
UC Irvine
Western Journal of Emergency Medicine: Integrating Emergency 
Care with Population Health

Title
Dyadic Characteristics and Intimate Partner Violence among Men Who Have Sex with Men

Permalink
https://escholarship.org/uc/item/16p6m3rm

Journal
Western Journal of Emergency Medicine: Integrating Emergency Care with Population 
Health, 12(3)

ISSN
1936-900X

Authors
Stephenson, Robert
Rentsch, Christopher
Salazar, Laura F
et al.

Publication Date
2011

Copyright Information
Copyright 2011 by the author(s).This work is made available under the terms of a Creative 
Commons Attribution-NonCommercial License, available at 
https://creativecommons.org/licenses/by-nc/4.0/
 
Peer reviewed

eScholarship.org Powered by the California Digital Library
University of California

https://escholarship.org/uc/item/16p6m3rm
https://escholarship.org/uc/item/16p6m3rm#author
https://creativecommons.org/licenses/by-nc/4.0/
https://escholarship.org
http://www.cdlib.org/


Western Journal of Emergency Medicine	  324	 Volume XII, no. 3  :  July 2011

Original Research

	   Dyadic Characteristics and Intimate Partner Violence 	 	
among Men Who Have Sex with Men

Rob Stephenson, PhD*
Christopher Rentsch†

Laura F Salazar, PhD‡

Patrick S Sullivan, DVM, PhD† 

*   Emory University, Rollins School of Public Health, Hubert Department of Global Health,   	
 Atlanta, GA

†   Emory University, Rollins School of Public Health, Department of Epidemiology, 	   	
 Atlanta, GA

‡   Emory University, Rollins School of Public Health, Department of Behavioral Science and  	
 Health Education, Atlanta, GA

Supervising Section Editor: Monica H. Swahn, PhD, MPH
Submission history: Submitted: January 19, 2011; Revision received March 2, 2011; Accepted March 3, 2011. 
Reprints available through open access at http://escholarship.org/uc/uciem_westjem.

Objective: Although the research community has begun to recognize intimate partner violence (IPV) 
as an important issue in same-sex relationships, there has been a lack of attention to characteristics 
of these relationships that may be associated with IPV. In particular, there has been a lack of 
attention paid to the associations between dyadic characteristics and IPV in same-sex relationships. 
This paper examined associations between dyadic characteristics, including relationship satisfaction, 
communal coping and efficacy, and perpetrating and experiencing IPV among a sample of United 
States men who have sex with men (MSM).

Methods: We collected data via an online survey with 528 MSM, who were greater than 18 years of 
age and reported at least one male sex partner in the last 12 months. The analysis examined dyadic 
factors associated with reporting of experiencing and perpetrating emotional violence, physical 
violence, and sexual violence.

Results: The prevalence of violence in the sample ranged from nine percent reporting perpetrating 
sexual violence to 33% of men reporting experiencing emotional violence. MSM who reported 
greater satisfaction with their relationship or who reported a higher degree of concordance with 
their partner on lifestyle choices were less likely to report experiencing or perpetrating emotional 
violence. MSM who perceived a stigma to being in a male same-sex couple were less likely to report 
experiencing or perpetrating sexual violence. 

Conclusion: The results presented here demonstrate high levels of IPV among MSM and that 
dyadic characteristics are associated with the occurrence of IPV. Understanding relationship 
characteristics associated with increased IPV among same-sex male couples can contribute to the 
development of more accurate IPV screening tools, and more sensitively and appropriately designed 
intervention messages. [West J Emerg Med. 2011;12(3):324-332.]

