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Intimate partner violence within the LGBT Community: What is the UK

situation?

Intimate partner violence (IPV) is known to occur within lesbian, gay,
bisexual and transgender (LGBT) relationships. The aim of this paper is to
examine and consolidate the UK literature and empirical base to provide
information about the current LGBT IPV situation in the UK. The review
starts by drawing on international literature to provide a theoretical
explanation of IPV. The focus then becomes specific to material, research
projects and developments conducted within the UK with perceived
knowledge gaps being identified. This review hopes to inform practice and

facilitate the development of services for this client group.
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To date, there is no published review of IPV within the UK LGBT community. Whilst
this may in part be due to a lack of empirical work conducted specifically within the
UK (Rowlands, 2006), this paper has been written as it is felt that a review of the
development and status of the empirical work in this area is timely. Much of the UK
research into this phenomenon has been conducted at a local-level (primarily due to
the way in which services gain funding in the UK) so this literature review does not
limit itself to empirically peer-reviewed work but also draws on information from a
range of sources including that from statutory agencies, academic institutions, the

voluntary sector and campaigning organisations. The paper begins with a theoretical



overview of IPV (informed from an international literature base) before moving on to
consider the UK situation in which the types of abuse experienced, prevalence rates,
risk factors and the current status of support (policing, housing and therapeutic) for
this client group are considered. It concludes with a critique of the UK situation and
identifies areas for future work such as the need to move away from the application

of heterosexual models of support.

Domestic violence (hereafter DV) is a social problem that occurs throughout the
world (Watts, 2002) and comes with a history that is said to be as old as civilisation
itself (Davidson, 1977). It was only in the 1970s, as a result of the feminist movement
and a subsequent increase in public awareness, that DV became recognised as a
problem that needed to be stopped (Burke, & Follingstad, 1999; Chan, 2005;
Donovan, Hester, Holmes & McCarry, 2006; Lockhart, White, Causby & Issac, 1994;
Renzetti, 1988). The research history of LGBT IPV has a much shorter history than
that of DV in heterosexual relationships. Subsequently the understanding of IPV has
evolved from the heterosexual literature on domestic abuse/violence. Ristock &
Timbang (2005) posit that the marginalized features of minority communities are not
well-reflected in the prevalent anti-violence literature. This holds implications for the
development of LGBT sensitive interventions and potentially presents significant

access barriers for those individuals in need of help and support.

DV is known to span across all major racial groups, ages and social classes (Berrios
& Grady, 1991; Browne & Law, 2007; McDermott, 2011; Stets, 1988). Currently,
many definitions of ‘domestic violence’ in exist; the variation of which seems
dependent upon organisational manifestos. Much of the literature to be reviewed
here gives reference to the definition of DV as stipulated by the United Kingdom (UK)

Government: “Any incident of threatening behaviour, violence or abuse



[psychological, physical, sexual, financial or emotional] between adults who are, or
have been intimate partners or family members, regardless of gender or sexuality”
(The Home Office, 2005, p.7). Upon closer inspection of the definition, whilst
exclusive in its application to adults, the range of relational contexts in which DV can
occur is broader than could originally be assumed. In particular, the reference to
‘gender or sexuality’ acknowledges that DV does occur outside of heterosexual
relationships (this is something which is further attributed to by the Domestic
Violence, Crime & Victims Act, (2004) which extends the availability of injunctions to

same-sex couples).

Alternatives to heterosexual relationships, specifically membership of the LGBT
community, marks individuals and their relationships as a minority group in relation
to the socially constructed heterosexual norms of society. This review draws on a
socially constructed perspective of IPV for which a critical stance has been fostered
towards taken-for-granted knowledge (which is culturally and historically specific)
and recognises that the knowledge of IPV is sustained by social processes and
action (Burr, 2004). The review is UK specific as whilst cross-cultural contextual
comparisons of IPV has had claims of appropriateness (Burke, Jordan & Owen,
2002), the difference in socio-political cultures and “...global imbalances of wealth
and power” (Sinfield, 1997, p.203) makes cross-cultural parallels questionable. This
is a stance supported by The Scottish Executive (2002) who claimed that similarities
of abusive experiences between men living in the UK cannot be drawn between

North American or Australasian males.

Considering this incompatible stance on cross-cultural comparisons, the
appropriateness of making comparisons between member groups of the LGBT

community has since been questioned. Within this review it is recognised that



varying quantities of research have been conducted for different member groups and
that perhaps the LGBT community should not be considered as a homogeneous
group; they do not see themselves as having a common identity (Dollimore, 1997;
Prosser, 1997) and tensions between the member groups have been highlighted
(Breitenbach, 2004; West, 2000). However, due to the community’s contrary position
to heterosexual norms, and the application of Queer theory within critical analysis,
this literature review will consolidate the UK information available for all group
members of the LGBT community but remains aware of a caveat for generalizability.
Further support for an all-inclusive review is presented when considering the
inclusion of transgender IPV literature. Whilst this group is concerned with gender
identity rather than sexual orientation, the UK transgender community is thought to
be very small so transgender individuals associate with lesbian, gay and bisexual
communities (Breitenbach, 2004); to omit this member group from inclusion in this

review may lead to anomalous analyses.

