustly�criminalised�(Nancarrow�et�al.,�2020).�

Victim�survivors�can�also�be�harmed�by�perpetrators�using�the�legal�system�to�enact�coercive�control.�Douglas�

(2018)�interviewed�65�Australian�women�engaged�with�the�legal�system�because�of�intimate�partner�violence.�

The�women�described�strategies�used�by�their�violent�partners�to�continue�controlling�and�having�access�to�the�

victim�survivor�after�separation�through�legal�processes,�such�as�requesting�numerous�last�minute�adjournments�

of�court�cases�and�extending�mediation�time.�

Community misconceptions of coercive control 

Challenging�community�level�misconceptions�and�increasing�awareness�of�coercive�control�are�important�to�

preventing�and�responding�to�coercive�control.�A�nationally�representative�study�of�17,500�Australians�aged�16+�

years�found�that�approximately�1�in�3�Australians�believe�that�women�who�do�not�leave�an�abusive�relationship�

are�partially�responsible�for�the�violence�they�experience�(Webster�et�al.,�2018).�About�1�in�6�Australians�do�not�

believe�it�is�difcult�for�a�woman�to�leave�an�abusive�relationship�(Webster�et�al.,�2018).7�

These�misconceptions�do�not�take�into�consideration�the�complexity�of�coercive�control�victimisation�and�place�

the�responsibility�of�the�violence�on�the�victim�survivor�rather�than�the�perpetrator.�In�reality,�the�periods�of�

6  It�is�beyond�the�scope�of�this�paper�to�discuss�the�evidence�on�coercive�control�perpetration.�However,�we�acknowledge�that�this�
is�a�crucial�area�of�research�that�requires�further�investigation.�As�the�evidence�base�on�coercive�control�perpetration�develops,�
broader�literature�and�interventions�focused�on�the�perpetration�of�family,�domestic�and�sexual�violence�provides�insights�likely�to�be�
transferrable�to�practice�with�perpetrators�of�coercive�control.�Please�see�the�Further�reading�and�related�resources�section�for�links�to�
2�useful�resources�in�this�area.�

7  Although�a�more�recent�version�of�this�nationally�representative�study�is�available�(Coumarelos�et�al.,�2023),�the�study�did�not�ask�
these�questions�and�so�we�have�reported�the�earlier�data.�
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time�without�active�violence�required�to�plan�how�to�leave�safely�or�take�action�on�such�a�plan�may�not�exist�

(ANROWS,�2021).�Perpetrators�use�a�wide�variety�of�strategies�to�foster�a�sense�of�entrapment,�erode�victim�

survivors�sense�of�autonomy�and�make�it�very�challenging�(if�not�impossible)�for�victim�survivors�to�safely�leave�

(ANROWS,�2021).�Additionally,�research�indicates�that�trying�to�end�a�relationship�with�a�violent�partner�can�

escalate�the�violence,�including�increased�risk�of�intimate�partner�homicide,�as�the�violent�partner�attempts�to�

maintain�control�(Monckton�Smith,�2020).�

Greater�community�level�understanding�of�coercive�control�could�enhance�the�ability�of�victim�survivors�to�seek�

support�(Webster�et�al.,�2018).�

The�nature�of�the�evidence�base�

The�following�3�chapters�of�this�paper�provide�a�synthesis�of�research�fndings�about�how�common�coercive�

control�victimisation�is,�as�well�as�associated�risk�factors�and�impacts.�The�literature�synthesised�in�the�following�

chapters�is�diferent�to�that�described�in�the�previous�chapter,�which�served�to�provide�context�for�the�chapters�

to�follow.�The�13�research�studies�included�in�the�following�synthesis�chapters�were�identifed�through�a�rapid�

review�of�the�coercive�control�victimisation�literature.�The�rapid�review�method�is�described�later�in�the�chapter,�

see�Method:�How�the�rapid�literature�review�was�conducted.�This�chapter�explains�the�nature�of�the�literature�on�

how�common�coercive�control�victimisation�is,�and�the�risk�factors�and�impacts,�as�identifed�through�the�rapid�

review�method�(described�below�as�‘the�sample’).�

Characteristics of studies sampled in the review 

Of�the�13�studies�included�in�the�sample,�7�studies�(54%)�were�published�during�or�after�2017.�Roughly�half�of�the�

studies�were�from�Canada�(n�=�6,�46%).�Four�studies�(31%)�were�from�the�United�Kingdom.�Only�3�studies�(23%)�

were�conducted�in�Australia.8�Appendix�A�contains�a�table�listing�the�individual�studies�and�highlighting�relevant�

characteristics�of�each.�This�section�provides�an�overview�of�those�relevant�characteristics.�

Most�studies�(11,�85%)�used�the�cross�sectional�survey�method�for�data�collection�(data�collected�at�one�point�in�

time)�and�one�study�had�a�longitudinal�survey�methodology�(using�data�gathered�over�several�years).�All�but�one�

study�analysed�self�reported�data�from�victim�survivors,�with�the�exception�analysing�data�from�police�created�

reports�about�family�and�domestic�violence�incidents�where�stalking�had�occurred.�

The�studies�had�sample�sizes�ranging�from�40�to�42,000�participants.�Eight�studies�(62%)�had�samples�of�over�

1,000�participants.�Most�studies�described�participants�in�terms�of�their�gender,�parental�or�marital/cohabitation�

status�and/or�service�access.�Participants�were�predominantly�adult�women,�with�2�studies�also�including�

underage�men�and�women�(15+�and�16+�years�old)�(Myhill,�2015;�Pedersen�et�al.,�2013).�Only�around�one�third�

of�the�studies�(4,�31%)�included�male�participants�in�addition�to�women�(Frankland�&�Brown,�2014;�Mayshak�

et�al.,�2020;�Myhill,�2015).�In�2�studies,�the�sample�was�exclusively�mothers�(Broughton�&�Ford�Gilboe,�2017;�

Skafda�et�al.,�2022).�Additionally,�2�studies�only�included�women�who�were�married�or�cohabitating�(Kaukinen�&�

Powers,�2015;�Pedersen�et�al.,�2013),�and�one�included�only�women�who�had�separated�from�an�abusive�partner�

(Broughton�&�Ford�Gilboe,�2017).�Only�one�study�specifcally�explored�the�experiences�of�same�sex�attracted�

adults�(Frankland�&�Brown,�2014).�Regarding�service�access,�2�studies�involved�current�or�previous�residents�

of�women’s�or�homeless�shelters�(Ellis�et�al.,�2021;�Levine�&�Fritz,�2016),�and�one�study�had�recruited�clients�of�

domestic�violence�services�(Sharp�Jefs�et�al.,�2018).�

Bendlin�and�Sheridan�(2019)�was�the�only�study�to�analyse�police�reports.�All�other�studies�analysed�self�report�

data�from�victim�survivors.�Bendlin�and�Sheridan�(2019)�analysed�a�dataset�of�DFV�reports�completed�by�police�

in�Perth,�Australia,�between�2013�and�2017�(n�=�9,884�reports).�The�researchers�included�only�those�reports�where�

there�had�been�stalking.�The�authors�of�this�study�did�not�report�participant�characteristics�beyond�‘reports�of�

domestic�violence’.�

Most�studies�(70%)�adopted�customised�measurements�of�coercive�control�victimisation�(i.e.�measures�

constructed�by�the�authors�for�the�purpose�of�the�study).�Standardised�measures�were�used�by�only�4�studies.�

8  Studies�from�the�United�States�were�excluded�because�the�fndings�are�not�as�readily�comparable�to�the�Australian�context�as�those�
of�the�other�international�studies�included.�More�information�about�this�is�provided�in�the�Screen�for�country�of�origin�in�the�method�
chapter.�
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These�included�the�Women’s�Experiences�of�Battering�(WEB;�Broughton�&�Ford�Gilboe,�2017;�Ford�Gilboe�et�al.,�

2016),�the�Revised�Controlling�Behaviours�Scale�(CBS�R;�Levine�&�Fritz,�2016)�and�the�Coercive�Control�UK�Scale�

(CCUK;�Sharp�Jefs�et�al.,�2018).�

The quality of evidence on coercive control victimisation 

Research�on�coercive�control�victimisation�is�still�at�a�relatively�early�stage�of�development�and�this�limits�what�

can�be�said�about�its�frequency�or�impact,�especially�in�Australia.�This�section�of�the�paper�outlines�some�

considerations�relating�to�the�nature�and�quality�of�the�research�to�date�on�coercive�control�victimisation.�This�

section�covers:�(a)�issues�with�study�populations,�(b)�the�way�coercive�control�victimisation�is�defned�and�

measured,�and�(c)�research�design.�

Participants in the sampled studies 

There�is�at�present�little�research�specifc�to�the�Australian�context.�Only�a�small�proportion�of�the�studies�

explored�for�this�paper�considered�Australian�experiences�(3�out�of�13�studies,�23%).�There�is�a�need�for�

foundational�knowledge�about�frequency,�risk�factors�and�impacts�of�coercive�control�victimisation�for�various�

subpopulations�in�Australia.�We�currently�know�little�about�the�unique�experiences�of:�

� Aboriginal�and/or�Torres�Strait�Islander�peoples�

� people�with�disability�

� LGBTQIA+�communities�

� culturally�and�linguistically�diverse�(CALD)�communities�

� people�in�older�age�groups�(65+�years)�

� children�and�young�people�where�there�is�coercive�control�between�their�parents�

� intersectional�experiences�across�more�than�one�of�the�above.�

To�date,�data�have�typically�been�collected�from�either�clinical�samples,�where�individuals�are�targeted�for�

recruitment�because�they�have�experienced�IPV,�or�from�the�general�population.�There�are�strengths�and�

weaknesses�associated�with�both�kinds�of�studies.�

Findings�from�clinical�samples�are�useful�because�they�can�tell�us�about�coercive�control�victimisation�among�

those�who�experience�an�increased�risk,�such�as�individuals�experiencing�IPV.�This�can�aid�our�understanding�of�

diferent�forms�of�abuse.�However,�we�can�expect�some�of�the�fndings�among�this�group�to�difer�from�that�of�

the�general�population.�For�example,�the�prevalence�rate�of�coercive�control�victimisation�is�likely�to�be�higher�in�

clinical�samples�than�in�the�general�population.�

Myhill�(2015,�p�360)�notes�that�clinical�samples�‘have�been�useful�in�exploring�the�dynamics�of�abuse�and�

prompting�the�development�of�typologies�to�diferentiate�between�diferent�forms�of�abuse,’�but�to�establish�

population�level�estimates�of�coercive�control�we�need�to�use�representative�national�samples�(Myhill,�

