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This report provides an overview of existing research on intimate partner violence (IPV) and sexual abuse 

(IPSA) among lesbian, gay, bisexual, and transgender (LGBT) people and makes recommendations for future 

research.

We reviewed 42 studies, from 1989 to the present, that include findings on the prevalence of IPV and IPSA, 

survivors’ barriers to seeking help, and the quality of available assistance for LGBT people. Most studies 

reviewed for this report found a lifetime prevalence of IPV among lesbian and bisexual women, gay and 

bisexual men, and transgender people that is as high as or higher than the U.S. general population. Key 

findings from this review include the following:

Sexual Minority Women

• According to the CDC’s National Intimate Partner and Sexual Violence Survey (NISVS), there is a 

higher prevalence of lifetime experiences of IPV among bisexual women than heterosexual women 

(Walters et al, 2013). Bisexual women are 1.8 times more likely to report ever having experienced 

IPV than heterosexual women (see Table I). Though the reported lifetime prevalence of IPV among 

lesbians is higher than heterosexual women, this is not a statistically significant difference.

• According to the NISVS, bisexual women are 2.6 times more likely to report ever having experienced 

intimate partner sexual violence compared to heterosexual women.

• One study estimated that 3.6% of lesbian women had experienced IPSA in their lifetimes (Messinger, 

2011).

• Men and women both contribute to the prevalence of IPV among sexual minority women. For 

example, the CDC found that 89.5% of bisexual women reported only male perpetrators of intimate 

partner physical violence, rape, and/or stalking and that almost a third of lesbian women who have 

experienced such incidents have had one or more male perpetrators.

Sexual Minority Men

• According to the NISVS, bisexual men seem more likely to report ever having experienced IPV 

than heterosexual men, and gay men seem less likely than heterosexual men to report ever having 

experienced IPV. However, these differences are not statistically significant.

• One study that used a representative sample estimated that 26.9% of gay men had experienced IPV in 

their lifetimes and 12.1% had experienced IPV in the past year (Goldberg et al, 2013).

• Another study estimated a lifetime prevalence of IPSA among sexual minority men of 3.1% among gay 

men, as well as among bisexual men and MSM (Messinger, 2011).

EXECUTIVE SUMMARY
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Table I. Prevalence of Lifetime Intimate Partner Violence and Intimate Partner Sexual 
Violence in the 2010 National Intimate Partner and Sexual Violence Survey (NISVS), 
by Sexual Orientation and Gender

Lifetime Intimate 
Partner Violence

Lifetime Intimate Partner 
Sexual Violence

Men Women Men Women

General Population 28.1% 32.9% 8.0% 15.9%

Heterosexual 28.7% 32.3% * 15.3%

Bisexual 37.3% 56.9%^ * 40.0%^

Gay/Lesbian 25.2% 40.4% * **

* Estimate not reported     ** Estimate not reported; sample size too small     ^ Statistically significant difference in 
prevalence of IPV between bisexual and heterosexual women (p<.05)

Transgender People

• Although more limited in number, studies suggest that transgender people may confront similar 

levels, if not higher levels, of IPV as compared to sexual minority men and women and cisgender 

people. Findings of lifetime IPV among transgender people from purposive studies range from 31.1% 

to 50.0%.

• Only one study directly compared the lifetime prevalence of IPV among transgender and cisgender 

people. This study found that 31.1% of transgender people and 20.4% of cisgender people had ever 

experienced IPV or dating violence (Langenderfer-Magruder, 2014). 

• Three studies provided findings of lifetime IPSA prevalence among transgender people, which range 

from 25.0% to 47.0%.

Barriers to Assistance

• Research shows that LGBT people face barriers to seeking help that are unique to their sexual 

orientation and gender identity. These include:

• Legal definitions of domestic violence that exclude same-sex couples

• Dangers of “outing” oneself when seeking help and the risk of rejection and isolation from 

family, friends, and society

• The lack of, or survivors not knowing about, LGBT-specific or LGBT-friendly assistance 

resources

• Potential homophobia from staff of service providers or from non-LGBT survivors of IPV and 

IPSA with whom they may interact

• Low levels of confidence in the sensitivity and effectiveness of law enforcement officials and 

courts for LGBT people
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Quality of Help

• Individual Counselors: A number of studies showed that LGBT survivors found individual counselors 

to be particularly helpful. For example, respondents to one survey identified counselors as the most 

needed service, and among those who spoke with counselors, nearly 90% found them to be helpful 

(Turrell, 2000a).

• Shelters: Studies suggest that some sexual minority men and women do not believe shelters to be 

helpful. LGBT survivors may fear homophobia at shelters, and sexual minority men and transgender 

people may be concerned that shelters are not open to them. 

• Health Care Providers: Studies suggest that LGBT survivors have low confidence in health care 

providers’ ability to help. Some transgender people have reported that their health care providers 

lack competency on transgender issues. Therefore, transgender people may have particular difficulty 

seeking help for IPV and IPSA from health care providers.

• Law Enforcement: LGBT people frequently cite law enforcement as unhelpful sources of assistance in 

addressing cases of IPV and IPSA.

Further Research

The studies reviewed for this report also point to certain topics and considerations for future research.

• There is limited research in this field that uses randomly-selected, representative samples. Including 

questions about individuals’ sexual orientation (such as has been done in the NISVS) and gender 

identity in these types of national and state-level surveys would advance our understanding of IPV 

and IPSA among LGBT people by providing more generalizable findings.

• While, overall, research about the prevalence, effects, and other aspects of IPV and IPSA among 

LGBT people is lacking, a very limited number of studies in this field is devoted solely to transgender 

people. Researchers should consider studies that focus on prevalence, effects, risk factors, and help-

seeking related to IPV and IPSA among transgender people.

• Researchers should consider studies that evaluate the effectiveness of programs devoted to reducing 

the prevalence of IPV and IPSA among LGBT people and programs that assist LGBT survivors.

