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I enter into the archive that domestic abuse between partners who share a gender identity is both
possible and not uncommon, and that it can look something like this. | speak into the silence. |
toss the stone of my story into a vast crevice; measure the emptiness by its small sound.

- Carmen Maria Machado, In the Dream House

We deserve to have our wrongdoing represented as much as our heroism, because when we
refuse wrongdoing as a possibility for a group of people, we refuse their humanity.
- Carmen Maria Machado, In the Dream House

| watched my colleagues so confident in helping heterosexual women, falter in confusion at the
prospect of a woman battered by another woman.
- Lisa Shapiro, Off Our Backs
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Abstract

Intimate Partner Violence (IPV) is a well-established public health problem. However,
IPV research continues to remain heteronormative in scope and most IPV research still neglects
to include the experiences of queer women in same-gender relationships (QWSGR). The purpose
of this study is to examine the current literature and findings of IPV research that considers
QWSGR and to highlight pitfalls within the current research and discussion. A narrative inquiry
framework was used to conduct a qualitative synthesis of articles that were identified through
database searches for studies published using key terminology and search terms. A total of 24
articles were included in the final review. Findings were categorized into themes including (1)
the lack of research centering on QWSGR; (2) heteronormative barriers to help and support that
are rooted in systemic heterosexism and homophobia; and (3) explanations for and common
themes within queer women’s experiences of IPV in same-gender relationships. The findings of
this study can help public health professionals better understand current trends in research on
IPV against queer women, enabling them to prioritize the experiences of queer women and
promote more comprehensive research, understanding, and support for queer women survivors

of IPV.
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Introduction

Intimate Partner Violence (IPV) is a known public health topic that has been extensively addressed
in the world of public health. Despite years of accruing research, interventions, and conversations
surrounding IPV, the issue itself remains highly prevalent and pervasive (Ackerman & Field, 2011;
Halpern et al. 2004; McLaughlin, et al., 2012; Murray & Mobley, 2009; Whitton et al. 2019).
Psychological abuse, physical aggression, and sexual violence between dating partners, the
different forms of IPV, remain alarmingly prevalent among adolescents and adults in the US
(Ackerman & Field, 2011; Halpern et al. 2004; McLaughlin, et al., 2012; Murray & Mobley, 2009;
Whitton et al. 2019). IPV is largely experienced by women and is most associated with and
reported on cisgender, heterosexual women, with about 41% of women and 26% of men reporting
having experienced contact sexual violence, physical violence, and/or stalking by an intimate
partner (CDC, 2022). However, beyond the binary of women versus men, it is important to
understand that IPV does not impact everyone equally. In fact, sexual and gender minority adults
(SGMA\) experience either comparable rates of IPV or possibly even higher rates compared to their
heterosexual and cisgender counterparts (Turell, 2000; Messinger, 2011; Kelley et al., 2012;
Barrett & St. Pierre, 2013). Breiding et al. (2013) reported that 4.1 million people in the United
States who are a part of the LGB community reported ever having experienced IPV in their
lifetime. Additionally, of the lesbian women involved in the survey, 75% reported they were
victims of IPV, namely psychological IPV (Breiding et al., 2013). Despite these high rates of IPV
prevalent in the LGBTQ+ community, the study of IPV in the LGB population has not been
conducted as frequently as in the heterosexual population, specifically given that heterosexual,
cisgender women are the focus of IPV research in general. This exclusion leaves much to be

understood about this diverse community’s experience with IPV. In fact, in 2015, research on LGB
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IPV constituted a mere 3% of the total research on the topic of IPV (Edwards, Sylaska, & Neal,
2015). With this, it is apparent that QWSGR and their experiences of IPV are severely
underrepresented in research. Despite the numerous barriers to understanding and intervening in
the IPV experienced by queer women, public health research and efforts must integrate these
experiences into the larger focus on IPV. To promote this action and spur future research on IPV
experienced by queer women, this review seeks to a) investigate and explore the current literature
on IPV experienced by QWSGR; b) articulate why and how IPV experienced by QWSGR is
connected to models of power and heteronormativity; c) and ultimately argue that attention to this

topic is egregiously sparse and deserving of considerable future research.

Background
The State of Intimate Partner Violence (IPV) Research

In 2013, the WHO sparked a global conversation about intimate partner violence (IPV) as
a public health problem when the organization published a large multi-country study that revealed
that almost one in three women across the globe has experienced IPV in their lifetime (WHO,
2013). In extreme cases, research has estimated that IPV can lead to homicide, and between 1993
and 2006, it was estimated that the rate of IPV homicides was one case daily for men and three
cases daily for women in the US (Bureau of Justice Statistics, 2003; Bureau of Justice Statistics,
2006). In addition to homicide, years of IPV research have demonstrated that IPV contributes to
increased rates of mental health disorders and increased abuse of drugs (Niolon et al., 2017).
Research has demonstrated that the lifetime economic cost associated with medical services for
IPV-related injuries, lost productivity from paid work, criminal justice procedures, and other

communal burdens is $3.6 trillion (Peterson et al., 2018). Thus, the state of IPV as a public health
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problem is well documented. However, it remains largely hetero-centric. Currently, there is a
substantial amount of public health research on IPV prevalence and interventions documented with
heterosexual individuals, or studies that assumed heterosexuality within their research (Halpern et
al., 2004; Owens & Burke, 2004; Rhodes, McCoy, Wilkin, & Wolfson, 2009; Bagwell-Gray et al.,
2015; Whitfield et al., 2021; Murn & Scultz, 2022). As it stands currently, IPV research must
expand to be more inclusive of non-heteronormative experiences.

