
 

 

Sexual Minority Intimate Partner Violence 

Intimate partner violence (IPV) is a pervasive social problem 

that occurs in both same-sex and heterosexual relationships 

(Centers for Disease Control and Prevention [CDC], 2011). This 

violence has been discounted among the criminal justice sys-

tem, victim service programs, and in public health policies 

(Herek, 2004). Prevalence estimates of same-sex IPV using the 

National Violence Against Women Survey (NVAWS) and the 

National Intimate Partner and Sexual Violence Survey (NIPSVS) 

revealed increased incidence compared to heterosexual coun-

terparts (Tjaden & Thoennes, 2000; Walters, Chen, & Breiding, 

2013). Recent analyses of the NIPSVS demonstrated 44% of 

lesbian women and 61% of bisexual women reported lifetime 

experiences of rape, physical violence, and/or stalking com-

pared to 35% of heterosexual women. Disparate rates of IPV 

have also been reported among male sexual minorities 

(Walters et al., 2013). Lifetime prevalence of rape, physical 

violence, and/or stalking by an intimate partner was highest 

among bisexual men (37.3%) followed by heterosexual men 

(29%) and gay men (26%; Walters et al., 2013). 

Sexual minorities have faced challenges in accessing re-

sources because services have been largely tailored to hetero-

sexual survivors. This is the result of an historical narrative 

that IPV is a heterosexual woman’s issue involving a male per-

petrator (Dicker, 2008). Same-sex IPV has failed to fit this par-

adigm. Fear of having their sexual orientation “outed” has dis-

suaded sexual minorities from seeking formal support 

(D’Augelli & Grossman, 2001). Sexual minorities have ob-

scured their sexual orientation to protect themselves from 

stigma, stereotypes, and scrutiny from justice and victim ser-

vice professionals (Cruz & Firestone, 1998). Same-sex survi-

vors have expressed shame and embarrassment about IPV 

and have feared being discredited by service providers who 

would see them as blameworthy (Simmons, Farrar, Frazer, & 

Thompson, 2011).  

Same-sex IPV incidents, as compared to IPV in heterosexual 

relationships, have been viewed as less violent, less serious, 

and less in need of police intervention by service providers, 

criminal justice professionals, and college students (Cormier & 

Woodworth, 2008). Crisis center staff and victim service work-

ers from emergency shelters have reported same-sex IPV survi-

vors as more culpable and less believable than heterosexual 

IPV survivors (Calton, Cattaneo, & Gebhard, 2015). Brown and 

Groscup (2009), for example, presented 120 crisis center staff 

members with an IPV scenario and reported that the IPV de-

scription involving sexual minorities was rated less serious 

than IPV among a heterosexual couple. Survivors were 

blamed more and believed less when they were part of a 

same-sex couple as compared to heterosexual unions. These 

negative perceptions have produced deleterious health out-

comes for sexual minority victims, including depression, anxi-

ety, and post-traumatic stress disorder (Calton et al., 2015). 

Appropriate resource provision for same-sex survivors re-

quires a more thorough understanding of victim blaming. 

Careful assessment of factors that correlate with assess-

ments of blame directed toward same-sex IPV survivors may 

decrease blame and increase provision of appropriate ser-

vices. This report presents a summary of findings from a 

study using college student responses to examine assess-

ments of blame directed toward same-sex IPV survivors. 

Defensive Attribution Theory and IPV 

Psychologists have argued that individuals want to delegate 

blame when there is a catastrophe or traumatic event. Defen-

sive attribution has been used to understand this process 

(Shaver, 1970). Following a series of experiments designed 

to understand blame after a vehicle accident, Shaver (1970) 

argued that victim culpability would decrease when a partici-

pant’s perceived similarity to and empathy for the victim in-

creased. After giving participants a series of scenarios, Shav-

er (1970) reported that perceptions of blame decreased 

when participants were instructed to think of themselves as 

similar to the victim described in the scenario compared to 

when participants were told to think of themselves as differ-

ent.  

