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Abstract
The current study explored the language barriers to help-seeking in the context of reproductive coercion and abuse (RCA), 
domestic and family violence (DFV), and sexual violence (SV), drawing on observations by key informants supporting 
women from migrant and refugee communities. A lack of shared language has been identified as a key barrier to help seek-
ing for migrant and refugee women experiencing DFV more broadly, though how language intersects with help seeking in 
the context of RCA is yet to be investigated. We conducted 6 focus groups with 38 lawyers, counsellors, and social workers 
supporting women experiencing DFV in Brisbane and Melbourne, Australia. Our findings address two main areas. First, 
consistent with past research in DFV, our participants identified language as a barrier for women when communicating about 
sexual and reproductive issues in the context of health and police encounters. More specifically, our findings suggest that the 
inability of health professionals and police to communicate with women who have low or no English proficiency not only 
negatively impacted victims/survivors’ ability to access support, but also facilitated the perpetration of RCA. We conclude 
that language can be a mechanism through which coercive control is enacted by perpetrators of RCA and health and policing 
systems may not be equipped to recognise and address this issue. We also suggest that greater conceptual clarity of RCA is 
needed within the DFV sector in order to tailor responses.
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Introduction

Reproductive coercion describes a range of behaviours that 
deliberately compromise a woman’s reproductive auton-
omy, including coercing a woman to become pregnant, to 
terminate or continue a pregnancy, to take contraception 
unknowingly or against their will, and/or contraception 
sabotage (Clark et al., 2014; Miller et al., 2010). Repro-
ductive coercion is typically perpetrated by intimate male 
partners (Grace & Anderson, 2018), though family members 

may also be perpetrators (Silverman & Raj, 2014). Robust 
prevalence data is lacking but international research sug-
gests rates of 5 – 30% (Grace & Anderson, 2018; Rowlands 
& Walker, 2019). In recognition of the context of fear and 
control that typically accompanies reproductive coercion, as 
well as the overt physical and sexual tactics (in addition to 
coercive behaviours) that are often used, Tarzia and Hegarty 
(2021) argue that reproductive coercion and abuse (RCA) is 
a more appropriate term.

RCA is argued to be a distinct form of abuse that inter-
sects with other forms of domestic and family violence 
(DFV) and sexual violence (SV) (Tarzia & Hegarty, 2021) 
and is often part of a broader pattern of coercive control 
(Stark, 2007; Stark & Hester, 2019; Tarzia & Hegarty, 2021). 
However, there is a lack of conceptual clarity and significant 
overlap between the behaviors that consitute RCA and those 
defined as intimate partner/family violence or sexual vio-
lence. Intent may be central to disentagling RCA from these 
other related forms of violence (Tarzia & Hegarty, 2021), 
yet intent may not be clear: either to the victim-survivor or 
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to those supporting her. For example, removing a condom 
during sex could be classified as intimate partner/family vio-
lence, sexual assault or reproductive assault depending on 
the nature of the relationship and whether the removal was 
for pleasure or to cause a pregnancy. Similarly, punching or 
kicking that accidently versus deliberately causes a miscar-
riage could classified as intimate partner/family violence, 
RCA, or both. Perpetrators of RCA harness sexual violence 
to promote pregnancy, and physical and psychological vio-
lence to either promote or prevent pregnancy as well as 
coercive and controlling behaviours to reduce reproductive 
autonomy (Tarzia & Hegarty, 2021). Given the complexities 
of defining RCA and debates about the centrality of intent, 
we explore RCA broadly in the context of SV and DFV.

International research suggests that RCA may be experi-
enced more frequently by women who are Black, Latina, or 
multiracial, compared to white (Clark et al., 2014; Grace & 
Anderson, 2018; Holliday et al., 2017), though these studies 
should be interpreted with caution due to definitional and 
measurement issues. In Australia, Price et al (2019) found 
that women reporting RCA were more likely to identify as 
Aboriginal or Torres Strait Islander or culturally and lin-
guistically diverse (CALD) (Price et al, 2019). Similarly, 
research on DFV more broadly has suggested a range of 
individual, community and societal factors intersect to 
increase the risk of violence for women from some cultural 
backgrounds (Ames Australia, 2016).

