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Background

Intimate partner violence (IPV) is a public health concern that 
has been linked with long-term mental health consequences 
including post-traumatic stress disorder (PTSD), depression, 
anxiety, alcohol and substance use disorders, as well as sui-
cidality (World Health Organization [WHO], 2017). IPV 
may include physical, sexual, and psychological abuse. 
Psychological IPV can include verbal aggression and intimi-
dating and belittling behaviors, as well as coercive control 
(WHO, 2017). Coercive control is a form of abuse where the 
main goal is to degrade, isolate, and deprive a person of their 
rights to physical security, dignity, and respect, which puts the 
victim in a state of terror and entrapment, and includes tactics 
such as monitoring movements, social isolation, and restric-
tion of access to financial resources, employment, education, 
or medical care (Pitman, 2016; Stark, 2007, 2013; Stark & 
Hester, 2019). For instance, abusers may use tactics involving 
threats to hurt or kill their victims, their children or pets, or 
isolating them from family, friends, and support services. 
Coercive control may also involve economic abuse, by 

threatening economic security and independence (Postmus 
et al., 2020), intimate partner stalking (Mechanic et al., 2008), 
as well as reproductive coercion, such as pregnancy coercion 
or interference with contraception (Miller et al., 2010).

Psychometric measures often differentiate between behav-
iors attributed to broad forms of all psychological IPV (e.g., 
belittling, verbal aggression), versus specific dimensions of 
coercive control (e.g., monitoring, isolation) using subscales. 
For example, the Psychological Maltreatment of Women 
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Abstract
Coercive control is an under researched type of intimate partner violence (IPV). The aims of this review were to (a) 
synthesize all available evidence regarding associations with coercive control and mental health outcomes including post-
traumatic stress disorder (PTSD), complex PTSD, and depression; and (b) compare these with associations involving broader 
categories of psychological IPV. Primary studies which measured associations of coercive control with PTSD, complex PTSD, 
depression, or other mental health symptoms, were identified via a systematic search of electronic databases (PsycINFO, 
Medline, CINAHL, Scopus). Eligible studies involved observational designs and reported associations between coercive 
control and mental health outcomes, among participants who were at least 18 years old. Studies were published in peer-
reviewed journals and English language. Random-effects meta-analyses were used to synthesize correlational data from eligible 
studies. The search identified 68 studies while data from 45 studies could be included in the meta-analyses. These indicated 
moderate associations involving coercive control and PTSD (r = .32; 95% confidence interval [.28, .37]) and depression 
(r = .27; [.22, .31]). These associations were comparable to those involving psychological IPV and PTSD (r = .34; [.25, .42]) and 
depression (r = .33; [.26, .40]). Only one study reported on the relationship between coercive control and complex PTSD and 
meta-analyses could not be performed. This review indicated that coercive control exposure is moderately associated with 
both PTSD and depression. This highlights that mental health care is needed for those exposed to coercive control, including 
trauma-informed psychological interventions.
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Inventory (PMWI; Tolman, 1989) provides one of the main 
measures of psychological IPV which distinguishes coercive 
controlling behaviors. It includes the emotional/verbal abuse 
(PMWI-EV) subscale, which captures general forms of psycho-
logical IPV, and the dominance/isolation (PMWI-DI) subscale, 
which captures more targeted features of coercive control.

As coercive control is both a distinct construct and a 
dimension of broader psychological IPV, it can be unclear 
whether an abusive behavior occurs in the context of coer-
cive control (Dutton & Goodman, 2005). For instance, ver-
bal threats may or may not reflect coercive control, depending 
on whether or not these occur in the context of a broader 
pattern of controlling, isolating, and degrading behaviors. 
This aligns with Johnson’s (2008) contextual distinction 
between psychological couple violence which occurs (a) sit-
uationally, such as eruptions of heated arguments (poten-
tially involving threats) that are spontaneous and often 
mutual, and (b) coercive control (referred to by Johnson as 
intimate terrorism), which is characterized as an enduring 
pattern of violence, domination, intimidation, isolation, and 
control. Verbal threats can thus reflect situational couple vio-
lence or they can occur within the enduring pattern of domi-
nation that characterizes coercive control.

