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Abstract 

 

 Domestic Violence in the  

Lesbian, Gay, Bisexual, and Transgender Community 

 

 

 

 

Hoimonti Pal, M.Ed.  

The University of Texas at Austin, 2010 

 

Supervisor:  Germine Awad 

 

Domestic violence is considered a serious health and social problem in the United 

States and around the world.  Annually, domestic violence costs in the U.S. are estimated 

at 8.3 billion dollars.  Domestic violence issues first came to modern attention with the 

women’s movement of the 1970’s.  Much of the literature focuses on domestic violence 

within heterosexual relationships. There has not been much attention directed towards 

domestic violence in the lesbian, gay, bisexual, and transgender (LGBT) community. 

This report reviews information about domestic violence, its causes, theories, and how 

domestic violence affects individuals in the LGBT community. 
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Chapter 1 

Introduction 

 Domestic violence is a serious health and social problem in the United States that 

affects individuals, families, and society.  The Centers for Disease Control and Prevention 

(CDC) estimates that women experience 4.8 million intimate partner related assaults each 

year, whereas men experience 2.9 million intimate partner assaults each year.  The CDC 

estimates that 1,510 people died as a result of domestic violence in 2005 of which 22% 

were male and 78% were female (CDC, 2009).  The cost of domestic violence - including 

medical services, mental health services, and lost productivity - was estimated  to be 

about 8.3 billion dollars in 2003 (CDC, 2009).  Most researchers estimate the prevalence 

rate of domestic violence in heterosexual couples to be between 25% to 33% (Peterman 

& Dixon, 2003; Seelau, Seelau, & Poorman, 2003).  However, due to reporting 

inaccuracies, sampling issues, and the limited volume of research on same-sex domestic 

violence, it has been more difficult to assess domestic violence rates in gay and lesbian 

couples; and there is little or no available data on couples including bisexual or 

transgender individuals. (Bornstein, Fawcett, Sullivan, Senturia, & Shiu-Thornton, 2006; 

McKenry, Serovich, Mason, & Mosack, 2006; Ristock, 2003).  Experts estimate that the 

rates of domestic violence in same-sex couples are comparable to or slightly higher than 

rates in heterosexual couples (McClennen, 2005; Peterman & Dixon, 2003; Renzetti, 

1989; Seelau et al., 2003).  The prevalence rates for domestic violence of individuals who 
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identify themselves as bisexual or transgender are unknown as there have been no 

published reports or assessments of this specific population. 

 Domestic violence is often defined as physical violence against an intimate 

partner (Burke & Follingstad, 1999).  The CDC (2009) defines an intimate partner as a 

current spouse, former spouse, current dating partner, or former dating partner.  In 1999, 

researchers with the CDC suggested the use of the term intimate partner violence in order 

to differentiate it from other forms of family violence and to describe the problem more 

accurately (McClennen, 2005; Nicolaidis & Paranjape, 2009; Saltzman, Fanslow, 

McMahon, & Shelley, 1999).  Although some articles use the term intimate partner 

violence, most still continue to use the term domestic violence.  In this paper the terms 

domestic violence and intimate partner violence will be used interchangeably because 

most of the literature on the topic uses both terms interchangeably.    

  Domestic violence is legally defined in Texas as “any act by a member of a 

family or household against another member of the family or household that is intended 

to result in physical harm, bodily injury, assault or sexual assault or a threat that 

reasonably places the member in fear of imminent (immediate) physical harm, bodily 

injury, assault or sexual assault” (Tex. Fam. Code § 71.004).  The legal definitions are 

similar in all 50 states, and domestic violence only becomes a federal crime when 

interstate travel is involved (Violence Against Women Act, 2005).  Intimate partner 

violence includes physical, sexual, and psychological/emotional abuse (National 

Resource Center on Domestic Violence [NRCDV], 2007).  This includes criticism, 

threats, harm to pets or friends, economic abuse, hitting, kicking, punching, and forced 
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sexual acts (CDC, 2009; Pitt, 2000).   

  Modern attention towards domestic violence arose as a product of the women's 

movement of the 1970's, with particular attention paid toward women being beaten by 

their husbands (Burke & Follingstad, 1999).  Feminist psychological scholarship focused 

on social gender role differences that increased the likelihood of men being perpetrators 

domestic violence.  Feminist psychologists expounded that men are perceived as more 

aggressive, assertive, and active while women are perceived as more sensitive, nurturing, 

and passive (Burke & Follingstad, 1999; Walker, 1989).  Along with socialized gender 

roles, feminist psychological scholars focused on the power imbalance between genders 

and discrimination experienced by women based on traditional gender role stereotypes 

(Burke & Follingstad; Walker 1989).  Domestic violence and specifically violence 

against women was seen as the abuse of power by men who have been socialized to 

believe that they have the right to control women even if that means using violent actions 

(Walker, 1981; Walker, 1989).  In contrast, current research into domestic violence takes 

into consideration gender social norms but also examines power differentials in 

relationships, developmental perspectives, substance abuse, and other forms of family 

violence (Ehrensaft, 2008; Peterman & Dixon, 2003).   

 Intimate partner violence research in the lesbian, gay, bisexual and transgender 

(LGBT) community has focused almost exclusively on same-sex couples.  Statistics from 

national organizations also focus on same-sex couples and do not report prevalence rates 

for transgender and bisexual individuals.  This may be due to researchers and agencies 

not asking individuals about how they would like to be identified with regard to their 
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sexual orientation and gender identity (NRCDV, 2007). 
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Chapter 2 

Domestic Violence 

 Domestic violence includes physical, emotional, verbal, sexual, and economic 

abuse.  Physical abuse is any use of size, strength, or presence to intimidate, control or 

hurt someone else.  Emotional abuse is any action that is used to demean, control, or 

intimidate a person. Verbal abuse is the use of words or voice in order to demean, control, 

or intimidate a person.  Often verbal abuse and emotional abuse are put together into the 

same category and are classified as psychological abuse.  Sexual abuse is the use of force 

or coercion in order to make a partner engage in a sexual act against their own will.  