INTRODUCTION
In the scientific literature, the most common depiction of 

intimate partner violence (IPV) involves a male batterer and 
a female victim. However, IPV is not a problem exclusive 
to heterosexual relationships. A growing body of literature 
suggests that IPV occurs within same-sex relationships and 
that the members of lesbian, gay, bisexual and transgender 
(LGBT) communities face a number of unique challenges 
in accessing IPV-related services.1,2 Based on Unites States 
(U.S.) census data, approximately 700,000 same-sex couples 

cohabit in the U.S. as of 2004.3 Same-sex intimate partners 
may be defined as two persons of gay, lesbian or bisexual 
sexual orientation who currently share an important affective 
interpersonal relationship, typically characterized by romantic, 
emotional or sexual connections.4 In many states, same-sex 
partnerships are not recognized legally, and thus couples 
may have limited or no access to traditional IPV safeguards 
(e.g. civil protective orders).5,6 Additionally, a number of 
methodological issues have hampered research into IPV 
among LGBT individuals.7 These include a tendency to focus 
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on lesbians, often to the exclusion of gay and bisexual men, 
a focus on child abuse and hate crimes to the exclusion of 
IPV and a failure to use representative samples. The latter 
is due to the problems researchers have faced in recruiting 
representative samples, and many researchers have thus 
relied upon convenience samples recruited through LGBT 
publications, events and organizations.8,9 Moreover, statistics 
regarding same-sex IPV from service providers may not be 
comprehensive. Victims of same-sex IPV may be hesitant to 
seek help, due to internalized or institutionalized homophobia, 
the nature of the abuse itself, or a perceived lack of useful 
resources resulting in underreporting of abuse.10-13 The current 
research examines the prevalence of IPV among an internet-
based sample of men who have sex with men (MSM) in the 
U.S. and explores the associations between dyadic factors 
and the reporting of sexual, physical and emotional violence. 
An understanding of how dyadic characteristics shape the 
reporting of violence not only adds significantly to the small 
body of literature on same-sex IPV, but also provides valuable 
information to inform the development of more accurate and 
perhaps culturally sensitive screening tools and prevention 
messages for IPV in same-sex couples.  

The existing evidence suggests that IPV affects 
approximately one-quarter to one-half of all same-sex 
relationships.2,9,10,14 These rates are similar to estimates of 
abuse in heterosexual relationships.10 The National Coalition 
of Anti-Violence Programs, reported 6,523 cases of IPV 
in LGBT relationships in 2003, with most cases (83%) 
occurring in gay and lesbian relationships. 15 Physical abuse 
seems to occur in a significant portion of abusive same-sex 
relationships. Elliot16 and De Vidas17 suggest that between 22-
46% of lesbians have been in relationships in which physical 
violence has occurred. McClennen et al.,1 using a sample of 
63 gay men, found that participants were often physically 
struck by their partners and coerced into substance abuse. 

Greenwood et al.,18 reported that 22% of a sample of men who 
had sex with men had been subjected to physical abuse from 
an intimate partner. Research also indicates that sexual abuse 
is common in IPV-afflicted same-sex relationships. Walder-
Haugrud and Gratch19 reported that 52% of their sample of 
gay men experienced one or more incidents of sexual abuse. 

Similarly, Toro-Alfonso and Rodriques-Madera20 found that 
approximately 25% of a sample of Puerto Rican gay males 
had experienced sexual coercion. Clearly, a large number 
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Table 1. Definition and distributions of scales used in analyses. 
Scale Definition Mean Range
Communal coping strategies To what extent do the respondent and his male partner make deci-

sions together on issues to ensure safer sexual activity within the 
couple 
(high values mean more decisions made together)

22.0 (0, 28)

Couple efficacy The confidence that the respondent has that he and his male partner 
can make decisions together on issues to ensure safer sexual activ-
ity 
(high calues mean more confidence)

25.6 (0, 28)

Perceived local stigma - individual The respondent’s perceived local stigma of gay/bisexual men com-
pared to heterosexual men
(high values mean more stigma)

9.9 (0, 28)

Perceived local stigma - couple The respondent’s perceived local stigma of his relationship with a 
male partner compared to heterosexual couples
(high values mean more stigma)

13.6 (0, 24)

