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ABSTRACT 
 

Guidelines and Best Practices 
 to Address the Service Needs of  

Male Victims of Domestic Violence: 
A Training Manual 

 

Guidelines and Best Practices to Address the Service Needs of Male Victims of Domestic Violence is a 

training manual for domestic violence service providers. This manual is comprised of two sections:  Part One 

provides background literature on male victimization as well as statistical and demographic data on the 

small but growing population of male victims receiving domestic violence services in New York City.  Part 

Two is a desk reference that offers clinical and administrative guidelines to consider when providing services 

to male clients. Although domestic violence is primarily a crime against women, the research literature 

indicates that men of all sexual orientations and gender identities can be victims as well.  The unique needs 

of male victims can be recognized and addressed through best practices that will ensure and maintain the 

safety and integrity of the services currently provided to women who comprise the vast majority of victims.  

While various challenges exist in this undertaking, reasonable accommodations clinically, programmatically 

and administratively can be made to responsibly integrate services for men into the predominately female 

domestic violence service system.  

   



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

ACKNOWLEDGEMENTS 

 
The New York City Men in Safe Shelter Advisory Committee  

Convened by 

Executive Deputy Commissioner 

Cecile Noel, MSW 

New York City Human Resources Administration (NYC HRA) 
Emergency and Intervention Services 

Office of Domestic Violence 

• • • 

Author & Committee Chair 

Robin R. Waite, Ph.D. 

Author & Committee Member  

Diane R. Dolan-Soto, MSW, LCSW 

• • • 

For their expertise and editorial contributions NYC HRA thanks   

The NYC Men in Safe Shelter Advisory Committee  

Samuel R. Aymer, PhD; Cynthia A. Dansby; Diane R. Dolan-Soto, MSW, LCSW; 

Erin R. Feely-Nahem, LMSW; Nathaniel Fields, LMSW, CASAC; 

Madeline Garcia Bigelow, Esq.; Bea Hanson, LMSW, Ph.D.; Cecile Noel, MSW; 

Marie Philip, MHS; Lesley Samuel-Young, LMSW; 

Beth Silverman-Yam, DSW, LCSW; Steve Stitt, LCSW-R; 

Tracey Thorne, MPA; Robin Waite, Ph.D. 

For her Contributions and Guidance a Special Thank You to Bea Hanson  

• • • 

For their editorial assistance NYC HRA thanks  

Carline Balan-Clerge, LMSW; Rosemary Jones, LMSW; Deborah Pelton 

• • • 

For their information, technical, and research assistance NYC HRA thanks 

NYC Human Resources Administration Staff:  

Timothy Clifford, MPA; Gordon Collier; Fatima Sharmin, MA; Kevin Fellner; Greg Washington 

And 

Safe Horizon Staff: 

Shelly Botuck, Ph.D.; Xenia Freeman, LMSW; Tracey Perrizo, MSW 

The New York City Men in Safe Shelter Advisory Committee: 
 



 

 



 

MEMBERS IN ALPHABETICAL ORDER: 
 
Samuel R. Aymer, Ph.D. 
• Assistant Professor, Silberman School of Social Work at Hunter College 
• Private Practice 
 
Cynthia Dansby  
• Director, Quality Improvement & Information Technology, The Center Against Domestic Violence 
  
Diane R. Dolan-Soto, MSW, CSW 
• Program Manager; Clinical Social Worker, Internal Medicine Counseling Program, University of North Carolina, 

Internal Medicine Clinic, Ambulatory Care Center 
• Private Practice 
• Former Director of Client Services, NYC Gay & Lesbian Anti-Violence Project, 2001-2007  
 
Erin Feely-Nahem, LMSW 
• Director, Food First Family Project, Inc. 
 
