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Abstract 

 
Coercive control experiences have been found to hurt mental health in Western samples; however, little is 

known about its impact on societies like Pakistan, where there is more acceptance of coercive control 
against women than against men in a marital relationship. There is also a need to examine the paths that 

explain coercive control and mental health links. The current research explored the mediating role of 

coping self-efficacy in explaining the link between coercive control and the mental health of Pakistani 
men and women. A sample consisting of 250 married individuals with an age range from 25-55 years (M 

= 26.50, Mdn = 1.00) was collected through a purposive sampling technique using Urdu versions of 

Coercive Control Measure (Ahmed, 2017), Warwick-Edinburgh Mental Well-being Scale (Imtiaz, 2012) 
and Coping Self-Efficacy Scale (Younis, 2017). Findings revealed a negative relationship between 

coercive control and mental health for both male and female participants. However, the relationship 

strength was more significant for the male sample. Coping self-efficacy mediated the impact of coercive 
control on mental health issues for both samples. Results showed partial mediation for men and full 

mediation for women sample. These findings highlight the importance of increasing coping self-efficacy 

to deal with coercive control and mental health problems. 

 

Keywords: Coercive control, mental well-being, coping self-efficacy, marital relationship, partial  

          mediation, full mediation. 

 

 

Intimate partner violence (IPV) has been highlighted as a 

major public health concern worldwide. Many researchers 

strongly agree that IPV is a tool that perpetrators use to gain 

and maintain power and control over their partners' behaviors 

(Houry et al., 2006; Ishida et al., 2010; Murshid & Critelli, 

2020). Exiting research has focused mainly on coercive control 

in the context of physical violence (Anderson, 2009; Jones, 

2020; Lehmann et al., 2012); however, non-physical forms of 

violence have been studied less extensively. An increased risk 

of mental health issues such as depression, anxiety, and post-

traumatic stress disorder exists among those who have been 

exposed to IPV (Dokkedahl et al., 2019; Golding, 1999; 

Gururaj et al., 2004; Henry et al., 2021; Houry et al., 2006; 

Humphreys & Thiara, 2003; Ishida et al., 2010; Johnson et al., 

2019; Kumar et al., 2005; McGarry et al., 2017; Nurius et al., 

2003; Resnick et al., 1997; Roberts & Lawrence, 1998; Tiwari 

et al., 2008; Vizcarra et al., 2004). Researchers also highlight 

the impact of non-physical forms of violence (Crossman & 

Hardesty, 2018).  
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However, little is known about independent mental health 

consequences of controlling behaviors, yet this knowledge is 

crucial for planning effective interventions. 

Stark (2007) introduced this term, and it has gained 

attention in the scholarly literature of the West, public 

discussions, government codes and rules. To secure and expand 

gender-based privilege, psychologists define coercive control 

as an aggressive course of repressive behavior in which 

women's rights and liberties are taken away, and dominance in 

personal life is established. Mitchell (2011) highlighted that 

coercive control tactics or behaviors might be classified as 

emotional violence; verbal violence; social violence; economic 

violence; psychological violence; and spiritual, physical, and 

sexual violenc like other countries, Pakistan also faces 

challenges related to IPV. The prevalence of physical abuse is 

alarming in Pakistan, as reported by various researchers 

(Hussain et al., 2020; Murshid & Critelli, 2020; Ali et al., 

2011). Non-physical forms, including psychological abuse and 

controlling behaviors in marital relationships, are not even 

recognized as violence by most people in Pakistan (Abbas et 

al., 2023; Masood, 2005). 

  However, studies indicate that experiencing such abuse 

can become highly problematic. Thus, the relationship between 

non-physical forms, including psychological abuse in marital 

relationships and mental health, must be studied by researchers. 

