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 Dedication 

 This report is dedicated to anyone who has suffered in silence, especially any man 

who has been abused in any form in a relationship.  May he find strength to get the 

appropriate help he needs, whether it be from friends, family, counselors, psychologists, 

etc.  It is my hope that all men who have been abused, have perpetrated abuse, or both, 

get help sooner than later.  Lastly, this report is dedicated to society at large, to start 

dissolving stereotypes and stigmas placed on men that do not allow for expression of 

vulnerability. 
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Abstract 
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Men who experience abuse in their relationships can undergo emotional 

hardships, suffer injuries, and can experience various psychological problems.  Cultural 

gender norms create barriers in receiving the appropriate help men need.  Large 

population based studies show that men do in fact experience incidents of physical and 

emotional abuse yet men are often overlooked in the domestic violence literature.  

Intimate partner violence (IPV) is an important societal problem that needs to be 

evaluated and addressed for both genders, even if women are the primary victims of IPV.  

This report will present research regarding the prevalence of female-perpetrated abuse 

and discuss implications within the literature.  The impact and consequences IPV has on 

men will be reviewed as well as barriers men face in getting help.  New questions will be 

posed that need addressing and practical implications will be provided for researchers and 

mental health practitioners.  
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Introduction 

Romantic relationships often provide joyful experiences, companionship, and a 

sharing of a unique bond between two partners.  Sometimes, however, relationships can 

be discordant and at times destructive.  According to a national study by the United States 

Department of Justice, an estimated 1 in 5 women and 1 in 14 men have been physically 

assaulted in their lifetime by an intimate partner, with 1.3 million women and 835,000 

men being assaulted annually (Thoennes, & Tjaden, 2000).  When factoring in other 

forms of abuse, such as psychological and sexual abuse, lifetime prevalence rates 

increase to 28.9% and 22.9% respectively for women and men (Coker et al., 2002).  

Seeing that abuse in relationships is so prevalent, understanding abuse and its 

precipitating factors on a deeper level is necessary to enact change.  

Abuse can be categorized in many ways, but for the purposes of this report, the 

term intimate partner violence, or IPV will be central.  IPV is defined as threatened, 

attempted, or actual acts of physical violence, psychological abuse, emotional abuse, 

sexual coercion, and strict forms of controlling behaviors (Breiding, Black, & Ryan, 

2008; Shipway, 2004).  Some researchers will contend behavior aimed at hurting or 

causing trauma is sufficient to label the behavior as IPV (Reid et al., 2008).  Traditional 

definitions, offered mainly by feminist researchers, view IPV as a larger system of abuse 

in which the various behaviors mentioned are used repeatedly do establish control, 

power, and an aura of intimidation within the relationship (Pence & Paymar, 1993; Stark 

& Flitcraft, 1996).  IPV may manifest itself in heterosexual or same-sex couples which 
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are, or were formerly married, cohabiting, or dating (Begun, 1999; Breiding et al., 2008).  

The focus of this paper will address IPV within the context of heterosexual couples.  

Other terms, such as physical violence, abuse, and/or assault are used in the report, 

however when used independently, one cannot make a clear connection between 

aggressive behaviors and the term IPV, depending on the definition used.   

Victims of IPV undergo various detrimental physical and mental health outcomes 

such as depressive symptoms, PTSD, chronic mental illness, increased susceptibility to 

substance abuse, and injury (Bonomi et al., 2006; Coker et al., 2002; Reid et al., 2008).  

Outside of the realm of the couple, IPV is an important public health concern as well.  

The United States alone spends around 5.8 billion dollars a year in medical and mental 

health costs and lost productivity related to IPV (CDC, 2003). 

 Importantly, within and beyond the US, a commonly held view is that women are 

the primary victims of IPV.  Correspondingly, a vast majority of the literature on 

Domestic Violence and IPV has focused on women as victims and men as the 

perpetrators (Campbell, 2002; Fonagy, 1999; Riggs, Caulfield, & Street, 2000).  Indeed, 

women suffer tremendous costs such as injury and psychological consequences when 

victimized by their partners (Stets & Straus, 1990).  Crime and hospital reports confirm 

women are the primary victims of IPV (Melton, & Belknap, 2003; Rennison, 2003).  

Research regarding male-perpetrated abuse is important and useful; it allows society to 

implement initiatives to prevent abuse as well as to help develop meaningful 

interventions for abused women.  It is not the intent of this report to diminish or dispel 
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research that focuses on women as victims.  If, however, the problem of IPV is viewed 

solely as a gender problem, where women are the victims and men the perpetrators, the 

importance of studying, understanding, and helping men who experience IPV is seriously 

curtailed.  Some researchers suggest viewing IPV as a relational concern that is 

contextual and interactional in nature.  (Capaldi, & Kim, 2006; Dutton & Nicholls, 2005; 

McNeely & Mann, 1990).  

To understand the reality of IPV and the spectrum of abuse, one must adjust the 

research lens to that of male victimization of IPV as well.  If, hypothetically one in five 

women is abused in her lifetime and one in forty men is abused in his lifetime, research 

efforts should be made to help this man as well.  When extrapolated to the population as a 

whole, one in forty men is a substantial number1.  This report openly stands on the notion 

that nonviolence in all relationships is key for a healthier society.  Research regarding 

men as victims and/or women as perpetrators is becoming increasingly prevalent and the 

findings have been somewhat counterintuitive and controversial.  Women and men have 

been shown to initiate physical acts of violence at similar rates in Western samples and in 

half of cases, the violence initiation is mutual, although this has been a subject of debate 

and criticism (Das Dasgupta, 2002; Morse, 1995).  Some studies actually show that 

women physically aggress towards their male partner at higher rates than men (Madgol, 

Moffit, Caspi, Fagan, & Silva, 1997; Whitaker, Hailyesus, Swahn, & Salztman, 2007).  