Australia is one of the most multicultural and multilingual 
nations in the world with nearly half (49%) of the population 
born overseas or with one or both parents born overseas; 
many from non-English speaking countries (e.g., China, 
Philippines, Vietnam, Italy, Malaysia, Germany, North 
Africa, Middle East, las Americas; Australian Bureau of 
Statistics [ABS], 2021). While Australia’s official language 
is English, over 300 languages are spoken nationally. Only 
40–50% of migrants report speaking English very well, with 
2–3% not speaking English at all (ABS, 2021), suggesting 
many migrants and refugees from non-English speaking 
backgrounds have low-English proficiency. Having low-
English proficiency creates additional complexities for those 
who experience DFV (Alliment & Ostapiej-Piatowski, 2011; 
Vaughan et al., 2016), as they often lack a shared language 
with service providers.

Language diversity poses a significant challenge to the 
provision of all kinds of human services (Minas et al., 2013) 
and can obstruct people’s access to information about avail-
able services or to navigate systems, and interpreters and 
written information in other languages are often scarce 
(Bonar & Roberts, 2006). Communication issues are often 
the most immediate barriers to a woman leaving an abusive 
relationship (Lemon, 2006; Vaughan et al., 2016) and lan-
guage is a known systemic barrier impacting help-seeking 
and reporting more generally in the context of DFV and 

SV (Alliment & Ostapiej-Piatowski, 2011, Mitra-Kahn 
et al., 2016; InTouch, 2010; Tam et al., 2016, Taylor & 
Putt, 2007). Given the intersections between DFV, SV, and 
RCA, it is likely that language is a barrier to help-seeking 
and reporting for migrant and refugee women experiencing 
RCA, though no research has directly explored this. More 
so, while there have been advances in how DFV and SV 
are raised and discussed, there does not yet appear to be an 
accepted language among support workers to discuss RCA 
(Douglas et al., 2021; Tarzia et al., 2021; Wellington et al., 
2021). As such, a range of factors may influence migrant and 
refugee women’s ability to identify RCA and seek legal and 
social support and they may have markedly different experi-
ences compared to non-migrant and refugee women because 
of language diversity. Thus, there is a need to understand 
how language diversity intersects with a women’s ability to 
seek help when they are experiencing RCA in the context 
of DFV/SV (Alliment & Ostapiej-Piatowski, 2011). This 
paper addresses that gap by exploring service provider per-
spectives of the experiences of migrant women from lin-
guistically diverse backgrounds who experience RCA in 
the context of DFV/SV in Australia. Our guiding research 
question was “what role does language play in help-seeking 
for migrant and refugee women experiencing domestic and 
family violence that may include reproductive coercion and 
abuse/sexual violence”. We draw on data generated in focus 
groups with key informants (service providers working in 
DFV services) to explore the intersection between language, 
RCA, and help-seeking for migrant and refugee women. Key 
informants were chosen as they can identify issues pertain-
ing to individual clients, as well as issues across clients, 
while also being able to share their own perspectives on how 
they communicate about RCA (Dingwall, 1997).

Method

Participants and Procedure Thirty-eight staff from six DFV 
services participated in one of six focus groups (see Table 1 
for a breakdown of participant distribution across services). 
Eleven were lawyers, one was a paralegal worker and 26 
were social workers or counsellors. All participants in the 
study were female, reflecting the demographic profile of 
workers in this area. Although we did not collect information 
about participants’ cultural identity/linguistic background, 
the two services for immigrant/refugee women were primar-
ily staffed by workers who were themselves from diverse 
cultural and/or linguistic backgrounds. We acknowledge that 
culture is not fixed or innate to any individual or group of 
individuals (AMES Australia and Australian Government 
Department of Social Services, 2016) and we use the term 
“culture” or CALD only when our participants do. Our par-
ticipants appeared to define culture as region of origin (Raj 
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& Silverman, 2002). All the participants worked in non-gov-
ernmental agencies that delivered services to women who 
have experienced DFV, including significant proportions of 
women from non-English speaking backgrounds. Three of 
the focus groups took place in Melbourne and three in Bris-
bane. The sites were selected for this initial study because 
the legal definitions of DFV are similar in both states.1 Ser-
vices included a specialist DFV legal service, a specialist 
DFV service for migrant/refugee women and a general DFV 
support service who provided support to those from migrant 
and refugee backgrounds in each city.

Service directors were sent invitations by the researchers to 
participate in the focus groups via email along with an infor-
mation sheet about the project. Potential service participants 
were asked to contact the researchers if they wanted their 
service to take part in the focus groups. Directors of ser-
vices then invited participants to the focus group. Eligibility 
criteria included being employed by the service to assist 
women to prepare domestic violence orders and/or provide 
women with information about legal options. On the day, 
participants provided written informed consent. Each focus 
group ran for approximately 60–90 min. The focus groups 
were audio-recorded and transcribed. Participants were 
asked what they thought RCA was (including behaviours 
that their clients had reported), how they broached it with 
clients, and how they worked with disclosures. In answer-
ing these questions participants spontaneously raised issues 
related to language and barriers to help-seeking. Additional 
questions focussed on current legislation and whether it 
was adequate (see Douglas et al., 2021 for further findings). 
Participants drew on their observations of interactions they 
had witnessed as well as accounts provided by the women 
they were supporting. These participants were chosen as key 

informants because they are first responders and have an 
important role to play in advocating and supporting women 
who experience RCA.

