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Abstract

The traditional view of intimate partner violence (IPV) is that the perpetrator is male and the
victim is female (Dobash, Dobash, Wilson & Daly, 1992). As a result of this, most research
into victimisation experiences appears to be conducted with female victims of IPV (Morin,
2014), and research with male victims, and victims from the LGBTQ+ community is less
common. The main aim of the current research was to conduct a systematic literature review
to synthesise the literature base of IPV victimisation experiences to ascertain how abuse is
experienced, and the effects of that abuse. The secondary aim was to investigate the prevalence
of different victim groups, across gender and sexuality, in current research studies. The review
highlighted that victims of IPV experience several different types of abuse and the negative
mental and physical health outcomes associated with that abuse are significant. Additionally,
it was found that the large majority of research studies included in the review were conducted
with female victims in opposite-sex relationships, and were quantitative and cross-sectional in
nature. The implications of these findings are discussed and suggestions for future research are

put forward.

Keywords: systematic literature review, intimate partner violence, victim experience, gender,

sexuality
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Introduction

Violence and abuse that occurs in an intimate relationship has been a topic of interest since the
feminist movement in the 1970’s, however, it is only recently that the focus has been turned
on to male victims and victims from the LGBTQ+ community. The Crown Prosecution Service
(CPS) in the UK defines domestic violence as “...any incident of controlling, coercive or
threatening behaviour, violence or abuse between those aged 16 or over who are or have been
intimate partners or family members, regardless of their gender or sexuality” (CPS, 2017).
While the CPS definition reflects domestic violence, the current review will use the term
intimate partner violence (IPV) as it is the most commonly used within the literature, and the
focus here will be on partner violence, rather than violence within the wider family. [PV is
defined as “physical, sexual, or psychological harm by a current or former partner or spouse”
(Centers for Disease Control and Prevention, 2017). Despite there being a focus on physical
abuse in some studies, the effects of any type of abuse within a relationship can be significant
and long lasting. Abusive behaviours can range from the overt, such as punching, kicking, or
pushing (Jaffe & Schub, 2011) to the more covert behaviours such as isolation, threats, or
stalking (Grose & Cabrera, 2011). Whilst non-physical forms of abuse have not historically
received as much attention, more recently there has been recognition within research and policy
to the significant impact it has; in 2015 a new law concerning coercive control was introduced
in the UK that criminalises this behaviour in the absence of physical violence. This new law
defines coercive behaviour as “...an act or a pattern of acts of assault, threats, humiliation and
intimidation or other abuse that is used to harm, punish, or frighten their victim” and controlling
behaviour as “...a range of acts designed to make a person subordinate and/or dependent by
isolating them from sources of support, exploiting their resources and capacities for personal

gain, depriving them of the means needed for independence, resistance and escape and



IPV VICTIM EXPERIENCES ACROSS GENDER AND SEXUALITY 4

regulating their everyday behaviour” (CPS, 2017). The addition of this new law further aids in

understanding the complexity of IPV.

This complexity is also seen in the literature exploring the causes and nature of IPV.
Some traditional gendered models (e.g., see Dobash & Dobash, 1979) have focused on the
influence of patriarchy and the historically and socially constructed nature of coercive control
that causes men’s violence towards women, seeing women’s violence as mostly self-defensive
(Saunders, 1988). This control has also been seen as one of the factors implicated in different
typologies of IPV; for example, Johnson’s (1995) typology distinguishes between violence that
occurs in the absence of control, and that which occurs as part of a wider pattern of controlling
abuse. Whilst power and control as a motive is one seen commonly within the literature on
motivations, it is not the only such motivation; Langhinrichsen-Rohling, McCullars and Misra
(2012) found power/control, self-defence, expression of negative emotion, retaliation, and
jealousy as commonly cited motivations in their systematic review and there were very few
gender specific differences found. This points to a need to fully understand the nature of the
IPV and its motivations in order to ensure interventions are tailored appropriately for people

within all types of relationships.

IPV has traditionally been investigated from the feminist perspective that the
perpetrator is male and the victim is female (Dobash, Dobash, Wilson & Daly, 1992). This is
demonstrated in both policy and practice, with awareness campaigns, offender treatment
programs, and victim support services being developed according to this traditional view of
IPV (male-to-female violence; Nayback-Beebe & Yoder, 2012). In contrast, evidence has been
found of IPV being perpetrated by women in opposite-sex relationships (e.g. Carney, Buttell
& Dutton, 2007), within same-sex relationships (e.g. Carvalho, Lewis, Derlega, Winstead &
Viggiano, 2011), and in relationships where the victim is transgender (e.g. The Scottish Trans

Alliance, 2010). However, it appears that the representation of victims of IPV within the
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literature is weighted towards women in opposite-sex relationships. When looking at UK
national crime statistics, of those who had experienced partner abuse since the age of 16, 9.6%
were men and 19.9% were women (Office for National Statistics, 2018), which provides some
indication of why the focus of most IPV research is on female victims. In order to provide
adequate support services to victims of IPV, research must be conducted to investigate their
experiences, across gender and sexuality. While some abuse may be impacted by both gender
and sexuality, far too often these terms are wrongly conflated. It is important to consider the
unique experiences associated with both gender and sexuality. This review will attempt to

separate gender and sexuality when looking at victimisation.

Gender and IPV Victimisation

The majority of research into IPV victimisation focusses on female victims in opposite-sex
relationships (Morin, 2014); likely as a result of the traditional gendered (or feminist)
perspective that the perpetrator of IPV is male and the victim is female. Research has shown
that the victimisation of women by their partners is a substantial issue worldwide (Garcia-
Morero, Jansen, Ellsberg, Heise & Watts, 2006). The studies conducted on this population have
covered many factors associated with female heterosexual IPV victimisation, such as the extent
of injuries involved (e.g. Thompson, Saltzman & Johnson, 2003), help-seeking behaviour (e.g.
Martin, Houston, Mmari & Decker, 2012), the impact of psychological abuse (e.g. Coker,
Smith, Bethea, King & McKeown, 2000), the impact of IPV on pregnant women (e.g.
Campbell, 2002) as well as investigations into trauma and PTSD (e.g. Browne, 1993). The
wealth of literature conducted with female victims in opposite-sex relationships demonstrates

a significant and long-lasting effect of abuse on women’s’ wellbeing. In comparison, studies
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involving male victims are much less prevalent, and the effects of IPV on men is not as well-

researched.

