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Intimate Partner Violence (IPV) is a major public health issue occurring in the United States and 
globally. While little is known in general about IPV, understanding about the prevalence of physical 
IPV among gay men is even more obscure. There is a clear disparity in violence research attention 
focused on this vulnerable segment of society. This cross-sectional survey study was conducted to 
examine the feasibility of enrolling 100 gay men from Atlanta into an IPV survey study. The survey 
was administered via Facebook. Ninety-nine usable surveys were collected. Chi-square tests reveal 
that minority ethnic status, illicit drug use, and non-disclosed orientation status were all significantly 
associated with positive IPV reports--in terms of both victimization as well as perpetration. Overall, 
the majority of the study sample indicated that they believe IPV is a health problem in the Atlanta 
gay community. These findings bear importance for the Atlanta gay community and public health 
professionals who must address this nearly invisible yet increasing public health issue. [West J 
Emerg Med. 2012;13(3):298-304.]

INTRODUCTION
Intimate partner violence (IPV) among same-sex couples 

is getting increasing attention, although researchers concur 
that the subject is still poorly understood.1-3 IPV falls under 
the overarching umbrella of domestic violence (DV) and is 
defined as “violence between two people in close relationship 
which includes current and former spouses and dating 
partners.”4 The World Health Organization further elaborated 
on the definition to include “acts of physical aggression, 
psychological abuse, forced intercourse and other forms of 
sexual coercion, and various controlling behaviors, such as 
isolating a person from family and friends or restricting access 
to information and assistance.” 5

Overall, IPV among both heterosexual and homosexual 
couples accounts for 7.7 million physical assaults and rapes 
each year, 62% among women and 38% among men, yet many 
incidents go unreported.6 Following HIV/AIDS and substance 
abuse, IPV has been described as the third largest public 
health issue facing gay men.7 Men in same-sex relationships 
experience abuse rates similar to those of women, an estimated 
25 to 33%, yet men in same-sex relationships are twice as 

likely to suffer abuse as men in heterosexual relationships.7-8 
A study of men who have sex with men (MSM) revealed that 
34% of the study sample (N=2,881) suffered psychological 
battery, 22% had been victims of physical battery and 5% had 
been sexually battered, rates substantially higher than those of 
heterosexual men.9 More recently, results of a random sample 
of 284 gay and bisexual men residing in British Columbia 
indicated that nearly all respondents had been psychologically 
abused, over one-third had been physically abused, and 10% 
of respondents reported having been forced or coerced into 
unwanted sexual activity.10 

Health Outcomes
A significant body of evidence cites positive correlations 

between IPV and poor physical and mental health 
outcomes, although the majority of research has focused 
on women.10-12 Immediate and long-term negative health 
outcomes of IPV include physical injury, chronic pain 
syndromes, gastrointestinal disorders, and depression or 
suicidal behaviors, as well as substance use and chronic 
mental and physical illness.5,11 Abused men in same-sex 

*
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of Puerto Rican gay men reported that those who reported 
violence in their relationships also reported experiencing 
violence in their childhood home.21

The prevalence of alcohol and drug use has also been 
found to be higher among cases of same-sex IPV.22,23 
McClennen et al14 reported that substance abuse was 
significantly associated with IPV among both gay men and 
lesbians. Higher substance use rates among same sex couples 
were thought to have been a coping mechanism for dealing 
with stress experienced as a result of societal homophobia and 
by internalized homophobia.22,24 

IPV has also been associated with public disclosure of 
sexual orientation. Bartholemew et al9 reported that disclosure 
was positively associated with being the recipient of physical 
abuse. However, it is possible that those who remain 
undisclosed and fear being “outed” by their partners are more 
likely to remain in abusive relationships. 