IPV Among Sexual and Gender Minority Adults (SGMA)

Although it is difficult to establish true prevalence rates, previous research demonstrates
that IPV experienced by queer women occurs at equal or higher rates compared to heterosexual
women (Barrett & St. Pierre, 2013; Edwards, Sylaska, & Neal, 2015; Kelley et al., 2012; Lockhart
et al. 1994; Messinger, 2011; Owen and Burke 2004; Turell, 2000; Walters, Chen, & Breiding,
2013). Specific to SGMW, IPV experienced by leshians and bisexual women occurs at equal or
higher rates compared to heterosexual women (Edwards, Sylaska, & Neal, 2015; Lockhart et al.
1994; Owen and Burke 2004; Walters, Chen, & Breiding, 2013). Compared to violence
experienced by women in heterosexual relationships, violence experienced by lesbians or other
queer-identifying women is less likely to be reported to authorities, less likely to then be prosecuted
within the legal system, and in general is disregarded by helping agencies and the public (Connolly,
Huzurbazar, & Routh-McGee, 2000; Renzetti, 1989; Turell, 2000). Historically, research on IPV
has focused on heterosexual relationships, though research specific to LGBT people is amassing
(Graham et al., 2016; Langenderfer-Magruder et al., 2016; Whitfield et al., 2021). Therefore, a
greater focus on centering the experiences of SGMA, and women specifically, could offer a much-
needed lens for understanding the unique challenges and experiences of IPV among LGBTQ+

people.
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IPV research has given considerable focus to co-existing factors that relate to and
perpetuate IPV. Specifically, research has examined the relationship and associations between IPV
and alcohol use, substance use, and HIV/STI risk behaviors (Eaton et al., 2008; Lewis et al., 2012).
Regarding alcohol usage, McCabe et al. (2009) found that lesbians had significantly greater odds
compared to heterosexual women to meet criteria within the past year for alcohol dependence.
Also, lesbian, gay, and queer (LBQ) women are more likely to drink alcohol, drink larger
quantities, drink more frequently, and drink to intoxication compared to heterosexual women
(Wilsnack et al., 2008). Additionally, the number of sexual minority women (SMW) reporting an
alcohol problem exceeds that of heterosexual women, with, for example, Meyer, Dietrich, and
Schwartz (2008) finding that 26% of LBQ reporting a lifetime alcohol abuse disorder and 11%
reporting a lifetime alcohol dependence disorder. Examining substance use, research has
established a relationship between substance use and IPV. Specifically, research has demonstrated
that IPV increases when alcohol and drugs are consistently used (Fals-Stewart, 2003; Schumacher
et al., 2001). Specific to LBQ women, research suggests that drug use is higher in LBQ women
compared to heterosexual women (Cochran & Mays, 2009; Koh, 2000). McCabe et al. (2009)
found this same trend for lesbians compared to heterosexual women in their use of marijuana and
other drugs within the past year and ultimately meeting the criteria for drug dependence. Finally,
HIV/STI risk behaviors might also play a role in IPV experienced by LBQ women. However, the
research examining this relationship between sexual risk behaviors and IPV experienced by
QWSGR remains underdeveloped (Cooperman et al., 2005). The limited existing research on this
topic may be due to mistaken understandings of QWSGR not being at risk for sexually transmitted

infections (STIs). Nevertheless, research in this area with women, in general, suggests that
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violence including IPV co-occurs with sexual risk behaviors (Silverman et al., 2004; Tubman et
al., 2004).

Despite the lack of attention on the IPV experiences of SGMA, public health research is
equipped with well-established theories and conceptual models regarding SGM health. One such
model is the minority stress model. Meyer (2003) originally developed the minority stress model
to understand health disparities as they pertain to one's sexual orientation and the model has since
been applied to understand IPV. Carvalho et al. (2011) found that, among same-sex couples,
expectations of prejudice and discrimination were related to IPV victimization and perpetration.
Focusing more so on the individual-level components of the model, Balsam & Szymanski (2005)
found that internalized homophobia, or the internalization of negative messaging from society
about sexual identity and/or conflict about one’s same-Sex attraction, is associated with the
perpetuation of physical and sexual violence among lesbian and bisexual women. Finally, research
supported by the minority stress model has supported a relationship between homophobia,
discrimination, stigma, and prejudice experienced by sexual minority adults and their experience
of depressive symptoms (Fingerhut et al. 2010), substance use (Hatzenbuehler, 2009; Herek &
Garnets, 2007; Kuyper & Fokkema, 2011; Szymanski, Kashubeck-West, & Meyer, 2008), and
negative mood (Lewis, Derlega, Clarke, & Kuang, 2006; Lewis, Derlega, Griffin, & Krowinski,
2003). Thus, the minority stress model allows for the opportunity to interrogate how a larger
heteronormative society impacts SGMA and their experience of IPV. This precedent sets up the
introduction of heteronormativity into a conceptual framework to understand the IPV experiences

of SGMW and propel the research forward.
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Methods