Importantly, coercive control is both highly prevalent, 
occurring in up to 58% of IPV relationships, and a particu-
larly insidious form of IPV that likely has more severe men-
tal health implications than situational psychological IPV, or 
even physical IPV that is not embedded in the context of 
coercive control (Crossman et al., 2016; Kennedy et al., 
2018; Stark, 2007). Many studies have shown positive asso-
ciations between coercive controlling behaviors, including 
specific forms of economic abuse, stalking, and reproductive 
coercion, with mental health outcomes including PTSD, 
depression, and other mental health symptoms. However, the 
findings are mixed. For example, Beck et al. (2011) have 
found small associations (r = .18), Hines and Douglas (2011) 
found moderate (r = .37), and Taft et al. (2005) found large 
associations (r = .56) for coercive control and PTSD. The 
mixed results are likely associated with methodological dif-
ferences such as study settings, measures, and sample sizes.

Systematic reviews and meta-analyses can synthesize the 
effects of individual studies to overcome the limitations of 
single studies. To our knowledge, no previous systematic 
review and meta-analysis has investigated the associations 
with coercive control and mental health outcomes or com-
pared these effects with the mental health outcomes of gen-
eral psychological IPV (Pill et al., 2017; Stark & Hester, 
2019). Most meta-analyses to date have not focused on psy-
chological IPV and have either solely focused on the mental 
health implications of physical IPV exposure (e.g., Golding, 
1999; Spencer et al., 2019; Stith et al., 2004), or have com-
bined different types of IPV (e.g., Beydoun et al., 2012; 
Devries et al., 2013; Trevillion et al., 2012). These previous 
meta-analyses have revealed small to moderate mean corre-
lations between physical or combined IPV and PTSD, 

depression, anxiety, suicidality, and drug and alcohol use, 
with the most robust evidence with PTSD and with depres-
sion (Devries et al., 2013; Golding, 1999; Spencer et al. 
2019; Stith et al., 2004). For instance, Golding (1999) found 
moderate correlations involving physical IPV with PTSD 
(r = .34) and depression (r = .35), while Spencer et al.’s (2019) 
recent meta-analysis also found moderate correlations with 
physical IPV and PTSD (r = .34) and depression (r = .25). 
Importantly, previous meta-analyses have not distinguished 
between effects of psychological IPV and coercive control. 
In part, this may be because the unique impacts of psycho-
logical IPV have only been relatively recently more broadly 
recognized, and because the dimensions of psychological 
IPV, particularly coercive control, may be more difficult to 
distinguish and differentiate, when compared to physical 
IPV (Heise et al., 2019).

Given that meta-analyses have found evidence of the men-
tal health impacts of physical and combined IPV, and the 
absence of prior systematic reviews of the mental health cor-
relates of coercive control, there is a clear and pressing need 
for additional systematic examinations of this evidence. This 
is particularly important as most existing interventions for IPV 
survivors focus on safety and crisis management, and there is 
presently a lack of evidence-based psychological programs to 
support the long-term recovery of those who have been 
exposed to IPV, particularly coercive control (Hameed et al., 
2020). A better understanding of the unique mental health con-
sequences of coercive control would help to inform the devel-
opment of such evidence-based psychological interventions, 
and to inform policy and legislation to promote long-term sup-
port and recovery (Crossman & Hardesty, 2018).

Moreover, the prolonged and chronic pattern of terror and 
entrapment of coercive control suggests that such exposures 
could be uniquely associated with complex PTSD (CPTSD) 
symptoms (Pill et al., 2017). The latest edition of the 
International Statistical Classification of Diseases and 
Related Health Problems (11th ed.; [ICD-11], WHO, 2019) 
includes a diagnostic classification for CPTSD which 
includes symptoms associated with (a) affective dysregula-
tion, (b) negative self-concept, and (c) disturbances in rela-
tionships, which are additional to the diagnostic criteria of 
PTSD. An essential criterion for an ICD-11 CPTSD diagno-
sis is the “exposure to an event or series of events of an 
extremely threatening or horrific nature, most commonly 
prolonged or repetitive events from which escape is difficult 
or impossible” (WHO, 2019), which may include prolonged 
exposure to IPV. Given the chronic terror and entrapment 
experiences that characterize coercive control, with a typical 
length of IPV relationships ranging from 15 to 24 months, 
the likelihood of developing CPTSD in response to coercive 
control exposure may be high (Kennedy et al., 2018). This 
may explain in part the more detrimental mental health out-
comes compared to other types of IPV (Crossman et al., 
2016; Stark, 2007). In fact, it is possible that coercive control 
may have stronger associations with CPTSD compared to 
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other types of IPV that reflect situational couple violence, 
because of the prolonged exposure to interpersonal trauma 
(Cloitre, 2021; Herman, 1992). Therefore, research into the 
associations between coercive control and CPTSD is impor-
tant to inform development of effective treatment approaches 
to deal with the psychological consequences of experiencing 
coercive control (Karatzias & Cloitre, 2019). However, as far 
as we are aware, there is no systematic review to-date that 
has examined the relationship between coercive control and 
CPTSD.