This is not to say consequences for men are more severe than those women face.  

                                                 
1 This would translate to over 2.5 million men over the age of 18. 
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Notably, men also report being victims of psychological violence more than women 

(Thoennes, & Tjaden, 2000).  Psychological abuse is thought to be as equally damaging 

and having long-lasting effects as physical abuse (O'Leary, 1999).  

Men who undergo IPV face certain barriers in obtaining appropriate support.  

They may underreport physical abuse they experience from their intimate partners 

(Goodyear-Smith & Laidlaw, 1999) which may be due to a result of feelings of shame, 

embarrassment, or fears that their masculinity will be questioned (Forke, Myers, 

Catallozzi, & Schwarz, 2008).  This underreporting can lead to substantial underestimates 

of men who are victims of abuse or simply men who are abused but do not consider 

themselves as “abused”.  Underreporting can contribute to men not actively seeking help 

and allows for self-neglect.  Some men report when attempting to receive help from 

Domestic Violence hotlines and/or shelters they may be turned away and also feel at 

times the “system” is set up only for women (Hines, Brown, & Dunning, 2007).  

Resources available for men who are victims of IPV are minimal and need to be 

improved upon.  Importantly, in a cultural context, there seems to be a stigma that men 

cannot be victims of abuse. 

It is apparent that many women experience abuse in their relationships, and as 

more research surfaces on IPV, one can argue men, too, experience abuse in their 

relationships.  Men’s experiences of IPV are often underreported or overlooked.  Because 

of the lack of research regarding abuse towards men and its consequences, there is a 

strong need for IPV to be examined in a more critical, systematic, and multi-angular way.  
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This report aims to illuminate the often trivialized nature of men’s experiences of IPV.  

More specifically, this report will: (1) introduce the topic of IPV, (2) offer a clearer 

understanding of the prevalence of IPV, (3) evaluate women’s expression of IPV, (4) 

demonstrate that abuse against men is an important societal problem by evaluating health 

consequences of male IPV victimization, (5) summarize barriers men face in getting help, 

(6) provide implications for mental health practitioners and researchers, and lastly, (7) 

pose new questions that need addressing along with future directions. 
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Overview 

 With a re-emergence of the women’s movement in the early 1970’s, violence 

against women began to be seen as a serious social problem (Tjaden & Thoennes, 2000).  

Scholars from various disciplines including law, philosophy, sociology and others began 

to examine violence against women through a predominately feminist ideology (Wilson, 

1981).  As the battered women’s movement joined academic feminists, soon the literature 

started to view spousal abuse in terms of a gender problem where men were the primary 

perpetrators of abuse.  Researchers have contended that the patriarchal nature of society 

and men’s attempts for power, domination, and control of female partners, were at the 

root of violence women experienced (Kurz, 1993).     

Feminist ideologies and patriarchal constructions of IPV have had a great impact 

on laws and polices passed in regards to IPV, notably the Violence Against Women Act 

(VAWA), originally enacted in 1996.  Legislation on IPV was based on data samples that 

were selected for their high prevalence of violence which rightly so categorized women 

as the primary victims of IPV (Hamel, 2007)2.  Consequently, such legislation did little to 

help men who were victims of IPV.  Additionally, public and cultural attitudes in general 

are also more tolerant of women hitting men than vice versa (Simon, et al., 2001).  Major 

lobbying efforts for men were not being initiated with the same organization and urgency 

that the battered women’s movement possessed.  Recently, however, attitudes and laws 

have begun to change due to efforts by men's rights groups and researchers devoted to 

                                                 
2 The National Coalition Against Domestic Violence claims 85% of IPV victims are female and the 

American Bar Association’s Commission on Domestic Violence claims around 90-95 %. 
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studying female-perpetrated abuse.  In the newly revised version, the VAWA included 

that men can also be victims of IPV (Young, 2006). 

 Agency sources such as police records, courts, medical settings, battered women’s 

shelters and other clinical settings provide much of the data that men are the primary 

perpetrators of IPV.  While this data is very important, these data sources in general are 

not representative of the violence that occurs in most relationships, but rather represent a 

small portion of victims on the outlying end of the IPV continuum (Goodyear-Smith & 

Laidlaw, 1999).  Williams and Frieze (2005) argue that most violent couples engage in a 

wide range of violent acts where a low to mild level of mutual violence is most common.  

These researchers as well as others define low to mild violence as threats of violence or 

physical acts such grabbing, shoving, or pushing.  Indeed, in most large national surveys, 

most abusive couples more often commit mild acts of violence as opposed to severe acts 

(ex. Straus & Gelles, 1990).  Notably, researchers that analyze population-based data and 

agency sample data come to very different conclusions about IPV victimization and 

prevalence rates for men and women. 

Researcher Dr. Michael P. Johnson goes a step further and summarizes this debate 

quite nicely.  Johnson (1995) argues that discrepancies in prevalence rates of IPV can be 

attributed to two terms he refers to as Intimate Terrorism and Situational Couple Conflict.  

Intimate terrorism tends to be more severe, one-sided, frequent, likely to escalate into 

life-threatening situations, and stems from trying to gain power and control over one’s 
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partner3.  Situational couple conflict is generally mutual, less severe, with relatively 

stable escalation, and manifests out of certain conflicts faced within the couple.  Data 

from agency samples, he argues, comes mostly from forms of intimate terrorism, whereas 

data from national surveys and community samples tap into situational couple conflict.  