The theoretical development of intimate partner violence

The literature demonstrates that there is no “typical” experience, “victim” or
“‘perpetrator” of DV. Common forms of abuse that may be experienced include:
constant criticism; threats; insults; being slapped, kicked, punched; having
something thrown at them; attacked with a weapon; injury with a weapon; inflicting

cuts, bruises or broken bones; being humiliated; rape; and murder (Walsh, 1996).

Reflecting on these forms of abuse, people often question why a person would
remain in an abusive relationship; why don’t they just leave? Whilst this topic is
outside the scope of this review, the ‘Cycle of Violence’, is a concept that would be

useful for consideration. Within this cycle, there is a gradual increase in the



frequency and severity of the abuse over time with each abusive episode
interspersed with periods of loving behaviour. Whilst established to explain the
pattern of violent behaviour within heterosexual relationships, the ‘Cycle of Violence’
has gained support as being demonstrative of the pattern of abuse that also occurs
within same-sex relationships (McClennan, Summers & Vaughan, 2002; Richards,

Noret & Rivers, 2003).

Many theories on domestic violence/abuse exist but one that considers the socio-
cultural implications of power and control within LGBT relationships has developed
from Pence & Paymar (1993). Whilst originally developed for women of heterosexual
relationships, the theory posits that perpetrators of DV in heterosexual relationships
attempted to gain power and control over their partners. This validates the idea that
coercion and control of one partner over another is key to the process of DV; the
liberty and autonomy of the “victim” is jeopardised and progressively reduced (Stark,
2007). This framework has received support for application to LGBT IPV (Morrow &
Hawkhurst, 1989; Whiting, 2007). However, research developments into the
concepts of power and control within male gay relationships (same-sex relationships
have been portrayed as holding more closely with equalitarian ideals [Clark,
Burgoyne & Burns, 2005] meaning that more equal divisions of power and control
exist), has suggested that it is the division of power, rather than an imbalance which
is a factor for vulnerability to IPV (Landolt & Dutton, 1997). The concept of power in
any form for lesbian IPV is less conclusive (Bologna, Waterman & Dawson, 1987).
Perhaps the concepts of power and control need to be reframed for their application
to the LGBT community? Crucial to this process is the consideration of the concepts

of heterosexism and homophobia.

Heterosexism and homophobia — accounting for difference



The literature does indicate that there are similarities in the experience of
heterosexual domestic abuse/violence and LGBT IPV (Donovan et al. 2006;
Renzetti, 1989; Richards et al. 2003). However, the differences are said to be
located within LGBT individuals’ experience of heterosexism and homophobia.
Heterosexism °...describes the process whereby heterosexual norm and behaviours
are maintained as the dominant way of understanding the world” (Dodds et al. 2005,
p.2). The impact of heterosexism and homophobia, and its resultant oppressive
culture for LGBT members, is thought to cause ‘minority stress’. Minority stress
refers to the additional stressors a person will encounter as a direct result of minority
group membership and refers specifically to the experiences of stigmatisation and
discrimination (Balsam et al. 2005). For example, the threat of social isolation on a
grand level for LGBT individuals experiencing IPV is vital for informing formulations
and interventions offered to an individual (Brown, 2008). Taking the concepts of
heterosexism and homophobia into consideration has enabled the development of
one of the most commonly cited profiles of LGBT IPV abuse the ‘Lesbian/Gay Power
and Control Wheel’ (Roe et al. 1995), which captures how these concepts facilitate a

perpetrator’s attempt to have control and power over their partner.

In line with aspects of power and control in abusive LGBT relationships, the feminist
perspective has been imperative in the development of the knowledge base of LGBT
IPV. This perspective posits that domestic violence occurs as a result of male
oppression on women within a patriarchal system (Dobash et al. 1979; Walker
1979). Such a gender-based perspective sees the power imbalance between men
and women as key to understanding both the violence and the inability for women to
extricate themselves from the situation. It could be argued that this heteronormative

gender model compounds society’s norms and positions same-sex partners as less



able to harm each other as significantly as opposite sex partners (Barnes, 2008;
Seelau, Seelau & Portman, 2003et al. 2003). Although, by arguing that gender is a
socially constructed concept, the application of this model (which ultimately projects
the idea that one member of an intimate couple seeks to dominate another within a
patriarchal system) to same-sex IPV is possible. The application of the gender model
to LGBT (and heterosexual) intimate relationships needs to be made with caution as
ideas about who can be the “perpetrator” and the “victim”, have the potential to make
obsolete an individual's experience of IPV (or DV). This may result with some
individuals not being able to identify their experience appropriately (Barnes, 2008;

Walsh, 1996; Whiting, 2007).

The application of the normative gender basis for understanding intimate LGBT
relationships is questionable. For instance, for the lesbian and gay community, it was
found that homogenous selection was a key defining feature of their relationships,
i.e. individuals were attracted to those that exhibited a similar degree of masculinity
or femininity to themselves (Harry, 1984; Landolt et al. 1997). For transgender
individuals, who have non-binary genders, they are at particular risk of their identity
being invalidated (and possibly their ability to identify their experience of IPV) as
society posits that only two genders exist (Devor, 1993; Roch, Ritchie & Morton.

2010).