An exploratory, selective, and narrative approach was utilized for the review; therefore, the
review does not represent a systematic attempt to account for the entire literature on IPV among
QWSGR. With the narrative approach taken, an emphasis was originally placed on exploring and
evaluating original research published in English that considers IPV among QWSGR. However,
due to the extremely limited amount of original research that explicitly and solely examines IPV
among queer women, the review also considers systematic literature reviews and commentaries
on the topic of IPV and research on sexual and gender minority individuals at large. Searches for
relevant literature were made using PubMed and there were multiple iterations of literature search
keyword criteria constructed to generate specific output when utilizing PubMed (Appendix 1).
Due to the limited quantity of relevant research gathered from these specified searches, other
databases and search engines were utilized less formally to add to the relevant research generated.
Within this strategy as well as the main literature search, a close review of the works cited sections
of a variety of studies were conducted, producing additional literature for the review. Finally,
articles were excluded based on a lack of consideration for queer women's identities, not
addressing IPV specifically (e.g. family violence from parents), or not being relevant to the current

literature review.

Results and Discussion

The main search strategy yielded a total of 31 results. After careful consideration of each abstract
and article, 7 were deemed not applicable based on exclusion criteria and were removed. Thus, 24
articles were considered applicable to the current literature review. Among the pieces reviewed,

article types included original research, literature reviews, and commentaries. The literature review
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included an international scope, with much of the findings centering in Western cultures,
predominantly the US, but research also based in China, the Philippines, Turkey, Spain, Norway,
and Denmark. Finally, authors varied in the scope of their study population and the label that they
utilized for their study population. Overarchingly, all studies include some portion of the LGBTQ+
community with some focusing specifically on queer women in same-gender relationships while
others included these individuals in their analysis, but their analysis was not limited to QWSGR.
For instance, most articles utilized terminology to describe their study population that was large in
scope (i.e. LGBTQ+ population or sexual minorities (SMs)). On the other hand, 12 studies
specifically referred to women in same-gender relationships (i.e. lesbians, women-loving women,
women in same-gender relationships, women in same-sex relationships, etc.). Multiple themes
emerged from the review spanning (1) the lack of research centering on queer women in same-
gender relationships; (2) heteronormative barriers to help and support for queer women IPV
survivors that are rooted in systemic heterosexism and homophobia; and (3) explanations for and

common themes within queer women’s experiences of IPV in same-gender relationships.

Lack of research and health services centering on QWSGR

One of the most common themes within the literature is the agreement amongst authors
that research on IPV among LGBTQ+ individuals, and QWSGR especially, is profoundly limited
despite the prevalence and pervasiveness of the public health problem. Several reasons for this
lack of research are offered. One of the primary reasons is the historical stigma and discrimination
faced by LGBTQ+ individuals, making it challenging to conduct research on sensitive topics such
as IPV within these communities (Bornstein, 2006; Hudson, 2019; Harden et al., 2022).
Specifically for queer women, societal attitudes towards QWSGR have been dismissive, and the

experiences of queer women have been ignored or minimized (Bornstein, 2006; Chen, 2013;
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Bedera & Nordmeyer, 2021). This has led to a lack of understanding and research on the unique
experiences of IPV by QWSGR. Another reason why there is a lack of research on the IPV
experiences of QWSGR is the lack of funding and resources dedicated to researching IPV in queer
relationships and providing LGBTQ+-specific IPV services (Ovesen, 2020; Ronzon-Tirado, 2022;
Ummak, Toplu-Demirtas, & Jessen, 2022). Moreover, there is a lack of culturally competent
researchers and service providers who can effectively work with queer women survivors and
adequately understand their experiences and meet their service and support needs (Ovesen, 2020)
It is well documented that these IPV-supportive services are known to discriminate and harass
queer women, leaving queer women with no adequate services to support them (Potter, 2012).
Furthermore, societal assumptions about gender and power dynamics in relationships have led to
a lack of recognition of IPV in same-gender relationships, further perpetuating the lack of research
and support in this area (Chen, 2013; Kanuha, 2013; Gaman, 2017; Harden et al., 2022). This
specific issue led many authors to advocate for improved policies and services related directly to
LGBTQ IPV, arguing that specific attention could be vital for reducing overall health disparities
(Ummak, Toplu-Demirtas, & Jessen, 2022). This type of research and these types of services are
particularly important, as current research and services further perpetuate disparities in health and

well-being.

Another important factor that contributes to the lack of research on IPV experiences of QWSGR
includes the frameworks and methodologies of the research that is conducted on IPV among queer
populations. Specifically, two major patterns within the existing research prohibit the progress
towards a deeper and more meaningful understanding and response to IPV experiences of
QWSGR: comparative analyses with heteronormative female-male relationships and the lack of

