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Abstract
Purpose Studies on families of individuals experiencing coercive control have generally considered them as informants 
or	supporters,	often	overlooking	their	own	difficulties	and	needs.	Evidence	from	other	areas	highlights	the	importance	of	
acknowledging family emotions and caregiving experiences, emphasizing their impact on family mental health and the 
progression of their relatives’ condition. This study aimed to explore the emotional and caregiving challenges faced by fam-
ily members and friends of individuals in coercive controlling groups and relationships, along with their associations with 
distress, well-being, and mastery.
Methods Using data from the Family Caring Survey, a quantitative study investigating family members’ experiences and 
needs, we examined the factor structure, internal reliability, measurement invariance across gender, and criterion-related 
validity of the Family Questionnaire (FQ) and the Brief Experience of Caregiving Inventory (BECI) in a convenience sample 
of 264 family members of individuals in coercive controlling groups or relationships.
Results Interpretable	and	well-fitting	factor	structures	emerged	for	both	the	FQ	(intense	emotional	expression,	over-concern,	
critical	comments,	monitoring)	and	BECI	(stigma,	difficult	behaviors,	positive	personal	experiences).	Families	face	substan-
tial	emotional	turmoil	and	caregiving	challenges,	significantly	related	to	distress,	anxiety,	depression,	and	lower	mastery.	
Stigma and Intense Emotional Expression were notably linked to poorer mental health outcomes. Strong ties existed between 
Difficult	Behaviors	and	Critical	Comments,	both	strongly	associated	to	potential	family	separation.	Gender	differences	in	
caregiving	experiences	and	expressed	emotion	were	mostly	nonsignificant,	though	women	exhibited	a	slightly	heightened	
Over-Concern.
Conclusions The	findings	provide	insights	to	understand	the	unique	challenges	these	families	face,	underscoring	the	impor-
tance of developing family-based intervention programs and enhancing support for a population traditionally marginalized 
in	scientific	literature.

Keywords Expressed emotion · Caregiving · Family measures · Coercive control · Abusive groups · Intimate partner 
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Clinical reports and a limited body of research provide 
consistent evidence of the profound disruptions that occur 
within families when one of their members becomes entan-
gled in a coercive controlling relationship (Goldberg & 
Goldberg, 1989; Gregory et al., 2017). Power and control 
strategies, especially those that dominate others and restrict 
their beliefs, attitudes, and behaviors, have been exten-
sively studied and found to be common across a range of 
exploitative relationships and victimization experiences 
(Rodríguez-Carballeira et al., 2013). A coercive control 
framework, as evidenced by Duron et al. (2021), reveals a 
pattern of strategies utilized by perpetrators to assert and 
maintain dominance over their victims. Among these tac-
tics,	 one	 of	 the	most	 significant	 is	 the	 deliberate	 effort	 to	
weaken or sever existing social connections, particularly 
with family members and friends, as a means of isolating 
individuals from their support networks (Stark, 2007). This 
isolation can manifest physically, such as through geo-
graphical relocation, or emotionally through manipulation 
and distancing (Rodríguez-Carballeira et al., 2013). How-
ever, the impact of these strategies on the family and friends 
of individuals in coercive controlling relationships has been 
inadequately explored in empirical research (Gregory et al., 
2021). To address this research gap, we adapted and applied 
established research methodologies from the study of care-
giving experiences and expressed emotion (O’Driscoll et 
al. 2018; Szmukler et al., 1996; Wiedemann et al., 2002) to 
examine families and friends of individuals victimized by 
coercive control.

Coercive Controlling Groups and Families

A	widely	accepted	definition	of	cults,	high-demand,	totali-
tarian, controlling or abusive groups (Langone, 1992) 
describes them as any social group or movement of any kind 
exhibiting a great or excessive devotion or dedication to a 
person, idea, or thing and employing unethically manipu-
lative persuasion and control practices designed to restrict 
freedoms and advance the goals of the group’s leaders, to the 
actual or possible detriment of members, their families, or 
the community (West & Langone, 1986). As Lalich (1997) 
explains, cultic relationships involve profound power imbal-
ances,	 deception,	 and	 exploitation,	 leading	 to	 significant	
harm. Coercive control is not limited to groups but can also 
occur in one-on-one relationships, such as coercive pseu-
dotherapeutic contexts and intimate partner relationships. 
Among various predatory victimization experiences that 
have been examined (Duron et al., 2021), coercive groups 
and intimate partner violence share key dynamics, includ-
ing manipulation, isolation, and control over autonomy 
(Rodríguez-Carballeira et al., 2015). In both contexts, abuse 

is	typically	inflicted	by	individuals	who	hold	emotional	sig-
nificance	 to	 the	victim	 (Almendros	 et	 al.,	2011), with the 
goal of submission, unlike abuse in the workplace or school, 
where the primary aim is exclusion (Rodríguez-Carballeira 
et al., 2013). This highlights the need to study both group-
level and individual relational control.

A	 growing	 body	 of	 scientific	 research	 has	 extensively	
documented psychologically abusive behaviors prevalent 
within group contexts (Almendros et al., 2011; Saldaña et 
al., 2017).	 Moreover,	 researchers	 have	 identified	 signifi-
cant mental health and psychosocial adjustment problems 
experienced by both current members and survivors of such 
abusive group settings (Antelo et al., 2021; Matthews & 
Salazar, 2014). These issues often stem from psychologi-
cal distress caused by group-induced humiliation, intimida-
tion, and exploitation, along with directives and practices 
that disrupt relationships with family members, friends, and 
other social connections. Given the substantial yet often 
overlooked impact on these families, Schwartz (1986) char-
acterized them as “hidden victims” (p. 190), emphasizing 
the need for more research to understand their unique chal-
lenges and needs.

The limited literature on families of individuals involved 
in abusive groups has primarily focused on two aspects. First, 
some studies have explored their possible instrumental role 
in either facilitating their loved one’s entry into or exit from 
such groups. Family deprivation theory links conversions to 
dysfunctional family patterns (Wright & Piper, 1986), with 
some	arguing	that	these	groups	fill	needs	unmet	by	families	
(Curtis & Curtis, 1993). However, solid evidence for these 
claims	is	lacking.	Clinical	experience	and	research	findings	
indicate that individuals who join these groups often come 
from “normal” families (Almendros et al., 2010; Singer & 
Lalich, 1995). On the other hand, families play a pivotal role 
in members’ decision to leave these groups (Almendros et 
al., 2009; Rousselet et al., 2017), with parental disapproval 
as a major dropout factor (Wright & Piper, 1986).

Second, other studies have taken them as key infor-
mants about the practices and the processes associated with 
involvement in these groups (Castaño et al., 2022; Sulli-
van, 1984). Sullivan (1984) surveyed 105 relatives of abu-
sive	 group	members	 and	 identified	 psychological	 control,	
authoritarianism,	 and	 isolation	 as	 defining	 characteristics	
of	 these	 groups.	 Families	 perceived	 negative	 effects	 such	
as a restrictive lifestyle, family separation, loss of critical 
thinking, and economic exploitation, with psychological 
control being particularly distressing. A more recent study 
by Castaño et al. (2022) with 100 relatives of cult members, 
identified	 early	 warning	 signs	 of	 cult	 conversion,	 which	
included distancing from loved ones, behavioral changes 
(e.g., emergence of violent behavior), and emotional shifts, 
among other factors.
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Family members of individuals involved in abusive 
groups often experience a range of emotional reactions. 
Schwartz (1986) conducted studies with samples of 15 and 
58 relatives and reported that parents’ responses included 
anxiety, worry, fear, confusion, shock, disbelief, helpless-
ness, sadness, panic, and terror. These intense emotions are 
sometimes compounded by feelings of rejection and resent-
ment toward their child (Ross & Langone, 1988). Similarly, 
Goldberg and Goldberg (1989) noted four predominant 
emotions in most families, namely, guilt, anger, anxiety, and 
sadness, with guilt being a particularly common and para-
lyzing problem among relatives according to Hassan (1988). 
Beyond these emotional responses, Goldberg and Goldberg 
(1989) outlined several stages that families of young adults 
involved in abusive groups often navigate: ignorance or 
denial, recognition, exploration, and action. These stages 
illustrate the gradual process families undergo in recogniz-
ing and responding to changes in their loved ones (Bardin, 
2002). Initially, they may attribute these changes to more 
common explanations (Goldberg & Goldberg, 1989), deny 
undesirable events (Hassan, 1988), or lack understanding of 
how these groups function (Singer & Lalich, 1995).

Until the turn of the century, most people seeking assis-
tance from specialized mental health professionals were 
abusive group members’ parents, spouses, or close friends 
(Langone, 1990, 2019), few of whom had ever belonged to 
an abusive group (Ross & Langone, 1988; Schwartz, 1986). 
In recent decades, however, most persons entering the cult 
help network have been former group members (Langone, 
2019). Moreover, while early researchers primarily focused 
on those who joined groups in late adolescence or adult-
hood,	i.e.,	first-generation	abusive	group	members	(FGA),	
some scholars in the last two decades have examined 
problems faced by individuals born and/or raised in abu-
sive groups, i.e., second-generation adults (SGA - Furnari, 
2005; Goldberg, 2006; McCabe et al., 2007) and individu-
als whose parents, or even older generations, were raised in 
these groups as well, i.e., multiple-generation adults (MGA) 
(Aebi-Mytton, 2017). Both individuals born into or raised 
within abusive groups (M/SGA) and those who joined as 
adults	 experience	 significant	 emotional	 and	 interpersonal	
difficulties.	Although	 current	 instruments	 may	 not	 distin-
guish	the	differences	in	abusive	practices	endured	by	these	
groups, the impact appears to be more severe in M/SGAs 
(Aebi-Mytton, 2017; Furnari, 2005; Goldberg, 2006; Mat-
thews & Salazar, 2014; McCabe et al., 2007; Whitsett & 
Kent, 2003). Findings indicate that SGAs exhibit greater 
symptoms, including distress, anxiety and depression, and 
face greater emotional challenges such as grief, loss, fear, 
shame, despair, rage, and low self-esteem (Saldaña et al., 
2019), as well as lower social functioning, than FGAs do 
(Antelo et al., 2021). Members of abusive groups experience 

stunted or damaged parent-child emotional bonds, intimate 
partner relationships, or friendships (Coates, 2010; Whit-
sett & Kent, 2003) because loyalty and commitment to the 
group leader/s are paramount (Schwartz, 1986). Once out, 
individuals raised in abusive groups, in addition to lacking 
the skills demanded by an unfamiliar world, very often must 
address the complete or partial loss of friends and family ties 
(Matthews & Salazar, 2014). Furthermore, an understudied 
population comprises individuals who have left abusive 
groups, whether FGA or M/SGA, and remain concerned for 
their still-involved loved ones.