Couple outcome preferences - 
general

To what extent are the respondent and his male partner concordant 
when it comes to general lifestyle topics
(high values mean more concordance)

17.2 (0, 24)

Couple outcome preferences - 
sexual

To what extent are the respondent and his male partner concordant 
when it comes to sexual health topics
(high values mean more concordance)

24.8 (0, 28)

Relationship satisfaction To what extent the respondent is satisfied with his current relation-
ship
(high values mean more satisfaction)

23.3 (0, 28)
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of same-sex relationships experience IPV, and the levels 
experienced appear to be similar, if not higher, than those seen 
in heterosexual couples.16

IPV in same-sex couples shares much in common with 
IPV in heterosexual couples.21,22 For example, both may 
involve similar reasons for the victim remaining in an abusive 
relationship (e.g. fear of further abuse, financial dependency), 
and the use of alcohol as a precipitant to aggressive acts.23 
Blosnich24 reports that gay men report experiencing more 
sexual and verbal violence than heterosexual men, and 
gay men also tend to report more victimization in casual 
relationships than is experienced by heterosexual men. 

However, researchers have yet to establish the extent to which 
the dynamics of violent same-sex relationships are similar to 
those found in violent heterosexual relationships.25 

Bartholomew and Cobb26 developed a dyadic model 
of partner violence, which describes how individual and 
dyadic factors, both individually and jointly, shape the risk 
of violence in heterosexual couples. The model has four sets 
of factors: background/depositions (family background, 
personality and psychopathology), relationship context 
(power imbalance, relationship discord), situational context 
(dyadic interaction, inhibition of aggression) and pattern 
of partner violence (severity, mutuality). The model argues 
that regardless of individual dispositions towards violence, 
partners in mutually satisfying relationships, characterized by 
trust and constructive communication, would not be at risk for 
IPV. However, although it seems plausible to suggest that the 
same may hold true for same-sex relationships, studies to date 
have not examined how dyadic characteristics are associated 
with the reporting of IPV in same-sex couples.

Using data from an internet-recruited sample of MSM 
in the U.S., this paper examined the dyadic characteristics 
associated with experiencing and perpetrating emotional, 
physical and sexual IPV among male same-sex couples. The 
analysis focused on the associations between relationship 
satisfaction, perceived couple-level efficacy, communal 
coping to prevent Human Immunodeficiency Virus (HIV), 
and perceived relationship support and experiencing or 
perpetrating IPV. Understanding the dyadic characteristics 
associated with experiencing or perpetrating IPV has the 
potential to significantly inform the design and development 
of interventions and messages aimed at reducing IPV in the 
LGBT population.

METHODS	
We collected data from internet-using MSM through 

selective placement of banner advertisements on Facebook.
com in May and July, 2010. Advertisements were displayed 
to Facebook members based on self-reported demographic 
profile information (male sex and reported interest in men). 
Exposures were made to the profiles of men greater than 
or equal to18 years of age logging into Facebook, whose 
profiles indicated residence in the U.S., reported being in a 

relationship and having an interest in men. Participants who 
clicked through the banner advertisements were taken to 
an internet-based survey where they were first screened for 
eligibility. Participants were eligible to complete the survey if 
they were male, greater than18 years of age, reported at least 
one male sex partner in the last 12 months, and currently had 
a main male sex partner. Eligible participants were provided 
informed consent documents and consenting participants were 
given access to the online survey. In the survey, participants 
were asked about demographic information (age, education, 
occupation, race and ethnicity) and recent sexual behaviors 
(including number and gender of partners and condom use). 
We included several dyadic constructs derived from both 
interdependence theory and communal coping perspectives: 
frequency of using communal coping strategies, couple 
efficacy, perceived stigma around their relationship, and 
current relationship satisfaction. 27 We created seven scales 
to measure these dyadic characteristics (Table 1). Scale 
items were informed by qualitative data collected with gay 
men in Atlanta, Chicago and Pittsburgh. We conducted six 
focus group discussions where men were asked about their 
current relationships, how they determined relationship 
satisfaction, their perceived support for their relationships 
within their community, the methods used by men in same-
sex relationships to cope with health or financial threats, their 
decision-making process with their partner, and their degree of 
confidence that they could work with their partner towards a 
shared goal. 