specific subgroup analysis. Kanuha (2013) comments on the idea that researchers must always
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compare analyses of non-heterosexual relationships to the established normative dynamic of
female-male relationships. The author ultimately argues that by consistently focusing on how
queer relationships compare to heteronormative relationship experiences and patterns, research
denies the literature the ability to move to a place where queer relationships can be interrogated
and understood in their unique way. By solely posing how same-sex relationship violence is like
or different from opposite-sex relationship violence, researchers limit their understanding of
violence and relationship dynamics overall (Ristock, 2003). By focusing on the comparison
between heterosexual and non-heterosexual relationships, the field of IPV research neglects the
nuances within the LGBTQ+ community. In other words, much of the research that examines IPV
among LGBTQ+ individuals does not address the differences in experiences among lesbians, gay
men, bisexuals, transgender individuals, and queer folks (Fournier et al., 2022; Park et al., 2016;
Reyes et al., 2022; Ronzon-Tirado et al., 2022; Sabina et al., 2022; Swan et al., 2021; Vives-Cases
et al., 2021; and Westwood, 2019). The experiences of the LGBTQ+ group are written off to be
the experiences of the entirety of the community without careful consideration of the nuances of
the identities. Most IPV research does not dedicate a careful and considerate methodology to truly
understand the experiences of queer women on their own terms. This is seen by the few in-depth
qualitative studies on IPV among QWSGR as well as the lack of quantitative studies examining
subpopulation data when examining LGBTQ+ IPV. Given the number of factors stalling this area
of research, the existing literature on experiences of IPV by QWSGR remains primarily in three
broad categories: (1) writing by survivors and activists that describes personal experiences with
some suggestions for addressing risk factors for IPV in this population; (2) estimates of the
prevalence of violence in QWSGR; and (3) descriptions of barriers queer women face in accessing

support services as victims of IPV (Bornstein, 2006; Bedera & Nordmeyer, 2021; Fournier, 2022;
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Harden et al., 2022; Reyes, 2022). Limited research extends beyond these areas and interrogates
the problem further to understand the uniqueness of IPV among QWSGR and offer the next steps

and solutions to combat IPV among QWSGR.

Barriers to help and support that are rooted in systemic heterosexism and homophobia

As established, the lack of research and understanding about violence against QWSGR
leads to a lack of resources and support systems that cater to their needs and unique experiences.
The specific barriers discussed remain largely consistent across different studies. Barriers include
the fear of contributing to heterosexism and homophobia, the myth of lesbian utopia, the lack of
positive interactions with legal protections and law enforcement, and the lack of safe survivor
spaces to access necessary help and support. Across studies, women reported distress about
contributing to any sort of negative depiction of QWSGR in fear of adding to heterosexism and
homophobia by discussing their experiences of abuse (Kanuha, 2013; Hudson, 2019; Harden et
al., 2022). More specifically, this includes the fear of not being believed about their experience of
violence, not being accepted because of their experience, and experiencing heterosexist and
homophobic responses by people outside of the LGBTQ+ community (Harden et al., 2022). The
added pressure and consideration of how disclosing their experience of abuse would come to
reflect their community to both other community members and outsiders consistently acts as a
barrier for women in revealing their experiences and accessing support. In line with this, Ummak,
Turken & Akin, (2022) examine the associations between internalized heterosexism among lesbian
and bisexual women and psychological IPV perpetration. The authors highlight the role
internalized heterosexism might play in curtailing the connection women have to their larger
LGBTQ+ community, creating a "fusion™ and dependency with their partner despite them being

abusive (Balsam, 2001; Ummak, Turken & Akin, 2022). In discussing IPV among QWSGR with
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children, Hudson (2019) poses that perhaps homophobia and heterosexism interact to form a
unique barrier that perpetuates a fear of reporting in addition to the stressors and fears also
experienced by heterosexual mothers. Specifically, women who were in leshian-parented families
feared further violence, discrimination, and the possibility of being outed by their partner if they
were to reveal and possibly report their abuse. This interaction of homophobia and heterosexism,
as argued by both Hudson (2019) and Kanuha (2013), is also understood by the perpetrator of the
violence, and therefore used to their advantage. In other words, perpetrators were able to exploit
this barrier rooted in prejudices of same-sex relationships and remain protected from being held
accountable for their violent actions (Chung & Lee, 1988; Renzetti, 1989; Ristock, 2002; Hudson,
2019; Kanuha, 2013). Overall, the added pressure and considerations of how disclosing their
experience of abuse would come to reflect their community, compounded with homophobia and
heterosexism, consistently act as barriers for QWSGR in revealing their experiences and accessing
support.

Like the fears of contributing to heterosexism, the myth of a ‘lesbian utopia’ acts as a
significant barrier for QWSGR accessing help and support for experiences of IPV. As defined by
Barnes (2011), the myth is the idea that lesbian communities are much safer relative to
heterosexual communities, as the absence of men is equivalent to the absence of both oppression
and domination. Unfortunately, this myth is often reinforced by queer women in the community
out of fear of negative perceptions or judgment of queer relationships (Harden et al., 2022).
Additionally, since the second wave of feminism, theories and perceptions of violence have been
associated with men utilizing violence as a way for them to maintain control, power, and privilege
over women (Brubaker, 2021; Harden et al., 2022). As a result, the definition of IPV that is widely

accepted in society is based on heterosexual norms of relationships. This definition doesn't
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acknowledge the possibility that women can commit violence, and it also overlooks LGBTQ+
dynamics and relationships, which are not accounted for within this definition. Further, seeing
women as incapable of violence allows queer women to label their violence and abusive behavior
as less toxic or not abusive at all based solely on their gender identity and relationship status
(Gaman, 2017; Harden et al., 2022). Given the perpetual influence of the leshian utopia myth and
the support to uphold it from within the queer community, it comes as no surprise that victims of
IPV in same-gender relationships struggle to access help and support.