Further research into these areas will help researchers and service providers in developing studies and 

programs that more effectively address LGBT IPV and IPSA.
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Research on issues of intimate partner violence (IPV) and sexual abuse (IPSA) within the general population 

is extensive. Though much of the discourse surrounding IPV and IPSA has traditionally focused on abuse 

perpetrated by men against women (Ahmed et al, 2014), IPV and IPSA are experienced by both men and 

women. According to the CDC’s National Intimate Partner and Sexual Violence Survey (NISVS), which helps 

to establish the prevalence of these types of violence in the general population, 32.9% of women and 28.1% of 

men in the United States have reported experiencing some form of physical violence at the hands of intimate 

partners at least once in their lifetimes (Brieding et al, 2014). This includes various experiences of physical 

violence, such as being slapped, kicked, burned, or harmed with a knife or gun. An estimated 15.9% of women 

and 8.0% of men reported ever experiencing sexual violence other than rape from an intimate partner.1

Research on lesbian, gay, bisexual, and transgender (LGBT) 2 people’s experiences of intimate partner violence 

and sexual abuse has grown considerably in the past decades. Past reviews of the research have suggested 

that the prevalence of IPV and IPSA may be as high as or even higher among LGBT individuals than the general 

population (Stotzer, 2009; Rothman et al, 2011; Edwards et al, 2015). 

Experiences of IPV and IPSA can have a range of negative effects for survivors (Roch et al, 2010; Ard et al, 

2011). LGBT individuals report barriers to seeking assistance related to IPV and IPSA in addition to the barriers 

experienced by the general population. These include the limitations of state definitions of domestic violence 

that may exclude LGBT individuals and couples, the availability of LGBT-specific resources, and the dangers of 

“outing” oneself and one’s partner when seeking assistance (Aulivola, 2004; Stapel, 2007). These barriers, in 

turn, impact the effectiveness of programs and services designed to assist LGBT survivors. 

This review includes 42 studies, from 1989 to the present, that described the prevalence of intimate partner 

violence and sexual abuse among LGBT people and the barriers to accessing and quality of assistance available 

for LGBT survivors. This review provides a description of the prevalence of IPV and IPSA, assistance that 

survivors may seek, and barriers to accessing assistance, as well as recommendations for future research in 

the field.

1 The CDC’s National Intimate Partner and Sexual Violence Survey (NISVS) provides estimates of the prevalence of intimate partner sexual violence. The 
types of experiences that are labeled “sexual abuse” in other studies reviewed in this report may differ from the CDC’s definition of intimate partner 
sexual violence. The NISVS also collects information pertaining to respondents’ sexual orientation but not their gender identity.
2 The acronym LGBT will be used throughout this review in reference to lesbian, gay, bisexual, or transgender individuals. References to subsamples of 
this population will be specifically noted. Some studies reviewed in this report focus on other sexual and gender minority identifiers, such as men who 
have sex with men. Descriptions of these samples are provided in the appendix using the terminology as it appears in the original studies.

INTRODUCTION
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METHODS
We included in this review literature from academic articles, books, community needs assessments, analyses 

using clinical samples, and organization reports that addressed the prevalence of intimate partner violence 

and sexual abuse among LGBT people. To identify specific studies for inclusion, we conducted searches of 

a number of academic databases, including ScienceDirect, PsycINFO, JSTOR, and Google Scholar. We used 

keyword searches, such as “LGBT,” “homosexual,” “transgender,” “sexual minority,” “sexual orientation,” 

“gender identity,” and others, along with keyword searches denoting variables of interest, such as “intimate 

partner violence,” “partner abuse,” “sexual abuse,” and others. We then examined these studies’ references 

to identify additional sources of information, a process called “reference mining.” We replicated this process 

by searching for additional research cited in these references. All studies selected for inclusion were English 

publications. A majority, but not all, of the studies were based on surveys conducted in the United States.

In order to specifically address our interest in determining the prevalence of IPV and IPSA among LGBT 

people, we did not include studies that only examined domestic abuse generally or domestic abuse 

perpetrated by household members other than intimate partners. We did not include studies that only 

investigated violence or abuse that was not physical in nature. For instance, some studies distinguished 

between psychological and physical violence, and, in order to ensure that findings would be comparable, we 

chose to include only the latter findings. Similarly, we chose to include studies that examined intimate partner 

sexual abuse (IPSA) but not those that focused only on instances of rape. There is a substantial amount of 

literature focused solely on rape that it warrants a separate analysis of its prevalence and effects. Therefore, 

we did not include those studies in this review.  

Studies varied widely in their own sample inclusion criteria. Some utilized data from surveys in which 

participants self-identified their LGBT status; others included participants who were identified based on 

behavior (e.g. men who have sex with men [MSM]) or couple status (e.g. women with a same-sex partner in 

the past five years). Specific details pertaining to the data collection practices, locations, populations, and 

purposes of these studies are available in the appendix.

A majority of the studies in this review included analyses of data drawn through purposive, or “non-

representative,” sampling. There are many challenges that researchers face in collecting data about LGBT 

people, including the size of the population, perceived risks and dangers of “outing,” limited focus among 

researchers specifically on LGBT people, and others. Five studies in this review based their findings on data 

collected from representative samples, allowing their analyses to be more generalizable. Messinger (2011) and 

Tjaden et al (2000) used data from the National Violence Against Women Survey. Halpern et al (2004) used 

data from the National Longitudinal Survey of Adolescent Health, and Walters et al (2013) used data from the 

National Survey of Intimate Partner and Sexual Violence Survey. Goldberg et al (2013) used data from a state-

based, representative sample drawn from the California Health Interview Survey.
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In this report, we first describe findings on IPV and IPSA based on sexual orientation.  We begin by describing 

studies of IPV and IPSA experienced by sexual minority women, including lesbian women, bisexual women, 

and women who have sex with women (WSW). We then describe findings on IPV and IPSA experienced by 

sexual minority men, including gay men, bisexual men, and MSM. We organized these findings into three 

broad categories (gay or lesbian, bisexual, and gay or lesbian and bisexual/MSM or WSW). In studies that we 

reviewed for findings based on sexual orientation, transgender respondents may have been included but 

were not separately analyzed.  We describe findings of the prevalence of IPV and IPSA among transgender 

people in the next section. Finally, we present studies in which findings were not disaggregated on the basis 

of gender but were instead grouped together, such as for all bisexual, LGB, and LGBT people. 

While we have organized the studies in the way we believe is most conducive to accurate comparisons of 

findings, the findings in these studies (and the ranges that they collectively define) are affected by their 

studies’ inclusion criteria, sampling methods, definitions and measures, and quality of data. We have 

highlighted the ranges of findings that these studies have found partly to emphasize that even when utilizing 

data from similarly-defined populations, the methods that researchers employ affect their relative outcomes.  

We then review research on help seeking by LGBT people who have experienced IPV and IPSA and the quality 

of the assistance they received. We conclude by describing the limitations of the studies overall and needs for 

future research.