We used the Conflict Tactics Scale Revised to assess 
both perpetration and experience of IPV. 28 Experiencing 
emotional IPV was assessed with four of the Psychological 
Abuse subscale items: he “called me fat or ugly;” “destroyed 
something belonging to me;” “accused me of being a lousy 
lover;” or “threatened to hit or throw something at me.” 
Experiencing physical IPV was assessed with six items: he 
“threw something at me that could hurt;” “pushed or shoved 
me;” “punched or hit me with something that could hurt;” 
“slammed me against a wall;” “beat me up;” or “kicked me.” 
Experiencing sexual IPV was assessed with three items: he 
“made me have sex without a condom;” “used force (like 
hitting, holding down, or using a weapon) to make me have 
oral or anal sex;” or “used threats to make me have oral or 
anal sex.” Men were also asked if they had perpetrated any of 
these forms of IPV against their current male partner, using 
the same definitions. We create six binary variables to capture 
prevalence of experiencing and perpetrating each form of IPV 
(emotional, physical and sexual).

Of the 2,570 men who responded to the advertisements, 
1,927 completed screening. Of those, 1,387 were eligible, 
1,376 (99%) consented to participate. As is typical of lengthy 
online surveys, only about half (664) of those who consented 
completed the survey; of those, 656 (99%) answered the 
questions on IPV and 528 (80%) completed questions for 
all covariates of interest; thus, our final sample size used for 
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analyses was 528. We performed two-sided Wilcoxon rank-
sum tests and chi-square (c2) tests to examine differences in 
dyadic characteristics between those who reported IPV and 
those who did not report IPV (Table 2). 

Separate logistic models were fitted for each of the 
binary IPV variables. The six outcomes were experiencing or 
perpetrating emotional violence (EEV or PEV), experiencing 
or perpetrating physical violence (EPV or PPV) and 
experiencing or perpetrating sexual violence (ESV or PSV). 
The key covariates of interest in each of the models were the 
seven scales measuring the dyadic characteristics: regression 
models also controlled for demographic variables, such as 
age, partner’s age, race, education level and HIV status. We 
conducted co-linearity assessments to verify the stability 
of the regression models. The research was approved by 
Emory University’s institutional review board. We conducted 
analyses with SAS 9.2, Cary, NC. 

RESULTS
Respondents were mostly white (84%), HIV-negative 

(90%) and had at least some college education (82%). 
Reported ages ranged from 18 to 71-years-old, with a median 
age of 27. Most men (64%) reported that their male partner’s 
age was within five years of their own. Figure 1 shows the 
prevalence of the six types of IPV within the sample: 33% of 
men reported experiencing emotional violence from a male 
partner, 23% reported experiencing physical violence, and 
10% reported experiencing sexual violence. The prevalence of 
reported perpetration of violence was lower than the reported 
experience of violence, with 30% reported perpetrating 
emotional violence towards a male partner, 20% reported 

perpetrating physical violence, and nine percent reporting 
perpetrating sexual violence.

Table 2 shows the differences in dyadic characteristic 
between men who did and did not report IPV. With the 
exception of perceived local stigma – individual, all scale 
values were lower among men who reported IPV. Men who 
reported experiencing emotional, physical or sexual violence 
had significantly lower levels of reporting of communal 
coping strategies, couple efficacy, couple outcome preferences 
and relationship satisfaction than men who did not experience 
violence. Men who reported experiencing sexual violence 
also had significantly higher values on the scale measuring 
perceived local stigma around their relationship. Men who 
reported perpetrating emotional or physical violence had 
lower reported levels of communal coping, couple efficacy, 
couple outcome preferences and relationship satisfaction 
than men who did not perpetrate these types of violence. In 
addition, men who reported perpetrating sexual violence had 
lower communal coping scores and higher perceived local 
stigma around their relationship than men who did not report 
perpetrating sexual violence.