Same-Sex Relationships in Atlanta, Georgia 
According to United States Census Population Estimates 

Program, in the year 2000 unmarried same-sex partners 
constituted 2.7% (11,402) of households in Atlanta, 
Georgia.25 Atlanta has almost twice as many cohabitating 
same-sex partners than the national average.26 The Center for 
Positive Aging has identified 13% of Atlanta’s population as 
Lesbian Gay Bisexual Transgender [LGBT].27 Additionally, 
the Williams Institute ranked Atlanta 5th with respect to 
cities having the highest percentage of gays, lesbians, and 
bisexuals.28 

Atlanta’s high number of same-sex couples makes it an 
appropriate location for a feasibility study of IPV using social 
media to examine sociodemographic factors as they relate to 
this issue. The purpose of this study was to 1) determine if 
social media, specifically Facebook, is a feasible method of 
recruiting a substantial study sample for survey participation; 
2) measure the prevalence of physical IPV victimization and 
perpetration among the study sample; and 3) determine if 
the following variables were associated with positive reports 
of physical IPV among the study population: age, ethnicity, 
education level, drug and alcohol use, risky sexual behavior, 
and disclosure status. 

METHODS
We used an anonymous, cross-sectional survey design to 

conduct this study. Given the exploratory nature of conducting 
IPV research on a relatively unknown study group, this study 
was developed to assess the feasibility of recruiting 100 
participants who met the eligibility criteria. We created and 
administered the survey instrument using a licensed Psychdata 
account. The approved Institutional Review Board application 
for an expedited study was uploaded into the survey. We 
added a hyper-text link to the survey as an ‘event’ entitled 
Feasibility Study of Gay Intimate Partner Violence in Atlanta 
to a Facebook group dedicated to the gay male community 
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relationships are more likely to report health issues such as 
hypertension, obesity, depression, smoking-related illness, 
sexually transmitted infections; additionally, men in abusive 
relationships are more likely to engage in unprotected sex and 
substance abuse. 3 

The nature of IPV and lack of useful resources and 
guidance have discouraged victims from reporting abuse, 
and widespread ignorance and misconceptions about same-
sex IPV have created barriers for treatment services among 
victims. Recent studies have shown that victims of same-
sex IPV are more likely to seek help from informal sources, 
such as friends, because available formal sources, such as 
battered women’s services, were perceived as unhelpful.13,14 
Additionally, shelters for victims of battery are predominately 
unequipped to serve men of any sexual orientation.13,14 Recent 
research of IPV failed to find any significant difference in the 
number of medical visits between abused and non-abused 
men, which may suggest that cultural and/or institutional 
barriers prevent abused men from obtaining assistance.3 

Correlates of IPV Among Gay Men
Many correlates of same-sex male IPV have been 

identified in the literature, including age, education, income, 
HIV status, risky sexual behaviors, alcohol/drug use, disclosed 
status and childhood abuse/family violence, although results 
are mixed. Greenwood et al15 found that younger age (<40) 
was the strongest demographic correlate of all forms of 
psychological, physical, and sexual battery. Merrill and 
Woolfe13 reported that the majority of gay and bisexual male 
survey respondents were between the ages of 25 and 50; 26- to 
35year-olds represented 54% of respondents. However, a 2008 
study examining correlates of IPV failed to find a significant 
association with age.9

Income and educational attainment have been found to 
be inversely associated with both perpetration and receipt 
of abuse.9 Similarly, Houston and McKirnan3 reported that 
higher socioeconomic status (SES) provided some degree 
of protection from same-sex IPV, as compared to low and 
middle SES. Problem-solving skills, such as negotiating 
or compromising obtained through education or personal 
experience, may provide a buffer.16,17 To the contrary, Stall 
et al18 did not find significant associations between IPV and 
education or income level. 

The prevalence of experiencing violence in childhood 
has also been cited as a correlate of IPV. A study of African-
American MSM found that those who readily disclosed 
having male sex partners reported significantly higher rates of 
early physical abuse, sexual abuse, and lifetime abuse when 
compared with non-MSM. Further, all MSM who experienced 
early abuse were more likely to be victims or perpetrators 
of IPV later in life.19 Craft and Serovich20 reported that 
experiencing parental abuse during childhood was positively 
correlated with perpetration of physical assault and both 
perpetration and receipt of sexual coercion. Similarly, a study 
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living in Atlanta. Then, the researcher sent a mass e-mail to 
all members of this Facebook group to explore the new event. 
The event explained the nature of the survey, and individuals, 
if interested, were to click on the link. If the survey link was 
selected, a potential study participant viewed the informed 
consent document. The content of the informed consent 
document detailed the overarching research question, the 
number of survey items, and where to direct questions about 
the study, as well as resources that provided information and 
services focusing on IPV in Atlanta. The e-mail invitation 
also encouraged participants to forward the invitation to other 
potential candidates; therefore, we also employed a snowball 
methodology of recruiting study participants. Study eligibility 
criteria were identified as being a gay men currently residing 
in Atlanta, Georgia. 