The 42 studies included in this review include findings on the prevalence of LGBT intimate partner violence 

and sexual abuse.  In the studies that used representative samples, the prevalence of IPV in participants’ 

lifetimes ranges from 8.8% to 56.9%, and prevalence over the past year ranges from 8.6% to 27.5%. The lifetime 

prevalence of IPSA ranges from 3.1% to 15.7%. Among the studies that analyzed purposive samples, the lifetime 

prevalence of IPV ranges from 7.0% to 55.0%, and past year prevalence of IPV ranges from 7.0% to 41.7%. 

Lifetime prevalence of IPSA ranges from 0.0% to 47.0%. Some of these ranges are wide, reflecting the fact that 

most of the studies in this review examined violence toward specific sexual and gender minority groups and 

not LGBT people as a whole. Therefore, in this report we have presented findings for the smallest subcategories 

of study participants that allow us to establish ranges of findings within comparable groups.

PREVALENCE OF INTIMATE PARTNER 
VIOLENCE AND SEXUAL ABUSE 
AMONG LGBT PEOPLE
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Prevalence of Intimate Partner Violence and Sexual Abuse among Sexual Minority 
Women

The CDC estimated in the NISVS that, in the U.S. general population, 32.9% of women have experienced 

physical violence by an intimate partner in their lifetimes, and 3.6% of women have experienced such violence 

in the past year (Breiding et al, 2014). The NISVS collects additional data on specific forms of violence that 

respondents have experienced, including severe physical violence by an intimate partner. Among women 

in the U.S. general population, 24.3% have experienced such violence in their lifetimes and 2.7% have 

experienced it in the past year. Among lesbian women, bisexual women, and WSW, the prevalence of intimate 

partner violence seems as high as in the general population (see Table II).

Studies that employed representative sampling have found that 25.0%-40.4% of lesbian women have 

experienced IPV in their lifetimes and 10.2% have experienced IPV in the past year.3 Studies that used 

purposive sampling found that 8.5% to 55.0% of lesbian women have experienced IPV in their lifetimes and 

7.0%-30.6% have experienced IPV in the past year. Estimates for women in the general population fall within 

the ranges for lesbian women, or are lower.

Three studies estimated the prevalence of IPV among lesbian women based on representative samples 

(Messinger, 2011; Goldberg, 2013; Walters, 2013). Goldberg et al (2013) found a lifetime prevalence of 31.9% 

and a past year prevalence of 10.2% among lesbians asking whether an intimate partner, a “husband, wife, 

boyfriend, girlfriend, or someone [the participant] lived with or dated,” had “hit, slapped, pushed, kicked, or 

physically hurt” the survey participant. Messinger (2011) found a lifetime prevalence of 25% among lesbians, 

and Walters et al (2013) found a lifetime prevalence of 40.4% among lesbians.

Studies that used purposive sampling of lesbians found a wider range of lifetime IPV prevalence than found in 

studies that used representative sampling. Some studies that used purposive sampling found prevalence to 

be as high as or higher than in the general population. For example, Balsam et al (2005), which used a scale 

for the level of physical assault and injuries participants had experienced (CTS2), found that 47.5% of lesbians 

had experienced IPV. Other studies found lower prevalence, such as Carvalho et al (2011) which found that 

25.0% of lesbians had experienced IPV in their lifetimes, asking survey participants whether they had “ever 

been a victim of domestic violence” and, if so, whether this violence was “same-sex violence,” “opposite-sex 

violence,” or “both.” 

Among the studies that used representative sampling, three examined prevalence of IPV among multiple 

populations of sexual minority women (Messinger, 2011; Walters et al, 2013; Goldberg et al, 2013). Goldberg 

et al (2013) found a prevalence of 31.9% among lesbians, 52.0% among bisexual women, and 32.1% among 

WSW participants. Walters et al (2013) found a prevalence of 40.4% among lesbians and 56.9% among bisexual 

women. Messinger (2011) found a prevalence of 25% among lesbians, 42.9% among bisexual women, and 

36.4% among a combined sample of lesbian and bisexual women. Each of these studies found that bisexual 

women were more likely than lesbian women to have experienced intimate partner violence in their lifetimes. 

3 Only one study that used representative sampling estimated the prevalence of IPV among lesbians in the past year.
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Walters et al (2013) also estimated that 49.3% of bisexual women compared to 29.4% of lesbians and 24.3% 

of women in the general population had ever experienced severe physical violence by an intimate partner. 

Bisexual women were, therefore, more than twice as likely to have experienced severe physical violence by an 

intimate partner than women in the general population.

Studies that used representative sampling to examine the experiences of bisexual women found that between 

42.9% and 56.9% of bisexual women have experienced IPV in their lifetimes, and one study estimated that 

27.5% of bisexual women had experienced IPV in the past year. Studies that used purposive sampling found 

that between 14.1% and 49.2% of bisexual women have experienced intimate partner violence in their 

lifetimes, and one study found that 20.0% have experienced IPV within the past year. Fewer studies have 

examined IPV among bisexual women than among lesbians. One of the two studies that used purposive 

sampling of bisexual women, found prevalence to be lower than the range found in the representative sample 

studies. Freedner et al (2002) found that 14.1% of adolescent bisexual women (ages 13 to 22 years old) had 

experienced IPV in their lifetimes. This prevalence is much lower than what has been found in other studies 

of bisexual women and may be due to the fact that the sample includes only young women who may have 

had fewer intimate partners in their lifetimes than older women. Balsam et al (2005) also examined bisexual 

women and found that 49.2% had ever experienced physical assault by an intimate partner. Evidence from 

existing studies suggests that the prevalence of IPV may be higher among bisexual women than lesbian 

women.

Studies based on representative samples of women who have sex with women and representative samples 

of both lesbian and bisexual women have found lifetime prevalence of IPV between 13.1% and 36.4% and past 

year prevalence of IPV of 21.6%.4 Additional studies based on purposive samples of these populations have 

found lifetime prevalence of IPV between 9.2% and 40.1%. Morris et al (2003) found that 9.2% of women who 

identified as lesbian, gay, or bisexual had experienced being physically abused by a “female lover” in their 

lifetimes. This finding is the lowest among the studies that sampled WSW, bisexual women, and lesbians. 

In contrast, Hester et al (2009) found that, in a sample from the United Kingdom, 40.1% of women had 

experienced abuse in a same-sex relationship. 

4 Only one study that used representative sampling estimated the prevalence of IPV in samples of WSW and samples of lesbian and bisexual women in 
the past year.