Table 3 shows the results of the modeling of the IPV 
outcomes. There were no significant associations between age 
or partner age difference and any of the six IPV outcomes. 
Men who reported they were HIV-positive were significantly 
more likely to report perpetrating physical IPV (OR 2.25 
95%CI 1.13, 4.48) and to report experiencing sexual violence 
(OR 2.44, 95%CI 1.05, 5.69). Men with college education 
were less likely than men with only high school education 
to report experiencing emotional violence (OR 0.46, 95%CI 
0.24, 0.86), perpetrating emotional violence (OR 0.33, 95%CI 
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Figure. Reported percentages of men experiencing or perpetrating intimate 
partner violence (IPV) by type of violence (n=665).
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0.17, 061), experience sexual violence (OR0.34, 95%CI 0.13, 
0.85) and to report perpetrating sexual violence (OR0.30, 
95%CI0.12, 0.73). Respondents reporting a racial identity 
other than white were more likely (OR2.01, 95%CI1.11, 
3.67) to report experiencing physical violence than white 
respondents. 

Respondents who reported higher levels of relationship 
satisfaction were less likely to report experiencing emotional 
violence (OR 0.90, 95%CI 0.85, 0.95), perpetrating 
emotional violence (OR 0.92, 95%CI 0.88, 0.97), and to 
report experiencing physical violence (OR0.93, 95%CI 0.88, 
0.98). Respondents who scored high on the couple outcome 

preferences-general scale, and thus felt they had a high degree 
of concordance with their partner on lifestyle topics, were 
less likely to report experiencing emotional violence (OR 
0.94, 95%CI 0.88, 1.00) and to report perpetrating emotional 
violence (OR 0.92, 95%CI 0.87, 0.98). Men who scored 
high on the perceived local stigma-couple score, and thus 
reported a perception of more stigma around being in a same-
sex couple, were less likely to report experiencing (OR 0.91, 
95%CI 0.85, 0.99) or perpetrating sexual violence (OR 0.90, 
95%CI 0.83, 0.98). Conversely, men who scored high on the 
perceived local stigma-individual scale, and thus reported a 
perception of more stigma around being a gay/bisexual man, 
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Table 2. Differences of scale values between men who did report violence vs. men who did not report violence by type of experienced 
or perpetrated violence; the mean and standard deviation (SD) are recorded.

Scale [mean(SD)]

                
Emotional Violence Physical Violence Sexual Violence

Experienced          Did Not                                
.                            Experience

Experienced         Did Not                                                                                          
.                           Experience

Experienced         Did Not .                              
.                            Experience

Communal coping strategies 21.9 (7.2) 23.3 (7.0)** 22.1 (7.1) 23.1 (7.1)* 20.4 (8.0) 23.1 (7.0)**

Couple efficacy 24.4 (6.2) 26.1 (4.3)** 24.6 (6.1) 25.9 (4.6)* 23.8 (6.5) 25.8 (4.8)*

Perceived local stigma - 
individual

10.5 (6.2) 9.9 (6.6) 10.9 (6.3) 9.9 (6.5) 11.4 (7.0) 10.0 (6.4)

Perceived local stigma - 
couple

13.8 (4.5) 13.9 (4.2) 13.7 (4.5) 13.9 (4.3) 12.6 (5.5) 14.0 (4.1)*

Couple outcome preferences - 
general

15.5 (4.6) 18.0 (3.6)** 16.1 (4.6) 17.4 (3.9)* 15.6 (5.7) 17.3 (3.9)*

Couple outcome preferences - 
sexual

23.5 (5.5) 25.4 (3.9)** 23.8 (5.4) 25.0 (4.3)* 21.9 (7.2) 25.1 (4.1)*

Relationship satisfaction 20.8 (6.0) 24.5 (3.9)** 21.2 (5.8) 23.8 (4.6)** 21.3 (6.6) 23.5 (4.7)*