The majority of literature that does exist on same-sex partner abuse has focused on
lesbian relationships. Literature regarding IPV amongst gay males is less prevalent
(Seelau et al. 2003). One of the reasons may be that the feminist perspective has
lent itself to the academic development of Women’s Studies, which in turn has given
rise to Lesbian Studies. Comparatively, there is a real lack of international literature

that specifically focuses on bisexual and transsexual IPV. With respect to the UK



situation, there is a curiosity as to whether the evidence base mirrors the

international picture or if it differs and if it does, how?

The UK LGBT Community & IPV

Within the UK population, there is wide speculation as to the size of the LGBT
community (Breitenback, 2004; Purdam, Wilson, Afkhami & Olsen, 2008) which
amongst other things, is hindered by the UK Census not asking questions about
sexual orientation. Recently, the Office for National Statistics (Joloza, Evans &
O’Brien, 2010) conducted a survey which found that almost three-quarters of a
million adults identified themselves as gay, lesbian or bisexual. This equates to 1.5%
of the total UK population. This estimate has been contested by the charity Stonewall
(2010) who suggested that the actual figure is likely to be higher. Prior to this survey,
the Government estimated that the size of the LGB community was between 5-7% of
the population. Currently, there is no substantive knowledge on the number of
people in the UK who identify as transgender or have other gender identities. For
instance, Press for Change (cited in Whittle, Turner & Al-Alami 2007), referred to the
1,660 individuals awarded a Gender Recognition Certificate (which allows for the
creation of a modified birth certificate to reflect the holder's new gender) to provide
an estimate. The variability within these population estimates demonstrates that,
despite Government efforts, there is still broad speculation as to the actual size of
the UK LGBT community (perhaps indicating that this is work that may be better
conducted by a non-Government organisation). Something to consider is that the
socio-political environment that currently exists in the UK (and the consequences this
may have for individuals when declaring their sexual orientation) may make the
reality of obtaining an estimate of the UK LGBT community impossible at this (or

any) time.



One could argue that without the knowledge of a UK LGBT population estimate, it is
impossible to identify the LGBT level of need for IPV service support. IPV has been
estimated to affect 1 in 4 people who are members of the lesbian and gay
community in the UK (Henderson, 2003), a figure equivalent to that found for
members of the general public (British Crime Survey, 2009/10). A national level
prevalence estimate for the occurrence of IPV within bisexual and transgender
populations is currently unavailable. The cost of DV within the general population for
the state, employers and victims has been conservatively estimated (through the
implementation of the Home Office framework for costs) to be around £23 billion a
year (Walby, 2004). Despite concerns raised about funding restrictions impacting on
DV services (Tesch, 2010), in 2010 the Home Secretary allocated more than £28
million for specialist services to tackle sexual and domestic violence against women
and girls until 2015. There is however no mention of lesbian or female bisexual
specific support services being developed from this funding. A similar occurrence
was seen in Northern Ireland, where the Government attributed £1.26 million pounds
towards the development of two additional DV refuges. None of this funding was
allocated to the development of services for gay/bisexual males who had
experienced IVP (Knox, 1999). Perhaps this is indicative of how Government
organisations are orientated towards heterosexism (Dodds, Keogh & Hickson, 2005).
Not all organisations are culpable of this approach: Women’s Aid (2007) spoke about
the need to secure a funding framework for the provision to all adult and child
services of domestic violence/abuse. Women’s Aid suggested that the current
commissioning service, which allocates funding at a local level, places specialist DV
services under threat due to under-representation of women’s services on Local

Strategic Partnerships. In parallel, for the development of LGBT specific services,



there needs to be sufficient representation at local-level decision-making bodies so
that the needs of the LGBT community can be recognised in planning and funding
strategies. This representation may be lacking as Broken Rainbow (cited by
Limbrick, 2003) posits that IPV is concealed to protect the LGBT community;
members do not wish to make obvious the relationship difficulties that can be

experienced, to a homophobic/heterosexist society.

There are claims that the pervasive heterosexual public story of DV has prevented
many LGBT individuals from recognising their experiences as ones of IPV (Barnes,
2008; Donovan et al. 2006). Of particular concern is that this may prevent individuals
from engaging with help-seeking behaviours (Donovan et al. 2006) because for
someone to recognise that they are experiencing IPV, they need to name the

experience as such (Donovan & Hester, 2010).

Having considered the societal context in the UK for LGBT IPV, and with the view to
informing our knowledge about the abusive behaviours present within the
phenomenon, the review will now consider material that looks specifically at

prevalence rates and types of abuse LGBT individuals’ experience.

Abuse experienced and prevalence rates

It has been acknowledged that the language of heterosexual DV does not map onto
the experience of IPV within the LGBT community (Rowlands, 2006). This is possibly
due to the labels used (“victim” and “perpetrator’) not matching with the self-
perception held by LGBT members (Barnes, 2008; Donovan et al. 2010). Further
research to specifically identify the terminology members of the LGBT community
use to explain and describe their experience of IPV is needed. The inability to label

IPV as such is further compounded by the Home Office (HO) who defines DV in



terms of physical or sexual assault. This is problematic for the LGBT community as
the most reported form of IPV experienced is emotional abuse (Browne et al. 2007,
Donovan et al. 2010; Hunt & Fish, 2008; Roch et al. 2010; Rowlands, 2006). It has
been found that as with female victims of heterosexual violence, the incidence of
identifying their experience as one of IPV increased when the abuse was physical
rather than emotional (Donovan et al. 2006). At a societal level this perception of IPV
needs to adjust and one way to facilitate this may be for the HO (and other public
agencies and organisations) to align their definition of DV more closely to the range

of abusive behaviours an individual can be subject to.