However, data attained from agency samples and national surveys and community 

samples have limitations.  The former cannot be appropriately generalized to the majority 

of violent couples4 and the latter may underrepresent extreme forms of violence because 

highly violent or victimized individuals may not wish to participate in these studies 

because of fear of consequences (Dutton, Kwong, & Bartholomew, 1999)5.  Data coming 

from either agency or more “representative” samples may not be inherently inaccurate, 

but they do allow for complementarities. Community-based studies, or studies not 

selected for their high prevalence of violence, are useful for getting a snapshot of couple 

violence in the general population.  Data coming from agency samples, such as shelters 

for battered women, can help serve victims of severe violence and create programs to 

stop IPV at its worst manifestations.  The discrepancies found in victimization rates 

parallel other research findings on many other social problems, such as alcoholism, 

depression, and burglary, that show treatment populations contrast non-treatment 

populations dramatically (Room, 1980b). 

                                                 
3 Intimate terrorism more closely resembles traditional definitions of IPV. 
4 The majority of violent couples exhibit low-mild acts of violence most frequently.  
5 Refusal rates are high in these types of studies, indicating bias in data collection methods.  
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Some researchers contend that male victims of severe violence are not as 

prevalent as female victims and contend women’s’ use of violence is not a major concern 

(eg. Dobash & Dobash, 1988, Dobash, Dobash, Wilson, & Daly, 1992; Kurz, 1993.  

Researchers who acknowledge women’s use of violence in intimate partnerships often 

conclude that women’s use of violence is quite trivial, minimizing the consequences of 

such acts.  Some claim women’s use of violence is humorous, annoying to men, and even 

has minimal social or psychological effects on men (Currie, 1998; Mills, 1984; Pagelow, 

1985; Saunders, 1988).  Some studies examining violence against women have 

intentionally suppressed abuse perpetrated by women, which may bring up issues of 

ethical reporting (Schulman, 1979).  These trends of thought are beginning to change as 

research is now asking questions regarding male victimization of IPV. 
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Prevalence of Male Abuse and Existing Implications 

Some researchers estimate that 2.6 million men each year are susceptible to injury 

because of IPV they undergo (Straus, 1995; Straus & Gelles, 1986).  A more conservative 

number is given by the Department of Justice statistics at 835,000 (Thoennes, & Tjaden, 

2000).  Men are shown to undergo severe acts of physical aggression in about 5% of 

adult relationships (Straus, 1997).  Severe violence is often operationalized by such 

measures as the widely used Conflict Tactics Scale as acts with a high probability of 

inflicting injury such as kicking, biting, punching, beating up, and threatening or actual 

using of a knife or gun (Straus, 1979).  Studies find that about one quarter of men 

experience some form of IPV in their lifetime (Coker et al., 2002; Reid et al., 2008).  

Additionally, Coker et al. (2002) found approximately 17% of men experience 

psychological IPV alone, where no physical aggression is present.   

To accurately know how many men are victims of IPV and/or violent acts each 

year is difficult because of the various measures used in studies.  Many national surveys 

and community-based studies that assess violence between intimate partners use the 

Conflict Tactics Scale or some form of it (ex. Madgol et al., 1997; Straus, 1995; Tjaden 

& Thoennes, 2000).  The data gathered from studies utilizing the CTS often depict men’s 

victimization of IPV as being similar to that of women based on the number of physical 

acts of violence received and perpetrated.  Findings that women and men engage in 

similar rates of physical abuse towards their partners are consistent across some other 

countries, although these finding are generally found in western samples (Rollins & 
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Oheneba-Sakyi, 1990; Brinkerhoff & Lupri, 1988).  Some studies even depict that 

women are more abusive than men.  For example, Archer (2000) conducted a meta-

analysis of 82 studies of IPV in which he found “Women were slightly more likely than 

men to use one or more acts of physical aggression and to use such acts more frequently.”  

Similarly, Pan, Neidig, and O'Leary (1994) and Marshall (1994) found that women, more 

often than men, report using more individual violent behaviors towards their partners.  It 

is important to note that these studies have major limitations because information about 

the context in which the abuse occurred is very limited and the evaluation of 

consequences is lacking in many cases.  However, in the Archer (2000) study, out of all 

the injuries sustained, 38% were men.  Considerations should be made to this finding.  

Data generated from CTS-based studies generate important data but do not capture much 

of what is needed to assess IPV.  However, these studies seem to capture a phenomenon 

of mutual violence in some relationships where both parties commit aggressive acts 

towards each other (Hines & Saudino, 2003; Whitaker et al., 2007).6   

Additionally, there are subgroups of men that are equally, if not more vulnerable 

to abuse in their relationships which are difficult to study and/or the appropriate attention 

has not been given to them.  For example, there is dearth of research available regarding 

Intimate partner violence against men with disabilities.  Men with disabilities experience 

higher rates of sexual assault than the general public and are often mistreated by personal 

caregivers (Arrayan, 2003).  The definition of IPV is more extensive for people with 

                                                 
6 Research regarding mutual aggression and reciprocity in violent relationships may be beyond the scope of 

this paper for reasons to be discussed in the conclusion section.   
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disabilities by virtue of who can be their abuser.  Abusers may include: family members, 

a caregiver or personal attendant, as well as intimate partners (Interface Children and 

Family Services).  Because a person with a disability may be dependent on his or her 

caregiver, reporting abuse and seeking help may be harder for the person.  Studies 

estimate that 70%-85% of abuse may go unreported (Interface Children and Family 

Services). One survey of 275 men with disabilities found that 65% had been physically 

abused and 24% had been sexually abused in their lifetimes (Powers, McNeff, Curry, 

Saxton, & Elliott, 2004).  Finding ways to help men with disabilities that experience IPV 

and focusing research efforts on these men is necessary and ethical.   