The research that does exist on male victims of IPV in opposite-sex relationships
demonstrates that their experiences are similar to the experiences of female victims in some
ways, but there are also differences. Men are just as likely to experience IPV as women
(Ferguson, 2011; Préspero & Vohra-Gupta, 2008), and in some cases, can experience it more
often (Pengpid & Peltzer, 2016). In fact, a meta-analysis conducted by Archer (2000) revealed
that women were significantly more likely to have used physical aggression against their
partners than men. Contrary to popular belief, the abuse that men face (both physical and
psychological) from their female partners can be extremely severe (Hines & Douglas, 2010).
Male victimisation is also less visible in society, possibly as a result of the differences in coping
strategies employed by male and female victims of IPV. Men are much less likely to access
help from support services in general (Addis & Mahalik, 2003), possibly leading to a greater
number of women seeking help, and in turn, less visibility of male victims of IPV. The abuse
can also be as severe as the abuse experienced by female victims from male partners, however,
because men are less likely to incur serious injuries from the abuse, their experience is not

always perceived as serious (Dennison & Thompson, 2011; Nowinski & Bowen, 2012).

Male victims experience the same types of abuse as their female counterparts, however
the execution of the abuse from their female partners may be different. Female perpetrators are
more likely to use weapons to abuse their male partners (Cho & Wilke, 2010), so therefore the
injuries that male victims sustain may be different from those sustained by women (Swan,
Gambone, Caldwell, Sullivan & Snow, 2008). In terms of abuse that appears to be unique to
male victims, it has been found that female perpetrators take advantage of systems that are
designed for female victims, in order for them to be viewed as the victim, rather than the men

(Hines, Brown & Dunning, 2007; Hines, Douglas & Berger, 2015). Hines et al. (2007) also
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suggest female perpetrators will target men’s vulnerabilities, such as attacking their groin.
Much like female victims of IPV, male victims experience serious and long-lasting
psychological effects of abuse, such as depression, PTSD, alcoholism, and self-blame (Hines
& Malley-Morrison, 2001). However, women and men have been reported to cope with distress
differently (Tamres, Janicki & Helgeson, 2002), with men externalising distress and women
internalising distress (Afifi et al., 2009), a finding that suggests that seeking to compare men’s
and women’s experiences of IPV victimisation may be neither appropriate or useful. This
observed difference supports the call for further investigation into men’s’ experiences of IPV

victimisation, and a departure from the traditional gendered view of relationship violence.

There is a limited amount of research concerning transgender people and IPV
victimisation, however, what research already exists suggests that transgender people can
experience more incidents of IPV than cisgender people (Langenderfer-Magruder, Whitfield,
Walls, Kattari & Ramos, 2016). One report, which examines transgender peoples’ experience
of IPV in Scotland, provides information regarding the prevalence rates in the UK (The Scottish
Trans Alliance, 2010). The research used a relatively small sample (n=60 in total) but it is one
of the only studies that has specifically examined transgender peoples’ experiences of IPV
victimisation. Of the sample, 80% of the respondents stated that they had experienced abuse
by a partner. However, only 60% of these people actually recognised the behaviour as abuse.
The most common type of abuse experienced was transphobic emotional abuse (73% of
participants). In terms of the impact that this abuse had, the majority of respondents (98%)
reported experiencing at least one negative effect on their wellbeing; the most common
negative effect being psychological or emotional problems (76%). These results demonstrate
the significant impact IPV can have on transgender victims, but also highlights the fact that not

all of them recognise their experience as abuse.
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Transgender people can experience unique issues when facing IPV. When transgender
people are victims of IPV they experience types of abuse that other victim groups experience,
but some abuse can be targeted specifically at vulnerabilities that are associated with the
person’s gender identity (Brown, 2011). Some of these abusive tactics can include using
inappropriate pronouns, telling the victim that they are not a “real” man/woman, ridiculing the
victim’s gender identity, denying access to medical treatment such as hormones, hiding tools
that enable the person to express their gender identity, and threatening to “out” the victim to
their family and friends (FORGE, 2011). There are also examples of an abuser taking
advantage of the everyday difficulties a transgender person can experience. Transgender people
can face employment discrimination and can therefore be financially dependent on their
partner; this can in turn lead to the demanding of “compensation” in the form of forced
participation in sex work or the drug trade (Goldberg, 2003). It is clear that, while transgender
victims of IPV experience abuse that other victim groups experience, some abuse tactics take
advantage of the vulnerabilities that this population already struggle with. Greater emphasis
needs to be placed on investigating IPV in transgender populations, as often this victim group
is amalgamated into studies on LGBTQ+ IPV victimisation, and their unique experiences are
not explored fully. The differences in victimisation experiences, in terms of gender, further
reinforce the concept of investigating how victims experience abuse across the gender spectrum

in order to develop support services that are appropriate for all victim groups.

Sexuality and IPV Victimisation

Most research conducted on IPV victimisation is concerned with women in opposite-sex
relationships (Morin, 2014). Indeed, the majority of all research conducted on IPV is conducted

with people in opposite-sex relationships. Much like transgender people, the needs of people
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in same-sex relationships who experience violence are under-researched. In reality, it is thought
that violence in same-sex relationships occurs at similar rates as violence in opposite-sex
relationships (Letellier, 1996). However, the rates of IPV victimisation in same-sex
relationships are likely to be higher than reported, as LGBTQ+ victims are less likely to report
abuse when it occurs; either as a result of not recognising their experience as abuse, or from a
fear of discrimination from support services (Sylaska & Edwards, 2015). Some studies even
state that people in same-sex relationships are at a greater risk of being a victim of IPV, than
people in opposite-sex relationships (Messinger, 2011). Despite this high prevalence of IPV in
same-sex relationships, the individual experiences of these victims are still not fully
understood. In fact, there is a common misconception concerning same-sex IPV which still
stems from the traditional feminist view of relationship violence. It is often thought that
violence in male same-sex relationships is inevitable, because of the perception that most men
are prone to violence, however violence in female same-sex relationships does not occur
because women are thought to be inherently non-violent (Merrill, 1996). In reality, violence
can occur in all relationships, regardless of the gender of the people involved, and it tends to
occur at similar rates in female and male same-sex relationships (Carvalho et al., 2011). The
idea that violence does not occur in female same-sex relationships is damaging, as it
perpetuates the invisibility of this victim group, and often results in victims not recognising

abuse (Davis & Glass, 2011).

