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Abstract

This article presents results from a systematic review of the literature on intimate partner violence
(IPV) among US men who have sex with men (MSM). From 576 reviewed studies, a total of 28
met inclusion criteria and were included in the analysis. The population characteristics of each
study, definitions of IPV, prevalences of different forms of IPV, and statistically tested correlates
of IPV are summarized for each study. The results indicate that all forms of IPV occur among
MSM at rates similar to or higher than those documented among women, although data on
perpetration rates of IPV are scant, and consensus as to IPV correlates among MSM is absent.
This review also finds significant limitations the reviewed literature, notably the lack of a
standardized, validated definition of [PV among MSM; use of unspecific recall periods for IPV; a
lack of attention to non-physical, non-sexual forms of IPV; and near-universal use of cross-
sectional, convenience samples of urban MSM. Researchers should develop and validate a MSM-
specific definition of IPV, use more rigorous epidemiological methods to measure IPV and its
effects, and clarify the mental and physical health outcomes associated with both receipt and
perpetration of IPV.

Introduction

Intimate Partner Violence

In the past several decades, violence writ large, but particularly intimate partner violence,
has come to be a priority for public health research and intervention. As a subset of
interpersonal violence, intimate partner violence (IPV) is generally defined as occurring
between spouses or other intimate partners, and encompasses multiple domains of violent
behavior (e.g., physical, sexual, psychological, financial, stalking). IPV is understood to be
prevalent in all communities, cutting across demographic lines and geographic borders, and
emerging evidence indicates that its health effects are universal (WHO, 2002). Several large,
meta-analytic studies of IPV using research across diverse communities (Campbell, 2002;
Coker, 2007; Coker et al., 2002; Garcia-Moreno, Jansen, Ellsberg, Heise, & Watts, 2006;
Plichta, 2004; P. Tjaden & Thoennes, 2000) have found that IPV is linked to several areas of
excess morbidity and mortality, and indeed may be a significant underlying phenomenon in
many areas of ill health, including adverse mental health outcomes (Golding, 1999), acute
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physical trauma and injury (Coker, Smith, Bethea, King, & McKeown, 2000; P. Tjaden &
Thoennes, 2000), sexually transmitted infections (Augenbraun, Wilson, & Allister, 2001;
Bauer et al., 2002), chronic pain and self-reporting poor health (Coker et al., 2002), suicidal
ideation (Afifi et al., 2009), and homicide (Campbell et al., 2003; Lund & Smorodinsky,
2001; Schafer, Caetano, & Clark, 1998). Despite the recent increase in IPV research,
fundamental methodological issues still plague IPV studies, including a lack of definitional
uniformity (Plichta, 2004; Saltzman, Fanslow, McMahnon, & Shelley, 2002), overuse of
cross-sectional samples (Ellsberg, Heise, Pefia, Agurto, & Winkvist, 2001), and use of
unspecific, insensitive measures (Bonomi et al., 2006; Skogan, Statistics, & Affairs, 1981).
The body of IPV literature is critiqued less often, however, for focusing nearly exclusively
on IPV that occurs in male-female dyads (Letellier, 1994). While some researchers have
begun to address male victims of IPV, even then the emphasis has tended to fall on female-
perpetrator/male-victim IPV (Kimmel, 2002; Magdol et al., 1997). IPV among gay,
bisexual, and other men who have sex with men (MSM) has been, comparatively, vastly
under-researched. It is therefore that this systematic review of the literature of [PV among
MSM will synthesize and clarify the body of evidence regarding partner violence among
MSM: first, to critique the current literature and elucidate areas for future research and
cohesion of effort, and second, to highlight the paucity of research in this area.

Men Who Have Sex with Men (MSM)

The term “men who have sex with men” (MSM) was coined during the emergence of the
HIV/AIDS epidemic by public health researchers who sought to distinguish sexual
orientation from sexual risk behaviors, particularly behaviors that placed individuals at
increased risk for HIV infection. Since its coinage, “MSM” has been applied to all areas of
public health research as a term that includes gay- and bisexual-identified men in addition to
non-gay, non-bisexual identified MSM. Recently, Young & Meyer (2005) criticized the
indiscriminate use of the term MSM, as its usage can elide the complex dynamics of sexual
orientation and gender identity, and can remove from the sexual minority individual his
power to name himself (Young & Meyer, 2005). Furthermore, Young & Meyer (2005)
argue that overuse of the term MSM posits that sexual behavior occurs in a vacuum, and
takes an ahistorical view of sexual minority communities and lesbian, gay, bisexual, and
transgendered (LGBT) civic life (Young & Meyer, 2005). While these criticisms are still
salient (as will be further discussed), the term “MSM” is used in this report as a way of
identifying research on partner violence among all types of MSM, including those who
engage in long-term, committed, emotional and sexual relationships with other men, but for
a variety of reasons deliberately eschew the identities “gay” or “bisexual” in lieu of other
sexual identities (e.g., same gender-loving, twin-spirit, queer, down-low, pansexual) or even
a lack of sexual identity (Hennen, 2008; Wolitski, Jones, Wasserman, & Smith, 2006). [PV
that occurs among these non-gay-non-bisexual-identified MSM is still of concern to the
public health community; hence, this systematic review will summarize research on IPV
among multiple identity groups within the umbrella group of MSM.

It is only recently that intimate partner violence (IPV) among LGBT persons has become a
focus of research, as part of larger trend of the growth of LGBT-centered research in
response to the historical exclusion of LGBT persons from public health research (Boehmer,
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Methods

2002; Renn, 2010). This historic blind spot can be most clearly seen in the WHO World
Report on Violence and Health (2002). Published in 2002, this synthesis of research of all
forms of violence, including IPV, only briefly mentions that IPV occurs among same-sex
couples before presenting a comprehensive summary of male-batterer/female-battered
violence and its health effects (WHO, 2002). A year prior, Relf (2001) published a non-
systematic review and critique of literature on male-male battering and its possible
correlation with HIV infection; this study was seminal for both its evidence-based
postulation of a link between IPV and HIV infection among MSM and for its demonstration
of the lack of rigorous research on IPV among MSM (Relf, 2001). Murray and Mobley
(2009) furthered the field by conducting a thorough examination of epidemiological
methods used by researchers examining same-sex IPV. Although the study only included
studies published before 2007, included studies that measured violence in multiple LGBT
populations, 109 and did not include studies in which LGBT persons were a subset of larger
samples, the authors were still able to demonstrate the lack of rigor in studies of [PV among
LGBT persons (Murray & Mobley, 2009).

It has been more than a decade since the publication of Relf's literature critique, and
although there has been a significant increase in the number of studies focusing on same-sex
IPV from the seven studies included in Relf's article (Relf, 2001), there has not been a
subsequent review of the literature, despite the especially substantial increase in literature on
IPV among MSM. The purpose of this study is to clarify and summarize the current body of
knowledge regarding I[PV among MSM as part of a response to calls for more rigorous
research on same-gender I[PV (McClennen, 2005). Systematic reviews of literature are
recognized in the scientific community as being warranted (Weed, 1997), particularly in
newer fields of study where reviews of current research provide opportunity for cohesion of
efforts. Although systematic reviews, unlike meta-analyses, do not provide pooled estimates
of risk, systematic reviews can serve to summarize and clarify the body of scientific
knowledge regarding a specific research question, and can elucidate gaps in the current
literature (Stroup et al., 2000). As will be demonstrated through this systematic review, a
meta-analytic pooled prevalence estimate of IPV among MSM is currently inappropriate
given the paucity of data on male-male IPV, and the demonstrable problems with uses of
myriad recall periods, population characteristics, and definitions of violence. The results of
this review will present practitioners and researchers with a clear picture of the current state
of the literature, including areas in need of further research and clarification.