Likewise, an estimated half a million gay men are abused by their partner each 

year, however society, in general, is not typically exposed to these facts other than media 

reports involving extreme cases of abuse (Island & Letellier, 1991).  Ramon Johnson, a 

media journalist who has written hundreds of articles regarding issues around the LGBT 

community suggests a few reasons as to why IPV among LGBT people is underreported.  

One reason is many men who are gay fear exposing their sexuality whether it be to police 

or support groups, in which there are few for abused gay men.  Secondly, there are only a 

few abuse centers in existence that provide help specifically for LGBT individuals.  

Lastly, he suggests many gay couples share a similar network of friends and by exposing 

their situation, the victim may fear losing this support.  More empirical research on gay 

men who experience IPV is needed as well as a societal shift in prejudices towards LGBT 

individuals so that we can offer equal and quality services for these individuals.   



 

13 

 

 Implications  

Research methodologies are always under academic scrutiny and prevalence 

findings of IPV are no exception.  Dobash et al. (1992) critiqued the studies that use the 

CTS scale on many different grounds including the following: (1) The CTS only focuses 

on acts and does not capture the perpetrator’s intentions and motivations; (2) the CTS 

excludes acts of rape and sexual assault, of which women are over-proportionally 

victims; (3) the fact that respondents are answering from the past year makes reports 

inaccurate; (4) the CTS records neither the events precipitating the violent acts nor the 

context in which the acts take place; (5) the validity and reliability of the CTS are 

questionable; and (6) there are problems with the interpretations of the CTS findings.  

With regards to misinterpretations, examples may include that severity of terms may look 

different for men and women7; there may be instances of playing that could technically 

qualify as acts of aggression; one instance of severe abuse by a woman can qualify the 

husband as a victim where in reality he may be contributing to more overall violence in 

the relationship.  These are just some of the critiques that exist against the CTS, so 

conclusions drawn from data utilizing the CTS must be drawn tentatively.  

The question of whether one should evaluate IPV in terms of acts committed 

versus consequences involved still remains unanswered for many researchers.  Harned 

(2001) argues researchers should evaluate the impact IPV has on those who experience it 

rather labeling it as simple summation of aggressive acts.  According to traditional 

                                                 
7 A woman may consider a slap as a severe form of aggression whereas a man may not. 
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definitions, violent physical acts make up but one domain of Intimate partner violence, 

which is rooted in domination and control.  Therefore, an aggressive act by one 

individual does not necessarily connote IPV.  Johnson (2006) firmly believes researchers 

need to ask more questions about control tactics by both partners within their survey 

methods to better assess IPV.  He believes there are different types of violence exhibited 

by violent couples: (1) Situational couple violence – both partners are noncontrolling but 

at least one partner is violent; (2) Violent resistance – both partners are violent but only 

one partner is controlling; (3) Intimate terrorism – at least one partner is violent and 

controlling but the other is noncontrolling; and (4) Mutual violent control – both partners 

are violent and controlling.  He advocates for the use of a standard set of control 

measures within future studies and that one should not treat these four types of violence 

within couples as a single phenomenon.  Distinctions must be made in the literature 

because it is highly likely these types of violence “cannot have the same causes, 

developmental trajectory, consequences, or prognosis for effective intervention” 

(Johnson, 2006).  To accurately find out more about male victimization, which would 

evaluate the contexts and outcomes of abuse men experience, needs to be done.   

Taking into account the various findings and implications of research 

methodologies, efforts are being made to account for criticisms. Studies are beginning to 

use other measures such as the Psychological Maltreatment Inventory and/or revised 

versions of the CTS (CTS2) which include some outcome measures, measures of sexual 

violence, and psychological aggression subscales (ex. Hines & Saudino, 2003; Kats, 
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Carino, & Hilton, 2002).  Many elusive questions still remain unanswered.  Does IPV 

committed against men look different from IPV committed against women?  Do we need 

to ask men different questions regarding their victimization?  Do we need to adjust the 

current definitions of IPV to fit what men see as their own victimization in intimate 

partnerships?  There must be some overlap between the violence men and women 

commit against each other, however, because men and women differ in many areas of 

their psychological propensities, violence perpetration and victimization must surely not 

overlap in certain domains.  It is probable motivations for violence differ in some 

important ways for men and women.  All these questions may be summed up by the 

following question; at what point do we call abuse, “IPV” for men?  It is clear the 

findings regarding male abuse are somewhat controversial and victimization rates vary 

greatly.  Creating standards for measuring male victimization is needed.  We simply need 

to know more about men’s experience of abuse before we can answer any of the 

questions posed. Additionally, more focus is needed on groups of men that may require a 

more proactive approach to analyzing IPV victimization, particularly men with 

disabilities and gay men.  
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Female Perpetration of Abuse and its Impact 

Many authors suggest that women’s use of violence is rooted in self-defense 

and/or retaliation against their partner (Saunders, 1986; Walker, 2000).  There is strong 

evidence that may contradict this notion.  In a large longitudinal study, Morse (1995) 

asked respondents who, in their last serious argument with their cohabiting partner used 

violence.  In summary, both male and females participants credited women as committing 

the majority of nonreciprocal physical aggression.  By the numbers, women were sole 

perpetrators in 29.7%-37.7% of cases8. Similarly, O’Leary, Barling, Arias, and 

Rosenbaum (1989) researched the prevalence of physical aggression in 272 couples. 