Similarly, to victims who are transgender and male victims in opposite-sex
relationships, victims in same-sex relationships have unique abuse experiences. Like for
transgender victims, “outing” is a common form of abuse in same-sex relationships, where the
perpetrator threatens to “out” their partner to their family, friends, or place of work (Halpern,
Young, Waller, Martin & Kupper, 2004). In addition to this, the HIV status of men in same-

sex relationships can be a factor in abuse. Letellier (1996) stated that perpetrators who were
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HIV-positive often used their ill-health to manipulate the Criminal Justice System to their
advantage, and that victims who were HIV-positive felt their only chance at a relationship was
to stay with their abusive partner. In relation to this, victims of IPV in same-sex relationships
may be at a higher risk of contracting HIV as the prevalence of sexual assault and unprotected
sex (through coercion) is high (Heintz & Melendez, 2006). Much the same as with transgender
victims, people in same-sex relationships experience the same abuse as other victim groups,
but they also encounter abuse that can be targeted at their sexuality. These unique experiences,
and the disparity in the amount of research conducted with each victim group, further

legitimises investigating IPV in an inclusive way across gender and sexuality.

Aim of the Current Systematic Literature Review

Systematic literature reviews use thorough methods of appraising literature and are as rigorous
as high quality primary research projects (Petticrew, 2001). The specific type of systematic
literature review to be used in the current investigation is a systematic mixed studies review,
which incorporates qualitative, quantitative, and mixed methods studies (Pluye & Hong, 2014).
There have been many literature reviews on different areas of IPV victimisation, such as the
experiences of female victims (e.g. Waldrop & Resick, 2004), the effects of male victimisation
(e.g. Randle & Graham, 2011), victims from the LGB community (e.g. West, 2002), and
transgender victims (e.g. Walker, 2015). However, this review is one of the first to investigate
the experience of IPV victimisation across the spectrums of gender and sexuality, using a
systematic approach. It is hoped that this review will also provide an accurate picture of the
literature that currently exists on IPV victimisation across gender sexuality, and will highlight

methodological gaps, as well as the imbalance in research between different victim groups.
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The aim of the current systematic literature review was to synthesise the most recent
research on IPV victimisation, across gender and sexuality. The focus of most IPV research is
on female victims in opposite-sex relationships (Morin, 2014). While research on male victims
in opposite-sex relationships is increasing (e.g. Drijber, Reijnders & Ceelen, 2013; Dutton &
White, 2013; Hines et al., 2007; Préspero & Kim, 2009), there is still a dearth of published
articles on victims from the LGB community, or victims who fall under the transgender
umbrella in terms of gender identity (Ard & Makadon, 2011). This lack of research is a concern
when research tends to inform the amount, and quality, of support provided to victims of IPV.
It is also worrying when considering that a large majority of male victims and victims from the
LGBTQ+ community do not recognise their experience as abuse (Donovan & Hester, 2010;
Dutton & White, 2013; The Scottish Trans Alliance, 2010), which in turn means they are
unlikely to respond to campaigns that still maintain that IPV is male-to-female violence. The
main aim for this systematic mixed studies review was to investigate how victims of IPV
experience abuse and what effect the abuse has. The review also planned to highlight the
prevalence of different victim groups, in terms of gender and sexuality, that appear in primary

research on IPV victimisation.

Method

Search Strategy

All articles were found by searching the CINAHL and PsycARTICLES databases, and by
sifting through reference lists, in July 2016. CINAHL was chosen because it is a database for
health research and it was thought that it would yield articles for the victimisation element of
the search. PsycARTICLES was chosen because it holds journals that are specific to

psychology. Table 1 below demonstrates the rationale for the chosen databases.
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Table 1

Rationale for chosen databases

Database Coverage Rationale
PsycARTICLES 1894 to date Full text, peer-reviewed
) articles specific to psychology
100,000 articles from 59
journals
CINAHL 1982 to date Health specific database which
_ will target victimisation
329 full text journals elements

Search concepts were developed according to the aim of the systematic literature review. Three
main concepts were created: Domestic Violence, Sexuality and Gender, and Victimisation.
Keywords for each of these concepts were collated and entered into CINAHL and
PsycARTICLES respectively. Table 2 shows the search concepts and the keywords used in the

systematic searches.
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Table 2

Search concepts and keywords used (with appropriate Boolean operators)

Search 1 Concept:

Domestic Violence

Search 2 Concept:

Sexuality and Gender

Search 3 Concept:

Victimisation

Subject Heading:

In CINAHL: (MM “Domestic
Violence™)

In PSsycARTICLES: N/A

Subject Heading:

In CINAHL: (MH “Sexuality”
and MM “Gender Identity”)

In PsycARTICLES: N/A

Subject Heading:
In CINAHL: (MM “Victims”)

In PsycARTICLES: N/A

Keywords:

“domestic violence”
“intimate partner violence”
“partner aggress*”
“partner violence”

“partner abuse”

“domestic abuse”

“intimate partner abuse”

Keywords:
“same sex”’
“same-sex”’
homosexual*
lesbian*

gay™*
“opposite sex”
“opposite-sex”’
heterosexual™
straight

LGBT
transgender*
trans
transsexual*
wom?n
female*

wife

wives

male*
husband*

m?n

Keywords:
victim*
battered

patient*
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For each search concept, the keywords and subject headings were entered and combined with
“OR”. Once all three search concepts had been entered, they were combined with “AND” and
the following search limiters were applied: within the past 10 years, full text articles, and peer-
reviewed journal articles. These limiters were chosen in order to look at the most recent
literature, which was fully accessible, and had been peer-reviewed. Peer-reviewed articles were
chosen as they would be more likely to meet the standards of the quality assessment used
(please see Quality Assessment below). This resulted in 1,306 articles from CINAHL and 91
articles from PsycARTICLES. The reference lists of relevant literature reviews were sifted,
which resulted in a further 19 articles. When all three were combined, 1,416 journal articles
were found to be relevant. After removing duplicates this was further reduced to 712 articles.
The abstracts of these remaining journal articles were sifted for relevance (please see Inclusion
Criteria section below) and the remaining articles totalled 373. Finally, these articles were read
through thoroughly to further ascertain their relevance to the aim of the systematic literature
review, resulting in 153 articles. Quality assessment (using the Mixed Methods Appraisal Tool;
MMAT) was then carried out on each article and articles were excluded on the basis of quality
(see Quality Assessment section below). This resulted in the final number of articles being 106.