Finally, economic abuse is the use of finances to control and intimidate a person. 

 These different types of abuse often have large areas of overlap and can make it 

difficult to categorize and understand the complexities of domestic violence.  For 

example, forced sexual contact can be seen as both physical and sexual abuse.  

Individuals who identify as LGBT may face additional types of abuse in domestic 

violence including the threat of being “outed” to family members, society, and 

employers.  

History of Domestic Violence 

 The history of domestic violence is rooted in a long tradition of patriarchy which 

states that the husband should be the ruler of the home and rule over his wife (Berry, 

1998; McCue, 2008).  Domestic violence has been reported in many societies throughout 

history, and in most countries it has been both socially and legally accepted until the past 
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fifty years (Berry, 1998; McCue, 2008)  The Code of Hammurabi, probably the oldest 

written legal code in existence, stated that husbands must discipline their wives and 

children (Rubenser, 2007).  According to this code, a man had the right to execute his 

wife if she was caught cheating and to drown her if she spent too much money (Rubenser, 

2007).  It also stated that husbands were allowed to sell their wives into slavery to pay off 

debts (Rubenser, 2007).  In Roman times a man was allowed by law to divorce, kill, or 

physically punish his wife for adultery, public drunkenness, or attending public games 

(Berry, 1998; Rubenser, 2007).  In medieval times, domestic violence could be used to 

correct any misbehavior by a woman and was sanctioned by Christian religious values 

(Berry, 1998; Hawkes, 2002; Maddern, 2002).  The Rules of Marriage written by a friar 

in the late 1400's set out guidelines for when a man could use violence against his wife 

(Hawkes, 2002; Rubenser, 2007).  According to this document, men were told they could 

scold, bully, or terrify their wives; and if that did not work, then they were allowed to 

beat their wives with a stick (Hawkes, 2002; Rubenser, 2007).  However, men were only 

supposed to beat their wives to a reasonable or moderate degree (Hawkes 2002; Maddern, 

2002).  During this time, unless domestic violence caused death, men were not punished 

by law (Hawkes, 2002).  In the U.S., early settlers in the 1500’s and 1600’s based their 

laws on an English common law that permitted wife beating for discipline purposes.  The 

states modified the original law by saying that the husband is only allowed to whip his 

wife with a switch no bigger than his thumb (Rubenser, 2007). 

 Many religious texts and articles have been used as a basis for using violence 

against women in intimate relationships (Rubenser, 2007).  Today most religious scholars 
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disagree with the interpretations that were used as a basis for domestic violence in the 

past (Rubenser, 2007).  However, cultures in several countries worldwide still permit 

honor killings and punishments for suspicions of adultery, both condoned on the basis of 

religious doctrine (Shipway, 2004). 

 Until the mid 1800’s the problem of domestic violence towards women was not 

an important social issue (McCue, 2008).  With the beginning of the women’s suffragette 

movement, the issue of domestic violence became a social concern in Great Britain and 

the U.S. (McCue, 2008; Whalen, 1996).  A few laws prohibiting domestic violence were 

passed in states including Massachusetts, Maryland, and Missippi; but these laws were 

infrequently enforced (Kurst-Swanger & Petcosky, 2003; McCue, 2008). 

Consciousness was raised about domestic violence in the early 1970’s when 

women began to gather to discuss individual rights and freedoms as part of the Women’s 

Rights Movement (McCue, 2008; Walker, 2009; Whalen, 1996).  These women are often 

referred to today as second wave feminists.  It was this second wave women’s liberation 

movement that spawned other women’s social action movements including an anti-rape 

movement and the battered women’s movement (Whalen, 1996).  In 1971, Erin Pizzey 

created the Battered Wives Center in Great Britain, one of the first battered women’s 

shelters of its kind.  Women from the U.S. traveled to Great Britain to learn about 

Pizzey’s Battered Wives Center and proceeded to create a number of battered women’s 

shelters in the U.S. based on this model (McCue, 2008).   

  In 1984, the U.S. Congress passed the Family Violence and Prevention Services 

Act which allocated money to states to assist in providing education, prevention 
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programs, and shelters for survivors of domestic violence (National Network to End 

Domestic Violence, 2010).  However, it was not until 1994 that congress passed a bill 

called the Violence Against Women Act (VAWA, 2005).  VAWA allowed for increased 

pre-trial detention of suspected perpetrators, provided more focus on prevention 

programs, increased funding for investigation and prosecution, and increased funding for 

agencies that provide services for survivors of domestic violence (VAWA, 2005).  VAWA 

also helped to make domestic violence a federal crime if state lines were crossed in the 

process of committing a domestic violence crime, and assured domestic violence victims 

additional rights.  Those rights include the right to speak at bail hearings, the right to be 

notified of any court proceedings, the right to consult their own attorney, and the right to 

restitution (VAWA, 2005).   

Because action against domestic violence came out of the women’s movement 

generally and the battered women’s movement specifically, initial theories of domestic 

violence were based on assumptions that patriarchy and the power imbalance between 

genders was the root cause for domestic violence (Hamel, 2008). 

Theories of Domestic Violence 

 There are multiple theories of why domestic violence occurs in relationships.   

