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Intimate partner violence (IPV) in sexual and gender minority relationships is an 

underexplored and misunderstood phenomenon. Much of what has been investigated has 

explored IPV from a heterosexual lens, without taking into account the complexities of these 

relationship dynamics. Further, outcomes of IPV traditionally focus on negative sequelae, such 

as depression or anxiety. In this study, we examined the propensity to forgive partner abuse as a 

means of adaptively coping with the trauma. Further, we looked at resilience as a possible factor 

in the process of forgiveness. We hypothesized that psychological resilience significantly 

moderates the forgiveness process in sexual and gender minorities who have experienced IPV. 

Our sample of 77 gender- and sexual-minority participants completed measures of  

psychological and physical IPV, resilience, and forgiveness. A regression analysis found our 

model accounted for 36% of the variance in forgiveness of self (adj. R2=.36, F (4, 72) = 10.34, p 

< .01) and 20% of forgiveness of others (adj. R2=.20, F (4, 72) = 5.01, p < .01). However, there 

was no significant moderating effect, nor was IPV a significant contributor to forgiveness. 

Results suggest trauma does not influence one’s likelihood to forgive, though some personal 

trait, such as resilience, is more likely to contribute to the forgiveness process. Implications are 

discussed. 
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FORGIVING THE UNFORGIVABLE: FORGIVENESS IN THE CONTEXT OF LGBT 

PARTNER VIOLENCE 

In 2010, the Centers for Disease Control (CDC) released the results of a national survey 

which examined rates of intimate partner violence (IPV). Prior to this study, IPV was primarily a 

topic met with hesitation; researchers, much like the nation at large, preferred to turn a blind eye 

to partner abuse. In fact, IPV was largely considered a private matter that should be kept within 

families and not subjected to scrutiny or investigation (Dobash & Dobash, 1979). With data 

collected via telephone from 16,507 participants (9,086 females and 7,421 males), the CDC’s 

National Intimate Partner and Sexual Violence Survey was developed to “better describe and 

monitor the magnitude of these forms of violence in the United States (Black et al., 2010).” Their 

results were eye-opening; approximately 20% of women and 1.5% of men in the US experienced 

rape at some point in their lives (Black et al., 2010). Of those, 51% of women were victimized by 

someone with whom they were engaged in an intimate relationship and approximately 41% were 

victimized by an acquaintance, with similar rates among men.  Of the sample, approximately 1% 

of women reported being raped in the 12 months prior to the interview. While this number may 

seem small, it translates to roughly 1.3 million women. 

Other researchers expanded on these data. In 2005, one in every 320 households reported 

partner violence (Klaus, 2007). Every day, nearly three women and one man are killed by a 

current or former partner (Cooper & Smith, 2011). In the United States, approximately 25% of 

all women have experienced some form of domestic violence in their lifetimes, with estimates 

ranging from 960,000 to 3 million assaults against women annually (USDJ, 1999). With regard 

to men, depending on the survey instrument used, violence can range between 100,000 to 6 

million assaults per year (Rennison, 2003).  
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When taken to its most extreme conclusion, IPV is a major contributing factor to 

premature deaths in young adults. Approximately 33% of female murder victims and 3% of male 

murder victims are killed by an intimate partner (Cooper & Smith, 2011). In 2007, intimate 

partners were responsible for approximately 14% of all US homicides. Of those,the largest 

proportion of victims were between the ages of 18 and 34 (49%), with the second largest group 

being between the ages of 35 and 49 (34%; Cooper & Smith, 2011). Cooper and Smith  (2011) 

also found that women were six times more likely to be killed by an intimate partner than males. 

These victims are not faceless strangers or merely statistics; approximately 74% of all Americans 

know someone who has been victimized or is currently a victim of partner violence (Murphy 

Marketing Research, 2006).  Partner violence is a very real and very prominent part of our 

national milieu. 

However, upon review of their data, the CDC recognized a population that was excluded 

from their investigation: sexual minorities. They addressed this limitation in an addendum to the 

original survey (CDC, 2011), but their initial oversight is a pervasive error in terms of how 

laypersons think about IPV. While the social perspective regarding IPV is not necessarily the 

most inclusive or culturally aware perspective, the general conceptualization of intimate partner 

violence holds that the aggressor is male and the victim (or survivor) is female. Because of this, 

researchers may face barriers to researching same-sex violence. Government agencies may 

provide less funding for same-sex IPV research and researchers may face stigma and difficulty 

conducting these types of studies. The relative silence regarding same-sex IPV is alarming, 

especially in light of the statistics on same-sex relationships in the United States; Gates (2011) 

estimated 3.5% of American adults self-identify as gay, lesbian or bisexual. Further, 

approximately .3% of American adults identify as transgender. Gates (2011) notes the combined 
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population of all four groups is equivalent to the population of New Jersey. However, the social 

milieu of same-sex relationships and the majority perception of gay and lesbian partnerships is 

not conducive for an unbiased investigation into same-sex IPV. For example, while there appears 

to be an increase in support for civil unions and inheritance rights for gay and lesbian 

partnerships, the majority of America believes that same-sex marriage undermines the sanctity of 

traditional marriage (Brewer & Wilcox, 2005). Given the prevalence of violence in intimate 

relationships, same-sex relationships are typically overlooked in the discussion of IPV, and this 

is largely due to a number of factors which will be discussed during the course of this paper. 

Intimate Partner Violence 

Before we discuss the ramifications of violence, we must first define IPV, as there are 

many misconceptions regarding the nature of what does and does not constitute violence.  The 

CDC defines IPV as any “physical, sexual, or psychological harm” either inflicted by a current 

or previous partner (2010).  Saltzman, Fanslow, McMahon, and Shelley (2002) further specify 

that these “intimate partners” can include former dates, boyfriends and girlfriends of either 

heterosexual or same-sex orientation. 

Saltzman and colleagues (2002) provide a highly detailed definition of intimate partner 

violence and the different forms that it may take.  They identify four categories of violence that 

constitute IPV.  The first is physical violence, which is physical force exerted for the purpose of 

causing some degree of harm, injury, disability, and in extreme cases, death.  Physical violence 

includes commonly perceived acts of physicality, such as shoving and hitting, but also includes 

the use of a weapon or restraints to inhibit a victim’s movements.  Further, physical violence 

does not imply that the perpetrator is the person committing the act; acts of physical violence 

may also include the coercion of others to commit these acts on a victim. 
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Sexual violence is another form of abuse by which a person may be victimized.  Saltzman 

and colleagues (2002) divide sexual violence into three sub-categories.  The first is the use of 

physicality to force someone into a sexual act, whether or not said act is completed (i.e., rape or 

attempted rape).  The second is the manipulation of someone into having sexual contact who is 

somehow unable to decline participation in a sexual act, either due to the effects of an illicit 

substance, intimidation or a lack of understanding due to some disability or mental deficiency.  

Finally, sexual violence can be any abusive sexual contact, which is the intentional touching of 

sexual organs of any unwilling party; in these cases, intercourse or penetration is not implied or 

necessary to constitute sexual violence. 

The third form of IPV is the use of threats of either physical or sexual violence.  No 

direct physical contact is necessary to establish the threat of violence, as forcing someone into an 

ultimatum where their options are to either submit or face some degree of harm.  Related to this 

form of IPV is the fourth: psychological or emotional abuse.  Saltzman and colleagues (2002) 

define this form of abuse as any trauma resulting from a number of perpetrated behaviors, such 

as humiliation, control, taking advantage, isolation, and the use of threats and fear.  Interestingly, 

this form of violence is the most vaguely defined form, as the perception of abuse is what causes 

the trauma and not necessarily the act itself.   

In addition to these forms of abuse, Carden (1994) identified property violence as a form 

of partner abuse. Specifically, this form of violence involves damaging a partner’s possessions, 

punching objects, throwing things, or smashing things. Though this form of abuse could 

understandably be subsumed under psychological abuse, since the objects do not directly harm 

the victim but instill a fear of violence, Carden believed this was a specific form of intimidation 

that constituted partner violence. 
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Of these forms of violence, physical abuse is the type of IPV most reported by both 

women and men (Office of Justice Programs, 2011), with alcohol or drugs present in 

approximately 42% of all nonfatal cases of IPV.  Rates of violent relationships in opposite-

gender relationships ranges from 14% (Breiding, Smith, Basile, Walters, Chen, & Merrick, 2014) 

to 24% (Whitaker, Haileyesus, Swahn, & Saltzman, 2007).  Regarding specific acts, estimates 

suggest men are more likely to be threatened using a weapon (27%) than women (18%; 

Catalano, 2013). Additionally, the same report suggested 50% of women in an abusive 

relationship sustained an injury, 13% reported serious injuries (internal injury, unconsciousness), 

and 18% were medically treated for injuries associated with IPV. These statistics, however, may 

not fully be reflective of actual rates of violence, as there may be severe under-reporting of 

violent incidents, exacerbated by the vagueness of what constitutes psychological or emotional 

abuse.  A woman repeatedly threatened by her partner may not believe that she is being 

victimized or may fear that others may not validate her feelings of victimization, particularly if 

the abuse ceases at threats and never manifests as an act of physical violence.  This is contrasted 

by a woman with physical scars, who may be more likely to believe she will receive some form 

of retribution via law enforcement as she is literally wearing the proof of violence on her body.  

Further, victims may find it easier to report physical abuse and less likely to report emotional 

abuse, since the physicality of this form of abuse makes it easier to conceptualize it as violence, 

for both the victim and the person to whom the victim reports the violence. However, due to the 

stigma associated with victimization, victims of any form of IPV may deny being exposed to 

partner violence. 
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IPV and Mental Health 

While the research on associations between IPV and physical health suggests some 

correlation between physical functioning and violence, a larger area of research identifies links 

between IPV and mental health. IPV is associated with increased risk for depression (Gonzalez-

Guarda, Peragallo, Vasquez, Urrutia, & Mitrani, 2009; Hobfoll, et al., 2002) and post traumatic 

stress disorder (PTSD; Chandra, Satyanarayana, & Carey, 2009).  These symptoms increase as 

physical violence escalates (Orava, McLeod, & Sharpe, 1996).   Furthermore, Kelly and 

colleagues (1998) found that both chronic abuse and long-term illness can increase the risk of 

PTSD.  Symptoms of PTSD are associated with a diminished ability to perceive health dangers, 

HIV risk, and health needs (Molina & Basinait-Smith, 1998).  Consistent with PTSD symptoms, 

victims of IPV also tend to experience fear and anxiety responses following their victimization 

(Follingstad, Wright, Lloyd, & Sebastian, 1991). 

The gender of the victim may play a role in how the abuse is perceived and, 

subsequently, the psychological outcome. In particular, women experience a wide variety of 

responses to IPV. For example, one study (Walker, 1979) suggested battered women experience 

low-self esteem, guilt, and shame as a result of being victimized. Further, female victims report 

low ego-strength following abuse, which may influence the likelihood of their reporting the 

incident (Campbell, 1989). Finally, the overall assumption in the IPV literature is that women are 

more likely than men to experience negative outcomes associated with abuse based purely on the 

differences in physical strength between genders (Coker et al., 2002; Ehrensaft, Moffitt, & Caspi, 

2004). However, some evidence suggests that men are at equal risk for physical injury as women 

(Hines, Brown, & Dunning, 2007), and experience similar psychological consequences (Hines et 

al., 2007). Additionally, men and women cope with IPV differently; in one study which focused 
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on IPV in HIV-positive men and women, victimized men were more likely to utilize illicit 

substances, denial, and religion as coping strategies, whereas women were more likely to utilize 

denial coping (Lopez et al., 2010). 

Research on the utilization of mental healthcare services in this population is 

inconsistent; persons who are victims of sexual violence are not likely to seek mental healthcare, 

while victims of physical and psychological violence are (Prospero & Vohra-Gupta, 2008).  

Prospero and Vohra-Gupta (2008) offer one possible explanation.  From their study investigating 

violence victimization and mental health service utilization, they found that a large proportion of 

participants reported not using services because of the social stigma attached to therapy; they did 

not want their social support networks to think they were “crazy.” Further, as previously 

suggested, Ting and Panchanadeswaran (2009) note that there is a stigma attached to being a 

victim and many victims of violence may not want to be labeled in this way.  By enrolling in 

treatment, victims acknowledge their victimized status.  However, these reasons do not address 

the disparity in use between different forms of violence.  Sexual violence appears to present 

victims with unique barriers, possibly regarding disclosure of sexual behavior, which make 

seeking professional mental healthcare much more difficult.  This finding is of particular 

importance given the prevalence of sexual violence in the LGBT community. 

IPV in the LGB Communities 

The role of stress in relationships that include IPV is clearly a major one; experiences of 

IPV can have repercussions for long-term health.  However, the research discussed so far has 

focused primarily on heterosexual relationships and stressors specific to them.  As stated 

previously, the gay community experiences a significant amount of partner violence (Zierler, et 

al., 2000). In fact, IPV affects between 25% and 50% of all same-sex relationships (Burke, 



8 

 

Jordan, & Owen, 2002; McClennen, 2005). Though physical abuse is the primary form of IPV in 

these relationships, ranging from 22% (Greenwood et al., 2002)  to 46% (De Vidas, 1999), 

sexual abuse  (52%; Waldner-Haugrud & Gratch, 1997) and emotional abuse (31%; Scherzer, 

1998) are also quite common. The role of IPV in lesbian and gay relationships is just as salient as 

it is in heterosexual relationships, if not more so, for a number of reasons.   