Analytic Strategy The transcripts were manually coded by 
the authors and analysed using reflexive thematic analysis 
from a social constructivist paradigm and drawing on phe-
nomenology to focus on the way our participants co-created 
meaning by sharing their experiences supporting survivors/
victims of RCA (Braun & Clarke, 2006, 2019). Initial cod-
ing steps included familiarisation with the data, followed 
by development of descriptive codes across focus groups, 
before themes were generated through a process of interpre-
tive coding where descriptive codes were brought together 
and underlying patterns or meanings were teased out before 
being situated into the extant literature (Braun & Clarke, 
2006, 2019).

Ethical Considerations Ethics approval for the study was 
granted by Griffith University human ethics committee (GU 
ref number: 2019/578). To ensure confidentiality of partici-
pants’ names and organisations, quotes are identified only by 
the number given to the focus group (i.e., FG1).

Findings

The aim of the current research was to explore the way that 
communication impacts on help-seeking in the context of 
RCA, SV, and/or DFV for migrant and refugee women. Our 
findings are based on accounts of lawyers, counsellors and 
social workers who support, advocate, and represent women 
who have experienced RCA and/or DFV and have engaged 
with health, police, or court systems and cannot be under-
stood as a literal description of these systems as a whole. 
Our findings suggest that language created particular bar-
riers to addressing RCA in two main contexts: health and 
police encounters. Below we present two themes that explore 
how language was exploited in ways that allowed perpe-
trators to exert control and enact RCA in these contexts: 

Table 1  Focus group details

FG   Focus group, QLD  Queensland, VIC Victoria

FG # State Type of Service Number of 
participants

Type of practitioners

1 QLD Domestic violence (general) 7 Counsellors/social workers
2 QLD Legal 5 Lawyers/social workers
3 VIC Legal 9 Lawyers/social workers
4 QLD Domestic violence (immigrant-non-

English-speaking backgrounds)
6 Counsellors/social workers

5 VIC Domestic violence (refugee/migrant) 5 Counsellors/social workers
6 VIC Domestic violence (general) 6 Counsellors/social workers

1 In Queensland and Victoria civil protection order legislation 
defines domestic violence widely to include coercive and controlling 
behaviour. See Sect. 8, Domestic and Family Violence Protection Act 
2012 (Qld); Sect. 5 Family Violence Protection Act 2008 (Vic).
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1) “Communication is good enough for us”; and 2) “I will 
speak on her behalf”. We discuss each of these themes in 
turn highlighting the core issues our participants identified 
and the implications they identified for women from non-
English speaking backgrounds who had low-English profi-
ciency. First, we overview two subthemes that contextualize 
our findings.

Contextualizing Findings

The first contextual finding raised by our participants was 
their belief that while most women would find it difficult 
to discuss RCA, expectations around privacy contributed 
to some migrant women being reluctant to discuss sexual 
and reproductive matters, particularly with members of the 
another gender, “it’s difficult just in general to make those 
disclosures, but then when you’ve got other cultural con-
siderations there, that’s an added maybe reason why people 
don’t speak of it as well.” (FG2). The appropriateness of 
discussing RCA with a man was raised as a barrier in police, 
courtroom, and health encounters.

That’s been my experience with certain communities, 
being so intimate and them not wanting to talk about 
[sexual and reproductive abuse]…often if they’ve gone 
to report it to police and it’s a male officer, or there 
are men in the courtrooms, it’s not for a male doctor, 
it’s completely inappropriate to talk about any sexual 
reproductive health issue with a male. (FG3)

Thus, the gender of the communication partners and the 
content of the disclosures could impact on women’s ability 
to disclose RCA.