Scale [mean(SD)]

                
Emotional Violence Physical Violence Sexual Violence

Experienced           Did Not                                
.                              Experience

Experienced         Did Not                                                                                          
.                            Experience

Experienced         Did Not .                              
.                            Experience

Communal coping strategies 22.0 (7.3) 23.2 (7.0)* 22.1 (7.0) 23.0 (7.2)* 20.5 (8.0) 23.1 (7.0)*

Couple efficacy 24.7 (6.1) 25.9 (4.5)* 24.8 (5.5) 25.8 (4.9)* 24.8 (5.9) 25.6 (4.9)

Perceived local stigma - individual 10.3 (6.7) 10.0 (6.4) 10.7 (6.4) 10.0 (6.5) 11.3 (7.0) 10.0 (6.4)

Perceived local stigma - couple 13.7 (4.5) 13.9 (4.2) 13.8 (4.6) 13.9 (4.2) 12.3 (5.1) 14.0 (4.2)*

Couple outcome preferences - 
general

15.7 (4.7) 17.8 (3.7)** 16.1 (4.4) 17.4 (4.0)* 16.4 (5.0) 17.2 (4.0)

Couple outcome preferences - 
sexual

23.7 (5.5) 25.2 (4.1)** 23.6 (5.3) 25.0 (4.4)** 23.7 (5.7) 24.9 (4.5)

Relationship satisfaction 21.2 (5.7) 24.1 (4.4)** 21.3 (5.6) 23.7 (4.7)** 22.5 (5.6) 23.3 (4.9)

Wilcoxon two-sided t-tests: *p < 0.05; **p < 0.001
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Table 3. Odds ratio (OR) and 95% confidence intervals (CI) of multivariate logistic regression models by type of experienced or perpe-
trated violence (n=528).

Covariate OR (95% CI)

                
Outcome of Model

Experiencing
emotional 
violence                                         
.                       

Perpetrating 
emotional 
violence

                    
Experienc-
ing physi-
cal violence                                                  
.                           

Perpetrat-
ing physical 
violence

         .    
Experienc-
ing sexual 
violence                          
.                            

Perpetrating 
sexual vio-
lence

Scales
Communal coping strate 
gies

1.01 (0.98, 
1.04)

1.01 (0.97, 
1.04)

1.02 (0.98, 
1.05)

1.00 (0.97, 
1.04)

0.99 (0.94, 
1.03)

0.96 (0.92, 
1.01)

Couple efficacy 1.02 (0.96, 
1.08)

1.03 (0.97, 
1.09)

0.99 (0.93, 
1.05)

1.03 (0.97, 
1.10)

1.02 (0.94, 
1.10)

1.01 (0.93, 
1.09)

Perceived local stigma - 
individual

1.01 (0.93, 
1.04)

1.00 (0.96, 
1.03)

1.03 (1.00, 
1.07)

1.02 (0.98, 
1.06)

1.04 (0.99, 
1.09)

1.04 (0.99, 
1.09)

Perceived local stigma - 
couple

0.98 (0.93, 
1.04)

0.98 (0.93, 
1.04)

0.97 (0.91, 
1.03)

0.98 (0.92, 
1.05)

0.91 (0.85, 
0.99)

0.90 (0.83, 
0.98)

Couple outcome prefer-
ences - general

0.94 (0.88, 
1.00)

0.92 (0.87, 
0.98)

0.98 (0.92, 
1.05)

0.98 (0.88, 
1.01)

1.00 (0.92, 
1.10)

1.03 (0.94, 
1.14)

Couple outcome prefer-
ences - sexual

0.94 (0.88, 
1.01)

0.95 (0.89, 
1.01)

0.97 (0.91, 
1.04)

0.94 (0.88, 
1.01)

0.95 (0.87, 
1.03)

1.03 (0.94, 
1.14)