The study by Castaño et al. (2022), which examined the 
experiences of family members with loved ones involved 
in	cultic	groups,	revealed	a	significant	negative	impact	on	
their	 lives.	 Family	members	 frequently	 reported	 suffering	
from anxiety, depression, trauma, and fear, among other 
health-related issues, followed by experiencing family 
breakdown and losing contact with their loved ones. Con-
flicts	with	 in-group	 relatives	were	 also	 common,	 reported	
as disputes, rejections, hatred, and manipulation. Addition-
ally, many family members receive little or no assistance 
due to the lack of societal awareness and specialized men-
tal health professionals or helping resources (Almendros et 
al., 2009; Castaño et al., 2022; Langone, 1990; Matthews 
& Salazar, 2014). This lack of understanding from profes-
sionals in various disciplines often leads to misinterpreta-
tion of the family’s reactions as pathological (Baamonde, 
1991). Furthermore, psychological stress in those close to 
abusive	group	members	can	negatively	affect	relationships	
with relatives. However, when family members respond 
constructively by staying connected, building trust through 
appropriate communication, and avoiding criticism (Bardin, 
2002; Goldberg & Golberg, 1989), they are better equipped 
to help their loved ones reassess their group membership 
(Hassan, 1988; Langone, 1990) or maintain a relationship 
despite	differing	views	on	their	involvement.

Appraisal of Caregiving Experiences and Expressed 
Emotion

Recent studies have increasingly examined the role of 
emotions and relationships within families. The Expressed 
Emotion (EE) model evaluates the attitudes and behaviors 
expressed by relatives about a family member, serving as 
an indicator of family stress and a predictor of outcomes in 
various psychiatric disorders (Wearden et al., 2000). EE is 
linked to caregiving experiences and psychological distress 
(Barrowclough & Parle, 1997; Zabala et al., 2009), with 
evidence suggesting a bidirectional relationship between 
EE and negative caregiving elements (Anastasiadou et al., 
2014).	Findings	also	indicate	that	family	dynamics	influence	
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with its 66 items, can render it impractical for application 
in certain contexts. To address this challenge, a brief ver-
sion of the ECI, the Brief Experience of Caregiving Inven-
tory (BECI), was developed by O’Driscoll et al. in 2018. 
The BECI maintains appropriate psychometric properties, 
similar to the ECI, but it should not be considered a replace-
ment for the original inventory (O’Driscoll et al. 2018). It 
comprises	19	items	categorized	into	four	factors:	“Difficult	
Behaviors,” “Positive Personal Experiences,” “Problems 
with	Services,”	and	“Stigma/Effects	on	the	Family.”	Find-
ings	from	studies	using	the	BECI	indicate	significant	effects	
of stigmatization, social isolation, and family disruption on 
caregivers of individuals with severe mental disorders (Les-
pine et al., 2023). A lack of positive personal experiences 
has	been	linked	to	hopefulness,	whereas	“Stigma/Effects	on	
the Family” has been associated with caregiver stress and 
depression (Lespine et al., 2023).

Psychological Distress Indicators Associated with 
a Loved One’s Involvement in Coercive Controlling 
Relationships

Family members of individuals involved in coercive groups 
often	experience	heightened	anxiety	and	depression,	signifi-
cantly impacting their well-being and quality of life (Castaño 
et al., 2022; Goldberg & Goldberg, 1989; Schwartz, 1986). 
The Hospital Anxiety and Depression Scale (HADS; Zig-
mond & Snaith, 1983) is a widely used tool for assessing 
these symptoms across various caregiving contexts (Chan et 
al., 2018; Sepúlveda et al., 2020; Zabala et al., 2009). Addi-
tionally, the General Health Questionnaire (GHQ; Goldberg 
& Williams, 1988) measures general well-being and has 
proven	effective	in	detecting	psychological	distress	among	
caregivers (Sepúlveda et al., 2020; Zabala et al., 2009).

Both anxiety and depression, as well as general well-
being, are closely related to the concept of mastery, which 
reflects	 the	 extent	 to	 which	 individuals	 perceive	 control	
over their circumstances. This construct is measured using 
the Mastery Scale (Pearlin & Schooler, 1978). Consistent 
evidence suggests that a lack of mastery is associated with 
increased caregiver burden and distress and has been linked 
to higher levels of anxiety and depression in response to 
stress (Chan et al., 2018).

In coercive groups, family members face unpredictable 
challenges that increase stress and limit coping strategies, 
reducing their sense of control. Assessing distress through 
anxiety,	depression,	well-being,	along	with	mastery,	offers	
insight into their emotional toll and informs interventions to 
enhance coping and well-being. Given the limited research, 
integrating these measures is crucial for developing evi-
dence-based support.

the evolution of a problem/dysfunction/disease (Wearden et 
al., 2000).

The constructs of Expressed Emotion and caregiving 
experiences have primarily been studied in the context of 
schizophrenia, with a focus on the impact of family dynam-
ics on the progression of this mental illness. Researchers 
have developed various objective tools to assess these fam-
ily-related factors, enhancing understanding of how familial 
interactions	influence	schizophrenia	outcomes	(Szmukler	et	
al., 1996;	Vaughn	&	Leff,	1976). This relationship between 
family variables and clinical outcomes extends to other 
mental health conditions as well, demonstrating consistent 
effects	across	various	disorders	(Wearden	et	al.,	2000).

The Camberwell Family Interview (CFI), introduced by 
Vaughn	 and	Leff	 in	 1976,	was	 the	 first	 tool	 developed	 to	
assess EE. This interview-based tool is often regarded as 
the gold standard but has limitations, such as the need for 
considerable time and specialized training for administra-
tion. In response to these challenges, alternative measure-
ment instruments have been devised. A notable alternative 
is the Family Questionnaire (FQ), designed by Wiedemann 
et al. in 2002,	 which	 provides	 a	 more	 efficient	 approach	
to assessing Expressed Emotion (EE). Unlike lengthier 
interview-based assessments, the FQ is a self-report mea-
sure consisting of 20 items, structured into two dimensions: 
Emotional Over-Involvement (EOI) and Critical Comments 
(CC), each comprising 10 items. A noteworthy advantage of 
the	FQ	is	its	adaptability	to	different	cultural	contexts	(e.g.,	
Sepúlveda et al., 2014).	Research	findings	in	these	diverse	
contexts have consistently supported the two-dimensional 
structure	 of	 the	 questionnaire,	 effectively	measuring	 both	
EOI	and	CC,	aligning	with	 the	CFI	classification	 (Wiede-
mann et al., 2002), and demonstrating strong psychometric 
properties across a range of issues. Furthermore, research 
employing	 the	 FQ	 has	 revealed	 gender	 differences,	 rela-
tionships between EE and various family psychological 
variables,	and	the	predictive	significance	of	EE	for	the	well-
being of caregivers and relatives (Sepúlveda et al., 2014; 
Zabala et al., 2009).

Regarding the assessment of caregiving experiences, 
the Experience of Caregiving Inventory (ECI; Szmukler et 
al., 1996), which has well-established psychometric prop-
erties (Sepúlveda et al., 2020; Zabala et al., 2009), stands 
out. Notably, the ECI is versatile and suitable for assess-
ing caregiving experiences across a wide range of issues, 
as documented in an extensive body of research (Whalen 
& Buchholz, 2009). A key strength of the ECI is its incor-
poration of both positive and negative elements in evalu-
ating caregiving experiences. This feature is particularly 
significant	 because	 these	 experiences	 play	 a	 crucial	 role	
in caregivers’ adaptation (Kulhara et al., 2012; Lespine et 
al., 2023). However, the comprehensive nature of the ECI, 
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measures are both reliable and valid in capturing the unique 
experiences of this population.

The second objective was to examine the relationships 
between caregiving experiences, expressed emotion, psy-
chological distress, well-being, and sense of mastery. Based 
on prior research, we hypothesized that expressed emotion 
(FQ) would correlate positively with the negative care-
giving dimensions (BECI) and negatively with the posi-
tive caregiving dimension (PPE; BECI). Additionally, we 
anticipated that expressed emotion and negative caregiving 
experiences would be positively associated with distress 
indicators, including anxiety and depressive symptoms 
(HADS) and general distress (GHQ-12 Negative), while 
negatively associated with positive caregiving experiences 
(PPE). We also expected negative associations between 
expressed emotion and negative caregiving experiences 
with well-being (GHQ-12 Positive), while positive caregiv-
ing experiences (PPE) would correlate positively with well-
being. Finally, we hypothesized that expressed emotion 
and negative caregiving experiences would be negatively 
related to perceived mastery (Mastery Scale), whereas posi-
tive caregiving experiences (PPE) would show a positive 
relationship with mastery.

By	addressing	 these	specific	objectives,	 this	study	con-
tributes to a deeper understanding of the emotional and 
caregiving challenges faced by families and friends of indi-
viduals involved in coercive control dynamics, providing a 
validated framework to assess these experiences and their 
broader psychological implications.