Globally, intimate partner violence victims reported that it is 

non-physical components of violence that are the source of 

more pain and traumatic experiences in the short and long 

period (Harne & Radford, 2008; Maiuro, 2001; Oram et al., 

2017). The incidence and severity of depression and anxiety 
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symptoms, PTSD, and suicidal ideation were more significant 

among women exposed to physical and psychological IPV 

compared to men, according to research (Becker et al., 2010; 

Hayes & Kopp, 2020; Norwood & Murphy, 2012; Perez et al., 

2012; Pico-Alfonso, 2006; Ruiz-Pérez et al., 2018; Street & 

Arias, 2001). Studies showed that psychological violence has 

an impact on the psychological well-being of women over time 

(Babcock et al., 2008; Beeble et al., 2009; Chandan et al., 2020; 

Daneshvar et al., 2020; Devries et al., 2013; Dworkin et al., 

2017; Escribà-Agüir et al., 2010; Esien et al., 2019; Hellemans 

et al., 2015; Okafor et al., 2018; Plitcha, 2007; Terrazas-

Carrillo et al., 2016; Wong et al., 2014).  

Available literature mainly covers the impact of coercive 

control and psychological violence on female victims. 

However, the impact on male victims of non-physical forms of 

violence is scarcely explored in Western and Eastern societies. 

Many researchers have concluded that mental health outcomes 

for IPV victims lack men's representation of mental health 

symptoms. Caldwell et al. (2012) cited that there are few 

researches on men's mental health and that there are significant 

gender differences in depression. It does not mean that men do 

not experience mental health problems. Any person, regardless 

of their age or gender, is a victim of coercive control. In the 

presence of an intimate partner, both sexes have been found to 

exhibit aggressive behavior (Archer, 2000, 2002; Gelles, 1999; 

Richardson, 2005).  

Partner violence affects 1.5 million women and 835,000 

men annually, according to the National Violence Against 

Women Survey (Miller, 2022). Partner violence was shown to 

have four times as many female victims as male victims, 

according to Brown (2004). Despite the lack of data on Asian 

domestic violence, researchers have found that males are also 

victims of violence. For example, Kim and Emery (2003) found 

that 12 percent of minor violence in Korean marriages was 

directed at the wife. In contrast, only 2.8 percent of severe 

violence was directed at the husband in their research of 1,500 

participants. A survey of 131 Vietnamese college students in 

the United States conducted by Baba and Murray (2003) 

discovered that 26% of the moms had physically mistreated 

their fathers at least once. The requirements of this 

understudied demographic are mostly unmet since men are less 

likely than women to come out and disclose their abuse. Non-

physical forms of violence and victims' mental health are 

linked, and researchers are trying to figure out how. 

Study after study shows that stress triggers coping 

mechanisms such as using medications and other methods of 

dealing with one's mental and emotional well-being (Brisette et 

al., 2002; Carver et al., 1993; Eby, 1996; Lee, 2005). On the 

other hand, recurrent or increased psychological violence 

negatively impacts a person's ability to cope, ultimately leading 

to a decline in mental health (Foster et al., 2015; Lee et al., 

2007; Rodriguez, 2011). Thus coping has been identified as a 

significant factor in psychological health that controls stress 

and resists stressful situations. As a result, coping strategies are 

used to diagnose, prevent, and restrain problems (Cassidy, 

2000; Dempsey, 2002; Mengo et al., 2021; Mills et al., 2018). 

Coping self-efficacy is described as "a person's self-appraisal of 

their capacity to control and manage current demands may 

impact reactions to stress and behavioral consequences" 

(Bandura, 1982). People with low CSE tend to devote more 

energy to managing their stress rather than addressing the 

situation proactively (Bandura, 1997). Studies have found that 

if there is a high level of partner violence, then CSE will be low 

(Singh et al., 2015). The current study extends previous 

research to understand how CSE mediates the correlation 

between coercive control and well-being among married 

individuals. 

According to the transactional model of stress and coping, 

victims perceive coercive control as a threat and then use 

coping or get social support from others to deal with it. If a 

person cannot cope, then it results in psychological and 

physiological health problems. Research has found that coping 

acts as a mediator in the impacts of IPV with the minimization 

of psychological stress (Lazarus & Folkman, 1984). Many 

studies show that coping acts as a mediator in the relationship 

between partner violence and post-traumatic stress symptoms 

among those women who live in community (Canady & 

Babcock, 2009; Goodman et al., 2009; Waldrop & Resick, 

2004) and shelter residents (Lilly & Graham- Bermann, 2010). 