Objectives of the Present Study

In this systematic review and meta-analysis we aimed to 
address limitations of past research by synthesizing the 
effects of individual studies to provide more precise esti-
mates of the mental health impacts of coercive control on 
PTSD, CPTSD, and depression. We also add to research by 
comparing the mental health impact of coercive control with 
broader dimensions of any psychological IPV. As previous 
meta-analyses have consistently found small to moderate 
correlations with physical (or combined types of IPV) and 
PTSD and depression, and because of the potentially more 
detrimental mental health impacts of coercive control, when 
compared to psychological IPV, it was predicted that coer-
cive control would be positively correlated with PTSD, 
CPTSD, and depression, and that, the strength of these asso-
ciations, particularly those of CPTSD, would be stronger 
compared to those of general psychological IPV.

Method

Registration and Protocols

The protocol for this systematic review and meta-analysis 
was preregistered with the International Prospective Register 
of Ongoing Systematic Reviews (PROSPERO) database in 
June 2021 (registration number: CRD42021252071), while 
reporting was aligned with guidelines from Preferred 
Reported Items for Systematic Reviews and Meta-analyses 
(PRISMA; Page et al., 2021).

Literature Search Strategy

Primary studies examining the associations between coer-
cive control and mental health measures were identified via 
electronic searches of databases including PsycINFO, 
Medline, CINAHL, and Scopus. These searches were con-
ducted in May 2021. The search terms for each database are 
shown in Supplemental Appendix A. All records identified 
by the search were downloaded into Endnote (Version X9) to 
remove duplicates. After removing duplicates, the remaining 
records were uploaded into Covidence Systematic Review 
Software (2021). Both the title and abstract and the full text 
screening stages involved two independent reviewers. An 

exclusion hierarchy was developed by the first reviewer and 
discussed with the second reviewer before screening. If full 
text papers could not be obtained, corresponding authors 
were contacted to obtain full text papers. If authors could not 
be reached or they did not provide the full text paper, the 
study was excluded (only two full text papers could not be 
obtained).

Inclusion Criteria

Studies were included if they were empirical studies involv-
ing observational designs that reported on relationships 
involving measures of exposure to coercive controlling 
behaviors and any measure of mental health symptoms or 
diagnoses (including self-report measures and clinical inter-
views). Eligible studies had to be written in English lan-
guage, published in peer reviewed journals, while participants 
had to be at least 18 years old. There were no exclusions on 
the basis of gender, ethnicity, regions/country, or publication 
year. Experimental or intervention studies, and studies that 
did not report primary quantitative data (e.g., case studies, 
case series, qualitative studies, reviews, editorials, book 
chapters) were excluded. Studies were also excluded if the 
violence was not perpetrated by an intimate partner (e.g., 
instead perpetrated by another family member), they only 
reported IPV perpetration, did not differentiate between 
types of IPV, or did not report any measure of coercive con-
trol, or did not report this separately from psychological IPV 
or other types of IPV. Only studies that measured controlling 
behaviors were included. Studies that only included mea-
sures that do not distinguish dimensions of coercive control, 
namely the Conflict Tactics Scale (CTS; Straus, 1990), 
Revised Conflict Tactics Scale (CTS2; Straus et al., 1996), 
the Severity of Violence Against Women Scale (SVAWS; 
Marshall, 1992), and the Danger Assessment (Campbell 
et al., 2009) were excluded. Studies that included measures 
of coercive control in addition to these scales were included 
and are listed in the results.

Quality Assessment

The risk of bias was assessed with the JBI Critical Appraisal 
Checklist for Analytical Cross Sectional Studies (Joanna 
Briggs Institute, 2017). The quality of all studies was 
assessed by the first reviewer, while a second reviewer inde-
pendently assessed 31% of the studies (21 out of 68) which 
were randomly assigned by selecting every third study in 
alphabetical order.