It is the abusive behaviours carried out in incidences of IPV that are considered to be
unlawful (Domestic Violence Crime & Victims Act, (2004)). Therefore, in the UK
crime surveys, the British Crime Survey (BCS) 2009/10 has included self-completion
guestions regarding DV yearly since 2004. With minimal explanation of the
calculations conducted and consideration of the caveat that the results incorporated
combined data from 2007/08 and 2008/09 (including respondents who were unable
or refusing to answer the question on sexual orientation), the 2009/10 BCS reports
that people who were lesbian, gay or bisexual were nearly three times more likely to
experience DV in the last twelve months than heterosexual individuals. This result
was attributed to the younger age profile of respondents identifying themselves as
lesbian, gay or bisexual as the highest risk age for DV. However, it is possible that
younger people feel more able to openly state their sexual orientation than older
generations which may explain this result. Other crime surveys conducted in the UK
(Scottish Crime and Justice Survey, 2008/09; Domestic Abuse Recorded by the

Police in Scotland, 2009-10 and the Northern Ireland Crime Survey, 2006/07) did not



seek to identify the sexual orientation of the participant or their partner; all of the

findings in these samples were applicable to the ‘general population’.

Whilst differences in prevalence according to gender were less pronounced than that
in heterosexual populations, females were still found to experience a higher

prevalence rate of IPV than males (excluding Henderson, 2003 — see Table 1).

Study Female (%) | Male (%) Other** (%)
Limbrick (2002) 35 30 -
Limbrick 29 26 -
Donovan et al.
40.1 35.2 -
(2006)*
Browne et al. (2007) | 36 27 40
Limbrick (2005) 35 24 -
Henderson (2003)* | 22 29 -
Limbrick (2005) 29 26 -

* denotes a national scale study
** the term “other” refers to those who identified with a gender other than
male/female

Table 1: Studies that record the prevalence of IVP according to gender

From Table 1, it is evident that even with the two national scale studies there was
considerable discrepancy between prevalence rates. This may be explained by a
development in the social acceptance of the LGBT community over the passing of
time (McDermott, 2011; Stonewall, 2007; Stormbreak, 2000), reflected by the later
study consisting of participants who felt more able to be open about their relationship

experiences. A result that warrants further investigation comes from Browne et al.,



(2007) who found that the identification of one’s gender as “other” places an

individual at the highest level of risk for IPV.

Across studies, the three most common forms of IPV experienced by members of
the LGBT community were emotional, physical and sexual abuse (Donovan et al.
2006; Henderson, 2003; Hunt et al. 2008; Limbrick, 2007; Morton, 2008; Roch et al.
2010; Rowlands, 2006), often with multiple forms of abuse within a relationship
(Limbrick, 2005). Other common experiences of IPV for members of the LGBT
community were isolation from family and friends and being monitored or persistently
checked-up on (Henderson, 2003). Sexual assault was reported as high for both
males and females (Henderson, 2003), which runs counter to heterosexist
assumptions. Barnes (2010) claims that the greatest silence in lesbian relationships
is that which surrounds sexual violence by female perpetrators of IPV. These results
identify the forms of abuse within UK LGBT IPV relationships and should be used to
inform how services develop their interventions, as well as highlighting areas for the
training of service staff so they are better positioned to help support the needs of

individuals who are experiencing IPV.

With regard to specific forms of abuse encountered according to sexual orientation,
research showed that gay males were more likely to report having their spending
controlled and experience post-separation abuse (Donovan et al. 2006). Financial
control may be a factor specific to abusive male gay and bisexual relationships as
typically, lesbians are found to keep their finances separate (Blumstein & Schwartz,
1983; as cited in Clarke et al. 2005). Evidence for power and control in lesbian and
bisexual women'’s relationships have been closely associated with individuals having
their sexuality used against them (Donovan et al, 2006); therefore, a greater degree

of “outness” can act as a protective factor against IPV. For the LGBT population it



was a person’s sexual orientation that was the determining factor in the prevalence
and type of IPV they experienced, not a person’s gender. This is perhaps indicative
that researchers should move away from the gender-model of domestic violence

when collecting information on IPV (something which is yet to happen).

Whilst comparisons across studies need to be done with caution, the material
suggests that transgender individuals have a much higher risk of IPV than any other
LGBT group member (Browne, et al. 2007; Roch et al. 2010). Standing Together
Against Domestic Violence (2010) reported that one in three transgender people will
report experiencing IPV at some point in their life. The three most common forms of
abuse reported by transgender individuals were transgender emotional abuse;
controlling behaviour from their partner; and sexually abusive behaviour (Morton,
2008; Roch et al. 2010). Of particular relevance for applied psychologists is the
consideration of the impact of emotional abuse on transgender individuals, as the
reaction of others to the individual's transgender identity has been identified as
contributing to a 7.7% higher suicide rate than that of the general population (Whittle
et al. 2007). However, due to a scarcity of research within the UK exploring the
epistemological and phenomenological experience of IPV amongst transgender

individuals, few conclusions about the experience and impact of IPV can be made.