Literature Search

A systematic review of the literature was conducted using previously described
methodology (Bero et al., 1998; Cook, Mulrow, & Haynes, 1997; Mulrow, Cook, &
Davidoff, 1997; Weed, 1997). The search strategy used included electronic database
searches, hand searches of journals, and snowball searches of citation lists of relevant
articles in order to find all eligible articles (Greenhalgh & Peacock, 2005; Wright, Brand,
Dunn, & Spindler, 2007). Articles were included in the review if the following criteria were
met: (1) published in a peer-reviewed journal after 1990; (2) written in English; (3)
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consisted of original research; (4) used a population drawn from the US and US Territories;
(5) included MSM in the population as a separate group for analysis; (6) used a sample with
no one under 15 years of age; (7) measured IPV; (8) measured violence beyond childhood
sexual abuse; (9) did not use a specific sub-population (e.g., injection drug users); (10)
reported IPV as a prevalence and/or correlates of IPV; and (11) used a sample size over 50
persons. Searches of internet index database MEDLINE were conducted in September -
October 2011 using the following terms: “MSM violence,” “MSM ‘intimate partner
violence,”” “(((abuse) NOT drugs) NOT substance) AND MSM,” “MSM domestic
violence,” and “homosexual violence.” The electronic searches resulted in 555 unique
articles for consideration. Hand searches were conducted of the Journal of Homosexuality,
Journal of Victims and Violence, and Journal of Interpersonal Violence for years
1990-2011, and the Journal of Injury and Violence, AIDS Behavior, and American Journal
of Public Health for years 2009-2011, resulting in 11 unique articles. Snowball searching of
citation lists of relevant articles resulted in ten unique articles. A detailed summary of the
inclusion criteria, including the numbers of articles not meeting each criterion, is provided in
Table 1.

Data Collection

Results

When provided, a study's population size, age, racial composition, inclusion criteria,
location, and sampling method were extracted. For reporting both receipt of IPV and
perpetration of IPV, the specific type of violence (e.g., sexual violence, physical violence),
the definition(s) used in the measurement tool, and the recall period(s) for the reporting of
violence were recorded from all studies. For studies testing associations between I[PV and
possible demographic and health correlates, the directionality of the finding (protective/
antagonistic) was recorded, as well whether or not the correlation was statistically
significant.

From the 576 appraised studies, a total of 28 met all inclusion criteria and were analyzed
(Table 1) (Alexander, 2002; Balsam, Rothblum, & Beauchaine, 2005; Bimbi, Palmadessa, &
PhD, 2008; Bogart et al., 2005; Conron, Mimiaga, & Landers, 2010; Craft & Serovich,
2005; Feldman, Ream, Diaz, & El-Bassel, 2007; Friedman, Marshal, Stall, Cheong, &
Wright, 2008; Ghanem et al., 2011; Greenwood et al., 2002; Houston & McKirnan, 2007;
Kalichman et al., 2001; Kalichman & Rompa, 1995; Kennamer, Honnold, Bradford, &
Hendricks, 2000; Klitzman, Greenberg, Pollack, & Dolezal, 2002; Koblin et al., 2006;
Pantalone, Schneider, Valentine, & Simoni, 2011; Relf, Huang, Campbell, & Catania, 2004;
Rhodes, McCoy, & Wolfson, 2009; M. Ross, Rosser, & Neumaier, 2008; Rothenberg et al.,
2000; R Stall et al., 2003; Stephenson, Khosropour, & Sullivan, 2010; P Tjaden, Thoennes,
& Allison, 1999; Toro-Alfonso & RodriGuez-Madera, 2004; Turell, 2000; Waldner-
Haugrud, Gratch, & Magruder, 1997). Sample size, age, race, location, sampling method,
population inclusion criteria, and definition of violence used for each study are summarized
in Table 2.

Trauma Violence Abuse. Author manuscript; available in PMC 2014 June 05.



1duosnue Joyiny vd-HIN 1duosnue Joyiny vd-HIN

1duosnuely Joyiny vd-HIN

Finneran and Stephenson Page 5

All studies were cross-sectional. The majority of the studies (54%) used convenience
samples, often from gay pride events or gay community groups; the remainder of studies
used venue-based sampling methods (14%), random/probability-based sampling methods
(18%), or were sub-samples from larger studies (14%). Sample sized ranged from N=51
(Craft & Serovich, 2005) to N=2881 (Greenwood et al., 2002), with a median sample size of
N=292 (Bogart et al., 2005). The populations across studies were racially diverse, with 43%
of studies using samples with 0% non-White men. The inclusion criteria for the studies
varied widely, with eight studies (29%) including only gay- and/or bisexual-identified
MSM, three studies (11%) including only HIV-positive men, three studies (11%) including
only men with current male partners, and three studies (11%) including men with a history
of recent sexual activity with men. Three studies (11%) did not report the inclusion criteria
for the sample. Five studies (18%) used national samples, two of which were web-based
samples, while the majority of studies (n=16, 58%) sampled urban-based MSM.

Across the 28 studies, 16 different definitions of violence were used in various combinations
by different researchers. Ten studies (36%) used definitions of violence that were unique to
the study or did not provide a reference to a validated scale. Among studies that used
validated scales, the Revised Conflicts Tactics Scale (RCTS) was used in four studies, the
Sexual Experiences Survey (SES) was used in three studies, the Conflicts Tactics Scale
(CTS) was used in two studies, the Psychological Maltreatment of Women Scale (PMWI)
was used in one study, the Women's Experience with Battering (WEB) scale was used in
one study, and the Center for Disease Control and Prevention (CDC) definition of violence
was used in one study. For studies where validated scales were used, authors frequently
reported modifying those scales to use gender-neutral or MSM-specific language.

Reporting receipt of IPV is summarized by recall period in Table 3. All but one study
reported prevalence rates of at least one form of violence among MSM for at least one recall
period. Nine different recall periods were used by various researchers, ranging from a six-
month recall period (one study) to a lifetime recall period (12 studies). Two studies did not
specify their recall periods, and two studies used a non-temporal recall period (i.e., violence
within the current relationship). Across all recall periods, the reported prevalence for receipt
of any IPV ranged from 29.7% (Waldner-Haugrud et al., 1997) to 78.0% (Pantalone et al.,
2011). The most frequently reported measurement of violence was receipt of physical IPV
(22 studies), which ranged from 11.8% (Stephenson et al., 2010) to 45.1% (Craft &
Serovich, 2005). When measured separately (16 studies), receipt of sexual IPV ranged from
5% (Greenwood et al., 2002) to 30.7% (Balsam et al., 2005). Psychological IPV was
comparatively less measured (six studies), ranging from 5.4% (Rothenberg et al., 2000) to
73.2% (Pantalone et al., 2011), while other forms of violence (e.g., verbal, financial) ranged
from 20.6% (Houston & McKirnan, 2007) to 83% (Turell, 2000).

The prevalence of violence perpetration was measured by only nine studies, which used a
combined five different recall periods (Table 4). Reporting perpetration of any IPV against a
partner was measured only by Wong et al. (2010), who reported a prevalence of 12.0% for
adulthood recall, and by Welles et al. (2011), who reported 35.9% prevalence for lifetime
recall (Welles, Corbin, Rich, Reed, & Raj, 2010; Wong, Weiss, Ayala, & Kipke, 2010).
Perpetration of physical IPV was measured by eight studies, with prevalence rates ranging
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from 3.6% (Stephenson et al., 2010) to 39.2% (Craft & Serovich, 2005). Rates of
perpetration of sexual IPV also showed significant variance, ranging from 0.7% (Stephenson
et al., 2010) to 27.5% (Craft & Serovich, 2005). Perpetration of psychological violence was
only measured by one study (78.4% (Craft & Serovich, 2005)), and emotional violence was
measured by two studies, ranging from 29.8% (Kennamer et al., 2000) to 48.0% (Toro-
Alfonso & RodriGuez-Madera, 2004).