Similarly, disengagement coping hurt the association between 

psychological distress and psychological abuse (Canady & 

Babcock, 2009). Those women who experienced IPV and used 

coping had less anxiety and depression and had higher self-

esteem when these strategies were successful (Kocot & 

Goodman, 2003).   

Cultural Context 

Women in Pakistan are held in a submissive position 

because of patriarchal norms in Pakistani society. Gender 

segregation and the patriarchal mindset that equates family 

prestige with female purity are just a few of the ways patriarchs 

exert power over women. Gender-based violence in Pakistan is 

increasing (Amnesty International, 2002; Ashraf et al., 2021; 

Human Rights Commission of Pakistan, 2003; Human Rights 

Watch, 1999; Mavisakalyan & Rammohan, 2021). Honor 

killings, rapes, acid assaults, burnings, kidnappings, domestic 

violence, intimate partner violence, dowry murders, forced 

marriages, abuse in the home, and other forms of sexual 

violence are all common in Pakistani society (Abdul Hadi, 

2017). 

A patriarchal societal structure manifests itself in the form 

of gender-based violence. Women's subordination by men is a 

social mechanism that involves violence, according to Walby 

(1990). Men may also use violence against women to 

demonstrate their dominance. Violence is necessary for a 

patriarchal society to maintain its power structure. Gender-

based violence is the direct result of a patriarchal system, 

according to feminist interpretations. Violence against women 

in Pakistan is best considered as part of a misogyny that 

subjugates women through cultural ideas and practices that 

determine and control the role of women in Pakistani society 

(Abdul Hadi, 2017; Ashraf et al., 2021). Due to Pakistan's 

reputation as a patriarchal country, the consensus is that males 

commit crimes and women are the victims. Male coercive 

control and intimate partner violence have never been studied 

in depth, but that does not imply they do not exist. Male 

victims of coercive control are less well-studied than female 

victims, according to the research reviewed before. 

Furthermore, there is no research available in Pakistan on the 

coping abilities of male victims of coercive control. This study 

examined men and women for coercive control experiences to 

fill a void in the literature.  

In Pakistan, several studies focus on women's issues, such 

as domestic abuse and women's mental health concerns (Ali et 

al., 2009; Ashraf et al., 2021; Farid et al., 2008; Fikree & 

Bhatti, 1999; Fikree et al., 2005; Fikree et al., 2006; Shaikh, 

2000). However, not much work is available in Pakistan to 

study how the coping self-efficacy of an individual plays a role 

in the relationship between coercive control and mental health 

outcomes. Hence, the present study aimed to investigate this 

role in both men and women victims. The following hypotheses 

were tested: 

Hypothesis 1: Coercive control would be negatively related to 

the mental health of married individuals.  
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Hypothesis 2: Coercive control would be negatively related to 

the coping self-efficacy of married individuals.  

Hypothesis 3: Coping self-efficacy would be positively 

correlated with the mental health of married individuals.  

Hypothesis 4: Coping self-efficacy would mediate the 

relationship between coercive control and mental health among 

married individuals.  

 

Methodology 

 

Research Design 
The research was a quantitative, correlational study using a 

cross-sectional research design. Data were obtained from 

respondents through the survey method.  

Sample 

Purposive sampling was used to access the sample. The 

sample consisted of 250 married individuals from Islamabad, 

including both (n = 125) and women (n = 125). The sample’s 

age ranged from 25 to 55 years (M =26.50, Mdn = 1.00), and 

education level ranged from matric to PhD. Only those 

individuals who were married for at least one year and had at 

least ten years of formal education were selected. It was very 

difficult to get data from participants as this topic was very 

sensitive culturally and people do not talk about this topic. The 

data was collected from participants who were convinced and 

ready to participate after giving all the necessary information 

about the topic and how their participation would bring this 

topic to light. It was told how their participation would help to 

make laws against coercive control. 