Some theories examine characteristics of the individuals within the relationship. Other 

theories place emphasis on societal and cultural values that contribute to domestic 

violence.   Recent trends in the domestic violence literature have taken into consideration 

the fact that domestic violence is a complex issue and that integrated or multidimensional 

theories give a clearer picture of its causes (Hamel, 2008; Lehman, 1997; McCue, 2008).  
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Most multidimensional theories include aspects of society, environment, family, and the 

individual (Hamel, 2008).  These aspects include cultural beliefs that support violence, 

the empowerment of men over women, job stress, financial stress, lack of support 

systems, substance abuse, conflict within relationships, history of family violence, poor 

conflict resolutions skills, and history of psychopathology (Hamel, 2008).   

Sociopolitical/Feminist Theory  

 The sociopolitical theory of domestic violence, also called the feminist theory of 

domestic violence, is based on a patriarchal or gender paradigm (Coleman, 2004; Hamel, 

2008).  The theory postulates that domestic violence is the result of social structures that 

allow those in power to manipulate the less powerful.  Specifically this theory states that 

society is dominated by male power and privilege, and that these power relations are 

played out at home through male dominance and abuse against women (Hamel, 2008; 

Lehman, 1997; Loue, 2001, Walker, 1989).  Violence against women of any kind is seen 

as part of male domination and control (McCue, 2008).  According to this theory men 

have historically had greater access to property, employment opportunities, education, 

and resources, and have used these privileges to maintain power over women.  Thus 

domestic violence is a direct result of social patriarchal standards where women and men 

subscribe to traditional gender roles, and men are considered the primary abusers and 

women are seen as victims (Lehman, 1997; Loue, 2001; Walker, 1989). 

 This theory has been criticized for not taking into consideration the fact that 

women can be perpetrators of abuse (Coleman, 2004, Hamel, 2008).  It also does not 

explain why some men abuse women and others do not (Hamel, 2008; Letellier, 2004).  
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The theory has also been criticized as heterosexist because it does not take into 

consideration that same-sex couples who engage domestic violence often do not ascribe 

to traditional gender roles (Coleman, 2004, Hamel, 2008; Lehman, 1997; Letellier, 2004).  

Intergenerational Transmission Theory 

 The intergenerational transmission theory of domestic violence is based on the 

idea that individuals who are raised in violent and abusive homes are more likely to 

become victims and perpetrators of domestic violence (Jackson, 2007; Lehman, 1997;  

Loue, 2001). This theory is based on social learning theory proposed by Albert Bandura 

(Loue, 2001; Kurt-Swanger & Petcosky, 2003).  The theory states that individuals learn 

violence through the behavioral  processes of modeling and reinforcement (Kurt-Swanger 

& Petcosky, 2003).  In abusive families, children may learn to use violence by imitating 

their parents who use violence.  If acts of violence are reinforced positively (i.e., conflict 

resolution and getting one's needs met), then violence is likely to be repeated (Kurt-

Swanger & Petcosky, 2003).  According to this theory, through imitation and modeling, 

individuals learn to associate love with violence and to believe that violence can be 

necessary in relationships to resolve conflict and to get an individual's needs met.  This 

may be learned through both direct experience and observation (Jackson, 2007). Thus 

domestic violence can be a result of growing up in a family where violence occurs. 

 Research on intergenerational transmission theory has shown that many children 

who grow up in abusive homes become involved in abusive relationships as adults (Kurt-

Swanger & Petcosky, 2003).  However, much of the research is based on retrospective 

accounts that ask adults to recall events from their childhoods, and there are many factors 
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that could impair an individual’s recollection of such early memories (Kurt-Swanger & 

Petcosky, 2003).  Studies show that although many individuals grow up in families where 

violence occurs not all go on to become victims or perpetrators (Langhirichsen-Rohling, 

2005).   

Culture of Violence Theory 

The culture of violence theory argues that in society there is often widespread 

acceptance of violence and that violence is often considered to be an acceptable way to 

resolve disputes (Jackson, 2007; Loue, 2001).  The theory postulates that if violence is 

considered to be an acceptable way to resolve conflict, to attain goals, and to maintain the 

status quo in society, then it is more likely that violence will be used in the home (Kurt-

Swanger & Petcosky, 2003).  Individuals are influenced by societal values and cultural 

norms and thus societal acceptance of violence makes it more likely that individuals and 

families will accept violence as a means to an end (Kurt-Swanger & Petcosky, 2003).  

Violence in families is therefore a reflection of violence in the broader culture.  Although 

society may deem certain acts of violence unacceptable, others are still tolerated (Kurt-

Swanger & Petcosky, 2003).  Violence is accepted and sometimes encouraged in 

television, films, video games, and newscasts (Kurt-Swanger & Petcosky, 2003).  A 

culture where violence is portrayed in the media and is acceptable as a part of daily life is 

more likely to include individuals who believe that violence is an acceptable way for 

couples to settle arguments, leading to the increased possibility of domestic violence 

(Jackson, 2007; Loue 2001). 

Although a violent culture and exposure to violence may be a risk factor for 
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becoming a victim or perpetrator of domestic violence, it is still only a contributing 

factor.  If a culture of violence was the only cause for domestic violence, then rates of all 

types of violence (including domestic violence) would have increased over time as our 

culture has become more violent. 

Psychopathology Theory 

The psychopathology theory of domestic violence is often called the medical 

model of domestic violence.  It was first developed in the 1960’s with the increased 

awareness of child abuse in society (Kurt-Swanger & Petcosky, 2003).  During this time 

it was believed that family violence, including intimate partner violence, was a rare 

occurrence and only occurred in families where an individual had a mental illness or 

some form of psychopathology (Kurt-Swanger & Petcosky, 2003).  The theory posits that 

individuals who show symptoms of psychopathology are more likely to engage in 

abusive behavior (Cunningham, Jaffe, Baker, Dick, Malla, Mazaheri, & Poisson, 1998; 

Lehman, 1997).  This includes individuals who meet criteria for personality disorders, 

depression, anxiety, and other psychopathologies (Cunningham et al., 1998; Lehman, 

1997).   As this theory was further developed, an attempt was made to identify abusers 

and victims based on temperament, personality, and personal history (Kurt-Swanger & 

Petcosky, 2003).  