The results of statistical testing between demographic and health risk factors and IPV
outcomes are summarized in Tables 5-6. Only risk factors that were tested by at least two
studies are included in this summary, including whether or not the potential risk factor was
found to have a statistically significant correlation to the IPV outcome. The most commonly
tested demographic correlates of violence across all studies were age, race/ethnicity, income/
socio-economic status, education, and HIV status; however, these associations also feature
the least agreement across studies. For example, five studies (Greenwood et al., 2002;
Koblin et al., 2006; Pantalone et al., 2011; M. Ross et al., 2008; R Stall et al., 2003) found
significant associations between age and experience of any IPV, while four studies used
similar tests and found this relationship to not be statistically significant (Feldman et al.,
2007; Houston & McKirnan, 2007; Kalichman et al., 2001; Rothenberg et al., 2000).

Very few studies have assessed the correlation between health outcomes and IPV (Table 6).
The exception to this is the correlation between substance use and receipt of any IPV, an
association found to be significant by six studies (Houston & McKirnan, 2007; Klitzman,
Pope Jr, & Hudson, 2000; Koblin et al., 2006; Relf et al., 2004; Rothenberg et al., 2000; R
Stall et al., 2003) and not significant by only one (Pantalone et al., 2011). The associations
between IPV and HIV risk-taking behaviors are comparatively less researched, being
assessed by only eight studies (Braitstein et al., 2006; Feldman et al., 2007; Houston &
McKirnan, 2007; Kalichman et al., 2001; Kalichman & Rompa, 1995; Relf et al., 2004;
Rothenberg et al., 2000; R Stall et al., 2003), although these findings suggest experiencing
IPV may modify risk for HIV infection through increased sexual risk-taking in the form of
unprotected anal intercourse (UAI).

Discussion

The study of IPV among same-sex couples is in its infancy. Fewer than 30 studies met
inclusion criteria for this systematic review despite use of best-evidence article-finding
methods to capture all eligible research. Nonetheless, there is evidence that research on IPV
among MSM is increasing: one-third of studies analyzed were published in the previous
three years. The nascence of this field provides a unique opportunity for collaboration,
synthesis of effort, and uniformity of measurements. However, the findings of this
systematic review point to several key areas in need of attention from researchers if such
synthesis and collaboration is to be achieved.

1. Thereis a lack of consensus as to the definition of partner violence among MSM

Fundamental to the issue of uniformity is the question of what constitutes IPV among MSM.
This systematic review of the literature finds that, to date, there is no agreed-upon definition
of IPV among MSM. Among these 28 studies, researchers have used, in various
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combinations, sixteen different definitions and measurement tools of violence. In twelve
studies, the measurement of violence used was not attributed to any validated tool to
measure violence. Even in situations where authors used validated scales, they often
reported using modified versions of these scales in order to make such measurements
applicable to MSM, as all of the scales used were originally developed using samples of
women. It remains unstudied whether such measures of violence have similar sensitivity and
specificity for MSM, or if violence among male-male couples takes on possible additional
domains not found in opposite-sex couples, for example, using threats of exposing a
partner's same-sex sexual behavior (“outing him”) as a method of control. Additionally, this
lack of definitional agreement prevents comparison of violence prevalence rates across
studies, and likely contributes to the considerable range of IPV prevalences found in
different populations. This problem is not unique to the field of same-sex IPV research;
issues with definitional uniformity in heterosexual IPV research have been previously
documented (Saltzman et al., 2002). In 2002, the CDC published a comprehensive report on
IPV that included uniform IPV definitions applicable to both heterosexual and same-sex
partnerships (Saltzman et al., 2002). Additional research is needed to determine if these
definitions accurately reflect the typologies of partner violence found in MSM, and then to
incorporate a universal and appropriate definition of MSM partner violence into future
research efforts.

2. The recall periods used to measure partner violence have a wide range, and frequently
do not control for instances of Childhood Sexual Abuse

Comparison of IPV prevalences across studies is further hampered by use of a wide range of
recall periods for IPV. Of particular concern are studies in which the recall period of
violence was not specified or where an effective lifetime recall period was used, as such
recall periods would necessarily fail to control for instances of Childhood Sexual Abuse
(CSA). Emerging evidence indicates that MSM's sexual experiences before the age of 16 are
not universally viewed as non-consensual, even in cases where the sexual partner is five or
more years older than the respondent (S. Arreola, Neilands, Pollack, Paul, & Catania, 2008;
S. G. Arreola, Neilands, & Diaz, 2009). Such findings are in conflict with legal frameworks
that posit that consenting to sexual activities before a certain age of majority, varied by
geography and jurisdiction, is not possible (i.e., statutory rape). Thus, it remains unknown
whether or not MSM would consider sexual experiences before an age of majority as
occurring with “partners,” and therefore whether or not such potential “partnerships” would
be categorized as possibly containing IPV. This possible misclassification is of particular
concern for young MSM, who, based on the specific recall period of a given questionnaire,
may report nonconsensual childhood sexual abuse as IPV, or visa-versa. This possible
misclassification can be seen most clearly in research by Wong et al. (2010), who
documented that when clearly defined recall periods were used, young MSM (aged 18-21
years) reported higher rates of lifetime sexual assault (23%) compared to sexual IPV after
the age of 18 (12%); simply measuring lifetime sexual assault would have likely failed to
identify this difference (Wong et al., 2010). Separation of IPV from CSA is critical, given
both the higher rate of CSA reported by MSM compared to men who do not have sex with
men (Holmes & Slap, 1998; Rothman, Exner, & Baughman, 2011) and the similar but
unique health effects of CSA survivorship when compared to IPV (S. G. Arreola, Neilands,
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Pollack, Paul, & Catania, 2005; Holmes, Foa, & Sammel, 2005; Mimiaga et al., 2009;
O'leary, Purcell, Remien, & Gomez, 2003; Paul, Catania, Pollack, & Stall, 2001; R Stall et
al., 2003). Thus, now that the preponderance of the evidence indicates that MSM are at
heightened risk for experiencing IPV over their lifetimes, researchers should use recent
recall periods to measure IPV (i.e., one to five years), and control for instances of CSA
when measuring violence among young MSM. Additionally, history of CSA should be
assessed for men experiencing or perpetrating IPV, as there is a lack of literature addressing
the association between CSA and IPV in adulthood among MSM specifically.

3. Physical and sexual violence are frequently measured, while all other forms of violence
(e.g., psychological, financial, stalking) are infrequently measured

The most commonly measured form of IPV among all studies was receipt of physical
violence from a partner, often to the exclusion of other forms of violence. Only five studies
reported receipt of psychological violence, and yet fewer reported prevalences for
experiencing emotional violence (four studies), financial violence (one study), threats of
violence (one study), verbal violence (one study), or “non-physical” violence (one study).
Despite this paucity of data, these published estimates indicate that these forms of
psychological violence are reported more commonly among MSM compared to physical and
sexual IPV. This gap in the literature is especially disconcerting given emerging evidence
that indicates that psychological IPV may be as strongly correlated with adverse mental and
physical health outcomes as physical IPV (Coker, Smith, Bethea, et al., 2000; P Tjaden et
al., 1999). However, as the majority of the literature addressing the health effects of violence
has been drawn from samples of women, additional research is needed to determine if these

sequela are the same among MSM.