Relationship satisfaction 0.90 (0.85, 
0.95)

0.92 (0.88, 
0.97)

0.93 (0.88, 
0.98)

0.95 (0.89, 
1.00)

0.96 (0.89, 
1.03)

0.96 (0.89, 
1.04)

Age 1.00 (0.98, 
1.02)

1.00 (0.98, 
1.02)

0.99 (0.97, 
1.02)

0.99 (0.96, 
1.01)

0.97 (0.94, 
1.01)

0.98 (0.95, 
1.01)

Age Difference
Partner is > 5 years 
younger

1.10 (0.59, 
1.00)

0.69 (0.36, 
1.34)

1.20 (0.61, 
2.34)

1.38 (0.68, 
2.80)

0.66 (0.22, 
1.95)

0.78 (0.28, 
2.20)

Partner is + 5 years 1.00 1.00 1.00 1.00 1.00 1.00

Partner is > 5 years older 0.79 (0.47, 
1.31)

1.04 (0.64, 
1.71)

0.93 (0.53, 
1.60)

1.18 (0.68, 
2.06)

0.78 (0.37, 
1.64)

0.86 (0.40, 
1.84)

Race
Non-White 1.66 (0.93, 

2.97)
1.66 (0.93, 

2.95)
2.01 (1.11, 

3.67)
1.64 (0.88, 

3.06)
0.84 (0.34, 

2.03)
0.56 (0.20, 

1.53)
White 1.00 1.00 1.00 1.00 1.00 1.00

Education Level
College 0.46 (0.24, 

0.86)
0.33 (0.17, 

0.61)
0.64 (0.32, 

1.25)
0.68 (0.34, 

1.36)
0.34 (0.13, 

0.85)
0.30 (0.12, 

0.73)
Some College 0.94 (0.53, 

1.69)
0.72 (0.41, 

1.28)
1.01 (0.54, 

1.88)
0.90 (0.47, 

1.71)
0.76 (0.36, 

1.61)
0.56 (0.27, 

1.20)
High School 1.00 1.00 1.00 1.00 1.00 1.00

HIV Status
Positive 1.58 (0.82, 

3.05)
0.97 (0.48, 

1.94)
1.47 (0.74, 

2.94)
2.25 (1.13, 

4.48)
2.44 (1.05, 

5.69)
0.85 (0.30, 

2.45)
Negative 1.00 1.00 1.00 1.00 1.00 1.00

Italicized OR and CI’s are significant at p < 0.05 
HIV, Human Immunodeficiency Virus
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were more likely to report experiencing physical violence 
(OR1.03, 95%CI 1.00, 1.07).

DISCUSSION
From the relatively small number of studies that have 

examined IPV in male same-sex relationships, the rates 
of male-to-male IPV range between 11% and 44%.29 This 
variability reflects different definitions of partner abuse 
across studies and makes cross-study comparisons very 
difficult. Few studies have examined multiple forms of 
IPV, with most focusing on one specific form of violence in 
isolation. The majority of studies have focused on sexual or 
physical violence, with a dearth of studies that have examined 
emotional IPV among MSM. The results presented here find 
slightly lower levels of both physical and sexual IPV than 
have been shown in some previous studies, yet show relatively 
high levels of reporting of the experience of emotional IPV, 
which has often been overlooked in previous studies of IPV 
in same-sex relationships. Of particular surprise here are the 
high levels of reporting of perpetration of IPV, with over one-
third of men reporting that they have perpetrated emotional 
violence against a partner, one-fifth reporting perpetrating 
physical violence and nine percent reporting perpetration of 
sexual violence. 