The second contextual finding was that our participants 
identified that navigating the system to report any form of 
DFV and pursue legal applications was a highly complicated 
process, particularly for migrant and refugee women. In par-
ticular, they noted that women from diverse backgrounds 
were left vulnerable to a system they did not understand, 
“then when you add in our CALD clients, there’s just that 
added layer of complication that comes with that as well…
vulnerability, and when you’re vulnerable, even just being 
able to call the police becomes difficult” (FG2). Previous 
research has highlighted how people from some migrant and 
refugee backgrounds find it difficult to trust people in posi-
tions of power (such as police), often because of experiences 
in their country of origin (In Touch, 2010). Our findings 
similarly suggest that seeking help may place some women 
from migrant and refugee backgrounds in a position of vul-
nerability in a system that they may not understand, thus 
deterring help seeking. With these contextual findings in 
mind, we discuss our main themes as relevant to our research 
question.

Communication is Good Enough for us

One of the key findings reported by participants in all 
agencies was their belief that health professionals and 
police fail to use interpreters because communication was 
‘good enough’ for them. However, participants reported 
that, for the women experiencing RCA, the failure to use 
interpreters had implications for the content of state-
ments and disclosures and therefore for the accuracy of 
statements and disclosures. That communication may 
not be good enough for the woman did not appear to be 
considered.

When discussing their clients’ contacts with health pro-
fessionals, participants primarily identified general practice 
as the most problematic context. They reported that physi-
cians in general, and GPs specifically, were unlikely to use 
an interpreter, “So, going to a GP…some of them have to 
take family members because GPs have not the time to call 
an interpreter, as the duration is only for 20 min each person” 
(FG4). As highlighted in this quote, women may feel pres-
sured to take a family member to communicate with their 
physician. Participants also noted an unwillingness on the 
part of the provider to engage interpreters, even when inter-
preter services were available: “[GPs] said they don’t have 
this [interpreter] service available and even if I give them the 
contact number to ring an interpreter at that appointment, 
they refuse to do it”(FG5). Participants reported that systems 
needed to be in place to support access to interpreters, such 
as embedding interpreters in services or making interpreters 
compulsory. Others noted that even in hospitals where there 
are policies around interpreter use, particularly when gaining 
informed consent, they often were not used.

the doctors can be very poor at using the phone inter-
preter services. …They're like, we don't have time. 
Even though the hospital actually has policies. They 
have - you can get an interpreter in that hospital very 
easily. (FG1)

While a range of motivations for not using interpreters 
was raised, including lack of time, lack of knowledge, lack 
of resources (like access to a telephone), and not feeling it 
is something they ‘do’, what also emerged was a sense that 
communication was ‘good enough’ from the physician or 
police officer’s perspective. “I prepped a client to ask the 
police to get an interpreter. She asked and then they declined 
and said, “you can speak English well enough for us to 
understand you”.” (FG1). As highlighted in this quote, our 
participant believed that the police were primarily focussed 
on whether they could understand the woman and the use 
of an interpreter was their choice, rather than the woman’s. 
This raises the question of whether the police had considered 
that she may need support to understand them, or whether 
she had sufficient vocabulary in English to communicate 
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the complex behaviours and emotions that underpinned her 
experiences of DFV or RCA.

While most participants noted that they felt the lack of 
access to interpreters was problematic, some also noted that 
the use of interpreters was not without its own issues. For 
example, participants in one focus group noted: “[the] lack 
of availability of female interpreters and particularly in small 
groups of—small communities where there are maybe one 
or two interpreters for the entire language group” (FG1) was 
an issue, highlighting that access issues are not purely due to 
the service provider being unwilling to engage interpreters. 
Another participant further highlighted that the interpreter 
could also be a known member of the community, which 
could also create barriers to use, compromising the effec-
tiveness of the communication for the person seeking help.

Communicating about a complex issue like RCA requires 
nuanced language to communicate coercive and controlling 
behaviours and how the victim feels. As highlighted below, 
the nature of behaviours that may constitute RCA may not 
be easily communicated.

Participant 1: …. [Police] don’t engage interpreters and 
there was one occasion …we attended an interview and 
[the case worker] had to explain some of the terminology 
that the police was using.
Participant 2:Ejaculation.
Participant 1:Yeah. For instance… they had to be explicit 
[non-verbal/hand gestures] about it so the woman could 
understand.
Participant 2:So, if our caseworkers were not there, [the] 
woman just wouldn’t know.
Participant 1:She would have said yes or no to something 
that… She might have said, no, that didn’t happen. (FG4)

Thus, specialised training may be required to ensure that 
our workforces have both linguistic and cultural competence 
so that they can facilitate effective communication and advo-
cate for appropriate interpreters for victims-survivors where 
English is not their first language.