Expanding outside of the influence of the queer community, many studies support and
discuss how legal protections and law enforcement do not pertain to LGBTQ+ identities and even
perpetuate the problem. Overwhelmingly, women reported that they did not find law enforcement
or police officers to be institutions of support nor were they willing to take women-on-women
violence seriously (Chen, 2013; Hudson, 2019; Harden et al., 2022; Lo, 2023). Additionally, the
negative experiences that women have with law enforcement or anticipate having due to
homophobia, heterosexism, and sexism, can decrease the likelihood that women will engage with
law enforcement or police officers to report their abuse (Chen, 2013; Hudson, 2019; Harden et al.,
2022; Lo, 2023). Not reporting their abuse to legal offices can in turn prevent IPV victims from
accessing other supportive services that could be contacted through law enforcement as seen with
heterosexual women (Gaman, 2017). These concerns have been well documented for decades as
early research has detailed that QWSGR are concerned about homophobia on the part of police
and domestic violence service providers (Allen & Leventhal, 1999; Lo, 2023; OutRight Action
International, 2018; Renzetti, 1992; Reyes et al. 2022); confidentiality (Renzetti, 1992) and that
domestic violence services are often tailored to heterosexual women (Renzetti, 1992). Hudson

(2019) expands upon this and finds that women experiencing IPV in their same-gender couple
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with children worried that police and service providers would not understand the experiences as
violence and would minimize the experience. According to the National Coalition of Anti-
Violence Programs (2016), only 33% of queer and transgender folks experiencing IPV made a
formal report to law enforcement. Unfortunately, the concerns that women have regarding law
enforcement being discriminatory against them and their experiences have been supported by
research. As highlighted by Graham (2023), police are less likely to arrest a perpetrator when the
heterosexual prototype involving male-against-female violence is not present. Additionally, for
those queer women who chose to report their abuse, police officers choose to not take the
accusations seriously or make decisions about who was the perpetrator versus who was the victim
based on gender presentation and stereotypes (Bornstein et al., 2006; Harden et al., 2022; Hardesty
etal., 2011; Hassouneh & Glass, 2008). This reinforces the point that people in power who do not
understand the intimacies of same-gender relationships and recognize them as legitimate
relationships can often overlook the warning signs of IPV (Pagliaro et al., 2021; Pattavina et al.,
2007). Taken together, research indicates that QWSGR who experience IPV face significant
barriers to receiving support from law enforcement and that negative experiences with law

enforcement can prevent them from reporting their abuse and accessing other supportive services.

The final major barrier to receiving help and support identified in the literature is the lack
of safe and LGBTQ+-specific spaces and services. In Sanger (2018), participants who were a part
of focus group discussions described a general lack of appropriate care and services for lesbian
and bisexual women experiencing IPV and commented on the lack of dedicated sensitized
services. Specific to university institutions in the US, services for victims of IPV and other forms
of sexual violence are rarely fully inclusive and services that meet the needs of LGBTQ+ victims

are inadequate (National Coalition of Anti-Violence Programs, 2009). It is reported that QWSGR
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who experience IPV have few options for safe and effective services compared to their
heterosexual counterparts (Irwin, 2008). This tracks with Potter, Fountain, & Stapleton (2012)
reporting that 5-10% of undergraduate students who identify as LGBT are significantly
underserved by colleges’ prevention strategies for sexual and relationship violence. This lack of
adequate services extends beyond colleges and universities to IPV-specific shelters and groups.
As identified by Harden et al. (2022), many studies of IPV survivor services demonstrate a
significant lack of consideration for non-heterosexual IPV experiences. Though there are
numerous shelters, groups, and support organizations dedicated to women who have experienced
IPV, there is a lack of inclusive and informed services that consider queer women and the gender
identity of their abusive partner. As a result, these supportive services are mainly targeted toward
opposite-gender relationships and therefore do not consider screening for female perpetrators. As
aresult, in Harden et al. (2022), it was found that perpetrators would follow their victims to shelters
and support groups, pretending that they were themselves victims of IPV. This specific example
highlights how oversights rooted in a heterosexual prototype can render spaces that are supposed
to be supportive and safe for victims to reinforce the violence that queer women experience. Thus,
it is important to deconstruct this barrier and have safe spaces and inclusive services that are

designated for QWSGR who experience IPV.

Themes within queer women’s experiences of IPV in same-gender relationships

The literature also identifies several themes regarding queer women’s experiences of IPV.
Like the barriers to help and support, these themes were consistently identified across studies,
commentaries, and literature reviews. Major themes include the unique contributing factors to IPV

among QWSGR, power dynamics, a lack of knowledge and language surrounding queer IPV, a
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lack of framework and blueprint for identifying abuse, and an overall lack of support systems
among those who experience IPV.