Not all individuals who meet criteria for psychopathology engage in domestic 

violence.  Researchers have shown that although psychopathology may be a contributing 

factor in domestic violence, the psychopathology model cannot completely account for 

all cases of abuse (Kurt-Swanger & Petcosky, 2003).  This theory offers an explanation 
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on how psychopathology may play an important role in domestic violence. 

Family Systems/Systems Theory 

In the family systems/systems theory of domestic violence the family is 

considered to be a dynamic organization of individuals (Lehman, 1997; McCue, 2008).  

Violence is examined through the lens of power, communication, and problem solving 

skills of the family.  This theory was first developed by Murray Straus in 1973 and later 

expanded by Straus and colleagues (Giles-Sims, 1983; Straus, 1973).  Straus argued that 

domestic violence is not the result of individual pathologies but the result of complex 

dynamics of the family system, the society a family lives in, and the interactions between 

these two systems (Kurt-Swanger & Petcosky, 2003; Straus 1973).  Family systems 

theory takes into account individual, societal, and familial interactions as factors that 

affect domestic violence (Kurt-Swanger & Petcosky, 2003).  A family may include 

individuals with psychopathologies and abuse histories which act to shape the dynamics 

of each unique family system.  A family system can operate to reduce, maintain, or 

escalate violence within itself (Giles-Sims, 1983; Straus, 1973).  Both families and 

society operate as systems that are goal-oriented (Giles-Sims, 1983; Straus, 1973).  Thus 

each family operates under a set of boundaries, rules, and norms which may incorporate 

violent behavior (Giles-Sims, 1983; Straus, 1973).  According to this theory, when an 

individual in the family breaks a rule, other family members may take corrective action in 

order to keep the system structure in place (Giles-Sims, 1983; Straus, 1973).  The societal 

system may also assist in corrective action based on cultural norms and practices (Giles-

Sims, 1983; Straus, 1973).   Whether or not society interacts with the family is based on 
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whether the family system is considered to be opened or closed (Giles-Sims, 1983; 

Straus, 1973).  An open family system readily and frequently interacts with the social 

system while a closed family system may be operating in moderate or complete isolation 

(Giles-Sims, 1983; Straus, 1973) 

This theory takes into consideration multiple contributing factors in domestic 

violence but it has been criticized for being too complex to be empirically tested (Kurt-

Swanger & Petcosky, 2003).  It has also been criticized for being too extensive and 

complex to meaningfully foster any clear conclusions (Kurt-Swanger & Petcosky, 2003).  

The strength of the family systems theory is that it takes into consideration multiple 

factors and interdependent relationships when trying to understand the mechanisms of 

domestic violence. 

The Cycle of Violence in Domestic Violence Relationships 

 Lenore Walker (2009) first proposed the cycle of violence theory in 1979. 

Throughout the literature on domestic violence this is the model that is used to 

characterize violent relationships.  According to Walker (2009), there are three distinct 

phases that occur in a cycle of violence: tension building, acute battering, and loving 

contrition/honeymoon period.  

  In the tension building phase, the abuser slowly escalates acts of physical, 

emotional, and verbal abuse (Berry, 1998; Brewster, 2002; Hattery, 2008; Walker, 2009).  

The abuser expresses dissatisfaction but not in an extreme or explosive fashion.  The 

victim feels as if she/he is walking on eggshells and makes every attempt to please the 

abuser by any means necessary (Berry, 1998; Brewster, 2002; Hattery, 2008; Walker, 
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2009). 

 In the acute battering phase, the abuser attacks the victim verbally and physically 

often with a large amount of rage (Berry, 1998; Brewster, 2002; Hattery, 2008; Walker, 

2009).  Injuries usually occur during this second phase, and the victim tries to protect 

themselves in any way possible, sometimes by fighting back (Berry, 1998; Brewster, 

2002; Hattery, 2008; Walker, 2009).  The victim may experience the feeling that the 

incident is surreal. 

 In the loving contrition or honeymoon phase, the abuser often apologizes, shows 

kindness and remorse, promises to change, and often comes to the aid of the victim 

(Berry, 1998; Brewster, 2002; Hattery, 2008; Walker, 2009).  The victim often feels that 

this is the abuser's true self and that the actions during the other phases of the cycle of 

violence do not represent the “real” person (Berry, 1998; Brewster, 2002; Hattery, 2008; 

Walker, 2009).  This phase provides reinforcement for the victim to stay in the 

relationship (Berry, 1998; Brewster, 2002; Hattery, 2008; Walker, 2009).  This cycle 

continues until the victim leaves the relationship, the abuser seeks help, or the victim is 

killed (Berry, 1998; Brewster, 2002; Hattery, 2008; Walker, 2009). 

Counseling Survivors of Domestic Violence 

 From the literature it is clear that survivors of domestic violence are a 

heterogeneous population and counselors need to address each individual's unique 

situation (Jackson, Petretic-Jackson, & Witte, 2002; McHugh, Livingston, & Frieze, 

2007).  First and foremost counselors and clinicians need to make sure that they have 

evaluated their own beliefs, attitudes, and feelings about domestic violence before 
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working with survivors (Jackson et al., 2002).  Clinicians must also continue to engage in 

ongoing self-monitoring of their own beliefs about domestic violence (Jackson et al., 

2002).  This is important because many survivors are met with prejudices when they seek 

help.  Such prejudices include blaming the victim, asking the victim why they did not 

leave the abusive relationship sooner, or asking the victim why they have not left the 

current abusive relationship (Petretic-Jackson, Witte, & Jackson, 2002).  These judgments 

can serve as a re-victimization for the survivors seeking help (Petretic-Jackson et al., 

2002).   