Nathaniel Fields, LMSW, CASAC 
• President, Urban Resource Institute 
• Former Senior Vice President, Safe Horizon, 2008 – 2012 
 
Madeline Garcia-Bigelow, Esquire 
• Assoc. Executive Director, Urban Justice Center  & Managing Director, Domestic Violence Project, Urban Justice 

Center  
 
Bea Hanson, LMSW, Ph.D. 
• Former Chief Program Officer, Safe Horizon, 2003 – 2010 
 
Cecile Noel, MSW  
• Executive Deputy Commissioner, NYC Human Resources Administration, Emergency & Intervention Services  
 
Marie Philip, MHS 
• Deputy Commissioner, NYC Human Resources Administration, Emergency & Intervention Services, Office of 

Domestic Violence 
• Former Executive Director, NYC Human Resources Administration, Emergency & Intervention Services, Office of 

Domestic Violence, 2003-2013  
 
Beth Silverman-Yam, DSW, LCSW  
• Clinical Director, Sanctuary for Families  

 
Steve Stitt, LCSW-R 
• Director,  Clinical Consultation Program, Jewish Board of Family and Children’s Services   
• Private Practice  
  
Tracey Thorne, MPA 
• Director, NYC Human Resources Administration, Emergency & Intervention Services, Office of Administration 
• Former Director, NYC Human Resources Administration, Emergency & Intervention Services, Program & Policy 
 Analysis, 2002 - 2012 
 
Lesley Samuel -Young, LMSW  
• Director, Queens Domestic Violence Services, Jewish Board of Family and Children’s Services   
 
Robin Waite, Ph.D.  
• Director, NYC Human Resources Administration, Emergency & Intervention Services, Office of Domestic Violence, 

Public Education and Training Unit 
• Private Practice 



 

 



 

 

PART ONE 
I. Introduction               15  

 
1. The NYC Men in Safe Shelter Advisory Committee: Recommendations for Guidelines and Best Practices  

2. Philosophy of Care 

3. Defining Domestic Violence: The Regulations of the New York State Department of Children & Family Services 

4. Defining Domestic Violence: The Committee’s Perspective  

 

II. Domestic Violence and Male Victimization: The Background Literature                   20 
 
1.  Definitional Parameters  

2.  A Comparison of Male and Female Victimization and Perpetration Inclusive of Men in Same-Sex and Heterosexual Relationships 

3.  Male Victimization:  Survey Data 1995 - 2010; Surveys 2000 - 2011; Survey Analysis 2013 

4.  Male Socialization and Societal Expectations  

 

III. Statistics: The NYC Male Domestic Violence (DV) Victim Population Receiving Services          46       
     
 1. Introduction    

A. Male Representation  

Table 1:   Men in NYC DV Emergency Residential Shelters (2003-2010)                   

Table 2:   Men in NYC Non-Residential DV Programs: (9/2009 – 10/2010)                      

Tables 3 A & B: Transgender Individuals in NYC Non-Residential DV Programs: (9/2009 – 10/2010)                   

Tables 4 A & B:  NYC DV Hotline Callers Requesting and Placed in DV Emergency Residential Shelter by Gender (2009)  

B. Male Demographics  

Table 5:   Ethnicity & Parental Status: Men & Women in NYC DV Emergency Residential Shelters (2009)                                                           

Table 6:   Male Demographics in NYC DV Emergency Residential Shelters (2009)                                                                                    

Table 7:   Ethnicity & Parental Status: Men & Women in NYC DV Emergency Residential Shelters (2010)                               

Table 8:   Male Demographics in NYC DV Emergency Residential Shelters (2010)                                                                                                     

C. Male Sexual Orientation & Gender Identification  

 Table 9:   Sexual Orientation & Gender Identification in a Sub-Set of NYC DV Emergency Residential Shelters (2009)                       

 Table 10: Sexual Orientation & Gender Identification in an LGBT Non-Residential DV Program (9/2009 -10/2010)    

D. Proportion of the NYC Domestic Violence System Serving Male Clients  

 Table 11: Comparing Shelter Type for Proportion of Men Served in NYC DV Emergency Residential Shelters (2009)                

 Table 12: Comparing Program Type for Proportion of Men Served in NYC DV Non-Residential Programs (9/2009- 10/2010)  

2. Statistical Summary               

3. Statistical Conclusion  
                

IV. Considerations for Male Domestic Violence Victims Seeking Services               68 
  
   1.   Challenges              

   2.   A Model of Inclusion in NYC: Our Findings 



 