Method

Participants

The study sample included 264 English-speaking partici-
pants, predominantly women (74.2%), with an average age 
of 54.72 years (SD = 15.09). They were mainly from the U.S. 
(69.2%), followed by Australasia (8.4%), the U.K. (7.6%), 
Canada (5.7%), and other countries (9.1%). The participants 
reported their racial/ethnic background as follows: White 
(88.9%), White Latin (3.6%), White Jew (2.0%), Black or 
African American (1.6%), Asian (0.8%), and Mixed Race, 
Multiracial, or Multiethnic (3.2%). Educational back-
grounds varied: 20.5% had completed high school, 40.3% 
had a bachelor’s degree, 28.1% had a master’s degree, 
and 8% had a doctorate. Every participant was related to 
someone involved in an abusive group or relationship, with 
the majority (49.8%) concerned about one individual and 
as many as 33.1% about four or more ingroup relatives. 
They had to focus on a single person for the questionnaire. 
The nature of these relationships included parents (29.3% 

Study Purpose

This review suggests that there is a need to empirically 
study	the	difficulties,	emotional	experiences,	and	stress	that	
family members of people involved in abusive groups or 
relationships may experience. Families often serve as care-
givers for loved ones in coercive and controlling dynamics, 
yet their own emotional and self-care needs remain under-
examined. Evaluating constructs such as expressed emo-
tion and caregiving experiences —well-established in the 
caregiving literature— represents an important step toward 
a more comprehensive understanding of family dynamics in 
these contexts.

Traditionally, research on coercive groups has been 
limited, often depicting families solely as informants or 
sources of support for their loved ones while overlooking 
their own challenges. This study seeks to address this gap 
by using validated measures to assess family dynamics, dis-
tress, well-being, and sense of mastery. Findings from this 
research	have	significant	implications	for	mental	health	pro-
viders,	as	families	are	often	the	first	to	seek	psychological	
support, urgently requesting help for their loved ones and 
themselves when they suspect coercive group or relation-
ship involvement. However, access to trained professionals 
remains limited. By examining family dynamics through 
the lens of expressed emotion and caregiving experiences, 
this study provides a framework for understanding and 
addressing the challenges these families face while inform-
ing tailored interventions and treatment approaches. It also 
highlights the need for researchers and mental health pro-
fessionals to recognize families not merely as peripheral 
figures	but	as	central	 to	understanding	and	intervention	in	
coercive control dynamics. Building on this rationale, the 
present research studied a sample of family members or 
individuals concerned about a loved one currently or for-
merly involved in a controlling or abusive group or rela-
tionship.	The	study	focused	on	two	specific	objectives,	each	
addressing critical gaps in the understanding of caregiving 
experiences and expressed emotion in this context.

The	first	objective	was	to	investigate	whether	the	Family	
Questionnaire (FQ) and the brief version of the Experience 
of Caregiving Inventory (BECI) are applicable and valid for 
studying caregiving and expressed emotion among families 
and friends of individuals victimized by coercive control-
ling groups or relationships. To achieve this, we examined 
the factor structure, measurement invariance across gender, 
and internal consistency of these instruments. In line with 
this objective, we hypothesized that the FQ and BECI would 
demonstrate	 adequate	 psychometric	 properties,	 reflecting	
the original factor structures of the instruments, achieving 
gender invariance, and exhibiting satisfactory reliability. 
These analyses are critical to ensure that these widely used 
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Measures

Family Questionnaire (FQ)

The FQ (Wiedemann et al., 2002) is a self-report question-
naire consisting of 20 items, divided into two subscales of 
10 items each: Emotional Over-Involvement (EOI) and Crit-
ical Comments (CC). Respondents rate items from 1 (never/
very rarely) to 4 (very often), with higher scores indicating 
greater Expressed Emotion. The FQ was originally devel-
oped and standardized in samples of caregivers of individu-
als diagnosed with psychosis, primarily schizophrenia. In 
this study, a discussion group comprising three family mem-
bers and two experts evaluated the clarity, applicability, and 
relevance of each item for the target population. Based on 
their feedback, the term ‘illness’ in Item 5 was replaced with 
“involvement”	 to	better	 reflect	 the	context	 (“I	keep	 think-
ing of the reasons for his/her involvement”). Additionally, 
Item 6 (“I have to try not to criticize him/her”) was excluded 
based on these evaluations, reducing the survey to 19 items, 
each including a “non-applicable” response option (see 
Supplemental Table 1).

Brief Experience of Caregiving Inventory (BECI)

The BECI (O’Driscoll et al., 2018) was originally standard-
ized in caregivers of individuals diagnosed with psychosis, 
primarily schizophrenia, to capture both the challenges and 
positive aspects of caregiving. It comprises 19 items rated 
on a 5-point Likert scale ranging from 0 (never) to 4 (nearly 
always), with higher scores indicating more negative care-
giving experiences. These items are grouped into four fac-
tors:	three	negative	(difficult	behaviors,	stigma/effects	on	the	
family, and problems with services), and one positive (posi-
tive personal experiences). For this study, Items 3, 7, 10, 
and 11, were excluded based on evaluations and comments 
from three family members and two experts. These items 
were considered less applicable or potentially confusing for 
families dealing with individuals in coercive controlling 
groups or relationships. Additionally, the term “illness” in 
Items 1, 9, and 13 was replaced with “situation” (e.g., Item 
1: “feeling unable to tell anyone of the situation”). Further-
more, Item 13 (“the situation causing a family breakup”), 
only	remaining	item	alluding	to	 the	original	ECI’s	Effects	
on the Family subscale following the removal of Item 11, 
was included as a criterion variable in this study and ana-
lyzed separately from the other BECI items. The 15 remain-
ing items included a “non-applicable” response option to 
ensure participant comfort (see Supplemental Table 2).

mothers and 7.2% fathers), children (20.9%), siblings 
(19%), partners (11.4%), friends (9.1%), and other relatives 
(3%).	These	coercive	groups	were	defined	as	mainly	 reli-
gious (56.7%), pseudotherapeutic (12.2%), or one-on-one 
partner relationships (8%). Over half (53.1%) of the par-
ticipants had belonged to the same group or relationships 
in which their relatives were involved, and 34.7% of all 
participants were M/SGAs. With respect to their relatives, 
who were primarily female (65.8%), their average age was 
48.5 years (SD = 18.79). They joined their group/relation-
ship with a mean age of 18.64 years (SD = 14.67) and stayed 
there for an average of 20.03 years (SD = 17.47). Most par-
ticipants had limited face-to-face contact with these rela-
tives (“none”: 42.6%; “not regular”: 25.1%), with reasons 
ranging from group-imposed isolation, post-group ostra-
cization, or the COVID-19 pandemic’s impact. In addition, 
only 19.7% of the participants maintained weekly non-face-
to-face communications such as phone or email.

Procedure

The authors use data collected as part of the Family Car-
ing Survey, a wider project investigating family members’ 
concerns, emotional and caregiving experiences, coping 
strategies, mastery, perceived needs, and distress. The study 
employed a cross-sectional design, administering an online 
survey at a single time point. It was approved by the Ethics 
Committee	of	the	university	to	which	the	first	author	is	affil-
iated (CEI 112–2192). Data were gathered from February 
to December 2021 via an online survey employing conve-
nience and snowball sampling methods. Most participants 
were reached through international helping organizations 
(51%), victim-survivor forums (40.7%), North American 
and British specialized mental health professionals (3%), and 
prior study participants (5.3%). Each source shared a unique 
password for study access. Participants met the inclusion 
criteria by being family members or friends of individuals 
currently or formerly involved in a group or relationship 
they	identified	as	abusive.	Exclusion	criteria	included	self-
reported	 insufficient	 reading	 or	 comprehension	 skills	 in	
English. All participants were informed of the study’s goals, 
assured anonymity, and provided informed consent. Of the 
413 survey accesses, 63.92% provided substantial partici-
pation, including complete FQ and BECI responses. Items 
in these tools had “non-applicable” options, which were 
treated as missing values in the analysis.
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1965), as well as with the minimum average partial (MAP) 
index (Velicer, 1976), and parametric bootstrap explor-
atory graph analysis (EGA) using 500 replicates, graphical 
LASSO regularization and Louvain algorithm (Golino & 
Epskamp, 2017). Parallel analysis with polychoric correla-
tions is usually preferred when working with asymmetrical 
variables (Garrido et al., 2013), whereas EGA has been 
shown to perform comparatively better when factors are 
moderately correlated (Golino & Epskamp, 2017). Fourth, 
a	confirmatory	factor	analysis	(CFA)	was	conducted	using	
robust weighted least squares estimator using a diagonal 
weight matrix (WLSMV; due to the categorical and non-
normal nature of the data) for each questionnaire (i.e., FQ 
and BECI) following the original, theoretical model formu-
lation. The two resulting models were evaluated in terms 
of	model	 fit	 and	 reliability.	 Regarding	 the	 former,	 values	
higher than 0.95 were considered as satisfactory for the CFI 
and TLI, whereas values lower than 0.08 were regarded as 
appropriate for the RMSEA (Hu & Bentler, 1999; Marsh 
et al., 2004). Reliability was assessed in terms of internal 
consistency using Cronbach’s alpha and McDonald’s omega 
(McDonald, 1999) and the determinacy of factor score esti-
mates. Values higher than 0.70 were deemed adequate for 
Cronbach’s alpha and McDonald’s omega. For the determi-
nacy of factor score estimates, the least squares regression 
approach was used to estimate factor scores, and then the 
square multiple correlation between each factor and the orig-
inal variables was computed (Grice, 2001). Square correla-
tions lower than 0.50 are problematic (Grice, 2001). Fifth, 
an exploratory factor analysis (EFA) with Oblimin rotation 
(to minimize the number of cross-loadings in search of a 
simpler structure; Schmitt & Sass, 2011) and WLSMV esti-
mation was also conducted for each questionnaire. Sixth, 
scalar invariance (i.e., equal factor loadings and intercepts) 
across gender was assessed for both the FQ and BECI to 
determine whether the scores for both groups are compara-
ble.	Finally,	aiming	to	find	criterion	validity	evidence,	Pear-
son correlations were computed between the scores of the 
FQ and BECI subscales and each of six criterion variables 
(i.e., HADS Anxiety and Depression, GHQ-12 Positive and 
Negative, Mastery scale, and Item 13 of the BECI). Each 
item was assigned to the subscale for which the largest load-
ing was obtained. To mitigate the potential impact of sample 
variability, a multiple imputation procedure was conducted; 
namely, 10,000 datasets were generated by randomly resa-
mpling 263 (i.e., the original sample size) participants from 
the original dataset and then Pearson correlations were com-
puted with such resampled datasets. We report the mean 
Pearson correlations across the 10,000 replications, as well 
as	whether	the	confidence	interval	(95%)	includes	zero.	In	
addition, the intercorrelations between the subscale scores 

Hospital Anxiety and Depression Scale (HADS)

The HADS (Zigmond & Snaith, 1983) is a widely used self-
report measure composed of 14 items to assess the presence 
and severity of Anxiety (HADS-A; 7 items); and Depres-
sion (HADS-D; 7 items). Scores are rated using a 4-point 
Likert scale (ranging from 0 to 3), taking the past week as a 
time reference. The higher the score in each of the subscales 
is, the higher the levels of anxiety and depression. In the 
current study, Cronbach’s alpha (and McDonald’s Omega) 
coefficients	were	 0.90	 (0.90)	 and	 0.86	 (0.87)	 for	Anxiety	
and Depression, respectively.