I will Speak on her Behalf

Our participants felt that the lack of use of qualified inter-
preters in health and police encounters created a void 
whereby perpetrators could position themselves as the 
interpreter for the woman, which we argue, could facili-
tate RCA and other forms of violence. By enabling the 
perpetrator to act as the interpreter, rather than a qualified 
independent interpreter, there is the potential for health 
professionals to facilitate abuse as they allow the perpe-
trator to be the only voice, ultimately giving perpetrators 
control over reproductive decisions. Our participants high-
lighted that the use of the husband as an interpreter was 

rarely questioned in health contexts, particularly by the 
GP. The main motivation for positioning themselves as 
the interpreter was perceived to be so that the perpetrator 
could control the information provided to the GP.

Participant 1: Yeah, the partner positioning themselves 
as being the go-between, and then relaying what infor-
mation they want.
Participant 2: Usually, that’s their way of controlling 
what information goes out, because obviously a doctor 
is a mandatory reporter as far as abuse towards children, 
but also, if a woman is showing up with injuries, and 
needs to speak to a doctor, or is hospitalised, he obvi-
ously wants to act as the interpreter. (FG3)

This strategy was reportedly used whether the migrant 
women could speak English or not, “one of my clients, she 
speaks perfectly fine English, she doesn’t need an inter-
preter but [her] husband went into the sessions and told 
the GP directly, my wife doesn’t speak English at all, so 
you tell me” (FG4).

The above example would be considered a significant 
medical failing as the physician did not independently 
assess the patient’s language proficiency and instead 
trusted the perpetrator (who was not his patient).

Participants noted that the lack of access to interpreters 
and use of perpetrators as interpreters by health profes-
sionals lead to outcomes that constitute RCA. Specifi-
cally, one participant noted that a woman had a hysterec-
tomy performed without her knowledge after her husband 
instructed the physician, ultimately ending her reproduc-
tive choices, “Yeah. There was a …medical procedure 
performed on one of our clients without her consent or 
knowledge until after the fact. (FG 2)”. Another partici-
pant discussed how the perpetrator had arranged a pre-
scription for contraception with the physician without her 
knowledge. “The women have been made to take some-
thing, like vitamins, but it was really a contraception (FG 
4)”. Here the perpetration of RCA was directly facilitated 
by the perpetrator being able to control information. As 
highlighted by participants in FG3, “Yeah, just because 
he’s doing all the interpreting. He can say whatever he 
likes, basically… ‘She doesn’t want—you know, she 
doesn’t want all of these sorts of things [contraceptives]. 
Doesn’t matter what she says’” (FG4). Thus, it appears 
that language barriers (and non-use of qualified and appro-
priately trained interpreters) may not only be a tool for 
limiting the woman’s capacity to disclose RCA but may 
also give perpetrators control over reproductive choices.

While most participants spoke of issues in health encoun-
ters with physicians, one group of participants also raised 
language issues that had occurred with allied health profes-
sions such as counsellors and psychologists.
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Or to actually be referred to counselling in the con-
text of her suffering from postnatal depression. The 
perpetrator attends the whole time to make sure she 
does not disclose the context of family violence. 
Then his excuse is that she doesn’t understand, so 
I’m going to be here, you don’t need to provide an 
interpreter. I will talk on her behalf because I am the 
partner. (FG3)
We …tried to …get the …psychologist report to sup-
port her visa application and …immigration [were] 
actually questioning the family violence… There is a 
record that she actually had been attending counselling 
the whole time throughout the relationship ... But why 
was family violence never actually mentioned that this 
occurs? Because, of course, he actually attended every 
single appointment that she attended. (FG3)

These examples show how a perpetrator can silence 
victims-survivors by both talking on her behalf and by his 
presence. Our participants also noted examples of where 
sons were sent along by perpetrators to their mothers’ health 
appointments. Our participants then highlighted how dif-
ficult it would be for their clients to discuss reproductive 
issues as it would be inappropriate discussing this with a 
male relative present, as highlighted by participants in FG2:

Participant 1: I know of quite a few of the clients that 
I’ve had, they’ve had to go to a doctor with their partner. 
This is particularly true when they don’t speak English… 
Where they either get taken by their current partner or by 
their older sons.
Facilitator:Okay, and [act] as interpreters too?
Participant 2: Yes.
Participant 1:Interpreters, yeah. Imagine talking through 
… with your son there about reproductive – I don’t think 
it’s going to happen.
Participant 2:Doesn’t happen.

Also of concern to our participants’ were reports by their 
client’s that police had used the perpetrator either as an inter-
preter, or as the person from whom they took the only state-
ment about events involving the woman when conducting 
investigations. For example, “there's another case recently 
where the police used the perpetrator to be the interpreter… 
because he had better English than she did, so they were 
getting him to interpret her. So of course their statement was 
compromised” (FG1).