10   Intimate Partner  Violence and Sexual Abuse among LGBT People

Table II. Prevalence of IPV and IPSA among Sexual Minority Women
IPV in Lifetime IPV in Past Year IPSA in Lifetime

Lesbian Bisexual Lesbian 
and 

Bisexual/
WSW

Lesbian Bisexual Lesbian 
and 

Bisexual/
WSW

Lesbian Bisexual Lesbian 
and 

Bisexual/
WSW

Range 
(representative 
samples)

25.0%-
40.4%

42.9%-
56.9%

13.1%-
36.4%

10.2% 27.5% 21.6% 3.6% 15.7% 11.4%

Range (purposive 
samples)

8.5%-
55.0%

14.1%-
49.2%

9.2%-
40.1%

7.0%-
30.6%

20.0% -- 0.0%-
30.6%

21.9% --

Goldberg (2013)* 31.9% 52.0% 32.1% 10.2% 27.5% 21.6%

Messinger (2011)* 25.0% 42.9% 36.4% 3.6% 15.7% 11.4%

Balsam (2005) 47.5% 49.2% 23.2% 20.0%

Freedner (2002) 14.5%b 14.1%b 14.5%b 21.9%b

Walters (2013)* 40.4% 56.9%

Hughes (2000) 9.9% 7.0%

Schilit (1990) 27.9%

Lie (1991) 55.0%

Bradford (1994) 8.5%5 

Scherzer (1998) 17.0%a

Turrell (2000b) 55.0% 14.0%

Bernhard (2000) 40.0% 24.0%

Descamps (2000) 11.4%

McClennan (2002) 36.8%6 

Carvalho (2011) 25.0%

Tjaden (2000)* 35.4%

Morris (2003) 9.2%

Halpern (2004)* 13.1%b

Eaton (2008) 15.6%7 

Hester (2009) 40.1%

McLaughlin (2001) 34.0%

Lockhart (1994) 30.6%a

Miller (2001) 14.1%a8

Hughes (2002) 0.0%a

Waterman (1989) 30.6%
* Representative samples     a Current/latest partner    b Adolescents 5678

5 We calculated this finding by multiplying the percent of study participants experiencing physical violence as an adult (16.0%) by the percent of these 
individuals reporting that the perpetrator of that violence was a “lover” (53.0%).
6 We calculated this finding by multiplying the percent of study participants experiencing an abusive lesbian relationship in their lifetimes (57.7%) by 
the percent of those individuals for whom the violence was physically abusive (63.8%).
7 We calculated this finding by multiplying the percent of study participants experiencing IPV (40.0%) by the percent of those participants reporting 
the IPV was physical (39.0%).
8 We calculated this finding by subtracting the percent of study participants experiencing no physical violence in their current or last lesbian 
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Among studies that examined sexual minority women’s lifetime experiences of IPSA, Messinger (2011) was 

the only one that based its findings on a representative sample. It estimated that 3.6% of lesbians, 15.7% 

of bisexual women, and 11.4% of both bisexual women and lesbians had ever experienced sexual intimate 

partner violence in their lives.  Findings from studies based on purposive sampling ranged 0% to 30.6% among 

lesbians and 21.9% among bisexual women.9 Most of these studies found a higher prevalence of IPSA than 

Messinger. Freedner et al (2002) found that 14.5% of lesbians, compared to 21.9% of bisexual women and 

12.2% of heterosexual women, reported experiencing sexual abuse by a partner. These two studies, Freedner 

et al (2002) and Messinger (2011), were the only ones that observed the prevalence of IPSA among different 

groups of sexual minority women. Both found that bisexual women had higher prevalence of IPSA than lesbian 

women. 

A number of studies also inquired into the gender of the perpetrators of IPV and IPSA. These individuals, 

the intimate partners of sexual minority women, were not all women; some were men (Bernhard, 2000; 

McLaughlin et al, 2001; Morris et al, 2003; Carvalho et al, 2011; Messinger, 2011; Walters et al, 2013). The CDC 

found that 89.5% of bisexual women reported only male perpetrators of intimate partner physical violence, 

rape, and/or stalking, and 67.4% of lesbian women reported only female perpetrators. Presumably, therefore, 

nearly a third of lesbian women who have had these experiences have had one or more male perpetrators 

(Walters et al, 2013). McLaughlin et al (2001) found that, in a sample of lesbian and bisexual women, 34% 

reported experiencing abuse in a same-sex relationship and 25% reported experiencing abuse in an opposite-

sex relationship. Men and women both contribute to the prevalence of intimate partner violence among 

sexual minority women.

Prevalence of Intimate Partner Violence and Sexual Abuse among Sexual Minority 
Men

The CDC estimated that, in the U.S. general population, 28.1% of men have experienced physical violence 

by an intimate partner in their lifetimes, and 4.7% of men have experienced such violence in the past year 

(Breiding et al, 2014). An estimated 13.8% of all men have experienced severe physical violence in their 

lifetimes and 2.0% have experienced severe physical violence in the past year. These estimates for the U.S. 

general population represent the lower bounds of the range of studies’ findings for IPV prevalence among gay 

and bisexual men (see Table III).

Eight studies examined the prevalence of IPV specifically among gay men.10 Three of these studies used 

representative sampling to estimate a range of lifetime IPV prevalence from 25.2% to 33.3% and past year 

IPV prevalence of 12.1%.11 Goldberg et al (2013) and Walters et al (2013) estimated that 26.9% and 25.2% of gay 

men, respectively, had experienced IPV in their lifetimes. These findings are lower than the estimate provided 

by the CDC for men in the general population. However, Messinger (2011) found that 33.3% of gay men had 

relationship in the past year (85.9%) from the total sample (100.0%).
9 Only one study that used purposive sampling estimated the prevalence of IPSA in a sample of bisexual women.
10 Additional studies identified their samples as including only gay men. However, we have concluded through review of the material presented in 
these studies, that some samples are better described as including gay men and bisexual men or men who have sex with (MSM). To ensure the accuracy 
of our comparisons, we have included these studies in the latter group (Gay and Bisexual/MSM).
11 Only one study that used representative sampling estimated the prevalence of past year IPV in a sample of gay men.
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experienced IPV in their lifetimes, a higher prevalence than the CDC’s general population estimate. Walters 

et al (2013) found that 16.4% of gay men reported ever experiencing severe physical violence by an intimate 

partner, which is also a higher prevalence than the CDC’s estimate of 13.8% among men in the general 

population.