A major theme of the literature addressing IPV among QWSGR is unpacking and exploring
what makes this form of IPV unique and what social processes and/or systems of attitudes, bias,
and discrimination interact to cause this problem. The most discussed and investigated is
heteronormativity and how homophobia, heterosexism, masculinity, misogyny, and violence
interact with this concept to provoke and perpetuate IPV among QWSGR. Within the literature,
heteronormativity is a term used to describe the “pervasive nature of heterosexism...leading to the
uncritical adoption of heterosexuality as established norm or standard (Hudson, 2019).”
Heteronormativity is argued to render same-gender relationships among women as both invisible
as well as exempt from traditional relationship norms and therefore the violence that occurs within
them (Hudson, 2019, Irwin, 2008; Ummak, Toplu-Demirtas, & Jessen 2022; Ummak, Turken, &
Akin, 2022). Cannon & Bulttell (2015) argue that heteronormativity is what renders same-sex
relationships deviant and invisible and this is caused by the same patriarchal system that gives rise
and legitimacy to male violence to gain control over women. Though heteronormativity has
arguably led to violence being invisible among QWSGR to the larger society, research also
consistently demonstrates that heteronormativity along with heterosexism perpetuates violence
within same-gender couples (Balsam, 2001; Tigert, 2001; Ummak, Toplu-Demirtas, & Jessen
2022). Thus, though it may be invisible at a societal level, research demonstrates that the same
social processes maintain this violence. The lack of awareness that IPV can occur among QWSGR
ultimately permeates the relationships themselves and can lead queer women to understand
violence as an issue unique to heterosexual relationships and tied to masculinity (due to the

presence of a man). Further, these women can buy into a stereotypical understanding of same-
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gender relationships among women as egalitarian by nature with a more gender-role-free
foundation (Hassouneh & Glass, 2008; Sanger & Lynch, 2018; Ummak, Turken, & Akin, 2022).
Further, Sanger & Lynch (2018) found that queer women expected lesbian women in relationships
to "discard heterogendered roles™ that are associated with power inequalities and instead invest in
an egalitarian relationship ideal where the relationship is equal. Ultimately, this permeation of
heteronormativity into queer relationships can lead women to write off violence as something that
does not pertain to them, making it more difficult for women to acknowledge their experiences as
ones of violence. In turn, an inability to recognize violence as a possibility within queer
relationships can lead to underreporting (Hudson, 2019; Sabina, 2022).

Given that IPV among QWSGR is situated within a heteronormative and patriarchal
society, the literature also explores the effects of masculinity and power (Bedera & Nordmeyer
2021; Fix, Nava, & Rodriguez, 2022; Fournier, Pathak, Hoffmann, & Verona, 2022; Sanger &
Lynch, 2018). Although masculinity is traditionally only associated with people gendered as men,
many studies in the literature examine IPV among QWSGR as a way of invoking or expressing
masculinity. Specifically, Bedera & Nordmeyer (2021) consider this to be “righteous masculinity”
where masculinity is invoked by those with marginalized identities, such as QWSGR to reclaim a
sense of power and control when they traditionally have been barred from having such authority.
As a result, righteous masculinity exploits both misogyny and homophobia to use one’s
marginalized and subordinated identities to rationalize the violence that one enacts. This
phenomenon not only perpetuates the patriarchal system but also reinforces the idea that
masculinity is a particularly effective form of oppressive domination and can be deployed in queer
relationships to gain power. Sanger & Lynch (2018) expand upon this with their analysis of

“heterogendered relationship norms” and how these norms are enacted in South African lesbian
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and bisexual women’s relationship norms and practices. Through focus-group discussions, the
authors were able to gather from women the desirability of aligning their relationships along
conventional binary notions of normative masculinity and femininity. As a result, participants
discussed the identity of the “stone butch lesbian” as the one in the relationship that was able to
enact masculine dominance to assert agency, control, and claim masculine privileges over the
subservient femme lesbian. Ultimately, the actions of the woman in the relationship that was
enacting masculine dominance or “acting butch” were seen as normal because they aligned with
traditional gender scripts associated with heterosexual couples, leaving the controlling and
dominating behavior in the relationship to be viewed as acceptable and even necessary. Other
research on cisgender female offenders finds that they often use similar perpetration tactics to men
in their abuse, often after experiencing their abuse as victims of male-identifying offenders
(Bernardi & Steyn, 2019; Kaufman et al., 1995). Chen et al. (2013) argue that IPV among LGBT
individuals includes some of the same types of behaviors observed among opposite-sex couples.
These abusive behaviors, rooted in power and control, include coercion and threats, privilege,
intimidation, emotional and economic abuse, and isolation. The authors noted that one unique
abusive behavior in queer relationships is the threat of outing the victim. This highlights the
pervasive nature of toxic masculinity and how it can manifest in same-gender relationships IPV to
gain power and control.

The view that masculinity and power differentials are nonexistent among QWSGR has also
been identified among medical professionals. Specifically, Blasko et al. (2007) examined
therapists’ assessments of domestic violence situations and found that therapists were
overwhelmingly more likely to assess same-sex relationships as having more equality and a

smaller power differential, even in times of domestic violence. The authors hypothesized that the
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perceived power differential among same-sex relationships could be attributed to perceptions
around masculine and feminine characteristics and how these intersected with their preconceived
understanding of power. Similarly, the literature pointed towards viewing IPV among queer
women in same-gender relationships as an example of mutual battering where there is a smaller
power differential between the two partners. Ummak, Turken, and Akin (2022) argue against the
idea of a mutual battering because the concept might invalidate victimhood by assuming equal
power relations between same-gender partners rather than acknowledging that there is potentially
a significant power imbalance. Instead, the authors argue that an intersectional approach must be
taken to consider how a power imbalance results from intersecting roles (i.e. racial/ethnic minority
status, immigration status, gender presentation, or specific LGBTQ+ identity).