Risk factors for IPV

A comprehensive list of risk factors for domestic violence within the general
population of England and Wales is provided by Walby (2004). Factors such as
socio-economic status, household income and social class (amongst others) were
explored. The scope of this work highlights the paucity of parallel empirical work

conducted for the LGBT community. Whilst Donovan et al. (2006) found that the vast



majority of their respondents did not think there were any differences between
domestic abuse in same sex and heterosexual relationships, discrepancies were
acknowledged around factors of heterosexism and homophobia (internal and
external). This implies that the factors identified by Walby (2004) need to be
investigated for application to the LGBT community. However, Donovan’s work has
identified some IPV LGBT specific risk-factors such as the first LGBT relationship.
This situation creates a particular circumstance in which abuse may occur, as the
first relationship is key for confirming (or not) a person’s sexual identity and sense of
self as an LGBT individual. It is at this stage that a person develops their confidence
in what behaviours are acceptable in intimate LGBT relationships. Assuming a lack
of entrenchment within LGBT friendships or community networks in which to air their
concerns, new members may not be informed of other, more positive LGBT
relationship models, or be aware of how or where to seek support in addressing the

abuse that they may be experiencing.

IPV according to sexuality and risk factors specific to the LGBT community have
been explored. It seems that whilst some similarities exist, clear phenomenological
differences have been identified between LGBT and heterosexual IPV. Adopting this
stance of “difference”, questions about how services support LGBT individuals who
experience IPV arose: are adaptations made to the services in existence for this
client group or are services in the UK providing a “one size fits all” strategy to IPV
support (which may be problematic due to the differences in IPV experience
according to sexual orientation)? The prevalence of IPV found to occur within the
LGBT community demonstrates not only that the phenomenon exists but in line with
the Equality Act, (2010) demands that services address the difficulties experienced

by this client group. The material reviewed validates the need for sexual orientation



specific services; not gender specific as with heterosexual individuals. This holds
implications for staff training as different abusive behaviours and patterns, such as
gay males being at higher risk of experiencing repeat abuse in a relationship than
lesbians (Henderson, 2003), are experienced across the LGBT community.
Awareness of these differences amongst staff would help with the early identification,
validation and the provision of support for an individual who is experiencing IPV.
Considering these findings, the review will now reflect on material that has identified
those services available to LGBT individuals who have experienced IPV to
investigate how these services have been experienced by the LGBT community and

highlight potential areas for development.

The current support situation

Before individuals are able to approach therapeutic services, practical issues such
as housing, finances and feeling protected by the law, can be fundamental for
enabling a person to be in a position where they feel able to leave an abusive
relationship. Surprisingly, it has been found that many police, domestic abuse
agencies, GPs and LGBT services do not have coordinated responses for
responding to domestic abuse in same sex relationships (Donovan et al. 2006).
Arguably, this compounds the perception within the LGBT community that public
agencies are not able to respond appropriately to the needs of those in same sex
relationships (Weeks, Heaphy & Donovan. 2001). No information was available to
indicate why coordinated responses for the LGBT community were unavailable.
Consequently, it became important to consider the experience of those in the
community who try to leave an abusive relationship; what sort of practical support

can they expect?



In the UK, relationship breakdown has been recognised as one of the three top
causes of homelessness. Consequently, the Government is making an increasing
link between DV within the general population and repeat homelessness (Pawson,
Netto & Jones. 2006). In the study conducted by Browne et al. (2007), a third of
LGBT respondents had been made homeless at some point in their lives, as a direct
result of DV from family members and IPV. However, within the community, there is
a perception that LGBT individuals are invisible to housing and homelessness
services (Women’s Resource Centre, 2010). There is a lack of understanding into
the support needs required which only leads to increased vulnerability (O’Connor &
Molly. 2007). Considering the heteronormative nature of society, it is suggested that
LGBT individuals feel safest “at home” (Ahmed, 2004), so when home is no longer
safe, where can LGBT individuals go? There are currently over 500 refuge and
support services in the UK for women who experience DV. Very few are services
specifically designed for lesbian and bisexual women and even fewer for
transgender women (Browne et al. 2007). Respondents reported this as being
problematic they felt excluded or uncomfortable in mainstream services due to
homophobia (Broken Rainbow conference, 2002; as cited in Chan et al. 2005).
Considering similar prevalence rates for lesbian, bisexual and heterosexual women’s
experience of IPV/domestic violence (Hunt et al. 2008; Kershaw, Nicholas & Walker,
2008) the greatly reduced levels of refuge services specific for the female lesbian
and bisexual populations, is evidence of discrimination and ignorance towards non-
heternormative needs. Of further concern, is that even though prevalence rates are
similar for males and females, refuge provision specifically for gay males within the
UK was virtually non-existent; in 2001 only 18 bed spaces were available (Broken

Rainbow conference, 2002; as cited in Chan et al. 2005).