Five other studies used purposive sampling and found a lifetime IPV prevalence ranging from 13.9% to 44.0% 

and a past year IPV range from 26.9% to 40.0% among gay men. Of these studies, all five asked survey 

participants to self-identify their sexual orientation (Landolt et al, 1997; Turrell, 2000b; Freedner et al, 2002; 

Balsam et al, 2005; Carvalho et al, 2011). Like studies that examined the experiences of lesbians, studies that 

used purposive sampling of gay men found a wider range of prevalence than those that used representative 

sampling of gay men. Balsam et al (2005) found a lifetime prevalence of 38.8%, and Turrell (2000b) found a 

lifetime prevalence of 44.0%. These two fall above the range found in studies with representative samples. 

Freedner et al (2002) found a lifetime prevalence of 13.9%, and Carvalho et al (2011) found a lifetime 

prevalence of 23.0%. These two fall below that range.

From the studies in this review, it is not clear whether the prevalence of IPV among bisexual men is different 

from the prevalence of IPV among gay men. Two of the three studies that used representative sampling of 

both gay and bisexual men estimated higher prevalence of lifetime IPV among gay men than bisexual men 

(Messinger, 2011; Goldberg et al, 2013), but one study found the opposite (Walters et al, 2013). Of the two 

studies that used purposive sampling of gay and bisexual men, one found a higher prevalence of lifetime IPV 

among bisexual men (Balsam et al, 2005), and one found a lower prevalence among bisexual men (Freedner et 

al, 2002).

Findings from three studies that used representative sampling provide a range of lifetime IPV prevalence from 

16.1% to 37.3% for bisexual men. Goldberg et al (2013), the only one of these studies that looked at past year 

prevalence, estimated that 9.1% of bisexual men had experienced IPV in the past year.  The studies that used 

purposive sampling found a range of lifetime IPV for bisexual men from 9.5% to 47.1% and past year IPV of 

41.7%.12 These estimates appear to be higher than those found in representative samples.

There are a number of studies that provided findings of the prevalence of IPV among samples of men who 

have sex with men, gay men, and bisexual men. Most of these studies did not provide separate findings for 

gay, bisexual, and MSM men, so it is difficult to compare prevalence between these subgroups. In the studies 

that used representative samples, between 8.8% and 24.6% of individuals reported incidents of IPV in their 

lifetimes, and 8.6% reported incidents within the past year.13 In the studies that used purposive samples, 

between 19.2% and 39.0% of MSM, gay men, and bisexual men reported experiencing IPV in their lifetimes 

and between 11.8% and 25.5% reported experiencing IPV in the past year. The studies with purposive samples 

provide a range for MSM, gay men, and bisexual men that seems to be higher than the range provided by 

studies based on representative samples.

12 Only one study that used purposive sampling estimated the prevalence of past year IPV in a sample of bisexual men.
13 Only one study that used representative sampling estimated the prevalence of past year IPV in a sample of MSM/gay and bisexual men.
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Table III. Prevalence of IPV and IPSA among Sexual Minority Men
IPV in Lifetime IPV in Past Year IPSA in Lifetime

Gay Bisexual Gay and 
Bisexual/

MSM

Gay Bisexual Gay and 
Bisexual/

MSM

Gay Bisexual Gay and 
Bisexual/

MSM

Range 
(representative 
samples)

25.2%-
33.3%

16.1%-
37.3%

8.8%-
24.6%

12.1% 9.1% 8.6% 3.1% 3.1% 3.1%

Range (purposive 
samples)

13.9%-
44.0%

9.5%-
47.1%

19.2%-
39.0%

26.9%-
40.0%

41.7% 11.8%-
25.5%

12.1%-
13.9%

14.3% 10.0%-
25.0%

Goldberg (2013)* 26.9% 19.6% 16.5% 12.1% 9.1% 8.6%

Messinger (2011)* 33.3% 16.1% 24.6% 3.1% 3.1% 3.1%

Balsam (2005) 38.8% 47.1% 26.9% 41.7%

Freedner (2002) 13.9%c 9.5%c 13.9%c 14.3%c

Walters (2013)* 25.2% 37.3%

Turrell (2000b) 44.0% 13.0%

Carvalho (2011) 23.0%

Stanley (2006) 39.0%

Houston (2007) 19.2% 18.5%

Rodriguez Madera 
(2005)

26.0% 25.0%

Mustanski (2007) 34.4%c 11.0%c

Feldman (2008) 33.0% 10.0%

Tjaden (2000)* 21.5%

Halpern (2004)* 8.8%c

Hester (2009) 35.2%

Landolt (1997) 40.0%a

Craft (2005) 25.5%b

Stephenson (2010) 11.8%a

Stephenson (2013) 12.4%

Waterman (1989) 12.1%

Toro-Alfonso 
(2004)

25.0%

* Representative samples     a Current/latest partner     b Sample of HIV+ individuals     c Adolescents/young adults

Only one study that based its findings on a representative sample examined lifetime prevalence of IPSA 

among sexual minority men. Messinger (2011) estimated a prevalence of 3.1% among gay men, as well as 

among bisexual men and MSM. This is lower than the prevalence of lifetime IPSA found in the eight studies 

that examined these experiences in purposive samples. These studies have found IPSA prevalence ranging 

from 12.1% to 13.9% among gay men, 14.3% among bisexual men,14 and 10.0% to 25.0% among MSM, gay 

men, and bisexual men. The differences between these studies’ findings may be at least partially explained 

14 Only one study that used purposive sampling estimated the prevalence of lifetime IPSA in a sample of bisexual men.
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by different definitions of IPSA the studies employed and the inclusion criteria for the samples. For example, 

Turrell (2000b) used a definition of sexual abuse that included a number of different abusive actions (forced 

into sexual activity against one’s will, hurt during sex against one’s will, and forced into public sex) and found 

that 13.0% of gay men have experienced such incidents. Houston et al (2007) used only one of these abusive 

actions to designate intimate partner sexual abuse and found a prevalence of 18.5% among MSM.

Prevalence of Intimate Partner Violence and Sexual Abuse among Transgender 
People

Some studies also examined the prevalence of IPV and IPSA among transgender people (see Table IV).15 All 

of these studies based their findings on purposive samples. Findings of lifetime IPV from these studies range 

from 31.1% to 50.0%. Risser et al (2005) found that 50.0% of transgender women have experienced IPV. Roch 

et al (2010) calculated a similar prevalence of 45.0% in a sample of transgender individuals. These findings 

suggest that transgender people may confront similar levels, if not higher levels, of intimate partner violence 

as compared to sexual minority men and women. 

