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Abstract

The purpose of this study was to assess how relevant existing screening tools are
to lesbian, gay, bisexual, transgender, and queer (LGBTQ) victims of intimate partner
violence (IPV). Screening tools are surveys medical and mental health professionals
give to their beneficiaries to determine if the person is experiencing some form of
abuse (e.g., emotional or physical). Expert participants decided the relevance of
each screening tool by rating all items on the three most commonly used: Hurt,
Insult, Threaten, Scream; Partner Violence Screen; and Abuse Assessment Screen.
Participants were also asked to evaluate the relevance of new questions, designed
by the principal researcher based on extensive literature reviews. All three tools and
researcher-generated items were rated as “somewhat relevant” to LGBTQ victims with
participants reporting that wording changes and additional questions could improve
the tools’ relevance. These results help inform best practices for identifying LGBTQ
survivors of IPV.
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Following the reauthorization of a more inclusive Violence against Women
Act (VAWA), greater attention has been given to diverse populations that are
disproportionately impacted by intimate partner violence (IPV) (Violence against
Women Reauthorization Act of 2013). One group that will receive increased
protections and resources as a result of the new VAWA is lesbian, gay, bisexual,
transgender or transsexual, and queer (LGBTQ) victims of IPV (Violence against
Women Reauthorization Act of 2013; United States Department of Justice 2012).
These provisions were added as a result of research indicating that LGBTQ-identified
survivors face heightened discrimination and barriers when trying to seek assistance
(Ciarlante and Fountain 2010; Greenberg 2012; National Network to End Domestic
Violence, “The Violence against Women Act (VAWA),” 2013). Additionally, a 2010
survey administered by the Centers for Disease Control and Prevention (CDC) found
that lesbian- and bisexual-identified persons experienced higher rates of IPV than their
heterosexual counterparts (e.g., 61% of bisexual women versus 35% of heterosexual
women), emphasizing the need for increased services for these survivors (CDC 2012).
It is important to note that the term LGBTQ will only be used in this paper when
facts, research, and other statements are relevant to all persons who identify as lesbian,
gay, bisexual, transgender or transsexual, or queer. Similarly, the author recognizes
and respects that many people who have a history of abuse prefer the term survivor;
therefore, the term victim will only be used when it has been used in the literature or
research being cited.
Despite recent advances, IPV against LGBTQ-identified persons is still an invisible
issue. Many factors within and outside the relationship contribute to this invisibility,
the most detrimental of which are homophobia and transphobia. American psychologist
George Weinberg coined the term homophobia to refer to the “irrational emotional
reaction of fear, disgust, anger, discomfort, and aversion to homosexuals” (Weinberg
1972, 145). Transphobia is defined as “any attitude or behavior predicated in the
assumption that biological sex and gender are binary and synonymous, resulting in
the marginalization of transgender individuals at personal, familial, and/or societal
levels” (Ciarlante and Fountain 2010). Since these biases are so prevalent in the
United States, many survivors refrain from reporting out of fear that it will increase
prejudice against their relationships (West 1995; Hassouneh and Glass 2008; Island and
Letellier 1991). Those who do report are often met with disbelief or criticism (Ciarlante
and Fountain 2010; Peterman and Dixon 2003). Abusive partners also capitalize on
homophobia and transphobia by threatening to “out” their partners to families, friends,
employers, landlords, and adoption agencies (West 1995; Ciarlante and Fountain 2010).
Considering the potentially disastrous consequences, such as loss of employment,
this threat is effective at keeping partners from reporting (West 1995; Ciarlante and
Fountain 2010; Greenberg 2012).
Prejudices against LGBTQ-identified people have resulted in harmful stereotypes
about IPV in their relationships. Based on traditional notions about masculinity and
femininity, one myth is that the larger person is the abusive partner (Hassouneh and
Glass 2008). This results in a wrongful arrest of the victim or a label of mutual abuse,
which is equally damaging (Hassouneh and Glass 2008). Another stereotype is that
one woman cannot physically harm another (Hassouneh and Glass 2008). Similarly,
many people believe that men cannot be victims of abuse because they can, or should
be able to, defend themselves (Island and Letellier 1991). These myths not only
prevent victims from realizing they are being abused, but they also cause many service
providers to deny or invalidate abuse against LGBTQ-identified persons (West 1995;
Island and Letellier 1991). To combat these misconceptions, greater exposure to and
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education about potential abuse in same-sex relationships and relationships involving
transgender persons is needed. The hope is that if homophobia and transphobia are
reduced, LGBTQ-identified survivors will feel more comfortable disclosing their
experiences of IPV.
In addition to reducing prejudice against LGBTQ survivors of IPV, the methods
for identifying them may need to be improved. One of the most common methods
for identifying victims of abuse is the use of screening tools (Nelson et al. 2004).
Screening tools are surveys administered in medical and mental health settings
that ask participants questions about their relationships and any abuse they may
be experiencing. Despite the surveys’ frequent usage, some service providers have
concerns regarding the lack of sound psychometrics—more specifically, the screening
tools’ abilities to accurately determine if a person is experiencing abuse (see Rabin et
al. 2009 for a review of the psychometric properties of the most commonly used tools).
There are also concerns regarding the tools’ lack of cultural sensitivity. Although some
versions have been translated into Spanish or tested with both men and women, no tool
has intentionally incorporated the experiences of non-heterosexual and non-cisgender
survivors into its design. To clarify, the term cisgender refers to a person whose gender
identity aligns with their biological sex. For example, a person who was born with the
body of a female and also identifies as a female is considered cisgender.
In 2008, researchers Chan and Cavacuiti assessed gay-identified patients’ and
family practitioners’ comfort levels with using the Woman Abuse Screening Tool
(WAST), renamed the Gay Abuse Screening Protocol (GASP), to reflect the patients’
experiences. Their results showed that participants were comfortable with answering
the questions, which was reflected by a mean score of 4.16 out of 5.0 for patients and
4.48 for physicians (Chan and Cavacuiti 2008). In light of these findings, the authors
concluded that “this study demonstrates that the WAST can be applied comfortably to
gay males and also can be a valuable tool to help identify gay men who are abused”
(Chan and Cavacuiti 2008). The first of its kind, this study was an important step
toward determining whether screening tools are effective at identifying gay male
victims of IPV.