 Each survivor of domestic violence may be at a different stage in their abusive 

relationship when they begin counseling (Jackson et al., 2002).  For example, some 

individuals may seek counseling after they have left the abusive relationship while others 

may seek counseling while they are contemplating leaving an abusive situation.  In 

counseling survivors of domestic violence, it is important to first establish rapport and a 

relationship with the client (Jackson et al., 2002; McHugh et al., 2002).  It is important to 

present a calm, professional, and supportive demeanor to the client so that the individual 

feels safe discussing any feelings, thoughts, or behaviors (Jackson et al., 2002; Brewster, 

2002).  It is essential to develop a supportive relationship with the client by engaging in 

empathic listening, conveying a sense of nonjudgmental acceptance, and validating the 

person's experience (Jackson et al., 2002).  It is also necessary to recognize that many 

survivors will come to counseling with traumatic symptoms including depression, 

anxiety, insomnia, dissociation, and post traumatic stress disorder (Jackson et al., 2002; 

Brewster, 2002).  Many survivors will feel like they are experiencing something 
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abnormal and it is important to let the survivor know that they are experiencing normal 

trauma reactions and coping responses.   

 As mentioned earlier, many survivors of domestic violence may currently be in an 

abusive relationship.  Thus it is essential to conduct an assessment of risk and create a 

safety plan with the survivor (Jackson et al., 2002; Shannon, 2009).  A risk assessment 

should take into consideration lethality of the relationship, danger to self or others, and 

immediate psychological and social needs of the client (Jackson et al., 2002; Shannon, 

2009).  Safety planning includes providing the client with information about domestic 

violence hotlines and shelters, and discussing with the client ways that they can leave the 

home.  This includes exploring the option of packing a bag and hiding it so the client can 

leave the home easily, and discussing other places that the person can stay if they decide 

to leave their home (Shannon, 2009).     

 Counselors must also recognize the importance of providing the survivor with 

psychoeducational information on domestic violence, traumatic reactions, coping skills, 

and healthy relationships.  This helps the client understand what they are experiencing 

(Jackson et al., 2002; Brewster, 2002).   

 As counseling proceeds, professionals help the individual to process traumatic 

events and build self-esteem by empowering them as individuals.  The client and 

counselor decide together if the client should engage in individual therapy or both 

individual and group therapy as a way to process and understand the traumatic experience 

of being in an abusive relationship (Jackson et al., 2002; Brewster, 2002; Shannon, 2009). 
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 In individual therapy, counselors may focus on helping the client manage stress 

effectively, may help the client understand the dynamics of abusive relationships, and 

may help the client understand the dynamics of healthy relationships.  Counselors may 

also focus on helping the client identify their strengths in order for clients to raise their 

self-esteem, which may have suffered as a result of living in the abusive relationship 

(Jackson et al., 2002; Brewster, 2002; Shannon, 2009).  Often agencies and professionals 

will also provide referral services that can help the survivor find housing, clothing, and 

work in order to give the individual more resources and support. 

 With survivors who identify as LGBT, counselors may additionally need to 

acknowledge homophobia/transphobia that is a part of society, legitimize that abuse can 

happen to both men and women, and emphasize that abuse does occur in LGBT 

relationships.  This is often accomplished by providing psychoeducational information to 

the client. 

Counseling Perpetrators of Domestic Violence 

 The types of treatment models and programs that are used with perpetrators of 

domestic violence are numerous (Babcock, Green & Roble 2004; Bradley, 1998; 

Brewster, 2002; Hanson, 2002).  These include treatment programs that are court 

mandated and those that are voluntary (Bradley, 1998; Brewster, 2002).  Although there 

are many types and models of treatment, many components are shared across the 

different approaches (Berry, 1998; McHugh, Livingston, & Frieze, 2007; Brewster, 

2002).  The main focus of counseling is to eliminate the violent, controlling, and coercive 

behaviors of the perpetrator (Babcock et al., 2004; McHugh et al., 2007).   
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 Counseling programs for perpetrators of domestic violence include individual and 

group therapy and may be based on a combination of psychoeducational and cognitive 

behavioral techniques.  As is the first step in working with survivors of domestic 

violence, it is important to establish rapport and get to know the client (McHugh et al.,  

2007; Brewster, 2002).  With perpetrators of domestic violence, group therapy is often 

the main focus of counseling.  Group therapy allows other group members to challenge 

the client's beliefs and also allows clients to engage in role-playing so that they can learn 

to empathize with their victims (Babcock et al., 2004; McHugh et al., 2007).   

 All types of counseling with perpetrators of domestic violence include training in 

anger management skills, teaching adaptive nonviolent ways to resolve conflict, fostering 

empathy with the abused, and improving communication strategies (Babcock et al., 2004; 

McHugh et al., 2007; Brewster, 2002).   

 Studies show that the effectiveness of treatment programs with perpetrators of 

domestic violence is low.  Babcock and colleagues (2004) found that recidivism rates for 

perpetrators who received counseling was about 95%.  This may be due to the fact that 

many perpetrators who receive counseling are court mandated and may not be as invested 

in changing their behaviors as others who come to counseling voluntarily (Babcock et al., 

2004; Bradley, 1998; Brooks, 2002; Hanson, 2002; McHugh et al., 2007).  Further 

research into different types of counseling programs for perpetrators is needed in order to 

better understand what types of treatments work most effectively (Babcock, 2004; 

McHugh et al., 2007; Brewster, 2002). 
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 The research that has been conducted on counseling perpetrators of domestic 

violence has focused almost exclusively on male heterosexual perpetrators.  Thus it is not 

clear from the literature how to work with perpetrators of violence who identify as LGBT.  