Most studies that investigated the prevalence of IPV among lesbian, gay, and bisexual people drew on samples 

that only included sexual minorities. A few included heterosexual participants, though, and these studies 

often used much larger heterosexual groups to make comparisons with LGB people. Studies that examined 

IPV among transgender people, however, needed to draw on samples of non-transgender, or cisgender, 

people for their controls. Langenderfer-Magruder et al (2014) is the only study to date examining the 

prevalence of IPV among transgender people that did this. The study found that 31.1% of transgender people 

and 20.4% of cisgender people had ever experienced IPV or dating violence. This was significantly higher 

for transgender people. However, additional studies are needed, particularly those based on representative 

samples, in order to conclude that such a difference exists in the general population.

Only one study included both transgender men and women and provided separate findings for each. The 

Transgender Community Health Project developed on behalf of the San Francisco Department of Health 

found that 37.0% of its transgender female participants and 27.0% of its transgender male participants 

reported experiencing physical abuse in the past year, and 44.0% of transgender female participants 

and 30.0% of transgender male participants attributed this abuse to their intimate partners (boyfriend/

girlfriend, husband/wife, domestic partner, or sex partner) (Clements et al, 1999). This indicates that 16.0% 

of transgender women and 8.0% of transgender men had experienced IPV in the past year. The higher 

prevalence among transgender women is consistent with the higher prevalence of IPV among women 

generally.

15 We chose not to include one study, Xavier et al (2007), in Table IV. This study examined, among other variables, the prevalence of sexual and physical 
violence among transgender people, but we were not able, with the data presented, to provide an estimate of intimate partner violence that could be 
compared to those included in Table IV.
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Table IV. Prevalence of IPV and IPSA among Transgender People
IPV in Lifetime IPV in Past Year IPSA in Lifetime

Range 31.1%-50.0% 8.0%-16.0% 25.0%-47.0%

Turrell (2000b) 43.0% 28.0%

Risser (2005) 50.0%a 25.0%a

Roch (2010) 45.0% 47.0%

Landers (2009) 34.6%

Langenderfer-Magruder (2014) 31.1%

Clements (1999) 16.0%a, 8.0%b

a Sample of transgender women     b Sample of transgender men

Only three studies provided findings of IPSA prevalence among transgender people, which ranged from 25.0% 

to 47.0%. Roch et al (2010) and Turrell (2000b) asked study participants whether they had ever experienced a 

specific set of sexually abusive behaviors from their intimate partners. From those responses they identified 

those who had experienced IPSA, 47.0% and 28.0%, respectively. Risser et al (2005) found that 25.0% of 

transgender women had experienced intimate partner sexual abuse. Further research is needed to better 

determine the prevalence of this type of abuse among transgender people.

Prevalence of Intimate Partner Violence and Sexual Abuse among LG/BT and 
Bisexual People

Some studies observed IPV and IPSA in samples of sexual and gender minorities that were not separated 

according to gender (see Table V). All of these studies based their findings on purposive sampling. These 

include samples comprised of bisexual individuals (men and women), lesbian and gay individuals, and lesbian, 

gay, bisexual, and transgender individuals.16 The prevalence of IPV in these samples is similar to the levels of 

IPV experienced by the general population.

Table V. Prevalence of IPV and IPSA among LG/BT and Bisexual People
IPV in Lifetime IPSA in Lifetime

Bisexual LG LGBT Bisexual LG

Range 18.4%-44.0% 7.0%-28.6% 14.5%-21.5% 7.0% 16.0%

Landers (2009) 18.4% 14.0%

Turrell (2000b) 44.0% 7.0%

Toro-Alfonso (1999) 7.0%-13.0%a 16.0%

Burke (2002) 28.6%17 

Carvalho (2011) 24.2%

Langenderfer-Magruder (2014) 21.5%

Hellemans (2015) 14.5%a

a Current/latest partner 17

16 As noted previously, each of these categories may include transgender participants. Only the latter category specifically identified transgender 
participants.
17 To calculate this finding we added together the percent of study participants reporting they had “been hit, slapped, kicked, or otherwise physically 
harmed” one to two times (5.7%), three to four times (8.6%), and 5 or more times (14.3%).
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Only one study looked exclusively at the experiences of bisexual people (both men and women). Turrell 

(2000b) found that 44.0% had experienced intimate partner violence in their lifetimes (a prevalence similar to 

Turrell’s finding among transgender people, 43.0%). Another study, Landers et al (2009), found that 18.4% of 

bisexual participants had ever been threatened with physical violence by an intimate partner.18 Certainly, more 

studies are needed to determine the actual prevalence of IPV among bisexual individuals.

The studies that observed samples of lesbian and gay individuals found lifetime prevalence of IPV between 

7.0% and 28.6%, and studies of LGBT individuals found lifetime prevalence of IPV between 14.5% and 21.5%. 

It is difficult to compare these ranges, which include so few studies, to the ranges presented earlier for 

sexual minority men and women, as well as for prevalence findings from the general population. Very little 

research appears to have been conducted that included combined samples of lesbian, gay, bisexual, and 

transgender people. Researchers have frequently focused on specific subsamples of this population, so, 

while some studies have found that gay men and bisexual women, for example, experience a high prevalence 

of IPV compared to the general population, we cannot at this point conclude that LGBT people, as a whole, 

experience the same. 

There are two studies that examined IPSA among bisexual and LG individuals. Turrell (2000b) found that 7.0% 

of bisexual individuals had experienced sexual abuse by an intimate partner. This is lower than the prevalence 

range found earlier in this review for bisexual women but within the range for bisexual men. However, Turrell 

used a definition that is fairly restrictive, citing just three examples of abuse that she classified as sexual abuse. 

Toro-Alfonso (1999) found that 16.0% of a sample of lesbian and gay individuals had experienced IPSA. This 

finding is within the ranges described earlier in this review for sexual minority men and women.

For those who experience intimate partner violence and sexual abuse, negative physical and emotional effects 

may result. Walters et al (2013) estimated that 33.5% of lesbians and 57.4% of bisexual women, compared to 

28.2% of heterosexual women, have suffered lasting negative effects from IPV. The study found that 27.5% of 

bisexual women reported physical injury due to incidents of IPV, and 46.2% reported experiencing symptoms 

of post-traumatic stress disorder.

People who have experienced intimate partner violence and sexual abuse may seek help to find a safe space 

or to address negative effects associated with these experiences. LGBT people face many of the barriers 

to seeking help that non-LGBT people do but, in addition to those challenges, also face barriers that are 

specifically related to their sexual orientation or gender identity.