Data Extraction and Coding

The research team developed a coding sheet that included the 
study design, country, sample size, and gender, recruitment 
source, sample characteristics, IPV and coercive control 
measures, mental health measures, statistical methods, and 
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effect sizes. If effect sizes were not reported as either correla-
tions or odds ratios with confidence intervals (CIs), or they 
could not be computed from the reported data, an email 
request for the data was sent to the corresponding authors. If 
the authors did not respond after 1 month or if they were not 
able to provide the data, the study was excluded from the 
meta-analysis.

Data Analyses

Quantitative estimates of associations with measures of 
coercive control or other forms of IPV with mental health 
measures were synthesized via a series of random-effects 
meta-analyses, which account for both within-study and 
between-study variance and allows for greater generaliz-
ability of results (Borenstein et al., 2010). Comprehensive 
Meta-Analysis Version 3 software (Borenstein et al., 2014) 
was used for these quantitative syntheses. Only cross-sec-
tional studies or longitudinal studies that reported relevant 
effect sizes at a single time-point (typically study baseline) 
were included in the meta-analyses. Random effects meta-
analyses were performed for associations with coercive con-
trol (including economic abuse, stalking, reproductive 
coercion) with PTSD and depression. Only one study mea-
sured CPTSD and meta-analyses for this outcome could not 
be completed. To examine the strength of associations of 
coercive control with PTSD and depression, in comparison 
with the association of psychological IPV with PTSD and 
depression, additional random effects meta-analyses for the 
correlations of psychological IPV with PTSD and depression 
were performed. Only studies that also measured coercive 
control were included in this comparison, as only these stud-
ies met the inclusion criteria for this review.

A Pearson’s r correlation coefficient was selected as the 
effect size index for purposes of reporting and were inter-
preted based on Cohen’s (1988) guidelines whereby r values 
around 0.10 indicate a small, 0.30 are medium, and values 
around 0.50 a large effect. Only bivariate effect sizes that 
could be transformed into a Pearson’s r correlation coeffi-
cient, such as unadjusted odds ratios and independent group 
means and standard deviations, were included in the meta-
analysis. When a study reported a standardized regression 
coefficient (β) without reporting a correlation coefficient, the 
β was imputed as the correlation coefficient (assuming a 
bivariate model) (Peterson & Brown, 2005). When a study 
only reported the correlation coefficient for subgroups (e.g., 
according to gender or ethnicity) without providing a corre-
lation coefficient for the total sample, all subgroup correla-
tion coefficients were transformed using Fisher’s Z, and 
back-transformed after calculating the mean Z value to 
retrieve the average correlation coefficient (Corey et al., 
1998).

Heterogeneity was assessed with the Q and I2 statistics, 
where and I2 value of 25% indicated low, of 50% moderate, 
and of 75% high heterogeneity (Higgins et al., 2003). A 

series of exploratory subgroup analyses considering (a) types 
of coercive control measure (general coercive control mea-
sures vs. specific economic abuse, stalking and reproductive 
coercion measures) and (b) study settings (domestic violence 
support services/shelters vs. community) were performed to 
examine potential sources of heterogeneity. Subgroup analy-
ses were only performed when at least six studies were avail-
able to be included in a subgroup. Therefore, subgroup 
analyses comparing gender or countries could not be per-
formed. Statistical significance of subgroup differences was 
inferred when the 95% CIs for point estimates for each sub-
group did not overlap (Cumming & Finch, 2005).

Publication bias was assessed with three tests. First, Duval 
and Tweedie’s (2000) trim and fill test, which estimates the 
number of studies missing on the left or right side of the fun-
nel plot, and also estimates the effect size if such hypotheti-
cal studies were included. Second, Rosenthal’s (1979) classic 
fail-safe N test, which calculates how many studies with non-
significant results would be needed to make the mean effect 
size nonsignificant. A large fail-safe N suggests that there is 
no risk of publication bias. Rosenthal recommends that the 
minimum fail-safe N can be computed by first multiplying 
the number of effect sizes by 5 and then adding 10 to that 
number. Finally, Orwin’s (1983) fail-safe N identifies the 
number of potentially missing studies with an effect size of 
r = .00 needed to reduce the mean effect size of each mental 
health outcome below a small effect size of r = .10.