It may be important for counselors to discuss that domestic violence is an important issue 

in LGBT communities and address any fears and concerns that the perpetrators might 

have about homophobia/transphobia from the community and counseling agencies. 
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Chapter 3  

Domestic Violence in LGBT Relationships 

 The current literature on domestic violence in LGBT relationships is limited.  

However, the amount of research involving this specific community is growing.  In the 

1970’s there were fewer than 10 articles that discussed domestic violence in LGBT 

relationships.  Starting in the late 1980’s researchers such as Claire Renzetti began to 

focus on violence in lesbian relationships. Along with Renzetti, researchers like Mark 

Lehman and Patrick Letellier began to focus on domestic violence in gay men’s 

relationships.  Through the 1990’s until now there has been a rapid growth in research 

and attention on domestic violence in LGBT relationships.  The research that takes into 

consideration individuals who are bisexual and transgender is limited, but more studies 

are beginning to include individuals who identify as transgender or bisexual. 

Violence in Lesbian Relationships 

 Much of the initial research on same-sex domestic violence focused on lesbian 

relationships.  Findings from this research tend to indicate that many of the issues and 

factors that are present in heterosexual domestic violence are also present in lesbian 

domestic violence (Eaton, Kaufman, Fuhrel, Cain, Cherry, Pope, & Kalichman, 2008; 

Hassouneh & Glass, 2008; Renzetti 1989; Ristock 2003).  Eaton and colleagues (2008) 

found that relationship power inequality and imbalance, substance abuse, and sexual risk 

behavior all play a role in lesbian domestic violence, just as they do in heterosexual 

domestic violence.  However, the authors also found that lesbian women who are 
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survivors of domestic violence also have higher risks of sexually transmitted infections 

(STI) and were less likely to report their experiences due to fear of homophobia and its 

repercussions (Eaton et al., 2008).   

 In a related study, Ristock (2003) found that power dynamics play as important a 

role in lesbian domestic violence as they do in heterosexual domestic violence.  The 

authors found that lesbian victims of domestic violence who experience abuse in their 

first relationship are ashamed that domestic violence occurs in lesbian relationships, are 

afraid to speak out because of confidentiality issues in a small lesbian community, and do 

not feel that they can obtain support services due to their sexual orientation (Ristock, 

2003).   

 Additionally, Hassouneh and Glass (2008) found that women's gender role 

stereotyping influenced their beliefs about lesbian domestic violence.  Hassouneh and 

Glass (2008) conducted semi-structured interviews with 52 respondents who identified 

themselves as victims of domestic violence and asked them about their beliefs about 

domestic violence and women's gender roles.  The factors that influenced these 

individuals' beliefs included the ideas that women cannot physically cause damage to one 

another, that lesbians have ideal equal relationships, and that women are innately 

nonviolent (Hassouneh & Glass, 2008).  According to the authors, the results speak to the 

same gender stereotyping that heterosexual women experience in general and also 

emphasizes the role of feared homophobia in reporting lesbian domestic violence 

(Hassouneh & Glass, 2008).   

 Renzetti (1989) found that domestic violence in lesbian relationships is similar in 
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the amounts and types of abuse perpetrated in domestic violence in heterosexual 

relationships, but lesbian domestic violence tends to include more 

psychological/emotional abuse.  Specifically, Renzetti (1989) presented 100 individuals 

who identified as lesbians and as victims of domestic violence with a twelve-page 

questionnaire about current or previous abusive relationships, types of abuse they 

experienced, where they sought help, and how helpful they found third party services to 

be.  Renzetti (1989) found that 75% of the respondents reported some form of physical 

abuse and 70% reported some form of psychological abuse.  In regard to third party 

responses, only 19 of the 100 respondents sought help from police and 65% of the sample 

sought help from a counselor.  In follow-up interviews with 40 individuals from the 

sample, the author found that many individuals were scared to report or discuss domestic 

violence issues because third party responders (friends, counselors, police, lawyers, and 

doctors) had previously minimized or excused the violence (Renzetti, 1989).  In fact, one 

respondent stated that when she contacted the police, the officer called her a “queer 

devil” (Renzetti, 1989). 

  Although there appear to be many similarities between heterosexual and lesbian 

domestic violence, the theme of homophobia and response of community providers 

seems to be an important factor in reporting and seeking services for abuse in lesbian 

relationships.  All of the studies cited used convenience samples.  Individuals were 

recruited from gay pride parades, coffee shops, book stores, bars, and mental health 

community agencies (Eaton et al., 2008; Hassouneh & Glass, 2008; Renzetti 1989; 

Ristock 2003).  None of the studies used standard measurements to assess domestic 
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violence.  Eaton and colleagues (2008) were the only researchers to use quantitative 

measures, specifically for substance abuse and relationship power dynamics.    

Violence in Gay Men's Relationships 

 The literature exclusively focusing on violence in gay men's relationships is 

limited.  In a study conducted by Merrill and Wolfe (2000), the authors found that general 

patterns, frequencies, and the impact of domestic violence on gay men is similar to that 

experienced by heterosexual and lesbian individuals.  The authors also noted that gay 

men tend to stay in relationships for some of the same reasons as heterosexual women, 

which include love for their partner and hope for change (Kurst-Swanger & Petcosky, 

2003; Letellier, 2004; Merrill & Wolfe, 2000).  However, the authors found low levels of 

financial dependence between gay partners which is different from most cases of 

heterosexual domestic violence (Merrill, & Wolfe, 2000; Peterman & Dixon, 2003).  The 

study conducted by Merrill and Wolfe (2000) and another by Bartholomew, Regan, 

Oram, & White (2008) also found that an individual's HIV status or their partner’s HIV 

status influenced individuals’ decisions to stay in abusive relationships.  The implications 

of the current research are limited because individuals included in the studies were found 

through convenience samples.   