General Health Questionnaire (GHQ-12)

The GHQ-12 (Goldberg & Williams, 1988) was employed 
to assess family members’ distress levels. This question-
naire, which is widely used among caregivers (Zabala et al., 
2009), consists of 12 items, each rated on a 4-point Likert 
scale (ranging from 0 to 3). Total scores can range from 0 
to 36 for the overall score and from 0 to 18 for its two sub-
scales. The questionnaire items are divided into positive and 
negative categories, with 6 items each. Higher scores indi-
cate greater psychological distress. Cronbach’s alpha (and 
McDonald’s	Omega)	coefficients	for	the	Positive	and	Nega-
tive items were calculated, yielding values of 0.84 (0.85) 
and 0.88 (0.89), respectively.

Mastery Scale

The Mastery Scale (Pearlin & Schooler, 1978) was used to 
evaluate the perceived level of self-mastery. Mastery refers 
to the extent to which people see themselves as being in 
control	of	the	factors	that	influence	their	life.	The	instrument	
consists of 7 items that are answered using 4-point Likert-
type scale (from “strongly disagree” to “strongly agree”) 
with total scores ranging from 7 to 28. In this study, Cron-
bach’s	alpha	(and	McDonald’s	Omega)	coefficient	was	0.82	
(0.83).

Data Analysis

First, item-level descriptive statistics were obtained, and the 
normality of the item scores was evaluated by means of the 
Shapiro-Wilk test. Second, the Kaiser-Meyer-Olkin (KMO) 
index was computed to assess the factorial adequacy of the 
data correlation matrix for both the FQ and BECI question-
naires, where a value higher than 0.80 is regarded as appro-
priate (Kaiser, 1970). Third, dimensionality of the FQ and 
BECI questionnaires was assessed using parallel analysis 
with resampling, principal components extraction, mean 
eigenvalue criterion and polychoric correlations (Horn, 
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(i.e., skewed variables and correlated factors), the solution 
with 4 factors was considered the most plausible one. This 
suggested that the dimensionality is certainly greater than 
that considered in the original formulation of the FQ’s inter-
nal structure (i.e., two factors). Both the two-dimensional 
original model and an alternative four-dimensional model 
are evaluated by means of a CFA and EFA, respectively.

Theoretical model. The CFA factor loading estimates 
ranged from 0.33 to 0.92 (Mean = 0.72). Despite these mod-
erately high loadings, the two-dimensional CFA obtained 
an	 unsatisfactory	 model	 fit,	 with	 values	 of	 0.905,	 0.892,	
and 0.107 for the CFI, TLI, and RMSEA, respectively. 
An	additional	 two-dimensional	EFA	was	fitted	to	evaluate	
the unrestricted solution of the original formulation of the 
FQ	model;	however,	the	model	fit	remained	unsatisfactory	
(CFI = 0.937; TLI = 0.919; RMSEA = 0.093).

Alternative model. The EFA model with four dimensions 
achieved	 satisfactory	 model	 fit	 (CFI	=	0.979;	 TLI	=	0.965;	
RMSEA = 0.061). Additionally, the factor loading matrix 
(see Table 2) provided a sound interpretation of the model. 
The third factor encompasses most of the items relative to 
the Critical Comments (CC) scale of the original FQ formu-
lation.	Two	of	the	remaining	factors	cover	different	aspects	
related to the other original FQ scale, which is Emotional 
Over	 Involvement	 (EOI).	Specifically,	 factors	1	and	2	are	
referred to as Intense Emotional Expression (IEE) and 
Over-Concern (OC), respectively.

 The IEE factor contains items related to the implications 
of the situation on oneself (e.g., “I tend to neglect myself 
because of him/her”), whereas the OC factor involves items 

of both questionnaires (i.e., FQ and BECI) were also exam-
ined by using the same approach.

All analyses were performed with R software (R Core 
Team, 2022) using psych version 2.2.5 (Revelle, 2022), 
cdmTools version 1.0.3 (Nájera et al., 2023), EGAnet ver-
sion 1.1.0 (Golino & Christensen, 2022), except for the fac-
tor analysis estimation, which was conducted with Mplus 
version 8 (Muthén & Muthén, 2017) via MplusAutomation 
version 1.1.0 (Hallquist & Wiley, 2018).

Results

Family Questionnaire

Descriptive statistics and dimensionality assessment. A 
summary of the item-level statistics for the FQ can be found 
in Table 1. All response categories for all items obtained 
a	fair	frequency	of	election,	and	only	five	items	had	more	
than 10% of missing values. None of the items distributed 
normally according to the Shapiro-Wilk test. The KMO 
index	was	equal	to	0.87,	which	reflects	an	appropriate	factor	
adequacy of the correlation matrix.

With respect to the dimensionality of the FQ, the MAP 
index and parallel analysis suggested the presence of 3 and 
4 latent factors, respectively. Moreover, the bootstrap EGA 
suggested the existence of 2, 3, 4, and 5 dimensions in 0.2%, 
9.6%, 47.2%, and 43.0% of the replicas, respectively. Given 
that both parallel analysis with polychoric correlations and 
the EGA are regarded as the golden rules in these conditions 

Table 1 Item-level descriptive statistics for the FQ
0 1 2 3 %NA Mean SD Skew Kurt. SW

Item 1 75 75 42 24 3.14 1.07 0.99 0.54 –0.79 ***
Item 2 76 28 24 26 30.94 1.00 1.15 0.66 –1.12 ***
Item 3 14 39 58 110 0.90 2.19 0.95 –0.84 –0.45 ***
Item 4 43 56 63 51 4.48 1.57 1.06 –0.10 –1.23 ***
Item 5 26 46 62 85 1.79 1.94 1.04 –0.52 –0.98 ***
Item 7 70 59 56 31 3.14 1.22 1.06 0.28 –1.18 ***
Item 8 16 30 61 81 15.70 2.10 0.96 –0.77 –0.46 ***
Item 9 10 34 66 95 8.07 2.20 0.89 –0.82 –0.30 ***
Item 10 47 27 41 69 17.49 1.72 1.21 –0.31 –1.49 ***
Item 11 66 51 52 43 4.93 1.34 1.12 0.17 –1.36 ***
Item 12 40 47 75 38 10.31 1.55 1.02 –0.18 –1.09 ***
Item 13 15 38 47 122 0.45 2.24 0.97 –0.95 –0.37 ***
Item 14 84 38 43 35 10.31 1.15 1.15 0.41 –1.33 ***
Item 15 86 37 40 44 7.17 1.20 1.19 0.36 –1.44 ***
Item 16 64 40 27 30 27.80 1.14 1.14 0.48 –1.23 ***
Item 17 20 28 41 127 3.14 2.27 1.01 –1.10 –0.13 ***
Item 18 87 37 34 21 19.73 0.94 1.07 0.69 –0.92 ***
Item 19 72 44 36 50 9.42 1.32 1.20 0.24 –1.49 ***
Item 20 57 74 51 39 0.90 1.33 1.05 0.25 –1.13 ***
Note. 0–3: Frequency of selection of item category; %NA: percentage of missing responses; SD: standard deviation; Kurt.: kurtosis; SW: 
Shapiro-Wilk normality test; ***: p-value lower than 0.001
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to the relative (e.g., “I have to insist that he/she behaves 
differently”),	ultimately	pretending	 to	generate	changes	 in	
their loved ones. Note that some of the items obtained sub-
stantial cross-loadings. For example, Item 7 (“I can’t sleep 
because of him/her”) obtained loadings equal to 0.48 and 
0.41 on the IEE and OC factors, respectively. This is rea-
sonable as it alludes to both the concern for the relative and 
the consequence of such worry on oneself. The four factors 
achieved substantial loadings on their main indicators (from 
0.42 to 0.99; Mean = 0.68) and were moderately intercor-
related (from 0.16 to 0.47), except for OC and MO, which 
showed a low correlation (0.08). With respect to reliabil-
ity, IEE, OC, and CC obtained a large internal consistency 
(ω	=	0.86,	0.84,	and	0.90,	respectively),	but	MO	obtained	a	
lower	 value	 (ω	=	0.54),	mainly	 due	 to	 the	 smaller	 number	
of items. These results were consistent with the Cronbach’s 
alpha values for each subscale, formed by the items with 
the largest absolute factor loadings (see Table 2):	α	=	0.81,	
0.74, 0.89, and 0.47, respectively. Nevertheless, all factors 
achieved a high determinacy of the factor score estimates 
(R2 = 0.90, 0.88, 0.96, and 0.91 for IEE, OC, CC, and MO, 
respectively).