Table 3 below illustrates each stage of the search strategy and the resulting amount of hits.
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Table 3

Results of the search strategy implemented in July 2016

Database Searches and Number of Results

Literature Search CINAHL PsycARTICLES

Search 1: Domestic violence 14,032 838
(subject heading and keywords
combined with OR)

Search 2: Sexuality and Gender 1,675,704 37,278
(subject headings and
keywords combined with OR)

Search 3: Victimisation 1,186,474 17,791
(subject heading and keywords
combined with OR)

Search 4: 1, 2, and 3 combined 1,306 91
with AND and limited to the

last 10 years, full text articles,

and journal articles

Search 5: Search for relevant 19
literature in reference lists

Combined Relevant Literature 1,416
Relevant After De-duplication 712
Relevant After Abstract Sift 373
Relevant After Inclusion and 153

Exclusion Criteria Applied

Final Articles (after quality 106
assessment)

Inclusion and Exclusion Criteria

Research inclusion was limited to full-text, peer reviewed journal articles published between
2006 and 2016. In order to determine the attention paid to each victim group for IPV, only
articles that were presenting primary research were included. For the same reason, the data

used in each piece of research had to be retrieved exclusively from victims (with the exception
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of control groups), rather than being concerned with the general perceptions towards different
victim groups, or being from practitioners who work with victims. The articles had to
investigate the actual experiences of adult IPV victims, even if that was in conjunction with
investigating their perpetration as well, rather than the prevalence rates of IPV. In addition to
this, it was decided that any studies examining the predictors of IPV would be excluded,
meaning that the focus of the review would be the experiences of abuse and the effect abuse
had on victims. All of these inclusion and exclusion criteria combined resulted in journal
articles that, together, represent the experiences of IPV victims from across the gender and

sexuality spectrums.

Quality Assessment

In order to assess the quality of the articles obtained during the search, a quality assessment
tool was used. As the current systematic review was a mixed studies review, the Mixed
Methods Appraisal Tool (MMAT; Pluye et al., 2011) was used. The MMAT is designed to
assess the quality of quantitative, qualitative, and mixed methods studies concurrently (Pace et
al., 2011). The MMAT was pilot tested with a second reviewer and agreement on scores was
calculated using Cohen’s . Fifteen (10%) of the articles were assessed by both reviewers and,
according to Landis and Koch’s (1977) guidelines, there was fair agreement (x = .352, p <.05).
Disagreements were as a result of the interpretation of the questions on the MMAT. After
discussion, clear agreement was reached on interpretation and the principal researcher
continued the quality assessment with the remainder of the articles. Each article was scored
according to the MMAT guidelines (Pluye et al., 2011) from one star (low quality) to four stars
(high quality). It was deemed that any article scoring two stars or less would be excluded. The

rationale for this was that it was thought to be important to be accessing accurate experiences
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of IPV, and that accurate results would be more likely to be found in higher quality studies. As
a result of this exclusion strategy the original 153 articles were reduced to 106 articles. Results

of the quality assessment can be found in Table 4 below.

Table 4

Results of MMAT quality assessment

Study Type Qualitative Quantitative Mixed Methods Total

Number (%0) 21 (13.73%) 128 (83.66%) 4 (2.61%) 153 (100%)

1 star =* (%) - 8 (80%) 2 (20%) 10 (6.54% of
total)

2 star = ** (%) 4 (11.11%) 31 (86.11%) 1(2.78%) 36 (23.53% of
total)

3 star = *** (%) 9 (12%) 65 (86.67%) 1 (1.33%) 75 (49.02% of
total)

4 star = **** 8 (25.81%) 23 (74.19%) - 31 (20.26% of

(%) total)

No. Included 17 (16.04%) 88 (83.02%) 1 (0.94%) 106 (69.28% of

(%) total)

No. Excluded 4 (8.51%) 40** (85.11%) 3 (6.38%) 47 (30.72 % of

(%) total)

**one paper scored 0, so does not appear on star ratings, but was excluded

Analytic Strategy

Data extraction was conducted on the 106 articles that resulted from the quality assessment. In
order to review the articles in a critical manner, details of the methodology of the articles were
focused on, in addition to the actual findings of the studies (a summary of data extraction can
be found in Appendix 1). During data extraction, a further six articles were excluded, as on
further examination they did not adhere to the inclusion and exclusion criteria outlined earlier.

This resulted in the final number of articles being 100, on which analysis was conducted. The
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final articles were examined for themes that appeared across the data extraction set, both in
terms of methodology (e.g. sample, design, methodology, measures) and findings (experiences
of IPV victims). As well as overarching themes, unique findings were highlighted where
appropriate to the review question. The current review utilised qualitative analysis only,

because of the heterogeneity of the study methodologies and outcome measures.

Results

In total 100 articles were included in the final data extraction and analysis and were reviewed
in a critical manner. The following section presents the themes that appear across the 100
articles, and highlights some aspects that are more unique and may have only appeared in a
few of the articles reviewed. The first part of this section describes the results in terms of the
methodologies and samples used in the articles. The second part of this section discusses the

findings of the reviewed articles in terms of the experiences of IPV victims.

Methodology and Sample

As highlighted earlier in the quality assessment section, the majority of studies reviewed were

quantitative in nature (the exact figures for this can be seen in Table 5 below).

Table 5

Results by Methodology of Study (total articles = 100)
Methodology Quantitative Qualitative Mixed Methods

Number of articles 83 16 1

% of articles 83% 16% 1%
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In comparison to the number of quantitative studies, the number of qualitative and mixed
methods studies is extremely low, especially mixed methods studies (n = 1). This implies that
the majority of the studies within this review are not accessing detailed individual experiences
of victimisation. This is further supported by the high number of quantitative, cross-sectional
(n = 67) studies that are included. Cross-sectional research is unlikely to access individual
abuse experiences and is also unlikely to be able to capture the long-term effects of that abuse.
As a result of the weighting towards quantitative research in the reviewed articles, the majority

of this section focuses on aspects of quantitative methodology and sampling.