Ultimately, these social systems that perpetuate heteronormative applications of
masculinity and power contribute to leaving IPV among women in same-gender relationships that
much more invisible. Graham, LaChance, & Wormwood (2023) depict this invisibility and lack of
recognition of violence by examining bystander intervention rates across heterosexual, gay, and
lesbian dating partners. The authors argue that the existence of homophobia and sexism nested
within a larger heteronormative society makes it difficult for LGBTQ+ individuals to report IPV
and ask for help. However, they extend this further by proposing that this also leads to less
intervening behavior in incidents of IPV involving non-heterosexual individuals overall (Bornstein
et al., 2006; Graham, LaChance, & Wormwood, 2023; Jin, 2017; Pagliaro et al., 2021). This lack
of intervening behavior was seen among heterosexual and non-heterosexual participants as well as
people of all gender identities. Previous research has argued that the likelihood of intervening in
an incident of IPV occurring within an LGBTQ+ relationship may be due to a lack of exposure to

non-heterosexual relationships and therefore a lack of understanding that abuse and violence can
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occur within these relationships (Davies, 2002). For QWSGR that were a part of Graham,
LaChance, & Wormwood (2023)’s vignette study, this lack of intervention was drastic compared
to the other scenarios. It may be easy to overlook the warning signs of IPV in a same-sex
relationship or individuals might not even consider actions occurring within the relationship as
violence. There is ultimately a stereotype that women cannot be violent as well as a lingering idea
that same-gender relationships among women do not qualify as legit relationships (Blasko, 2007).
These ideas rooted in homophobia and sexism may act together to prevent IPV among QWSGR
from being recognized as legitimate in the first place.

Another important theme that was addressed is the lack of knowledge of IPV that occurs
among QWSGR as well as a language to understand and express this experience among queer
women. As Harden et al. (2022) found in their review, studies demonstrated that many queer
women experience abuse but did not possess the necessary knowledge of what queer relationships
were supposed to be like nor the knowledge of what IPV looks like within queer relationships.
Specifically, the knowledge of another woman being violent and abusive is not understood among
most women (Bornstein et al., 2006; Harden et al., 2022). Instead, women believe that women
could not do that to other women, because of the belief that women are incapable of violence, and
therefore what they experience in their relationship is to-be-expected behavior within a
relationship and not violence and abuse. This model of violence and IPV results from
heteronormative frameworks and stereotypes that men are violent and women are not violent
(Hassouneh & Glass, 2008; Potter & Stapleton, 2012). As a result, the violence women are
experiencing and the mental health outcomes of experiencing this violence are perpetuated because
they do not have the necessary tools or the social frameworks to understand and react to their

experiences (Harden et al., 2022). In addition to the lack of knowledge, the language surrounding
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experiences of IPV within queer relationships has been found to not be accessible to QWSGR.
Bornstein (2006) found that among lesbian, bisexual, and transwomen survivors of domestic
violence, people lack the language to describe abusive events and relationships in terms of
domestic violence (DV), IPV, or abuse. Participants report a general lack of available information
about queer relationships with a particular dearth about IPV and DV within LBT relationships.
Bornstein (2006) and Harden et al. (2022) both found that within the queer community, especially
the queer woman-identifying community, messages circulating about not associating queer
community members with violence. Like the issues identified with the lesbian utopia myth, there
is a reluctance to draw negative attention to relationships that are already socially unsupported by
homophobic and transphobic culture. Potter (2012) extends this lack of acknowledgment and
discussion further by arguing that even those who are accustomed to speaking about same-gender
situations may find it difficult to move past the linguistic gap after a traumatic event.

Lastly, the lack of a framework or blueprint to identify abuse is a commonly noted theme
among QWSGR. Bornstein et al. (2006) found that survivors report considerable difficulty not
only in seeking help with the abuse but even with identifying and labeling their partners’ behavior
as abusive. Though several studies found that similar and oftentimes the same types of abusive
behaviors that occur within opposite-sex couples occur within same-gender couples, all authors
noted that queer survivors struggle more often to identify the abuse they experience as abuse
(Alsaker et al., 2016; Bornstein et al., 2006; Chen, 2013; Fournier, et al., 2022; Harden et al., 2022;
Kanuha, 2013; and Sanger & Lynch, 2018). Additionally, even if those experiencing violence can
share their experience and connect with trusted community members, people in the community
often lack the ability and language to describe abusive queer relationships, reflecting a larger social

awareness of IPV in queer relationships (Bornstein et al., 2006). With the lack of recognition and
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support from trusted sources, many queer women find themselves excusing the IPV they
experience out of fear of losing their connections and ties to the queer community by disclosing
that their partner (who is also a part of this community) is abusive. In other words, many queer
women chose to accept experiencing the abuse rather than potentially losing their connection to
the queer community (Bornstein et al., 2006; Chen, 2013; Harden et al., 2022). Additionally, for
both those experiencing IPV and those who were attempting to help the survivors, people cannot
identify it as IPV because it does not fit any (heteronormative) framework that was created by
society (Harden et al., 2022). This reliance on a heteronormative prototype of IPV not only affects
the social understanding and application of IPV but also permeates the vast majority of IPV
research. Ultimately, with society perpetuating the ideal that IPV solely occurs within the confines
of a heteronormative framework, the approach taken to IPV research also finds itself within these

limits.