Measurement invariance. Scalar invariance was evalu-
ated	for	the	FQ	by	fitting	an	EFA	as	in	the	previous	subsec-
tion, with factor loadings and intercepts restricted to be equal 
across gender. Table 3	summarizes	model	fit	for	the	origi-
nal, previously shown model, as well as the scalar model. 
The	scalar	model	achieved	a	satisfactory	model	fit	accord-
ing to the CFI = 0.988, TLI = 0.986, and RMSEA = 0.040. 
A t-test	was	 conducted	 to	 evaluate	differences	 in	 the	 sum	
scores of each subscale (measured by items with the high-
est loading on each factor; see Table 2) between males 
and	 females.	 No	 statistically	 significant	 differences	 were	
observed for the subscales, except for the OC subscale, 
where females (Mean = 9.12) obtained a larger value than 
males (Mean = 7.45; t = 3.49; p <.001).

Brief Experience of Caregiving Inventory

Descriptive statistics and dimensionality assessment. 
Table 4 summarizes the item-level statistics for the BECI. 
All categories for all items obtained a fair frequency of elec-
tion, with only three of them showing more than 10% of 

that express worry about the relative’s situation (e.g., “I often 
think about what is to become of him/her”). The fourth fac-
tor, denoted as Monitoring (MO), encompasses three items 
implying the expression of requests, demands, or objections 

Table 2 Four-dimensional EFA model for the FQ
IEE OC CC MO

FQ Items Factor Loadings
1. I tend to neglect myself because 
of him/her

0.85 –0.06 –0.01 0.06

15. I thought I would become ill 
myself

0.75 –0.07 0.14 0.01

19. I have given up important things 
in order to be able to help him/her

0.71 0.12 –0.07 0.11

11. I regard my own needs as less 
important

0.70 0.26 –0.08 –0.05

7. I can’t sleep because of him/her 0.48 0.41 0.05 0.01
3. I often think about what is to 
become of him/her

–0.06 0.81 –0.02 0.11

5. I keep thinking of the reasons of 
his/her involvement

–0.02 0.59 0.28 0.06

13. I am very worried about him/her 0.12 0.79 0.14 –0.03
17. He/She is an important part of 
my life

0.38 0.51 –0.32 –0.05

16. When he/she constantly wants 
something from me, it annoys me

0.44 –0.28 0.50 0.23

4. He/She irritates me –0.09 –0.02 0.99 –0.05
8. It’s hard for us to agree on things –0.01 0.13 0.60 0.13
10. He/She does not appreciate what 
I do for him/her

0.13 0.19 0.54 0.18

12. He/She sometimes gets on my 
nerves

–0.03 0.06 0.89 0.09

14. He/She does some things out 
of spite

0.22 0.09 0.56 0.21

20. I’m often angry with him/her 0.06 0.01 0.87 –0.03
18. I have to insist that he/she 
behave	differently

0.08 0.09 0.14 0.85

2. I have to keep asking him/her to 
do things

0.30 0.19 0.04 0.42

9. When something about him/her 
bothers me, I keep it to myself

0.20 0.20 0.40 –0.55

Factor Correlations
OC 0.47
CC 0.30 0.16
MO 0.35 0.08 0.36
Note. IEE: Intense emotional expression; OC: Over-concern; CC: 
Critical comments; MO: Monitoring. Highest loading (in absolute 
value) for each item is highlighted in bold

Table 3	 Model	fit	for	the	scalar	invariance	model	for	the	FQ	and	the	BECI

χ 2 Df p-value CFI TLI RMSEA

Family Questionnaire (FQ)
One-group 184.92 101 *** 0.98 0.97 0.06
Scalar 348.83 296 0.02 0.99 0.99 0.04

Brief Experience of Caregiving Inventory (BECI)
One-group 96.98 51 *** 0.99 0.97 0.06
Scalar 263.18 176 *** 0.97 0.97 0.07
Note. ***: p-value lower than 0.001
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three	items	of	the	originally	defined	Positive	Personal	Expe-
riences	(PPE)	factor	(e.g.,	“I	have	become	more	confident	
in dealing with others”) in addition to Item 6 (“How to deal 
with mental health professionals”), keeping the name PPE. 
Finally, the third and fourth factors contain the items that 
were	originally	categorized	as	measuring	Difficult	Behav-
iors (DB). The third factor implies more negative behaviors 
or emotions (e.g., “Inconsiderate”), whereas the fourth fac-
tor contains two items that are particularly focused on the 
lack of interaction (e.g., “Not interested”). However, these 
two factors are facets of problematic and detrimental inter-
actions, which is why they were originally included in the 
same factor. Moreover, the intercorrelation between these 
two factors was particularly high (0.65), suggesting that 
they are close to each other in meaning. This is why we 
explore the three-dimensional model (as suggested by the 
empirical dimensionality assessment methods) in the next 
subsection.

Alternative model. The three-dimensional EFA provided 
a sound and interpretable factor loading matrix, where the 
main factor loadings coincided with those of the previous 
model,	 but	with	 all	 the	Difficult	 Behaviors	 items	 loading	
on the same, unique dimension. Despite this promising 
solution,	 the	 model	 fit	 was	 not	 satisfactory	 (CFI	=	0.951;	
TLI = 0.914; RMSEA = 0.113). However, in accordance 
with the four-dimensional model, where items 15 and 16 
were the only ones loading on one dimension, inspection of 
the	modification	indices	revealed	that	the	residuals	of	these	
two items were moderately correlated. Thus, after including 
the correlated residual between these two items in the EFA, 
model	fit	substantially	improved	(CFI	=	0.985;	TLI	=	0.974;	
RMSEA = 0.062), with the factor loading matrix remaining 
almost	unmodified	(the	congruent	coefficient	for	all	factors	
was equal to or greater than 0.99). Table 5 shows the loadings 

missing values. The Shapiro-Wilk test determined that none 
of the item scores were normally distributed. The KMO 
index obtained a value of 0.80, indicating proper factor ade-
quacy of the correlation matrix.

The MAP index and parallel analysis suggested 3 factors 
for the BECI. This dimensionality was also supported by 
the bootstrap EGA in 69.0% of the replicas, where 4 factors 
were suggested in the remaining 31.0% replicas. Accord-
ing to the inter-method agreement, the three-factor solution 
was considered the most plausible one. This is lower than 
the original formulation of the BECI, which considered 
the presence of four factors. As in the previous case, both 
the original model and an alternative three-dimensional 
model are tested by means of a CFA and EFA in the next 
subsections.

Theoretical model. The CFA estimated factor loadings 
ranged from 0.52 to 0.92 (Mean = 0.79). Nevertheless, the 
four-dimensional	CFA	obtained	an	unsatisfactory	model	fit	
(CFI = 0.914; TLI = 0.889; RMSEA = 0.128). As with the FQ, 
we conducted an additional EFA with the originally hypoth-
esized dimensionality. The four-dimensional EFA model 
achieved	a	satisfactory	model	fit	(CFI	=	0.989;	TLI	=	0.975;	
RMSEA = 0.061). Table 5 shows the factor loading matrix 
and	 factor	 correlations	 between	 the	 dimensions.	 The	 first	
factor covers those items that were categorized as measur-
ing stigma in the original formulation of the BECI (Items 1 
and 9) along with two items (Items 2 and 8) that were origi-
nally intended to measure problems with services. However, 
these two last items are closely related to how health pro-
fessionals react to the situation (e.g., “How health profes-
sionals do not take you seriously”), which is closely related 
to the feeling of stigma covered by the former items (e.g., 
“How	to	explain	his/her	situation	to	others”).	Thus,	the	first	
factor is referred to as Stigma. The second factor contains 

Table 4 Item-level descriptive statistics for the BECI
0 1 2 3 4 %NA Mean SD Skew Kurt. SW

Item 1 34 40 58 42 52 2.59 2.17 1.37 –0.12 –1.18 ***
Item 2 60 28 36 32 42 14.66 1.84 1.53 0.12 –1.47 ***
Item 4 22 34 68 46 41 9.05 2.24 1.23 –0.17 –0.87 ***
Item 5 12 12 56 57 86 3.88 2.87 1.15 –0.80 –0.11 ***
Item 6 27 27 44 43 42 21.12 2.25 1.36 –0.26 –1.11 ***
Item 8 36 30 31 38 61 15.52 2.30 1.50 –0.28 –1.38 ***
Item 9 16 26 69 55 58 3.45 2.50 1.20 –0.38 –0.70 ***
Item 12 20 17 56 63 68 3.45 2.63 1.24 –0.65 –0.47 ***
Item 14 47 31 46 51 46 4.74 2.08 1.43 –0.15 –1.31 ***
Item 15 25 16 29 54 99 3.88 2.83 1.36 –0.94 –0.39 ***
Item 16 26 15 44 52 76 8.19 2.64 1.35 –0.70 –0.68 ***
Item 17 47 34 43 39 51 7.76 2.06 1.48 –0.07 –1.38 ***
Item 18 32 26 50 41 73 4.31 2.44 1.42 –0.41 –1.13 ***
Item 19 50 42 33 36 57 6.03 2.04 1.53 –0.01 –1.49 ***
Note. 0–4: Frequency of selection of item category; %NA: percentage of missing responses; SD: standard deviation; Kurt.: kurtosis; SW: 
Shapiro-Wilk normality test; ***: p-value lower than 0.001
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criterion variables across the 10,000 bootstrap replicas. 
Overall,	 all	 correlations	 were	 significantly	 different	 from	
zero, except for BECI Item 13 with the OC and MO sub-
scales.	These	results	support	previous	findings	on	the	strong	
correlation between EE components and family distress. 
Criticism and intense emotional expressions risk harm-
ing family cohesion, as evidenced by their links to family 
breakup risk (BECI Item 13). However, simply expressing 
concern or monitoring does not seem to increase breakup 
risk. Notably, all EE aspects negatively correlated with mas-
tery, underscoring that a negative family emotional environ-
ment can reduce perceived control over life situations.