Compromised statements may mean that the incident is 
minimised resulting in a lack of response by police.

We have a lot of cases, that police go to their places 
and …then, because of different language barriers …. 
So, then they only interviewed the perpetrator, and he 
told them that she hurt herself, and that nothing hap-

pened, and they put that in their report, and they just 
went home. (FG4)

Participants noted that one of the risks to women when 
the perpetrator interpreted for them or made the only state-
ment to police, was that the woman experiencing abuse 
could be misidentified as the perpetrator and may become 
the respondent in a protection order.

I was also referring to the number of clients that aren’t 
offered interpreters when they’re calling the police or 
giving their side of the story and how that just does 
not work in their favour. The amount of times CALD 
women call the police and the police speak to the Eng-
lish speaker who’s the man and find themselves the 
respondents of orders, that’s it. That’s just because they 
can’t speak English as well as him. (FG2)

Overall, this theme highlighted our participants impres-
sions of how system failures and a lack of clear protocols 
that ensured that their clients with low-English proficiency 
had access to a professionally trained interpreter created a 
void that allowed perpetrators to control information.

Discussion

The current study explored the role that language plays in 
help-seeking for migrant and refugee women experiencing 
RCA and other forms of violence and found that there may 
be an under-utilisation of qualified interpreters by health pro-
fessionals and police that allows perpetrators fill the void by 
acting as interpreters. Our findings suggest that once in the 
role of interpreter, perpetrators can then control the informa-
tion that is sent and received. We argue, that in the context 
of reproductive coercion and other forms of violence, the 
act of using a perpetrator or delegated family member risks 
facilitating the perpetuation of the abuse both directly and 
indirectly. For example, controlling the information that 
is disclosed and received means that a woman could miss 
out on access to abortion or certain forms of contraception, 
reducing her reproductive autonomy. Past research has also 
shown that failure to engage interpreters can make women 
feel that their voices and experiences are diminished, that the 
law is biased towards the male perpetrator, which ultimately 
increases marginalisation (InTouch, 2010). Though increas-
ing the use of qualified interpreters is part of the solution, the 
confusion that exists about what RCA is and when and how 
it intersects with sexual violence means that specific train-
ing for interpreters will likely be necessary to ensure they 
have had education about RCA and other forms of violence 
to facilitate discussions and disclosures.

Despite policies that state that qualified interpreters 
should normally be used, and free access to telephone 
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interpreters in health consultations (Phillips, 2010), 
research suggests there is a significant underuse of quali-
fied interpreters in police and health encounters (Atkin, 
2008; Gray et al., 2011; Wakefield et al, 2015), with fam-
ily members frequently used instead (Atkin, 2008; Pines 
et al, 2020) often because it is more convenient (Diamond 
et al, 2009). Gray et al. (2011) found that family mem-
bers were used in 49% -83% of general practice consulta-
tions. Research suggests that using a family member as 
an interpreter in health contexts brings with it a range of 
risks including poorer clinical outcomes (Karliner et al., 
2007) and lower patient satisfaction (Garcia et al., 2004). 
However, there are also proponents who suggest family 
members can be appropriate interpreters and exploring 
when this might be appropriate (Hilder et al, 2017). An 
important consideration is how a clinician would assess 
whether the patient was experiencing RCA or other forms 
of abuse and whether the support person was a perpetra-
tor. In the absence of evidence-based risk assessment pro-
cesses, and in line with research that suggests that formal 
interpreters should be used to help patients from a refugee 
background discuss trauma and build trust with their doc-
tor (Gray et al, 2011), we suggest formal interpreters are 
essential to allow women to have voice and control over 
their own reproductive choices. Further the complexity of 
RCA makes the underuse and inappropriate use of inter-
preters especially problematic in health contexts, where 
health professionals may be the first point of contact for a 
woman experiencing RCA, impacting both their ability to 
disclose the abuse and the quality of the disclosure, and 
ultimately impacting the kind of advice, treatment, and 
referral women receive.

Even in hospitals where there has been a targeted strategy 
to make access to interpreter services more effective, nearly 
half of all patients with low-English proficiency visiting hos-
pitals in Queensland in the last 12 months did not receive a 
qualified interpreter (Gold Coast Hospital and Health Ser-
vice [GCHHS], 2017). Research suggests a similar situation 
in general practice (Atkin, 2008; Huang & Phillips, 2009). 
When asked, most health professionals note a range of prac-
tical barriers (i.e., challenges accessing services outside of 
business hours, perceived or actual costs, time consum-
ing etc.). Health practitioners also find it difficult to assess 
whether an interpreter is needed (Jones et al., 2019), though 
participants in the current study perceived that the health 
practitioner’s attitude to engaging an interpreter may be an 
additional barrier (i.e., “they just don’t want to do it”). We 
suggest further research is needed to unpack attitudes held 
by the professionals themselves.