4. Perpetration of partner violence is rarely measured

Only nine of the 28 studies measured perpetration of partner violence, and, similar to
measurement of the receipt of violence, physical violence perpetration is the most frequently
measured form. Presently, data are insufficient to draw many conclusions regarding the
nature of perpetration of IPV against MSM; however, all studies have found that
perpetration of IPV is reported less frequently than the receipt of IPV, a finding that is
consistent with patterns of IPV reporting among heterosexual populations (Anderson, 2002).
The lack of literature on the perpetration of IPV among MSM has several explicit effects.
First, the occurrence of battering, in which IPV is repeatedly frequently and cyclically over
the course of a relationships (Cattaneo & Goodman, 2005; Coker, Smith, McKeown, &
King, 2000; McCauley et al., 1995), cannot be assessed. Second, it remains unknown to
what extent MSM experiencing partner violence also perpetrate violence against their
partners, a relationship documented in about half of battered women (Anderson, 2002).
Third, without data as to the nature of perpetration of IPV among MSM, risk factors for [PV
perpetration cannot be assessed, and IPV interventions will be less able to identify persons at
risk for IPV perpetration or re-perpetration. Fourth, the health effects of IPV perpetration,
such as adverse mental health outcomes, cannot be assessed. In order for the phenomenon of
IPV among MSM to be addressed, IPV must be understood as occurring in dyads.
Recognition and intervention among both persons experiencing IPV and persons
perpetrating IPV is paramount to addressing partner violence.
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5. The separation of female-perpetrated violence and male-perpetrated violence is
inconsistently delineated for bisexual-identified MSM and men who have sex with men and
women (MSMW)

The erasure of bisexuality from the scientific literature and criticism of the use of the term
“MSM” have been discussed previously (Yoshino, 2000; Young & Meyer, 2005); MSM
IPV research has not escaped this bias. Of the 25 studies that specified population inclusion
criteria, four studies (Alexander, 2002; Feldman et al., 2007; Friedman et al., 2008; Rhodes
et al., 2009) included only self-identified gay men, and four studies (Bimbi et al., 2008;
Bogart et al., 2005; Conron et al., 2010; Toro-Alfonso & RodriGuez-Madera, 2004)
included only MSM who identified as gay or bisexual, to the exclusion of other non-gay,
non-bisexual identifying MSM. In only one study (Conron et al., 2010) were IPV measures
separately reported for gay-identified and bisexual-identified MSM, with gay-identified
MSM reporting a significantly higher prevalence of receipt of both physical and sexual IPV
over their lifetimes compared to bisexual-identified MSM (Conron et al., 2010). It remains
unknown what proportion of IPV reported by MSM is IPV involving female partners, either
for receipt of IPV or perpetration of IPV. While this issue applies especially to bisexual-
identified MSM, to some degree it may also apply to gay- and homosexual-identified MSM,
as discordance between sexual orientation and sexual behavior has been observed across
diverse populations (Lever, Kanouse, Rogers, Carson, & Hertz, 1992; Pathela et al., 2006;
M. W. Ross, Essien, Williams, & Fernandez-Esquer, 2003). In general, there have been very
few comparisons of health outcomes for gay-identified, bisexual-identified, and non-gay-
non-bisexual-identified MSM, and existing evidence is in dispute (Harawa et al., 2008). For
example, while some analyses have demonstrated that non-gay-identified MSM report more
frequent drug use compared to gay-identified MSM (Agronick et al., 2004), others have
found the opposite (UNAIDS, 2010). Thus, when measuring IPV in same-sex male
relationships, future research efforts should determine the sex/gender of perpetrators of IPV
against MSM as part of a larger effort to describe the typologies of IPV among MSM, and
should consider the possible effects of sexual orientation on partner violence.

6. All studies use cross-sectional data, preventing conclusions of causality

The paucity of prospective studies measuring IPV has been previously documented, and is a
shortcoming that applies to all areas of violence research, not only to IPV research among
MSM (WHO, 2002). The few prospective studies that do exist have tended to use cohorts of
children to demonstrate the increased risk of perpetrating IPV among persons witnessing
IPV in childhood (Ehrensaft et al., 2003; Farrington, 1989; Kitzmann, Gaylord, Holt, &
Kenny, 2003; Lansford et al., 2002; Simons, Lin, & Gordon, 1998; Straus, Gelles, & Smith,
1995; Widom, 1989; Yates, Dodds, Sroufe, & Egeland, 2003), or have focused on specific
groups at heightened risk for receipt of IPV, such as pregnant women (Kaye, Mirembe,
Bantebya, Johansson, & Ekstrom, 2006; Koenig et al., 2006; Ludermir, Lewis, Valongueiro,
de Aratjo, & Araya, 2010), female sex workers (Shannon et al., 2009), and survivors of
CSA (Loh & Gidycz, 2006; Noll, 2005; Williams, 1994). While the 28 studies synthesized
here have begun to examine correlative risk factors for receipt of IPV, the absence of
prospective data means that casual pathways for male-male IPV cannot be assessed. For
example, though emerging evidence links receipt of IPV and HIV seropositivity, it remains
unknown whether experiencing IPV places MSM at heightened risk for HIV seroconversion,
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or if being HIV positive instead increases risk for experiencing IPV (Feldman et al., 2007,
Greenwood et al., 2002; R Stall et al., 2003; Stephenson, Rentsch, Salazar, & Sullivan,
2011). Longitudinal research with MSM from all areas of public health, particularly
longitudinal studies of HIV/AIDS, should incorporate questions on IPV in order to better
understand IPV risk factors among MSM.

7. Nearly all studies use convenience samples of urban MSM

The majority of studies (60%) used convenience samples to determine the prevalence of [PV
among MSM, while only our studies used venue-based sampling methods. While venue-
based sampling, a derivate of time-space sampling, does not eliminate sampling bias, it
allows for randomization in sample recruitment, enable researchers to evaluate systematic
bias in the sample, and is considered a more rigorous method of sampling compared to
convenience sampling (Muhib et al., 2001). An additional six studies used probability-based
sampling methods, and subsamples of national probability samples have twice been used
(Bogart et al., 2005; P Tjaden et al., 1999). To date, no data on I[PV among MSM have been
published from a large, national, probability-based sample. This lack of epidemiologic rigor
hampers the generalizability of findings. Because a minority of studies (six) (Balsam,
Lehavot, & Beadnell, 2011; Bogart et al., 2005; Stephenson et al., 2010; Stephenson et al.,
2011; P Tjaden et al., 1999; Waldner-Haugrud et al., 1997) have measured IPV among
MSM using national samples, the ability to compare prevalences of IPV across geographic
contexts is limited. Based on the results of this systematic review, no study of IPV among
MSM has yet compared the experience of IPV of MSM in different areas of the US or from
different contexts, such as rural MSM versus urban MSM. Furthermore, the majority of
studies (57%) used urban-based samples of MSM, with the most commonly-sampled cities
being New York City (eight studies), Los Angeles (five studies), and Chicago (four studies).
Only four studies used sampling frames that would otherwise include non-urban MSM
(Conron et al., 2010; Craft & Serovich, 2005; Rhodes et al., 2009; Toro-Alfonso &
RodriGuez-Madera, 2004). While very few studies have been published regarding the
mental or physical health of rural MSM, the existing data does suggest that rural MSM may
be especially affected by stressors such as homophobia and stigma (Preston et al., 2004) and
may have more difficulty accessing health services, especially HIV prevention services
(Preston, D'Augelli, Cain, & Schulze, 2002). Given this, there is a pressing need to include
non-urban MSM all areas of public health research, including research on IPV.

8. There is a lack of consensus in the correlates of IPV among MSM

The literature is in dispute regarding the associations between IPV, demographic factors,
and health factors. It remains unknown whether or not patterns of IPV among MSM reflect
known patterns among heterosexual populations (Coker et al., 2002). This lack of agreement
could be the result of several factors stemming from the scattershot approach to IPV
research among MSM, including the variety of recall periods used to measure violence. Of
particular importance is the emergence of evidence connecting IPV and sexual risk-taking in
the form of unprotected anal intercourse among MSM, as MSM both in the US and
worldwide continue to be disproportionately affected by HIV (Baral, Sifakis, Cleghorn, &
Beyrer, 2007; Centers for Disease Control and Prevention HIV among Gay, 2010).
Similarly, the associations between substance abuse, alcohol abuse, and IPV strengthen

Trauma Violence Abuse. Author manuscript; available in PMC 2014 June 05.