Previous studies of IPV among gay and bisexual men, 
using a similar method of recruiting participants for a survey 
via ads placed on social network sites, found less than four 
percent of men reported perpetrating physical violence and 
less than one percent reported perpetrating sexual violence.30 
The difference between the two studies lies in differences in 
how experiencing or perpetrating violence was measured. In 
the current study, we used the Conflict Tactics Scale Revised, 
which uses multiple questions for each type of violence. 28 
For example, to measure physical violence, participants were 
asked if they had experienced/ perpetrated kicking, shoving, 
being beaten-up etc. However, in the previous study, which 
produced much lower rates of perpetration of IPV, participants 
were asked a single question for each type of violence, for 
example “has your partner ever tried to hurt you, this includes 
pushing, holding you down, hitting you with his fist, kicking, 
attempting to strangle, attacking with a knife, gun or other 
weapon?” Covering a range of behaviors that constitute 
emotional, physical and sexual violence is more sensitive in 
capturing the reporting of both the experience and perpetration 
of violence among MSM.

Many previous studies have relied on convenience samples 
of clinic-based populations. The recruitment of LGBT individuals 
into studies of IPV has posed a challenge to researchers, due 
primarily to perceived difficulties in disclosing sexual orientation; 
as such, many previous studies have used convenience samples 
recruited through LGBT venues and publications.7 The results 
presented here demonstrate the feasibility of collecting IPV 
data through surveys administered through social networking 
sites, providing a new opportunity to reach currently overlooked 

populations in IPV research. A significant contribution of this 
work is in the demonstration of the feasibility of using internet-
based surveys to collect IPV data from marginalized groups 
in the U.S. The study was completed relatively quickly and 
inexpensively using a methodology that can be implemented in 
future research to gather data from hard-to- reach population 
groups on a range of topics. Data are often needed to inform new 
policy directions that may impact understudied and potentially 
marginalized groups for which researchers and policymakers 
have little available information.

The factors significantly associated with the reporting of 
IPV point to the role of minority stress in shaping the risk of 
experience or perpetration of violence. MSM respondents with 
lower levels of education, who identified as a racial minority, or 
who self-reported as HIV-positive, were all more likely to report 
increased experience or perpetration of IPV. Lower levels of 
education may be associated with lower levels of income and a 
lack of access to social capital and resources, and thus creating an 
economic stress that manifests as perpetration of or vulnerability 
to IPV. MSM who identify as a racial minority may face stress 
through exposure to racism, both in the MSM community and 
beyond, or through increased levels of homophobia known 
to exist in communities of color in the U.S.31,32 However, the 
sample for this study was predominantly white, with too few 
numbers in each of the ethnic and racial groups to allow a 
deeper investigation other than white versus other of the racial 
differences in IPV among MSM. Finally, MSM who identify as 
HIV-positive may experience stress through living with HIV, 
the need for consistent access to care, or through discrimination 
arising from the stigma often associated with being HIV-
positive. This may explain the finding that HIV-positive men 
are more likely to report perpetrating physical violence. Heintz 
and Melendez33 report that gay men in abusive relationships 
are at a greater risk of HIV infection due to a lack of ability to 
negotiate for safer sex with their partner, and through coerced 
sexual activity. The result found here, that HIV-positive MSM are 
more likely to report experiencing sexual violence, may reflect 
the unsafe sexual activities experienced by MSM in abusive 
relationships, and the resultant increased risk of HIV infection. 
This finding also has important policy implications for efforts 
that seek to reduce spread of HIV and other sexually transmitted 
infections in hard to reach populations.

Interestingly, MSM who perceived more stigma to 
being in a male same-sex couple were less likely to report 
sexual violence. MSM who perceive their relationship to be 
stigmatized may be less likely to report sexual violence due to 
a perceived lack of resources or support. Unique to this study 
is the inclusion of scales to measure dyadic characteristics in 
the modeling of IPV. MSM who reported greater satisfaction 
with their relationship were less likely to report violence, 
which although not surprising, points to the fact that MSM 
see a satisfying relationship as one that does not include 
violence. MSM who reported a higher degree of concordance 
with their partner on lifestyle choices were also less likely to 
report violence: again, this shows the role of stress in creating 
the risk of IPV. Couples who disagree on lifestyle choices 
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