 



 

PART TWO 

 Desk Reference Pull-Out:  Dynamics of Male Victimization and Practice Guidelines                

I. Introduction to Desk Reference              75  

II. Dynamics of Male Victimization: Our Findings                           75  
 
1. Understanding how Heterosexual Men may become Victims of Domestic Violence (DV) by Female Partners 

A.  Emasculation and Humiliation 

B.  Shame over Fear 

C.  Staying versus Leaving 

D.  Considerations when Working with Heterosexual Male Victims of DV   

2. Understanding how Gay, Bisexual and Transgender Men may become Victims of DV 

A.  Multiple Oppressions: Sexism, Heterosexism, Classicism, Racism, Ableism, Ageism, etc. 

B.   Heteronormativity 

C.  Considerations when Working with Gay, Bisexual and Transgender Male Victims of DV 
  

III.   Practice Guidelines             83 
  

 1.  Hotline 

 2.  Eligibility for Domestic Violence Services 

 3.  Information and Referral 

 4.  Safety Planning 

 5.  Advocacy 

 6.  Psycho-social Assessment and Counseling  

 7.  Training 

 8.  Staffing 

 9.  Security                   

10.  Conclusion                                                                                                                                                        

PART THREE 

I.    References                         99 
 
II.   Appendices                                                                                                                                  107    

 
  Appendix A:  Terms and Definitions                109 

Appendix B:  Screening and Assessment to Distinguish Victims and Perpetrators of Lesbian, Gay,                115     

                      Transgender and Bisexual (LGTB) Domestic Violence (Dolan-Soto, 2000)                i-xii 

Appendix C:  Recommended Training Goals                   129 

Appendix D:  Table 13:  Violence Against Women Survey (2000) Data - Adapted Figures:                                       135 
                                 From Percentages of Male Assault Victims to Estimated Headcounts        
  



 

 
 



 

 

FOREWORD 
 

In this manual you will find an expansive compilation of information on male victims of domestic violence. It 

includes a thorough treatment of the role of gender in abusive behavior, detailed descriptions of male 

victims’ help-seeking in New York City, and an in-depth interpretation of men’s justifications for staying in 

abusive relationships. However, many questions about this social problem remain unanswered.  

 

Namely, significant discrepancies in opinion exist regarding the magnitude and scope of men’s victimization 

by intimate partners. For example, some studies report that as many as 95% of domestic violence victims 

are women, while different research suggests that men and women are victimized in equal measure. Others 

in the domestic violence field have argued that men’s violence against women is categorically different from 

other forms of intimate partner violence, given men’s disproportionate social and economic power. 

Likewise, research shows mixed results regarding the effect of sexual orientation on men’s risk of intimate 

partner violence victimization.  

 

Though the causes and consequences of domestic violence against men require additional research to be 

better understood, the information provided in this resource make a few things clear. First, regardless of 

gender, sexual orientation, race, or socioeconomic status, patriarchy harms every New Yorker. While 

women contend with gendered structural oppression, some men struggle with the expectation of a 

“masculine ideal” in which they must be stronger than their partners. Men might decide against asking for 

help or even discussing their victimization for fear of seeming emasculated. Men in heterosexual 

relationships face the risk of not being believed while men with same sex partners may be discriminated 

against or offered resources irrelevant to their experiences when seeking formal domestic violence services.  

 

Second, domestic violence is bred from situations in which an imbalance of power exists. Abuse further 

limits victims’ life choices through fear, coercion, and isolation. While gender is usually the predominant axis 

on which this oppression turns, abusers exploit other forms of marginalization to control their partners. 

Victims’ vulnerability can be related to factors such as their economic instability, status as undocumented 

citizens, physical ability, mental illness, or gender identity. Our challenge is to assess the unique intersection 

of social structures and identities that each domestic violence survivor experiences in order to provide every 

New Yorker with an equal opportunity to live safe and fulfilling lives. 