Instruments 

The following Instruments were operationalized in the 

study: 

Coercive Control Measure 

This original measure was developed by Dutton et al. 

(2006), consisting of three measures: Measure of Demands, 

Surveillance, and Measure of Coercive Tactics. In the present 

study, the Urdu version of the Measure of Demand was used, 

adapted, and translated by (Ahmed, 2017) and consists of 8 

subscales and 40 items. Its responses were measured along 5 

point Likert scale ranging from Never (1) to Always (5). It has 

eight subscales Personal Activities, Social Life, Household, 

Work/Economic/ Resources, Children / Parenting, Health, 

Intimate Relationship, and Legal. The scores range from 40-

200 for the whole measure, where a high score means a high 

level of coercive control by the spouse. Cronbach alpha 

reliability of the measure was .86 (Goodman & Schmidt, 2006). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Warwick-Edinburgh Mental Well-being Scale 

Mental health was measured by the Urdu Version of the 

Warwick-Edinburgh Mental Well-being Scale. It was originally 

developed by Tennant et al. (2007). Imtiaz (2012) has 

translated and adapted this measure into Urdu. It consists of 14 

items with five response categories from Never (1) to Always 

(5). The score ranges from 14-70, where a high score means 

better mental health. Cronbach alpha reliability of the measure 

was .89 (student sample) and .91 (population sample), showing 

high internal consistency (Tennant et al., 2007). 

Coping Self-efficacy Scale 

Coping self-efficacy was measured by the Urdu version of 

the Coping Self-Efficacy Scale (Younis, 2017), originally 

developed by Chesney et al. (2006). On this scale, respondents 

are asked to tell the extent to which they believe they could 

perform behaviors important to adaptive coping. This scale 

consisted of 3 subscales, including Problem-Focused Coping, 

stopping unpleasant emotions and thoughts, and getting support 

from friends and family. Responses were measured along 11 

response categories (Cannot do at all), 5 (Moderately certain 

can do), and 10 (Certainly can do). Scores range from 0-260, 

where a high score indicates high coping self-efficacy. 

Cronbach alpha reliability of the scale was .95 (Chesney et al., 

2006). 

Demographic Sheet 

 A detailed Demographic sheet was used in this study. It 

consisted of information about age, Duration of marriage, 

Number of children, Education, and Family income. 

Procedure 

The data was taken from married individuals from 

Rawalpindi and Islamabad. Participants were notified of the 

study's objectives and those who chose to participate provided 

informed consent and completed questionnaires. For the 

questionnaires, participants received both written and verbal 

instructions. Participant privacy, anonymity, and the freedom to 

withdraw at any time were conveyed to them. They were told 

that if they had any questions, they were welcome to ask them. 

In advance of the initiation of this research, ethical approval 

was obtained from the institution involved. 

 

Results 

 

The present research investigated the relationship between 

coercive control, mental health, and coping self-efficacy in 

married individuals. Pearson Product Moment Correlations 

were calculated to determine the relationship between the study 

variables. Mediation analysis was calculated to determine the 

coping self-efficacy as a mediator in the relationship between 

coercive control and mental health. 
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Table 1 

Descriptive Statistics of the Study Variables and Alpha Reliability Coefficient of Scales and Subscales (N = 250) 

Note. M = Mean, Tran M = Transformed Mean, SD = Standard Deviation, Tran SD = Transform Standard Deviation, Skew 

= Skewness, Kurt = Kurtosis, CC = Coercive Control Measure, PA = Personal Activities, SL = Social Life, HH = 

Household, Child = Children/ Parenting, IR = Intimate Relationship, WB = Warwick-Edinburgh Mental Well-Being Scale, 

CSE = Coping Self-efficacy Scale, SUET = Stop Unpleasant Emotions and Thoughts, UPFC = Use Problem Focused 

Coping, GSSF = Get Support from Friends and Family. 