Current Study

Although the previous study was a significant first step, it only looked at one
subgroup of LGBTQ-identified survivors. Additionally, the WAST is not as commonly
used in the United States, leaving the applicability of more frequently used tools
unknown. The current study aimed to address this disparity by evaluating the
applicability of the three most commonly used tools (Rabin et al. 2009) to LGBTQ
survivors of IPV. Consistent with research demonstrating unique factors in abusive
same-sex relationships, I hypothesized that participants would rate the three selected
tools as less relevant to the experiences of LGBTQ-identified survivors. I also
hypothesized that participants would rate researcher-generated questions (including
specific LGBTQ factors) as very relevant to the experiences of non-heterosexual and
non-cisgender survivors. Findings from this study have implications for use of IPV
screening tools with LGBTQ victims, whether it be to support the effectiveness of such
tools with non-heterosexual victims of abuse, demonstrate a need for modification of
existing tools, or suggest creation of an entirely new tool that is more inclusive of the
experiences of diverse populations.
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Participants
Participants (mental health professionals, college students, and university staff
primarily from Wisconsin) were recruited via an e-mail invitation or presentation by
the principal researcher. The researcher recruited students and staff from undergraduate
and graduate student groups designed to increase equality for LGBTQ-identified
persons on campuses and in the health-care system. A nationwide Listserv was used to
recruit mental health professionals with interest in issues faced by LGBTQ-identified
clients and professionals. Eligibility for participation was either presented verbally
or in the e-mail invitation and was determined by meeting one of three criteria: (1)
self-identification as anything other than heterosexual and/or cisgender; (2) personal
experience with intimate partner violence or familiarity with someone who has
experienced it, regardless of sexual orientation or gender identity of the victim;
and/or (3) any student or professional with a strong interest in the issue of IPV in
same-sex relationships. These criteria were intended to create an expert pool of
participants who had formal training and/or personal interest in intimate partner
violence against LGBTQ-identified persons.
In total, 26 people participated in the study. The average age of participants was
31.6 years (range 18–65) and the majority (84%) self-identified as female. In total, 65%
of participants identified as non-heterosexual. Participants were also asked to indicate
the number of non-heterosexual relationships they had been involved in over the past
six months. Research has shown that people in their first same-sex relationship are
more likely to tolerate abuse or fail to label their experiences as abuse (Ristick 2003).
Most participants (92%) reported being in five or fewer non-heterosexual relationships,
with the remaining participants (8%) in six or more non-heterosexual relationships
(table 1).
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Materials
Three intimate partner violence (IPV) screening tools were chosen for review
in this study. Criteria for selection included intended clinical setting, psychometric
qualities, and applicability to diverse populations. Each tool’s length was also taken
into consideration because shorter tools have high clinical utility. Of the four most
commonly used tools, the three selected were the Hurt, Insult, Threaten, Scream (HITS,
figure 1); Partner Violence Screen (PVS); and the Abuse Assessment Screen (AAS)
(Rabin et al. 2009). The fourth most common tool, the Woman Abuse Screening Tool
(WAST), was excluded because it is long and its intended clinical settings are already
covered by at least one of the other tools (i.e., family practice settings) (Rabin et al.
2009).
Developed in 1998, the HITS is a short four-question screening tool intended for
use in family practice settings (Sherin et al. 1998). Since its creation, it has also been
tested with Caucasian men, Latina and African American women, and translated into
Spanish (Chen et al. 2005; Shakil et al. 2005; Rabin et al. 2009). First used in 2006,
the PVS was designed for emergency rooms (Halpern et al. 2006). It has been tested
with men, women, and a variety of ethnicities, and across socioeconomic status (Mills,
Avegno, and Haydel 2006; Rabin et al. 2009). The third tool selected, the AAS, was
originally created in 1991 to screen for IPV among pregnant women (Norton et al.
1995; Rabin et al. 2009). Five questions in length, this tool has been tested with
women of a variety of ethnicities and socioeconomic statuses and has been tested
internationally (Moonesinghe, Rajapaksa, and Samarasinghe 2004; Rabin et al. 2009).
Although designed for pregnant women, only one question asks about being physically
abused while pregnant, which is why it was included for assessment. Additionally, the
question regarding pregnancy is still relevant to some non-heterosexual victims of IPV.
Procedure
Participants completed the online surveys in a location of their choosing. Once they
signed the electronic consent form, participants completed four online surveys, which
took an average of 25 minutes to complete. The first three surveys contained questions
about the items on the HITS, PVS, and AAS, respectively. The fourth survey included
questions generated by the principal researcher that were based on an extensive
literature review of IPV in same-sex relationships and designed to be more reflective
of the experiences of LGBTQ-identified victims. Prior to completing each survey,
participants were shown an example of the actual screening tool (see figure 1 for an
example of the HITS screening tool).
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Next, they were shown the same screening tool and asked to rate each item’s
relevance to the experiences of LGBTQ-identified survivors on a Likert scale of 1
(not relevant at all) to 5 (very relevant). For example, the first question on the HITS
screening tool is, “How often does your partner physically hurt you?” (Sherin et al.
1998). After reading this question, participants rated how relevant they felt the item
was to someone who identifies as LGBTQ and is in a potentially abusive relationship.
Once participants rated all questions on a particular screening tool, they were given
two opportunities to further explain their answer. The first free response question was,
“What changes would you make to the existing (screening tool name) questions so
that they are more applicable to victims of intimate partner violence who identify as
LGBTQ?” The second question was, “What questions would you add to the survey
keeping in mind the importance of a brief screening tool?” (appendixes B–E). The
fourth survey regarding researcher-generated questions followed the same format
except the second free-response item regarding additional questions was omitted
(appendix E). Additionally, a new question was inserted, which asked, “Would the
addition of these questions make these tools more effective at identifying LGBTQidentified survivors of intimate partner violence?” (appendix E). After completing all
four surveys, participants read an electronic debriefing statement and were thanked for
their participation.