18 The prevalence of experiencing IPV and being threatened with IPV are not identical measures, but we include Landers et al (2009) to provide a 
related measure. While there is research about bisexual men and bisexual women (particularly as included in studies of LGB men and women), there is 
comparatively little research on the IPV experiences of bisexual individuals as a whole.

BARRIERS TO SEEKING HELP
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Some challenges come in the form of limited resources. Scherzer (1998) found that the single most frequently 

identified barrier to accessing assistance among lesbian women was money. It is not clear in what way money 

serves as a barrier for the lesbian women who reported that barrier. While money may be a barrier for both 

non-LGBT and LGBT people who are seeking such assistance, LGBT people have the added risk of rejection 

and isolation from family, friends, and society, and dependence on social networks that provide support and 

stability (including relationships with intimate partners) may make efforts to separate from abusers and seek 

help more costly (Ard et al, 2011; Goodmark, 2013).

LGBT people also may encounter intra- and interpersonal barriers to seeking help in ways similar to non-

LGBT people. Like non-LGBT people, LGBT survivors of intimate partner violence and sexual abuse may have 

personal feelings of embarrassment, fear, shame, depression, guilt, and isolation that impede their willingness 

or ability to reach out for assistance (Scherzer, 1998; Turrell, 2000a). Fears and sadness related to breaking up 

with an abusive partner and expectations of the risks of retaliation can also lead survivors away from seeking 

help (Scherzer, 1998).

There are also intra- and interpersonal barriers that apply specifically to LGBT people. The risk or threat of 

“outing” someone can pose as both an abusive act and a barrier to seeking assistance (Roch et al, 2010; Ard 

et al, 2011). LGBT people who are not “out” to their friends and family members risk losing these individuals’ 

love, respect, and support if they disclose their relationship and their experiences of IPV. Ricks et al (2002) 

explained that lesbian women may face stigmatization from the heterosexual communities around them. 

Lesbian women may also face homophobia from non-LGBT survivors of IPV and IPSA who might otherwise 

provide empathy and assistance (Balsam, 2001). These challenges may also exist for gay, bisexual, and 

transgender people. 

Popular understandings of what constitutes intimate partner violence and sexual abuse may even prevent 

survivors from recognizing that incidents of abuse by their partners are, in fact, abusive and that they 

are wrong and, potentially, illegal (Turrell, 2000a). Hassouneh et al (2008) found that women who had 

experienced violence from a same-sex intimate partner sometimes did not initially consider these incidents to 

be IPV. Some women cited their beliefs that only men perpetrate violence and that what violent acts women 

do commit are not serious or as dangerous as those perpetrated by men.

Institutional barriers, those challenges related to the perceived competency, availability, and effectiveness 

of assistance providers, may also affect whether an LGBT survivor of IPV and IPSA reaches out for assistance. 

Scherzer (1998) and Girshick (2002) explain that lesbian and bisexual women may not know whether there 

are LGBT-specific or LGBT-friendly assistance providers in their areas. There are concerns that sources of 

assistance are only available for heterosexual women and cisgender women (Poorman, 2001; Girshick, 

2002; Goodmark, 2013). Of those sources of assistance that are available, some LGBT people fear that the 

organizations lack LGBT staff members who can make survivors feel welcome or have staff who are biased, 

lack knowledge of LGBT issues, lack experience, or are insensitive (Scherzer, 1998; Poorman, 2001; Girshick, 

2002; Roch et al, 2010; Jacobson, 2013). There is a low level of confidence in the sensitivity and effectiveness 

of law enforcement officials and courts among many groups of LGBT people (Eaton et al, 2008; Goodmark, 

2013). There is also the reality that IPV and IPSA among same-sex couples may not fit states’ statutory 
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definitions of domestic abuse, and these individuals may not have access to all the legal protections that non-

LGBT people do (Hodges, 1999; Stapel, 2007). 

When LGBT people do seek help they report that some sources of assistance are more helpful than others.  

Among the sources of help that LGBT people draw upon are those within their personal social networks. 

Some studies indicate that LGBT survivors find friends to be helpful (Renzetti, 1988; Turrell, 2000a; Merrill et 

al, 2000; McClennen et al, 2002); not surprisingly, one study found that individuals who are friends, mutual 

friends, or family members of survivors’ abusive partners do not provide assistance to gay and bisexual male 

survivors that is ultimately helpful (Merrill et al, 2000). These studies also show mixed perceptions of the 

helpfulness of survivors’ own family members. McClennan et al (2002) drew upon a sample of gay men who 

had experienced IPV and found that 80.0% reported their relatives were either “not helpful at all” or “a little 

helpful.” Alternatively, Turrell (2000a), with a sample of 269 LGBT individuals, found that 74.0% reported that 

their family members provided helpful assistance. 

LGBT people also sometimes turn to health care providers when seeking help. Studies show that medical 

doctors, psychologists, psychiatrists, and couples counselors are not always able to provide assistance for IPV-

related issues that LGBT people consider helpful. Some studies show that LGBT survivors have low confidence 

in their ability to help (Renzetti, 1988; Merrill et al, 2000; McClennen et al, 2002). Transgender people, 

in particular, may have difficulty seeking help for IPV and IPSA from health care providers due to a lack of 

competency on transgender issues. For instance, transgender people surveyed in the National Transgender 

Discrimination Survey reported that they had to teach their own doctors about transgender people in order 

to get appropriate care (Grant et al, 2011). 

Yet, a few studies found that some LGBT people reported that medical professionals provide helpful 

assistance. A number of studies showed that LGBT people found individual counselors to be particularly 

helpful (Renzetti, 1988; Turrell, 2000a; Merrill et al, 2000). Turrell (2000a) surveyed a sample of 499 LGBT 

individuals, asking what service was most needed for people in abusive relationships. The most frequently 

cited service was assistance from individual counselors. Among those who spoke with individual counselors, 

89.0% found them to be helpful.

When it comes to services and programs provided by organizations that address LGBT intimate partner 

violence, it is not clear whether these services are effective because there is limited research and data on 

individual programs; though, there are a few studies that ask LGBT survivors to report whether IPV and IPSA-

related services, in general, are helpful. One such study surveyed 52 gay and bisexual men and found that 

an overwhelming majority cited gay men’s domestic violence programs, HIV-related agencies, and gay and 

lesbian agencies as somewhat or extremely helpful (Merrill et al, 2000). 