Results

Search Results

The combined database search identified a total of 4932 
records. After removing 2440 duplicates, there were 2,492 
records (PsycINFO = 1,175, Medline = 476, CINAHL = 208, 
Scopus = 633) imported into Covidence for title and abstract 
screening. After title and abstract screening, 2,079 records 
were excluded as ineligible, while 413 studies were passed 
on to full text screening. After the full text review a further 
345 studies were excluded (see Supplemental Appendix B 
for a list of excluded studies) and 68 eligible studies were 
remaining. Every title, abstract, and full text record was 
screened by two independent reviewers. Conflicts were 
resolved through discussion and consensus. The reviewers 
identified that the main reasons for conflict were the hetero-
geneity and overlap of psychological abuse and coercive 
control measures. Data from 45 studies was available for 
inclusion in the meta-analyses. The PRISMA flow chart 
(Figure 1) depicts a summary of the study selection process.

Description of Studies

The included studies examined associations involving 
coercive control (including economic abuse, stalking and 
reproductive coercion) with PTSD, CPTSD, depression, 



634 TRAUMA, VIOLENCE, & ABUSE 25(1)

suicidality, anxiety, drug and alcohol use, and transdiagnostic 
mental health, using a variety of coercive control and mental 
health measures. Most studies (76%) recruited only women 
(k = 52), while 19% included women and men (k = 13), includ-
ing one study where female and male participants identified 
as lesbian, gay, bisexual, or transgender. Only 3% of studies 
included only male participants (k = 3), including one study 
that focused on gay, bisexual, and other men who have sex 
with men. The vast majority (81%) of studies were conducted 
in developed countries, with 68% in the United States (n = 46). 
The latter included one study that also included participants 
from Puerto Rico. These were followed by 6% of studies 
from Canada (n = 4), and 6% from Europe (Denmark: n = 2, 
Sweden: n = 2), and Australia (n = 1). Other studies were from 
South America (Brazil: n = 2), Africa (South Africa: n = 3, 
Cote d’Ivoire: n = 1, Nigeria: n = 1, Kenya: n = 1, Tanzania: 
n = 1), Asia (Hong Kong: n = 1, Malaysia: n = 1, South Korea: 

n = 1) and the Middle East (Jordan: n = 1). Participants were 
recruited from a variety of settings, including shelters and 
domestic violence support services, the community, health-
care settings, and universities. These and other key character-
istics included in the qualitative synthesis are summarized in 
Table 1.

Coercive Control Measures

Coercive control was measured with a range of scales and 
subscales. The domination/isolation subscale of the 
PMWI-DI (Tolman, 1989) or its short form (PMWI-SF-DI; 
Tolman, 1999) were most frequently used (n = 17). The 
Controlling Behaviors Scale-Revised (Graham-Kevan & 
Archer, 2003) was the second most frequently used measure 
(n = 7), followed by the Multidimensional Measure of 
Emotional Abuse (MMEA; Murphy et al., 1999) (n = 6), 

Records identified from
Databases: (n = 4932)

PsycINFO: (n = 1192)
Medline: (n = 1082)
CINAHL: (n = 758)
Scopus: (n = 1900)

Records removed before 
screening:

Duplicate records removed 
(n = 2420)
Records removed for other 
reasons (n = 20)

Records screened
(n = 2492)

Records excluded
(n = 2079)

Reports sought for retrieval
(n = 413)

Reports not retrieved
(n = 2)

Reports assessed for eligibility
(n = 411)

Reports excluded:
No coercive control measure (n = 112)
Includes participants < 18 years old (n = 65)
No differentiation between types of IPV (n = 56)
Coercive control not reported separately (n = 42)
No meaningful outcome measures (n = 33)
Violence not (clearly) IPV (n = 15)
Non-English language report (n = 6)
Excluded study designs (n = 5)
Duplicate publication (n = 4)
Only reports IPV perpetration (n = 3)
No differentiation between types of IPV (n = 2)

Reports included in qualitative review
(n = 68)