Shaver (1970) argued that situational relevance would nega-

tively influence blame, so that when a participant could relate 

to the broader situation where the accident was taking place, 

the likelihood of blaming the victim would decrease. Shaver 

(1970) concluded that increased perceived similarity and 

increased situational relevance would decrease blame. Ulti-

mately, the degree to which a participant viewed themselves 

as similar to the victim and belief that a situation similar to 

the one described in the scenario could happen to them 

would decrease the amount they blamed the person depicted 

in the vignette. Shaver’s (1970) claims have been used to 

explore blame  directed toward IPV survivors.  
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Figure 2. Competing Path Model Predicting Victim Culpabil-

ity 

 

 

 

Sample 

To test these path models, survey responses from a sample of 

undergraduate students enrolled in criminal justice courses at 

a state university in Texas were used. Among those invited, 

211 participants voluntarily participated and were randomly 

assigned to read same-sex male and same-sex female IPV 

scenarios used to examine assessments of blame directed 

toward sexual minority IPV survivors. As illustrated in Figure 3, 

the majority of participants were female (56.0%). 

Figure 3. Sex of Participants 

 

 

 

 

In assessing race/ethnicity, 61.9% of participants were people 

of color (see Figure 4).  

Figure 4. Race/Ethnicity of Participants 

 

 

 

 

 

 

Figure 5 demonstrates that more than half of participants 

were either first year students (32.7%) or sophomores 

(35.1%). The remaining students were juniors (20.9%) fol-

lowed by seniors (11.4%). 

Figure 5. School Classification of Participants 
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Similarities, such as prior victimization (e.g., psychological and 

physical dating abuse) have increased participants’ perceived 

similarity to and empathy for IPV survivors. This has de-

creased blame (Sylaska & Walters, 2014). Findings from this 

research have demonstrated that women and participants 

with prior IPV victimization reported increased similarity to, 

empathy for, and situational relevance with an IPV survivor.  

Homophobia 

Weinberg (1972, p. 15) defined homophobia as experiencing 

an intense and irrational fear, hatred, and intolerance toward 

“homosexuality and homosexual persons” (see also Balsam, 

2001). As it is related to defensive attribution theory, homo-

phobia is for understanding how situational relevance may 

influence blame assessments in a situation involving same-

sex IPV. To that end, participants exposed to a scenario de-

picting IPV in a same-sex relationship may be unable or unwill-

ing to relate to or empathize with a same-sex IPV victim. Hom-

ophobia is important to understand as it has the potential to 

increase prejudicial attitudes directed toward sexual minori-

ties and may decrease both situational relevance (e.g., the 

degree to which an observer can relate to the situation) and 

perceived similarity toward same-sex IPV victims. This can 

increase victim blame which may subsequently decrease help-

seeking and post-trauma recovery. 

Path Models 

Two path models were proposed and compared to examine 

assessments of blame toward IPV survivors. The hypothesized 

model proposes that homophobia will decrease perceptions of 

similarity and same-sex victim empathy. Decreased similarity 

and decreased empathy will increase victim blame (see Figure 

1). Prior lifetime IPV experience, according to the hypothe-

sized path model, will impact perceived similarity in that those 

individuals with IPV histories will view themselves as more 

similar to the victim presented in the scenario as compared to 

those individuals with no history of IPV experience.  

 Figure 1. Hypothesized Path Model Predicting Victim Cul-

pability 
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In contrast, the competing path model proposes a more tradi-

tional defensive attribution explanation for victim blame in a 

same-sex IPV scenario. Here, prior IPV victimization will de-

crease victim blame by increasing perceiver similarity and 

same-sex victim empathy. Increased homophobia will decease 

empathy, which will increase blame assessments toward 

same-sex IPV survivors. 
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As illustrated in Figure 6, the majority of participants were 

heterosexual (93.8%) and were not in an exclusive dating rela-

tionship (62.9%). Approximately 59% of students were unem-

ployed. The majority of students were not affiliated with or 

involved in Greek organizations (89.1%), university athletics 

(91.0%), and ROTC (97.6%).  

Figure 6. Descriptive Statistics of Sample 

 

 

 

 

 

 

Results 
Prior to estimating path models, descriptive statistics on study 

variables are presented. 45 percent of participants reported 

lifetime IPV experience. Figure 7 demonstrates perceiver simi-

larity as reported by the sample.  
 