Interestingly, the researchers found that in the pre-marriage evaluation stage, women 

physically aggressed towards their partner more than men in the absence of any partner 

physical aggression.  The researchers also found that women engaged in many types of 

violent acts; pushing or shoving, slapping, and grabbing were the most common forms.  

In violent couples, women were sole perpetrators 16-26% of the time.  In a study 

analyzing college student’s romantic relationships, Hines and Saudino (2003) found 10% 

of men reported their partner was the sole perpetrator of physical aggression in their 

relationship and 15% of women self-reported they were sole perpetrators as well.  Lastly, 

in a study of inmates who assaulted or killed their partners, Felson and Lane (2010) found 

that female IPV offenders were less likely to be abused by their partners than male IPV 

                                                 
8 The ranges in percentages come from varying time frames in which data was collected. 
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offenders.  These studies support the notion that some women perpetrate violent acts not 

merely from a self-defensive stance but rather for other reasons.   

Some research suggests women abuse men for reasons pertaining to jealously, 

anger, confusion (Henton, Cate, Koval, Lloyd, & Christopher, 1983; Makepeace, 1981).  

Other motivations include trying to control their partner and retaliating for an emotional 

hurt (Felson & Messner, 2000; Follingstad, Wright, Lloyd, & Sebastian, 1991). It should 

be noted that there is an abundance of research that examine men’s motivations for 

committing IPV but little research exists on comprehensive theories as to why women 

abuse men. 

Emotional and psychological abuse 

Women can engage in various forms of abuse towards their partners, however, 

emotional abuse is a form of violence that is often under examined.  In a meta-analyses of 

62 studies of female-perpetrated abuse, researchers found that emotional abuse was the 

most prevalent form of abuse women engaged in, followed by physical, and then sexual 

abuse (Williams, Ghandour, & Kub, 2008).  Similarly, other research finds that females 

engage in indirect aggression with peers and co-workers at higher rates than males 

(Archer, 2004; Bjorkqvist, Osterman, & Hjelt-Back, 1994; Bjorkqvist, Osterman & 

Lagerspetz, 1994).   Some evidence also suggests that emotional and psychological abuse 

can be as destructive as physical abuse as well as be a precursor to physical abuse in 

relationships (Murphy and O’Leary, 1989; O'Leary, 1999).  Despite these facts, studies 

on physical abuse are still the most prevalent in the literature.  

http://www.fact.on.ca/Info/dom/hines01.htm#Henton1983
http://www.fact.on.ca/Info/dom/hines01.htm#Makepeace1981
http://www.fact.on.ca/Info/dom/hines01.htm#Felson2000
http://www.fact.on.ca/Info/dom/hines01.htm#Follingstad1991
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The consequences emotional and psychological abuse has on the male psyche are 

often under-researched as well.  Vivian and Langhinrichsen-Rohling (1994) found that 

men and women had similar ratings for the negative impacts of psychological aggression, 

except in highly victimized couples.  Depressive symptomology also did not differ 

significantly between the sexes when measured by the Beck Depression Inventory.   

Arias and Pape (1999) found that psychological aggression was a better predictor than 

physical aggression in a decision to leave a relationship.  Lastly, among men seeking 

counseling for physical abuse, amount of psychological abuse received better predicted 

dropout rates (Brown, O'Leary, & Feldbau, 1997).  Due to the paucity of research on 

emotional and psychological abuse, especially in male victims of IPV, a shift in 

methodology is necessary to include these forms of abuse.   

There may be reasons as to why emotional and psychological abuse is 

understudied. Long and Young (2007) contend that emotional abuse can be very covert 

and even expressed in seemingly sincere terms.  A severe verbal insult or threat may 

occur where only the other partner can distinguish it; an outside observer can remain 

oblivious that such a transaction may have occurred.  Emotional abuse can be very 

subjective and manifest differently in couples.  Physical abuse may be easier to observe 

and report, whereas psychological and emotional abuse may not.  These may be some 

contributing factors to why emotional and/or psychological abuse is not as thoroughly 

researched.  Another reason may be that a formal definition emotional abuse is hard to 

establish. Within the legal system and diagnostic criteria such as the DSM-IV, there is no 
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single definition of what constitutes emotional or psychological abuse.  This is partly 

because of the focus on physical abuse as previously mentioned.  Emotions and 

psychological states can be transient and evolve over time, making them harder to 

pinpoint accurately.      

In a study where emotional and psychological abuse was examined, Canada’s 

General Social Survey (1999) (GSS) defined emotional or psychological abuse as 

behavior intended to shame, demean, control, intimidate or humiliate.  Some measures 

the researchers used included limiting their partners’ contact with outsiders and limiting 

access to financial information.  One in five men reported being a victim of 

emotional/psychological abuse within the last five years. Additionally, men and women 

reported, in equal rates, being victims of very controlling behaviors such as their 

partner’s demanding to know where they are at all times. Seeing that psychological abuse 

is quite prevalent and can be just as destructive as physical violence, more consideration 

to emotional and psychological abuse is warranted.  The impact of physical and 

psychological abuse will be discussed in the next section.    