In terms of how the studies captured IPV victimisation, some measured a total score of
IPV which only identifies how many participants experienced abuse or how often they
experienced it (e.g. Brown, Weitzen & Lapane, 2013; Williams, Wyatt, Myers, Green &
Warda, 2008; Zahn et al., 2012), whereas others measured different forms of IPV victimisation
(e.g. Chan & Zhang, 2011; Cripe, Sanchez, Gelaye, Sanchez & Williams, 2011; Pantalone,
Schneider, Valentine & Simoni, 2012). Even studies that measured different types of abuse
only looked at sexual, physical, and psychological abuse, which excludes other types such as,
coercive control, and financial and legal abuse. Even then, psychological abuse was relatively
uncommon in the measurement of abuse in the reviewed articles (n = 28), which is worrying
as studies that did measure it often found it was the most common type of abuse experienced
(e.g. Sabina & Straus, 2008; Siemieniuk et al., 2013). In addition to this, only three studies
(Hines & Douglas, 2011; Hines & Douglas, 2016; Lawrence, Yoon, Langer & Ro, 2009)
differentiated between different types of psychological, such as controlling behaviours. Again,
limiting how IPV victimisation is measured in this way, may also limit how accurately it can
be assessed, and does not account for someone experiencing multiple different types of abuse,

and how different types of abuse can interact with each other. Also, if abuse is not consistently
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measured across studies, drawing wider conclusions about how abuse is experienced becomes

difficult.

The different measurement tools used to examine IPV victimisation may explain some
of the differences observed. Some studies used very short measures of IPV victimisation (e.g.
Eaton et al., 2008; Kim, Park & Emery, 2009), with some even only using one question to
assess it (e.g. Kunst, Bogaerts & Winkel, 2010). This again relates to the accessibility of
victimisation experiences, as it is unlikely that these simplistic measures can access the
complexity that is IPV victimisation. The studies that used more complex measures of IPV
victimisation usually either used a version of the Conflict Tactics Scale (Straus, 1979; Straus,
Hamby, Boney-McCoy & Sugarman, 1996; e.g. Clements & Ogle, 2007; Flanagan, Gordon,
Moore & Stuart, 2015; Hellmuth, Gordon, Moore & Stuart, 2014) or a measure that has been
especially developed for use with female victims of IPV, such as the Women’s Experience of
Battering scale or questions from the WHO Multicountry Study on Women’s Health and
Domestic Violence (e.g. Bonomi, Anderson, Rivara & Thompson, 2007; Eldoseri, Tufts,
Zhang & Fish, 2014; Johri et al., 2011). The measures that are especially designed for use with
female victims may be restricted when measuring male victims’ experiences and also the
experiences of victims from the LGBTQ+ community. The Conflict Tactics Scale (Straus,
1979) and its various versions has long been deemed a reliable way of measuring both IPV
victimisation and perpetration, however it may be limited when measuring specific abuse
experiences related to LGBTQ+ relationships, such as “outing” (Halpern et al., 2004) or using
a person’s gender identity against them (Brown, 2011). In addition to the lack of inclusivity,
not all studies use the Conflict Tactics Scale in the same way. Some examine the individual
subscales of the measure (e.g. Desmarais, Pritchard, Lowder & Janssen, 2014; Flanagan et al.,
2015), which gives a more detailed view of IPV victimisation. However, some research only

uses some of the subscales (e.g. Beeble, Bybee & Sullivan, 2007; Crane, Pilver & Weinberger,
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2014), and other studies use a complete score of IPV calculated from all of the subscales (e.g.
Clements & Ogle, 2007; Crouch, Thomsen, Milner, Stander & Merrill, 2009). This implies that

the Conflict Tactics Scale is not always utilised in a standardised way across all research.

The lack of consistency in measurement tool selection or implementation procedure
coupled with the sampling and recruitment strategies may influence the conclusions that can
be drawn from this review. There were many studies that utilised data collected for other, often
larger, research projects (e.g. Gao et al., 2010; Martinez-Torteya, Bogat, von Eye, Levendosky
& Davidson, 2009; Williams et al., 2008). This may be problematic as the participants were
not recruited for the purpose of the current study, and therefore, the sample may not be
appropriate for accurately accessing the experiences of IPV victims. For example, Martinez-
Torteya et al. (2010) used data originally collected as part of the Pacific Islands Families study
(The National Institute for Public Health and Mental Health Research (NIPHMHR), n.d) which
follows a cohort of children born at Middlemore Hospital in 2000. This study was designed
with the developmental stages of the children in mind, rather than the experiences of their
mothers, therefore it may not accurately capture all aspects of IPV for these women. When
samples were purposefully recruited for the study, they were often recruited from help-seeking
populations, such as shelter residents or community support users (e.g. Cerulli, Poleshuck,
Raimondi, Veale & Chin, 2012; Clements & Ogle, 2007; Eisikovits & Band-Winterstein,
2015). This excludes victims of IPV who do not seek help and also eliminates the option of

investigating whether there are differences between those who seek help and those who do not.

In terms of the gender of the participants, the most common type of sample in the
reviewed studies was made up of women in opposite-sex relationships (70%). Full details of

the studies by gender and sexuality can be seen in Table 6 below.
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Table 6

Results by Gender and Sexuality of Sample (total articles = 100)

Sample Number of articles % of articles
Women in opposite sex relationships only 70 70%
Men in opposite sex relationships only 4 4%
Opposite sex couples only 3 3%
Women and men in opposite sex relationships 12 12%
Women and men in both opposite and same sex 2 2%
relationships

LGBTQ+ 3 3%
Sexual minority women and men 1 1%
Sexual minority women only 2 2%
Sexual minority men only 3 3%

In fact, there were only seven studies that focused on the IPV victimisation experiences of men
only, and there were no studies in the current review that looked specifically at victims who
were transgender. Transgender victimisation was included, but it was amalgamated into studies
that looked at the experiences of LGBTQ+ victims in general (e.g. Bornstein, Fawcett,
Sullivan, Senturia & Shiu-Thornton, 2006; Reuter, Newcomb, Whitton & Mustanski, 2016;
Whitton, Newcomb, Messinger, Byck & Mustanski, 2016). Studies that looked at male and
female victims in the same analysis were not common, and when men and women were both
included in a study, those studies tended to be conducted in Western countries (e.g. Ackerman
& Field, 2011; DiBello, Preddy, @verup & Neighbors, 2016; Kunst et al., 2010). This would
imply that there may be cultural differences in the way that IPV is perceived by both the general
public and researchers. In terms of the qualitative studies that were included in the current

review, most of them were conducted with female samples (e.g. Bostock, Plumpton & Pratt,
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2009; Cerulli et al., 2012); meaning the in-depth individual experiences of men and some

members of the LGBTQ+ community may not be fully supported in the literature.