Brief Experience of Caregiving Inventory. Table 6 shows 
the average Pearson correlations between the BECI sub-
scales	and	the	criterion	variables.	The	Stigma	and	Difficult	
Behaviors	 subscales	were	 significantly	 correlated	with	 all	
the criterion variables, particularly with HADS Anxiety and 
HADS	Depression.	The	findings	align	with	prior	research,	
underscoring the strong link between caregiving dimensions 
and	 adverse	 mental	 health	 outcomes.	 Handling	 difficult	
behaviors can heighten anxiety and depression in family 
members, often stemming from group directives that strain 
family bonds and increase breakup risk, as shown by the 
correlation	with	BECI	Item	13.	Perceived	stigma	intensifies	
feelings of alienation, harming mental health and diminish-
ing	 confidence	 in	 life	 control.	 However,	 positive	 experi-
ences	(PPE)	do	not	significantly	reduce	distress	symptoms.

Relation between the FQ and BECI dimensions. Finally, 
the correlations between the FQ and BECI subscales were 

of	the	definitive	three-dimensional	solution.	The	correlated	
residual between items 15 and 16 obtained a value of 0.68. 
As stated before, the loading matrix has the same interpreta-
tion as that of the four-dimensional model, with the only dif-
ference being that Items 15 and 16 are considered part of the 
Difficult	Behaviors	factor	(as	in	the	original	BECI	formula-
tion). The particularly close relationship between these two 
items is thus considered by means of a correlated residual 
instead of a unique factor for them. With respect to reliabil-
ity, the Stigma, PPE, and DB factors obtained high internal 
consistency	(ω	=	0.87,	0.85,	and	0.91,	and	α	=	0.82,	0.80,	and	
0.88, respectively) and high determinacy of the factor score 
estimates (R2 = 0.73, 0.71, and 0.77, respectively).

Measurement invariance. Scalar invariance was evalu-
ated for the BECI as was done with the FQ. Table 3 sum-
marizes	model	fit	for	the	one-group	and	scalar	models.	The	
scalar	model	achieved	a	similar	model	fit	as	the	one-group	
model, with CFI = 0.971, TLI = 0.970, and RMSEA = 0.066. 
Given these results, which support scalar invariance, a t-test 
was	conducted	to	examine	the	differences	in	the	sum	scores	
of each subscale (measured by items with the highest load-
ing on each factor; see Table 4) between males and females. 
No	 statistically	 significant	 differences	 were	 observed	 for	
any of the subscales across gender.

Relation with Other Variables

Family Questionnaire. Table 6 shows the average Pear-
son correlations between the FQ subscales and each of the 

Table 5 EFA models for the BECI
Four-dimensional EFA model Three-dimensional EFA model

BECI Items Stig. PPE DB1 DB2 Item Stig. PPE DB
Factor Loadings
1. feeling unable to tell anyone of the situation 0.58 –0.07 –0.08 0.28 1 0.61 –0.09 0.13
2. how health professionals do not take you seriously 0.99 –0.07 0.14 –0.11 2 0.96 –0.06 0.01
8. how health professionals do not understand your situation 0.80 0.10 –0.01 0.04 8 0.85 0.09 –0.03
9. how to explain his/her situation to others 0.60 0.19 –0.20 0.35 9 0.64 0.16 0.07
4.	I	have	become	more	confident	in	dealing	with	others –0.15 0.89 0.01 –0.00 4 –0.13 0.89 0.01
5. I have become more understanding of others with problems 0.10 0.77 –0.02 –0.05 5 0.11 0.77 –0.06
6. how to deal with mental health professionals 0.15 0.55 0.08 0.03 6 0.16 0.54 0.09
12. I have discovered strengths in myself 0.05 0.79 0.07 –0.02 12 0.06 0.79 0.04
14. unpredictable 0.13 0.01 0.69 0.08 14 0.10 0.01 0.74
17. irritable 0.11 0.08 0.78 –0.01 17 0.07 0.08 0.76
18. inconsiderate –0.13 0.04 0.79 0.18 18 –0.16 0.03 0.96
19. behaving in a reckless way 0.06 –0.02 0.76 0.04 19 0.03 –0.02 0.78
15. uncommunicative 0.00 –0.00 0.08 0.85 15a 0.12 –0.03 0.65
16. not interested –0.01 –0.04 0.19 0.82 16a 0.09 –0.07 0.74
Factor Correlations
PPE 0.15 PPE 0.15
DB1 0.27 0.16 DB 0.35 0.17
DB2 0.27 0.11 0.65
Note.	Stig.:	Stigma;	PPE:	Positive	personal	experiences;	DB:	Difficult	Behaviors.	a: Items 15 and 16 obtained a residual correlation equal to 0.68. 
Higher loadings (in absolute value) for each item are highlighted in bold
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family may emerge as a direct or indirect consequence of 
submission to the coercive relationship. Victims, although 
they do not exhibit conventional illness symptoms, may 
tolerate or engage in self-harming behaviors due to their 
subjugation. However, they often remain oblivious to domi-
nation, interpreting family interventions as inappropriate 
interference. Second, a salient feature of coercive relation-
ships is their intent to sever victims from their families. In 
our study, limited face-to-face contact between victims and 
their families was observed, attributed either to FGA dis-
tancing	from	unaffiliated	families	or	to	ostracization	follow-
ing a family member’s exit from the coercive environment. 
These nuances prompted adjustments to the questionnaires, 
resulting in subtle shifts from the original FQ and BECI 
structures.

In our study, the FQ evolved into a four-factor solution, as 
supported by both empirical evidence (i.e., parallel analysis, 
EGA,	and	appropriate	model	fit)	and	theoretical	interpreta-
tion. Notably, the EOI factor split into two facets: Intense 
Emotional Expression and Over-Concern, with a strong 
correlation between them. IEE captures the emotional strain 
on	families	with	members	in	coercive	dynamics,	reflecting	
reactions	associated	with	sacrifice,	discomfort,	and	feelings	
of burden (Kageyama & Solomon, 2018). It is consistent 
with	 findings	 from	Castaño	 et	 al.	 (2022), suggesting that 
such	 situations	 can	profoundly	 affect	 the	health	of	 family	
members.	 OC,	 on	 the	 other	 hand,	 reflects	 the	 heightened	
concern family members feel about the well-being of their 
loved ones ensnared in coercive dynamics. This includes 
apprehensions about their safety, health, and future. Liter-
ature documents the common feelings of fear, worry, and 
uncertainty among these families (Castaño et al., 2022; Ross 
& Langone, 1988).	Such	concern	intensifies	when	families	
observe	 significant	 changes	 in	 their	 loved	ones	 (Goldberg	
& Goldberg, 1989; Ross & Langone, 1988) or sense them 
growing distant (Rodríguez-Carballeira et al., 2013; Stark, 
2007). Previous involvement in coercive relationships may 

calculated (see Table 6).	 Most	 correlations	 were	 signifi-
cantly	different	from	zero.	Notably,	the	only	nonsignificant	
correlations concerned PPE and IEE, as well as PPE and 
CC. The former is an unexpected result, considering that a 
negative relationship was expected between PPE (related to 
self-empowerment) and IEE (associated with self-neglect). 
The	 remaining	 significant	positive	 relations	 are	 congruent	
with	the	previous	literature,	thus	showing	that	the	different	
factors involved in coping with relatives who are ensnared 
in coercive controlling situations encompass distinct facets 
of a unique and multifaceted caregiving experience.

Discussion

A primary objective of this study was to evaluate the psy-
chometric properties of the Family Questionnaire (Wiede-
mann et al., 2002) and the Brief Experience of Caregiving 
Inventory (O’Driscoll et al., 2018) for assessing family 
members of individuals in controlling or abusive relation-
ships	 or	 groups.	Notably,	 this	 research	 is	 the	 first	 to	 sys-
tematically document family distress using well-established 
instruments	in	the	coercive	control	field.	By	shedding	light	
on the experiences, concerns, and discomforts of this popu-
lation, this study aimed to address an important gap in the 
literature. Through the lenses of expressed emotion and 
caregiving experiences, the research highlights the impor-
tance of understanding the intricacies of family dynamics 
when one or more of their members are entrapped in a coer-
cive controlling relationship. The results support the reli-
ability and validity of the FQ and BECI in this context.

Distinct from traditional studies on expressed emotion 
and caregiving, this study’s context has unique characteris-
tics. First, it deviates from the standard concept of illness. 
Coercive controlling relationships might seem ordinary 
(e.g., Craven et al., 2006), often evading family detection. 
Yet, beneath this veneer, disruptive dynamics within the 

Table 6 Pearson correlations between the FQ and BECI subscales and the criterion variables
FQ BECI
IEE OC CC MO Stigma PPE DB

HADS Anxiety 0.54* 0.39* 0.40* 0.37* 0.52* 0.03 0.39*
HADS Depression 0.52* 0.26* 0.31* 0.36* 0.42* –0.08* 0.29*
GHQ-12 Positive 0.41* 0.17* 0.25* 0.29* 0.32* –0.22* 0.15*
GHQ-12 Negative 0.48* 0.25* 0.36* 0.36* 0.39* –0.15* 0.27*
Mastery –0.30* –0.20* –0.31* –0.36* –0.26* 0.04* –0.17*
BECI Item 13 0.23* 0.10* 0.42* 0.15* 0.26* 0.11* 0.36*
Correlations between the BECI and FQ subscales
Stigma 0.58* 0.40* 0.36* 0.53*
PPE 0.08* 0.26* –0.03* 0.21*
DB 0.57* 0.47* 0.75* 0.53*
Note. IEE: Intense emotional expression; OC: Over-concern; CC: Critical comments; MO: Monitoring; PPE: Positive personal experiences; DB: 
Difficult	Behaviors.	*:	The	confidence	interval	(95%)	does	not	include	zero
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reluctance to discuss their experiences (Bardin, 2002; Has-
san, 1988). The ensuing communication hurdles with their 
social circles, compounded by public stigma, can adversely 
affect	 their	well-being	 and	hinder	 help-seeking	 (Corrigan,	
2004). Furthermore, merging PwS with the Stigma factor 
is supported by a study from Lespine et al. (2023) reporting 
their close correlation.