1duosnue Joyiny vd-HIN 1duosnue Joyiny vd-HIN

1duosnuely Joyiny vd-HIN

Finneran and Stephenson Page 11

evidence for the theory of syndemics among MSM, in which high prevalences of multiple
poor health outcomes exist simultaneously and compound and confound each other (R. Stall,
Friedman, & Catania, 2008; R Stall et al., 2003). Though there is more agreement in the
literature as to these correlates, the magnitude of these associations remains unknown. More
research is therefore needed to determine the explicit health effects of both experiencing I[PV
and perpetrating IPV among MSM.

Conclusion

The emergent evidence reviewed here demonstrates that IPV — psychological, physical, and
sexual — occurs in male-male partnerships at alarming rates. Despite the use of multiple
recall periods, varied definitions of partner violence, and diverse populations recruited
through various sampling methodologies, all 28 studies included in this review documented
rates of IPV that were similar to or higher than rates of IPV observed in populations of
women (WHO, 2002). Currently, there is insufficient evidence to conclude much beyond
this documented high rate of [PV among MSM. The limitations of the studies reviewed here
hamper generalizability and make claims of causality imprudent, especially given the cross-
sectional nature of all studies reviewed.

This review has several limitations stemming from its methodology. Although best-evidence
techniques were used to capture all articles meeting inclusion criteria, it is possible that
studies meeting the inclusion criteria were not recognized. Furthermore, the inclusion
criteria eliminated studies that measured IPV among certain subsets of persons and in cases
where IPV was confounded by childhood sexual abuse. Considering the higher rate of CSA
reported by MSM, the summarized prevalences of partner violence presented here may be
artificially low. In addition, limitations in the studies included would necessarily be
transferred into the conclusions of this review. The lack of consensus in the studies reviewed
also prevented the calculation of pooled prevalence estimate, a statistic that could potentially
serve as proxy in light of the absence of a national, probability-based sample of IPV among
MSM.

The scattershot approach to IPV research among MSM has created a body of literature that
is lacking in several aforementioned key areas. Nonetheless, the observed high prevalence of
receipt of IPV found among MSM in these studies warrants further rigorous research,
particularly regarding the health effects of receipt of IPV and perpetration of IPV, as part of
a larger effort to understand and address the syndemic psycho-social, behavioral, and health
processes that continue to cause increased harm to all LGBT persons, including MSM.

Implications for Practice and Research

Practice

e MSM should be screened for IPV in healthcare settings, potentially during routine
testing for HIV, even when there are no outward signs of physical or sexual trauma.
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Research

e A primary priority for future research should be the development and validation of
a MSM-specific definition of IPV, one built off of existing definitions of IPV
derived from women.

e A large, national study using probability-based sampling methodology is warranted
in order to determine a more precise estimate of IPV experience and perpetration
among MSM.

¢ Researchers should be more rigorous in their measurements of IPV; that is,
quantitative tools should control for childhood sexual abuse, specify a recent recall
period, measure all forms of IPV including receipt of IPV and perpetration of IPV,
and determine the sex/gender of IPV perpetrators.

¢ Longitudinal, prospective studies should incorporate modules on IPV among MSM
in order to determine the casual pathways of male-male IPV.

¢ Future research should focus on clarifying risk factors for and mediators of [PV
among MSM.

e Research is needed in order to develop and test health interventions to prevent IPV
among MSM.
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Exclusion criteria for systematic review, including the number of studies not meeting each criterion.

Inclusion Criterion

Number not

Articles Remaining

The sample size of MSM must be over 50 persons regardless of the size of the entire study population

meeting

criterion
Published after 1990 in a peer-reviewed journal 0 576
Article must be published in 1990 or afterwards in a peer-reviewed journal
Written in English 15 561
Article must be written in English
Research
Article must be the product of original research, therefore excluding systematic reviews, meta- 132 429
analyses, expert opinions, journalistic articles, etc.
US and Territories Population 81 348
The population must be drawn from the United States or its Territories
MSM Population at least in part
The population must include men who have sex with men, and MSM must be analyzed as separately 156 192
delineated group within the study
No one <15 years old
No member of the sample may be younger than 15 years old in order to avoid childhood sexual abuse 23 169
misclassification bias
Intimate Partner Violence Measured
Intimate Partner Violence, broadly defined, must be measured. A variety of terms may be used for 75 94
IPV, such as domestic violence, violence victimization, partner abuse, etc. are eligible. The violence
measured must be relationship violence, to the exclusion of, for example, homophobic attacks.
Measure IPV apart from Childhood Sexual Abuse 56 38
The study must not be focused solely on childhood sexual abuse.
Use of non-specific population
The study population must not be a specific population, such as injection drug users, or persons 4 34
accessing domestic violence assistance resources
Report IPV as a prevalence and/or correlates of IPV
IPV must be reported as a prevalence and/or associations between IPV and unprotected anal 2 32
intercourse specifically among MSM must be reported.
Sample size over 50 4 28

Trauma Violence Abuse. Author manuscript; available in PMC 2014 June 05.



Page 21

Finneran and Stephenson

Trauma Violence Abuse. Author manuscript; available in PMC 2014 June 05.

(seare
paynens A[reoyder3oos %0°'1 Joy0
[enxesiq Jo Surerp )1S1p wopuer %T ¢ 1d/V %1 1T¥9-0S
ﬂmuoﬁxwm.ﬂum mﬁumﬁau.mmwmz WB1°T8 IMYM
800C-100T Pa1esaIs3y
sgjuowr g I0J \AHCEOO £ .
. - PIs SUSAl Suno X %6¢€ ‘oune|
qam <,_h%vwmm_mwﬂ.mwﬂwﬁwﬂﬁ Ayeay jo jesqng ‘Surjdues Ayunoo v %YT oerd 10T 749 Suopm 0102
/K83 10/pUE INSIN £ 1758 R PIlJlens paseq-onua A %LE PNUM
Apnmys
. 1931e] JO 39sqns dn-mo[[oJ 9%L¢ oune] %11-6€-0€
OHM 5 HMWHNMWM%MQMM@.» Gmﬁ,_ ‘SJUSWIDSTLIdAPE JouURq (paseq-qap) [euoneN %ST 2oerd %1T6T-ST oy uosudydalg 010T
o o 9e> 8K Q0oedGAA BIA JUAUNINIOAX %8% AMYM %89 H7-81
‘orduwres 9oUQIUIAUOD)
sypuowt ¢ 1 Ised ur szoured SPOOLI0QUSIAU UESLIOWY NWMWMN@MM
anbrup X9S 0M] ‘UBOLIOWY UBOLLY ‘§ R UeOLIJY UI SOIUTO [edIpaut uoysog %001 “VV/de1d BLT 10607 8CI1 SI[PM 110T
: : AA1J Je o[dwes AOUNUIAUOD) :
%ST :ST-81
9% umouyu)
aw_o_qw%ammmm N sosInu LSO ATH PAteIIE | 951°9 1wy oaneN
SILOY $8 poRnUSpT ,mﬁ_:%.uu %..:ﬁ_w:m_ 018351 10 SI9TeueU 5B -Ayis1oatun drqnd %6°L Prdnny a4 891 Juopeyued 1102
DA L Kq par1ojar ojdwres [edrur)) 9quonedino ‘ueqin om),, %9°L1 'VV/oRlg
{UMIq Je ofew [e2130[01q ‘8] B : 160 SIIM
suorneziuesio %11 PO
£oms SNOISTAI LGDT PT'1 - IWY AN
qS-IN Suryqrs ur Aw:m%n 1191 Jo/pue 8 SI9A ‘SjuoWasIIAApE [euoneN N S L'8€ v1T wes[eq 1102
S e msﬂ.u,m d xo .,E ey . [rewd ‘sdnois jourdiur ‘safeq e %6 ‘oune| e
s PHLAvs 8K MO|pARS UI SJUSWASIADE %61 -VV/Adeld
woiy o[dwes 90UAUIAUOD) %0°06 " MYM
QouapISal
Joured SN Suniodar ‘uow ur JsAIAUI
XS 9[ew & 9ABY A[JUALIND Suniodar ‘diysuoneror e (posBq-qa ) [euOne e ol tosuouda
S10¥ <1eak jsed ur zouyred xos ur Suniodar ‘s1eak g sorewt PosEq-qap) [EUOnEN %Y8 UM Le 8¢S dars T1oc
S[ew [ 1. Je 1odar ofew Q)R 0) UMOUS SIoUUR] JOOqoR]
woij o[dwes 9OUAMUIAUOD)
%G 19
: /oIn0e/A[180 PAUIWNIOP R 1091 dues uo:o_co\,.cmu : 9%¢°¢ 'VV/oRIg
’ %TL PMUM
(uoynqrysip
UONIULJI( PUIOIA BLIALI) uoisnpuy PoYRA Suridures uonedo0| ey 10 ueawn) IJy u Ioyny 1 IBIX
*MITAI UL PapN[oul SApMIs g Jo uonduosaq
¢ ?olqel