 

Sara Shoener, DrPH 
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I. Introduction   

 

1. The New York City Men in Safe Shelter Advisory Committee:     Recommendations for 
Guidelines and Best Practices 

 
The New York City (NYC) Men in Safe Shelter Advisory Committee, 1 comprised of experienced and 

knowledgeable local domestic violence service providers, was established to create and recommend 

guidelines and best practices to address the service needs of male victims of domestic violence (DV) in NYC 

DV Programs. This Committee was convened in response to the observation and professional concern that a 

small but distinct increase2 in male victims of domestic violence was being seen in the DV emergency 

residential (safe) shelter setting3 but was being responded to with varying levels of service: This indicated 

the need for clear guidelines and best practices to insure gender appropriate services. It was and remains 

the emphasis of this Committee that these efforts not jeopardize the quality of service provided to women 

who continue to comprise the overwhelming majority of domestic violence victims.  

 

In this training manual the Committee offers recommendations and guidelines for the effective delivery of 

domestic violence services to male victims of all sexual orientations and gender identities in both DV 

emergency residential (safe) shelter and in non-residential DV program settings.4 It is the position of the 

Committee that men’s gender specific needs as domestic violence victims ought to be recognized, 

understood and addressed effectively through services proportionate to their numbers in the victimized 

population. Historically, the quantifiable need of women who were and are the vast majority of domestic 

                                                 
1 The Committee was established by Cecile Noel, MSW, Executive Deputy Commissioner of the New York City Human Resources 

Administration’s Emergency and Intervention Services which includes the Office of Domestic Violence. The members of the NYC 

Men in Safe Shelter Advisory Committee are listed on page 4. 
2 Men comprised one percent (1%) of the DV emergency residential shelter population from 2003 to 2010 with variability seen 

from a low of an eighth of one percent (0.8%) or 25 men, to a high of one and a half percent (1.5%) or 62 men (Table 1). The 

overall trend was an increase from the 0.8% percentage of male clients seen in the first three years of this eight year period (2003 

through 2005) to percentages ranging from 1.0% to 1.5% seen in the last five years of this eight year period (2006 through 2010). 

Subsequently in years  2011, 2012  and  2013 respectively, 76 men, 70 men and 74 men comprised about one and a half percent 

(1.6%, 1.5%, and 1.7%) of the shelter population in these years (NYC Human Resources Administration, 2011-2013 e).  
3 DV emergency residential (safe) shelter is a placement in a communal or independent living setting at a confidential location with 

security. Staff assist domestic violence victims who have left an abusive partner to establish independent and safe lives by providing 

specialized services that include group and individual counseling, child care, advocacy and linkages to other agencies and services. 

Length of stay in emergency residential shelter is limited by New York State regulations.   
4 Non-residential domestic violence programs are provided by community based organizations that offer specialized after care 

services or the extension of critical supports and services that victims need upon the completion of their emergency residential 

shelter placement. Non-residential programs also serve victims who may either not want emergency shelter, may not be able to 

access emergency shelter, or who may choose to seek support services before leaving an abusive partner.  
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violence victims has traditionally required that policy and services, nationally and locally, be structured to 

address the victimization of heterosexual females by abusive male intimate partners. However, just as 

domestic violence service provision has grown to serve the needs of victims/survivors of various faiths, 

ethnicities, special needs, disabilities and languages, some adjustment is required to properly serve male 

victims of domestic violence as well.  

 

The most recent Centers for Disease Control and Prevention (CDC) survey on domestic violence, the 2010 

National Intimate Partner and Sexual Violence Survey (NISVS, 2011) indicates that nearly 30%  (3 in 10) or 

about 34 million women, and approximately 10% (1 in 10) or about 11 million men, have experienced 

rape, physical violence, and/or stalking by an intimate partner in their lifetime along with one or more of 

the following consequences: concern for safety, fearfulness, called a crisis hotline, needed medical care, 

housing services, victim’s advocate services, legal services, experienced one or more Post Traumatic Stress 

Disorder (PTSD) symptom(s), injury, missed at least one day of work/school, contracted a communicable 

disease, and for women, became pregnant.5 6 This 2010 CDC Survey, the NISVS 2011, also found that 35% 

or 38 million women, and 29%, or more than 30 million men, reported rape, physical violence, and/or 

stalking by an intimate partner but with no consequential impact reported.   Estimates from the previous 