First, sexual minorities live in a heterosexist and homophobic society.  In a study by 

Harris and Cook (1994), participants were presented with vignettes regarding IPV in a gay 

relationship, a heterosexual relationship with an abusive male partner, and a heterosexual 

relationship with an abusive female partner. Participants rated the gay victim of abuse as the least 

likeable of the three victims. Furthermore, when asked to rank the “wrongness” of the vignettes 

and the degree to which the scenarios were bad, participants ranked same-sex IPV as less wrong 

than  male-perpetrated abuse (considered the most wrong) but more wrong than female-

perpetrated abuse (considered the least wrong). This study illustrates a gender bias with regard to 

IPV; situations in which a woman is victimized are automatically vilified, whereas situations in 

which a woman is aggressive toward a man are considered justified.   

Further, participants in another study (Poorman, Seelau, & Seelau, 2003) rated 

heterosexual victims of IPV as more believable than gay or lesbian victims. Because society 

projects an image of who can and cannot be a victim of IPV based on gender roles, sexual 

minorities may have confused feelings regarding their victim status.  This is a problem similar to 

what heterosexual men face; “real men” are not victimized, so victims of abuse must find a way 

to reconcile their gender identity and society’s dictated gender identity.   

Because of their minority status, sexual minorities may use means of power assertion that 

are unconventional. McKenry, Serovich, Mason, and Mosack (2006) coined the disempowerment 
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theory, stating that “individual characteristics place persons at risk for perpetration of intimate 

partner violence based on personality-oriented factors such as self-esteem (p. 234).”  Similar to 

Meyer’s Minority Stress Model (2003), which will be covered in a later section, the stress 

associated with being a minority contributes to a need to assert oneself.  In this way, sexual 

minorities may utilize aggression and abuse to gain control over their partners. 

Second, a gay person may struggle with disclosure conflicts, in terms of serostatus, 

sexual identity or victim status.  Victims of same-sex abuse have the added fear of being outed 

by their partners to employers, family members, or their social network if they report the abuse.  

Conversely, victims may be discouraged from disclosing their victimization as they may feel this 

will shame the gay community as a whole (Peterman & Dixon, 2003), painting the community as 

weak and victimized.  Because of these additional stressors, both from within the relationship 

and from the community, victims of IPV may avoid reporting. 

IPV and sexual minority men. Sexual minority men may experience violence at rates 

equal to women and greater than heterosexual men.  Peterman and Dixon (2003) note that IPV is 

one of the top three problems facing gay men, only surpassed by substance abuse and HIV. One 

study indicated that of a sample of 2881 men who have sex with men (MSM), 5% experienced 

sexual abuse, 22% experienced physical abuse, and 34% experienced psychological abuse 

(Greenwood, et al., 2002).   

However, gender role implications and societal views on relationships often obscure the 

prevalence of these relationships.  Violence in male same-sex relationships is often overlooked 

as being a significant problem since society attributes the severity of partner abuse with a power 

differential, typically the power differential between a man and a woman.  In other words, the 

public holds a “boys will be boys” mentality where partner abuse in same-sex male couples is no 
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major consequence because both partners “should” be able to handle it (Burke & Follingstad, 

1999).   As a result, men who experience abuse from a male partner are left in an abusive 

situation which is not perceived by others as abusive, and may experience conflicts regarding 

their masculinity as a result.  

A particular area of overlap for this population is the prevalence of HIV and rates of 

partner abuse.  HIV-positive men face many of the same risk factors for violence that women 

face, including poor financial stability, substance abuse, and previous trauma (Greenwood, et al., 

2002).  As such, sexual minority men who are also HIV-positive face a compounded risk for 

violence. In one of the first studies of its kind, Pantalone, Hessler and Simoni (2010) investigated 

the mental health pathways between violence and health outcomes in sexual minority men who 

were also HIV-positive.  As hypothesized, HIV-positive gay men who experienced more partner 

abuse also reported more mental health problems.  Further, these mental health problems were 

associated with decreased antiretroviral adherence, decreased quality of life, and increased viral 

load even when controlling for adherence behavior.  The authors reported findings which were 

comparable to findings investigating heterosexual women and men with similar backgrounds. 

IPV and sexual minority women.  Though the majority population tends to minimize its 

conceptualization of lesbian IPV, these incidences are very real and more prevalent than 

believed. A major challenge affecting research into lesbian IPV is its relative invisibility. To the 

majority, IPV in lesbian relationships appears to be rare, if it exists at all (Merlis & Linville, 

2006). The difficulty identifying lesbian IPV is exacerbated by traditional ways of looking at 

relationships as well as gender roles, imbalances in power, and expectations for women. While it 

might be tempting to view women as nurturers, given our culturally accepted view of women as 

victims rather than aggressors, this view undercuts our objectivity when examining IPV within 
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these relationships. Gender roles, within the discourse of lgbt IPV, have very little to do with 

frequency or cause of violence. Though gender may offer some grounding for beginning the 

conversation, “traditional” is a concept that is vague and often insensitive within the context of 

sexual and gender minorities. 

Rates of IPV among lesbian couples vary from study to study.  Some research indicates 

that rates of IPV are lower among lesbian couples compared to heterosexual couples.  For 

example, one report (Office of Justice Programs, 2011) stated that over 11% of women living 

together as a couple reported being raped, physically assaulted, or stalked by a female 

cohabitant; this is considerably less than the 30% of women who had married or lived with a 

man as part of a cohabitating couple.  Further, Hassouneh and Glass (2008) estimate rates of IPV 

among lesbian to range from approximately 11% to 12%, though West (2002) suggests that most 

studies have found that between 30% and 40% of lesbians had been in at least one relationship 

with a female partner in which physical violence occurred.  Clearly, this disparity within the 

literature suggests that further investigation into lesbian IPV is needed. 

When examining types of IPV within lesbian relationships, most studies suggest that 

psychological and verbal abuse are more commonly reported than physical abuse. For example, 

Renzetti (1988) polled 100 battered women who had sex with women; of these, the majority 

(90%) reported at least one account of verbal abuse, which suggests a relationship between 

verbal and physical abuse. This finding was further supported by Lie and Gentlewarrier (1991) 

who found that a combination of psychological and physical abuse was more common in lesbian 

relationships than either form of abuse alone.  With regard to sexual abuse, Lie and 

Gentlewarrier (1991) found less than 1% of lesbians reported sexual abuse by a female partner; 

however, the authors noted lesbians were sexually victimized by heterosexual men at 
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approximately the same rate as heterosexual women.  Finally, regarding physical abuse alone, 

prevalence rates range from 8.5% (Bradford, Ryan, & Rothblum, 1994) to 48% (Gardner, 1989). 

The dynamics of IPV within lesbian relationships are often blurred by contradictory 

research. For example, one aspect of lesbian relationships frequently cited as a contributing 

factor to IPV is fusion (Waldner-Haugrud, Gratch, & Magruder, 1997), or the tendency for 

lesbian couples to isolate themselves from the community and to become more fused in the 

relationship. Miller, Greene, Causby, White, and Lockhart (2001) provided support for this 

supposition; in a sample of 284 lesbians, they found that physical aggression was more likely to 

exist in relationships that also exhibited higher levels of fusion. Contrary to this finding, 

Poorman and Seelau (2001) found that abusive lesbians were likely to feel uncomfortable with 

closeness within their relationships, instead preferring to maintain a certain degree of emotional 

distance. It seems possible that lesbian aggressors prefer distance, but when faced with the fusion 

common in these relationships, they feel as though their autonomy is being challenged and thus 

lash out at their partners. Though data do not currently exist to support this hypothesis, these 

contradictory findings serve to demonstrate the lack of understanding of the dynamics of lesbian 

IPV. 

The stigma associated with partner violence in women who have sex with women stems 

from society’s views that women are less aggressive and are more often the victim than the 

perpetrator in domestic disputes.  Consequently, society as a whole seems to be unwilling to 

recognize that violence occurs within these relationships (Burke & Follingstad, 1999).  Because 

of these heterosexist assumptions regarding IPV in female same-sex relationships, victims are 

often blamed for their injuries and reports are often dismissed as being nothing more than a 

minor quarrel. In fact, Letellier (1994) found that police dismiss most reports of same-sex IPV as 
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mutual, suggesting that it was not unidirectional. Further, Barnes (1998) and Merrill and Wolfe 

(2000) reported that most cases of IPV in same-sex relationships are overlooked as two 

roommates fighting as equals and both partners are likely to be arrested. 

Despite this barrier, help-seeking appears to be quite high among this group. 

Approximately 60% of lesbians who experienced IPV sought help (Bradford, Ryan, & 

Rothblum, 1994) by utilizing services such as counseling, support groups, couples therapy, or 

battered women’s shelters. These women also utilized informal sources of help, such as friends 

or family members. These informal forms of assistance tend to be used more often, though 

Renzetti (1988) noted that lesbians reported that counselors were the most helpful in terms of 

assistance. Interestingly, the aggressors in these relationships often utilized the same services in 

an effort to reduce the likelihood of harming their partners again (Lie & Gentlewarrier, 1991).  

As stated above in the discussion on sexual minority men, HIV is a concern for lesbian 

women as well. Though lesbians are typically considered low-risk for becoming infected with 

HIV, they are still a vulnerable population.  The primary risk factor is that some lesbians have 

unsafe sex with men, despite their identification as sexual minorities; in fact, a recent study 

found that 85% of women who report having sex with women also reported having male partners 

(Mercer, et al., 2007).  These same women who had sex with both women and men were also 

more likely to have more partners, have unsafe sex, and use drugs and alcohol.  In a rare, though 

probable, scenario, a woman infected by HIV who engages in sexual activity with a seronegative 

partner can transmit HIV if the sexual apparatus they share are used vigorously enough to cause 

internal tissue damage. When the tissue is damaged, sexual fluids can become tinged with blood 

which can then be passed via the sexual apparatus. A case was documented where a woman with 

no additional risk factors became infected in this way (Kwakwa & Ghobrial, 2003), identified 
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solely by the shared genotype of the virus. Thus, while not a highly at-risk population, lesbians 

may become at risk. 

We wish to reiterate that while the prevalence of HIV is not high in this group, the 

potential for IPV is.  Given that IPV has been associated with a number of risky sexual 

behaviors, and that women who have sex with women may also have sex with men, it stands to 

reason that lesbians are more at-risk for HIV than they are believed to be.  Unfortunately, 

because of the belief that lesbians are relatively risk free, there is a severe lack of research 

investigating risk behavior and STI infections among lesbians, specifically within the context of 

IPV. 

IPV and gender minorities. In the CDC’s  addendum to their IPV report (Walters, Chen, 

& Breiding, 2013), they addressed the issue of same-sex IPV in gay and lesbian relationships, 

but they neglected to address transgender rates of IPV. The authors followed up on questions 

regarding transgender rates by stating “We fully recognize the importance of understanding the 

victimization experience of transgender individuals.” They continued that they would follow 

“developments in the field,” though they did not necessarily answer why this population was not 

assessed. 

 Rates of IPV within the transgender community are difficult to determine for a number 

of reasons. First, gender minorities face similar issues of stigma as sexual minorities; there is 

concern regarding being “outed” by others or by their partners. Additionally, classifying 

transgender victims of IPV obfuscates the actual incidence rates. Authorities often are unsure of 

how to categorize transgender individuals; therefore, reports of IPV can be lumped together with 

male or female IPV reports, depending on with which gender the individual identifies. Currently, 

no population-wide surveys on transgender IPV exist (Testa et al., 2012). 
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However, despite the relative difficulty obtaining prevalence rates, few studies have 

investigated IPV in these populations. Landers and Gilsanz (2009) found that the lifetime 

prevalence of partner abuse in transgender participants was approximately 35%, compared to 

14% for gay or lesbian participants. Regarding specific types of abuse, some surveys suggest that 

43-60% of transgender individuals experience physical abuse in their lifetimes (Kenagy & 

Bostwick, 2005; Xavier, Bobbin, Singer, & Budd, 2005) while 43-46% experience sexual abuse 

(Kenagy & Bostwick, 2005; Clements-Nolle, Marx, & Katz, 2006). In these same studies, the 

victims attributed the cause of their abuse specifically to their gender identity. Of these 

victimized individuals, approximately 10% ever report the abuse (Testa et al., 2012). Testa and 

colleagues (2012) suggest that one barrier to reporting in this population is fear based on 

“secondary victimization” in which the victim was victimized again by the person from whom 

they sought assistance. In this particular study, eight of the participants reported a police officer 

was responsible for the physical abuse and five reported experiencing sexual abuse from a police 

officer. 

Furthermore, transgender individuals who experience IPV demonstrate high levels of 

suicidal ideation, suicide attempts, and substance use and abuse (Grant et al., 2010). Testa and 

colleagues (2012) found that both physical and sexual abuse were related to suicidal ideation and 

attempts, with a positive relationship between experiences of abuse and number of suicide 

attempts. Sexual abuse was also related to alcohol abuse in both male-to-female and female-to-

male participants. Finally, illicit substance abuse was significantly related to sexual abuse 

histories in male-to-female participants. Consistent with past research, the participants attributed 

their abuse histories with their gender identity. 
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Comparisons of gay versus lesbian IPV.  Studies comparing prevalence rates of IPV 

between gay and lesbian relationships are in relatively short supply. One of the few studies to 

compare heterosexual reports of IPV to lesbian and gay experiences of physical abuse was 

conducted by Gardner (1989). In this study, 43 heterosexual couples, 43 lesbian couples, and 39 

gay couples were interviewed. Of these couples, 48% of the lesbian couples, 38% of the gay 

couples, and 28% of the heterosexual couples reported histories of abuse. Another study (Brand 

& Kidd, 1986) found that, though heterosexual men were more likely to victimize women in 

dating relationships, there were no differences between lesbian and heterosexual committed 

relationships in terms of prevalence of IPV (27% and 25%, respectively).  