 In a series of exploratory studies conducted by Cruz and Firestone (1998), Cruz 

and Peralta (2000), and Cruz (2003) the authors conducted exploratory analysis on the 

meaning of domestic violence for gay men.  Cruz (2003) found that gay men tended to 

stay in abusive relationships because of love for their partner, hope for change, 

loneliness, emotional dependence, guilt, relationship commitment, and inexperience with 
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same-sex relationships.  Cruz and Firestone (1998) found that gay men defined domestic 

violence similarly to heterosexual domestic violence victims.  They also found that gay 

men reported internalized homophobia, jealousy, and issues of control for as reasons for 

the occurrence of domestic violence (Cruz & Firestone, 1998).  Cruz and Peralta (2000) 

found that gay male respondents believed that substance abuse played a major role in gay 

male domestic violence and also believed that domestic violence led to substance abuse.  

These three studies used the same basic methodologies and procedures.  They used 

exploratory analysis and grounded theory in order to understand the meaning of domestic 

violence for these individuals and to create a basis for further study of the topic (Cruz & 

Firestone, 1998; Cruz & Peralta, 2000; Cruz, 2003).  

Comparison of Domestic Violence Between Same-Sex and Heterosexual Partners 

The existing literature on same-sex domestic violence with gay and lesbian 

couples details the similarities and differences between domestic violence with 

heterosexual couples and same-sex couples.  Burke and Follingstad (1999), McClennen 

(2005), Peterman and Dixon (2003), and Pitt and Dolan-Soto (2001) summarize the 

existing literature and findings on domestic violence in same-sex relationships.  Same-sex 

domestic violence is similar to heterosexual domestic violence in the types of behaviors 

and abuse that are perpetrated.  This includes physical abuse, emotional/verbal abuse, 

financial dependency, social isolation, sexual abuse, coercion/threats/intimidation, and 

minimizing/denying the abuse (Peterman & Dixon, 2003; Pitt & Dolan-Soto, 2001).  As 

with heterosexual domestic violence, there is no profile for a typical batterer or a typical 

victim (Peterman & Dixon, 2003).  Batterers can be classified into types based on their 
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behaviors and personality characteristics but these are only considered general 

classification and exceptions to these categories exist (Peterman & Dixon, 2003).   

 Same-sex couples live in a heteronormative society; this means that individuals 

who are heterosexual receive more privileges and rights than individuals who are LGBT 

(Peterman & Dixon, 2003).  Because of stigma that can be associated with being LGBT, 

many individuals are afraid of being “outed” to the public.  In fact, one of the ways that 

same-sex domestic violence perpetrators control their victims is by threatening to “out” 

them to their friends, family, and employers (Burke & Follingstad 1999; McClennen 

2005; Peterman & Dixon 2003; Pitt & Dolan-Soto, 2001).  Because of homophobia, 

many LGBT individuals fear reporting domestic violence to the police and health 

providers.  Services that are offered at battered women's shelters are often unavailable to 

LGBT individuals (Burke & Follingstad 1999; McClennen 2005; Peterman & Dixon 

2003; Pitt & Dolan-Soto, 2001).  Another unique aspect of domestic violence in same-sex 

couples is the myth of mutual battering (Burke & Follingstad 1999; McClennen 2005; 

Peterman & Dixon 2003; Pitt & Dolan-Soto, 2001).  The idea of mutual battering is that 

both individuals act as both perpetrator and victim.  The idea of mutual battering can lead 

to minimizing and denying the actual effects of domestic violence in same-sex couples.   

 Heintz and Melendez (2006) investigated domestic violence and HIV/STD risk 

with LGBT individuals.  The study included 58 individuals of which 72% (n = 42) 

identified as gay males, 19% identified as lesbians (n=11), and 9 % identified as 

transgender (n =5).  The authors found that many participants reported being forced to 

have sex with their abusive partners and experienced direct sexual, physical, and verbal 
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abuse when they asked their partner to use safer sex practices (Heintz & Melendez, 

2006).  The authors highlight that this is an important area of study because incidence 

rates of HIV/STD have been reported to be higher overall in the LGBT community 

(Heintz & Melendez, 2006).  The study used a convenience sample from a community-

based organization.  It is one of the few research articles to include lesbian, gay, bisexual, 

and transgender individuals.   

 In another study by Bornstein, Fawcett, Sullivan, Senturia, and Shiu-Thornton 

(2006) the authors conducted qualitative research using semi-structured interviews and 

focus groups on lesbian, bisexual, and transgender survivors of domestic violence.  The 

authors found that individuals reported a lack of community awareness about domestic 

violence, difficulty in identifying the abuse behaviors, and fears of seeking support 

(Bornstein et al., 2006).   It is one of the few studies that explicitly included transgender 

individuals in its sample.  The study notes that transgender individual’s may feel 

marginalized within the LGBT community which could heighten these individuals fear of 

seeking support (Bornstein et al., 2006). 

Perceptions of Domestic Violence in Same-Sex Relationships 

 Seelau, Seelau, and Poorman (2003) and Seelau and Seelau (2005) examined 

undergraduate students' perceptions of domestic violence.  The authors presented 

undergraduates with one of four scenarios: male perpetrator/female victim, female 

perpetrator/male victim, male perpetrator/male victim, and female perpetrator/female 

victim. The authors found in both studies that the gender of the victim and of the 

participant affected decisions about the seriousness of the domestic abuse case (Seelau et 
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al., 2003: Seelau & Seelau, 2005).    The findings indicate that domestic abuse cases 

involving male victims or female perpetrators may not receive the same attention as those 

where the victim is female and the perpetrator is male (Seelau et al., 2003: Seelau & 

Seelau, 2005).  These results fit with gender role stereotypes about men and women 

(Seelau et al., 2003: Seelau & Seelau, 2005).  This important finding illustrates that 

society may minimize the effect and harm that same-sex domestic violence causes.  The 

study used undergraduate students and the results may not be representative of society at 

large.   