Reports included in meta-analyses
(n = 45)
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Figure 1. Preferred Reported Items for Systematic Reviews and Meta-analyses flow chart of study selection based on Page et al. (2021).
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particularly the Restrictive Engulfment Subscale 
(MMEA-RE). Several studies in Non-Western countries 
used the controlling behaviors questions from the WHO 
Multi-country Study on Women’s Health and Domestic 
Violence Against Women (Garcia-Moreno et al., 2005) 
(n = 6). Other studies used the power and control questions 
that were developed for the National Violence Against 
Women survey (Tjaden & Thoennes, 1999) 
(n = 5). Each of the remaining studies used a different 
scale: Composite Abuse Scale (Hegarty et al.,1999, 2005), 
Women’s Experiences with Battering (Smith et al., 1999), 
Scale of Power and Control (Block, 2000), Power and 
Control Scale (Leone et al., 2007), controlling questions 
from the Intimate Partner Violence among Gay and Bisexual 
Men Scale (IPV-GBM; Stephenson & Finneran, 2013), coer-
cive control subscale of the Mediator’s Assessment of Safety 
Issues and Concerns (Pokman et al., 2014), Sexual 
Relationship Power Scale (Pulerwitz et al., 2002) 
, coercive tactics subscale from the Coercion in Intimate 
Partner Relationships Scale (Dutton et al., 2007), coercive 
control questions from The National Intimate Partner and 
Sexual Violence Survey (Smith et al., 2017),the Jealous/
Control Scale from the Profile of Psychological Abuse 
(Sackett & Saunders, 1999) and a modified version of Dutton 
et al.’s (2005) Coercive Control Measure for IPV. Specific 
measures of economic abuse, stalking, and reproductive 
coercion are also identified in Table 1.

Mental Health Measures

PTSD symptom severity was measured by 31 studies and 
was most frequently measured with the PTSD Checklist-
Civilian (Weathers et al., 1993). Depression was measured 
by 38 studies, the most frequently used measure was the 
Center for Epidemiologic Depression Scale (Radloff, 1977). 
Notably, only one study (Dokkedahl et al., 2021) measured 
CPTSD by using the International Trauma Questionnaire 
(Cloitre et al., 2018). The mental health measures of all stud-
ies included in the qualitative synthesis are summarized in 
Table 1.

Quality Assessment

The reviewers initially obtained a 90% agreement and any 
conflicts in the quality assessment that remained were dis-
cussed and resolved by consensus. The most common risk 
of bias was that studies did not clearly report or address 
potential confounds. A summary table of the quality assess-
ment for all studies included in the qualitative synthesis is 
included in Supplemental Appendix C. The appraisal tool 
does not offer guidance about cut-off scores to assess the 
overall level of risk of bias for each study and we could 
therefore not establish the overall risk of bias for each study 
(Munn et al., 2020).

Meta-Analyses

A total of 45 studies with 107 effect sizes addressed associa-
tions involving coercive control with PTSD and depression 
and were included across a series of random effects meta-
analyses. The numbers of studies, effect size estimates 
(weighted mean correlations), 95% CIs, and heterogeneity 
statistic (I2) for these meta-analyses are summarized in 
Table 2. Forest plots for each meta-analysis are included in 
Supplemental Appendix E.

Coercive Control, PTSD, and Depression

The meta-analyses involving coercive control and PTSD 
identified a significant moderate positive association 
(r = .32; 95% CI [.28, .37]) when pooled across stud-
ies, with high heterogeneity, Q(20) = 97.62, I2 = 79.51%, 
p < .001. The meta-analyses involving coercive control 
and depression showed a significant moderate positive 
correlation (r = .27; [.22, .31]) when pooled across studies, 
with high heterogeneity, Q(37) = 289.02, I2 = 87.20%, 
p < .001).

Subgroup analyses. Subgroup analyses for studies addressing 
associations involving coercive control with PTSD and 
depression were performed to examine sources of heteroge-
neity. These analyses included comparisons according to (a) 
types of coercive control measure (general coercive control 
measures vs. specific economic abuse, stalking and repro-
ductive coercion measures) and (b) study settings (domestic 
violence support services/shelters vs. community). The 
inspection of the 95% CIs showed a statistically significant 
difference in the strength of mean correlations between coer-
cive control and PTSD according to study settings, with a 
stronger pooled association observed in studies of domestic 
violence support services/shelters settings (r = .40; 95% CI 
[.35, .45]), when compared to community settings (r = .26; 
[.16, .35]). There were no other significant effects. Findings 
for all performed subgroup analyses including pooled corre-
lations, 95% CIs and heterogeneity (I2) of studies are sum-
marized in Supplemental Appendix F.