Regarding the sexuality of the samples used in the studies included in the current
review, the majority were conducted with individuals in opposite-sex relationships. In fact,
where couples were recruited, every study looked at opposite-sex relationships only (e.g.
Lawrence et al., 2009; Renner, Habib, Stromquist & Peek-Asa, 2014; Scott & Babcock, 2010).
In addition to this, some studies included people in same-sex relationships, however, it
sometimes felt like they were not purposefully recruited as there were often not enough
participants to justify the analysis (e.g. Ackerman & Field, 2011), or sexuality was not included
within the analysis at all (e.g. Anderson, Dial, Ivey & Smith, 2011). In terms of how
participants were recruited for studies, some sampling methods for the LGBTQ+ community
could be considered somewhat unethical. Some researchers utilised a street-intercept method
(e.g. Bimbi, Palmadessa & Parsons, 2007) which may not be completely anonymous, and
others recruited their participants from HIV clinics (e.g. Pantalone, Hessler & Simoni, 2010;
Pantalone et al., 2012; Siemieniuk et al., 2013) which may unintentionally perpetuate the

stigma associated with HIV in the LGBTQ+ community.

Victimisation Experiences

As well as common themes in terms of methodology and sample, there were also similarities
when looking at the experiences of IPV victims in the studies. When examining the effects of
IPV in general, all aspects of victims’ lives were impacted. The types of abuse demonstrated
in the studies included in this review were physical, emotional, sexual, social and financial,
among others; the effects of these different types of abuse were accordingly wide-ranging. In

addition to this, in some studies it appeared that where different types of abuse were
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experienced together, the effects of that abuse were worse (e.g. Bonomi et al., 2007; Desmarais
et al., 2014; Exner-Cortens, Eckenrode & Rothman, 2013), suggesting a cumulative effect. This
has important implications for assessment within service provision in ensuring that victims
receive tailored and holistic support to help with their range of needs; specifically, those

experiencing multiple types of abuse may require additional help and support.

When couples were recruited for the study, bidirectional abuse was often found (e.g.
Lawrence et al., 2009; Renner et al., 2014) suggesting that abuse within a relationship does not
always have defined victim and perpetrator roles; indeed, previous systematic reviews have
demonstrated the prevalence of this type of abuse (see Langhinrichsen-Rohling, Misra, Selwyn
& Rohling, 2012). This distinction holds important implications as it presents contextual
information to further understand the abuse and the nature of it; this is information that should
be integrated into intervention strategies (Bates, 2016). The dyadic nature means understanding
individual motivations as well as relationship dynamics which are critical in understanding the
meaning of the violence. Tailoring the interventions and responding to need means recognising
that some victims may also be perpetrators, and that this should inform the intervention put in
place. This is especially important considering evidence that bidirectionally abusive
relationships involve more severe aggression which often results in more serious injuries (e.g.,
Whitaker, Haileyesus, Swahn & Saltzman, 2007). This dyadic nature of IPV presents
significant implications for considering risk too; Dutton and Corvo (2006) raised questions
about the need to consider this in assessment within IPV interventions, specifically around the
interactive nature of couples’ violence which holds implications for the power dynamic,

lethality potential, and treatment.

Some of the most commonly researched effects of IPV victimisation were centred
around the impact abuse has on the mental health of victims. IPV victimisation had a negative

impact on mental health outcomes, such as posttraumatic stress disorder (PTSD; e.g. Dardis,
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Amoroso & lverson, 2016; Desmarais et al., 2014; Fedovskiy, Higgins & Paranjape, 2008),
depression (e.g. Gomez-Beloz, Williams, Sanchez & Lam, 2009; Hines & Douglas, 2016;
Hughes, Cangiano & Hopper, 2011), anxiety (e.g. Cerulli et al., 2012; Clements & Ogle, 2007),
suicidal thoughts (e.g. Ali, Mogren & Krantz, 2013; Exner-Cortens et al., 2013), eating
disorders (e.g. Lacey, Sears, Matsuko & Jackson, 2015; Svavarsdottir & Orlygsdottir, 2009),
social connectedness (e.g. Bonomi et al., 2007; Cerulli et al., 2012), and loneliness (e.g.
Eisikovits & Band-Winterstein, 2015; Kunst & van Bon-Martens, 2011). In addition to these
mental health outcomes, it was found that IPV victimisation also negatively affected
relationship satisfaction (e.g. Ackerman & Field, 2011; DiBello et al., 2016). Finally, one
mental health outcome that was only associated with female IPV victims was postnatal
depression (e.g. Gao, Paterson, Abbott, Carter & lusitini, 2010; Hellmuth et al., 2014). In fact,
throughout all the articles reviewed the most predominant mental health outcomes investigated

were PTSD (n = 24) and depression/postnatal depression (n = 41).

While the mental health outcomes of IPV victimisation were well documented, so were
the physical health outcomes. Experiencing IPV victimisation can have direct physical
outcomes, such as injury (e.g. Cerulli et al., 2012; Eldoseri et al., 2014; Hines & Douglas, 2016;
Hines & Douglas, 2011; Weaver, Resnick, Kokoska & Etzel, 2007) and sexually transmitted
infections (STIs; e.g. Sormanti & Shibusawa, 2008). However, some physical health outcomes
can be less direct, such as migraine (e.g. Cripe et al., 2011), sexual issues (e.g. Akyliz, Sahiner
& Bakir, 2008; Crouch et al., 2009; Hellemans, Loeys, Buysse, Dewaele & De Smet, 2015),
low health related quality of life (HRQoL; e.g. Pantalone et al., 2010; Pantalone et al., 2012;
Svavarsdottir, Orlygsdottir & Gudmundsdottir, 2015), and HIV complications (e.g. Siemieniuk
et al., 2013). In addition to these effects, women also experienced pregnancy complications as
a result of IPV victimisation. Some of these complications included low birth weight (e.g.