Figure 7. Perceiver Similarity 

 

 

 

 

 

 

 

 

 

 

 
 

Additional descriptive statistics of study variables are present-

ed in Table 1.  
 

Table 1. Descriptive Statistics of Study Variables 

Using AMOS 22.0, two competing models were tested to as-

sess same-sex IPV victim blame. Results presented in the hy-

pothesized path model demonstrated acceptable overall mod-

el fit with the data (χ2 [5] = 2.26, p = .81) and strong model fit 

when compared to the independence model (CFI = 1.00, TLI = 

1.17, RMSEA = .000; Hu & Bentler, 1999). Results are pre-

sented in Figure 8. 

 

Analyses using the competing path model displayed above in 

Figure 2 exhibited fit statistics indicating a poor fit to the data 

(χ2 [4] = 14.15, p = .007) and a poor fitting overall model 

when compared to the independence model (CFI = .789, TLI 

= .209, RMSEA = .110), reiterating the utility of the hypothe-

sized path model presented in Figure 1. 
 

Figure 8. Supported Path Model Predicting Victim Culpability 

 

 

 

 

 

Note: *p <.05, †p < .10 

Model Fit: (χ2 [5]= 2.26, p= .81), CFI= 1.00, TLI= 1.171, RMSEA= .000 

Conclusion 

IPV has been historically overlooked in sexual minority popula-

tions as a result of the traditional belief that it predominantly 

impacted heterosexual women (Dicker, 2008). Recent atten-

tion has identified the ways same-sex couples are threatened 

by partner violence (Walters et al., 2013). Additionally, same-

sex IPV survivors are more often blamed for their victimization 

and the plight of their IPV experiences have been treated with 

less urgency than heterosexual counterparts. To understand 

victim blame in same-sex IPV scenarios, defensive attribution 

theory was used to assess participants’ assessments of blame, 

while accounting for homophobia, perceived similarity, empa-

thy, and prior IPV victimization experiences.  

Findings reported here highlight the negative role that adher-

ence to homophobia has on empathy and blame directed to-

ward same-sex IPV survivors. Homophobia decreased percep-

tions of similarity to same-sex IPV survivors and hindered em-

pathy, which increased blame. Additionally, prior lifetime IPV 

experiences moderately increased participants’ perceptions of 

similarity to the same-sex IPV survivor, but this relation was not 

stronger than the role of homophobia on similarity or empathy. 

Factors that limit compassionate responses to IPV survivors 

are important to note, especially among sexual minorities who 

already report increased fear and reluctance to seek help.   

Currently, there are limited resources for same-sex IPV survi-

vors. Much of the existing funding has been diverted to create 

programming for heterosexual IPV survivors and may not ad-

dress the unique needs of sexual minority victims (Calton et al., 

2015; Parry & O’Neal, 2015). While national and state domes-

tic violence hotlines and advocacy organization websites are 

available, there is a need for community-level organizations to 

incorporate resources designed for same-sex IPV survivors. 

These may include augmenting existing programs and educa-

tional curriculum with cultural competency training to increase 

awareness of sexual minority relationships and to increase 

empathic responses toward sexual minorities survivors (Parry 

& O’Neal, 2015).  

Several existing programs in Texas have begun to offer re-

sources tailored for sexual minority survivors of IPV, including 

The Family Place (2016) and The LGBTQ Initiative operated by 

the Texas Advocacy Project (2016), both offer legal assistance 
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Variable Range Mean Standard Deviation 

Homophobia  0-115 27.59 23.13 

Same-Sex Victim  

Empathy  
0-50 33.38 10.00 

Victim Culpability  0-15 3.00 3.57 
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with protective orders. Along with the demand for comprehen-

sive programs tailored for sexual minorities, scholars have un-

derscored training to enhance help-seeking behavior among 

sexual minorities. Training should focus on the dynamics of het-

erosexual and same-sex relationships and the unique barriers 

experienced by sexual minority survivors. Training can also edu-

cate practitioners on the negative impact that prejudicial atti-

tudes have on post-trauma recovery. In Houston, Texas, The 

Texas Council on Family Violence (2016) created the LGBT Cau-

cus to accomplish these goals.  
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