In another study, Bryant and Demian (1994) polled 560 gay couples and 706 lesbian 

couples to determine prevalence rates of IPV. Surprisingly, the investigators found substantially 

lower rates of physical violence in these relationships than most other studies, with 7% of lesbian 

couples and 11% of gay couples reporting physical abuse. Given the sample size, it would be 

easy to conclude that sexual minority couples experience less IPV than previous estimates would 

suggest. However, the study was flawed in terms of how the question was posed; researchers 

asked participants whether “the relationship suffered from the presence of physical abuse.” By 

posing the question in this way, they introduced several confounds to their study. First, via the 

use of the word “suffered,” the researchers injected a judgment onto the scenario in which the 

participant was forced to consider whether the relationship had experienced negative effects from 

the abuse. Second, by not providing examples of physical abuse, they left the participant with the 

responsibility of deciding whether the behaviors they experienced were sufficient enough to be 

considered abuse. Finally, the wording of the question restricted experiences of abuse to the 



17 

 

current relationship, with no way to quantify historical experiences of IPV. As a result, these 

results poorly represent the prevalence of IPV in these populations. 

Methodological Concerns in IPV Research 

 Investigations into IPV, whether focused on minority populations or not, are rife with 

methodological problems that create disparities within the literature. As stated above, the ranges 

for reports of violence differ widely from study to study, and a large reason for that are the 

methods employed by investigators. First, IPV literature is littered with differing nomenclature 

for the very phenomenon it aims to investigate. For example, Carden (1994) used the phrases 

battering abuse, violence, and assault interchangeably to refer to any behavior used to cause 

another person harm. Gordon, Burton, and Porter (2004) refer to domestic abuse to refer to the 

same set of behaviors. Feminists employ the phrase wife abuse or wife beating to highlight the 

gender-specific nature of IPV (Lawson, 2012). Even an internet search for “IPV” can yield both 

intimate partner violence and interpersonal violence. 

 Another problem as it relates to word usage is the definitions of differing forms of 

violence. As stated earlier, Saltzman and colleagues (2002) identified four types of IPV, though 

the overlap between them or the clarity with which they are defined for research participants is 

often called into question. For example, if a partner raised a fist in anger, but did not strike his or 

her partner, it is unclear whether this is a form of physical or psychological abuse. Likewise, 

threats of violence are equally difficult to categorize, as the threat may be a precursor to actual 

physical abuse. As a consequence of the difficulty categorizing specific behaviors, researchers 

often face the dilemma of whether to provide open-ended questions or provide explicit examples 

of abuse. Burke and Follingstad (1999) note that some researchers merely ask if a participant has 

ever been abused, which poses two problems. First, for participants who affirm that they have 
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experienced abuse, it is unclear how they defined abuse. Though one could argue that the 

perception of abuse is just as important as the specific act that was committed, this ambiguity 

limits construct validity in the measure. Second, participants may not consider milder forms of 

violence “abusive” and therefore may respond negatively to the particular question. The 

alternative to open-ended “have you ever been abused” questions is to provide specific examples 

of abuse. However, the potential drawback to this approach is potentially missing a behavior or 

neglecting to acknowledge a specific set of behaviors as abusive; for example, keeping money 

from a partner can be a form of psychological abuse, but not necessarily one that the layperson 

would consider in the conceptualization of IPV. Though providing examples of abuse is 

preferable, studies might benefit from allowing participants to affirm to an “other” form of 

violence and provide information regarding their personal experiences. 

 Another methodological issue in IPV research regards obtaining an accurate estimate of 

abuse. Studies such as those conducted by Lockhart and colleagues (1994) or Schilit, Lie, and 

Montagne (1990) allowed both members of a relationship to participate in the study. However, 

with regard to IPV, there was no system in place to control for doubled accounts of abuse within 

the same relationship. Related to this issue is the identification of an individual as a perpetrator 

of violence or the victim. This is particularly relevant when acts of violence are inflicted in self-

defense. Renzetti (1989) found that 78% of lesbians who reported experiencing violence also 

utilized violence to defend themselves. For the majority of research as it is currently conducted, 

these acts of self-defense would constitute yet another act of violence against a partner, which 

may inflate the overall prevalence rates for violence. 

 Underreporting of abuse is also a problem IPV researchers face. This is a pervasive 

problem regardless of the population studied (Walker, 1979), though lgbt individuals have 
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additional barriers to disclosing. For instance, Walker (1984) notes that sexual and gender 

minorities who experience IPV may be reluctant to report it to authorities because of fear of 

retaliation. While this fear may also be common, regardless of sexual or gender identity, the 

retaliation for these individuals can include disclosing the victim’s identity to loved ones. In 

some cases, particularly in situations where one or both partners are HIV-positive, the victim 

may fear that the aggressor will disclose his or her serostatus. Additionally, Island and Letellier 

(1991) suggest that individuals may avoid disclosing experiences of violence to others because 

of the potential stigma they may face, both because of their identities, but also due to the stigma 

associated with being a victim.  

 Finally, we would be remiss if we did not mention external validity as a major 

complication for IPV research, particularly with regard to lgbt populations. Sampling techniques 

for IPV research, and lgbt research in particular, often lead to misrepresentative samples. 

Typically, participants for these studies are recruited from music festivals (Myers, 1989), shelters 

(Renzetti, 1992), publications (Kurdek, 1994), or bars and clubs (Feldman, Diaz, Ream, & El-

Bassel, 2008). However, these subgroups are not necessarily representative of the population at 

large. For instance, individuals who receive treatment from women’s abuse shelters are likely 

more open about their experiences of abuse, whereas someone afraid to report the abuse is less 

likely to be sampled from these locations. Similarly, individuals who frequent bars and clubs are 

likely younger, more likely to consume alcohol, and more likely to have several sexual partners 

(Burke & Follingstad, 1999). Similarly, some studies sample from psychiatric populations, 

which likely conflates several factors associated with IPV, such as personality traits, aggression, 

and mood instability (Gonsiorek & Weinrich, 1991). To be fair, random sampling procedures to 

sexual and gender minorities may yield very few participants and techniques such as word-of-
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mouth and snowball sampling are likely the most effective methods for obtaining data from these 

populations. However, the degree to which these data can be generalized to all members of these 

populations is likely much more limited than is acknowledged. 

Theories of Partner Violence 

With the increased attention IPV has garnered in the last several decades, particularly as 

it pertains to minority groups, many theories have been developed in an effort to understand the 

various causes of partner violence. However, given the shift in attitude away from the 

predominant “man abuses woman” template, we must examine the predominant theories from an 

inclusive perspective. We wish to note here that no one theory can fully explain the culture of 

IPV, but some theories are stronger than others in regard to understanding the mindset of both 

the aggressor and the victim. 

Family violence perspectives. Viewing violence from a macro level, Gelles and Strauss 

(1979) conceptualize IPV as universal and pervasive throughout the family unit. From this family 

violence perspective, conflict between family members is an inevitability; however, the approach 

used to resolve the conflict is variable, with violence being but one of many possible methods 

employed to reduce conflict. Gelles and Strauss further argue that violence is not a result of an 

individual’s mental instability or pathology, but rather an expected part of life in most family 

units throughout most societies. Individuals are less responsible for the act of aggression; rather, 

it is more important to understand why families resort to violence as a means of resolving 

conflict. In this way, IPV, specifically, is nonexistent. Instead, investigators who utilize this 

perspective are more likely to refer to partner violence as family violence, as the family is the 

framework for the conflict. 
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Several theories have been developed or employed from this perspective to shed light on 

the causes of violence within families. First, systems theory (Straus, 1973) proposes that violence 

within the family unit is not the exception to the rule, but rather the norm, and not necessarily 

indicative of dysfunction within the family. Straus goes on to suggest that the frequency of 

violence is dependent on the family’s reaction to the violence; positive feedback increases the 

likelihood of utilizing violence as a conflict resolution tactic, whereas negative feedback 

minimizes violent problem solving.  Systems theory identifies several characteristics which may 

moderate the frequency of violence within relationships, such as stress and proximity to other 

family members (Giles-Sims, 1983), though these are not necessarily exclusive to families and 

may translate to intimate relationships. Systems theory shares many features with other 

psychological theories (discussed below), but it offers insight into the unit of violence rather than 

simply the aggressor. 

Further focusing on the sociological component of violence, Dutton (2006) proposed an 

ecological theory of violence, suggesting that four levels of social context can influence and 

individual’s behavior. First, the macrosystem is the cultural perspective of the society in which 

the behavior takes place; a culture more open to partner violence and aggressive conflict 

resolution is more likely to be understanding when violence occurs. Second, the exosystem is 

comprised of groups to which the family belongs, such as schools or religious groups, which 

connect the family to the larger macrosystem. Next, the microsystem is the family unit, which 

provides a guideline for how an individual should function within that unit. Finally, there are 

ontogenic factors, such as personality traits and experiences that influence the individual. Dutton 

proposed that the interaction between these four levels could account for the likelihood of 
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violence within a family system, but that no single level alone was responsible for a person’s 

behavior. 

Social exchange theory posits that violence in relationships occurs when the benefits of 

committing an act of violence outweighs the potential costs (Gelles & Strauss, 1988). For 

example, in a verbal conflict, the benefit of utilizing physical violence may be exerting control 

over the situation while also ending the conflict. However, a potential risk is the partner 

reporting the violence to some authority which could result in punishment. If the chance of the 

partner reporting the violence is low and the likelihood of the violence being ignored by those 

outside of the relationship is high, the aggressor is more likely to commit a violent act; the 

reward “clearly” outweighs the benefit. Granted, other factors are typically involved which can 

increase the likelihood of violent acts being committed. For instance, if the victim of violence 

lacks the means to report the violence, either by access to resources or due to a perceived 

inability to report the violence, the cost of violence will be reduced, thus increasing the 

likelihood of a violent act. Typically, social exchange theory would hold that the person in the 

relationship who is not receiving any benefit from being in the relationship would leave; 

however, given the nature of intimate relationships, particularly within the lgbt communities, the 

resources gained from being in a relationship, even a violent relationship, may outweigh the cost 

of social isolation. 

Resource theory, as suggested by Goode (1971) and Allen and Strauss (1979), suggests 

that individuals use whichever resources are available to them, such as money, communication, 

or social status, in order to resolve conflicts. Violence is an additional resource which is readily 

available, but individuals with higher-level resources tend to rely on violence less frequently. In 

fact, violence is typically a last resort when access to other resources is unavailable. This is 
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particularly relevant for individuals from lower SES environments, since IPV tends to occur 

more frequently among low SES groups. In this way, violence is a tool for resolving conflict, but 

also a surrogate for power and status for individuals who feel they are lacking in those areas. 

Feminist perspectives. Counter to evaluating violence as an inevitable component of 

family systems, feminist theory holds that violence is a gender issue. In their seminal work on 

partner violence, Dobash and Dobash (1979) propose that “wife abuse” is a function of society’s 

perpetuation of male dominance. Through violence, men are positioned to assert their roles as 

dominant and controlling, with society reinforcing this role through its messages regarding 

gender roles. Further, they argue society is patriarchal and generally supportive of these 

behaviors. The authors assert that, though family violence is a real phenomenon, “wife abuse” is 

a specific form of abuse complete with its own causes and features; therefore, it should be 

considered separate from family violence and treated as its own entity. 

Dobash and Dobash (1979), and the feminist theory of violence at its most fundamental, 

reject the notion that violence is just as likely to be perpetrated by women . From this 

perspective, violence perpetrated by women is typically in self-defense and the natural outcome 

of violence against women. However, the short-sightedness of this approach to understanding 

IPV is obvious; this approach blatantly ignores the litany of research that suggests men are 

victimized not only by their female partners, but also male partners. Further, in lesbian 

relationships, wherein male gender is no longer a contributing factor, the feminist theory falls 

apart. Fishbein (1992) argued that, given that women are capable of violence on par with men, 

any theory that suggests a biological root for IPV, including gender, is insufficient. Based on the 

design of feminist theory, gender is the sole contributing factor to partner abuse; this exclusive 

theory does little to advance research in this particular field. To its credit, feminist theory did 
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much to bring the problem of IPV to public awareness (Kurz, 1989). However, its limitations far 

outweigh its strengths in terms of providing insight into violent relationships. 

Inclusive theories of violence. An important question that must be asked if same-sex 

violence is to be better understood is how same-sex violence is similar or different to opposite-

sex IPV. As stated above, an understanding of opposite-sex IPV is helpful insofar as it provides a 

baseline from which we can begin the discourse on same-sex IPV; however, many theories 

developed to explain partner violence have trouble translating to same-sex IPV. Furthermore, to 

be additionally thorough, we may wish to investigate how lesbian IPV differs from gay IPV, and 

how those forms of IPV differ from violence in transgender relationships. 

One particular way in which violence between same-sex partners and opposite-sex 

partners are similar is through what Burke and Owen (2006) refer to as the “three-stage cycle of 

violence.” According to the researchers, most couples who experience IPV begin at the tension 

building stage in which arguing and withdrawal builds over time; this stage can last days, 

months, or years, but during the tension building stage, violence has not been introduced. Next, 

acute battering involves acts of violence which may result in observable injuries, such as cuts or 

bruises. Finally, the calming stage ends this cycle of violence, with the aggressor apologizing 

and promising to never be violent again. This final stage is similar to what is referred to as the 

honeymoon stage proposed by Walker (1979) that occurs in heterosexual relationships. 

Same-sex IPV is also similar to opposite-sex IPV in terms of patterns of abuse. For 

instance, McClennen and colleagues (2002) noted similar patterns of increasing severity and 

intensity within couples who report abuse, regardless of gender or sexuality. Likewise, 

aggressors typically blame the victim for the abuse, with phrases such as “you shouldn’t have 

made me do that” common in these relationships (Burke & Owen, 2006). Finally, many 
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victimized partners attempt to leave the relationship, only to return either due to guilt, fear, or a 

feeling that they can somehow change the aggressor’s behavior (McClennen, Summers, & 

Vaughan, 2002). 