QUALITY OF HELP
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One of the resources for survivors of IPV and IPSA that researchers have also focused on is shelters. According 

to the most recent report from the National Coalition of Anti-Violence Programs (NCAVP), which annually 

collects data on IPV among LGBTQ and HIV-affected persons from NCAVP member organizations, 15% of 

survivors sought assistance at shelters, and 21% of these individuals reported being denied shelter at these 

facilities (NCAVP, 2015).  Among the individuals who were turned away, 20% reported that they were denied 

shelter because of their gender identity. Some studies have found that sexual minority men and women do 

not believe shelters to be particularly helpful (Renzetti, 1988; Lie et al, 2001; Turrell, 2000a; McClennen et al, 

2002). Ristock (2002) noted that lesbian and bisexual women may be particularly hesitant to access services 

at shelters out of fear that their partners would also access services there or that they might encounter 

homophobia and rejection of their abusive experiences among the other survivors. Among sexual minority 

men, some perceive shelters for survivors of IPV and IPSA to be implicitly or explicitly targeted toward 

heterosexual women and women harmed by men only. Some gay men have reported not knowing about 

or being able to access shelters (Wolitski et al, 2005). In a survey of gay and bisexual men, McClennen et al 

(2002) found that shelters were the least utilized resource among survivors of IPV, and among those who did 

go to a shelter, 100% reported the shelter was “a little helpful” or “not helpful at all.” Turrell (2000a) similarly 

found that, in a sample of men and women who had been in a same-sex relationship, the fewest number of 

people rated shelters as helpful out of a list of 12 potential resources. Research on shelters for sexual minority 

IPV survivors tends to be older. Additional research may clarify if the situation for sexual minority people has 

changed in the past decade in regard to accessing and finding assistance from shelters. Research is needed 

on access to and the quality of assistance provided for gender minority people.

LGBT people also report mixed perceptions of the effectiveness of formal legal service providers. Renzetti 

(1988) and McClennan et al (2002) found that, among the lesbian women they surveyed, most found 

attorneys and other legal advisors to be unhelpful. Turrell (2000a), however, found that 73.0% of LGBT people 

surveyed reported legal assistance to be helpful. Some studies also focused on the perceived helpfulness of 

law enforcement. According to the most recent NCAVP report, 55.4% of LGBTQ and HIV-affected survivors 

in their study reported experiences of IPV to the police (NCAVP, 2015). A number of studies found that 

LGBT people did not believe police to be helpful in addressing cases of IPV (Renzetti, 1988; Turrell, 2000a; 

McClennen et al, 2002, Poorman, 2001, Finneran, 2013). This may be related to findings that LGBT people 

have reported experiencing discrimination and harassment by law enforcement officers (Mallory et al, 

2015). Finneran and Stephenson recently conducted a study of gay and bisexual men’s perceptions of the 

effectiveness of law enforcement in addressing intimate partner violence. They found that 59.0% of those 

individuals surveyed believed police would be less helpful towards gay and bisexual men than heterosexual 

women in cases of IPV, and individuals who had recently experienced physical IPV were more likely to view 

police as less helpful (Finneran et al, 2013).
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There are limitations to the research presented in this review. In particular, studies that addressed intimate 

partner violence and sexual abuse among LGBT individuals were not well standardized in the definitions 

and measures they used. Definitions of sexual orientation and gender identity varied widely. Researchers 

employed surveys that asked participants to identify their sexual practices, past and current intimate partners, 

perceived gender identity, LGBT identity, and other variables to determine sexual orientation and gender 

identity. Researchers also measured intimate partner violence and sexual abuse in a variety of ways, including 

the frequency of these experiences, how they were defined, and in what ways they were ultimately presented 

in the literature. The literature on LGBT IPV is broad, focusing on a variety of related topics and subsamples of 

the population, but the lack of standard definitions and measures impedes comparative analysis.

Many studies in this review also utilized purposive sampling. This is in part due to the fact that LGBT people are 

not routinely identified in surveys using representative sampling techniques. As a result, most findings of the 

prevalence of intimate partner violence and sexual abuse in this review have limited generalizability.

While the research on IPV and IPSA is lacking in key areas for all LGBT people, there is particularly a lack of 

research about transgender individuals. In this review, we include only three studies that focused exclusively 

on transgender individuals’ experiences with intimate partner violence and sexual abuse. There are other 

studies that addressed domestic violence and additional topics related to physical, emotional, and sexual 

violence among transgender people that are not included here, but research about IPV and IPSA among 

transgender people is sorely lacking.

CONCLUSIONS AND FUTURE 
RESEARCH NEEDS

This report provides an overview of existing research on the prevalence of intimate partner violence and 

sexual abuse, barriers to seeking help, and quality of available assistance for lesbian, gay, bisexual, and 

transgender people. Findings in this review suggest that:

• According to the CDC’s National Intimate Partner and Sexual Violence Survey (NISVS), the prevalence 

of intimate partner violence among gay and bisexual men and lesbian women is not significantly 

LIMITATIONS
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different from heterosexual men and women, respectively. There is a higher prevalence of intimate 

partner violence and sexual violence among bisexual women as compared to heterosexual women.

• Most studies reviewed for this report have found a lifetime prevalence of IPV that is as high as or 

higher among lesbian and bisexual women, gay and bisexual men, and transgender people than the 

U.S. general population.

• LGBT people face barriers to seeking help that are unique to their sexual orientation and gender 

identity.

• LGBT people often rely on informal, personal networks for assistance in cases of intimate partner 

violence and sexual abuse.

• There is a diversity of opinions concerning which sources of assistance are actually helpful for LGBT 

people.

• LGBT people frequently cite law enforcement as unhelpful sources of assistance in addressing cases 

of IPV and IPSA.

The studies reviewed for this report also point to certain topics and considerations for future research.

• There is limited research in this field that uses randomly-selected, representative samples. Including 

questions about individuals’ sexual orientation (such as has been done in the NISVS) and gender 

identity in these types of national and state-level surveys would advance our understanding of IPV 

and IPSA among LGBT people by providing more generalizable findings.

• While, overall, research about the prevalence, effects, and other aspects of IPV and IPSA among 

LGBT people is lacking, a very limited number of studies in this field is devoted solely to transgender 

people. Researchers should consider studies that focus on prevalence, effects, risk factors, and help-

seeking related to intimate partner violence and sexual abuse among transgender people.

• Researchers should consider studies that evaluate the effectiveness of programs devoted to reducing 

the prevalence of IPV and IPSA among LGBT people and programs that assist LGBT survivors.

Further research into these areas will help researchers and service providers in developing studies and 

programs that more effectively address LGBT intimate partner violence and sexual abuse.
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