Study Instrumentation
The study survey consisted of 49 items. Twenty-five of 

the survey items were from the Partner Abuse Scale-Physical 
(PASPH), and the principal investigator (PI) created the 
remaining 24 items.29 The PASPH is designed to measure the 
severity of physical abuse in a didactic relationship and asks 
the survey respondent to answer questions about the types and 
frequency of abuse they have received from their partners. 
The instrument was created in 1997 and its psychometric 

properties indicate that it is a highly reliable scale (reliability 
coefficient of .9). Scores range from 0 to 100, where higher 
scores indicate greater amounts of physical abuse. 

Sociodemographic items developed by the PI included 
questions regarding the participants’ race, age, and educational 
attainment. Additional questions queried participants about 
their disclosure status (whether or not they are openly gay) 
and substance use. For the purposes of this survey, items 
that queried participants’ prescription drug use referred to 
participants’ use of medications prescribed by a physician; 
additional questions examined participants’ use of tobacco, 
alcohol and illicit drugs. Other items developed by the PI 
asked participants if they believed that IPV was a health 
issue in the Atlanta gay community, and whether or not they 
are aware of any gay male relationships (current or past) 
involving IPV. 

In addition to questions about victimization provided by 
the PASPH, the PI also included 3 questions asking whether 
or not the survey participant had been the perpetrator of 
violence against his intimate partner. Victimization of IPV 
was indicated if a respondent indicated that he had been the 
recipient of violence or had been threatened with violence 
by his intimate partner. Perpetration was indicated if the 
respondent provided any positive report of delivering physical 
harm or threatening to harm his partner. Therefore, we coded 
any response, other than “never,” to the 25 PASPH items as 
positive for IPV victimization, and any affirmative response to 
the 3 questions regarding perpetration of violence as positive 
for IPV perpetration. 

RESULTS
Once the PI received 100 completed surveys, the survey 

was officially closed and the online event was removed. Data 
was downloaded from the Psychdata server and imported into 
SPSS—the Statistical Package for Social Sciences, Version 
18.0 (Chicago, IL, www.spss.com). We ran descriptive 
statistics to summarize the demographic profile, behaviors, 
perceptions, and reported abuse among the sample. Chi-
square tests were run to identify associations between 
individual characteristics and reported IPV victimization and 
perpetration. We dichotomized the variables race, education 
and age for the purpose of analyses due to insufficient 
numbers for each category. 

The PI was successful in obtaining 100 surveys within a 
16-day data collection time frame. The age, race, disclosure 
status (disclosed v. non-disclosed), and educational attainment 
distribution of the sample is presented in Table 1. Sixty 
percent of the study sample believed IPV is a health issue 
among gay men in Atlanta, and 66% reported that they know 
other gay couples, currently or in the past, that involve IPV.

Respondents were asked to whom they would report 
being a victim of IPV and were allowed to select multiple 
categories. These categories included friends, family, police, 
professional counselor and other. Respondents were also given 

Demographic Profile Percent

Age (N=98)

21 and under 11% 
22 to 33 34%
34 to 45 35%
45 and above 20%

Educational Attainment (N=99)

High school or less 12%
Some college 33%
Graduated from college 27%
Post graduate school 28%

Race (N=99)

American Indian                                         1%
Asian 15.2%
Black or African American 16.2%
Native Hawaiian or Pacific Islanders 2%
White 62.2%
Other 3%

Orientation Status (N=98)

Disclosed 73%
Orientation status 27%

Table 1. Demographic profile of study sample.
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partner and 19% indicated that they had threatened to hurt 
their intimate partners with use of words, gestures, weapons 
or other means. Five percent of respondents reported they had 
forced their intimate partners to have sex. 