The “Positive Personal Experiences” factor is consis-
tent with the original BECI, emphasizing potential growth 
derived from supporting a loved one in a coercive environ-
ment. Findings from research and clinical reports underscore 
personal development, positive emotions, and strengthened 
family ties as potential positives in this caregiving role (Bar-
din, 2002; Castaño et al., 2022). Notably, Item 6 (“how to 
deal with mental health professionals”), originally in PwS, 
consistently	loaded	within	the	PPE	factor.	This	finding	sug-
gests that, despite challenges in seeking help, interactions 
with	specialized	mental	health	professionals	may	offer	valu-
able insights for family members. Trained psychologists can 
play a pivotal role in helping and equipping families with 
the necessary tools to address their situation (Bardin, 2002).

The	“Difficult	Behaviors”	factor	aligns	with	O’Driscoll	et	
al. (2018). It highlights the challenges faced by families of 
those in coercive groups. Coerced individuals may display 
unsettling behaviors due to group pressures and abuse, often 
leading to confusion and distress. Committing to the group 
or relationship may entail compliance with the group’s esca-
lating demands and routines that can be both exhausting and 
time-consuming (Bardin, 2002). This, in turn, can cause the 
person to become increasingly unavailable to their family 
and be perceived as distant and apathetic (Hassan, 1988; 
Langone, 1990; Singer & Lalich, 1995). For families out-
side the group, understanding these changes can be an ardu-
ous task, further complicated by unexpected reactions from 
their loved ones. Family members often endure extreme 
signs	of	disaffection	and	disapproval	from	their	loved	ones,	
which can escalate into sudden accusations or even violent 
outbursts. These reactions may result from subtle manipu-
lation of intimate family information, which coercive con-
trol perpetrators use to distort or even fabricate nonexistent 
past events (e.g., a coercive group member was persuaded 
that his spouse cheated on him in a past life). Additionally, 
such reactions may derive from intolerance for dissenting 
views or can be triggered by family members’ lack of adher-
ence to the group’s faith or ideological beliefs, leading to 
disdain (e.g., the absence of care in the event of a family 
member’s illness perceived as divine punishment for disbe-
lief).	They	can	also	result	from	the	family’s	failure	to	fulfill	
valued group directives, which may even remain unknown 
to family members (e.g., anger directed by the group mem-
ber toward a sibling for wearing jeans, something criticized 
within the group). Those who were once part of the coercive 

amplify these feelings, given past experiences of abuse and 
manipulation (Langone, 2019; Sullivan, 1984).

In our study, the “Critical Comments” factor from the 
original FQ (Wiedemann et al., 2002) distinctly appeared 
in our four-dimensional EFA model. It encompasses fam-
ily members’ critical, hostile, or resentful (Ross & Langone, 
1988) attitudes toward their loved ones. These may arise 
from a belief in their loved one’s self-responsibility in their 
situations (Barrowclough & Hooley, 2003) and their ongo-
ing behaviors. However, this might overlook the manipu-
lative nature of coercive control (Almendros et al., 2011; 
Langone, 1992; Rodríguez-Carballeira et al., 2015). The 
family’s critical stance can be exacerbated by the rejection, 
animosity, and disturbing behaviors they often face from 
their involved loved ones (Castaño et al., 2022). Addition-
ally,	 a	 “Monitoring”	 factor	 emerged,	 portraying	 efforts	 to	
induce change in loved ones. It involves actions such as 
making demands or expressing objections to loved ones’ 
actions. Families commonly engage in attempts to oversee 
and	 influence	 their	 loved	 one’s	 behavior	 (McCabe	 et	 al.,	
2007). This construct absorbs two items from CC and one 
from EOI. Notably, Item 9 (“When something about him/
her bothers me, I keep it to myself”) should be reversed, 
contrary	to	its	classification	as	an	EOI	item	in	the	original	
FQ. It may be more appropriate to reinterpret in line with 
recommendations advising families against direct criticism 
and confrontations, urging active listening instead (Bardin, 
2002),	which	might	be	particularly	significant	because	indi-
viduals within coercive relationships may be conditioned to 
react defensively to anticipated criticism. Monitoring may 
arise from both the family’s anxiety (Schwartz, 1986) and 
their	 critical	 appraisal	 of	 the	 situation,	 which	 is	 reflected	
in the similar strength of the relationship between MO and 
both IEE and CC factors.

In our analysis of the BECI’s factor structure, a three-
dimensional solution was established on empirical and the-
oretical foundations. The “Problems with Services” (PwS) 
factor became less relevant, possibly because of the scar-
city and challenging accessibility of specialized resources. 
Nevertheless, Items 2 and 8, denoting misunderstandings 
family members face with health professionals, are recur-
rent in this population (Baamonde, 1991; Goldberg & Gold-
berg, 1989). These family members, often consulting with 
nonspecialized professionals in areas such as mental health, 
legal, or education, encounter frequent misunderstand-
ings or misguided advice (Almendros et al., 2009; Hassan, 
1988). These misunderstandings parallel challenges in shar-
ing or explaining their situation to others, as captured by 
the two items originally included in the Stigma factor (1 
and 9). These communication challenges may be linked 
to self-stigma, where family members internalize societal 
assumptions about cults, resulting in feelings of shame or 
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initially	 respond	 ineffectively	 to	 the	group-related	expres-
sions of their loved ones. As they perceive disturbing behav-
ioral changes, radicalization, loss of autonomy and critical 
thinking, disorientation, negative emotionality, or distanc-
ing (Almendros et al., 2011; Castaño et al., 2022; Langone, 
1992; Rodríguez-Carballeira et al., 2015), families may 
react with sorrow or anger, often labeling their loved ones 
as misled or involved in a “cult” (Bardin, 2002). Ultimately, 
coercive controlled individuals may be indoctrinated to see 
family members in a bad light as nonbelievers and perceive 
them as dangers to their own salvation or well-being (e.g., 
two young siblings, who had unusual bowel movements 
apparently caused by a substance their perpetrator added to 
their food, were persuaded that these were signs of cancer 
caused by their parents). As a result of deteriorated fam-
ily dynamics and the perpetrator’s directives (Whitsett & 
Kent, 2003), coerced individuals may display a myriad of 
difficult	behaviors	 to	which	family	members	may	respond	
with criticism (Bardin, 2002; Ross & Langone, 1988). Such 
dynamics can strain relationships, leading coercive con-
trolled individuals to cut ties. Both CC and DB strongly 
associated with BECI item 13, concerning family splits. 
This	breakup	could	be	due	 to	 increased	 family	conflict	or	
an intentional outcome desired by coercive groups (Bardin, 
2002). Informed family members might understand that 
their loved ones are not intentionally hurtful but are manip-
ulated. This comprehension could reduce criticism. Future 
research should investigate whether a deeper understanding 
of abuse and manipulation within coercive controlling rela-
tionships, measured by tools such as PAEGS (Saldaña et al., 
2017), are associated with reduced CC levels.

All FQ factors and negative BECI dimensions correlated 
significantly	with	measures	of	anxiety,	depression,	and	dis-
tress.	This	 supports	past	findings	 linking	distress	with	EE	
and the challenges of caregiving for family members of 
individuals with other mental health issues (Lespine et al., 
2023; Zabala et al., 2009). The association was especially 
pronounced for IEE and Stigma, suggesting that feelings 
of misunderstanding by professionals or acquaintances 
and self-neglect are especially harmful to family members’ 
mental health and overall well-being. This is consistent with 
Castaño et al. (2022), where participants reported mental 
health issues, a lack of helping resources, feelings of isola-
tion, and misunderstanding by others. Additionally, Stigma 
and IEE were notably associated, suggesting that those fac-
ing stigma due to their caregiving role might experience 
heightened emotional turmoil.

This study underscores how negative emotional expres-
sions and caregiving adversities erode family members’ 
sense of mastery. Faced with the overwhelming challenge 
of managing an unfamiliar situation without accessible pro-
fessional, social, or personal support, family members often 

groups are often branded as “traitors” and shunned. For 
those raised within these groups, the complexity intensi-
fies,	especially	when	their	loved	ones	(e.g.,	a	parent)	might	
have participated in their own victimization while both were 
group members. A correlated residual was found between 
Items 15 (“uncommunicative”) and 16 (“not interested”), 
which reinforces the notion that being uncommunicative 
and lacking interest are closely linked to the overall lack of 
interaction	among	family	members,	a	finding	that’s	echoed	
in O’Driscoll et al. (2018).

As expected, the factors Stigma and DB, which represent 
the challenges of the caregiving experience, showed moder-
ate association. In contrast, low correlations were observed 
between these negative aspects and the positive caregiving 
dimension (PPE). This aligns with past research suggest-
ing distinct caregiving dimensions (O’Driscoll et al., 2018; 
Sepúlveda et al., 2020). Our study revealed PPE had no 
significant	associations	with	traditional	negative	emotional	
expressions	 such	 as	 IEE	 and	 CC.	 Overall,	 these	 findings	
suggest that family members might derive positive per-
sonal outcomes from caregiving irrespective of perceived 
stigma,	 enduring	 loved	 one’s	 difficult	 behaviors	 or	 their	
own emotional reactions. On the other hand, PPE did not 
seem to lessen anxiety, depression, or distress symptoms, 
which is consistent with previous research (Kulhara et al., 
2012). However, its link with the Positive subscale of GHQ-
12 suggests it aids emotional well-being. In contrast, the 
emerging EE elements proposed for the FQ, OC and MO, 
exhibited	 weak	 but	 significant	 associations	 with	 positive	
caregiving elements. This may suggest that family mem-
bers who display more concern and actively supervise their 
loved ones may be inclined to seek learning opportunities 
or expert advice. This knowledge could potentially enhance 
their understanding and perceived strengths but also pos-
sibly increase their concern and oversight of loved ones. 
This family commitment may help avoid or better handle 
circumstances that could lead to family rupture. The lack of 
association among the three mentioned factors (PPE, OC, 
and MO) and BECI Item 13 supports this. But, although 
PPE might indicate some empowerment for families, it does 
not seem to increase their sense of mastery. This suggests 
that participants may perceive positive personal outcomes 
even	if	they	have	come	to	accept	limited	influence	over	the	
situation, for example, in cases of long-term involvement in 
coercive environments or periods of no contact with their 
loved ones.