 

      Table 1 illustrates descriptive statistics, alpha-

coefficient, range, kurtosis, and skewness for all scales 

and their subscales. The reliability analysis indicates that 

the alpha coefficient of all measures is excellent and 

satisfactory. The reliability coefficients of all subscales 

range from .72 to .98. Coping Self-efficacy has the 

highest mean value among all, and the lowest mean value 

is for WEMWBS. This shows that participants responded 

highly to coping self-efficacy and the most negligible 

response to mental health. The high standard deviation 

value is for CSE, i.e., 61.04, which means the variability 

among responses is most prominent in this scale. The 

mean transformed score on Coercive Control and its 

Subscales shows that coercive control is high in the 

household domain and least in the legal domain. The 

mean transformed score on the Coping Self-efficacy 

Scale and its Subscales shows that there is the highest 

score on using problem-focused coping and the lowest 

score on getting social support from friends and family. 

There is a normal distribution of data according to 

skewness and kurtosis values.  

 

Table 2 

Correlation among Coercive Control, Mental Health, Coping Self-efficacy (N = 250) 
Variable  1 2 3 4 5 6 7 8 9 10 11 12 13 

1. CC -             

2. PA .87** -            

3. SL .81** .68** -           

4. HH .78** .65** .59** -          

5. Work .78** .56** .57** .61** -         

6. Child .71** .55** .51** .65** .51** -        

7. Health .55** .30** .38** .26** .44** .30** -       

8. IR .79** .71** .61** .50** .46** .52** .40** -      

9. Legal .46** .27** .31** .25** .41** .16** .56** .30** -     

10. WB -.74** -70** -.63** -.52** -.54** -.52** -42** -.61** -.27** -    

11.CSE -.70** -.66** -.54** -.54** -.52** -.54** -.34** -.58** -.23** .84** -   

12.SUET -.68** -.64** -.52** -.50** -.49** -.54** -.35** -.57** -.23** .83** .98** -  

13.UPFC      -.70** -66** -.55** -.56** -.52** -.53** -.35** -.58** -.23** .84** .99** .96** - 

14.GSFF -.68** -.64** -.53** -.54** -.51** -.51** -.30** -.55** -.22** .79** .96** .93** .94**    

Note. CC = Coercive Control, PA = Personal Activities, SL = Social Life, HH = Household, Child = Children/ Parenting, IR 

= Intimate Relationship, WB = Mental Well-being, CSE = Coping Self-efficacy, SUET = Stop Unpleasant Emotions and 

Thoughts, UPFC = Use Problem Focused Coping, GSSF = Get Support from Friends and Family. **p < .01. 

 

        Table 2 displays the correlation matrix for scales 

and subscales of coercive control, mental health, and 

coping self-efficacy. All subscales have a significant 

positive correlation with the total score, showing the 

construct validity of all scales. Results show that 

coercive control is strongly and significantly negatively 

correlated with mental health and coping self-efficacy. 

Their effect sizes are strong. Results show that coping 

Variables       M Tran(M) SD Tran 

(SD) 

k  α        Range Skew Kurt 

       Actual    Potential   

CC 68.23 1.70 20.47 .51 40 .93 40-144         40-200 .16 -.49 

PA 16.79        1.86 6.21 .69 09 .84 09-32           09-45  .09             -1.3 

SL 8.69 1.73 3.44 .68 05 .75          05-21 05-25  .58           -.13 

HH 6.27 2.09 2.68 .89 03 .74 03-13 03-15  .18 -.95 

Work 12.57 1.57 4.42 .55 08 .75 08-32 08-40  .85 .69 

Child 5.75 1.91 2.63 .87 03 .75 03-12            03-15  .46 -1.0 

Health 5.42 1.35 2.32 .58 04 .72 04-18             04-20  2.0 4.8 

IR 9.04 1.80 3.46 .69 05 .72 05-18             05-25  .18 -1.2 

Legal .76 .25 1.74 .58 03 .65 00-09             03-15  2.4 5.3 

WB 47.77 3.41 13.31          .95 14 .96 22-70             14-70  .02 -1.5 

CSE 172.66       6.64 61.04 2.34 26 .99 63-260           0-260  .04 -1.6 

SUET 59.92        6.65 21.58         2.39 09 .97 20-90             0-90 -.00 -1.6 

UPFC 79.69        6.64 28.61 2.38 12 .98 29-120           0-120  .02 -1.6 

GSFF 33.04 6.60 11.82          2.36 05 .94 10-50 0-50  .08 -1.6 

30     Mazher, Masood & Ahsan 

 



self-efficacy and its subscales are significantly positively 

correlated with mental health. Overall, the correlation 

effect size ranges from weak (especially for legal) to 

strong. 