CDC survey of 1995-1996, the Violence Against Women Survey (VAWS, 2000), found that 25%, or about 

25 million women, and approximately 8%, or about 7 million men, had been raped and/or physically 

assaulted by a current or former spouse, an opposite-sex or same-sex cohabitating partner, or date, 

sometime in their lifetime.7 These 2010 and 1995-1996 CDC surveys indicate that approximately 8% to 

29% of the U.S. male population has experienced some form of intimate partner violence at some point in 

their lifetime.  A regional Bureau of Justice Statistics study profiling intimate partner violence cases in the 

state courts of 16 large urban counties found that in 2002, 14% of the victims were male and 86% were 

female.8  The U.S. Bureau of Justice National Crime Victimization Surveys of both 1993-2001, the NCVS 

                                                 
5 Black, Basile, Breiding, Smith, Walters, Merrick, Chen & Stevens, 2011  
6 Victim percentages vary: In the 2010 NISVS (2011) the percentage of survey participants who reported violence and also reported 

a specific consequence of the violence differs from both the percentage of survey participants who reported violence with no 

subsequent consequence, and also differs from the percentage of victims who specifically reported severe physical violence. In 

2010, the percentage of male survey participants who reported rape, physical violence and/or stalking by an intimate partner in 

their lifetime and who furthermore reported a consequence from the violence (10%) was lower than the percentage of men who 

reported such violence without reporting a consequence (29%) and was also lower than the percentage of men who specifically 

reported severe physical violence (14%).  For women the percentage that reported rape, physical violence and/or stalking by an 

intimate partner in their lifetime and who furthermore reported a consequence (30%) was about the same as those who reported 

such violence without a consequence (36%), but was higher than the percentage of female survey participants who specifically 

reported severe physical violence (24%), (Black, Basile, Breiding, Smith, Walters, Merrick, Chen and Stevens, 2011). 
7 Tjaden & Thoennes, 2000 b 
8 Smith & Farole, 2009 
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2003, 9  and of 1993-2008, the NCVS 2009, 10 found that men accounted for 15% of all intimate partner 

crime abuse victims.11 Men thereby formed a solid minority of the victim population relative to women who 

accounted for 85% of the victims in those years. The 1993-2008 National Crime Victimization Survey 

(NCVS, 2009) also found that of the 15% of intimate partner crime victims who were men, 8% were 

rape/sexual assault victims, 41% were aggravated assault victims, and 51% were simple assault victims.12 

Although intimate partner violence is primarily a crime against women, these crime studies indicate that 

men have comprised a solid minority of the victim population, 15%, despite the fact that the majority of 

victims have been and continue to be women.    

 

Compared to the statistics gleaned from these national and regional studies, men in NYC formed a smaller 

portion of victims when counted as recipients of domestic violence services in both NYC DV emergency 

residential shelters and in non-residential DV programs. While the 1993-2008 National Crime Victimization 

Survey (NCVS, 2009) found that men accounted for 15% of all intimate partner crime victims nationally, 

locally in NYC men were roughly 2.2%13 of all victims receiving NYC domestic violence services: Men were 

both 1.2% of all NYC DV emergency residential shelter clients in 2009, and they were an estimated 2.3% 

of all NYC non-residential DV program clients in program year September 2009 to October 2010.14 Also, in 

2009 men placed approximately four percent (3.8%) of all calls to the NYC Domestic Violence Hotline,15 

which was one referral route to the receipt of both DV emergency residential shelter and non-residential DV 

program services. From the Committee’s viewpoint, the NYC male victim population can be seen as a 

                                                 
9 Rennison, 2003: The 1993-2001 NCVS  was published in 2003.  
10 Catalano, S., Smith, E., Snyder, H. & Rand, M., 2009: The 1993-2008 NCVS  was published in 2009.   
11 The survey authors’ use of the term “victim” does not necessarily meet the committee’s definition of domestic violence 

victimization. Unknown is the context of the reported violence: Was the violent act perpetrated for power and control or in self 

defense? Was the act perpetrated in the context of other behaviors designed to instill fear and gain compliance or did it occur in 

the context of mutual abuse and conflict? For example, one can be the victim of a specific episode of violence even though he or 

she is the very abusive partner who systematically perpetuates the violence in the relationship.    
12 Catalano, Smith, Snyder & Rand, 2009: Table 1: “Violence by Intimate Partners, by Type of Crime and Gender of the Victims,” 