Research is starting to support the notion that women, too, commit violent acts 

against their partners that do not stem from self-defense or retaliation and can be sole-

perpetrators of this abuse as well.  Seeing that emotional and psychological abuse is the 

most prevalent form of abuse women engage in (Williams, Ghandour, & Kub, 2008) 

along with its harmful consequences, there is a strong need to evaluate this domain 

further.  Taken together, the findings mentioned in this section support the notion that 
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men can clearly suffer abuse and in some cases, victimization.  This fact needs to be 

acknowledged when researchers study IPV.  

Health consequences of IPV and subjective experiences of men  

 Men who are abused face many negative consequences ranging from severe 

physical injury, loss of self-esteem, to various forms of depressive symptoms (Grandin, 

Lupri, & Brinkerhoff, 1998; McNeely, Cook, & Torres, 2001; Reid et al., 2008).  Men 

who have experienced physical, psychological, and/or emotional abuse have lower self-

perceived general health and report experiencing more depressive symptoms, drug and 

alcohol use, chronic mental illness, and injury than men who do not (Reid et al., 2008).  

Reid et al. (2008) also found poorer social connectedness in men who experienced IPV 

whereby they were less involved in volunteer activities and had less trust in people in 

their communities.  Psychological distress and depressive symptoms are highly correlated 

with levels of emotional and physical abuse men experience in dating relationships 

(Simonelli & Ingram, 1998).  Hines and Malley-Morrison (2001) found a significant 

correlation between the amount of emotional abuse men experienced and symptoms of 

alcoholism and PTSD.  Being in a problematic relationship may also increase one’s 

vulnerability to suicidal behavior (Kisch, Leino, & Silverman, 2005).   

Men also face bodily injuries as a result of their partner’s physically abusing 

them.  Some range of injuries include bruises and abrasions, dislocated ribs, injured 

genitalia, minor head trauma, numerous lacerations, and internal injuries (as cited in 

Public Health Agency of Canada website).  Physical and mental health outcomes men 

http://www.fact.on.ca/Info/dom/hines01.htm#Hines2001
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experience as a result of IPV are vast and can have long-lasting effects.  Men’s well-

being and safety need to be considered and weighed more heavily by mental health 

practitioners and society as a whole because, currently, men are not typically perceived as 

suffering from severe negative outcomes from relational distress and abuse. 

Men’s experience of IPV is real and men report a variety of subjective 

experiences from being victims of IPV.  In the GSS (1999), men reported feeling upset, 

confused, frustrated, and disappointed by the IPV they experienced.  Follingstad et al. 

(1991) found that large percentages of men felt angry, emotionally hurt, sad or depressed, 

vengeful, a need to protect themselves, shameful, fearful, helpless, and unloved.  Personal 

well-being and self-esteem are generally disrupted in men who experience IPV (Grandin, 

Lupri, & Brinkerhoff, 1998).  In a narrative study of abused married men, Migliaccio 

(2002) explored what effect men’s victimization experiences had on their self-identity.  

Men often felt they did not meet cultural masculine norms such as strength and 

independence.  As a result of the abuse, men oftentimes felt emasculated and had trouble 

discussing details of the abusive episodes.  Shame and embarrassment was a common 

contributing component to difficulties discussing abuse.  The men expressed that friends, 

legal-based institutions, and staff of Domestic Violence shelters often did not believe the 

men’s reports of victimization or possessed skeptic attitudes.  Responses such as these 

may cause men to feel even more marginalized and/or abused.  This research 

subsequently highlights the importance of examining help-seeking outlets for abused men 

and what society can do to improve them.   
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Barriers for Men 

Research shows that men in general seek help less often than women for physical 

and mental health problems (Addis & Mahalik, 2003; Kim & Omizo, 2003).  A main 

contributing factor is the effect traditional masculine norms have on men’s attitudes 

towards seeking help (Campbell, 1996; Mahalik, Good, & Englar-Carlson, 2003).  

Among them include men’s fear that they will lose their independence, be perceived as 

weak, or not self-reliant (Addis & Mahalik, 2003; Vogel, Wade, & Haake, 2006).  

Additionally, men may not seek help because they do not want to express emotions or 

affection toward other men (Good, Dell, & Mintz, 1989).  This fits into what some 

researchers refer to a lack of fit between the culture of counseling therapy and what 

society considers masculine (Robertson & Fitzgerald, 1992; Rochlen, 2005).  Therapy 

typically emphasizes emotional expression and acknowledgment of vulnerability which 

can be seen as feminine (Brooks, 1998; Pollack & Levant, 1998).  One can argue that for 

men who are abused, seeking professional help for themselves or their relationship would 

be even more difficult.  For a man to report he is being abused by his partner directly 

challenges the notion that men are supposed to be powerful and strong…characteristics 

many men hold as fundamental attributes of masculinity. 

According to Goodyear-Smith and Laidlaw (1999), men are less likely than 

women to report they have been injured by their partner.  And due to men’s socialization 

as previously mentioned, men’s injuries typically have to be worse than women’s for 

them to see a doctor.  Additionally, Rickwood and Braithwaite (1994) found that when 



 

23 

 

experiencing high levels of distress, male adolescents were less likely to seek help from 

social networks or professionals than female-distressed adolescents.  Traditional 

masculine norms can be a powerful barrier for men to seek and receive appropriate 

interventions for IPV victimization.   

Systematic barriers 

Many men who are victims of IPV often report that societal institutions including 

the legal system, are set up primarily to protect only women.  Stacey, Hazlewood, and 

Shupe (1994) examined police officers’ responses about IPV-related arrests they made.  