 

Table 3 

Mediation analysis for coping self-efficacy in the relationship between coercive control and mental health (n = 250) 

Note. CI = Confidence Interval, LL = Lower Limit, UL = Upper Limit, CC = Coercive Control, CSE = Coping Self-Efficacy 

***p < .001. 

 

The analysis described in Table 3 showed that 

coercive control significantly affects mental health (β = -

.48, p < .001) in men, and also there is a significant 

indirect effect of coercive control on mental health 

through coping self-efficacy (β = -.22, UL = -.33; LL = -

.14) in men. It shows partial mediation of coping self-

efficacy in the men sample. The table also showed that 

coercive control significantly affects mental health (β = -

49, p < .001) in women, and also there is a significant 

indirect effect of coercive control on mental health 

through coping self-efficacy (β = -.40, UL = -.49; LL = -

.32) in women but when we entered mediator, the direct 

effect becomes non-significant which means there is 

complete mediation of coping self-efficacy in women 

sample. It shows that coercive control affects mental 

health from the pathway of coping self-efficacy in both 

men and women. 

 

Discussion 

 

The present study examined the relationship between 

coercive control, mental health, and coping self-efficacy 

in married individuals. The mediating role of coping self-

efficacy between coercive control and mental health in 

men and women was also explored. A sample consisting 

of 250 married individuals with an age range from 25-55 

years (M = 26.50, Mdn = 1.00) was collected through a 

purposive sampling technique. Most of the data was 

collected from youth. The reason for this might be that in 

Pakistan, the majority of the population is youth (60%). 

The data was collected through Urdu versions of the 

Coercive Control Measure (Ahmed, 2017), Warwick-

Edinburgh Mental Well-being Scale (Imtiaz, 2012) and 

Coping Self-Efficacy Scale (Younis, 2017). The 

Cronbach’s Alphas of all these translated scales were 

excellent which means all the items of scales were 

culturally appropriate. As all the measures were 

originally developed in Western countries it is an 

important finding that they have such good reliability in 

Pakistan. 

The first hypothesis of the present study was 

''Coercive control would be negatively related to the 

mental health of married individuals,'' which was 

supported by the results. Results showed a significant 

negative correlation between coercive control with 

mental health. Past literature suggested that those women 

who experienced abuse and violence had more PTSD 

symptoms (Coker et al., 2005; Scott-Tilley et al., 2010). 

Past research showed that females who had experienced 

IPV reported severe depression symptoms as compared 

to those who did not experience IPV (Bonomi et al., 

2006; Devries et al., 2013; Golding, 1999). Beeble et al. 

(2009) reported that intimate partner violence was 

associated with low psychological well-being of victims. 

The following hypothesis of the present study was 

''Coercive control would be negatively related to coping 

self-efficacy of married individuals,'' which was also 

supported by the results. Coercive control had a 

significant negative correlation with coping self-efficacy. 

Past literature suggested that higher levels of partner 

violence were related to lower levels of coping self-

efficacy (Singh et al., 2015). The results were consistent 

with past literature.  

Another hypothesis of the present study was that 

''Coping self-efficacy would be positively related to the 

mental health of married individuals,'' which was 

supported by the results. Results showed that coping self-

efficacy had a significant positive correlation with mental 

health. A study (Eby, 1996) supported the notion that 

coping positively impacted psychological health. Another 

study by Muris (2002) identified that if there is lower 

self-efficacy, there are more mental health problems. 

According to Chesney et al. (2006), both problem-

focused and emotion-focused coping were related to 

psychological well-being and less psychological distress.  