Victimization
The overall prevalence of victimization among the study 

sample was 31%. The most commonly reported types of 
physical IPV reported by victims were “beats me when he 
drinks” (27.8%), “pushes and shoves me around violently” 
(23.7%), “hits and punches my arms and body” (21.9%), and 
“slaps me around my face and head” (22.8%). Table 3 presents 
the prevalence of victimization for each physical abuse item. 

Severity of Victimization
Table 4 presents the mean and range of the severity of IPV 

victimization scores by age, educational attainment, race, and 
disclosure status. The calculations of IPV scores are based on 
the WALMYR Assessment Scales where the higher the score 
(1-100) indicates more severe abuse.29 
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the option of selecting that there was no one to whom they 
would report abuse. The top 3 outlets in descending order, to 
whom respondents indicated they would report, were friends 
(n=55), family (n=37) and police (n=33). Only 12 respondents 
indicated that they would report abuse to a professional 
counselor and 5 selected “other.” Importantly, 27% of 
respondents indicated that they would not disclose abuse to 
anyone. 

Substance Use
Respondents were asked about their substance use 

behavior within the past 30 days, which included tobacco, 
alcohol, prescription and illicit drugs. Table 2 presents a 
summary of findings related to substance use behaviors among 
the respondents.

Perpetration
The overall prevalence of perpetration among the 

study sample was 26.3%. Slightly over 18% of respondents 
indicated that they had physically harmed their intimate 

Substance Percent
Tobacco (N=99)

Never/0 Days 70.7%
1-5 Days 8.1%
6-10 Days 6.1%
11-20 Days 6.1%
21 Days or More 9.0%

Alcohol (N=98)

Never/0 Day 10.2%
1-5 Days 30.6%
6-10 Days 17.3%
11-20 Days 23.5%
21 Days or More 20.2%

Prescription Drugs (N=99)

Never/0 Day 55.6%
1-5 Days 13.1%
6-10 Days 6.1%
11-20 Days 5.1%
21 Days or More 20.1%

Illicit Drugs (N=99)

Never/0 Day 80.8%
1-5 Days 13.1%
6-10 Days 3%
11-20 Days 0.0%
21 Days or More 3.0%

Table 2. Substance taking behavior summary of study sample.

Physical Abuse Item % Yes % No
Forces to have sex (N=97) 12.4% 87.6%
Pushes and shoves (N=97) 23.7% 76.3%
Hits and punches (N=96) 21.9% 78.1%
Threatens with weapon (N=97) 6.2% 93.8%
Beats me so that I need medical help (N=97) 10.3% 89.7%
Slaps around face and head (N=97) 18.6% 81.4%
Beats me when he drinks (N=97) 27.8% 72.2%
Makes me afraid for life (N=96) 13.5% 86.5%
Throws me around the room (N=96) 11.5% 88.5%
Hits and punches in face and head (N=97) 11.3% 88.7%
Hits in face so that I’m ashamed to be seen 
in public (N=97)

11.3% 88.7%

Partner would like to kill me (N=97) 9.3% 90.7%
Threatens to cut or stab (N=97) 10.3% 89.7%
Tries to choke or strangle (N=97) 7.2% 92.8%
Knocks me down, kicks and stomps (N=97) 8.2% 91.8%
Twists fingers, arms, legs (N=97) 14.4% 85.6%
Throws dangerous objects (N=97) 13.4% 86.6%
Bites or scratches so I bleed or bruise 
(N=96)

12.5% 87.5%

Violently pinches or twists skin (N=96) 12.5% 87.5%
Hurts me during sex (N=97) 10.3% 89.7%
Injures genitals (N=95) 3.2% 96.8%
Tries to suffocate me (N=97) 13.4% 86.6%
Pokes or jabs me (N=96) 10.4% 89.6%
Has broken my bone(s) (N= 97) 9.3% 90.7%
Kicks face and head (N= 97) 3.1% 96.9%