Police stated, oftentimes, they arrested men even when women were the abusers.  The 

officers believed that by arresting the man, the couple might be placed into a counseling 

program.  They felt if they arrested the only the woman, no counseling would be issued.  

The officers conceded that men who were technically victims had to sign a statement that 

labeled him as the offender (as cited in Hines & Malley-Morrison, 2001).  

 Inequalities in arrests are not uncommon.  According to the Bureau of Justice 

Statistics, approximately 2.1 million family victimizations were reported to the police 

between 1998 and 2002.  Men and women reported being victims at similar rates, 

however despite this, more men are arrested for Domestic Violence cases (Hamel, 2007).  

In a study that examined police responses to battering, male victims were approximately 

three times more likely to be arrested than women who were victims (Jones & Belknap, 

1999).  For the year 2000, data from the Bureau of Justice Statistics corroborates this 

finding as well.  Lastly, a study found that male victims were five times more likely to be 
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subjects of dual arrest than women who were victims (Buzawa, & Hotaling, 2006).  

However, with the introduction of pro-arrest laws, which are proactive policies in which 

officers are expected to make an arrest in instances of reported IPV, a growing number of 

females are being arrested for assaulting an intimate partner (Jones & Belknap, 1999; 

Martin, 1997).   

In addition to men being over-proportionally arrested for IPV incidents even 

when they may not be the perpetrator, the services that exist to help victims of IPV may 

not be as useful for men.  For abused men who actively seek help, their victimization may 

not be acknowledged as a serious problem, which can lead to many disadvantages for 

men (Steinmetz, 1977; Straus, 1997).  For example, the first telephone hotline for male 

victims of IPV, The Domestic Abuse Helpline for Men (DAHM), was first opened in 

October 2000.  This helpline is only one of a few that is specific to male victims of IPV.  

Hines, Brown, and Dunning (2007) conducted a study on 190 callers to the hotline.  The 

men in this sample do not generalize to the population at large but gives an in-depth look 

at the men who are on the extreme end of the IPV continuum.  Men reported that prior to 

finding the DAHM they were turned away or even laughed at by other hotlines designed 

to help victims of IPV.  Some men who were severely abused reported that they were 

forced to enter batterers’ programs or were referred to them.   

Among the interviewed men, many felt that their spouses used the “system” 

against them.  For example, in some instances, the female perpetrator would obtain a 

restraining order against the man even when the man was the victim.  In extreme cases, 
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women would sometimes threaten men by claiming they would take away or hurt their 

children.  The researchers hypothesized that the women could be more abusive or 

manipulative because they had little fear of the consequences, knowing that the system is 

set up to help women and especially mothers. 

According to the Executive Director of the Texas Association Against Sexual 

Assault9 (TAASA), Annette Burrhus-Clay, initiatives and services for abused men are not 

a good as they should be (A. Burrhus-Clay, personal communication, April 18
th

, 2011).  

Ms. Burrhus-Clay has over 25 years of experience working in the sexual assault and 

domestic violence fields as a service provider, trainer and administrator, and has 

witnessed the evolution of services for men first-hand at a local, state, and national level.  

As recently as ten years ago the majority of services for sexual assault or domestic 

violence victims in Texas did not serve men.   In fact, training of staff included the notion 

that many men who call in for assistance regarding their abuse were lying as a way to 

find out the locations of their female-partner.  Oftentimes men were turned away or even 

referred to women batterers programs or intervention groups.  She states that Texas, in 

recent years, has done better than average compared to other states, in integrating 

services for men in various “Women’s Centers” (i.e., support groups and therapy for 

men).  She reports, in some states, there is a sort of resistance for a movement being more 

supportive of men because of a strong feminist stance and ideology in place.  

Additionally, there seems to be more of a focus on child abuse on a national level.  

                                                 
9 At TAASA, they receive about 200 calls in a given year, of which 25% are men whom they refer out to 

community services. 
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Ms. Burrhus-Clay offers some insight into why barriers exist that prevent services 

for men from being exceptional as well as some solutions for improvement.  One striking 

barrier is what she calls a “vicious circle,” whereby men are taught in our society to stay 

quiet about the abuse they receive (for various reasons previously discussed) and the 

notion that if a man is abused, he thinks he is alone or the only man that has been abused.  

As a consequence of men not seeking help, services are not created and the problem of 

abuse remains the same. She believes that more public awareness, and especially male-

awareness is needed to illuminate the problem of male-abuse.  She believes this can be 

done by hiring more men at women’s centers and IPV-related organizations or even men 

being leaders of these organizations, i.e. the “face” of the organization.  Lastly, she 

believes advocacy is needed for appropriate allocations of resources, namely, for men’s 

services.  Arguments that there are not enough resources to help men are flawed.  Just as 

we do not neglect services for the LGBT community, who are a minority group, we 

should neglect services for men.   
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Conclusion and Implications 

 

Researchers are beginning to assess women’s prevalence and expressions of IPV 

and conclude that violence against men is a problem worth addressing.  Studies find up to 

a quarter of men experience some form of physical and psychological abuse in their 

lifetimes.  The prevalence rates for abuse against men and the interpretations they 

generate have been highly contested and for good reason.  The impact IPV has on women 

is much greater as evidenced in much of the literature on Domestic Violence.  The impact 

IPV has on men specifically needs to be evaluated more critically.  Additionally, mutual 

and reciprocal violence committed at a mild level is found in many studies that utilize the 

CTS.  These findings suggests that violence in relationships is more often bidirectional 

rather than one-sided.  Although the implications of these findings are significant, future 

research will allow for a better understanding of this relational dynamic once the 

appropriate groundwork, conceptualizations, and definitions are set for male 

victimization.   