Exploration of the housing needs of the LGB community in Wales high-lighted the
discrimination, harassment and homophobic encounters many LGB individuals
experienced (Stonewall Cymru, 2006). When engaging with housing services, it was
found that disclosing sexual orientation or gender may be a barrier for members of
the LGBT community as when people are in fear of rejection or discrimination, they
are less likely to seek support and, therefore, leaving an abusive relationship
becomes even harder (Stonewall Scotland, 2009). In response to the question posed
earlier, no one seems to know where LGBT individuals’ who experience IPV go, as

the current options available seem to produce (rather than reduce) difficulties.

In the past, the Home Office has acknowledged that some police forces in the UK
have failed to provide an adequate service to the LGBT community (as cited in HM
Inspectorate of Constabulary, 1999). The majority of individuals who have
experienced IPV have not reported the incidences to the police (Bates, 2000; Hunt et
al. 2008). Of those that have, the levels of dissatisfaction were high (Hunt et al.
2008). Some reasons for low-level reporting to the police may be due to members of
the LGB community experiencing two types of police discrimination: feeling

unprotected and harassed or discriminated against (Williams & Robinson, 2004).

Improvement in service delivery for policing LGBT matters has received support
since the introduction of the Equality Act 2010. Police forces in the UK have been
provided with an equality standard by ACPO and the National Policing Improvement
Agency (in consultation with a National Working Group of equality specialists), that
they are required to meet. UK police forces are provided with guidance for their
constabularies but they are expected to consult with their community to produce
policing practices to meet the needs of their area (personal communication with

ACPO, March 2012). In applying this approach, it is recognised that geographical



variations in the policing of the lesbian, gay and bisexual community exist. The
equality standard in relation to LGBT individuals is yet to receive inspection
(although some forces have gained recognition for their initiatives) but improved
police support for LGBT communities is possible as better working relations between
the police and the LGBT community is evident in the Brighton and Hove area, where
high levels of reporting of IPV to the police were found (Browne et al. 2007) and is

indicative of what is required to inform police practice.

What type of support is needed?

Across the UK, whilst still underreported, the majority of LGBT individuals who
experience IPV report their experience solely to friends (Limbrick, 2002, 2003, 2005;
and Donovan et al., 2006). The literature demonstrates that there exists a strong
preference for LGBT specific services amongst the community, yet details about
what LGBT IPV specific services would actually consist of, remains unexplored.
Limbrick (2002) found that in a discussion group of gay and lesbian people, it was
acknowledged that gay people might not want or feel able to access mainstream
services for support with IPV. Specific barriers have been identified as follows: real
or perceived homophobia from service providers; the need to “out” oneself to access
services; internalised homophobia; a lack of appropriate or specialist services; a lack
of training in relation to LGBT domestic abuse (including a failure to screen for
perpetrator or victim status); the myth of “mutual battering”; and that experiences are
undocumented and ignored by mainstream services (Quiery, 2002; Robinson &
Rowlands, 2006). The Northern Ireland Human Rights Commission study (as cited
by Breitenbach, 2004) found that in relation to health services, young LGB people
encountered prejudice, abuse of human rights (in particular breeches of privacy and

confidentiality), and a lack of responsiveness to their needs. Browne et al. (2007)



found that LGBT individuals who had experienced IPV wanted LGBT specific
counselling support, police officers and safe housing services, as it was believed that
LGBT specific services would be more likely to be aware of and consider concepts
such as homophobia, heterosexism and minority stress. With such barriers, it is
possible to argue that in trying to leave an abusive relationship, LGBT individuals

simply face exchanging one oppressive environment for another (Knox, 1999).

Transgender individuals may be at enhanced risk to experiencing this oppressive
environment as, due to their transgender identity, individuals are typically more
isolated than other LGB individuals and report having a small support circle on which
to draw from when facing difficulties (Roch et al. 2010). Despite the Gender
Recognition Act, (2004) calling for the public sector to meet service responsibilities to
the transgender community, it was found that nearly a quarter of transgender
individuals who had experienced IPV did not report the abuse to anyone (Roch et al.
2010). Just over half of those experiencing IPV sought support from a friend,
relative, neighbour or colleague, although the most common service to be contacted
were mainstream counselling services. Many transgender individuals claimed not to
approach DV support services as they expected to face prejudice and a lack of
understanding. Research should play an important part in challenging the failure of
accessibility in public and voluntary sector services for transgender individuals who
experience IPV. In the absence of this work, transgender individuals remain at a
high risk for IPV as they may remain in an abusive relationship for longer than if they

had access to the support they needed to leave.

In recognition of the differences of IPV experience within the LGBT community, the
development of sexual orientation specific strategies has been recommended by

Women’s Aid Wales (2010). It has been posited that gay and bisexual males require



specific referral routes, risk assessments and long-term counselling (Rowlands,
2006); as yet these areas remain unexplored for UK lesbian, female bisexual and
transgender individuals. Some other things to consider are that whilst less willing to
recognise or disclose their abuse, gay men are more likely to accept services and
express desire for long-term support and advocacy than their heterosexual
counterparts (Robinson et al. 2006). Building on heterosexual and LGBT differences
for support, it is suggested that further work needs to be conducted to reveal the
differences in barriers to support for all LGBT member groups. Consequently,
services may find that they have to develop specialist knowledge to cater for all

member groups of the LGBT community.