Another hypothesis, "Coping self-efficacy would 

mediate in the relationship between coercive control and 

mental health of married individuals", was supported by 

the results. Results showed that coping self-efficacy 

mediates the relationship between coercive control and 

mental health but these results are different for men and 

women. For the men sample, there is partial mediation 

but for women, it showed full mediation. It means for the 

sample of men, coercive control had both direct effects 

and indirect effects on mental health through coping self-

efficacy. For the sample of women, after entering coping 

self-efficacy, the direct effect of coercive control became 

non-significant. Literature suggested that Coping 

mediated the effect of Intimate partner violence on 

mental health (Lazarus & Folkman, 1984; Magalhães et 

al., 2022; Mitchell et al., 2006; Peng et al., 2022). Lee et 

al. (2007) suggested that coping strategies had mediated 

effects between mental health and IPV. The reason for 

such results may be that when people experience 

Mental Health 

 Men Women 

Predictors Model I β Model II β 95% CI Model I β Model II β 95% CI 

   LL UL   LL UL 

Constant 82.03*** 46.68*** 36.16 55.21 79.22*** 22.93*** 12.64 33.22 

CC -.48*** -.27*** -.34 -.19 -.49*** -.08 -.17 .01 

CSE  .12*** .09 .14  .17*** .14 .20 

R² .58 .75   .54 .78   

F 168.56*** 185.52***   79.10*** 220.9***   
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coercive control, the demand for coping self-efficacy 

increases to get away from that situation. If a person has 

low coping self-efficacy, he/she will not get away from 

that situation, leading him/her to mental health problems, 

for example, depression.  

 

Limitations and Suggestions 

 

Sample of the study, married individuals were 

difficult to approach because most of them were 

unwilling to participate in this research after listening to 

the purpose and topic of the research. Mostly, women 

hesitated to participate in the study because it was a 

pretty sensitive topic to study in Pakistani culture. The 

coercive Control Measure used in this study has items 

that were quite sensitive and personal. As a result, a 

cultural barrier may prevent Pakistanis from discussing 

this matter openly. Some issues were in reporting; people 

do not respond on that scale because, in Pakistani culture, 

these matters remain between husband and wife. Social 

desirability is an essential factor in that because, 

primarily, people respond desirably. 

 Another limitation of the study is that the sample 

was taken from a restricted area, and most people 

belonged to the middle class. So, results generalization 

could be affected because of this limitation. Some 

suggestions are: First, a sample can be taken from both 

rural and urban areas to compare both results because 

rural and urban areas have different backgrounds, 

education levels, income levels, SES levels, family 

structures, etc. Qualitative methods, such as interviews, 

can be used to gain additional insight into variables such 

as coercive control. The Social Desirability Scale can be 

used to study the social desirability effect due to the 

topic's sensitivity and the participants' desirable 

responses. 

 

Conclusion 

 

The present study examined the relationship between 

coercive control, mental health, and coping self-efficacy 

in married individuals. The mediating role of coping self-

efficacy between coercive control and mental health in 

men and women was also explored. Results showed that 

coercive control is negatively related to the mental health 

of married individuals. It means that those who had 

experienced coercive control had poor mental health. 

Moreover, this study showed that coping self-efficacy 

mediated the relationship between coercive control and 

mental health but these results were different for men and 

women. The present study will be a great addition to the 

area of coercive control as there is more literature on 

women. Moreover, coping self-efficacy can be added in 

an intervention to deal with coercive control and mental 

health problems among married individuals. 

 

Implications 

 

The present study's research findings can be a great 

contribution to the area of coercive control as there is 

more literature on women. The present research also 

focused on men. Coercive control is a crucial social 

problem in human life because it affects the mental 

health of married individuals. So, the present research 

studies the relationship between both variables and the 

role of coping self-efficacy among married men and 

women. This study focused on the mediating role of 

coping self-efficacy for both men and women separately 

which no study has done yet. Coping self-efficacy can be 

an intervention in dealing with coercive control and 

mental health problems among married individuals. 

Future research on these variables opens ways to develop 

interventions for victims of coercive control.  
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