Results

In total, 26 participants completed the surveys. An overall relevance score
was computed for each tool and researcher-generated questions by combining the
mean rating of each item and dividing by the total number of items. Based on these
calculations, the HITS received the highest rating (M = 4.94) while the AAS received
the lowest rating (M = 4.59), a statistically significant difference (t(32) = 2.81,
p < .005). Contrary to the hypothesis, all three tools and researcher-generated items
were generally rated as relevant (i.e., M = 4.0 or higher) to LGBTQ-identified victims.
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In terms of modifying the HITS tool, 14 of 30 respondents suggested adding a
question that asks, “Has your partner ever threatened to out you to family/friends,
your workplace, and/or government agencies (i.e., adoption organizations)?” Another
frequent response was to include items that ask about an abusive partner criticizing the
other partner’s gender identity and/or sexual orientation (n = 3). An example provided
by a participant was, “Does your partner invalidate your gender identity by picking on
physical gender attributes? (body/facial hair, chest/breasts, genitals, voice intonation,
hairstyle, surgical scars, etc.).”
A common suggestion for the PVS was to ask about each control tactic individually
rather than a broad form of abuse (i.e., “criticize gender identity and/or sexual
orientation” versus “emotional abuse”). Other tips were to create inclusive instructions
for the screener (i.e., indicating that abuse can happen to anyone in any type of
relationship) and to add questions that are inclusive of polyamorous relationships (i.e.,
“partners” instead of “partner”). An important recommendation regarding the AAS was
to include female and gender-neutral pronouns as options for the question, “If yes, by
whom?”
In reference to researcher-generated items, 11 of 17 respondents said all seven
items should be included to increase the screening tools’ relevance to LGBTQ victims.
For the remaining six respondents, the item that received the most support was, “Has
your partner ever told you that what you’re experiencing isn’t abuse because ‘men
can’t abuse men’ or ‘women can’t abuse women’?” In terms of modifying these new
questions, five of twenty-two (22.7%) respondents felt gender-neutral terms should
be used instead of “him or her” (see #4 and #6 in appendix E). Two respondents
also felt there needed to be more questions that were reflective of the experiences of
bisexual and trans-identified survivors. One participant commented, “Remember that
transgender persons have some unique risks, especially financial risks and access to
medical care issues.”