Table 3.  Prevalence of victimization per physical abuse item.
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Associations of Victimization and Perpetration
We ran chi-square tests to identify associations between 

victimization and the following variables: race, education, 
age, disclosure status and substance use. Victimization was 
positively associated with illicit substance use (χ2 (1) = 9.923, 
p=0.002) and non-White race (χ2 (1) = 5.196, p=0.023). We 
also ran chi-square tests to identify associations between 
perpetration and race, education, age, disclosure status and 
substance use. Results indicated that perpetration was also 
positively associated with illicit substance use (χ2 (1) =16.528, 
p<0.01) and non-White race (χ2 (1) =4.088, p=0.043). Of 
the survey sample, 28.3% of Whites had experienced some 
form of IPV, as compared to 51.4% of non-Whites. Of 
perpetrators, 46.2% were White and 53.8% were non-White. 
Among victims of IPV, 36.1% reported illicit drug use while 
46.2% of perpetrators reported using illicit drugs. We found 
no statistically significant associations with regard to age, 
education or disclosure status. 

DISCUSSION 
It is only within the last decade that violence prevention 

programs, specifically those that target the lesbian, gay, 
bisexual, transgender (LGBT) community, have begun to 
bring awareness to IPV-related issues. Gay IPV is particularly 
difficult to identify because of the social stigma associated 
with homosexuality. Although this study measured physical 
and sexual violence, other forms of abuse including 
psychological abuse and sexual coercion may also exist within 
our sampled population. 

The overall prevalence of perpetration among the study 
sample was 26.3%, and victimization was 31%. Study 

Demographic Features IPV Mean (Range)
Age

21 and under 0.44 (0-4.00)
22 to 33 4.32 (0-42.00)
34-45 4.97 (0-24.67)
45 and above 3.53 (0-32.00)

Educational attainment
High school or less 5.81 (0-23.33)
Some college 3.56 (0-42.00)
Graduated from college 2.28 (0-24.67)
Post graduate school 5.36 (0-32.00)

Race
White 3.35 (0-42.00)
Non-white 4.20 (0-24.67)
Disclosure status
Disclosed 4.69 (0-42.00)
Non-disclosed 2.35 (0-2-.77)

Table 4. Mean intimate partner violence (IPV) victimization score 
by sociodemographic variables and disclosure status.

Demographic Features % Positive IPV P-values

Race(N=97) 0.023*

White 28.3%

Non-White 51.4%

Education (n=97) 0.575

Some college and below 34.1%

College graduate and beyond 39.6%

Age 0.205

Under 40 41.2%

40 and above 27.6%

Disclosure Status(N=96) 0.953

Disclosed 37.7%

Not-disclosed 37.0%

Substance Use

Tobacco(N=97) 38.9% 0.137
Alcohol (N=96) 97.2% 0.058
Prescription drugs (N=97) 47.2% 0.549
Illicit drugs (N=97) 36.1% 0.002*

Table 5. Associations of intimate partner violence (IPV) victimiza-
tion and socio-demographics, disclosure status and substance 
use.

results highlight significant associations between IPV and 
both race and illicit drug use, findings that may be useful in 
addressing this problem and reducing disparities in violence. 
As previously mentioned, this population experiences 
extreme forms of societal stress, and using substances is one 
mechanism of coping. These study findings align with the 
previous research that indicates substance abuse among the 
gay population is prevalent and linked to a range of unhealthy 
conditions, including violence.

IPV is a complex and multi-layered issue. This study 
clearly does not begin to understand the complexities 
surrounding it. Since this study focused primarily on physical 
violence, future research may expand upon psychological and 
sexual abuse or coercion among intimate partners. Unlike 
physical violence, which may be visible, psychological and 
sexual abuse or coercion may be more traumatic and less 
obvious. Psychological abuse can have long-term and short-
term effects. Victims may not realize the damage of short-term 
abuse (believing he will change and disregarding any future 
occurrences) until long-term harm has been done (inability to 
form healthy relationships with someone else in the future). 
Further study should also measure the intensity of IPV. The 
duration and frequency of the episodes may provide additional 
insight to IPV dynamics. Additionally, qualitative research can 
provide greater depth of understanding to issues of gay IPV. 
For example, a person who identified himself as a victim may 
also be a perpetrator at another time. The perpetrator may have 

*significant association p<.05
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retaliated as a means of self-defense. The parties may have 
dual roles, but this can only be clarified with an interview. 
Formal interviews of former victims/perpetrators can provide 
a different perspective on why the episode occurred in the 
past. 