2008: Male victims (101,050) comprised 15% of all victims (652,640) of whom 8% (8,310) were rape/sexual assault victims, 0% 

were robbery victims, 41% (40,970) were aggravated assault victims, and 51% (51,770) were simple assault victims. Female victims 

(551,590) comprised 85% of all victims (652,640) of whom 6% (35,690) were rape/sexual assault victims, 7% (38,820) were 

robbery victims, 13 % (70,550) were aggravated assault victims, and 74% (406,530) were simple assault victims.  
13 2.2% is derived from the total number of men served (54+770=824) divided by the total number of victims served 

(4,423+32,844=37,267) which equals 2.2%:  Fifty-four (54) men comprised one and two tenths of a percent (1.2%) of all clients 

(4,423) receiving DVemergency residential shelter services in 2009 (Table 1) and 770 men comprised an estimated two and three 

tenths of a percent (2.3%) of all 32,844 clients estimated to have received non-residential DV program services in program year 

9/2009 - 10/2010 (Table 2). 
14 Table 1: Men in NYC DV Emergency Residential Shelters (2003 - 2010) and Table 2: Men in NYC Non-Residential DV Programs 

(9/2009 - 10/2010)  
15 Table 4 A: NYC DV Hotline Callers Requesting and Placed in DV Emergency Residential Shelter by Gender (2009) 
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minority group within the larger domestic violence population who demonstrates a growing need for 

services, but about whom little is known. It is therefore the Committee’s intent to provide contextual 

information on the dynamics of abuse as experienced by men, and as understood qualitatively thus far. 

Accordingly, the goal of the Committee is to set standards that will enable providers to establish services 

consistent and compatible with those already provided to female victims. To this end, the needs of male 

domestic violence victims of varying sexual orientations and gender identities will be reviewed. Unless 

service providers and readers already possess knowledge in the area of sexual orientation and gender 

identity, it is likely that the “Terms and Definitions” provided in Appendix A will be essential to 

understanding the material presented. It is recommended that Appendix A be used as a reference 

throughout this document.  

 

For service providers currently working in DV emergency residential shelters and in non-residential DV 

programs, the consideration of a changing population will likely encompass concerns about maintaining the 

safety of female victims while providing appropriate and relevant services to male victims. Various 

challenges exist in this undertaking. The Committee herein seeks to establish a philosophy of care and best 

practice to responsibly integrate services for men into the predominately female domestic violence service 

system.   

 

 

 

2.  Philosophy of Care  
 

The Committee’s philosophy of care is rooted in the belief that all victims of domestic violence deserve 

professional and appropriate care to aid them in their healing and recovery. The Committee also recognizes 

that male victims/survivors may have unique needs that are currently neither understood nor addressed by 

the mainstream model of care. It is the opinion of the Committee that the delivery of appropriate and 

effective services to male victims can best be provided through a commitment to both identifying their 

gender specific needs and to developing the organizational capacity and competencies by which to do so.  

 

 

3.  Defining Domestic Violence: The Regulations of the New York State  
     Office of Children and Family Services  

 
The point of entry for many domestic violence services is the violation of penal law between intimates.  