Theories related to same-sex partner violence typically rely on gender roles and gender-

based predispositions. For example, many researchers perpetuate the bias that lesbian 

relationships “should” exhibit less violence because women are typically “nurturers” and 

“affectionate,” both behaviors lacking in heterosexual aggressors of violence (Bernard & 

Bernard, 1983; Rosenbaum & O’Leary, 1981). Some researchers argue that gender influences 

the types of violence perpetrated in same-sex relationships. For example, Stevens, Korchmaros, 

and Miller (2010) hypothesized women in lesbian relationships will report less degrading verbal 

abuse than their heterosexual counterparts “because these behaviors are less socially allowable 

for women, who are taught to be nurturing and supportive of their partners (p. 641).” Their 

hypothesis evidenced a clear gender bias; essentially, their anticipated outcomes preclude the 

notion that women can be overtly violent, either physically or verbally, as a result of societal 

pressure and shaping. While their hypotheses regarding verbal abuse were supported, they found 

that women in same-sex relationships reported violent behavior at rates comparable to opposite-

sex relationships. 

Burke and Follingstad  (1999) in a review of violence in lesbian and gay relationships 

suggest that most research identifies heterosexual relationships as being the most violent, with 

gay males exhibiting less violence, and lesbian relationships exhibiting the least IPV. Again, the 

research they cite identifies traits associated with male aggression, female nurturing behavior, 

and the need for men to possess a dominant role from a societal perspective. However, early 

research in intimate partner violence which addressed same-sex violence also possessed a 
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tendency to underestimate violence in these relationships, despite the theoretical perspectives 

adopted by the researchers. For instance, if men are considered to be more dominant by nature of 

gender, it should stand to reason that a relationship consisting of two men would tend to be more 

violent than an opposite-sex relationship. Additionally, the researchers fail to explain spikes in 

testosterone during acts of violence, regardless of the aggressor’s gender (Soler, Vinayak, & 

Quadagno, 2000; Baker, Pearcey, & Dabbs, 2002). If gender were as large a factor as researchers 

claim, we would expect no physiological changes in women, regardless of sexual orientation. 

Finally, these perspectives do little to incorporate transgender individuals; how does this apply to 

a biological female who transitions to a male? Societal and cultural biases have led to very 

specific findings with regard to same-sex IPV that do not tend to translate to all instances of 

partner violence. 

Ehrensaft (2008) proposed an integrated theory of partner violence, aggregating 

components of developmental psychology, social exchange theory, and attachment theory. Per 

her theory, individuals who engage in violent relationships typically come from aggressive 

families. Youths with similar backgrounds tend to gravitate toward each other as they become 

adults, both for support and comfort; however, because they are placed at a disadvantage in 

terms of coping skills, these two individuals perpetuate the violence they learned as youths while 

lacking positive models for effective problem-solving. Quinton, Pickles, Maughan, and Rutter 

(1993) suggest that individuals with these backgrounds who partner with positive, prosocial 

individuals tend to be protected from the negative social and psychological outcomes associated 

with negative upbringings. However, the vast majority of individuals from aggressive families 

tended to select similarly deviant partners. While the theory does not necessarily account for all 

instances of IPV, since not everyone from a violent family becomes a violent partner, it does 
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provide insight into partner selection as well as explain why some individuals tend to gravitate 

toward similar violent relationships. 

Another model that appears to apply to same-sex IPV is Meyer’s (2003) minority stress 

model. Meyer proposed that individuals of a minority group experience stressors specific to their 

group of affiliation above and beyond stressors faced by the majority population. Issues of 

stigma, identity, belonging, and acceptance are stressors specific to being a member of a sexual 

or gender minority population. Additional stressors may put more psychological strain for these 

individuals than the majority. Stress is both a contributing factor to and outcome of IPV. 

Alexander (2002) notes the stress of being a sexual minority is largely a contributor to violent 

acts in these relationships; though individuals can often go unnoticed by the majority, one’s 

sexual minority status is more obvious when the individual is in a relationship. This increased 

exposure to the majority population can increase feelings of anxiety and stress, while also 

triggering feelings of shame. Tigert (2001) notes that these feelings of shame can result in two 

responses: attack on the self and attack on the other, both of which can result in IPV.  

Related to minority stress is the concept of internalized homophobia, or the 

internalization of society’s negative views about sexual minorities. According to Byrne (1996) 

internalized homophobia can often manifest as feelings of self-hate and negative self-image. 

These feelings can have implications for both the aggressor and the victim. An aggressor who 

feels shameful about his or her own sexual identity may project these feelings onto the partner 

and thus attack the partner as an alternative to attacking the self (Balsam, 2001). Likewise, a 

victim who perceives the self as “wrong” and internalizes society’s homophobia may believe that 

the abuse is justified for being a sexual minority. Consequently, individuals who have 
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internalized feelings of homophobia may be less likely to seek assistance, either with getting out 

of a bad relationship or changing behaviors to reduce violent acts.  

Forgiveness in the Context of IPV 

There are many opportunities for forgiveness in the discourse on domestic violence: 

forgiveness of the self for allowing oneself to be battered; forgiveness of the aggressor for 

instigating violence; and forgiveness of a justice system that repeatedly makes the victim feel 

isolated and alienated.  However, forgiveness, as a concept, especially within the context of 

partner violence, is loaded with misconception and is seen as an impossible action for any victim 

to take. According to Bridgewater (1997), as a society, we are taught that some acts are 

“unforgiveable,” particularly acts of violence, and that people who commit these acts can never 

be redeemed. In fact, individuals who experience IPV may face additional stigma because of 

their attempts at forgiveness (Lamb, 2002). 

However, there is great value in the process of forgiveness, both of the self and of the 

aggressor. “Being forgiven opens up opportunities for accountability,” says Smith (2005) in her 

exploration of her mother’s experiences of violence and journey toward forgiving her attacker. 

She continues, “The offender is forgiven for his actions, but is still held accountable either 

through judicial intervention, community and family disapprobation, loss of important rights 

such as liberty and family interaction, or through alternative forms of dispute resolution.” She 

proposes that individuals without a firm grasp of concepts such as forgiveness or redemption will 

remain focused on blame, anger, and revenge and will miss “opportunities to proceed as 

successful – albeit fallible – human beings (Smith, 2005).” Through various avenues, be they 

societal, spiritual, or familial, we have been taught consistently that these crimes are 

unforgiveable, but victims who can learn to forgive can learn to move past the event, rather than 



29 

 

harbor resentment. With the benefit of forgiveness, why is forgiveness not a part of the discourse 

on violence? And is this why it is so difficult for people to forgive? 

Part of the difficulty associated with thinking about forgiveness as an option comes from 

the blurred conceptions of forgiveness and reconciliation. Gordon, Burton, and Porter (2004) 

refer to the “risks associated with forgiveness.” While some researchers conflate forgiveness 

with reconciliation, it would appear that victims often make the same conflation; women in their 

study who were more forgiving of their partners were also more likely to report an intention to 

return to their partners, regardless of the severity of the abusive act or any perceived risks or 

benefits associated with leaving the relationship. The authors found that the less the victim 

attributes the violence to the aggressor’s general disposition and the more they attributed the 

violent act to situational factors, the more likely the victim was to forgive which then resulted in 

greater intentions to return to the relationship. 

However, the authors of the previously mentioned study were unclear on how 

participants appeared to understand the concept of “forgiveness.” They posit that the women in 

the study viewed forgiveness as a surrogate for “moving on,” placing the transgression in the 

past and continuing on with their lives. In this way, forgiveness acts as a means by which a 

negative act can be pushed away out of the current situation without appropriate processing of 

the meaning behind the violent act and without full resolution. Some authors refer to forgiveness 

in this context as “hollow” (Zechmeister & Romero, 2002), with the idea that forgiveness is not 

sincere in these cases but a method through which victims can quickly move past the negative 

act. The difficulty with parsing out the difference between forgiveness and reconciliation, and 

even these forms of “hollow” and “full” forgiveness, is the nature of the research investigating 

forgiveness; some researchers argue that forgiveness without reconciliation is inauthentic 
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(Walrond-Skinner, 1998; Hargraves & Sells, 1997), while others argue that they are separate and 

mutually exclusive constructs. For the purposes of this paper, we examine forgiveness as its own 

entity, independent of reconciliation; reconciliation involves both parties reaching some mutual 

agreement about the nature of their relationship. Forgiveness, on the other hand, is a personal 

decision based on one person’s letting go of resentment. In essence, one person forgives, two or 

more people reconcile. 

Researchers often define forgiveness in a way consistent with a coping style, such that 

forgiveness alters the negative perception of an event which makes it more positive, thereby 

reducing the negative sequelae of the event or aggressor (McCullough, Pargament, & Thoreson, 

2000). In this way, forgiveness is a choice, and an active process, through which a person can 

alleviate stress associated with a negative event. 

However, research has been inconsistent with regard to identifying which style of coping 

forgiveness most resembles. In some ways, forgiveness is a much more problem-focused form of 

coping; a person utilizes forgiveness as a way of solving a particular transgression or reaching 

some sort of resolution with the event or person (Brown, 2003). However, others (Worthington 

& Scherer, 2004) have identified forgiveness as an emotion-focused style of coping, an approach 

most likely adopted when a situation is considered uncontrollable or threatening in some way 

(Carver et al., 1989; Matheson & Anisman, 2003). Others still (Pargament, Koenig, & Perez, 

2000) associate forgiveness with a form of religious-based coping based on the strong presence 

of forgiveness in several religious doctrines. However, most researchers seem to agree that the 

form of coping seems to be of less concern than its effectiveness in managing stressors, both 

short-term and long-term, and is highly situation-dependent (Folkman & Lazarus, 1980).  



31 

 

Aureli and de Waal (2000) examined gestures of forgiveness, such as closeness, sexual 

contact, and vocal signals. They noted these gestures are seen throughout the animal kingdom 

and are not purely human constructs. Of particular note, the authors found these gestures were 

even more prevalent in relationships which provided some value to each member. In these cases, 

forgiveness promoted access to resources, whereas exacerbation of a conflict reduced each 

partner’s access to the resources provided by the other. Although these resources are typically 

food, protection, and community when in the context of the animal kingdom, the needs of people 

are not vastly different; human-based resources can include protection, financial prosperity, and 

of particular importance for sexual minorities, a sense of belonging. Expediting the forgiveness 

process provides both tangible and emotional benefits. 

One study hypothesized that forgiveness is facilitated by these factors, both on the part of 

the transgressor and the part of the victims (Tabak, McCullough, Luna, Bono & Berry, 2011). 

Participants were asked about recent transgressions, the degree to which they forgave their 

partners, and the number of conciliatory gestures the transgressor used over the course of 21 

days. They found that transgressors who displayed these conciliatory gestures (apologies, 

admissions of guilt, efforts to improve the relationship) were more likely to be perceived by their 

partners as positive. Conversely, transgressors who were less likely to display these behaviors 

were more likely to be perceived as cold and distant and were more likely to be vilified for their 

previous behavior. 

However, this study failed to look beyond this relatively short period of time. Many 

abused partners maintain relationships because of what is colloquially termed “the honeymoon 

period,” a period of time between transgressions in which the abusive partner is much more 

agreeable. Victims often perceive these periods as a positive element of the relationship. As a 



32 

 

result, Tabak and colleagues (2011) neglected to look at long-term patterns in conflict and 

conflict-resolution within these relationships. Furthermore, while the authors refer to relationship 

repair and factors that facilitate that forward momentum toward forgiveness, they never establish 

whether or not an important facet of forgiveness is achieved: positive change. In relationships in 

which one partner has been victimized, the victim can often harbor feelings of resentment. 

Another important question to consider is whether this behavior is truly indicative of 

forgiveness. Certainly these gestures may facilitate reconciliation of a transgression; they 

represent a degree of affection and closeness that will begin the process of forgiveness. However, 

it seems that the mere gesture of closeness does not account for improved mental health. Rather, 

it is more likely that individuals who perceive a loss of some need following a conflict are likely 

to mend the relationship to prevent themselves from losing valuable resources. This is 

particularly relevant in the lgbt communities, where the sense of belonging is a tremendous 

resource. The threat of loss in these relationships may be sufficient enough to warrant remaining 

in a relationship in order to maintain that resource. 

An additional layer of complexity within the discourse on forgiveness is the target of the 

forgiveness. Above, the idea of conflating forgiveness with reconciliation was discussed, though 

a major component of that conflation is forgiving the aggressor. However, forgiving oneself is 

just as, if not more, crucial to the healing process. Enright (1996) defined self-forgiveness as 

“fostering compassion, generosity and love toward oneself.” Dillon (2001) further defined self-

forgiveness as a “transformation in one’s attitudes towards oneself…and doing so for certain 

reasons.” Self-forgiveness, in this context, is different from interpersonal forgiveness. 

McCullough, Worthington and Rachal (1997) define interpersonal forgiveness as a reduction in 

both the desire to seek revenge and also the desire to avoid the transgressor. As they 
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conceptualize forgiveness, it is a process that results in a reduction in feelings of avoidance 

following a period of anger or fear. As the desire to stay away from the aggressor decreases, the 

less the traumatic experience impacts the decisions a person makes in his or her life. This 

conceptualization does not work well for self-forgiveness, as one cannot escape the self. Instead, 

self-forgiveness is likely best defined as a shift in attitude about the self following an acceptance 

of one’s role within the harmful situation. 

Self-forgiveness can also have a maladaptive component, especially when the harmful 

situation is chronic. The target of the forgiveness may alter the benefits of self-forgiveness. For 

example, Matthew (2004) found that smokers who forgave themselves for a failed attempt at 

smoking were more likely to attempt quitting again in the future. However, smokers who forgave 

themselves for smoking in the first place were less likely to try to quit. Therefore, forgiveness for 

the behavior is problematic, because it appears to maintain the behavior. 