Even within LGBT services, gender inequalities have been found to exist. For
instance, it has been claimed that gay males receive numerous opportunities to
participate in workshops on ‘healthy relationships’, whereas such offerings are rare
for lesbians and bisexual women (Barnes, 2010). Lesbian feminism (if reasserted in
a more applied way) could play a large role in educating young lesbians about
mutual negotiation and equality in relationships and make them aware of the warning
signs of oppressive behaviours. This could be of particular importance in reducing

the level of risk to IPV within first lesbian and bisexual women’s relationships.

Once an LGBT individual has gained access to support, the importance of
competence in LGBT specific counselling was demonstrated by the finding that
therapists who were able to put issues of lesbian and gay sexuality ‘on the agenda’
had clients report a more positive experience of psychotherapy Malley (2001; as
cited in Malley & Tasker, 2004). One area which has received attention for LGBT
research is that of systemic therapy (Malley et al. 2004). Many systemic therapists

expressed an anxiety about their self-perceived lack of knowledge in the area (as



they had received little formal training) of lesbian and gay male sexual identity, and
consequently, their ability to work competently with this client group. Anxieties could
be further compounded by practice guidelines lacking substantive research
(Robinson et al. 2006). The ability to work well with transgender individuals was
found to be of particular importance when considering family relations as it has been
found that just over three quarters of the children of transsexual parents listed marital
conflict as their most common type of family problem (Freedman, Tasker & Ceglie,
2002). Whilst the work did not specifically relate to IPV, it did recommend that
systemic work needs to be considered for transsexual individuals to help them work
towards improving family relationships in ways appropriate to their particular family
context. In relation to IPV, and considering the types of abuse transgender
individuals’ experience, positive family dynamics may lead to a reduction in the
number of transgender individuals experiencing IPV. There is an absence of UK-
based studies that explore the therapeutic experience of LGBT individuals who have

experienced IPV.

Remaining with the therapeutic context and considering the discussions presented
here, it may be advantageous for therapeutic work to draw from additional models
and perspectives (alongside heterosexual models) when working with LGBT
individuals who have experienced IPV. For instance, it would be important to
consider and work with both the socio-political climate LGBT members experience
as well as that of their internal world. This particular approach may cause a sense of
tension within practitioners as responding to political material while engaged in a
therapeutic encounter has been found to be problematic (Milton & Legg, 2000). One
reason for the tension of contemplating the political world could be a result of the

conscious and unconscious processes that socio-political factors can trigger in any



individual. Applied psychologists will need to be aware that these processes may
play out within the therapeutic relationship and possibly evoke feelings of aggression
or anger towards the abused client (which will conflict with the ideals of a person-
centred approach). Incorporating the external world of a client (and so providing a
more holistic picture) into formulations and reflections, may prove useful for a

clinician when they consider such dynamics.

Difficulties in the therapeutic relationship may be encountered with LGBT individuals
who have experienced IPV, as it has been found that this client group is less likely to
report current or most recent relationships as ‘good’ or ‘satisfactory’ compared with
those who have not experienced IPV (Browne et al. 2007). This may have
implications for the process of therapy and could be useful for psychologists to
consider when they initially start working with LGBT individuals who have

experienced IPV.

Service provision for the LGBT community is inconsistent across the UK but tends to
be more prominent where there is an urban, well-established LGBT community
(Women’s Resource Centre, 2010). Isolation and lower levels of service support
have been found to be common for LGBT individuals living in rural/areas of a lower
LGBT population (YWCA, 2004; as cited in Women’s Resource Centre, 2010).
Therefore, it is possible to argue that the level of service support available is a result
of a lottery postcode or requires that LGBT individuals locate themselves in an area
where the LGBT community is well/better established. Unfortunately, this may not be

an option available to all.

From the material reviewed here, there is certainly a sense that what most LGBT

individuals experience when seeking help for IPV is the offer of mainstream services.



Whilst not discounting the work and support these services may offer LGBT
individuals, many felt that as a result of the discrimination and ignorance to the LGBT
situation, mainstream service support that considers LGBT specific needs, such as
gay, bisexual and transgender men needing services which accommodate the
leaving of one’s home to feel safe (whereas heterosexual males prefer outreach
services) (Women’s Aid England, 2007), may greatly improve on the support that
they currently offer. Collaborative work with community members and the public
sector, in the development of LGBT specific services would certainly be informative
and may even help distribute the information amongst the community that such
services exist. Additionally, the branding of service stationery to inform people
services are LGBT friendly is worth considering as this may reduce concerns about
discrimination and rejection so facilitate the initial help-seeking process. If individuals
know where to go for help and are able to access the support that they need, they

may be sufficiently empowered to leave an abusive relationship sooner.