Penal law violations for example include but are not limited to physical assault and sexual assault. The 

regulations of the New York State (NYS) Office of Children and Family Services (OCFS) defines domestic 

violence as an act or acts that would constitute a penal law violation occurring between individuals who are 
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either 1) household members; 2) family members related by blood, by marriage, or by a common child; 3) 

individuals who are unrelated but who have had intimate or continuous social contact with one another 

and have access to one another’s households;  or 4) between  unrelated persons who are or have been in 

an intimate relationship, regardless of whether or not they have lived together at anytime.16  

 

In social service practice domestic violence is less often viewed as an isolated incident of abuse per se, and is 

more often viewed as a pattern of coercive behavior perpetrated by one family member, household 

member, or intimate partner over another, with the purpose of establishing and maintaining power and 

control. Also from the standpoint of practice, the abusive act or acts can encompass a range of coercive 

and controlling behaviors that may or may not be penal law violations. These acts, however, are designed 

specifically to instill intimidation and/or fear in the victim through behaviors such as emotional abuse or 

economic abuse for example. From the perspective of many NYC domestic violence service providers, 

domestic violence is a fixed imbalance of power created by the abuser over time, even if there is neither 

physical abuse nor a penal law violation.  Most NYC service providers also view dating violence as domestic 

violence when it involves the use of power and control by one partner over the other partner; this includes 

heterosexual and same-sex couples who are neither related through marriage nor through a common child. 

This perspective is consistent with New York State’s definition of domestic violence which includes 

unrelated intimates who, like related intimates, have access to family court as well as criminal court.  17  

 

 

4.  Defining Domestic Violence: The Committee’s Perspective 
 
For the purposes of the Committee’s focus, domestic violence or intimate partner violence is meant to 

address relationships in which there is an imbalance of power, whereby one partner unilaterally exercises 

power and control over the other.  Domestic violence is therefore an intimate relationship rooted in a fixed 

imbalance of power in which one person holds the power position, and the other person holds the 

subordinate position:  This power differential poses consequences18 (emotional, physical, financial, and 

                                                 
16 New York State Assembly, Amended Bill A627, 2011; New York State Office of Children & Family Services, 2011. 
17 Prior to 2008 unrelated intimates were denied the option available to related intimates to access family court as well as criminal 

court. Unrelated individuals were thereby precluded from seeking the full range of legal protections afforded related individuals. In 

2008 the New York State Legislature expanded its definition of “who had access to family court,” thereby  enabling unrelated 

intimates such as teens, lesbian, gay, bisexual and transgender (LGBT) individuals, and those in hetero- sexual dating relationships, 

to gain the full protections previously denied them.  Full protection for unrelated persons includes the right to obtain civil protective 

orders in family court, mandatory arrest of abusers, tracking orders of protection on the state registry, extended orders of 

protection in aggravating circumstances, and increased penalties for violation of orders of protection (New York State Office for the 

Prevention of Domestic Violence, 2008 and New York State Legislature, Press Release, 2008). 
18 Consequences in this context refers to the abuser’s steady targeting and denial of access to the aspects of life that the victim 

values. This is a key component of domestic violence that can be identified through the use of the tool entitled  “Screening and 
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sexual) for the subordinate person in the form of a narrowing of life opportunities, and is usually associated 

with fear, but need not be, particularly for male victims who, (due to gender socialization and other 

variables), appear less likely to express, recognize or acknowledge fear.19 Domestic violence hinges on a 

fixed imbalance of power and can be distinguished from the dynamic of mutual abuse that characterizes 

some types of intimate partner violence in which both partners are violent, but neither partner 

systematically exerts power and control over the other. When both partners are violent in the context of 

shared power, this may be viewed as mutual violence rather than domestic violence.  

 

 

 

 

II. Domestic Violence and Male Victimization: The Background Literature  
 
1.    Definitional Parameters  

In the domestic violence or intimate partner violence literature a distinction is made between “common 

couple violence” 20 and “coercive controlling violence.”21 Common couple violence, also known as 

“situational couple violence,”22 is characterized by mutual physical abuse where the “…line between victim 

and perpetrator is unclear and constantly shifting.” 23  This is relatively “minor reciprocal [physical] violence” 

24 which is less severe and less frequent. It is also motivated by conflict not by power and control.  Coercive 

controlling violence,25 however, is characterized by more systematic, serious and frequent physical abuse; it 

is most often unilateral, not mutual, and is “imbedded in a general pattern of control.”26 With coercive 

controlling violence, power and control can be exerted through means other than physical violence, such as 

abuse that is sexual, financial or emotional, inclusive of controlling daily activities and social interaction, as 

well as threats to physically injure, take away children, expose HIV/AIDS status, immigration status, sexual 