The negative caregiving elements, Stigma and DB, 
showed considerable associations with the FQ factors, con-
sistent with literature highlighting the link between EE and 
caregiving challenges. DB’s correlation with all FQ factors, 
especially	 CC	 and	 IEE,	 supports	 past	 findings	 (Kyriacou	
et al., 2008; Wearden et al., 2000). Unaware families may 
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crisis disrupt traditional roles. Men, despite societal expec-
tations, may adopt caregiving behaviors typically associated 
with women in these situations (Bueno & Chase, 2022), 
minimizing	observable	differences.

Our	 research	 identified	 that	 family	 members	 of	 indi-
viduals enmeshed in coercive settings exhibit repercussions 
mirroring those discerned in studies on expressed emotion 
and caregiving. Despite the unique characteristics and dis-
tinct features of these situations, our results resonate with 
established literature examining the interplay between EE, 
caregiving, and psychological distress (Anastasiadou et al., 
2014; Barrowclough & Parle, 1997). This underscores the 
validity and relevance of the EE and caregiving constructs 
within the framework of coercive controlling relationships. 
The tools used in our study exhibited sound psychometric 
properties,	suggesting	their	prospective	utility	in	the	field	of	
coercive control studies. Still, further research is needed to 
corroborate	and	extend	our	findings.

Limitations

This study has several limitations. A nonprobabilistic sam-
pling method was employed, making it challenging to assess 
broader population representation, given the hard-to-reach 
nature of the sample of family members in coercive rela-
tionships (Saldaña et al., 2017). The predominance of White 
participants and female respondents in the sample compo-
sition should be considered when interpreting the results, 
as	it	may	influence	the	generalizability	and	applicability	of	
the	findings	to	more	racially,	ethnically	and	gender	diverse	
populations. Additionally, only 8% of participants reported 
a loved one in a one-on-one intimate partner relationship. 
While these relationships share coercive control dynamics 
with group settings, they also have distinct characteristics. 
Given	 this	 small	 percentage,	 generalizing	 the	 findings	 to	
intimate partner relationships is limited. Future research 
should include a larger sample from this context to better 
examine	 its	 specific	dynamics.	Also,	 since	data	 collection	
occurred during the COVID-19 pandemic, its restrictions 
may have impacted participants’ caregiving experiences 
and distress. Isolation increased stress, disrupted family 
dynamics, and reinforced coercive control by restricting 
victims’	 external	 contact.	 These	 factors	 may	 have	 influ-
enced responses, emphasizing the need for post-pandemic 
research on the dynamics in coercive controlling situations.

The sample was more heterogeneous than that in past 
studies, which focused predominantly on help-seeking 
parents who had never been directly involved in coercive 
controlling relationships (Ross & Langone, 1988; Sullivan, 
1984). In contrast, this study’s sample included varied rela-
tionships to their loved ones, individuals born and/or raised 
into	coercive	groups	and	 those	 reflecting	on	past	coercive	

experience profound feelings of helplessness (Addis et al., 
1984; Schwartz, 1986), doubt their own capabilities, and 
lose	self-confidence,	thereby	potentially	undermining	their	
sense of control and competence. The broader public tends 
to be skeptical about human susceptibility to persuasion and 
manipulation (Cialdini, 2001), making it challenging for 
family members to acknowledge that some of the sudden 
changes and disturbing behaviors exhibited by their loved 
ones (DB) are a result of manipulation. Uninformed family 
members may attempt to manage the situation based on their 
previous understanding of family dynamics, which may no 
longer apply, and might be taken as CC or MO, leading to 
frustration and feelings of inadequacy. Additionally, they 
may face external perceptions and judgments from others 
who lack a comprehensive understanding of their situation 
(Stigma), leading to emotions such as shame, embarrass-
ment, and isolation. These negative experiences may limit 
their access to emotional support and practical assistance. 
The awareness of the complexity of the situation may also 
increase concerns (potentially OC) about their loved one’s 
physical and emotional safety. Furthermore, recognizing 
the manipulation at play means acknowledging that some-
one else holds control over their loved one’s unpredict-
able	behavior	and	fluctuating	mood,	 indirectly	 influencing	
family	conflicts.	As	 family	members	are	exposed	 to	 these	
challenges over time, they may begin to feel overwhelmed 
(potentially	IEE)	and	ill-equipped	to	effectively	cope	with	
the situation, eroding their sense of mastery in managing 
family issues.

In our study, a consistent factor structure emerged for 
both genders within the FQ and BECI parameters. Predomi-
nantly,	 gender	 differences	 in	 caregiving	 experiences	 and	
expressed	emotion	were	not	 significant.	However,	women	
had	significantly	higher	scores	on	the	OC	factor,	reflecting	
increased concern for their loved ones. This disparity might 
be rooted in traditional gender roles, especially consider-
ing mothers as primary caregivers (Matthews & Salazar, 
2014; Sepúlveda et al., 2014), a demographic prominently 
represented in our sample. This heightened concern could 
be accentuated in mothers previously involved in coercive 
relationships, as awareness of the group’s operations can 
potentially intensify their feelings of guilt for inadvertently 
exposing	their	offspring	to	such	environments	and	possibly	
witnessing their exploitation (Coates, 2010; Matthews & 
Salazar, 2014; Whitsett & Kent, 2003). Another contribut-
ing factor may be the exacerbated mistreatment that women 
encounter in coercive groups, which frequently amplify 
gender disparities and perpetuate patriarchal aggression 
(Boeri, 2002; Lalich, 1997; Matthews & Salazar, 2014). 
In	 addition,	 the	 absence	 of	 significant	 gender	 differences	
beyond	OC	may	reflect	the	distinct	caregiving	dynamics	in	
coercive control contexts, where prolonged uncertainty and 
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qualitative methods, such as in-depth interviews, could 
offer	richer	insights	into	the	personal	narratives	and	unique	
challenges these families face. Additionally, future studies 
should investigate whether expressed emotion, distress, or 
perceived	burden	of	family	members	affects	 the	outcomes	
of individuals in coercive controlling relationships.

Clinical and Policy Implications

The	findings	bear	importance	for	mental	health	profession-
als. A nuanced understanding of the emotional and care-
giving	experiences	of	affected	family	members	is	essential	
for designing tailored interventions. Practitioners should 
address	 specific	 challenges	 these	 families	 face,	 such	 as	
managing emotional distress and burden, improving com-
munication and negotiation skills, and enhancing coping 
strategies. Developing family-based intervention programs 
that incorporate insights from other caregiving areas, spe-
cifically	tailored	for	families	in	coercive	control	situations	
with a focus on psychoeducation and skills training, could 
represent	a	significant	advancement.	This	support	can	lead	
to	 a	 significant	 shift	 in	 their	 relationship	with	 their	 loved	
ones and their perceived ability to exert some control over 
the situation, potentially enhancing support for individuals 
experiencing coercive control in their relationships. From 
a policy perspective, recognizing the extensive impact of 
coercive control is vital. Policymakers should ensure that 
family members have access to necessary resources, pro-
moting a comprehensive societal response to coercive 
control.

Conclusion

This study provides evidence of the reliability and validity 
of the FQ and BECI for evaluating the experiences of fam-
ily members impacted by coercive control. These tools hold 
substantial promise for mental health professionals working 
with	affected	families,	providing	valuable	insights	into	their	
experiences.	The	findings	of	this	study	suggest	that	coercive	
controlling relationships not only harm the involved indi-
viduals	 but	 also	 significantly	 affect	 their	 family	members	
who	care	for	them.	As	a	first	effort	in	this	realm,	it	under-
scores the need for ongoing research in this underrepre-
sented area to improve our understanding of and support for 
these families.
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relationships.	Although	our	findings	may	be	influenced	by	
this	 diversity,	 the	 results	 of	 this	 study	 remain	 significant.	
With 264 English-speaking participants, this study is the 
first,	to	our	knowledge,	to	utilize	established	psychological	
instruments to document emotional expressions, caregiving 
challenges, and distress among families in the coercive con-
trol	field,	paving	the	way	for	future	research	in	this	under-
explored area.

Research Implications

This study underscores the need for developing comprehen-
sive frameworks that integrate the emotional and caregiv-
ing	dimensions	of	families	affected	by	coercive	control.	By	
incorporating instruments such as the Family Questionnaire 
(FQ) and the Brief Experience of Caregiving Inventory 
(BECI),	this	research	provides	a	foundation	for	refining	and	
expanding assessment tools tailored to the unique emotional 
and relational challenges faced by this population. However, 
replication	studies	are	crucial	to	validate	these	findings	fur-
ther and several avenues for further research and improve-
ment should be considered. This study focused on family 
members of individuals involved in various coercive groups 
and intimate partner relationships. Still, it’s imperative to 
recognize the diversity of predatory victimization experi-
ences.	Different	groups	and	relationships	may	employ	vary-
ing	techniques	and	dynamics.	These	differences	might	lead	
to unique experiences for family members. Future research 
should consider and account for these variations. To gain a 
more comprehensive understanding, further exploration of 
differences	 among	 family	members	with	 distinct	 relation-
ships to their loved ones (e.g., parents, intimate partners, 
siblings, and children.), as well as distinguishing those who 
have or have not been involved themselves in the coercive 
relationships, is crucial. A particular focus on individuals 
born and/or raised in these relationships and the unique 
challenges faced by this subgroup would provide valuable 
insights. Additionally, future research should explore how 
expressed emotion and caregiving experiences interact 
with power and control within family systems. Develop-
ing frameworks that integrate these factors could provide 
a more comprehensive understanding of the emotional and 
relational challenges faced by this population, ultimately 
informing	more	effective	 interventions	and	support	 strate-
gies. Future studies should also consider measures related 
to perceived abusiveness within groups or intimate rela-
tionships. This will assess whether increased awareness 
of the manipulative nature of a loved one’s relationship 
affects	 the	 emotions	 and	 caregiving	 experiences	 reported	
by	 family	 members.	 Moreover,	 it	 would	 be	 beneficial	 to	
incorporate measures that address family concerns, cop-
ing strategies, and help-seeking behaviors. Incorporating 
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