A number of studies in police and health contexts have 
identified and tried to understand why interpreters are 
underused (Diamond et al., 2009; Dixon & Travis, 2007; 
Gibbons, 1995). Research exploring the use of interpreters 

by police generally has found that police are often reluc-
tant to use interpreters unless there are major communi-
cation problems and in cases where there are relatively 
minor offences (ALRC, 1992; Gibbons, 1995). Police often 
underestimate the complexity of words and phrases in 
police interviews and have difficulty recognising the level 
of English someone requires to participate in police inter-
views (ALRC, 1992; Dixon & Travis, 2007). Thus, they 
may not recognise that someone requires an interpreter. 
Our findings also suggested that some police may focus 
on ensuring they understand the woman ‘enough’ and may 
not be concerned about whether she could communicate 
the complexity of her experience or understand the police. 
Thus, it seems that some police may also have a narrow 
view of communication and the role of interpreters. This 
view has been found in doctors, where the use of inter-
preters allowed the doctors to tell the patient what would 
happen, rather than allowing the patient to elicit informa-
tion from the doctor (Jones et al, 2019). We argue that the 
two-way flow of information is vital to ensuring accuracy 
in reports and facilitating the understanding of the woman 
experiencing RCA. There also appears to be a general lack 
of linguistic competence and understanding of how com-
municating in a non-native language can affect the nature 
of statements made.

Work in the field of psychology has shown that conduct-
ing an initial assessment in a person’s non-native language 
affects the recounting and retrieval of traumatic, autobio-
graphical, and general memories (Javier, 1995; Schwanberg, 
2010). This is likely also true in police and medical con-
texts, which could impact on the content of the statement 
made by the woman. Similarly, people communicating in 
their non-native language often have a smaller vocabulary 
and lower lexical access (particularly for abstract words), 
even when fluent (Bialystok & Craik., 2010). Communicat-
ing in a non-native language increases anxiety and affects 
prosody, rate, latency, and intonation of speech (which help 
to convey emotions) (Bialystok & Craik., 2010; Dewaele 
& Costa, 2013; Garcia de Blakeley et al., 2017), which can 
result in fewer displays of emotion, increased detachment 
and intellectualising of content, and shorter narratives (Pav-
lenko, 2006). As such, an assessment of “fluent enough” 
may be incorrect and in such cases, the potential psychologi-
cal, cognitive, and social effects of language diversity may 
be overlooked, impacting the accuracy and quality of the 
woman’s statement and the impression that is formed (Smith 
& Skinner, 2017).

Recent research has highlighted the importance of 
linguistic competence (and not just cultural competence) 
for mental health workers (Garcia de Blakeley, 2020). 
Our findings suggest that police and health profession-
als more generally may benefit from improved linguistic 
competence, which includes awareness, knowledge, and 
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skills in managing language diversity. Given that behav-
iours that constitute RCA (and coercive control in gen-
eral) can be difficult to articulate and identify, limited 
vocabulary and capacity to express a range of emotions 
could significantly impact whether claims are able to be 
communicated, understood, and responded to. Rather than 
situating the issue within the woman and arguing that it 
is her responsibility to be able to communicate with the 
doctor, we and others argue it is the doctor’s responsibil-
ity to ensure they can communicate with their patients. 
A recent paper suggested that doctors should be trained 
during medical school in a second language to allow them 
to provide language-concordant care to their patients 
(Molina & Kasper, 2019). At the very least, health profes-
sionals should have linguistic competence. Our research 
suggests health professionals may be failing their patients 
by not using properly trained interpreters.