 In another study by Brown and Groscup (2009), the authors investigated 

perceptions of crisis center staff on same-sex domestic violence.  Participants were given 

scenarios of same-sex and opposite-sex couples involved in a domestic violence incident.  

The authors found that same-sex domestic violence and female perpetrator/male victim 

domestic violence was rated as less severe and less likely to worsen over time than male 

perpetrator/female victim domestic violence (Brown & Groscup, 2009).  This finding 

highlights that even mental health professionals who work in crisis centers minimize 

domestic violence incidents in same-sex situations and in scenarios where there is a 

female perpetrator and male victim.  Participants in the study were from a suburban crisis 

center which limits the generalizabilty of these findings to other crisis center employees 

and staff.  However, these studies support the idea that the severity of same-sex domestic 

violence is minimized by society and even trained mental health professionals.   

Police Response 

 Throughout the literature LGBT individuals report a fear of reporting domestic 
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violence incidents to police and other authorities.  Pattavina, Hirschel, Buzawa, Faggiani, 

and Bentley (2007) compared police response to heterosexual and same-sex domestic 

partner violence using the National Incident Based Reporting System (NIBRS).  The 

authors found minor differences in police response to heterosexual and same-sex couples 

when states had a mandatory arrest or preferred arrest statute in domestic violence cases 

(Pattavina et al., 2007).  The authors did not report findings for states that had 

discretionary arrest statutes for domestic violence cases.   

 Hirschel, Buzawa, Pattavina, Faggiani, and Reuland (2007) compared dual arrest 

rates and individual arrest rates for domestic violence incidents in same-sex and 

heterosexual couples.  A dual arrest is when both individuals are arrested and taken into 

custody.  They found that dual arrest rates were higher in same-sex couples and overall 

arrest rates for same-sex couples was lower than that of heterosexual couples where the 

victim was female (Hirschel et al., 2007).   

  In a similar study Younglove, Kerr, and Vittello (2002) looked at law 

enforcement officers' perceptions of same-sex domestic violence.  Officers were 

presented with different scenarios of domestic violence incidents that they would be 

responding to.  The couples were described as gay male, lesbian, or heterosexual.  They 

were then asked questions about the scenario.  The authors found no significant 

differences in responses based on sexual orientation of the couple.  These results differ 

from those found by Pattavina and colleagues (2007) and Hirschel and colleagues (2007).  

Although the results of the studies are mixed, these findings highlight the fact that police 

respondents may perceive same-sex domestic violence to be less severe and law 
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enforcement members may subscribe to the myth of mutual battering in same-sex 

domestic violence that result in dual arrests. 
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Chapter 4 

Conclusion 

 There is an abundance of research on domestic violence, its causes, and the 

dynamics that exist in domestic violence relationships. There are a number of research 

articles and books devoted to the topic alone.  However, there is a lack of research on 

domestic violence in the LGBT community.  The research that does exist rarely includes 

individuals who identify as bisexual and transgender.   

 Research on counseling both perpetrators and survivors of domestic violence 

looks mostly at heterosexual couples, and the few articles that address LGBT individuals 

usually only include a small section that takes into consideration how a heteronormative 

society may affect LGBT individuals as they are seeking services. 

 The field of social sciences - including psychology, sociology, and social work - 

needs to include more studies and research on domestic violence within the LGBT 

community.  They also need to include LGBT individuals explicitly in more general 

research studies to combat a latent heterosexist bias that seems to exist in social science 

research.   

 Since studies show that individuals who identify as LGBT are afraid to seek 

support services for domestic violence due to homophobia/transphobia, professionals 

working in mental health need to focus on how to reach out to members of the LGBT 

community. One effective way to do this is for agencies and mental health professionals 
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to directly interact with national and local LGBT groups.  By creating joint programs 

with LGBT groups, agencies and professionals will be able to demonstrate that they are 

eager to work in a partnership with the LGBT community.  It will be important for 

professionals who work with these LGBT groups and the LGBT community at large to 

create a dialogue on how to help the community and support its members in coping with 

domestic violence.  Creating conversation and dialogue on strategic planning and 

awareness about domestic violence will be an important aspect of this type of 

coordination.  Campaigns focused on making members of the LGBT community aware 

of the rates and occurrences of domestic violence could help to combat the silence that 

appears to exist around this issue in the LGBT community. 

 Another important aspect is finding ways to train community partners, including 

health care practitioners and law enforcement, about domestic violence.  Agencies and 

professionals who work in the domestic violence field often have existing relationships 

with other community partners.  These relationships can be used to help educate 

community partners.  If these agencies and professionals would offer training to 

community partners about the issues surrounding domestic violence and LGBT 

individuals, then perhaps there would be heightened awareness and responses would be 

more uniform.  This could help to diminish the fear of reporting domestic violence within 

the LGBT community to third party responders. 

 As societal values change, hopefully so will the laws and response to LGBT 

individuals who experience domestic violence.  By starting programs that create 

awareness, provide services, and help those in need, we can hopefully pave the way 
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forward in changing the values and beliefs about domestic violence in the LGBT 

community.  U.S. laws and some cultural values do not support rights for LGBT 

individuals and fears of homophobia/transphobia are an aspect of everyday life.  By 

encouraging agencies, law enforcement, health care practitioners, and other third party 

responders to acknowledge and provide services for LGBT individuals, we can provide 

better standards of care and support to these survivors.   
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