Psychological IPV, PTSD, and Depression

The random-effects meta-analysis showed a significant 
moderate positive association between psychological IPV 
and PTSD (r = .34; 95% CI [.25, .42]) with high heteroge-
neity between studies, Q(18) = 156.23, I2 = 88.48%, 
p < .001. The random-effects meta-analysis between psy-
chological IPV and depression showed a significant 
moderate positive association between psychological 
IPV and depression (r = .33; 95% CI [.26, .40]) with 
high heterogeneity between studies, Q(18) = 124.36, 
I2 = 85.45%, p < .001. Inspection of the 95% CIs suggests 
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Table 2. Results of Random-Effects Meta-Analyses.

Association Studies k

Effect Sizes k r

95% CI I2 (%)Total Women Men Both Range Mean

PTSD
 Coercive control 30 31 28 2 1 −.08 to .56 .32* [.28, .37] 71.77*
 Psychological IPV 19 19 17 1 1 −.15 to .64 .34* [.25, .42] 88.48*
Depression
 Coercive control 35 38 31 3 4 −.09 to .59 .27* [.22, .31] 87.20*
 Psychological IPV 18 19 15 2 2 −.08 to .60 .33* [.26, .40] 85.45*

Note. Coercive control includes economic abuse, stalking, reproductive coercion. IPV = intimate partner violence; PTSD = post-traumatic stress 
disorder.
*p ≤ .001

that there are no statistically significant differences in the 
associations between coercive control and psychological 
IPV in relation to PTSD and depression (see Table 2).

Publication Bias

All analyses were found to be robust against the risk of 
publication bias. The results of the Duval and Tweedie’s 
(2000) trim and fill test, the classic fail-safe N test 
(Rosenthal, 1979), and Orwin’s (1983) fail-safe N test for 
each meta-analysis are summarized in Supplemental 
Appendix G.

Discussion

This review examined the mental health implications of 
coercive control and identified moderate associations with 
measures of PTSD and depression symptom severity, when 
considered across all available studies. The overall strength 
of these associations were comparable to those involving 
broader measures of psychological IPV with both PTSD and 
depression. Furthermore, the strength of the associations 
were comparable to those for physical IPV and combined 
IPV found in previous meta-analyses. For instance, Spencer 
et al.’s (2019) large meta-analysis found small to moderate 
correlations between physical IPV and PTSD (r = .34), as 
well as depression (r = .25).

It was unexpected that associations of coercive control 
with PTSD and depression would not be clearly stronger 
than associations involving other types of IPV (including 
broader measures of psychological IPV), and there are sev-
eral possible explanations for this. First, considering the 
difficulties of distinguishing coercive control from broader 
dimensions of psychological IPV in psychometric mea-
sures, construct overlap remains likely and could explain 
similar effects (Dutton & Goodman, 2005). Relatedly, the 
psychometric measures and subscales that were used to 
measure coercive control in this review may not have fully 
captured whether a behavior occurred in the context of 

coercive control. For instance, many measures may not 
fully capture whether respondents experience a threat that 
is embedded in a chronic pattern of power and control 
(Johnson, 2008). Second, the chronic pattern of terror and 
the effects of entrapment that characterize coercive control 
may be difficult to quantify, and they may not be as clearly 
measured in psychometric instruments compared to the 
occurrence of specific behaviors (Dokkedahl et al., 2019). 
Nevertheless, the similar strength of links involving coer-
cive control and broader dimensions of psychological IPV 
and physical IPV with mental health symptoms reported in 
previous meta-analyses, suggests that these dimensions of 
coercive control are just as important and detrimental as 
physical IPV.

It was not possible to investigate whether coercive control 
was associated with CPTSD symptom severity, as only one 
eligible study measured CPTSD (Dokkedahl et al., 2021). 
This study reported a small positive correlation (r = .23) 
between coercive control and CPTSD, with stronger links 
also observed between broader psychological IPV and 
CPTSD when compared to physical IPV in a shelter sample 
of 147 women. This dearth of empirical studies, along with 
Dokkedahl et al.’s initial findings and emerging evidence 
from qualitative studies (Baird et al., 2019; Salter et al., 
2020), as well as strong conceptual reasons for expecting 
CPTSD symptoms to develop in response to coercive control 
(Cloitre, 2021; Herman, 1992; WHO, 2019), suggests an 
urgent need for more research into the relationship between 
coercive control and CPTSD.