Women’s use of violence may not always be in self-defense, but rather can also 

stem from a variety of motivations such as anger and jealousy and tends to manifest itself 

in the form of psychological aggression more often than not.  More research attention to 

psychological and emotional abuse is needed.  Additionally, many men, just like women, 

face negative health consequences as a result of IPV.  Abused men face certain barriers in 

getting help including their general lack of help-seeking behavior.  Traditional masculine 

norms may influence men’s disclosure of IPV and their resulting injuries.  Additionally, 
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certain systemic barriers are in place that prevent men from getting help.  These include a 

lack of shelters and hotlines for men, the trivialization of men as being victims, a legal 

system that is more protective of women and mothers, and a general lack of awareness 

that men do in fact experience IPV.  Although research supports that women report more 

victimization than men and tend to be injured more severely than men, researchers and 

society in general should not discount men’s victimization (Stets & Straus, 1990; Tjaden 

& Thoennes, 2000).  There is a need for more male-sensitive interventions to help cope 

with IPV and this can be achieved through more research and more public awareness. 

Practical applications for mental health practitioners and researchers  

 When considering relationship issues between men and women, researchers, 

counselors, and mental health practitioners alike should base their inquiries on a multi-

perspective understanding in order to help in the best possible way.  Cultural or 

normative expectations can often place males as the primary initiators.  Therefore, with 

more knowledge on the subject of IPV, counselors can be more comfortable exploring 

issues of IPV with their clients in a more reasonable and genuine way that takes into 

account perspectives of both men and women equally. 

In couples counseling for example, when covering issues of abuse, it may be 

helpful for a counselor or mental health expert to: 

1. Carefully examine the roles of both the man and the woman in violent 

episodes and the precipitating factors.  As seen in the research, violent 

physical acts are not a reliable measure of overall abuse in relationships; 

http://www.fact.on.ca/Info/dom/hines01.htm#Stets1990
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consider how other forms of abuse contribute to breakdowns in the 

relationship.   

2. Examine the role of emotional abuse in the relationship and explain that it can 

be just as damaging as physical abuse.  Acknowledge that emotional and 

verbal abuse may be a precursor to physical abuse.   

3. Carry the notion that “men are abusers” and “women who are abused are 

victims” judiciously.  In many cases, the man may be abused as well, and 

giving the impression that he is the primary cause or responsible for all the 

violence in the relationship may cause him to feel more victimized or 

misunderstood.  If met with resistance, when examining the role a woman 

plays in a violent relationship, assure the woman that you are not taking sides 

but rather trying to get the clearest picture of reality and that both perspectives 

are equally valuable.  

If a man personally seeks counseling for IPV-related issues, the following 

principles are suggested:  

1. Be aware that he may not be willing to share certain details of abuse and 

reassure him that you are aware of cultural and gender norms placed on men 

that discourage self-disclosure.  Acknowledge the difficulty of expressing 

emotions and concerns about his relationship.   

2. Possibly, explain that concealment of thoughts and feelings can actually have 

negative effects on one’s own health (Pennebaker, 1995).  
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3. Consider a man in his context more wholly, as he will be more inclined to 

“work” on himself than when only considered in isolation, i.e. he has the main 

problem and he needs to fix it.  A problem is usually created within a context, 

not in isolation.  This is not to say there are not relationships where only one 

partner is the source of abuse or ill-will.  Evidence from conjoint (couple) 

treatment programs can attest to this idea as men who participate in them fair 

equally as well as gender specific treatment programs, drop out less, and have 

higher levels of marital adjustment (Brannen & Rubin, 1996; O'Leary, 

Heyman, & Neidig, 1999). 

Lastly, researchers need to ask different questions in order to understand men’s 

experience of abuse more accurately and intimately.  Some strategies and approaches 

include: 

1. Start to examine more closely how psychological abuse affects men’s psyche.  

What kinds of things do women say and do that consistently create negative 

and/or unpleasant emotions in men?  What is the severity of impact these 

actions create?  These questions may need to be addressed in the form of 

qualitative studies as opposed to quantitative.   

2. Efforts should be made to make distinctions among men who have been 

severely abused and men who are part of the population/community at large 

when asking questions about impact of abuse.  Men in the general populations 

may be asked the question posed in (point 1), whereas men who are found to 
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have undergone severe abuse may be asked the question, “What has your 

partner said or done to you to make you feel most victimized?”  Comparing 

answers from these groups of men will allow for a better understanding of 

how IPV manifests for men.  

Future directions 

As researchers, mental health practitioners, and society learn more about IPV and 

how it manifests in varying populations, cultural norms regarding who can abuse and 

who is abused will start to change.  Battles of “who has it worse” (men or women) in the 

literature will cease as the realization that many peoples from of all walks of life can be 

abused and are in need of support.  The intersection of race, gender, disability, sexual 

orientation, and other factors remains to be thoroughly evaluated in domestic violence 

literature and it is the author’s hope that researchers will continue to remain open and 

unbiased in their efforts to uncover the realities of IPV.   

As previously mentioned, research focus on female-perpetration of psychological 

abuse in context of the relationship should be emphasized and the consequences it has on 

the male psyche.  Psychological abuse is the more common form of abuse women engage 

in and should not be overlooked.  Additionally, IPV suffered by men with disabilities and 

gay men needs to be evaluated in more detail as these populations may require a more 

proactive approach because of increased vulnerability to IPV, mistreatment in general, 

and self-perceived distress that may be increased because of certain isolating factors.    
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