NIH-PA Author Manuscript NIH-PA Author Manuscript NIH-PA Author Manuscript



Page 22

Finneran and Stephenson

uew Joyjoue Yim diysuoneror

SOIUAIOJUOD
pue sdoysyiom ATH

%0°C 1_WO

SLOY SJeWnUI Uk Ul SYIUOW 7T utyyim 03 saapuane ‘siuedronred ISOMPIAL D1y VARl Ly'0v IS werd $00T
10 Apuarmd oanisod-ATH 8§ R [oIeasaI [eurpnyIsuoy %6 7S NMYM
woiy ojduwres 90uaIUAUOD)
suonezuesio %11 1yI0
“kpns mmoqw:ou L9071 PT’1 FIWY 9ANEN
; . e SIQATJ ‘SIUSWIASTIIDAPER 96 :[eroeng .
SAS-I SLOY IMINd-IN m%mm%oﬂ_ wwcw@_wwﬂwww Jo/pue rewo “sdnoss yousonr ‘sobey [euoneN P 1'8¢ 9T wespeq 5002
puedony put - 8K MO|[pABD) UI $JUSWIASILIOAPE %6°1 ‘VV/oRId
wouy ojdures aousTUIAUO)) %0°06 " IIMYM
snoraaxd .
anbrun 9SO[O B UT X3S {[eNXasIq [euoneu SBEsHMY [euoneN B8 11 VYRS 8'8¢ 76T yesog S00T
/A3 palyNUAPI-J[S (aIed Yi[eay : : o0/ o
Sursseooe ‘oanisod-ATH ‘8K %1°0L 21U
%L1 DINA
sooe[d :
b s P v < %9 1d/v %79 :TT-61 :
anbrun INSIN-€T>-S K d1qnd puanbaty-INSIN D I0X MIN %1¥ -oune] BSE 81-CT 6£S urqoy 900T
wouy ojdwes paseq-onuap %Y VYRR
PBTT NUM
. sonuoa AeS oune] safesuy .
anbrup) ouneT :Len Jo oidures paseq-anua S0 ‘DAN ‘TWEIN %001 oune] Tle 419 Uewp[o] L00T
%89 1m0
%6°S 1d/V
190nb 10 ‘[ENX0sIq SjuaAQ Ayunuruod 1,407 el .
anbrup g ; LD 10X MmN %S 1 ‘oune] 8'8¢ 89 1quitg L00T
: ‘KeS se £ -Jes ¢ d :
©3 se AJnuopI-J[os ‘g K woy ojduwres 90UaIUAAUOD) L6 VORI
%1°€9 PNMUM
SIIEJ JOAI)S ‘SQNIO OUNe| M%m mewmw
SLO-IN NSIN ‘8RR ‘apuid Ken yoeyq :o[duwes ogeony) U A €€ L18 UoISNOH L00T
Qwrely-nnw pajesie], b1S VAR
’ PbTT NMUM
Surdwes oandepe N &&o -0
doid %S'T < IWY dABN
pue ayeuoniodoxdsip BEC 1AV
onbrun Ke3se AINUapI-J[os {0p> 8K BIA SMOITAIOIUL SONIO 1IN0 R 03 2 Sze €8¢l UBWPALL] 800C
quoydea) ‘ApmsS yifeeH %801 -ouneT]
%6'¢ 'VV/AdRId
S,UQJN UeqI() JO 19sqnS WLl S
e
anbrupn JUIpPNIS ANSIAATUN e b%mmw__mwmvwﬂ%%mm“mg eurjoIe)) YLIoN 9% otuedsTH L'0T 90T sapoyy 600T
- : %L VV/Adeld
$SOIO WOPUEI PANENS 6L MU
(uonnqrysip
uonIuII( RUIOIA BLILI) uoIsnuy POoYRIA surdureg uonedo| ey 10 uedw) AFY u Joyny 1 Jedx

NIH-PA Author Manuscript

NIH-PA Author Manuscript

NIH-PA Author Manuscript

Trauma Violence Abuse. Author manuscript; available in PMC 2014 June 05.



Page 23

Finneran and Stephenson

paygroadsun

SLO-IN Surgduwes [fequoug [euoneN %001 -=MYM [43 S91 | pnuSneq-1eupfepy | L66T
(Koains
1ouned opewr UQWIOA ISUTRS Y QOUD[OTA N ol o . ——
SLO B [JIM UONE)IQRYOD JUILIND (§]R reuoneN) ojdwes Ayjiqeqoid [PUONEN TLL MM soy 99 PeiL 6661
Teuoneu jo ojdwresqng
syjuow g1 ised
QU UI uBW ® JIM douoLrodxo
[enxas [ ‘udw PIm saouaLadxad
anbrun [enxas O ‘0ory oueng Sureqmous ‘sanuaa Ked A1) YI0X MON %001 :oune 1€ €LT BSOY-SAAQIN 0002
10 ‘00IXQIA “o1[qndoy] uedsruroq
‘BIQUIO[OD) 0] PJOAUUOD
ANsaoue uedLIdWY UNeT ‘R
SIQUAD
S,UQWOM ‘SI9IUD AJIUNUIOD fruo o
anbrun payoadsun ¢5103S 00q [BIO] ‘STUI[D uoJsnoH ATuo INSIN 110 INSIN 10 12T [eIng, 000C
: B N s pauodar joN
pue sdnois Qrunwwod Ked
ySnoxyy ordwes 20uaIUIAUOD)
%S “1PPO
SAS-N payradsup 109 apud eepy st O g€ c66 uewIgOIEY 1002
s Ae3 jo ordures aouaruoAUO)) %1T 'VV/orld :
%B1L NYM
%¢ I AN %9 65 1°A0
Ke3/renxasowoy smorAIul duoydo[d) ogeory) %8 1d/V %01:65-0S
SLO-IN YO [eNXasIq YO PO SIK [ 2ouls Surdures ojeuontodoidsip DAN ‘so[esuy %6 ‘Oune] %BST6v-0F | 188T pooMUBaID 2002
S[eW IM JOBIUOD [BNXIS QR ‘paseq-Anfiqeqoid SO ‘09SIOURI] UBS %Y VYR %6€ :6£-0€
%6L PNUM %0T -6C-81
Surdwes oandepe B w\cﬂﬂhsmwﬁwm
pue geuontodoxdsip bY'T g < HEN
anbru PIO STEaA ] Jope uew BIA SMAIAIUI A1) JI0X M %Y'C 1d/v ' uewz)y 00!
un [ X08 YO [enxasiq/Aes ‘g tA SMal ! D JI0X MON %L1 -ouTe] S0y €L ™ 00T
quoydo[d ‘Apm§ yifeoH ot VYR
SUQJAl UBQI[) JO 1asqn '
W HEQI Jo19%anS %S08 UM
%¢ I AN %9 ‘65 1°A0
Ke3/renxasowoy smorAIul duoydo[d) ogeory) %8 1d/V %01:65-0S
SLO-IN WO [eNXasIq YO PO SIK [ 2ouls Surdures oyeuontodoidsip DAN ‘so[esuy %6 ‘Oune] %BST6v-0F | 188T es €007
S[eW IIM JOBIUOD [BNXIS QR ‘paseq-Anfiqeqoid SO ‘09SIOURI] UBS %Y VYR %6€ :6£-0€
%6L PNUM %0T -6C-81
Ke3/renxosowoy smoraIo)uI duoydora) ogeory) 1010 10
umouyu FO [Bnx3sIq JYO PIO SIK ] ouls Surjdwes ojeuontodoidsip ‘AN ‘so[esuy « h 30, S'6¢ 21T BIEN] 00T
QleW [IIM JOBIUOD [BNXAS QK ‘paseq-Aiqeqold SO ‘oosIouRI ueS %1T
diysuone[ar panruwod uow Ae3 0) $AOIAIIS 19JJ0 Jey)
SAS-IN B UL JOAD 001y 011ang Ul SuIAl| uonezuesIo pue SAOIAIIS 001y 011aNg %001 oune| 6¢ 661 0SUOJ[y-0I0], $00¢
ueory o)end ‘[enxasiq/Aes QR woiy ojdwes 9ouaIUAUOD)
(uonnqrusip
UONIUIJI( PUIOIA BLIALI) Uoisnpuy PoyRA Surjduresg uoned0 | ey 10 uedwn) IJy u Ioyny 1 IedX