In a similar fashion, forgiveness in abusive relationships can be problematic. Partners 

who forgive themselves for being abused while still in the relationship may only make strides 

toward maintaining the abusive relationship; for these individuals, forgiveness is akin to excuse-

making. Conversely, self-forgiveness once the relationship is over may assist with moving 

forward instead of resulting in dwelling and rumination. In this way, both timing and attribution 

appear to be especially relevant in this context. 

People tend to be much more critical of themselves than they are of others, attributing the 

blame of what they experienced on their own inability to stop it, rather than placing the 

responsibility on the aggressor. Contrary to the fundamental attribution error (Ross, 1977), it 

would appear that within the context of abusive relationships, victims tend to attribute negative 

behaviors to themselves and may be less critical of the behaviors of their partners, attributing 
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those to situational factors (e.g., “He was just stressed out;” “I shouldn’t have done that”). This 

negative self-perception can have negative outcomes, both emotionally and physically 

(Worthington, Mazzeo, & Kiewer, 2002). 

To date, no studies exist which compare rates of forgiving others to rates of forgiving the 

self. While we do not wish to claim that these two forms of forgiveness are mutually exclusive, 

both forms of forgiveness can have differing intentions. For instance, it appears that forgiveness 

of others can help to facilitate the reparation of the relationship, as well as secure psychological, 

social, and financial resources. Conversely, self-forgiveness appears to be more beneficial to 

mental health and the process of moving through the traumatic experience. In this way, self-

forgiveness appears to be more conducive to the individual’s mental state, whereas forgiveness 

of others appears to resemble reconciliation. This disparity between the two forms of forgiveness 

is likely less pronounced in people who can both forgive themselves and the other, but the 

dynamic between these forms of forgiveness are worthy of further investigation. 

Factors which facilitate forgiveness. In their work on factors which determine 

forgiveness, McCullough et al. (1998) identified four variables which predict the likelihood of 

someone forgiving a transgression. First, there are the social-cognitive variables. These variables 

include those elements relating to the victim’s perception of the abuse, including thoughts and 

emotions relating to the experience of violence. A study by Katz, Street, and Arias (1997) 

suggests that people who attribute abuse to themselves, such that they believed the abuse was 

their own fault, were both less likely to leave the relationship but more likely to forgive their 

partner for the abuse. In this case, forgiveness came easy because, based on their perception of 

the situation, the abusive partner had done very little wrong.  
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 Offense variables relate to elements of the act itself, including the severity of violence; 

research suggests that the more severe the offense, the more difficulty it is to forgive the 

aggressor (Girard & Mullet, 1997). Additionally, the nature, sincerity, and quality of the 

transgressor’s apology, provided there is an apology, can influence the forgiving process. 

However, McCullough and colleagues (1998) caution that the pathway from apology to 

forgiveness is complicated and heavily influenced by both the victim’s and aggressor’s 

personality traits, including one’s predisposition to forgive. 

Relational variables are those related to the quality of the relationship. Nelson (1993) and 

Rackley (1993) both suggest that partners are more willing and likely to forgive another partner 

for a transgression if the relationship is characterized by satisfaction, closeness, and 

commitment. In these relationships, partners are motivated to preserve relationships in which 

they have invested considerable time and resources. Additionally, they are equally motivated if 

the relationship is the source of a major resource, such as financial or emotional well-being. 

Finally, in long-term relationships, individuals may act in a manner that benefits the relationship 

at the expense of their own desires.  

Finally, personality variables are those victim characteristics which facilitate forgiveness. 

For example, a victim’s religious background may influence his or her likelihood of forgiving 

the abuse because of the various religious doctrines which promote forgiveness (McCullough et 

al., 1998). Furthermore, religiosity can influence the likelihood of remaining in an abusive 

relationship; with the importance placed on relationship commitment present in most 

denominations, abused partners may be encouraged by their spiritual communities to forgive in 

order to relieve guilt or tension in their relationships (Whipple, 1988). Similarly, one’s attitudes 
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regarding revenge (Emmons, 1992) and style of coping with anger (Tangney, Wagner, Hill-

Barlow, Marschall, & Gramzow, 1996) can also influence the propensity to forgive. 

There may also be offender-based factors that facilitate forgiveness. For example, 

Bradfield and Aquino (1999) suggest that offender likeableness can increase the chance that the 

aggressor will be forgiven. Tsang and Stanford (2007) propose dominance in the relationship 

may increase forgiveness through the offender’s ability to convince the victim that the abuse was 

due to external factors and not a function of his or her own disposition. Conversely, a 

psychologically unstable aggressor would promote less forgiveness. The authors posit that the 

stigma associated with being in a relationship with someone perceived as being unstable would 

be too great to justify; consequently, forgiveness of someone with a poor mental state would be 

considered poor judgment and irrational. Further, given the extent that these psychological 

problems may have affected the relationship in other ways, the victim may perceive the abuse as 

being “the last straw.” 

Resilience as a Trait for Adaptive Coping 

 An aspect of the victim that has been overlooked in the literature with regard to 

processing and coping with an act of IPV is resilience, a factor which McCullough and 

colleagues (1998) would consider a personality trait. Bonanno (2004) defines resilience as one’s 

capacity to cope with a traumatic event, particularly with regard to maintaining a stable level of 

functioning, both psychologically and physically. He argues that resilience is the component 

which explains the differences in people who experience a traumatic event; not everyone who 

experiences IPV develops symptoms of depression or anxiety. Bonanno (2004) argues that one’s 

capacity to make sense of the event is tantamount to their experience of trauma. 
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 However, it should be noted that resilience is a concept separate and distinct from 

recovery. Bonanno (2004) argues that recovery implies a distinct decrease in functioning 

following an incident which, over the course of time, improves and returns to near baseline 

levels. In contrast to recovery, resilience is an intrapersonal feature which helps to maintain 

functioning even after an event. While a recovering individual may experience symptoms of 

psychopathology, a resilient individual may experience a more stable trajectory of functioning 

over time. Further, though these individuals may experience slight departures from normal 

functioning, such as sleep disturbance, they generally maintain their ability to function and have 

the capacity to have positive experiences following the trauma (Bonanno, Papa, & O’Neill, 

2001).  To further illustrate this distinction, children raised in low-SES environments 

demonstrate remarkable resilience (Masten, 2001); they adapt and function well given the 

circumstances of their surroundings.  

 Interestingly, the research on traumatic and life-threatening events tends to focus on the 

negative outcomes associated with these experiences. However, relatively little research focuses 

on those individuals who experience few, if any, negative sequelae associated with trauma. 

Resilience after a traumatic event is far more common than would be believed based on the 

litany of research suggesting negative outcomes. For example, after the 9/11 attacks in New 

York City, over 40% of Manhattan residents denied experiencing any symptoms of PTSD (Galea 

et al., 2002). Further, in a study which assessed Gulf War veterans (Sutker et al., 1995), almost 

63% of participants reported no psychological distress following their deployment. Delayed 

symptoms of PTSD are equally less frequent than suggested by research; Buckley, Blanchard, & 

Hickling (1996) suggest that approximately only 5% to 10% of individuals exposed to traumatic 

events eventually develop symptoms of psychological distress and these individuals tend to have 
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strong immediate reactions to the trauma, making them significantly different in terms of 

response and behavior from their more resilient counterparts.  

 Bonanno, Galea, Bucciarelli, and Vlahov (2007) suggest there are several factors which 

contribute to a person’s level of resilience to trauma. First, demographic variables significantly 

contributed to resilience. Gender, in particular, being male, lent itself to higher levels of 

resilience, though the authors did not propose any hypotheses as to why this might be the case. 

Additionally, ethnic minority status negatively contributed to resilience; Latinos demonstrated 

the highest risk of developing PTSD, though when controlling for SES, the relative risk was on 

par with European-Americans. Conversely, Asians demonstrated no different from other groups, 

but when controlling for SES as well as experiences of past trauma, they were three times more 

likely to be resilient than European Americans. Age was another significant contributor to 

resilience, as persons over the age of 65 were three times more likely to demonstrate resilience 

than their younger counterparts. This is likely due to experience, as younger individuals were 

more likely to have extreme reactions to trauma without the benefit of previously developed 

coping skills and resources. Finally, education was a significant contributor to resilience, though 

the directionality of this relationship is inconsistent. The authors demonstrated an inverse 

relationship, such that persons with a college education were less likely to be resilient. However, 

previous studies (Brewin et al., 2000; Bonanno et al., 2006) suggested education was a protective 

factor against trauma and promoted resilience. Further investigation into this relationship is 

warranted. 

 A major psychosocial factor which contributed to resilience was perceived social support, 

with persons with larger perceived support networks demonstrating greater levels of resilience 

(Bonanno et al., 2007). Social support is especially relevant for lgbt groups, as a strong sense of 



39 

 

community can act as a buffer against perceived stigma, depression, anxiety, and other negative 

psychological outcomes (Brewin et al., 2000; Davidson, Hughes, Blazer, & George, 1991). As 

stated previously, one of the reasons sexual and gender minorities may wish to keep experiences 

of IPV to themselves is for fear of losing their support network. With the support of peers, sexual 

and gender minorities may develop more resilient characteristics to assist with managing 

stressful situations, including IPV. 

 Finally, the authors noted that the variables most associated with resilience were related 

to reduced life stressors (Bonanno et al., 2007). Specifically, participants who reported more 

resilience also denied a history of traumatic events or recent life stressors. Conversely, 

individuals who reported extreme life stress were less likely to be resilient. This particular 

finding provides additional support for the minority stress model of IPV; sexual and gender 

minorities who experience stressors related to their identities, who are concurrently managing 

“common” life stressors, and are experiencing partner violence are likely less acclimated to cope 

with these events.  

Summary 

 IPV in both sexual and gender minorities is an underexplored and misunderstood 

phenomenon. Prevalence rates are often misleading and reports to law enforcement authorities 

often go ignored or poorly documented. However, the experience of violence is a very real 

problem facing lgbt communities. Further, the impact of violence on these individuals is unclear, 

and mostly understood through a heterosexual lens. 

 Victims of partner violence experience myriad emotions following the abuse, but 

research has traditionally focused on the negative outcomes, such as substance use, PTSD, and 

suicidal ideation. Very rarely do researchers investigate positive outcomes associated with 
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negative experiences, such as post-traumatic growth or forgiveness. Forgiveness is a major 

component of healing following a traumatic event; therefore, the aim of this study is to explore 

factors which facilitate forgiveness within the lgbt community. 

 One such factor of particular importance is resilience, or the propensity to maintain 

healthy physical and psychological functioning following a major life event. Given the extent of 

the traumatic experiences faced by sexual and gender minorities, including stigma, accepting 

one’s identity, and, in some cases, violence from loved ones, it would stand to reason that these 

individuals have lived through major stressors. Further, the ability to maintain a positive sense of 

self would speak to their resilience following a trauma. This sense of resilience likely contributes 

to their ability to forgive and move past their experiences of trauma. Therefore, we hypothesize 

the following: 

1. Experiences of IPV are negatively associated with forgiveness of the other. 

2. Experiences of IPV are negatively associated with forgiveness of the self. 

3. Resilience moderates the relationship between IPV and forgiveness, such that: 

a. A person who experiences IPV and who reports higher levels of resilience also 

reports more forgiveness of the other. 

b. A person who experiences IPV and who reports higher level of resilience also 

reports more forgiveness of the self. 

In addition to our planned analyses, based on potential findings regarding ethnic, gender, 

sexual, or other demographic differences, we may conduct further exploratory analyses to gain a 

more robust understanding of the roles of these markers in IPV and forgiveness. By parsing our 

sample into smaller demographic-specific groups, we may uncover relationships that may be 

obscured by utilizing the sample as a whole. 
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Methods 

Participants 

Prior to data collection, the appropriate institutional review boards reviewed and 

approved the study.  Written informed consent was obtained from all participants prior to 

participation.  Our sample was drawn from a population of male, female, and transgender 

individuals.  Participants had sufficient fluency in English (reading, writing, and speaking) to 

complete the survey protocol, were in a relationship and at least 18 years of age. Participants also 

self-reported stressful experiences in partnered relationships, either previously or currently. Staff 

from the Center for Psychosocial Health Research at the University of North Texas recruited 

participants throughout the Dallas/Ft. Worth Metroplex area.  Venues included the LGBT 

Resource Center in Dallas, local college campuses, and community-based social groups.  Flyers 

were distributed and posted in places throughout the metroplex where participants were likely to 

frequent, with authorization from each venue to do such. We utilized a snowball method of 

recruitment, such that participants were asked to provide names and contact information for 

acquaintances who may be eligible for participation. Once contacted, potential participants were 

screened for eligibility.  We negotiated with instructors on UNT’s campus in order to provide 

students who participated in our study with some form of extra credit.  For individuals who were 

not students of UNT and were recruited off campus, study staff enrolled the individual into a 

raffle for $50.  

Our sample consisted of 77 sexual and gender minorities.  As noted above, significant 

barriers and challenges to robust and representative recruitment for our study existed; in 

particular, access to potential recruits required the assistance of “community gatekeepers” to 

vouch for the safety and protection of the sample. Further, stigma associated with discussing 



42 

 

conflict in relationships, particularly in communities where people feel victimized and alienated, 

limited the number of potential participants who volunteered. The majority of our participants 

were recruited via word-of-mouth from persons enrolled in the study. Further, we attempted to 

maximize our recruitment via broadening the scope of potential recruitment venues. However, 

the majority of our participants were recruited from a community mental health organization and 

a local rape crisis center. Finally, several potential participants who contacted study staff to 

enquire about the project declined to participate when told the purpose of the study was to 

investigate conflict and coping in stressful relationships. 