Discussion

In total, 24 of 26 (92%) participants reported having personal experience or
knowing someone who has had experience with IPV. Of those 24, 14 (58.3%) of
the survivors identified as something other than heterosexual or cisgender, which
is reflective of statistics regarding the prevalence of IPV in non-heterosexual
relationships. This suggests that the participants were familiar with IPV in general and
the experiences of LGBTQ survivors in particular, as was the goal of recruitment.
Interestingly, the items that received the highest ratings dealt with physical and
emotional abuse and the threat of being outed by an abusive partner, which is consistent
with research detailing common patterns and tactics in abusive same-sex relationships
(see appendix A for statistical evidence) (Island and Letellier 1991; West 2002). This
close resemblance to previous research re-emphasizes participants’ knowledge of the
experiences of LGBTQ-identified survivors of IPV. The lowest-rated items, derived
from the AAS, ask the person to identify their abuser yet only list male choices (e.g.,
husband, boyfriend), which are inapplicable to survivors whose partners identify as
anything other than male. Participants’ consensus on the overall applicability of the
screening tools likely demonstrates the importance of asking about shared experiences
(e.g., emotional, physical, and sexual abuse) in addition to experiences unique to
LGBTQ-identified survivors.
Although all screening tools were rated as relevant to the target population, 83%
of participants requested a change or addition, which suggests that the relevance to
LGBTQ survivors could be improved. Most respondents suggested using
gender-neutral words such as they and partner(s). Though a seemingly small change,
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participants explained that inclusive wording would make LGBTQ-identified survivors
feel acknowledged and thus more likely to disclose experiences of abuse. Similarly,
one participant commented that service providers must be openly inclusive and
validating of LGBTQ-identified survivors in order to increase disclosure of abuse. Ard
and Makadon list a number of ways for professionals to accomplish this, including
familiarizing themselves with the unique needs and experiences of LGBTQ-identified
clients, using inclusive language (appropriate pronouns or gender-neutral language),
and having materials (posters and brochures) that talk specifically about IPV against
LGBTQ-identified persons (Ard and Makadon 2011).
Another noteworthy suggestion participants provided was to include at least one
question about every form of abuse. Current screeners only ask about two to three
different forms of abuse (e.g., emotional, physical, and/or sexual), which could be
invalidating to survivors who are experiencing other types of abuse (e.g., financial and
spiritual). As one participant indicated, transgender-identified survivors are particularly
vulnerable to other forms of abuse; therefore, items about them should be included to
increase the tools’ ability to identify these survivors (Greenberg 2012). Asking about
more types of abuse may also increase the tools’ sensitivity, as they are prevalent
among all victims of IPV regardless of gender identity or sexual orientation (National
Network to End Domestic Violence, “The Violence against Women Act (VAWA),”
2013).
Numerous studies have demonstrated a high prevalence of intimate partner violence
in relationships involving persons who identify as lesbian, gay, bisexual, transgender
or transsexual, or queer (e.g., CDC 2012). A growing body of research also highlights
control tactics and types of abuse that are unique to these relationships (West 2002;
Island and Letellier 1991). Where research is lacking, however, is in relation to best
practices for identifying LGBTQ survivors of IPV. Because screening tools continue
to be one of the most common methods for identifying heterosexual victims of IPV
(Rabin et al. 2009), it is necessary to determine whether such tools are also effective
at detecting LGBTQ victims. To date, this is only the second study with this purpose.
Results from both studies suggest that existing screening tools are relevant to LGBTQidentified survivors. However, participants in the present study indicated that wording
changes and additional questions could significantly improve the tools’ relevancy to
LGBTQ survivors and their likelihood of disclosing abuse.
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Appendix A

Statistics Indicating the Items Rated as “Most Relevant” across Screeners
As explained in the “Discussion” section, items that asked about physical
and/or emotional abuse and the threat of being outed were rated as “most relevant” to
non-heterosexual and/or non-cisgender survivors of IPV. It is important to note that
asking about a person’s feelings of safety is another way to gauge whether physical
and/or emotional abuse is occurring (see #6). A person cannot feel safe with a partner if
they are being hurt physically and/or emotionally.
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Appendix B

Survey from Current Study about HITS Screening Tool
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Appendix C

Survey from Current Study about PVS Screening Tool
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Appendix D

Survey from Current Study about AAS Screening Tool
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Appendix E

Survey from Current Study about Researcher-Generated Items
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