2015).�Additionally,�sample�sizes�in�clinical�sample�studies�tend�to�be�small,�making�it�difcult�to�know�how�

generalisable�the�fndings�are�to�other�people�accessing�support�services�as�a�result�of�IPV�(the�clinical�

population).�Because�the�clinical�samples�tend�to�be�convenience�or�snowball�samples,�it�is�also�difcult�to�

know�whether�there�is�systematic�bias�whereby�certain�service�users�were�less�likely�to�choose�or�have�the�

opportunity�to�participate�in�the�studies.�

Conversely,�general�population�studies�can�provide�insights�into�how�widespread�coercive�control�is.�The�general�

population�studies�covered�in�this�review�did�recruit�larger�numbers�of�participants�but�often�provided�little�

information�about�the�representativeness�of�the�sample�or�how�participants�were�selected.�Only�4�of�the�13�

studies�provided�information�about�participant�response�rates�(Ellis�et�al.,�2021;�Kaukinen�&�Powers,�2015;�Myhill,�

2015;�Skafda�et�al.,�2022).�Response�rates�are�important�because�they�indicate�what�proportion�of�people�who�

were�given�the�chance�to�participate�decided�not�to.�Response�rate�information�for�the�sampled�studies�can�be�

found�in�Appendix�A.�

Victim�survivors�of�IPV�may�be�under�represented�in�general�population�samples�for�a�range�of�reasons�including�

lack�of�independence�from�the�perpetrator�and�social�isolation�(Kaukinen�&�Powers,�2015).�Participants�in�general�

population�studies�may�also�be�less�likely�than�those�in�clinical�samples�to�disclose�violence�(Kaukinen�&�Powers,�

2015).�For�these�reasons,�the�reported�prevalence�rates�may�underrepresent�the�actual�prevalence�of�coercive�

control�within�the�broader�community�(Kaukinen�&�Powers,�2015).�
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Defining and measuring coercive control 

Summarising�the�research�evidence�on�coercive�control�victimisation�is�also�hampered�by�the�debate�among�

researchers�and�experts�on�what�exactly�coercive�control�victimisation�is.�A�literature�review�by�Hamberger�

and�colleagues�(2017)�demonstrated�this�point�well�when�it�identifed�22�diferent�measures�and�defnitions�of�

coercive�control�victimisation�but�none�that�had�been�frequently�used.�This�lack�of�consistency�was�also�evident�

in�the�studies�sampled�in�the�present�review:�

� Some�emphasised�the�gendered�nature�of�coercive�control�by�only�sampling�women�victim�survivors�who�

had�been�in�IPV�relationships�with�men,�whereas�others�sampled�men�and�women�in�opposite��and�same�

sex�relationships.�

� Some�used�archive�data�from�many�years�earlier�that�focused�on�broader�conceptualisations�of�IPV�or�DFV�and�

selected�items�to�best�ft�the�existing�data�to�a�study�exploring�coercive�control.�In�these�cases,�coercive�control�

victimisation�tended�to�be�conceptualised�as�the�experience�of�psychological�or�emotional�abuse�behaviours�in�

broader�scales�of�DFV�(i.e.�not�physical�or�sexual�abuse).�However,�in�contrast,�the�foundational�work�by�Stark�

and�colleagues�(Stark,�2007;�Stark�&�Hester,�2019)�and�later�by�ANROWS�(2021)�conceptualises�coercive�control�

as�the�context�in�which�IPV�occurs,�meaning�that�physical�and�sexual�violence�are�considered�behaviours�that�

can�be�used�to�enact�coercive�control�(when�not�occurring�in�isolated�incidence�based�abuse).�

� Most�studies�(70%)�used�customised�measurements�of�coercive�control�victimisation�(i.e.�measures�

constructed�by�the�authors�for�the�purpose�of�the�study).�Standardised�and�psychometrically�validated�

measures�were�used�by�only�4�of�the�13�sampled�studies.�

The�signifcant�diferences�between�defnitions�and�study�populations�means�that�fndings�across�studies�are�

not�easily�comparable.�Among�other�consequences,�this�means�it�is�uncertain�which�risk�factors�and�impacts�

are�most�robust�and�deserving�of�further�investigation.�The�lack�of�consistent�defnitions�may�also�make�it�more�

challenging�to�develop�practice�responses.�

Research design 

The�studies�sampled�in�this�review�provide�important�foundational�insights�about�coercive�control�victimisation.�

This�section�highlights�some�limitations�with�the�research�designs�adopted�in�the�studies.�It�is�important�to�note�

that�all�research�studies�have�limitations�and�many�of�these�are�the�result�of�the�practical�barriers�that�come�with�

studying�a�complex�area�of�human�experience.�

Most�of�the�reviewed�studies�used�a�type�of�data�collection�method�called�a�cross�sectional�survey.�In�these�

studies,�participants�were�asked�about�their�experiences�and�attitudes�at�a�single�point�in�time,�with�the�analysis�

inferring�the�relationship�between�groups�of�variables.�For�example,�higher�levels�of�coercive�control�victimisation�

can�be�associated�with�specifc�outcome�variables�such�as�higher�levels�of�negative�mental�health�symptoms.�

Cross�sectional�research�cannot�establish�the�direction�of�this�relationship�–�that�is,�whether�coercive�control�

causes�mental�health�problems�or�whether�mental�health�problems�create�a�susceptibility�to�coercive�control�–�or�

demonstrate�change�over�time.�Longitudinal�methods�are�required�for�those�insights.�

Some�other�areas�for�consideration�include:�

� the�large�diferences�in�sample�sizes,�ranging�from�40�to�42,000�participants�

� the�absence�of�demographic�and�other�relevant�social�variables�in�analyses�that�might�assist�in�greater�

understanding�of�how�fndings�may�difer�between�various�subpopulations�

� a�broad�range�of�risk�factors�and�impact�measures�across�the�various�studies�with�little�consistency�of�

measures�or�replication�of�fndings�

� a�tendency�to�focus�on�individual�level�factors�associated�with�victimisation,�without�equal�consideration�

of�broader�institutional�or�societal�factors�(such�as�gendered�drivers�of�inequality�that�reinforce�violence�

against�women).9�

9  Community�and�structural�gendered�drivers�of�inequality�that�reinforce�violence�against�women�include:�(a)�attitudes�and�behaviours�
that�condone�violence�against�women,�(b)�men�having�greater�decision�making�abilities�in�public�and�private�institutions,�(c)�gender�
stereotyping�and�(d)�dominant�forms�of�masculinity�that�emphasise�aggression,�dominance�and�control�(Coumarelos�et�al.,�2023).�



15� Australian Institute of Family Studies

�

�

�

�

� �

�

�

�

�

�

�

�

�

How�common�is�coercive�control�victimisation?�

The�main�insights�about�the�frequency�of�coercive�control�victimisation�and�implications�for�practice,�research�

and�policy�are�set�out�in�the�key�messages�box.�The�rest�of�the�chapter�provides�more�detail�on�the�fndings�of�

studies�assessing�frequency.�

Frequency: key messages 

� Diferences�in�defnitions�of�coercive�control�and�research�design�(including�participant�

sampling�methods)�mean�there�is�a�wide�range�of�frequency�fgures�reported�across�studies�

(between�2.7%�and�100%�across�clinical�and�general�population�samples).�It�is�not�possible�

to�assess�from�the�available�literature�what�the�true�prevalence�of�coercive�control�is�in�the�

Australian�general�population.�

� In�studies�examining�general�population�samples,�7.5%–28%�of�participants�may�have�

experienced�coercive�control�victimisation.�

� Some�studies�only�examined�groups�of�women�who�may�already�be�at�increased�risk�of�

coercive�control,�such�as�those�who’ve�accessed�domestic�violence�services,�accessed�

women’s�shelters,�engaged�in�custody�disputes�with�ex�partners�or�separated�from�

an�abusive�partner.�These�studies�found�that�the�frequency�rates�of�coercive�control�

victimisation�among�these�women�ranged�between�4.4%–100%.�

� The�frequency�of�coercive�control�victimisation�in�the�single�study�assessing�same�sex�

relationships�in�Australia�reported�a�similar�frequency�fgure�(24%)�to�that�of�the�general�

population�samples�(28%).�

� The�available�evidence�suggests�that�the�frequency�of�coercive�control�victimisation�

may�be�higher�in�Australian�samples�than�in�other�countries.�However,�this�may�be�

because�coercive�control�is�better�understood�and�reported�in�Australia�compared�to�

elsewhere.�Additionally,�coercive�control�victimisation�research�is�still�emerging,�with�few�

studies�conducted�in�Australia.�Across�international�studies�there�are�also�limitations�and�

challenges�relating�to�the�measurement�of�coercive�control,�making�it�difcult�to�compare�

fndings�across�studies�and�countries.�

Frequency: potential implications 

Practice�

� Victim�survivors�of�coercive�control�may�access�non�specialist�services�to�get�support�for�

a�range�of�wellbeing�purposes�but�not�necessarily�disclose�their�experiences�of�coercive�

control.�Currently,�it�is�difcult�to�know�what�the�prevalence�of�coercive�control�is�across�

the�general�population.�For�these�reasons,�practitioners�in�non�specialist�services�should�

consider:�(a)�how�they�can�adapt�their�practice�to�provide�a�safe�space�for�disclosure,�(b)�

how�they�might�personally�respond�to�disclosures,�and�(c)�which�specialist�services�they�can�

refer�victim�survivors�to.�

� Specialist�practitioners�working�with�individuals�experiencing�IPV�should�be�aware�that�

the�proportion�of�clients�that�have�experienced�coercive�control�victimisation�varies�

considerably�but�could�be�as�high�at�100%.�The�clinical�samples�studied�to�date�include�

women�who�have�accessed�domestic�violence�services,�accessed�women’s�shelters,�

engaged�in�custody�disputes�with�ex�partners�or�separated�from�an�abusive�partner.�There�

is�a�need�to�provide�individualised�care�that�considers�a�potential�history�of�coercive�control.�

Research�gaps�

� The�use�of�representative�national�samples�could�assist�in�establishing�population�level�

estimates.�This�would�involve�matching�the�research�sample�to�the�broader�population�on�

various�demographic�factors�(e.g.�state�of�residence,�age�and�gender).�
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� Including�demographic�and�other�relevant�social�variables�in�analyses�may�assist�in�greater�

understanding�of�how�prevalence�and�risk�factors�difer�between�various�subpopulations.�

Risk�factors�are�discussed�further�in�the�next�chapter.�

� There�is�a�need�to�build�on�existing�research�fndings�by�using�validated�measurement�tools�and�

making�eforts�to�minimise�the�efect�of�the�research�limitations�identifed�within�this�paper.�

Policy�

� There�may�be�a�need�to�assess�policy�and�service�provision�given�that�we�currently�do�not�

have�a�clear�picture�of�the�actual�prevalence�of�Australians�who�have�experienced�coercive�

control�victimisation.�

What the research tells us about the frequency of coercive 
control victimisation 