Shneyderman, & Kiely, 2013), miscarriage (e.g. Johriet al., 2011), and excessive bleeding (e.g.
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Rahman, Nakamura, Seino & Kizuki, 2013). These pregnancy effects relate to the findings of
some studies that state that IPV continues throughout women’s pregnancies (e.g. Das et al.,
2013; Desmarais et al., 2014; Flanagan et al., 2015). As well as physical health outcomes, the
reviewed articles revealed that some of the effects of IPV victimisation can be behavioural. In
particular, it appeared that IPV victimisation was associated with certain risky health
behaviours, such as substance misuse (e.g. Bimbi et al., 2007; de Dios, Anderson, Caviness &
Stein, 2014; Gilbert, EI-Bassel, Chang, Wu & Roy, 2012), smoking (e.g. Crane et al., 2014;
Exner-Cortens et al., 2013; Rhodes et al., 2009), and alcohol abuse (e.g. DiBello et al., 2016;

Eaton et al., 2008; Gao et al., 2010).

While the previous themes were relatively common across the reviewed articles, some
important points were dependent on the characteristics of the participants involved. There may
be some differences in experiences according to the culture that the research was conducted in.
Some studies that were conducted in cultures with less gender empowerment indicated that
female victims believed that IPV was justified in some way (e.g. Das et al., 2013), did not seek
help for abuse as often (e.g. Eldoseri et al., 2014), and tolerated abuse as a result of societal
norms (e.g. Hayati, Eriksson, Hakimi, Hogberg & Emmelin, 2013). In terms of gender in
relation to IPV experiences, in the studies where men and women were included in the analysis
together, similar experiences of victimisation tended to be found (e.g. Ackerman & Field, 2011;
Lawrence et al., 2009; Sabina & Straus, 2008). Studies that included the experiences of
transgender people indicated that they were more likely to experience abuse than cisgender
people (e.g. Reuter et al., 2016; Whitton et al., 2016). Regarding sexuality, one study, included
in the current review, suggested that people in same-sex relationships report similar levels of
IPV victimisation as people in opposite-sex relationships (e.g. Hellemans et al., 2015), and
others concluded that IPV victimisation is more prevalent in the LGBTQ+ community than in

opposite sex relationships and for cisgender people (e.g. Bimbi et al., 2007; Reuter et al., 2016;
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Whitton et al., 2016). Finally, there were some effects of IPV that may be unique to the
LGBTQ+ community, such as difficulty recognising abuse, lack of LGBTQ+ community
awareness of IPV, isolation from the LGBTQ+ community, and experiencing marginalisation
in multiple forms (e.g. Bornstein et al., 2006; Whitton et al., 2016). One study highlighted that
these effects of IPV may be more pronounced in people who identify as bisexual or transgender
as they can often be marginalised within the LGBTQ+ community itself (Bornstein et al.,
2006), suggesting that even within the LGBTQ+ community there may be differences in

experiences.

Discussion

The overarching aim of the current systematic review was to synthesise the current research on
IPV victimisation experiences, across gender and sexuality. The secondary aim of the review
was to highlight the prevalence of different victim groups in the current literature. By doing
this it was hoped that the main research aim would be addressed of how victims of IPV
experience abuse and what effect the abuse has. The findings of the current systematic literature
review were separated into two sections: methodology and sample, and victimisation
experiences. This was deemed necessary as many methodological and sampling issues were
highlighted while attempting to answer the research question concerning the experiences of

IPV victims.

In terms of methodology the main finding was that the majority of studies (n = 83)
included in the review were conducted using quantitative methods, and of these quantitative
studies, most were cross-sectional in nature (n = 67). Quantitative research tends to be more
common generally, especially in psychology (Rennie, Watson & Monteiro, 2002), however it

is important to investigate phenomena qualitatively in order to understand them in more detail.
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Another theme that emerged from the review was that a lot of research is limited in the way
that abuse is measured, both in the types of abuse investigated and in the measures that are used
to capture abuse experiences. Only a small number of the studies included in the review
specifically examined psychological abuse, which is of concern when those that did include it
stated that it was the most common form of relationship abuse (e.g. Sabina & Straus, 2008;
Siemieniuk et al., 2013). In addition to this, some of the commonly used measures implemented
in IPV victimisation research may not be appropriate for all victim groups, either because they
are designed for use with female victims, or because they do not capture some of the abuse that
male victims or victims form the LGBTQ+ community experience. Donovan and Hester (2014)
developed the COmparing Heterosexual and Same sex Abuse in Relationships (COHSAR)
research approach, which addresses how to capture IPV in same-sex relationships, however
there was no evidence that any of the studies included in this review had utilised the approach;

instead relying on measures that were perhaps not always adequate for the samples recruited.

In terms of the samples and sampling techniques used in the studies in the review, the
majority of the research was conducted with female victims in opposite-sex relationships (n =
70). In contrast to this, seven studies looked exclusively at male victims of IPV and 11 studies
involved participants from the LGBTQ+ community. There were no studies in the current
review that looked exclusively at transgender victims of IPV. It is more than likely that this
heavy weighting towards female victims in opposite-sex relationships is as a result of the
traditional view of IPV as male-to-female relationship abuse (Graham-Kevan, 2007). In
addition to this, Western countries were more likely to have conducted research that moved
away from this traditional view, and countries where there is less empowerment for women
focussed on violence against women, possibly meaning that less gender equality could result
in more violence against women from men (Eldoseri et al., 2014). Finally, in terms of

methodological and sampling themes, many research studies recruited from help-seeking
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populations. This excludes victims who have not accessed mainstream support services, or
victims who do not recognise their experience as abuse, for example, some male victims or
victims from the LGBTQ+ community (Donovan & Hester, 2010; Dutton & White, 2013; The
Scottish Trans Alliance, 2010). Also, it is probable that some male victims, or victims from the
LGBTQ+ community, do not attempt to access support, as appropriate support is not as

mainstream as support services for female victims (Walker, 2015).

As well as themes centring around the methodologies and sampling of the research
studies included in the review, an examination of the victimisation experiences of the
participants yielded several themes as well. First of all, while the effects of any type of
relationship abuse were significant, it was found that multiple types of abuse have a cumulative
effect. This is important when considering that it is likely that someone will experience more
than one type of IPV (Garcia-Morero et al., 2006). When generally looking at the effect that
IPV has on victims, the findings revealed that victims can suffer from a multitude of different
mental and physical issues as a result of the abuse they experience. The most commonly
reported negative mental health outcomes of IPV were PTSD and depression or postnatal
depression. In terms of negative physical health outcomes, the most researched issues tended
to be injury and health related quality of life. It appeared that there were far more negative
mental health outcomes than negative physical health outcomes, which could imply that they
may have a more significant and long-lasting effect. When looking specifically at women,
many of the studies included in the review investigated pregnancy complications that women

can experience as a result of IPV.