NIH-PA Author Manuscript

NIH-PA Author Manuscript

NIH-PA Author Manuscript

Trauma Violence Abuse. Author manuscript; available in PMC 2014 June 05.



Page 24

Finneran and Stephenson

*9[B9S UQWIOAN JO JudujeanelA [ed1S0[0YdAsd = IMIA “2[edS Suleneg jo aouariadxy s,uswopm = g ‘uoneziuesio yesHq PHOM = OHM "£oAIng saousradxg
[eNXdG PAYIPOI = SHS-IN “(¥) .PISIANY,, 10 (]N) PIYIPOIA,, 1OUIIS 3G KU YOIYM “O[BIG SONIB, SII[JUOD) Y 0 SIOJAI ST, PUE “IOPUE[S] IIIBJ/UILSY 0} SIQJAI  [d/V,, ‘ULILIDWY UBOLY 0} SIOJAI V'V,

BIpaW &:.\ uusmo
SdsS . UoW 9ANO. A[[eNX9SOWOH,, ‘sassoursnq ‘sieq Ae3 ‘sorurfo \N%M_ Mwhwww@oﬂu u au&h HoEa MMA 1°LE 961 uewyoIfey| S661
LS Jo opdures 90uaTuaAu0D) 1o pozt POIN, Hle .<.<\v_ 14
’ : %8S MM
(uonnqrusip
UONIUIJI(J UIOIA BLII)LI) uoisnpuy POoYRIA surdureg uonedx0| ey 10 uedw) AFY u Joyny [ Jedx

NIH-PA Author Manuscript

NIH-PA Author Manuscript

NIH-PA Author Manuscript

Trauma Violence Abuse. Author manuscript; available in PMC 2014 June 05.



Page 25

Finneran and Stephenson

(44 waueyH 110C
TeL ¥'0¢ 1'8¢ 0'8L duofejued 110C
[[edaJ 8w
€0C 06¢ uewydIey 1002
307 ST e OSUOJ[V-0I0], 00¢
ST EETL0E 6'6¢ wespeq S00T
St 01 €€ 149 uewpe L00T
114 €C €T uom 0102
|[e334 pooLnpy
! _ _ BSOY-SIAAIN 000¢
|resa. reah-usali4
123 S (44 6¢ poomuaaIn 200¢
N6 TE 0T quig L00T
[a’i4 uewpe] 800C
€19 0'ce 6T ¢'<c9 suorejued 110C
|[ed84 Jesh-onlH
STL €'ee 'Sy yerd S00T
€L 811 uosuaydarg 010c
9°0S €L 061 Tys suorejued 110C
|[ess. fesh-au0
vor | | wsom s00¢
|[e29.1 Yluow--XiS
1'8¢C 9'¢ce SI[PM 110C
glee 8'6 £TC uosuaydag 11oc
diysuone e 1u1Ind UIyIM
#PWO [ed13o[oyAsq [enxag [edrsfyg AdI Auy oy | Jedx

NIH-PA Author Manuscript

€9lgel

*po110daI JOU JO PAINSEIW JOU M S[[0 J[qe) Jue[q "sporrad
[[8991 JUAIAJJIP Y3NOIY} QOUI[OIA painseawr A9y) JI WId)I-aul] QU0 uey) a1ow uo Jeadde sarpni§ *(9) porad [[Boar AQ 20u[0IA JO 1d199a1 Jo Suntoday

NIH-PA Author Manuscript

NIH-PA Author Manuscript

Trauma Violence Abuse. Author manuscript; available in PMC 2014 June 05.



Page 26

Finneran and Stephenson

NIH-PA Author Manuscript

UQJA] [enxasIg
+

+

USN AeD)
+

‘TeorsAyd-uoN

N

‘[eroueuL]

4

QOUI[OIA JO SIBAIN ],

1

‘TeqIOA

N

hﬁn:ozoEm_m_

REliTel

"X0S PadIOy

#

*¥

X3S PadId0d

X

‘[enxos = [enxoS

81T uewydIres 00T

40°LE°50°€8 0Cl 0vy [[ong, 000T
1e30.1 pa1yoedsun

509 °,06T uewyoIEY S661

L'6T prudneq-1ouplem | L661

'S 1'€C uopely, 6661

0€e 0S¢ 018 BSOY-SIARIN 000T

44 ¥'€C 69¢ urqo3y 9002

NS0T S 761 y'Ce uoISnoH L00T

0°€l sapoyy 600T

+4+EST°,681 F4LTLTIE uoIuo)) 0102

Syy SAPM 110c

250 Cl wesregq 1102
#PWO [edi3ojoyAsq [enxag [earsfyg AdI Auy oy | Jedx

NIH-PA Author Manuscript

NIH-PA Author Manuscript

Trauma Violence Abuse. Author manuscript; available in PMC 2014 June 05.



Page 27

Finneran and Stephenson

quuoEmm_
uoSOu
06 sopoyy 600T
6'GE SAlPM 11oc
9L wsueyH 110T
[[e3s 1 awRiIT
308y (1h41 0'9¢ osuojy-oloL | +00T
0TI Suom 0102
[[e39 4 pooL} NPy
8L S'LT 6¢e yed S00T
Lo 9¢ uosudydorg 0102
1[e%9. Jesh-au0
€91 _ Jesog 5002
|[eda. yuow-xis
61T 0'ce SAPM 110T
38'6C 6'8 661 uosuaydalg | 110C
diysuoirep. Jua1INd UILYIIM
#PWO | [eordojoyossd | renxas | resrsfyd | AdIAuy oy 1 Jed x

(%) poriad [edaa £q ddudjo1A Jo uonexyddiad jJo Sunzoday

v alqel

NIH-PA Author Manuscript

NIH-PA Author Manuscript

NIH-PA Author Manuscript

Trauma Violence Abuse. Author manuscript; available in PMC 2014 June 05.