Implications for Policy, Practice and Future Research

Our study joins a plethora of previous studies highlighting 
the importance of engaging formal interpreters to support 
migrant and refugee women experiencing DFV and/or SV 
who have low-English proficiency (Alliment & Ostapiej-
Piatowski, 2011; InTouch, 2010; Lemon, 2006; Mitra-
Kahn, et al., 2016; Tam et al., 2016; Taylor & Putt, 2007; 
Vaughan et al., 2016). Concerningly, despite decades of 
advocacy and research highlighting this issue, our findings 
suggest interpreters are still underutilised. While the study 
was conducted in Australia, the findings have relevance to 
many other countries where systems are similarly problem-
atic. Thus, more work is needed to embed accessible inter-
preter services into health and police services and ensure 
their use. Our findings suggest that health professionals 
and police should be trained in RCA and other forms of 
abuse and the importance of using qualified interpreters. 
In particular, we need to raise awareness of the need to 
have female police or health providers who communicate 
with migrant and refugee women on issues of RCA. The 
appropriateness of discussing sexual and reproductive 
health issues with people of different genders has been 
raised repeatedly as a barrier to help seeking for women 
from different communities, across a range of contexts (i.e., 
legal proceedings, Judicial Council on Cultural Diversity, 
2016). Services should ensure they have policies and pro-
cedures in place that ensure appropriate interpreters are 
routinely used.

Our findings also highlight the importance of training on 
RCA and other forms of abuse for interpreters but also social 
workers, psychologists and health professionals who serve 
migrant and refugee populations. Concerningly, our partici-
pants reported that some counsellors and psychologists had 

failed to use interpreters and that they may not have assessed 
their client’s safety. Although there are guidelines around 
interpreter use for these professions (i.e., Australian Psy-
chological Society, 2007) there is little research investigat-
ing the use of interpreters by psychologists and counsellors. 
Our findings suggest this should be investigated in future 
research.

While considerable progress has been made in the way 
we discuss sexual violence and the multiple ways in which 
DFV can be perpetrated, it does not appear that this lan-
guage extends to RCA. We propose that there may not just 
be a literal language barrier for migrant and refugee women 
but also a metaphorical barrier for DFV sector workers 
because they do not have the language to differentiate RCA 
from SV and DFV. Thus, further training of people work-
ing in the DFV sector is needed to assist them to ask ques-
tions that might elicit any coercive or controlling behav-
iours perpetrators are using to control their reproductive 
choices. This would then allow appropriate referrals to be 
made (i.e., referral for a long-acting reversible contracep-
tive) but would also enable women to properly describe 
their experience.

Consistent with our finding that when a woman has 
low-English proficiency, the woman’s statement may not 
even be taken by police, Ulbrick and Jago (2018) found 
that police failing to interview both parties and/or inter-
view parties separately was a factor in misidentification of 
women as perpetrators. Nancarrow et al. (2020) highlight 
that although laws in some states of Australia require that 
police and courts identify “the person most in need of pro-
tection”, when there are conflicting claims about who the 
perpetrator is, cross orders are commonly made. Perpetra-
tors can also use legal processes as a tactic for further con-
trol and abuse, and women from migrant and refugee back-
grounds may be at higher risk (Douglas & Chapple, 2019). 
Thus, it is likely that women with low-English proficiency, 
who do not have access to interpreters, are at greater risk of 
being identified as perpetrators, having cross orders made 
against them, or not having protective orders put in place 
at all. While research has found that Aboriginal and Torres 
Strait Islander women are more likely to be subject to cross 
orders and labelled as perpetrators (Douglas & Fitzgerald, 
2018), there has not yet been systematic investigation of 
migrant and refugee women; a direction we suggest for 
future research. What is known is that misidentification 
results in a significant number of negative impacts that 
can result in reduced support and help seeking (Burgess-
Proctor, 2012).

Finally, RCA is a relatively newly articulated form of 
violence and there is ongoing definitional debate. One issue 
that has received scant attention in the literature is where the 
threshold is for what constitutes RCA and whether there are 
differences in the experience of RCA in the context of DFV. 
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More research is needed to articulate these boundaries and 
intersections.

Limitations

Our study utilised key informants who regularly work 
with migrant and refugee women who experience DFV. 
While they were able to share their experiences of interac-
tions they had both witnessed and been told by victims-
survivors, we cannot be certain that victims-survivors felt 
the way participants described. Nor can we be certain that 
police officers or health professionals acted in the way that 
was reported or for the reasons that were attributed. Despite 
this limitation, language barriers were consistently raised 
by participants as a critical issue for the women they were 
supporting; an issue that can have serious consequences 
for both their sexual and reproductive health outcomes and 
court outcomes.

Conclusion

Underutilisation of interpreters is an ongoing issue for some 
survivors-victims of RCA and other forms of abuse from 
migrant and refugee communities. Medical and police con-
texts were identified as particularly problematic, though 
counsellors and psychologists may also fail to use interpret-
ers. Professionals working in these contexts, as well as those 
working as interpreters and in DFV services may benefit 
from training on RCA and policies are required to ensure 
that perpetrators are not placed in a position where they can 
directly or indirectly control information and thereby reduce 
reproductive autonomy.
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