Conclusion

The current literature examining I[PV experiences among QWSGR remains
underdeveloped and requires immediate attention and action among public health professionals.
Though our understanding of IPV is expanding, IPV research remains heteronormative, with the
experiences of QWSGR remaining largely outside the mainstream of IPV research, receiving little
funding or recognition. Questions and considerations remain regarding how to understand IPV
among QWSGR and how to establish unique and effective support services and public health
interventions. To tackle the long withstanding and pervasive issue, it is essential to recognize the
historical stigma and discrimination faced by LGBTQ+ individuals, the lack of funding and
competent resources dedicated to researching IPV among QWSGR, and the societal assumptions

about gender and power dynamics in relationships that have led to a lack of recognition of IPV in
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same-gender relationships within our both our society and public health research. By addressing
these issues, we can work towards creating a more equitable society for all individuals, regardless

of their sexual orientation or gender identity.
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Table 1: Literature Search Keyword Criteria
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“lesbian
relationship*”’[tw] OR
“women-loving-
women”[tw] OR
“women loving
women”[tw] OR
“queer women’’[tw]
OR “gay women”[tw]
OR ““female-female

couple*”[tw]

OR “intimate partner
violence”[tw] OR
“domestic abuse”[tw]
OR “women
abuse*”’[tw] OR “sexual
assault”[tw] OR
“domestic assault”[tw]
OR “dating
violence”’[tw] OR

“sexual

“lesbian invisibility”’[tw] OR
power[tw] OR inequalit*[tw]
OR “cultural
representation”[tw] OR

“heteronormative”[tw]

Concept 1: Lesbians Concept 2: Sexual Concept 3: Date Number
Violence Heteronormativity of Hits

lesbian*[tw] OR “sexual violence”[tw] heteronormativity[tw] OR 10/16/22 | 11

“lesbian OR “intimate partner “lesbian invisibility”[tw] OR

relationship*”’[tw] OR | violence” [tw] OR power [tw] OR inequalit*

“women-loving- “domestic abuse” [tw] [tw] OR “cultural

women”[tw] OR OR “women representation” [tw]

“women loving abuse™*”’[tw] OR “queer

women”[tw] OR abuse™” [tw]

“queer women’’[tw]

lesbian*[tw] OR “sexual violence”[tw] heteronormativity[tw] OR 10/18/22 | 13
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victimization”[tw] OR
“intimate partner

assault”[tw]

leshian*[tw] OR
“lesbian
relationship*”’[tw] OR
“women-loving-
women”[tw] OR
“women loving
women”[tw] OR
“queer women’’[tw]
OR “gay women”[tw]
OR “female-female
couple*”[tw] OR
“female same-gender
relationship*”’[tw] OR
“female same gender

relationship*”’[tw]

“sexual violence”[tw]
OR “intimate partner
violence”’[tw] OR
“domestic abuse”’[tw]
OR “women
abuse*”’[tw] OR “sexual
assault”[tw] OR
“domestic assault”[tw]
OR “dating
violence”’[tw] OR
“sexual
victimization”[tw] OR
“intimate partner
assault”[tw] OR “female
same-gender
violence”[tw] OR
“female same gender
violence”[tw] OR
“interpersonal
violence”[tw] OR

“intimate partner

heteronormativity[tw] OR

“lesbian invisibility”[tw] OR

power[tw] OR inequalit*[tw]

OR “cultural

representation”’[tw] OR

“heteronormative”[tw] OR

“cultural context*”’[tw] OR

heterosexism[tw] OR

sexism[tw] OR

“heterogendered norm*”’[tw]

10/19/22

16
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abuse”[tw] OR “female
victim-female
abuser*”[tw] OR
“domestic violence”[tw]
OR “lesbian
abuse™*”’[tw] OR
“lesbian
perpetrator*”’[tw] OR

“lesbian victim*”’[tw]

lesbian*[tw] OR
“lesbian
relationship*”[tw] OR
“women-loving-
women”[tw] OR
“women loving
women”[tw] OR
“queer women’’[tw]
OR “gay women”[tw]
OR ““female-female
couple*”[tw] OR
“female same-gender
relationship*”’[tw] OR
“female same gender

relationship™”[tw]

“sexual violence”’[tw]
OR “intimate partner
violence”[tw] OR
“domestic abuse”’[tw]
OR “women
abuse*”’[tw] OR “sexual
assault”’[tw] OR
“domestic assault”[tw]
OR “dating
violence”[tw] OR
“sexual
victimization”[tw] OR
“intimate partner
assault”[tw] OR

“interpersonal

heteronormativity[tw] OR
“lesbian invisibility”’[tw] OR
power[tw] OR inequalit*[tw]
OR “cultural
representation”[tw] OR
“heteronormative”[tw] OR
“cultural context*”[tw] OR
heterosexism[tw] OR
sexism[tw] OR

“heterogendered norm*”’[tw]

10/19/22

31




Brock 39

violence”’[tw] OR
“intimate partner
abuse”[tw] OR
“domestic violence”[tw]
OR “lesbian

victim*”[tw]