This�section�summarises�the�frequency�rates�of�coercive�control�victimisation�reported�across�studies.�The�focus�

of�this�paper�is�on�the�experiences�of�victim�survivors,�not�on�the�frequency�of�perpetration�behaviours.�However,�

the�limitations�described�in�The�nature�of�the�evidence�base�chapter�makes�it�challenging�to�accurately�estimate�

the�prevalence�of�coercive�control�victimisation.�

The�frequency�fndings�for�clinical�and�general�population�samples�covered�in�this�review�are�summarised�

separately�because�the�fndings�are�not�directly�comparable,�and�each�comes�with�its�own�strengths�and�

weaknesses.�As�noted�above,�the�ways�in�which�coercive�control�is�conceptualised�and�measured�in�diferent�

studies�afect�reported�frequency�rates.�Because�of�these�challenges�in�measuring�coercive�control�victimisation,�

the�frequency�fgures�discussed�in�the�following�discussion�are�best�interpreted�as�a�rough�estimate�of�the�

possible�range�of�frequency�within�clinical�and�general�population�samples.�

Frequency in general population samples 

Findings�about�coercive�control�victimisation�from�general�population�studies�are�mixed�and�not�based�on�

representative�samples.�This�makes�them�difcult�to�interpret.�The�reviewed�studies�reported�frequency�rates�

between�7.5%�and�28%�in�samples�taken�from�the�general�population�in�the�countries�where�studies�were�

undertaken.�The�frequency�rates�for�studies�looking�at�international�women�and�mothers�ranged�from�7.5%�to�

15%�(Kaukinen�&�Powers,�2015;�Nevala,�2017;�Skafda�et�al.,�2022).�US�data�were�excluded�from�the�sample�of�

this�review�but�Kaukinen�and�Powers�(2015)�reported�17%�frequency�rate�in�a�US�general�population�sample�of�

married�or�cohabiting�women.�

In�1�of�the�2�Australian�studies,�Mayshak�and�colleagues�(2020)�conducted�an�online�survey�of�1,009�Australian�

adults�aged�18–79�years,�including�male�and�female�participants.�Of�the�989�participants�who�responded�to�

the�coercive�control�questions�in�the�survey,�28%�(n�=�276)�of�all�participants�(male�and�female�combined)�had�

experienced�coercive�control�victimisation�over�the�past�12�months�from�a�current�or�most�recent�partner.�

Frankland�and�Brown�(2014)�sampled�same�sex�attracted�adults�(n�=�184),�presenting�them�with�15�diferent�

types�of�controlling�behaviours�and�asking�how�many�of�these�behaviours�they�engaged�in�(M�=�2.7,�SD�=�3.2)�

and�how�many�their�partner�engaged�in�(M�=�3.3,�SD�=�3.7).10�The�most�frequently�reported�behaviours�related�

to�dominance�and�emotional�control.�The�sample�was�then�separated�in�to�low�and�high�levels�of�coercive�

control.�The�frequency�of�high�control�was�approximately�24%�in�participants�who�self�reported�about�their�own�

behaviours�and�those�of�their�partner.�

It�is�noteworthy�that�these�2�Australian�studies�have�similar�frequency�rates,�both�of�which�appear�elevated�

compared�to�the�international�studies�summarised�above.�However,�the�small�number�of�studies�conducted�in�

Australia,�and�limitations�related�to�measurement�and�sampling,�make�it�difcult�to�assess�the�true�prevalence�

of�coercive�control�victimisation�in�the�Australian�general�population.�For�example,�another�Australian�study�

reporting�women’s�prevalence�of�coercive�control�victimisation�was�identifed�in�the�grey�literature.�That�study�

reported�a�much�lower�11%�prevalence�(Boxall�&�Morgan,�2021a),�which�is�more�aligned�with�the�international�

studies�reviewed.�

10  See�glossary�for�defnition�of�mean�(M)�and�standard�deviation�(SD).�
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Frankland�and�Brown’s�(2014)�study�was�the�only�one�to�assess�the�frequency�of�Johnson’s�4�types�of�IPV�

violence�(intimate�terrorism,�violent�resistance,�mutual�violent�control�and�situational�couple�violence).�Frankland�

and�Brown�(2014)�also�identifed�a�ffth�type�of�violence�to�identify�relationships�where�control�is�present�but�

physical�violence�is�not:�non�violent�control.�Participants�provided�information�about�their�own�behaviours�and�

that�of�their�partner.�This�information�was�then�used�to�group�the�couples�into�1�of�these�5�categories�or�into�

a�no�violence�and�no�control�group.�More�than�half�of�the�sample�was�categorised�as�being�in�a�no�violence�

and�no�control�group�relationship�(58.2%).�The�most�common�type�of�IPV�relationship�was�situational�couple�

violence�(participants�13.0%,�partners�14.7%),�followed�by�mutual�violent�control�(12.5%�for�both).�Non�violent�

control�(participants�7.1%,�partners�5.4%)�and�intimate�terrorism�(participants�4.3%,�partners�6.5%)�were�similar�in�

frequency.�Least�common�was�violent�resistance�(2.7%�for�both).�

Frequency in clinical samples 

Four�of�the�six�clinical�sample�studies�used�a�cross�sectional�survey�design�(Broughton�&�Ford�Gilboe,�2017;�

Levine�&�Fritz,�2016;�Myhill,�2015)�and�one�used�a�longitudinal�design�(Sharp�Jefs�et�al.,�2018).�Participants�were�

women�who�had�accessed�domestic�violence�services,�accessed�women’s�shelters,�engaged�in�custody�disputes�

with�ex�partners�or�separated�from�an�abusive�partner.�The�sample�sizes�ranged�from�40�to�2,335�and�each�study�

measured�coercive�control�victimisation�diferently.�

Frequency�rates�of�coercive�control�victimisation�among�women�in�clinical�samples�ranged�between�4.4%�and�

100%�(Broughton�&�Ford�Gilboe,�2017;�Ellis�et�al.,�2021;�Myhill,�2015;�Pedersen�et�al.,�2013;�Sharp�Jefs�et�al.,�2018).�

Myhill�(2015)�also�provided�a�frequency�rate�of�6%�for�men.11�In�the�sixth�study,�Bendlin�and�Sheridan�(2019)�

analysed�a�dataset�of�family�violence�reports�completed�by�police�in�Perth,�Australia�(n�=�9,884).�The�authors�

reported�a�frequency�rate�of�43.5%�(n�=�4,304)�in�family�violence�police�reports�that�included�stalking.12�

11  Although�coercive�control�is�sometimes�defned�as�a�type�of�power�almost�exclusively�used�by�men�(ANROWS,�2021),�because�there�
are�varied�defnitions�used�in�the�literature,�this�review�did�not�exclude�any�studies�based�on�the�gender�or�sexuality�of�participants.�

12  Bendlin�and�Sheridan�(2019)�used�family�violence�police�reports�from�2013�to�2017�(n�=�9,884).�The�researchers�included�only�those�
reports�where�stalking�occurred�because�research�literature�cited�by�the�authors�had�identifed�stalking�to�be�a�common�component�
of�coercive�control�perpetration.�For�this�reason,�it�would�be�expected�that�this�study�would�report�an�elevated�coercive�control�
prevalence.�Cases�were�categorised�as�involving�coercive�control�if�the�responding�ofcer�recorded�their�belief�that�the�perpetrator�
was�coercively�controlling�the�victim�survivor.�

https://stalking.12
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Risk�factors�associated�with�coercive�control�
victimisation�

The�main�risk�factors�for�coercive�control�victimisation�and�implications�for�practice,�research�and�policy�are�set�

out�in�the�key�messages�box.�The�rest�of�the�chapter�provides�more�detail�on�the�fndings�of�studies�assessing�

risk�factors.�

Risk factors: key messages 

� The�evidence�about�risk�factors�for�coercive�control�victimisation�is�inconclusive.�A�

broad�number�of�risk�factors�have�been�identifed�but�they�vary�between�studies.�Where�

risk�factors�have�been�assessed�across�more�than�one�study,�the�fndings�about�their�

signifcance�have�been�inconsistent.�

� The�mixed�fndings�on�risk�factors�may�be�a�result�of�researchers�using�diferent:�(a)�

defnitions�of�coercive�control�victimisation,�(b)�measures�of�coercive�control�victimisation,�

and�(c)�participant�sampling�methods�(e.g.�non�representative�methods�such�as�

convenience�sampling).�

� Confdence�in�fndings�is�required�to�establish�which�risk�factors�warrant�greater�attention�

from�a�practice�and�policy�perspective.�Confdence�can�be�increased�through:�(a)�replication�

across�multiple�studies,�and�(b)�the�use�of�statistical�methods�comparing�multiple�risk�

factors�relative�to�one�another.�

� Practitioners,�researchers�and�policy�makers�may�want�to�explore�assessing�risk�factors�

already�established�for�IPV�and,�to�a�lesser�extent�DFV,�due�to�the�close�relationship�

between�experiences�of�coercive�control�victimisation�and�IPV�and�DFV.�

Risk factors: potential implications 

Practice�

� Research�literature�cannot�currently�provide�practitioners�with�a�good�understanding�

of�which�characteristics�or�experiences�indicate�or�cause�elevated�risk�for�experiencing�

coercive�control�victimisation.�This�means�that�practitioners�need�to�keep�an�open�mind�

when�working�with�clients�because�anyone�could�be�experiencing�coercive�control�

victimisation.�

� Although�the�fndings�in�this�review�on�coercive�control�do�not�provide�sufcient�evidence�

to�assess�whether�gender�is�a�factor�in�elevated�risk�for�experiencing�coercive�control�

victimisation,�national�Australian�data�does�suggest�that�women�have�a�greater�likelihood�of�

experiencing�family,�domestic�and�sexual�violence�than�do�men�(AIHW,�2018).�

Research�

� Research�has�tentatively�identifed�a�wide�range�of�potential�individual�level�risk�factors.�

Replication�of�fndings�is�required�to�determine�whether�these�are�meaningful�areas�to�

target�for�practice�and�policy�changes.�

� There�is�a�need�for�research�specifc�to�Australia�and�including�Aboriginal�and/or�Torres�

Strait�Islander�peoples,�people�with�disability,�LGBTQIA+�communities,�CALD�communities,�

and�people�in�older�age�groups�(65+�years).�

� Future�research�may�need�to�focus�on�the�development,�validation�and�consistent�

application�of�measures�to�explore�risk�factors.�This�would�allow�for�comparisons�across�

studies�and�build�knowledge�over�time�and�across�population�groups.�
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� Future�research�should�focus�on�testing�associations�reported�in�previous�studies�to:�

(a)�strengthen�the�evidence�about�which�risk�factors�are�signifcant,�and�(b)�facilitate�

development�of�targeted�and�efective�supports.�

� Future�research�should�adopt�a�longitudinal�design�to�provide�information�over�time�about�

the�possible�causal�links�between�various�risk�factors�and�coercive�control�victimisation.�

Policy�

� Evidence�on�risk�factors�is�inconclusive.�It�is�not�clear�how�resources�may�be�best�directed�

to�support�individuals�at�elevated�risk�of�experiencing�coercive�control�victimisation.�While�

more�conclusive�insights�are�being�formed,�it�may�be�benefcial�to:�(a)�focus�on�awareness�

raising�within�the�Australia�community,�(b)�provide�training�for�generalist�practitioners�to�

identify�warning�signs�of�clients�potentially�experiencing�coercive�control�victimisation,�and�

(c)�strengthen�referral�pathways�from�generalist�support�services�to�specialist�IPV�services.�

� Child�and�family�services�need�support�to�build�capabilities�and�resources�for�consistent�

data�collection.�

What the research tells us about risk factors associated 
with coercive control victimisation 

The�studies�reviewed�for�this�paper�identifed�numerous�risk�factors�for,�or�characteristics�associated�with,�

coercive�control�victimisation.�These�varied�considerably�between�studies.�We�have�listed�all�statistically�

signifcant�(highlighted�in�blue)�and�non�signifcant�fndings�(highlighted�in�pink)�in�the�reviewed�studies�in�

Table�1.�The�common�cut�of�for�determining�statistical�signifcance�in�the�reviewed�studies�was�a�p�value�of�

<0.05;�that�is,�where�there�was�less�than�5%�chance�that�a�fnding�of�diference�between�compared�groups,�

or�a�relationship�between�coercive�control�victimisation�and�a�specifc�risk�factor,�was�the�result�of�chance.�

We�have�included�non�signifcant�fndings�in�this�table�because�reporting�only�signifcant�fndings�makes�it�

difcult�for�those�working�in�this�area�to�know�the�full�range�of�variables�that�previous�research�has�focused�

on�or�the�extent�to�which�there�is�inconsistency�in�fndings.�

Five�of�the�factors�included�in�Table�1�are�theoretical�risk�factors�for�perpetration,�not�victimisation:�

psychopathy,�Machiavellianism,�grandiose�narcissism,�vulnerable�narcissism�and�sadism.13�The�study�that�

included�these�factors�reported�scores�for�both�perpetrators�and�victim�survivors�(Mayshak�et�al.,�2020).�

Because�the�research�base�on�coercive�control�victimisation�is�currently�small,�we�decided�to�include�fndings�

about�these�theoretical�perpetration�risk�factors�and�likelihood�of�victimisation�to�present�a�more�complete�

picture�of�existing�research�evidence.�

13  See�glossary�for�defnitions�of�psychopathy,�Machiavellianism,�grandiose�narcissism,�vulnerable�narcissism�and�sadism.�

https://sadism.13
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Table 1: Risk factors associated with coercive control victimisation- 

Risk factor Description of findings Studies 

Gender� (Myhill,�2015)�

(Mayshak�et�al.,�2020)�

Frequency�of�coercive�control�experiences�is�
signifcantly�higher�for�women�than�it�is�for�men.�

Levels�of�coercive�control�experiences�are�not 
signifcantly�diferent�between�men�and�women.�

Age� Age�is�not�signifcantly�associated�with�coercive� (Mayshak�et�al.,�2020;�Sharp�
control�experiences�(One�study�sampled�women,�the� Jefs�et�al.,�2018)�
other�sampled�women�and�men).�

Ethnicity� Aboriginal�women�experience�signifcantly�higher�
rates�of�coercive�control�and�stalking�experiences�than�
non�Aboriginal�women.�

(Pedersen�et�al.,�2013)�

Mothers�that�identify�as�‘white’�are�signifcantly�more� (Skafda�et�al.,�2022)�
likely�to�experience�coercive�control�than�those�who�
identify�as�‘other�ethnicity’.�

Women’s�coercive�control�experiences�are�not 
signifcantly�diferent�between�ethnicity�groups�
(White,�Black,�Asian,�and�other).�

(Sharp�Jefs�et�al.,�2018)�

Education� Mothers�with�higher�levels�of�education�are� (Skafda�et�al.,�2022)�
signifcantly�more�likely�to�experience�coercive�control�
than�mothers�with�lower�levels�of�education.�

Women’s�coercive�control�experiences�are�not (Kaukinen�&�Powers,�2015)�
signifcantly�diferent�between�education�level�groups�
(no�high�school,�high�school,�and�college).�

Employment�status� Unemployed�women�are�signifcantly�more�likely�to�
experience�coercive�control�than�employed�women.�

(Kaukinen�&�Powers,�2015)�

Income� Mothers�who�have�lower�household�income�are� (Skafda�et�al.,�2022)�
signifcantly�more�likely�to�experience�coercive�control�
than�those�with�higher�household�income.�

Women�experiencing�poverty�are�not�signifcantly� (Kaukinen�&�Powers,�2015)�
more�likely�than�high�income�earning�women�to�
experience�coercive�control�(<$5,000�Canadian�
Dollars�per�year�compared�to�>$40,000).�

Psychopathy�

Machiavellianism�

Grandiose�
narcissism�

Vulnerable�
narcissism�

Sadism�

Victim�survivor�
experiencing�
maltreatment�as�a�
child�

Adults�with�higher�levels�of�psychopathy�experience�
signifcantly�greater�levels�of�coercive�control�
victimisation�

Levels�of�coercive�control�experiences�were�not 
signifcantly�associated�with�levels�of�Machiavellianism.�

Levels�of�coercive�control�experiences�were�not 
signifcantly�associated�with�levels�of�grandiose�
narcissism.�

Levels�of�coercive�control�experiences�were�not 
signifcantly�associated�with�levels�of�vulnerable�
narcissism.�

Levels�of�coercive�control�experiences�were�not 
signifcantly�associated�with�levels�of�sadism.�

Women�who�reported�higher�levels�of�childhood�
maltreatment�experienced�signifcantly�higher�levels�of�
coercive�control.�

(Mayshak�et�al.,�2020)�

(Mayshak�et�al.,�2020)�

(Mayshak�et�al.,�2020)�

(Mayshak�et�al.,�2020)�

(Mayshak�et�al.,�2020)�

(Levine�&�Fritz,�2016)�

Victim�survivor� Women�who�have�children�are�not�signifcantly� (Sharp�Jefs�et�al.,�2018)�
being�a�mother� more�likely�than�those�who�do�not�have�children�to�

experience�coercive�control.�

Victim�survivor� First�time�mothers�<30�years�old�are�signifcantly� (Skafda�et�al.,�2022)�
age�when�their�frst� more�likely�to�experience�coercive�control�than�those�
child�was�born� aged�40+�years.�
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Risk factor Description of findings Studies 

Number�of�children� (Skafda�et�al.,�2022)�
a�victim�survivor�
has�

Gender�of�victim� (Skafda�et�al.,�2022)�
survivor’s�children�

Means�of�meeting� (Mayshak�et�al.,�2020)�
partners�

Mothers�with�2�children�are�signifcantly�more�likely�to�
experience�coercive�control�than�mothers�who�have�
one�child.�

Mothers�of�male�children�are�signifcantly�more�likely�
to�experience�coercive�control�than�mothers�of�female�
children.�

Adults�who�use�face�to�face�and/or�website�dating�
methods�experience�higher�levels�of�coercive�control�
than�those�who�use�dating�applications.�

Perpetrator’s� Women�with�greater�concern�about�their�ex�partner’s� (Ellis�et�al.,�2021)�
substance�use� substance�use�experience�signifcantly�higher�levels�of�

coercive�control�from�that�ex�partner.�

Perpetrator’s� Women�with�greater�concern�about�their�ex�partner’s� (Ellis�et�al.,�2021)�
mental�health� mental�health�experience�signifcantly�higher�levels�of�

coercive�control�from�that�ex�partner.�

Citizenship�status�of� Women’s�coercive�control�experiences�are�not (Sharp�Jefs�et�al.,�2018)�
victim�survivor� signifcantly�diferent�between�citizenship�status�

groups�(citizen,�permanent�resident,�and�others�
including�asylum�seekers�and�refugees).�

Social�class� Mothers�in�lower�social�classes�are�signifcantly� (Skafda�et�al.,�2022)�
more�likely�than�mothers�in�higher�social�classes�to�
experience�coercive�control.�

Perceived�gender�
equality�

Countries�with�lower�levels�of�perceived�gender�
equality�have�signifcantly�higher�prevalence�of�
coercive�control.�

(Nevala,�2017)�

Note:�blue�=�statistically�signifcant,�pink�=�not�statistically�signifcant.�

The�evidence�about�risk�factors�for�coercive�control�victimisation�is�inconclusive.�Although�several�risk�factors�

for�coercive�control�victimisation�have�been�identifed,�most�of�these�were�only�reported�in�one�study.�Where�risk�

factors�were�assessed�in�more�than�one�study,�the�fndings�about�their�signifcance�were�inconsistent.�The�risk�

factors�with�inconsistent�fndings�across�studies�were:�

� being�female,�compared�to�male�(Mayshak�et�al.,�2020;�Myhill,�2015).�

– As�described�earlier,�ANROWS�and�Stark�(Stark,�2007)�conceptualise�coercive�control�as�being�something�

that,�almost�exclusively,�male�perpetrators�enact�on�female�victim�survivors.�In�this�context,�it�is�notable�

that�the�study�of�Australian�adults�aged�18+�years�did�not�fnd�a�signifcant�diference�between�men’s�and�

women’s�levels�of�coercive�control�victimisation�(Mayshak�et�al.,�2020).�

– In�contrast,�Myhill�(2015)�found�that,�among�people�who�had�experienced�an�abusive�relationship,�a�greater�

proportion�of�women�compared�to�men�had�experienced�coercive�control.�This�was�a�signifcant�diference�

between�men�and�women.�The�inconsistency�in�these�fndings�may�in�part�relate�to�the�samples�each�study�

examined.�Mayshak�and�colleagues�(2020)�examined�a�general�population�sample,�whereas�Myhill�(2015)�

examined�a�clinical�sample�of�those�who�have�been�in�an�abusive�relationship�and,�therefore,�may�have�been�

more�likely�to�experience�coercive�control�than�the�general�population.�

� having�higher�levels�of�educational�training�(Kaukinen�&�Powers,�2015;�Skafda�et�al.,�2022).�

� having�lower�household�income�(Kaukinen�&�Powers,�2015;�Skafda�et�al.,�2022).�

Because�the�signifcant�fndings�have�not�yet�been�adequately�replicated�in�multiple�studies,�it�is�difcult�to�draw�

conclusions�from�the�current�evidence.�

Psychopathy�has�also�been�found�to�be�a�risk�factor�associated�with�coercive�control�victimisation�but�not�

perpetration�(Mayshak�et�al.,�2020).�Theoretically,�the�opposite�should�be�true�because�psychopathy�is�a�socially�

aversive�personality�trait�characterised�by�a�lack�of�remorse,�thrill�seeking�tendencies,�manipulation,�lying,�

impulsivity�and�behaviour�generally�motivated�by�callousness�(Miller�et�al.,�2010;�Paulhus,�2014).�It�could�be�that�

this�fnding�is�the�result�of�methodological�challenges�in�distinguishing�between�mutually�violent�relationships�

and�other�kinds�of�IPV.�Further�research�is�required�to�understand�the�positive�association�between�psychopathy�

and�coercive�control�victimisation.�

Three�studies�considered�ethnicity�as�a�possible�risk�factor�but�each�measured�ethnicity�in�diferent�ways�and�

the�fndings�across�these�studies�were�inconsistent�with�each�other.�One�study�found�no�signifcant�diference�in�
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coercive�control�victimisation�between�4�ethnicity�categories�(white,�Black,�Asian�and�other).�One�reported�that�

identifying�as�‘white’�is�a�risk�factor�compared�to�those�identifying�as�‘other�ethnicity’.�One�reported�identifying�

as�an�Aboriginal�woman�is�a�risk�factor�(in�comparison�to�identifying�as�a�non�Aboriginal�women).�

Age�was�not�found�to�be�a�risk�factor�for�experiences�of�coercive�control�victimisation�in�either�of�the�2�studies�

that�considered�this�risk�factor�(Mayshak�et�al.,�2020;�Sharp�Jefs�et�al.,�2018).�Both�studies�used�age�as�a�

continuous�variable�to�see�whether�being�younger�or�older�was�signifcantly�associated�with�higher�or�lower�

levels�of�coercive�control�experiences.�These�are�useful�foundation�fndings,�requiring�replication�in�representative�

samples�to�increase�our�confdence�that�there�is�not�a�relationship�between�age�and�victimisation�in�this�way.�

A�future�direction�for�exploring�age�as�a�risk�factor�is�to�compare�age�groups.�It�may�be�that�specifc�age�groups�

experience�coercive�control�victimisation�diferently,�either�qualitatively�or�quantitatively�(e.g.�people�aged�65+�

years).�These�group�based�diferences�are�not�apparent�when�examining�age�as�a�continuous�variable.�If�age�

group�diferences�exist,�this�is�important�to�know�so�that�tailored�prevention�and�intervention�strategies�can�be�

developed.�Refer�to�Appendix�B�for�discussion�on�future�research�directions�on�age�as�a�risk�factor�for�coercive�

control�victimisation.�

Because�most�of�the�studies�we�reviewed�used�a�cross�sectional�design,�the�fndings�are�not�able�to�identify�risk�

factors�that�caused�coercive�control�victimisation.�The�research�fndings�can�only�indicate�that�the�risk�factor�is�

associated�with�coercive�control�victimisation.�This�is�important�evidence�for�building�understanding�of�coercive�

control�victimisation�but�there�may�be�other,�unidentifed�factors�infuencing�the�relationships�between�risk�

factors�and�coercive�control�victimisation�than�are�reported�here.�There�is�a�need�for�longitudinal�research�that�

follows�people�over�time�to�understand�more�about�the�nature�of�the�relationships�between�coercive�control�

victimisation�and�the�risk�factors�identifed�in�this�review�to�assess�how�robust�the�associations�are.�This�kind�of�

information�could�help�inform�prevention�and�early�intervention�strategies�to�support�specifc�subpopulations�at�

risk�of�or�experiencing�coercive�control�victimisation.�
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Impacts�associated�with�coercive�control�
victimisation�

The�main�impacts�of�coercive�control�victimisation�and�implications�for�practice,�research�and�policy�are�set�out�

in�the�following�box.�The�rest�of�the�chapter�provides�more�detail�on�the�fndings�of�studies�assessing�prevalence.�

Impacts: key messages 

� None�of�the�sampled�studies�examined�the�impacts�of�coercive�control�victimisation�in�Australia.�

� Research�on�the�impacts�of�coercive�control�victimisation�has�been�conducted�

predominantly�in�Canada�and�the�United�Kingdom.�

� Mental�health�outcomes�are�the�most�frequently�researched�impact�factors�among�women�

but�the�quality�of�the�evidence�varies.�Unsurprisingly,�studies�generally�found�that�coercive�

control�victimisation�decreased�women’s�mental�health�and�wellbeing.�

� Other�studied�impacts�included�decision�making�abilities,�family�health�and�wellbeing,�

physical�injury�levels,�emotional�injury�levels�and�time�taken�of�paid�work.�

� The�studies�provide�useful�foundational�information.�Eforts�to�improve�research�are�required�

to�better�understand�coercive�control�victimisation�and�its�efects.�There�also�needs�to�be�

efective�translation�of�research�into�meaningful�supports�or�actions�for�victim�survivors.�

� Some�key�gaps�in�evidence�include:�

– the�impacts�of�coercive�control�victimisation�on�children�of�victim�survivors�

– non�mental�health�related�impacts�of�coercive�control�victimisation�

– the�impacts�of�coercive�control�victimisation�specifc�to�the�Australian�population�

– more�rigorous�analysis�of�the�impact�of�coercive�control�victimisation�over�time.�

Impacts: potential implications 

Practice�

� Women�who�are�experiencing,�or�have�experienced,�coercive�control�victimisation�are�likely�

experiencing�mental�health�issues,�such�as�elevated�symptoms�of�post�traumatic�stress�

disorder�(PTSD)�or�depression.�

� Practitioners�working�with�victim�survivors�need�to�be�prepared�to�discuss�mental�health�

and�provide�referrals�to�mental�health�services�if�required.�

� Mental�health�workers�are�important�frontline�workers�who�may�be�able�to�identify�and�

support�victim�survivors�who�access�support�for�their�psychological�distress�but�do�not�

disclose�their�abuse.�

� We�do�not�yet�fully�understand�how�coercive�control�impacts�victim�survivors.�The�impact�likely�

difers�between�people,�with�each�victim�survivor�requiring�support�specifc�to�their�needs.�

Research�

Research�gaps�and�considerations�for�future�research�studies:�

� whether�longitudinal�population�based�cohort�or�data�linkage�studies�methods�are�feasible�

and�appropriate�

� how�to�extend�beyond�measuring�mental�health�impacts�of�coercive�control�victimisation�
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� how�the�impacts�of�coercive�control�victimisation�change�over�time�

� who�the�most�appropriate�comparison�or�control�groups�might�be�for�studies�of�the�impact�

of�coercive�control.�Some�studies�have�compared�the�fndings�for�individuals�experiencing�

coercive�control�victimisation�to�those�categorised�as�experiencing�IPV�but,�as�we�noted�

earlier,�these�are�not�necessarily�mutually�exclusive�groups.�It�may�be�more�meaningful�to�

compare�coercive�control�victim�survivors�to�a�comparison�group�that�has�not�experienced�

IPV�or�that�has�experienced�only�situational�violence.�

� how�to�sample�a�diverse�range�of�women�and�assess�their�unique�experiences�

� how�to�build�on�existing�research�and�knowledge�when�planning�and�designing�studies�

� how�to�assess�the�impacts�of�coercive�control�victimisation�efects�for�families�and�the�

broader�community,�not�just�the�individual�

� whether�it�is�possible�and�appropriate�to�use�existing�research�defnitions,�measures�and�

subcategories�to�assess�the�impact�of�coercive�control�victimisation.�The�greater�the�

diferences�in�these�areas�between�studies,�the�more�challenging�it�is�to�compare�fndings�

and�make�recommendations�on�the�most�trustworthy�fndings�to�pursue�with�respect�to�

practice�and�policy�initiatives.�

� how�coercive�control�impacts�the�health�and�wellbeing�of�children�of�the�victim�survivor�

and�perpetrator�

� the�experiences�of�coercive�control�for�people�aged�65+.�

Policy�

There�is�a�need�for:�

� integration�between�mental�health�assessment�and�treatment�services�and�DFV�and�IPV�

systems�and�services�

� increased�funding�opportunities�for�high�quality�quantitative�research�on�coercive�control�

victimisation�in�Australia.�

What the research tells us about the impacts of coercive 
control victimisation 

The�reviewed�studies�identifed�several�potential�impacts�associated�with�coercive�control�victimisation,�of�which�

several�related�to�mental�health.�All�signifcant�and�non�signifcant�fndings�from�the�reviewed�studies�have�been�

summarised�in�Table�2.�Statistically�signifcant�fndings�have�been�highlighted�in�blue�and�non�signifcant�fndings�

have�been�highlighted�in�pink.�

Direct�comparison�across�studies�is�challenging�because�diferent�populations�and�impacts�have�been�examined.�

Most�of�the�reviewed�studies�used�cross�sectional�study�designs�(Broughton�&�Ford�Gilboe,�2017;�Ellis�et�al.,�2021;�

Ford�Gilboe�et�al.,�2016;�Levine�&�Fritz,�2016;�Myhill,�2015).�As�mentioned�previously,�in�this�type�of�study�variables�

are�measured�at�a�single�point�in�time.�This�means�we�cannot�be�sure�whether�a�variable�(e.g.�mental�health�

challenges)�is�a�consequence�of�coercive�control�victimisation�or�a�characteristic�of�people�at�risk�of�coercive�

control�victimisation�(Setia,�2016).�
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Table 2: Impacts of coercive control victimisation 

Impact variable Description of findings Studies 

Mental�health�treatment� Women�who�experience�elevated�levels�of� (Ellis�et�al.,�2021)�
coercive�control�are�signifcantly�more�likely�to�
access�mental�health�treatment�because�of�the�
abuse�they�have�experienced.�

Posttraumatic�stress�disorder�
(PTSD)�

Women�who�experience�elevated�levels�of�
coercive�control�are�signifcantly�more�likely�to�
experience�elevated�levels�of�PTSD�symptoms.�

(Levine�&�Fritz,�2016)�

Depressive�symptoms� Women’s�coercive�control�experiences�are�
not�signifcantly�associated�with�depressive�
symptoms.�

(Levine�&�Fritz,�2016)�

Freedom�in�psychological�decision�
making�

Women�who�experience�elevated�levels�of�
coercive�control�experience�signifcantly�
reduced�levels�of�confdence,�sense�of�safety�
and�satisfaction�with�their�lives.�

(Sharp�Jefs�et�al.,�
2018)�

Freedom�in�economic�decision� Women�who�experience�elevated�levels�of� (Sharp�Jefs�et�al.,�
making� coercive�control�experience�signifcantly� 2018)�

lower�levels�of�security�and�comfort�with�their�
fnances�and�their�physical�home.�

Freedom�in�physical�decision�
making�

Women�who�experience�elevated�levels�of�
coercive�control�experience�signifcantly�lower�
levels�of�satisfaction�and�decision�making�
about�their�own�appearance�and�their�overall�
wellbeing.�

(Sharp�Jefs�et�al.,�
2018)�

Freedom�in�support�and� Women�who�experience�elevated�levels�of� (Sharp�Jefs�et�al.,�
relationships�decision�making� coercive�control�experience�signifcantly�lower� 2018)�

levels�of�satisfaction�and�decision�making�
about�having�friends,�accessing�support�and�
having�intimate�relationships.�

Freedom�in�wider�community�
connection�decision�making�

Women�who�experience�elevated�levels�of�
coercive�control�experience�signifcantly�lower�
levels�of�connection�with�their�community.�

(Sharp�Jefs�et�al.,�
2018)�

Freedom�in�parenting�decision�
making�

Women’s�coercive�control�experiences�are�not 
signifcantly�associated�with�attitudes�towards�
being�a�mother.�

(Sharp�Jefs�et�al.,�
2018)�

Freedom�in�efcacy�decision�
making�

Women’s�coercive�control�experiences�are�not 
signifcantly�associated�with�their�ability�to�
‘deal�with�authorities�and�services,�cope�with�
child�care�and�household�responsibilities,�and�
manage�a�budget’.�

(Sharp�Jefs�et�al.,�2018,�
p.�175)�

Physical�health� Victim�survivors�of�coercive�control�are�
signifcantly�more�likely�to�experience�physical�
injuries�than�victim�survivors�of�situational�
violence.�

(Myhill,�2015)�

Emotional�wellbeing� Victim�survivors�of�coercive�control�are�
signifcantly�more�likely�to�experience�
emotional�injuries�(e.g.�difculty�sleeping,�
nightmares,�depression�or�low�self�esteem)�
than�victim�survivors�of�situational�violence�in�
relationships.�

(Myhill,�2015)�

Absence�from�work� Victim�survivors�of�coercive�control�are� (Myhill,�2015)�
signifcantly�more�likely�than�victim�survivors�
of�situational�violence�to�take�time�of�paid�
work�due�to�the�abuse�they�had�experienced�in�
the�previous�12�months.�

Note:�blue�=�statistically�signifcant,�pink�=�not�statistically�signifcant.�
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None�of�the�reviewed�studies�addressing�the�impact�of�coercive�control�victimisation�were�conducted�in�

Australia.�This�potentially�limits�the�applicability�of�these�fndings�to�Australia.�However,�the�countries�in�which�

studies�were�undertaken�are�relatively�similar�to�Australia14�and�so�the�impacts�of�coercive�control�victimisation�

are�likely�to�be�comparable.�

This�review�identifed�that�mental�health�is�the�most�frequently�researched,�and�so�the�most�well�established�

statistically�signifcant,�impact�domain�of�coercive�control�victimisation.15�The�more�coercive�control�experiences�

that�participants�reported,�the�more�likely�they�were�to�also�report�elevated�PTSD�symptoms�and�to�be�accessing�

mental�health�treatment�(Levine�&�Fritz,�2016).�Women�who�had�experienced�coercive�control�victimisation�

had�lower�levels�of�self�esteem,�confdence,�sense�of�safety�and�life�satisfaction�(Sharp�Jefs�et�al.,�2018).�Men�

and�women�who�had�experienced�coercive�control�victimisation�were�more�likely�to�experience�mental�health�

related�symptoms�such�as�difculty�sleeping,�nightmares�and�depressive�symptoms�(Myhill,�2015).�However,�it�is�

noteworthy�that�a�study�specifcally�measuring�depressive�symptoms�among�women�did�not�report�a�signifcant�

association�between�coercive�control�victimisation�and�depressive�symptoms�(Levine�&�Fritz,�2016).�

As�we�note�above,�due�to�the�research�designs�of�the�reviewed�studies,�the�relationship�between�these�mental�

health�symptoms�and�coercive�control�victimisation�is�also�not�fully�established.�Previous�research�suggests�

that�experiences�of�IPV�can�lead�to�elevated�PTSD�symptoms.�However,�because�much�of�the�data�on�coercive�

control�victimisation�and�mental�health�challenges,�such�as�PTSD�symptoms,�are�collected�at�the�same�time,�we�

cannot�be�entirely�sure�if�PTSD�symptoms�are�a�consequence�of�coercive�control,�or�if�they�instead�might�place�

people�at�greater�risk�of�coercive�control�victimisation�or�be�associated�with�some�other�previous�non�IPV�related�

trauma�experiences�of�the�victim�survivor.�

Women�experiencing�higher�levels�of�coercive�control�victimisation�also�experienced�signifcantly�reduced�levels�

of�satisfaction�and�reduced�levels�of�decision�making�abilities�relating�to�(Sharp�Jefs�et�al.,�2018):�

� sense�of�self�and�satisfaction�with�their�lives�

� security�and�comfort�with�fnances�and�their�physical�home�

� appearance�and�overall�wellbeing�

� having�friends,�accessing�support�and�having�intimate�relationships�

� connection�to�their�community.�

Sharp�Jefs�and�colleagues�(2018)�explored�freedom�of�decision�making�in�a�3�year�longitudinal�study.�They�

found�that�after�women�had�left�the�violent�relationship,�the�association�between�coercive�control�and�freedom�

in�decision�making�was�no�longer�signifcant�in�any�of�the�above�domains�(Sharp�Jefs�et�al.,�2018).�Despite�these�

positive�changes�relating�to�decision�making,�qualitative�data�from�the�same�study�indicated�that�women�are�

likely�to�experience�diferent�kinds�of�abuse�after�separation�than�those�they�experienced�before�separation.�This�

is�consistent�with�broader�research�that�has�found�coercive�control�and�violent�behaviours�in�intimate�partner�

relationships�continue�and�may�escalate�during�and�after�separation�(Bruton�&�Tyson,�2018;�Douglas,�2018;�

Eriksson�et�al.,�2022;�Monckton�Smith,�2020).�

Another�cross�sectional�study�examined�the�impact�of�coercive�control�victimisation,�using�a�sample�containing�

both�women�and�men,�and�compared�the�impact�of�coercive�control�with�the�impact�of�situational�violence�

(Myhill,�2015).�Compared�to�victim�survivors�of�situational�violence,�coercive�control�victim�survivors�were:�

� approximately�3�times�more�likely�to�sustain�a�physical�injury�

� two�times�more�likely�to�take�time�away�from�paid�work�due�to�the�abuse�that�they�experienced.�

14  A�rationale�for�which�countries�are�included�in�this�review�is�provided�in�the�Method�section.�

15  Research�fndings�are�only�reported�within�this�section�if�the�authors�were�explicit�about�whether�the�fndings�were�statistically�
signifcant.�This�resulted�in�exclusion�of�the�fndings�from�2�studies�(Broughton�&�Ford�Gilboe,�2017;�Ford�Gilboe�et�al.,�2016).�

https://victimisation.15
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Method: How the rapid literature review was 
conducted 

The rapid literature review study followed the method outlined by Fink (2010). This method has 3 main elements: 

sampling the literature, screening the literature, and extracting data. Figure 1 shows the steps in the procedure. 

This procedure is consistent with the Preferred Reporting Items for Systematic Reviews and Meta-Analyses 

(PRISMA) checklist for reporting systematic reviews and meta-analyses (Moher et al., 2009). 

Figure 1: Flow chart of the review process 

Databases PubMed and PsychInfo 

‘coercive control’ 

n = 47 

Included 

n = 68 

Excluded 

n = 79 

Excluded 

n = 55 

Included 

n = 13 

Search items 

Practical screen 

Methodological 
screen 

Country of origin 
screen 

Synthesis 

Data extraction 

How the literature was sampled 

Key terms were developed and used to source relevant studies from the electronic databases PubMed and 

PsycInfo. This search took place between 28 April and 22 June 2022. These databases were chosen because 

they contain research and practice literature related to coercive control (psychology, social work, sociology, 

criminology, and health and nursing). 

The aim was to sample empirical research papers focusing specifically on coercive control. For this reason, a 

single search term ‘coercive control’ was used. The aim was not to sample literature that would come from using 

other terms that may have been used before the popularisation of the term ‘coercive control’. The following 

terms were not used in the search, even though they relate to the research questions for this review paper: 

‘prevalence’, ‘predictors’, ‘risk factors’, ‘outcomes’, or ‘impact’. Keeping the search broad helped the research 

team find research studies that: 

� provided useful background information for this paper 

� the research team were not aware of prior to conducting the review 

� could be grouped together to create other useful subtopics for practitioner resources on coercive control, 

beyond the development of this paper. 
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How the literature was screened 

The�literature�was�screened�in�3�phases:�a�practical�screen,�a�methodological�screen�(Fink,�2010)�and�a�fnal�

screen�for�country�or�origin�(Table�3).�Each�of�these�3�screening�phases�are�described�in�this�section.�

Table 3: Inclusion and exclusion criteria 

Screening phase 

Practical�screen� �

�

�

�

Inclusion criteria 

Focus�on�victim�survivors�of�

coercive�control�

Focus�on�coercive�control�

prevalence,�risk�and�protective�

factors,�and�impacts�

Focus�on�coercive�control�

screening�tools,�support�

programs,�or�interventions�

English�language�

�

�

Exclusion criteria 

Focus�on�perpetrators�of�coercive�control�

Coercive�control�meanings�outside�of�IPV�

and�DFV�context�

� Published�since�1�January�2012�

Methodological�screen� � Primary�quantitative�studies16� � Qualitative�studies�

� Literature�reviews�

� Discussion�papers�

� Original�data�reported�without�description�

of�method�or�procedure�

Country�of�origin� � Australia,�Canada,�New�Zealand,� � All�other�countries�

Republic�of�Ireland�and�United� � Studies�where�data�from�an�included�
Kingdom�(UK;�England,� country�were�not�provided�separately�
Scotland,�Wales,�Northern� from�excluded�countries�
Ireland)�

Practical screen for the usefulness of the literature 

The�practical�screen�is�the�initial�assessment�of�how�useful�a�piece�of�literature�might�be�to�the�overall�review�

(Fink,�2010).�This�assessment�was�based�on�a�set�of�predetermined�inclusion�and�exclusion�criteria�(Table�3).�

Stakeholder�engagement�consultations�indicated�that�the�term�‘coercive�control’�has�only�been�adopted�in�

approximately�the�past�5�years.�The�search�was�conservatively�narrowed�to�articles�published�from�1�January�

2012�to�June�2022�(10�years)�to�ensure�that�research�older�than�5�years�was�not�missed,�if�it�existed.�This�time�

span�also�means�that�the�literature�sampled�is�recent,�while�still�being�able�to�show�some�changes�in�the�literature�

over�the�past�decade.�

Diferent,�unrelated�defnitions�for�the�term�‘coercive�control’�were�found�in�literature�outside�of�DFV�contexts.�

For�example,�in�literature�discussing�management�styles�in�business,�methods�of�enforcing�the�law�among�police�

ofcers,�and�a�type�of�authoritarian�parenting�that�is�considered�normative.�These�alternative�conceptualisations�

of�coercive�control�were�excluded.�

For�each�study�identifed�through�the�sampling�procedure,�the�abstract�was�examined�to�determine�whether�the�

focus�was�on�victim�survivors�of�coercive�control.�To�be�included,�each�article�needed�to�provide�fndings�and�a�

discussion�specifcally�relevant�to�one�or�more�of�the�following:�

� how�common�coercive�control�victimisation�is�

� risk�factors�associated�with�coercive�control�victimisation�

� impacts�associated�with�coercive�control�victimisation�

Where�studies�did�not�include�an�abstract,�an�electronic�key�term�search�was�conducted,�and�relevant�parts�of�

the�document�were�reviewed�to�establish�the�context�and�purpose�of�the�document.�Where�an�electronic�key�

16  Given�that�coercive�control�is�an�emerging�research�area,�no�restriction�was�set�for�research�design�within�quantitative�studies.�
Appendix�A�shows�the�research�design�used�in�each�of�the�studies�included�in�this�review.�
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term�search�was�not�possible,�the�entire�document�was�reviewed�to�assess�suitability.�One�hundred�and�forty�

seven�(147)�studies�met�the�practical�screen�criteria�for�further�review.�

Methodological screen for methods used within the literature 

The�methodological�screen�was�applied�to�each�of�the�147�studies�(refer�to�Table�3).�The�aim�was�to�include�

studies�where�primary�quantitative�data�were�reported�and�the�study�methods�were�clearly�explained.�As�shown�

in�Figure�1,�68�documents�met�the�methodological�screen�criteria�for�further�review.�

Screen for country of origin 

Only�3�peer�reviewed�studies�were�identifed�from�Australia.�However,�international�research�can�ofer�additional�

insights�about�prevalence,�risk�factors�and�impacts�associated�with�coercive�control�victimisation.�Three�inclusion�

requirements�were�used�to�limit�international�literature�to�countries�similar�to�Australia�(Esdaile�et�al.,�2019):�

1. high�income�earning�according�to�the�world�bank�

2. majority�English�speaking�population�

3. population�between�4�and�70�million.17�

The�fnal�sample�consisted�of�13�studies�from�Australia,�Canada,�Republic�of�Ireland�and�the�United�Kingdom�

(refer�to�Table�4).�Although�having�a�smaller�population�than�required,�Wales�was�included�because�it�would�have�

otherwise�been�the�only�country�in�the�United�Kingdom�to�be�excluded.�Studies�from�the�USA�were�excluded�

because�of�the�large�population�size�of�that�country.�This�is�noteworthy�because�the�sampling�stage�of�this�

review�identifed�40�studies�from�the�USA�(refer�to�Table�4).�

The�exclusion�of�research�from�the�USA�was�further�supported�by�research�suggesting�that�prevalence�rates�of�

IPV�in�Australia�are�equivalent�to�the�average�prevalence�across�Organisation�for�Economic�Co�operation�and�

Development�(OECD)�countries�(approximately�1�in�4�women);�whereas�prevalence�rates�for�the�USA�are�among�

the�highest�for�OECD�countries�(approximately�1�in�3�women)�(OEGD,�2020).�

In�a�study�of�coercive�control�by�Kaukinen�and�Powers�(2015),�Canada�and�the�USA�were�compared�specifcally�

because�the�rate�of�intimate�partner�violence�was�much�higher�in�the�USA�than�in�Canada.�Kaukinen�and�Powers�

(2015,�p�240)�suggested�that�diferences�between�the�2�countries�may�be�based�on�economic�factors,�namely�

that�women�in�Canada�have�greater�access�to�‘income�supplementing�programs,�such�as�family�leave,�extensive�

employment�insurance,�and�social�welfare�programming,�which�likely�insulate�women�from�the�risk�for�violence�by�

male�intimate�partners.’�The�purpose�of�screening�by�country�is�to�identify�research�fndings�through�the�review�

that�may�help�to�understand�and�address�coercive�control�experiences�in�Australia.�

Table 4: Studies included and excluded based on country of origin 

Country of origin – Included n 

Canada� 6�

Australia� 3�

England�and�Wales� 1�

England� 1�

Scotland� 1�

United�Kingdom�and�Republic�of�Ireland� 1�

Country of origin – Excluded n 

United�States�of�America� 40�

India� 3�

China� 2�

South�Korea� 2�

Canada�and�US�(not�disaggregated)� 1�

17  In�Esdaile�and�colleagues�(2019,�p�1543),�‘an�a�priori�population�range�of�4–70�million�was�identifed�to�exclude�very�large�countries�
and�small�island�states�so�the�comparison�was�relevant�to�Australia.’�

https://million.17
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Country of origin – Excluded n 

Columbia� 1�

European�Union�States� 1�

Guatemala� 1�

International�(not�disaggregated)� 1�

Italy� 1�

Mexico� 1�

Nepal� 1�

Spain� 1�

How data were extracted from the literature 
A�data�extraction�template�was�completed�for�each�article�included�in�the�review.�The�template�was�developed�

with�an�initial�series�of�categories�based�on:�(a)�existing�literature,�(b)�standards�of�research�reporting,�and�(c)�

standards�of�research�rigour.�The�data�extraction�template�evolved�through�the�extraction�process�to�refect�

the�content�and�specifcs�of�coercive�control�research.�This�collection�of�extracted�data�documents�was�used�to�

identify�patterns�of�fndings�as�well�as�some�unexplored�areas�for�future�consideration.�

How stakeholders informed the review 

Coercive�control�was�selected�as�a�priority�topic�because�of�feedback�provided�by�the�Child�Family�Community�

Australia�(CFCA)�information�exchange�audience�and�stakeholders.�We�then�conducted�targeted�stakeholder�

engagement�with�experts�within�the�feld�of�coercive�control�to�inform�the�development�of�this�rapid�

literature�review�study�and�related�practitioner�resources.�This�section�briefy�outlines�how�the�key�stakeholder�

engagement�steps�were�conducted.�

1. CFCA�information�exchange�conducts�an�annual�survey�to�understand�the�evidence�needs�of�professionals�

in�the�child,�family�and�community�welfare�sector.�The�November�2021�survey�received�1,233�responses�and�

respondents�told�us�that�domestic�and�family�violence�(including�the�subtopic�coercive�control)�was�a�priority�

area.�Practitioners�responding�to�the�survey�provided�qualitative�data�relating�to�practice�questions�and�

evidence�needs�relating�to�coercive�control.�

2. Two�previous�CFCA�webinars�had�a�focus�on�coercive�control.18�Prior�to,�during�and�after�the�live�webinars,�

registrants�provided�practice�questions�and�feedback�relating�to�coercive�control.�The�qualitative�information�

collected�about�the�CFCA�audience�in�the�frst�2�steps�was�collated�and�questions�and�insights�were�grouped�

into�themes.�

3. A�preliminary�search�of�the�coercive�control�literature�was�conducted�to�identify�major�subtopic�areas.�The�

qualitative�themes�from�the�frst�2�steps�were�then�mapped�to�the�topic�areas�from�the�research�literature.�

The�result�was�an�initial�plan�for�possible�resources�to�develop.�The�mapping�of�the�CFCA�audience�questions�

to�the�topics�present�within�the�research�literature�provided�a�chance�to�see�what�answers�might�be�available�

in�the�existing�literature�and�where�some�practice�research�gaps�may�exist.�

4. To�assess�the�usefulness�and�feasibility�of�the�initial�plan,�we�engaged�in�a�second�phase�of�stakeholder�

engagement.�Seven�practitioners,�service�leaders�and�researchers�who�are�experts�in�DFV�were�consulted�

between�February�and�April�2022.�The�initial�plan�was�shared�with�a�group�of�experts�for�feedback.�The�

experts�also�suggested�research,�policy,�and�practice�questions�that�might�be�useful�to�generalist�practitioners�

working�with�individuals�and�families�impacted�by�coercive�control.�

Some potential considerations for future reviews 

This�rapid�review�aimed�to�synthesise�contemporary�(i.e.�published�in�the�last�decade)�original�quantitative�

research�on�coercive�control�victimisation�that�was�conducted�in�Australia�or�countries�that�are�generalisable�

to�Australia.�This�paper�does�not�intend�to�provide�a�comprehensive�review�of�all�research�ever�conducted�on�

18  The�2�webinars�are�available�on�the�Australian�Institute�of�Family�Studies�website:�(1)�The�power�in�understanding�patterns�of�coercive�
control,�and�(2)�Sadie’s�story:�Helping�women�afected�by�domestic�and�family�violence�navigate�a�fragmented�system.�These�
webinars�were�presented�in�collaboration�with�ANROWS�and�the�Australian�Institute�of�Criminology.�

https://aifs.gov.au/webinars/power-understanding-patterns-coercive-control
https://aifs.gov.au/webinars/power-understanding-patterns-coercive-control
https://aifs.gov.au/webinars/sadies-story-helping-women-affected-domestic-and-family-violence-navigate-fragmented
https://www.anrows.org.au/
https://www.aic.gov.au/subject/family-and-domestic-violence
https://control.18
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coercive control frequency, risk factors and impacts globally. Others aiming to extend this review may wish to 

consider the following, where relevant: 

� Search for, and include, grey literature on coercive control. 

� Search for and include qualitative studies on coercive control. Such research provides rich and context-

specific data that can provide insights for aspects of coercive control victimisation that quantitative research 

has not yet addressed. This allows for the development of further implications and recommendations for 

practice, research and policy. 

� We conducted a broad search for research that included the phrase ‘coercive control’ in the title or abstract. 

Research from the wider family and intimate partner violence field may provide useful information on coercive 

control by examining related concepts such as stalking or abuse. 

� Search for and include research from countries beyond those included in this review (Table 4) or published 

before 2012. 

� Additional searches consistent with systematic review methods that were beyond the scope of this rapid 

review: 

– searching a larger number of academic databases (i.e. >3 databases) 

– screening the reference lists of included studies 

– screening the studies that have cited the included articles 

– contacting authors of included studies and asking them to provide additional relevant studies or data. 
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Further�reading�and�related�resources�

How�to�support�clients�exposed�to�technology�facilitated�coercive�control�

Drawing�on�the�latest�research�and�practitioner�insights�this�AIFS�webinar:�(a)�describes�what�technology�

facilitated�coercive�control�looks�like�in�practice,�(b)�provides�examples�of�the�diferent�ways�that�victim�survivors�

might�experience�technology�facilitated�coercive�control,�and�(c)�suggests�strategies�for�face�to�face�and�

telehealth�practice.�

Extended�Q&A�for:�How�to�support�clients�exposed�to�technology�facilitated�coercive�control�

The�introduction�of�this�AIFS�webinar�summarises�some�key�discussion�points�and�highlights�from�the�December�

2022�webinar�How to support clients exposed to technology-facilitated coercive control.�This�introduction�is�

followed�by�an�extended�Q&A�from�the�December�2022�webinar�panel�answering�more�audience�questions.�

Reproductive�coercion�and�abuse�

This�AIFS�practice�guide�describes�the�evidence�on�reproductive�coercion�and�abuse�(RCA).�It�covers:�(a)�what�

RCA�is,�(b)�strategies�used�by�perpetrators,�(c)�the�impacts�of�experiencing�RCA,�(d)�factors�that�infuence�a�

person’s�risk�of�experiencing�RCA,�and�(e)�how�to�ask�about�RCA�victimisation.�Finally,�some�tips�are�provided�for�

supporting�clients�who�may�be�experiencing�RCA.�

Technology�facilitated�coercive�control�

This�AIFS�practice�guide�describes�the�research�evidence�on�technology�facilitated�coercive�control�(TFCC).�

It�covers:�(a)�what�TFCC�is,�(b)�strategies�used�by�perpetrators,�(c)�the�interaction�between�face�to�face�and�

technology�facilitated�strategies�of�coercive�control,�(d)�client�groups�who�may�be�at�an�elevated�risk�of�

TFCC�victimisation,�(e)�the�impacts�of�experiencing�TFCC,�(f)�risks�of�expecting�victim�survivors�to�stop�using�

technology,�and�(g)�tips�for�supporting�clients�who�may�be�experiencing�TFCC.�

Technology�facilitated�coercive�control�(TFCC):�Evidence�based�insights�for�practice�

This�AIFS�recording�provides�an�overview�of�key�trends�in�the�research�literature�relating�to�technology�facilitated�

coercive�control.�

Intersecting�systems�and�the�needs�of�families:�Family�law,�child�protection�and�domestic�violence�

This�AIFS�webinar�reunited�the�panellists�from�AIFS�Conference�2022�event�‘Intersecting�systems�and�the�needs�

of�families:�Family�law,�child�protection�and�domestic�violence’.�The�panellists�discussed�this�topic�with�a�focus�

on�implications�for�practitioners�working�in�areas�related�to�family�and�domestic�violence,�family�law�and�child�

protection.�

How�to�ask�adult�mental�health�clients�about�sexual�abuse�

This�AIFS�short�article�outlines:�(a)�why�adult�survivors�of�sexual�abuse�may�not�disclose�their�abuse�experiences�

to�mental�health�practitioners,�(b)�why�practitioners�might�avoid�asking�about�it,�and�(c)�research�fndings�from�

mental�health�practitioner�samples�on�how�to�safely�ask�clients�about�sexual�abuse�histories.�

The�power�in�understanding�patterns�of�coercive�control�

This�AIFS�webinar�explores�ways�that�services�can�use�the�language�of�coercive�control�to�support�women�to�

expose�patterns�of�abusive�behaviour.�

Sadie’s�story:�Helping�women�afected�by�domestic�and�family�violence�navigate�a�fragmented�system�

This�AIFS�webinar�is�focused�on�one�woman’s�story�of�domestic�and�family�violence.�Sadie�(not�her�real�name)�is�

an�Aboriginal�woman�and�mother�of�2.�Her�story�sheds�light�on�how�fragmented�service�systems�can�often�fail�to�

meet�women’s�needs�and�may�even�exacerbate�the�challenges�they�experience�at�the�intersection�of�gender�and�

racial�inequality.�

Defning�and�responding�to�coercive�control:�Policy�brief�

This�ANROWS�policy�brief�is�‘designed�to�assist�policy�makers�developing�legal�or�policy�and�practice�

frameworks�to�prevent�or�respond�to�coercive�control�in�relation�to�domestic�and�family�violence.’�

https://aifs.gov.au/webinars/how-support-clients-exposed-technology-facilitated-coercive-control-0
https://aifs.gov.au/webinars/how-support-clients-exposed-technology-facilitated-coercive-control
https://aifs.gov.au/resources/practice-guides/reproductive-coercion-and-abuse
https://aifs.gov.au/resources/practice-guides/technology-facilitated-coercive-control
https://www.youtube.com/watch?v=9guVJ0_minI
https://aifs.gov.au/webinars/intersecting-systems-and-needs-families-family-law-child-protection-and-domestic-violence
https://aifs.gov.au/resources/short-articles/how-ask-adult-mental-health-clients-about-sexual-abuse
https://aifs.gov.au/webinars/power-understanding-patterns-coercive-control
https://aifs.gov.au/webinars/sadies-story-helping-women-affected-domestic-and-family-violence-navigate-fragmented
https://www.anrows.org.au/publication/defining-and-responding-to-coercive-control/
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Australians’ attitudes to violence against women and gender equality. Findings from the 2017 National 

Community Attitudes towards Violence against Women Survey 

This ANROWS report ‘documents findings from the 2017 National Community Attitudes towards Violence against 

Women Survey (NCAS) and considers them in the context of other related research.’ 

Invisible Practices: Intervention with fathers who use violence (Research report) 

This research report, from ANROWS, documents the project ‘Invisible Practices’, which sought to develop the 

workforce capacity and evidence-informed guidelines of practitioners who work with fathers who use DFV. It 

incorporates the Safe and Together model. 

Invisible Practices: Intervention with fathers who use violence (Practice guide) 

Supported by the research report above, this ANROWS practice guide, outlines an evidence-based approach for 

working with fathers who use DFV. It provides practical strategies, reflection questions and techniques to support 

practitioners in their work. 

https://www.anrows.org.au/publication/australians-attitudes-to-violence-against-women-and-gender-equality-findings-from-the-2017-national-community-attitudes-towards-violence-against-women-survey/
https://www.anrows.org.au/publication/australians-attitudes-to-violence-against-women-and-gender-equality-findings-from-the-2017-national-community-attitudes-towards-violence-against-women-survey/
https://www.anrows.org.au/publication/invisible-practices-intervention-with-fathers-who-use-violence/
https://anrowsdev.wpenginepowered.com/wp-content/uploads/2019/02/Invisible-Practices_Practice-guide.2.pdf
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Appendix�A:�Summary�of�studies�sampled�in�this�review�in�order�of�
publication�

Data collection Coercive control Kind of results 
Study Country method Sample description n Response rate (%) measure reported 

Pedersen�et�al.� Canada� Cross�sectional� Women�aged�15+�who�were� 2,335� Not�stated� Custom� Frequency�
(2013)� survey� previously�married�or�in�a� Risk�factors�

common�law�relationship�

Frankland�and�
Brown�(2014)�

Australia� Cross�sectional�
survey�

Same�sex�attracted�adults�aged�
18+�

184� Not�stated� Custom� Frequency�

Kaukinen�and� Canada� Cross�sectional� Married�or�cohabiting�women� 7,408� 81%�for�overall� Custom� Frequency�
Powers�(2015)� survey� dataset;�not�stated� Risk�factors�

for�subsample�of�
focus�

Myhill�(2015)� England�and�
Wales�

Cross�sectional�
survey�

People�who�had�experienced�
only�one�abusive�relationship�
since�age�16�

3,544� 76%�for�overall�
dataset;�not�stated�
for�subsample�focus�

Custom� Frequency�
Risk�factors�
Impacts�

Levine�and�Fritz� Canada� Cross�sectional� Adult�female�victim�survivors� 51� Not�stated� The�Revised� Risk�factors�
(2016)� survey� of�IPV�residing�in�a�homeless� Controlling� Impacts�

shelter� Behaviours�Scale�
(CBS�R)�

Ford�Gilboe�et�
al.�(2016)�

Canada� Cross�sectional�
survey�

A�composite�sample�of�adult�
Canadian�women�from�5�
diferent�studies�

6,278� Not�stated� Women’s�
Experiences�of�
Battering�(WEB)�
Composite�Abuse�
Scale�(Revised)�–�
Short�Form�
(CASR�–�SF)�

Impacts�

Nevala�(2017)� United� Cross�sectional� Women�in�28�states�in�the� 42,000� Not�stated� Custom� Frequency�
Kingdom�&� survey� European�Union� Risk�factors�
Republic�of�
Ireland�
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Data collection Coercive control Kind of results 
Study Country method Sample description n Response rate (%) measure reported 

Broughton�and�
Ford�Gilboe�
(2017)�

Canada� Cross�sectional�
survey�

Mothers�who�had�separated�
from�an�abusive�partner�

157� Not�stated� Women’s�
Experiences�of�
Battering�(WEB)�
Custom�item�on�
difculty�negotiating�
custody�and�access�

Frequency�
Impacts�

Sharp�Jefs�et�al.� England� Longitudinal� Women�aged�18+�who�had� First�wave�=�100;� Not�stated� Coercive�Control�UK� Frequency�
(2018)� survey� accessed�domestic�violence� last�wave�=�65� Scale�(CCUK)� Risk�factors�

services� Impacts�

Bendlin�and�
Sheridan�(2019)�

Australia� Police�domestic�
violence�
incidents�reports�

Reports�of�domestic�violence�
that�included�stalking�

9,884� Not�applicable� Custom� Frequency�

Mayshak�et�al.� Australia� Cross�sectional� Adults�aged�18+�years� 1,009� Not�stated� Custom� Frequency�
(2020)� survey� Risk�factors�

Ellis�et�al.�(2021)� Canada� Cross�sectional�
survey�

Former�women’s�shelter�
residents�

40� 100%� Custom� Frequency�
Risk�factors�
Impacts�

Skafda�et�al.� Scotland� Cross�sectional� Mothers�who�had�given�birth� 3,633� 87%� Custom� Frequency�
(2022)� survey� between�June�2004�and�May� Risk�factors�

2005�
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Appendix�B:�Future�research�directions�on�age�
as�a�risk�factor�for�coercive�control�victimisation�

In�the�discussion�on�Risk�factors�associated�with�coercive�control�victimisation,�it�was�noted�that�a�future�

direction�for�exploring�age�as�a�risk�factor�is�to�compare�age�groups.�Age�was�not�found�to�be�a�risk�factor�for�

experiences�of�coercive�control�victimisation�in�either�of�the�2�studies�reviewed�in�this�paper�that�considered�

this�factor�(Mayshak�et�al.,�2020;�Sharp�Jefs�et�al.,�2018).�Both�studies�used�age�as�a�continuous�variable�to�see�

whether�being�younger�or�older�(higher�or�lower�age�score)�was�signifcantly�associated�with�higher�or�lower�

levels�of�coercive�control�experiences.�These�are�useful�foundation�fndings,�requiring�replication�in�representative�

samples�to�increase�our�confdence�that�there�is�not�a�relationship�between�age�and�victimisation�in�this�way.�

However,�it�may�be�that�specifc�age�groups�experience�coercive�control�victimisation�diferently,�either�

qualitatively�or�quantitatively.�These�group�based�diference�are�not�apparent�when�examining�age�as�a�

continuous�variable.�If�age�group�diferences�exist,�this�is�important�to�know�so�that�tailored�prevention�and�

intervention�strategies�can�be�developed.�As�an�example�of�possible�quantitative�diference,�an�Australian�report�

found�that�women�aged�18–24�were�6�times�more�likely�to�experience�coercive�control�during�the�COVID�19�

pandemic�than�women�aged�55+�(Boxall�&�Morgan,�2021b).�

As�a�qualitative�diference,�research�on�elder�abuse�highlights�the�unique�abuse�and�IPV�experiences�for�people�

aged�65+�years.�Decline�in�physical�and�mental�capacities�from�age�60�and�the�associated�increase�in�reliance�on�

others,�such�as�intimate�partners�for�care,�increase�the�possibility�for�perpetrators�to�exercise�coercive�controlling�

behaviours�(e.g.�restricting�movement,�communication�and�interactions,�threatening�the�continuation�or�quality�

of�care,�or�inficting�abuse�under�the�guise�of�care)�(Compass,�2023).�These�circumstances�also�decrease�the�

likelihood�that�victim�survivors�will�disclosure�their�abuse�or�access�support�(Seniors�Rights�Service,�2021).�

The�intersectionality�of�coercive�control�victimisation�and�being�aged�65+�is�an�important�area�for�further�

investigation�in�Australia�to�inform�law�and�policy�reform�(Collingburn,�Herd,�&�Arthur,�2023;�Seniors�Rights�

Service,�2021).�
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