Future work

In line with earlier findings of the UK literature on IPV (Rowlands, 2006), current work
in the UK falls predominately into two categories: political and local-level. However,
since 2006, there have been research developments within the area which have
resulted in national scale surveys and in-depth local-level studies. However, the
majority of the UK material focuses on prevalence rates and service review;
qualitative studies are slower to emerge. The empirical work is still far from providing
a baseline of knowledge about the individual LGBT experience of IPV, and in
comparison with that from America, demonstrates that there are many unchartered
areas for development for all member groups of the UK LGBT community. For

instance, the British Medical Association (BMA) Board of Science (2007) recognises



that there is a need for research into the prevalence and experiences of gay male
and transgender individuals who have experienced IPV. International literature
suggests that transgender people may well experience IPV in different ways and
have to deal with different challenges when accessing services (ACON 2004; as
cited in Chan, 2005). Scotland seems to be the current UK leaders on research in

this area.

Unfortunately, the BMA’s acknowledgement that DV against women is well
researched, hints at the complacency for IPV literature to be based on heterosexual
literature. The literature on the UK IPV lesbian and female bisexual and transgender
experience is still lacking. Assumptions about the non-violence of women remains
pervasive in society; demonstrated as lesbians reported being shocked that they

were being or had been abused by a woman (Barnes, 2010).

Material on the bisexual community is absent in UK IPV LGBT literature; not a single
piece of work has been designed which specifically explores their experience. Is this
due to biphobia within the LGBT community as suggested by Dollimore (1997) or
perhaps, if in practice, it is considered appropriate for the theoretical position
adopted to be dependent on the sexual orientation of a bisexual individual's partner?
The absence of work is not indicative of an absence of bisexual IPV experience.
Material, whilst not specific to bisexual IPV, hints that bisexuals are in fact at high-
risk to IPV. For instance, alcohol use has been identified as a risk factor for IPV
(Limbrick, 2003). This is of particular concern for bisexual individuals as it has been
found that within the LGBT community, bisexual individuals are the most likely to
experience substance and alcohol abuse problems (Fish, 2007). Without
investigation, bisexual individuals’ needs cannot be known so informed services

cannot be developed.



Reflecting on the socio-political environment LGBT individuals experience,
something that warrants further investigation in the UK, as identified by McDermott
(2011), are class resources. As an additional axis for future empirical work on IPV, it
may well be important to focus on how social class and sexuality interact to position
some LGBT people unequally and unjustly. The exclusion of class may raise
epistemological questions about whose experiences are being used to generalise

understandings of LGBT intimate life.

No work was found to look specifically at IPV within ethnic minorities that identify
themselves as LGBT individuals. Whilst in Brighton it was found that British minority
ethnic (BME) and traveller communities were found to have a higher prevalence rate
of IPV for individuals who identify as LGBT (Browne, et al. 2007), further work is
required to provide information at a national level. It is possible that IPV from within
BME and traveller perspectives come with additional factors that have not yet been
considered or recognised. The unknown predicament for BME or traveller LGBT

individuals who experience IPV warrants further investigation.

Whatever approach is taken, future work needs to acknowledge the biases in self-
selecting samples. Nevertheless, there needs to be a drive for work to be published
in peer-reviewed articles as LGBT research participants often feel that there is little
point in taking part in research as there tends to be a lack of action following
research recommendations (Breitenbach, 2004). Is the lack of publications
connected to the belief that the experience is not one that will interest journals (as
many other countries are further advanced in their exploration of this field) or if there
is a lack of funding or resources available for anything to be done with the research
information beyond the service development stage? These queries remain

unanswered here.



Despite efforts to conduct a comprehensive and complete UK literature review
(through the use of databases such as Psychinfo., extensive Internet searches and
personal communications with academics and organisations in the field), the low
level of peer-reviewed academic publications (and so limitations to accessibility to
some material), will mean that there may be some research and work that has been

undertaken which will have been omitted from inclusion in this review.

Conclusion

Queer culture finds significance in different language and in different places than
heterosexual society (Ahmed, 2004). The “not fitting” or absence of models and or
services specifically orientated towards LGBT IPV in the UK does not equate to the
absence of the potential for models or services to be developed. As with other LGBT
concerns, it is perhaps this very discomfort of “not fitting” that has facilitated the
opportunity for the community to open up and create possibilities. The goal of
collaborative work between the community, academics and the Government needs
to be orientated towards developing a place in society where LGBT IPV difficulties

can fit.

The prevalence figures of IPV within the UK LGBT community demonstrate the
continued need to highlight IPV as a social problem. In Australia, ACON (2006)
posits that within the LGBT community, IPV is the third most severe health problem
following HIV/AIDS and substance abuse. Services cannot be complacent with the
level of services they offer. The recorded prevalence of IPV within the community is
already believed to be under reported and as the LGBT community becomes more
accepted in society, the invisibility cloak will disappear; services need to be prepared

for this eventuality.



The UK Government acknowledges that a lack of research in this area has lead to
the assumption that LGBT IPV does not exist and subsequently a culture of
complacency towards IPV (and has prompted the National Domestic Violence
Delivery Plan 2007/08 to prioritise the commissioning of research on LGBT IPV for
that year). Considering this acknowledgement, it makes questionable the recent
Government claim that the UK is “...a world leader for lesbian, gay and bisexual
equality” (HM Government 2010a, p.1). Since completing this review, it is apparent
that these claims are unsubstantiated. For members of the UK LGBT community
who experience IPV, discrimination is frequently found to be present at every level
within society. The UK Government needs to take this into consideration before they

consult as experts for other countries.
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