Due to the fact that gender and sexual orientation are not mutually exclusive, our 

sample’s gender and sexual identities are displayed in the accompanying 4x4 table (See Table 1). 

Further, variations in self-identification obscured the clarity of our sample’s demographic 

makeup; for example, a transgender male-to-female may have reported “male,” “female,” or 

“male to female” as her gender. A large proportion of the sample was European American, 

unemployed, and educated at a high school level.  Of the sample, 83% (n = 64) had a history of 

mental health treatment and 52% of those (n = 33) were actively seeing a therapist at the time of 

their participation. Age distributions suggest a slight positive skew, accounted for by the 

proportion of our sample recruited from college campuses. See Table 2 for additional 

demographic information. 
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Table 1 
Sexual and Gender Identities of Participants 
 Male Female Male to 

Female 
Female to 

Male 
Total 

Gay 33 0 5 0 38 
Lesbian 1 19 1 1 22 
Bisexual 6 6 1 1 14 

Heterosexual 0 0 1 2 3 
Total 40 25 8 4 77 

Note: Variations in self-identification resulted in non-“traditional” responses 
 
Table 2 
Participant Demographics 

 N % 
Total 77 - 
Age (in years)   
    Mean (SD) 38.8 (12.7) - 
    Median 40 - 
    Range 19 – 60 - 
Ethnicity   
    European American 39 50.6% 
    African American 31 40.3% 
    Latino/Latina 6 7.8% 
    Other Ethnicity 1 1.3% 
Employment Status   
    Unemployed 48 40.3% 
    Part Time 14 18.2% 
    Full Time 15 19.5% 
Education (in years)   
    Mean (SD) 13.9 (2.6) - 
    Median 14 - 
    Range 9 - 20 - 

 
 

Measures 

Participants completed questions on demographic characteristics, including age, 

education, socioeconomic status, and current relationship status at the time of the survey. 

Forgiveness was measured using the Heartland Forgiveness Scale (HFS; Thompson et al., 

2005). The HFS is a measure of dispositional forgiveness that measures Forgiveness of Self 

(“Although I feel badly at first when I mess up, over time I can give myself some slack”), 
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Forgiveness of Others (“I continue to punish a person who has done something that I think is 

wrong”), and Forgiveness of the Situation (“Eventually I let go of negative thoughts about bad 

circumstances that are beyond anyone’s control”). The scale is comprised of 18 items on a 7-

point likert-type scale, with responses ranging from 1 (almost always false of me) to 7 (almost 

always true of me). High scores denote more forgiveness on each subscale. Scores can also be 

totaled to calculate an overall forgiveness score. Cronbach’s alpha for internal consistency 

ranged from .72 to .83. Convergent validity was demonstrated between the HFS and other 

measures of dispositional forgiveness, including the Multidimensional Forgiveness Inventory 

(Thompson et al., 2005).  

Psychological abuse was assessed with the Subtle and Overt Psychological Abuse of 

Women Scale (SOPAS; Marshall, 1999), a 35-item scale which assesses psychological abuse. 

The measure was designed to measure both subtle (“In a loving, joking or serious way, how 

often does he remind you of times he was right and you were wrong?”) and overt (“How often 

does he do or say something that harms your self-respect or pride in yourself?”) forms of 

psychological abuse. The SOPAS is measured on a 10-point likert-type scale, with responses 

ranging from 0 (Never) to 9 (Almost Daily). Higher scores on the SOPAS represent greater 

frequency of psychological abuse. Though the measure was originally designed to target abused 

women and asked questions about a male partner, we modified the measure to be gender neutral 

in order to account for all possible relationship types. 

In Marshall’s (1999) original article, she identified three forms of subtle abuse (isolation, 

undermining, and discounting) and four types of overt abuse (indifference, discrediting, 

monitoring, and undermining). However, Jones and colleagues (2005) found several flaws with 

this approach. First, their results suggested significant intercorrelations among the subscales, 
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suggesting poor discriminant validity. The subscales, based on their data, do not measure distinct 

forms of psychological abuse. Second, they found that the subscales were similarly correlated to 

other measures of abuse, which further suggests that psychological abuse may not be best 

represented by these subscales. Finally, the study conducted by Jones and colleagues (2005) 

found that students were unable to differentiate the individual items by subscale, suggesting very 

similar constructs being measured by the items. The researchers suggest that there is no practical 

or substantial difference between using the measure as a unidimensional assessment and using it 

as a multidimensional assessment.  Therefore, we conceptualized psychological abuse as a 

unidimensional construct; scores were calculated from a sum of all items. The SOPAS 

demonstrated good convergent validity with the Psychological Maltreatment of Women 

Inventory (Tolman, 1999), another measure of psychological abuse.  

Sexual and physical violence, as well as forms of psychological violence, were assessed 

with the Conflict Tactics Scale, a 52-item scale that assesses current and previous incidents of 

relationship violence. The scale identifies current or previous violence in terms of frequency and 

along a behavioral continuum (from “I explained my side of things” to “My partner punched or 

kicked or beat me up”) in current or previous relationship(s). Responses are recorded on a 7-

point scale, ranging from 0 (never) to 6 (more than 20 times).  Both prevalence scores and 

severity scores are calculated, dependent on occurrence of a particular violent behavior as well as 

frequency and type. It is highly correlated with the Abusive Behaviors Checklist and has 

demonstrated high internal consistency (Cronbach’s alpha = .95) (Strauss, 1979). Scores were 

calculated in several ways. First, a total victimization score was calculated by summing the 

individual items, such that higher scores reflected greater levels of victimization. A second set of 

variables was created by dichotomizing the individual items to assess whether a participant ever 
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experienced a particular form of IPV. Finally, in order to determine types of assaults (none, 

minor, or severe), items were coded such that acts which were verbal or caused minor injury 

were label minor and acts which had potential for serious physical harm were coded severe. For 

physical assaults, injuries, and sexually coercive behavior, we were able to label each participant 

as experiencing no violence, minor violence, or severe violence. 

Resilience was measured using the Connor-Davidson Resilience Scale (CD-RISC; 

Connor & Davidson, 2003). The CD-RISC is a 25-item measure of psychological resilience. 

Respondents rate items on a 5-point likert-type scale with responses ranging from 0 (not at all 

true) to 4 (true nearly all the time). Higher scores on this measure represent greater levels of 

resilience and include items such as “I am able to adapt to change” and “When things look 

hopeless, I don’t give up.” The measure has a Cronbach’s alpha of .89 and a test-retest 

correlation of .87 (Connor & Davidson, 2003). The measure also demonstrated convergent 

validity with the Kobasa Hardiness Measure and discriminant validity with the Arizona Sexual 

Experience Scale (Connor & Davidson, 2003). 

Design and Procedure 

We utilized a cross-sectional correlational design.  After providing written consent, 

participants completed questionnaires administered via an audio computer assisted survey 

instrument (ACASI), a computer-based method of data collection.  Respondents read and 

listened to questions as displayed by computers and responded by selecting the appropriate 

symbol on the computer screen via mouse.  Study staff provided assistance as necessary for 

individuals with difficulty utilizing the system. 
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Data Analysis 

Based on previous literature (Tabak, McCullough, Luna, Bono & Berry, 2011; Buckley, 

Blackard, & Hickling, 1996), we anticipated a medium effect size for our results. We conducted 

a power analysis to determine the sample size required to achieve power of .8, with a medium 

effect size in a design which utilizes 3 independent variables (G*Power; Faul & Erdfelder, 

1992).  A sample of 77 participants was required for these analyses.  We examined our data for 

outliers and missing data. The computer-based assessment tool we utilized systematically 

presents questions to participants without the opportunity to skip items; therefore, we did not 

identify issues associated with missing data.  

We conducted several principal component analyses to assess the structure of our 

measures..  These measures were not previously normed on sexual or gender minority groups, 

thus requiring an assessment of their structure to deem whether the measures function as we 

would expect. First, we evaluated the data to ensure it met the assumptions of PCA. The data 

were assessed with graphic exploration and statistical analysis (i.e., matrix scatterplots, Kaiser-

Meyer-Olkin measure of sampling adequacy, Bartlett’s test of sphericity).  In particular, we 

needed to ensure sampling adequacy.  Tabachnick and Fidell (2012) suggest sample size of 100 

is necessary for PCA, but a sample size of 300 is more comfortable for analysis. Given our 

sample size of 77, we will use the Kaiser-Meyer-Olkin measure of sampling adequacy (KMO) to 

calculate whether the sample size will be effective for PCA (Dziuban & Shirkey, 1974). Results 

of these analyses are presented below.  

Data were examined to determine normalcy; scores on the SOPAS were positively 

skewed, such that a large proportion of participants reported few reports of psychological abuse. 

As such, data were transformed by calculating the square root of individual scores, resulting in a 
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more normalized distribution. Similarly, scores on the Conflict Tactics Scale were positively 

skewed, with the same transformation utilized to address the skew. Though transformed data are 

utilized in our analyses, we also report raw scores.  

We used several one-way ANOVAs to examine differences in partner violence, 

psychological abuse, resilience, forgiveness of self, and forgiveness of other by gender, ethnicity 

and sexuality. In an effort to minimize the risk of inflating error associated with retesting 

differences, we made the following planned comparisons: male-to-female transgender and 

female participants; and female-to-male and male participants. For these comparisons, our 

significant level was adjusted to .025 to account for a potential inflation in Type I error. 

Additionally, we planned to compare European American and African American participants 

should we find a significant difference between ethnic groups; however, no adjustment was 

necessary for this comparison.  Pearson product-moment correlation coefficients were computed 

to determine significant relationships between our variables of interest and potential 

demographic covariates which may confound the results of our analyses.   

Hierarchical regression analyses were conducted to determine the proportion of variance 

in forgiveness explained by selected variables of interest, after accounting for demographic 

variables.  Demographic variables were entered simultaneously in the first block of our 

regression, with variables of interest entered simultaneously into the second block.  Results of 

these analyses are presented as F-values with beta weights.  Analyses and comparisons were 

conducted using a significance level of 0.05. Tolerance and VIF were calculated to assess for 

collinearity. 

Finally, we utilized Baron and Kenny’s (1986) method to test for moderation. Based on 

the structure of our model as well as previous literature, moderation appeared to be more 
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conceptually appropriate. Independent variables (IV) of interest (psychological, sexual, and 

physical abuse) as well as our moderator (resilience) were centered and interaction terms were 

created from the products of each IV and the moderator. For each of our moderation analyses, we 

conducted a linear regression analysis with forgiveness as the dependent variable. We 

simultaneously entered demographic variables into block one, IPV and resilience into block two 

and an interaction term that is the product of both IPV and resilience into block three.   
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Results 

Demographic Differences 

With regard to demographic differences, we found few. First, male to female transgender 

individuals reported significantly higher levels of forgiveness of self (M  = 23.8)  than female 

participants (M = 21.8; F (3,73) = 4.2, p < .01). Additionally, European Americans reported 

higher levels of forgiveness of others (M  = 28.6) than did African Americans (M = 24.5; F 

(2,74) = 4.8, p < .01). No other significant differences were detected.  

Principal Component Analysis 

 We conducted four PCAs using our measures to ensure that they performed as published 

on a sample on which they were not normed. Of concern was sampling adequacy, as our sample 

size of 77 brought into question whether the assumption of sample size was met. We utilized the 

Kaiser-Meyer-Olkin Measure of Sampling Adequacy on these measures; a value greater than .6 

is typically assumed to be indicative of an adequate sample. See Table 3 for individual values. 

All measures met the assumption of adequate sample size, with the exception of the CTS; 

because one of our CTS variables had zero variance (ie, all participants responded similarly to at 

least one item), PCA could not be conducted. 

Table 3 
Kaiser-Meyer-Olkin Measures of Sampling Adequacy for HFS, CD-RISC, and SOPAS 

Measure Kaiser-Meyer-Olkin Measure of Sampling Adequacy 
HFS .796 

CD-RISC .873 
SOPAS .861 

 

 Forgiveness factor analysis. Initial eigen values for the HFS measure indicated that the 

first three factors explained 36%, 15%, and 10% of the variance, respectively. One additional 

factor had an eigen value just over one and explained 6% of the variance. Solutions for three and 
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four factors were each examined using varimax and oblimin rotations of the factor loading 

matrix. The three factor solution, which explained 61% of the variance, was preferred because 

of: (a) its previous theoretical support; (b) the ‘leveling off’ of eigen values on the scree plot 

after three factors, and (c) the difficulty interpreting the fourth factor when included. Closer 

examination of the individual items suggested all items loaded on a specific factor, meeting a 

minimum criterion of .4 or above. Therefore, we concluded that HFS was sound and comparable 

to the original published measure. 

 Resilience factor analysis. Initial eigen values for the CD-RISC measure indicated that 

the first factor alone explained 54% of the variance (total eigen value = 13.4). A second, third, 

and fourth factor had eigen values just over one and each explained approximately 4% of the 

variance.  Closer examination of the component matrix suggested all items loaded primarily onto 

the first factor, suggesting a one-factor structure, consistent with the original published measure.  

 SOPAS factor analysis. Finally, we examined the underlying structure of the SOPAS. 

Initial eigen values indicated the first factor alone explained 67% of the variance. A second, 

third, and fourth factor had eigen values just over one and explained 5%, 4%, and 3% of the 

variance, respectively. One item (“How often does your partner act like he/she knows what you 

did when he/she wasn’t around?”) was removed due to overlap between factors; this one item did 

not clearly load onto the first factor. Consistent with previous literature, though published as a 

multi-scaled measure, the SOPAS, and psychological trauma measured by the SOPAS, is better 

explained as a singular construct. 