Finally, combined subgroup analyses of economic 
abuse, reproductive coercion, and stalking did not indicate 
any meaningful differences compared to general coercive 
control, but these types of coercive control were not 
reviewed separately and may have unique impacts that 
could not be investigated in this review. Notably, subgroup 
analyses indicated that the associations between coercive 
control and PTSD were stronger in domestic violence sup-
port service/shelter settings compared to community set-
tings, suggesting that the incidence and/or impact of 
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coercive control may be greater in domestic violence crisis 
response settings.

Limitations

The present study had several limitations, and the findings 
have to be interpreted accordingly. First, the findings 
included in the meta-analyses were cross-sectional and a 
direct causal link between coercive control and mental health 
could not be established. Second, the overall level of quality 
in the body of evidence could not be assessed with certainty 
and clear conclusions about the quality of the evidence could 
not be drawn. Third, most of the data in the included studies 
were derived from self-report measures and may be subject 
to under or overreporting. We also limited our search to 
English language reports, which has limited the access to 
evidence from non-English speaking countries and cultures. 
Moreover, the majority of studies used symptom severity 
measures. Only 7.35% of the studies included in the qualita-
tive synthesis, and only 4.44% of the studies included in the 
meta-analyses used diagnostic instruments (Beck et al., 
2011; Mutiso et al., 2020; Newton, 2021; Pickover et al., 
2017; Reich et al. 2015). Thus, there was less clear evidence 
for a direct link between coercive control and mental health 
diagnoses. Finally, high heterogeneity suggests that other 
study features that could not be examined in this review may 
account for this variability. For instance, 76% of the studies 
focused solely on women, and only three studies focused on 
men and two on gender diverse populations and subgroup 
analyses could not be performed. Differences in female, 
male, and gender diverse populations may help to explain 
some of the heterogeneity.

Conclusion

Despite these limitations, the findings of this review provide 
important evidence for the mental health implications of 
coercive control exposure. This was the first meta-analysis 
that examined the associations involving coercive control 
and mental health. Results indicate that coercive control 
exposure is moderately associated with PTSD and depres-
sion symptom severity. The strength of these associations 
were comparable to those involving measures of broader 
psychological IPV in the present meta-analyses, and to those 
for physical IPV found in previous meta-analyses. Key find-
ings are summarized in Table 3.

Implications

These findings have important implications for clinical prac-
tice research, policy, and legislation.

Implications for Clinical Practice

This meta-analysis provided evidence that coercive control 
exposure is linked to PTSD and depression, suggesting that 
coercive control exposure can have long-term mental health 
implications and that individuals who have been exposed to 
coercive control would likely benefit from psychological 
support. However, presently most IPV interventions focus 
on safety and crisis management (Neave et al., 2016). 
Subgroup analyses indicated a stronger link between coer-
cive control and PTSD in domestic violence service/shelter 
settings suggesting that there is a need to include short-term 
mental health support in crisis response services. Moreover, 
evidence-based interventions are urgently needed to support 
long-term recovery, and clinicians need to be trained and 
supported so that they can provide effective short- and long-
term care.

Implications for Research

First, the complexity of the coercive control construct and 
the difficulty to fully and distinctly capture it in most com-
monly used psychometric measures suggests the need to use 
more comprehensive measures of coercive control in pri-
mary studies. Equally, qualitative research approaches may 
be well suited to address the nuances in behaviors, such as 
verbal threats, to determine if they occur within the context 
of situational couple violence or coercive control. Third, this 
review identified a lack of empirical studies that have inves-
tigated the relationship between coercive control and 
CPTSD, and more research is needed. Finally, most of the 
studies were conducted in developed countries and predomi-
nantly focused on women in heterosexual relationships. 
More primary studies in developing countries, and studies 
with gender diverse samples are needed.

Implications for Policy and Legislation

The findings highlight that policy makers and legislators need 
to consider the mental health impacts of coercive control 
when implementing policies and legislations surrounding the 
criminalization of coercive control, and to provide funding 

Table 3. Summary of Critical Findings.

• Coercive control exposure was moderately associated with PTSD and depression symptom severity
• The strength of these associations was comparable to those involving measures of broader psychological IPV
•• The strength of these associations was comparable to those for physical IPV found in previous meta-analyses

Note. IPV = intimate partner violence; PTSD = post-traumatic stress disorder.
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for trauma-informed mental health services that support the 
long-term recovery of those who have been exposed to coer-
cive control. The implications for clinical practice, research, 
and policy and legislation are summarized in Table 4.
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