Page 28

Finneran and Stephenson

900¢ utqox
1102 2uoreiued 110T Quoreiued 110Z Quorejued 1102 SuopEIeq uonemIs SuIAry
2007 POOMUID)
uewIpyd, UBWIPIS, uBwIp[d Aydeadod
L00T PIed L00T PIed L00T PIod L00T UBWP[o] q D]
7007 POOMUAID)
100C uewyoIes] 00T JI1°d uoneUALIQ/K)IUIP] [ENXag
900C Utqo3|
100g uewyoIes| 00T poomuaaln
. L0O0T uewp[ag 00T poomuaalny | (00T BSOY-SIAAIN
T00T poomuda1ny | [1(g uosuoydarg uosuouda 200T poomudary | [10g uosuaydarg TRwpIa nqo €00C [1#1S smess ATH
£007 UBWP[R 110C qdars L00T PIed 900¢ utqoy L007 UBWIP[O,
S661 uewyoIey]
100T uewyoresy 110T suorejued 110T suorejued 110T 2uoreyued sme)g diysuonepy
1102 2uoreiued
7007 POOMUIAID) 7007 POOMUIAID) 7007 POOMUAID) n
1107 SUOTENTE] 1107 SUOTENE] 1107 SUOTeNE 110¢ 2uofeiued 7007 POOMUIID Judwkodury
uewIyoI[e BSOY-SAQL
110T duorejued %%%NN coo%:mwm_u LOOZ BOAPIS L0O0T uewp[og 00T poomuaalny ooowoomw_ﬁm N
110 Quoreiueq 7007 POOMUAID) 7007 POOMUIAID) uonednpy
S661 uetydIes] L0O0T uewp[og 1107 uosusydalg 110T suoreyued 110z uosuoydalg L0O0T uewp[og
110¢ uosuaydag 110 duofeyueq
BSOY-SAAQL
S661 WWHIIEN {007 weryoresy 007 poomusny
7007 POOMUIID) : 7007 POOMUIAID) 110z Quoreiued | Z00Z Poomuaaln) 110¢ 2uofeiueq L00T UOISNOH SNJe)S IIUOUOIH-01I0S/AWO0IU]
110¢ suofejued €002 11e1S
100g uewyoIes]
110¢ 2uofeiued
G661 uewyoIey] 0007 UewIyoIES| 00T poomuaaln 1102 SuoeIueg 00T poomuaarn 100C :mEmo:mM
00T poomuaaIny 110T suoreyueq 00T poomuaaIn €00 11e1S L0O0T uoisnoy Kypruyyg/poey
110 duorejueq 110 uosuaydag
110¢ uosuoydalg 110g uosudydarg 900T Utqo3f 110T 2uoreyued
S661 UrIGIEY] 000¢ wsoy-sanary | C00C P00
000C uewyares] | 00T PooMU291D L00T uewp[ag 00T poomuaaln L00Z UBwp[a 00T poomuaalny 100T uewydIes 9007 E&om a8y
L00T :manw.m 110T 2uoreyued 110g uosudydalg 110T suoreyued 110¢ 2uoreiueq L0O0T uewp[og 110z suopeiueq
uosuaydo uoIsno
110¢ uosuaydaig L0O0Z HOWNOH T10€ SAIPM
JuedyIuUSIs JON JuedIugIS juedyIuUsIs JON JuedIugIS JuedIUSIS JON juedyIusIS JuedIuUSIs JON JuedIudS
AdI [enxdg AdI [euonowg/[ed130[0ydLsq AdI [ed1s8yg AdI Auy

“PIMIIARI SAIPN)S

{7 9} UI Pa)Sojun a1e sTUIPUIJ JNOYIIM SIe[o1100 JrydeISowa(] "SAIpnis 0m) 1Sea] Je Aq pPajsal J1 paIsI] aIe S9je[a1109 orydeiSowa(J Juedytusts A[[eonsnes
9q 01 puUNOJ sem 2JL[AII00 J[qIssod Y} JOU JO IYIYM SUTPN[OUT ‘PABIIWINUD ATB OUI[OIA JouiIed JO WLIOJ UTEIIdD B JO SWOIINO I} Jsurede pajso)
sem 91e[1109 drydeaSowap 9[qissod e yorym ur SAIpNIS "3unsa) JO J[NSAI PUB IJUI[OIA JO sA)e[a1109 dryderdowap 9[qissod Jo Su1sa) [BI1ISNEIS JO SINSAY

NIH-PA Author Manuscript

G 9olgel

NIH-PA Author Manuscript

NIH-PA Author Manuscript

Trauma Violence Abuse. Author manuscript; available in PMC 2014 June 05.



Page 29

Finneran and Stephenson

ooy ooy | 200Z PooRu921D 200 Poomuaa1n | z00g poomusain 900¢ Qo> A10ys1y Bunsay, ATH
g €00T I1e1S
900¢ uteiselg L00Z UOISTOH SuR[qold YIEdH [BIWIN
L00T uewp[ag L0O0T uewp[ag L0O0T uewp[ag 900T utqo3 30UD[OIA JO syeaY) A[Iure,|
900¢ utarserg L00T uewp[ag L0O0T uewp[ag L00T uewploq L00T uoIsnoy SIujIEd JO JaqunN
900¢ utelserg 100T uewyoresy Xos Jupes,
G661 uewydIEYy] SWIOpuod JNoqe Jdupred
100C uetyoIes] PIA e} 03 dqe SSo]
100T uewyoresy 000T eSOY-SIARIN Y310M-J[3S 1OMO]
C661 uetIydIey L00T uoIsnoy 000T BSOY-SIAdIN WAINSH-JPS 1oM0]
€00 I1e1S
110C duofejueq G661 uewydIEy 110 Quofejueq 110C duofejueq L00T uoIsnoy uorssaxdaq
110T suorejued
000T BSOY-SIAdIN
S661 uewydIes] 5 5 <00¢ uewaiy
900¢ uteiserg 100Z uewyoIEs 0T0CT sUom 010T suom 110z uopeiueg €00 IS asnqy
010¢ Suop 110 suoreiueq [T0T suoreiued 00T J1od 10/pue ds() ueisqng
110¢ suojeued 900C utqo3
L00T uoIsnoy
000C BSOY-SA3IN L0OOT uoIsnoy
Juorejue, Quolejue, Juorejue, uondunsuo)) [0yod)]
110T suoreyued 110T 2uoreiued 110T 2uoreyued 110z Quoreiueq 1102 SOToM D D 10400y
100g uewyaIes S661 uelIydIE3] LOOT uoisnoy sisouser( LLS
1V SMe)S0Ids umouun
900¢ utaselg €00T &S 10 JUBPI0ISIPOIOS
100¢ uewydIes 900¢ uteiselg 1V 2Andaday
900¢ uriserg 100T uewyorresy IV dAnIasuy
000T BSOY-SIAdIN
BSOY-SAAL 95IN02.19)U
S661 uewydIfes] ow%%m :nM:U_EMZ 000T eSOY-SIAIN L00T uewp[ag L0O0T uewp[ag 000T BSOY-SQAIN $00T 319" MMM@VH.EU@S .Ew.h
’ L00T UoISnoy
JuBdIUSIS JON JuedIusIS JuedYIUSIS JON JuedIuSIS JuBIIUSIS JON JuedYIUSIS JuBdIUSIS JON JuedIUSIS
AdI [8nx38 AdI [euonowy/[ed130[0yd4sq AdI 18184y d AdI Auy

“POMITASI SAIPMIS §Z AU} UI PAISIUN Ik SSUIPUTJ JNOYIIM SOJB[OII0D YIBIH "SIIPNIS 0Mm) SB[ 18 AQ PIIS) JT PoISI] oIk SOJB[QII0d YI[EoH]

‘JueolTuSIs A[[eonIsneIs oq 0) punoj sem 91e[oL10 9[qissod ay) Jou JO JoYIoYM SUIPN[OUT ‘POZLIBWILINS TE JOUI[OIA Joulted JO ULIO) UTIISD B JO SWOIINO AY)

Jsurese paisa) sem Je[A1I0D YIeay J[qIssod & yorym Ul saIpni§ "Surisal JO I[NSAI pUB DU[OIA JO SAB[ALI0D Yi[eay [qissod Jo 3unsa) [eonsness Jo sjnsay
99|qeL
NIH-PA Author Manuscript

NIH-PA Author Manuscript NIH-PA Author Manuscript

Trauma Violence Abuse. Author manuscript; available in PMC 2014 June 05.