Partner Violence, Resilience, and Forgiveness 

 Average psychological violence, as measured by the SOPAS, was 118.7 (SD = 99.2), 

with a range from 0 to 315.  The average CTS score was 12.2 (SD = 16.8), with a range from 0 to 
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73. The average resilience, as measured by the CD-RISC, for the sample was 66.8 (SD = 21.3), 

with a range from 0 to 100. Forgiveness of self has an average score of 24.3 (SD = 6.3), while 

forgiveness of others had an average score of 26.8 (SD = 6.4). Both forgiveness subscales 

demonstrated a restriction of range, such that participants did not obtain minimum or maximum 

scores. However, average scores on these scales were generally within the center of the expected 

distributions. See Table 4 for calculated alpha reliability coefficients.  As previously reported, 

SOPAS and CTS scores were transformed to address positive skewness.  

Table 4 
 Univariate Statistics Summary 
Variable  Mean (SD) Possible Range Actual Range Reliability 
Psychological 
Violence  

118.7 (99.2) 0-315 0-315          .98 

CTS_Victimization  12.2 (16.8) 0-132 0-73 .91 

Resilience 66.8 (21.3) 0-100 0-100 .96 

Forgiveness of Self  24.3 (6.1) 0-56 10-39 .76 

Forgiveness of 
Others  

26.8 (6.5) 0-56 4-39 .73 

 

Types of IPV experienced. We examined reports of individual acts of violence, as 

measured by the CTS to determine which acts were experienced by our sample and what 

proportion of our sample were exposed to these acts (See Table 5). Of the various items, we 

found the following: 48.1% (37) of our sample had a partner who ever threw something at them; 

42.9% (33) were pushed or shoved; 30% (23) were punched or hit with an object;  33.8% (26) 

were slammed against a wall;  28.6% (22) were slapped by a partner; 23.4% (18) had a partner 

who insisted on unprotected sex; 15.6% (12) were choked; 14.3% (11) saw a doctor because of a 

fight with a partner; 11.7% (9) needed to see a doctor after a fight but did not go; 11.7% (9) had 
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a partner who used force to obtain oral or anal sex; and 6.5% (5) were threatened with a knife or 

gun at some point in the relationship. No significant differences were found between genders for 

any of these items. However, of interest, gay participants reported their partners insisted on sex 

without a condom significantly more than participants who self-reported as heterosexual (F 

(3,73) = 3.05, p < .05). 

Table 5 
Frequencies of Individual Acts of Partner Violence 

Act Frequency Percentage 
Partner threw something 37 48.1% 

Pushed or shoved 33 42.9% 
Punched or hit 23 30% 

Slammed against wall 26 33.8% 
Slapped 22 28.6% 

Insisted unprotected sex 18 23.4% 
Choked 12 15.6% 

Saw a doctor because of injuries 11 14.3% 
Needed a doctor, but didn’t go 9 11.7% 

Forced into oral/anal sex 9 11.7% 
Threatened with a knife or gun 5 6.5% 

 

Finally, we examined frequencies of participants who endorsed no IPV, minor, or severe 

in three domains: assault, injury, and sexual coercion. Of our sample, with regard to assault, 

23.4% reported minor incidents, while 43% reported severe assaults. With regard to injury, 26% 

reported minor and 19.5% reported severe. Finally, with regard to sexual coercion, 39% reported 

minor coercion and 14.3% reported severe coercion. See Tables 6 - 11 for breakdowns by type, 

gender, and sexual orientation. 
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Table 6 
 
Assault Severity by Gender 
 

 Gender Total 
Male Female Male to 

female 
Female to 

male 

 
NO VIOL 14 6 5 1 26 

MINOR ONLY 8 9 1 0 18 
SEVERE 18 10 2 3 33 

Total 40 25 8 4 77 
 
 
Table 7 
 
Injury Severity by Gender 
 

 Gender Total 
Male Female Male to 

female 
Female to 

male 

 
NO INJURY 24 11 6 1 42 

MINOR ONLY 7 9 2 2 20 
SEVERE 9 5 0 1 15 

Total 40 25 8 4 77 

 
Table 8 
 
Sexual Coercion  Severity by Gender 

 

 Gender Total 
Male Female Male to 

female 
Female to 

male 

 

NO SEXUAL 
COERCION 

19 10 6 1 36 

MINOR ONLY 14 12 2 2 30 
SEVERE 7 3 0 1 11 

Total 40 25 8 4 77 
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Table 9 
 
Assault Severity by Sexual Orientation 
 

 Sexual Orientation Total 
Gay Lesbian Bisexual Heterosexual 

 
NO VIOL 13 6 7 0 26 

MINOR ONLY 8 8 1 1 18 
SEVERE 17 8 6 2 33 

Total 38 22 14 3 77 
 
Table10 
 
Injury Severity by Sexual Orientation 
 

 Sexual Orientation Total 
Gay Lesbian Bisexual Heterosexual 

 
NO INJURY 24 10 8 0 42 

MINOR ONLY 5 9 3 3 20 
SEVERE 9 3 3 0 15 

Total 38 22 14 3 77 

 
 
Table 11 
 
Sexual Coercion Severity by Sexual Orientation 
 

 Sexual Orientation Total 
Gay Lesbian Bisexual Heterosexual 

 

NO SEXUAL 
COERCION 

17 12 6 1 36 

MINOR ONLY 14 9 5 2 30 
SEVERE 7 1 3 0 11 

Total 38 22 14 3 77 

 
Correlates of IPV.  A bivariate correlational analysis was conducted to determine 

relationships between variables in our model (See Table 12).  Regarding demographic factors 

which may have been related to our variables of interest, age was significantly positively 
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correlated with forgiveness of self (r = .25, p < .05), but not with forgiveness of others. 

Psychological violence was significantly negatively correlated with resilience (r = -.31, p < .01) 

and forgiveness of self (r = -.33, p < .01), but not with forgiveness of others.  Interestingly, while 

victimization as measured by the CTS was significantly correlated with psychological violence (r 

= .48, p < .01), it was not associated with other variables of interest. Resilience, however, was 

significantly associated with both forgiveness of self (r = .44, p < .01) and forgiveness of others 

(r = .44, p < .01), such that individuals with a higher degree of resilience were also more likely to 

forgive.  

Table 12 

Correlates of Forgiveness 

Scale 1 2 3 4 5 6 7 

1. Age  -       

2. Minority Status .29 -      

3. Psych IPV -.10  -.15 -     

4. CTS Victimization  -.04  -.14  .48** -    

5. Resilience   .02  -.05 -.31** -.17 -   

6. Forgiveness of Self     .25*   .16 -.33** -.10 .44** -  

7. Forgiveness of Others  -.11  -.33**  -.23 -.06 .44** .29* - 

          Note * p < .05, ** p < .01 

Differences based on severity and type of IPV. We utilized one-way ANOVAs to assess 

potential differences in forgiveness and resilience based on severity of assault, injury, or sexual 

coercion. With regard to injury, participants who reported severe injuries from their partners also 

reported significantly less resilience (F (2,74) = 5.6, p < .01) and forgiveness of others (F (2,74) 
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= 3.8, p < .05). Similarly, participants who reported more severe sexual coercion reported less 

resilience (F (2,74) = 6.2, p < .01) and forgiveness of others (F (2,74) = 4.1, p < .05). 

Regressors of Forgiveness 

Hierarchical multiple regression was used to assess the contributions of both IPV and 

resilience on forgiveness while also controlling for variance associated with demographic 

variables. In our first model, we examined forgiveness of self as the criterion. Ethnicity was 

dummy coded such that the reference group was European Americans and the inclusion group 

represented ethnic minorities; we labeled this variable “minority status.” We entered age and 

minority status simultaneously into the first block of the model as covariates.  We then entered 

resilience and psychological violence into the second block of the model as predictors, with 

forgiveness of self entered as the criterion.  The total variance explained by the model as a whole 

was 36% (adj. R2=.36, F (4, 72) = 10.34, p < .01).  In the total model, only age (β = .31, t = 

3.00, p < .01) and resilience (β = .43, t = 4.08, p < .01) significantly contributed to forgiveness of 

self.  

We were additionally curious about the potential moderating effects of resilience on 

forgiveness. Psychological abuse and resilience were centered and an interaction term was 

created from the products of these variables. When entered into the third block of our previous 

model, with forgiveness of self as the criterion, the total model explained 36% of the variance in 

our criterion (adj. R2=.36, F (5, 71) = 8.50, p < .01). However, the ∆R2 from block 2 to block 3, 

as well as the interaction term itself, were not significant (F (1,71) = .98, p = .33), which 

suggests there is no significant interaction between psychological IPV and resilience.   See Table 

13 for the results of these analyses. 
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Table 13  

Regressors of Forgiveness of Self 

                   Dependent Variable: Forgiveness of Self 
 
Independent Variable         Adjusted R2       ∆R2         β               t           Tolerance          VIF 
Control    .13 
Age .32**        2.73   .94 1.1 
Minority Status .17            1.46   .94 1.1 
                                             
Block 2   .36**           .24** 
Psych IPV                                                                 -.14         - 1.31               .87             1.2 
Resilience                         .43          4.13**            .89             1.1 
 
Block 3 .36  .01 
IPV*Resilience              -.48  -.99  .04            24.5 
Note: Control variables entered in Step 1, variables in step 2; * p < .05, ** p < .01 

In our second model, which examined contributors to forgiveness of others, we entered 

age and minority status simultaneously into the first block of the model as covariates. We then 

entered resilience and psychological violence into the second block of the model as predictors, 

with forgiveness of others entered as the criterion. The total variance explained by this model 

was 20% (adj. R2=.20, F (4, 72) = 5.01, p < .01). Resilience (β = .40, t = 3.38, p < .01) was the 

sole significant contributor to forgiveness of others.  Finally, we tested whether these variables 

significantly interacted and moderated forgiveness of others. In this model, we explained 21% of 

the variance in forgiveness of others (adj. R2=.20, F (5, 61) = 4.45, p < .01), but the interaction 

term was not a significant contributor to the model. However, resilience continued to contribute 

to forgiveness of others. See Table 14 for the results of these analyses. 
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Table 14  

Regressors of Forgiveness of Others 

                   Dependent Variable: Forgiveness of Others 
 
Independent Variable         Adjusted R2       ∆R2         β               t           Tolerance          VIF 
Control    .01 
Age .04              .30   .94 1.1 
Minority Status                                                         -.21           1.68   .94 1.1 
                                             
Block 2   .20**           .20** 
Psych IPV                                                                 -.12         - 1.04               .87             1.2 
Resilience                         .40          3.38**           .89             1.1 
 
Block 3  .21**  .02 
IPV*Resilience               -.76          -1.40  .04            24.5 
Note: Control variables entered in Step 1, variables in step 2; * p < .05, ** p < .01 

Ethnic Differences 

Following the test of our initial model, we divided our data by ethnicity to identify 

significant relationships between our variables of interest within groups. Bivariate correlational 

analyses were conducted for each ethnic group.  For African-American participants, 

psychological trauma was associated with resilience (r = -.38, p< .05), but not significantly 

associated with forgiveness. However, though not significant, relationships between resilience 

and IPV (r = -.34, p = .06) and resilience and forgiveness of self (r = .35, p = .06) trended 

toward significance (see Table 15).  
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Table 15 

Correlates of Forgiveness in African-American Participants 

Scale 1 2 3 4 5 

1. Psych IPV -     

2. CTS Victimization       .74** -    

3. Resilience  -.38*        -.34*** -   

4. Forgiveness of Self  .12  .06       .35*** -  

5. Forgiveness of Others  -.20 -.25 .42* .58** - 

          Note * p < .05, ** p < .01, ***trending 

For European-American participants, psychological trauma was significantly negatively 

associated with forgiveness of self (r = -.39, p< .05), forgiveness of others (r = -.35, p< .05), 

and resilience (r = -.34, p< .05) (see Table 16).   

Table 16 

Correlates of Forgiveness in European-American Participants 

Scale 1 2 3 4 5 

1. Psych IPV -     

2. CTS Victimization    .33* -    

3. Resilience  -.34* -.04 -   

4. Forgiveness of Self  -.39* -.17    .54** -  

5. Forgiveness of Others  -.35* -.05 .39* .30 - 

          Note * p < .05, ** p < .01 

In the interest of identifying further differences between the European-American 

subsample and the minority subsample, several chi-square analyses were conducted. Minority 

participants were more likely to identify as a member of a religious group (χ2(1, N = 77) = 
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5.38, p < .05) and less likely to be out about their sexual orientations  (χ2(1, N = 77) = 7.00, p < 

.01).  

Due to the significant interrelationships between variables in our European-American 

sample, we tested our moderation model on this subset. However, for the sake of maximizing 

power in this analysis, we did not control for demographic variables.  Hierarchical multiple 

regression was used to assess the contributions of both IPV and resilience on forgiveness. In our 

first model, we examined forgiveness of self as the criterion. We entered resilience and 

psychological violence into the first block of the model as predictors, with forgiveness of self 

entered as the criterion.  The total variance explained by the model as a whole was 36% (adj. 

R2=.24, F (2, 35) = 6.93, p < .01).  Only resilience significantly contributed to forgiveness of self 

(β = .46, t = 3.08, p < .01).  

We entered our previously calculated interaction term (resilience x psychological 

violence) into the second block of our previous model, with forgiveness of self as the criterion. 