With the exception of pregnancy complications, when women and men were compared
on IPV victimisation they appeared to have similar experiences. However, while this highlights
that IPV can be experienced by anyone, it may not be appropriate to compare men and women

in this way as they are likely to conceptualise IPV victimisation differently, (Hines & Malley-
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Morrison, 2001) with men externalising distress and women internalising distress Afifi et al.,
2009); therefore, such a comparison may not be accessing victimisation experiences accurately.
The little data that was available on transgender victims indicated that they are more likely to
experience relationship abuse than cisgender people. Similarly, people in same-sex
relationships are often found to be more at risk of experiencing IPV than people in opposite-
sex relationships. In both cases, it is probable that this is as a result of these populations being
more vulnerable because of the marginalisation that they can often experience in daily life
(Lombardi, Wilchins, Priesing & Malouf, 2001; Scourfield, Roen & McDermott, 2008).
Finally, it is important to note that the unique experiences of male victims and victims from
the LGBTQ+ community were occasionally highlighted, however, not enough to be able to
understand their experiences fully. When considering the research question for this review, it
can be answered on behalf of female victims in opposite-sex relationships, but not on behalf of

more underrepresented victim groups.

Limitations

Whilst significantly contributing to knowledge, the current systematic literature review has
limitations. Firstly, the search strategy only utilised two databases to access research articles.
Including databases from other disciplines may have yielded more varied findings than those
presented here. However, the two databases were chosen specifically for their relevance to the
research question and to the subject discipline of the review. Secondly, the date range applied
to the search results (2006-2016) may have been too restrictive, resulting in the exclusion of
time periods where research with certain populations may have peaked (e.g. Steinmetz’s (1977)
work on “The Battered Husband Syndrome). On a practical level, the date range was

implemented in order to keep the number of articles manageable. In addition to this, it was
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decided that it was important to restrict the review to the most recent research available, in
order for the conclusions reached to be relevant to current practice in the field of IPV. Thirdly,
the fact that the current systematic review was a mixed studies review meant there was no
opportunity to include any quantitative analysis (e.g. meta-analysis). On reflection, this would
not have been entirely appropriate anyway, as a result of the heterogeneity of the study
methodologies and samples. Finally, there was only fair agreement between reviewers on the
chosen quality assessment tool (MMAT), which could have had an effect on the number and
type of articles that were then included in the final review. While this bias could not be
completely avoided, this level of agreement was as a result of differing interpretation of the
criteria, which was addressed in discussion between the two reviewers. After the discussion of

the criteria, agreement was reached on interpretation.

Future Directions

The main issue arising from the current systematic review is that some IPV victim groups are
significantly underrepresented in the literature. It is important, moving forward, that male
victims and victims from the LGBTQ+ community are included more often in IPV research.
Initially, in-depth studies for each victim group would be useful in order to understand more
fully how these groups experience abuse. However, this should be extended in the future so
that studies into IPV include all gender and sexuality victim groups so that IPV is investigated
in an inclusive way. Without this representation the traditional feminist viewpoint, that men
are perpetrators and women are victims, will be further perpetuated. In particular, the
experiences of transgender victims of IPV need to be investigated more thoroughly, as there is
very little research available on this particular victim group. Furthermore, researching IPV in

a more gender and sexuality inclusive way would further assist in this shift away from
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traditional conceptualisations of IPV, by acknowledging that all incidents of IPV have the
common theme of being violence within a relationship, rather than being driven by gender
norms or patriarchy. When considering the high proportion of quantitative research that was
present in the current review, an increase in the amount of qualitative research conducted with
IPV victims would be welcome. Quantitative research merely highlights prevalence rates,
group differences, and outcomes associated with IPV victimisation experiences. Qualitative
research is more likely to yield data that highlights types of abuse not previously investigated
or the individual experiences and voices of IPV victims. Finally, the field of IPV victimisation
research would be improved by measures being developed or adapted to include unique forms
of abuse that may be experienced by different victim groups. This would ensure that

victimisation experiences would be accessed accurately and effectively.

Implications

The implications of the findings of this systematic review are significant. First of all, victim
groups such as male victims and victims from the LGBTQ+ community are neglected in the
literature which may result in researchers themselves being unaware of their existence. This is
likely to further support the traditional male-to-female relationship violence viewpoint. In
addition to this, it is probable that research informs the amount and type of support that is
available to victims of IPV. The heavy weighting towards female victims in the literature has
possibly resulted in the uneven distribution of IPV victim support services (Walker, 2015). As
mentioned earlier in this review, crime statistics do support this weighting towards female
victims, however there can be barriers associated with reporting IPV that may prevent some
victims from coming forward, which would in turn affect these crime statistics. This disparity

in the provision of support services could also be as a result of the political focus on preventing
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violence against women, especially in the UK with the governments Ending Violence against
Women and Girls Strategy (HM Government, 2016). Finally, because the experiences of under
researched victim groups are not readily available, it is unlikely that, when a male victim or a
victim from the LGBTQ+ community does try to access support, the services are not adequate
enough to support them and understand their unique experiences of abuse. With an increase in
the amount of research that is conducted on underrepresented victim groups, the result will

hopefully be that a greater number of victims can be helped and supported.

Conclusion

In conclusion, the current systematic review has highlighted the distinct and significant effect
IPV can have on victims, both mentally and physically. It has also emphasised the need for
further improvement on the current literature base. The large majority of research used
quantitative research methods and samples of female victims in opposite-sex relationships.
This results in the investigation of rich individual experiences and certain victim groups, such
as male victims and victims from the LGBTQ+ community, being underrepresented. This in
turn has the effect of marginalising a significant number of IPV victims, and ensures that the
traditional view of IPV being male-to-female abuse is perpetuated. In terms of the research
question, it is evident that the experiences of abuse, and the effect that abuse has on victims,
can only be answered on behalf of female victims. In order to answer this question for all victim
groups, across gender and sexuality, much more research needs to be conducted. It is important
that the full spectrum of gender and sexuality be included in IPV research, as this will hopefully
in turn result in greater resources being available to victim support services in order to support

every victim of IPV, regardless of their gender or sexuality.
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