IPV continues to be a major public health issue. 
Violence research in marginalized populations, such as in 
the LGBT community, lags behind IPV research focusing on 
heterosexual couples. Although this study used one of the 
most prominent social network websites, Facebook, it captures 
a mere fraction of the greater MSM population in Atlanta, 
Georgia. However, the finding that most participants agree that 
IPV is a real public health threat in the Atlanta gay community 
warrants further attention. More astoundingly, a majority of 
the participants knew other people engaged in IPV. Raising 
awareness and implementing evidence-based interventions 
will be key in addressing IPV within the gay community.

LIMITATIONS
This study used a snowball convenience sample and 

is therefore subject to selection bias. The ultimate research 
question about whether or not it would be feasible to recruit 
100 participants from an underrepresented population via 
Facebook to provide data on a sensitive topic (IPV) was 
demonstrated. The ability to generalize these study results to 
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a greater population of MSM is not possible, as the sample 
likely features characteristics that are different from the 
overall MSM population, such as generation issues and 
Internet access. 

Results are further limited in that the sample represents 
only 100 individuals. While the size of the study sample is 
adequate for reasonable statistical testing of relationships 
between risk factors and IPV, a more sophisticated sampling 
methodology and larger sample size would enhance the study 
power. This pilot study reveals that there are patterns in the 
data that must be further explored. This pilot demonstrated the 
feasibility of recruiting study subjects (without any incentive 
for doing so) from the MSM population regarding IPV 
research. 

A final limitation of this study is that all variables were 
based on self-reported data, possibly resulting in inaccuracies 
and skewing the reliability and validity of results. Due to 
the size of the respective samples, the analyses of race, age, 
and educational attainment were constrained to dichotomous 
variables. Although this study used a prominent social 
network website, it only captured a small portion of the 
population in Atlanta, Georgia. However, this methodology 
illustrated the role social networking can play as a viable 
recruitment technique. Our findings illustrate that IPV among 
gay males is a significant issue with far-reaching health 
implications and stresses the importance of assessing IPV 
when addressing other health issues. Our findings provide 
insight into IPV among a highly invisible and vulnerable 
population that suffers health disparities, lack of resources and 
equal protection under the law.

CONCLUSION
Despite the fact that IPV among gay male couples occurs 

at similar or higher rates than heterosexual couples, few 
studies have focused on abuse in same-sex male relationships. 
This lack of attention occurs despite mounting evidence that 
IPV among the gay male population poses a significant threat 
to short- and long-term health outcomes. Given the correlation 
found between illicit substance use and IPV, further research 
is needed to understand the rates, patterns, motivations, and 
contexts of substance use in order to develop strategies to 
prevent initiation and reduce ongoing use of these substances. 
Results from this study can help inform future research 
studies so that better screening and detection systems can be 
developed. It is likely that gay IPV victims will present in 
emergency department settings, but if front line staff are not 
aware of signs and factors that may be associated with IPV 
the cycle of violence will continue. It is imperative that public 
health researchers and healthcare providers collaborate in 
advancing the understanding of IPV within gay communities. 
It is an imperative associated with grave, yet preventable, 
health inequities. 

Demographic Features % Positive IPV P-values
Race (N=99) 0.043

White 46.2%
Non-white 53.8%

Education (N=99) 0.475
Some college and below 38.5%

College graduate and beyond 61.5%

Age (N=99) 0.574
Under 40 73.1%
40 and above 26.9%

Disclosure status (N=98)
Disclosed 72% 0.954
Not-disclosed 28%

Substance use
Tobacco (N=99) 38.5% 0.232
Alcohol (N=98) 92.3% 0.622
Prescription drugs (N=99) 46.2% 0.838
Illicit drugs (N=99) 46.2% 0.000*

Table 6.  Associations of intimate partner violence (IPV) Perpetra-
tion and Socio-demographics, Disclosure Status and Substance 
Use.

*significant association p<.05
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