The total model explained 27% of the variance in our criterion (adj. R2=.27, F (3, 34) = 5.52, p < 

.01). However, the ∆R2 from block 2 to block 3 was not significant (F (1,34) = 2.21, p = .15), 

which suggests there is no significant interaction between psychological IPV and resilience.  See 

Table 17 for the results of these analyses. 
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Table 17  

Regressors of Forgiveness of Self for European-Americans (n = 36) 

                   Dependent Variable: Forgiveness of Self 
 
Independent Variable         Adjusted R2       ∆R2         β               t           Tolerance          VIF 
Block 1   .24**           .24** 
Psych IPV                                                                 -.17         - 1.16               .87             1.2 
Resilience                         .46           3.08**           .89             1.1 
 
Block 2 .26  .04 
IPV*Resilience               -.59          -1.49   .04            24.5 
Note:; * p < .05, ** p < .01 
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Discussion 

The purpose of this study was to test a model of resilience in sexual and gender 

minorities and assess whether resilience significantly moderated the relationship between 

intimate partner violence and both forgiveness of the self and forgiveness of others. We 

measured resilience, forgiveness and both physical and psychological IPV in a sample of 77 

sexual and gender minorities. 

A large proportion of our sample experienced some form of IPV, either minor or severe. 

In fact, more than half of our sample experienced sexual coercion (44/77) and/or assault (51/77), 

while approximately 45% of our sample sustained some injury from a partner. In light of 

reporting statistics, which typically suggest minimal IPV in sexual and gender minority groups, 

our data suggest significantly higher rates. Of particular concern is the rate of IPV in our 

transgender sample; although not a large enough pool of participants to draw extensive 

conclusions, 75% of our  FTM participants reported severe levels of assault, sustaining injuries 

in a partnered relationship, and being sexually coerced by a partner. Female-to-male transgender 

individuals are typically overlooked in research with regard to sexual and mental health and, as a 

result, their risk is not clearly understood (Kenagy & Hsieh, 2005). These reports are worrisome, 

particularly with regard to aforementioned under-reporting of IPV; actual rates of partner 

violence may be higher than detailed in this study. Further, the rates, when compared to 

heterosexual couples and the national average, highlight the importance of further investigation. 

Psychological partner violence, but not physical IPV, was significantly negatively 

associated with both resilience and forgiveness. Because this relationship is correlational, it can 

be interpreted in a number of ways. First, psychological IPV may represent an assault on a 

person’s emotional resources and ability to cope in a way that physical injuries do not. Because 
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these individuals are emotionally and psychologically drained from threats and manipulations, 

they may feel less able to “bounce back” from these events. Conversely, individuals with lower 

baseline levels of resilience may be more prone to psychological IPV; they may be less 

proficient at coping with violent relationships which places them at increased risk of continued 

emotional harm. We found similar relationships between resilience and more severe forms of 

physical IPV, suggestive of what we will term a wearing down effect. Lazarus and Folkman 

(1984) posit that the psychological experience of stress is in part due to the perception of being 

able to manage the stressor based on available resources. These resources can be external (social 

support, financial) or internal, such as resilience. Psychological IPV may represent an attack on 

these internal resources, which may then result in an increase in susceptibility to further attack.  

Interestingly, physical IPV as measured by the CTS, was not significantly associated with 

either resilience or forgiveness. Obviously, physical IPV clearly represents an external attack on 

the self, while psychological IPV may be both external (from the partner) and internal (the 

subsequent emotional damage, guilt, depression, etc). Further, the difference in the relationships 

between different forms of violence and resilience may be practical in nature; resilience may 

assist someone in dealing with an emotional attack and they may be more apt to defend against 

it. However, the experience of a physical attack may be independent of one’s ability to cope 

emotionally – emotional fortitude can only do so much against a physically imposing partner. 

In our tests of moderation, we consistently found resilience significantly contributed to 

both forgiveness of the self and others. However, psychological IPV was not a contributing 

factor in the model, though it was negatively correlated with our outcome. This finding further 

emphasizes the role of resilience in effective emotional functioning; individuals with higher 

levels of resilience appear to be better able to move past negative experiences or, perhaps, are 
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better able to cope with the negative consequences of these experiences. Demographic variables 

did not seem to influence these relationships, which is a particularly positive finding, such that 

no one gender or sexuality was more or less prone to resilience. 

Also of note was the difference in the European-American subsample such that IPV was 

associated with forgiveness whereas this relationship was nonexistent in the minority subsample. 

Interestingly, further investigation of this difference suggested that the minority sample tended to 

affiliate with a religious group more than the European-American subsample and were also less 

likely to be out about their sexual orientation. We could surmise that these findings are related, 

as many religious groups have negative opinions about sexual and gender minorities. Further, the 

process of forgiveness involves a degree of recognizing and accepting that a transgression has 

occurred or is occurring; for those in sexual and gender minority relationships, this involves 

acknowledging one’s sexual identity, which may conflict with their religious beliefs. Because of 

this conflict, they may be less likely to forgive because they may be less likely to see this 

behavior as problematic. 

Furthermore, the lack of findings between IPV and forgiveness, particularly in our ethnic 

minority subsample, suggests one of several conclusions. First, it may be that IPV represents a 

specific form of stress and the behavior itself may not capture the underlying psychological 

consequences of partner violence in an adequate manner. The complexities of partner violence 

may impact a person’s self-perception, self-esteem, degree of stress, depression, or anxiety, any 

of which may be more closely associated with forgiveness than partner violence on its own. 

Given the wide variety of forms of violence as well as the likelihood of mutual violence in a 

relationship, a greater understanding of the latent constructs impacted by violence may create a 

clearer picture of the role of resilience in these relationships. 
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Conversely, the strength of the relationship between resilience and forgiveness may 

supercede the specific relationship between violence and forgiveness. Statistically, this is 

demonstrated by IPV’s lack of a significant contribution to forgiveness when resilience is added 

to the model, despite its initial negative relationship. A person’s ability to recover from a 

traumatic or stressful situation, his or her degree of resilience, may singularly predict one’s 

propensity to forgive a person for a transgression, more than the nature of any particular stressor. 

In this way, resilience can be viewed as a trait rather than a state and may have implications for 

any number of different stressors, not specifically IPV.  Within the context of our populations of 

interest, resilience is a nurtured and developed trait due to discrimination, alienation, and 

degradation; the skills that are used as a function of resilience will be used to forgive 

independent of the circumstances. 

Finally, the cultural implications of our findings may shed additional light on the 

relationships between these variables. As noted above, our minority subsample was more likely 

to identify as part of a religious group. Parsing out the various culturally complex interactions 

between ethnicity and religion may be difficult based on the data presented, but we can postulate 

that some aspect of these cultures may have significant barriers to forgiveness. Individuals of 

certain minority groups may have specific attitudes regarding partner violence that may 

supercede the ability to forgive, or they may be more tolerant of IPV (Simon et al., 2001), which 

might preclude the need for forgiveness. Regarding religious affiliation, Ross (2012) describes 

religion as a “double-edged sword;” notably, in reference to Judeo-Christian religious groups, he 

notes that elements of male patriarchy are included in religious scripture and some abusers utilize 

literal interpretations of religious texts to justify abusive behavior. Though religion and religious 
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groups can often be a source of comfort, Ross argues elements of religion may perpetuate 

specific attitudes toward IPV, which may hinder the need for forgiveness. 

Clinical Implications 

Our findings have implications for individuals working with both gender and sexual 

minorities. First, effective screening for partner violence is indicated, as a large proportion of our 

sample reported some form of IPV. In fact, in many cases, the individual reported injury and 

hospitalization as a result of their interactions with their partners. However, of more considerable 

note is the role of psychological IPV in these relationships and the potential unseen 

consequences of these experiences. Based on previous accounts in the literature, physical injuries 

are more readily visible and thus are more likely to be treated medically and therapeutically. 

However, psychological abuse may go undetected and, without asking directly, may go 

unreported. This may be truer in medical settings where individuals are treated routinely for 

physical injuries and illnesses. Per Rodriguez and colleagues (1999), while physicians are 

consistent with regard to asking about medical illnesses, very few ask about partner abuse, 

largely out of discomfort or fear of offending the patient.  Further, patients may be less likely to 

disclose when a provider does not directly ask based on a perception that the abuse is not 

important (Rodriguez, Sheldon, Bauer, & Perez-Stable, 2001).  By taking the initiative and 

opening a dialogue about partner violence, the provider creates a safe place in which the patient 

can talk about his or her experience. This is especially true for sexual and gender minorities, for 

whom the perception of trust and safety is incredibly valuable. An approach that suggests 

warmth, but gives the impression that the topic of IPV is standard practice, may assist the patient 

in feeling much less discomfort around the topic. 
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Furthermore, addressing resilience in treatment and finding ways to enhance resilience 

appears to be particularly beneficial. While some individuals may be naturally more resilient 

than others, opportunities to enhance resilience and develop skills to foster the ability to recover 

from stressful life events may prove especially beneficial, particularly for those who may have 

more difficulty “bouncing back.” One particular intervention aimed at increasing resilience in 

stressful situations (Steinhardt & Dolbier, 2008) was found to generally decrease depression and 

stress, increase self-esteem and positive affect, and enhance positive coping strategies. The 

intervention focused on the following elements: taking responsibility for an event, cognitively 

restructuring one’s perception of the event into a more empowering situation, and finding 

meaning in the event. The approach developed by the authors targeted the ability to gain a 

positive from a negative situation by reshaping how someone felt about the event. Further, 

participants in this intervention were primarily encouraged to utilize their own positive coping 

skills more frequently rather than learn to use entirely new skills. In this way, the individual’s 

sense of ownership and confidence in his own coping ability was enhanced. Leve and colleagues 

(2013), in a review of resilience-focused interventions, suggest that the common element which 

makes any intervention aimed at increasing resilience is an emphasis on personal strengths and 

helping the individual utilize those strengths to deal with a stressor. 

Limitations 

Although our study illuminates relationships between partner violence, resilience, and 

forgiveness, several limitations restrict the generalizability of our results. First, the cross-

sectional correlational design of the study prevents any causal relationships from being inferred. 

For instance, while we argue that individuals with higher resilience are more likely to forgive, it 

may be that individuals with a greater tendency and propensity toward forgiveness identify 
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themselves as more resilient than others. Similarly, as stated above, victims of psychological IPV 

may report less resilience, but it may also be that individuals who are less resilient overall tend to 

experience more psychological IPV. A longitudinal design may better explain these relationships 

and how they change over time, providing a clearer picture into the dynamics of our variables. 

Due to convenience sampling, our groups of gender and sexual minority participants 

were not of equal size and restricted our ability to cross-compare groups. As noted above, 

difficulty reaching out to the community, the need for gatekeepers, and the sensitive nature of the 

study may have impacted our ability to recruit a larger number, and more balanced group, of 

participants. This may have negatively impacted our study in several ways. First, drawing 

conclusions regarding which groups may or may not have experienced certain forms of IPV was 

mostly limited to frequencies due to concerns regarding power. Second, due to issues of self-

selection, our participants may not have accurately reflected the population of sexual and gender 

minorities living in the Dallas/Ft. Worth area. As a result, given a more random sample from the 

community, we may have found different results which may have more strongly supported our 

hypotheses. Third, with regard to self-selection, a limitation of research on partner violence is the 

concern regarding a biased sample. The distributions of partner violence in our sample, and in 

most samples in which this type of research is conducted, were positively skewed, such that a 

large proportion of participants report few, if any, experiences of partner violence. While steps 

were taken to normalize data, a sample comprised solely of individuals who experienced IPV 

may have yielded different, and potentially more supportive, results.  Finally, while our power 

analysis suggested that our sample size should have been sufficient to detect an effect, a more 

robust sample may have yielded a significant moderation and provided additional support for our 

model. 
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Future Research 

As noted above, a limitation of our study is its cross-sectional correlational design. Future 

studies may wish to look at long-term relationships between partner violence, resilience, and 

forgiveness and assess changes over time. Further, more information regarding the nature of the 

relationships, as well as increased control over number of violent relationships, duration of these 

relationships, and circumstances surrounding the potential end of these relationships may provide 

further insight into the dynamics of violent relationships in general. In particular, it would be 

interesting to learn whether there were differences between individuals with higher resilience and 

lower resilience regarding experiences of violent relationships. 

Similarly, future research may wish to further investigate the role of mutual violence in IPV-

laden relationships. As noted above, many victims of violence are also aggressors and often 

retaliate violently. Though not a part of this particular study, victimized aggressors may be 

different in their behaviors than individuals who are solely victimized. A more clear 

understanding of the intrapersonal dynamics is warranted to understand the nature of these 

relationships. 

Further investigation into IPV in general is warranted, not specific to our population of 

interest but in terms of its effects in general. IPV is a complex series of behaviors and exists both 

objectively and subjectively. It has the potential to wear down an individual’s psychological 

resources and affect his or her sense of control, self-esteem, and mood functioning. As a result, 

several questions regarding the impact of IPV are left unanswered, such as: what are the 

commonalities of individuals who are victimized by their partners?; what are the traits of those 

individuals who are mutually abusive to their partners?; what are the barriers (psychologically, 

economically, interpersonally) to help-seeking behavior in these relationships?; and finally, what 
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are the outcomes for those who live in, or have lived in, these types of relationships? As noted 

above, the potential for post-traumatic growth exists in these relationships and the factors that 

may facilitate that growth should be further explored. 

Our study suggests that resilience is associated with forgiveness of both the self and others. 

However, in terms of the benefits of forgiveness with regard to positive emotional functioning, 

future studies may wish to investigate additional positive correlates of forgiveness. Specifically, 

further information on the contribution of forgiveness to depression, anxiety, substance use, 

anger, and other potential variables may provide additional support for interventions targeting 

forgiveness. Researchers may additionally wish to develop resilience-based intervention for 

sexual and gender minority groups to enhance their ability to recover from stressful and 

traumatic events. 

Finally, qualitative research may enhance our understanding of IPV, particularly with regard 

to sexual and gender minorities. Interviews may shed light on a person’s history and factors 

which may facilitate constructs such as resilience and forgiveness. Further, coping strategies 

employed in the process of recovering from IPV may be further explored through a person’s 

narrative, providing a richer understanding of the journey to forgiveness. 
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