                                                                                                                                                                          
Assessment to Distinguish Victims and Perpetrators of Lesbian, Gay, Transgender and Bisexual (LGTB) Domestic Violence” (Dolan-

Soto, 2000). This tool can also be used to assess domestic violence in heterosexual relationships. A copy of the tool is provided in 

Appendix B. 
19 Migliaccio, 2002  
20 Kelly & Johnson, 2008 
21 Kelly & Johnson, 2008 
22 Situational couple violence is the preferred term to common couple violence because many feel that the word “common” 

minimizes the dangers of such violence (Kelly and Johnson, 2008).  
23 Hines & Malley-Morrison, 2001, p. 81   
24 Hines, Brown & Dunning, 2007, p. 64 
25 Coercive controlling violence was previously referred to in the literature as terroristic violence. Coercive controlling violence is the 

preferred term to terroristic violence, however, because the former highlights the core dynamic of power and control which is the 

pattern of intimidation and coercion coupled with physical violence against an intimate partner (Kelly and Johnson, 2008) 
26 Hines, Brown & Dunning, 2007, p. 64 
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orientation, etc. Unlike situational couple violence which is predominantly motivated by conflict, control is 

the central feature of coercive controlling violence and by definition encompasses the power and control 

dynamic central to the Committee’s definition of domestic violence. 

 

 

 Although women are the predominant victims of domestic violence men can also be victims. When 

heterosexual men are physically assaulted by female partners they may or may not fight back. Those men 

who do not fight back (beyond essential self-protection) are those whom we consider victims because the 

violence is unilateral or one-sided and not mutual.27 Men who are victims of physical abuse by women have 

chosen not to fight back, usually due to their belief that men should never hit women, the potential 

damage they know they could inflict, 28 fear of arrest, and/or fear of losing their children.29 Alternatively, if 

disabled, some men are unable to defend themselves and disability is actually a risk factor for the abuse of 

husbands by wives.30 Other reasons given for non-disabled men refusing to use their strength to self-defend 

when attacked by female partners are 1) the concern that restraining her would escalate her attack; 2) fear 

of future revenge based on threats made during the current attack; and 3) the feeling that they were at 

least partly deserving of the physical abuse because of the effects of previous and chronic emotional abuse 

by their female partners.31  

 

The same definition of psychological or emotional abuse32 applies to both male and female victims. 

Emotional abuse is comprised of six components: “1) verbal attacks (ridicule, verbal harassment, name 

calling); 2) isolation (social and/or financial); 3) jealousy and possessiveness (even with family, friends and 

                                                 
27 We do not consider men to be victims if they fight back beyond essential self-protection against their female abusers. By 

comparison, female victims who fight back and engage in “violent resistance” against male abusers are considered victims as are 

male victims in same-sex relationships who fight back against their male abusers.  For male victims physically abused by female 

partners, however, it is our opinion that these men are victims only if they do not fight back beyond essential self-protection. Unlike 

female victims, who on average have less physical strength than men, and male victims of same-sex partners who are at least of 

equal potential strength, men victimized by female abusers, as a group, still maintain the advantage of superior strength.  If they 

chose to use this advantage in response to their female partners’ assaults, their status as a potential victim becomes complicated; is 

he a victim of unilateral power and control, or a participant in a mutually abusive dynamic?  The tool provided in Appendix B, the 

“Screening and Assessment to Distinguish Victims and Perpetrators of Lesbian, Gay, Transgender and Bisexual (LGTB) Domestic 

Violence” (Dolan-Soto, 2000) can theoretically clarify whether a man in a heterosexual relationship is most likely the victim of a 

female partner. Until such assessments and accompanying research become well established, however, we think it safe to remain 

restrictive in our definition of male victimization by female partners until more is known about this population. 
28  Hamel, 2005 
29  Migliaccio, 2002 
30 Hines, Brown & Dunning, 2007 
31 Migliaccio, 2002 
32 Emotional abuse should not be confused with violations of male privilege that might be labeled “emotional abuse” by some men 

when female partners do not defer to their sense of male entitlement or sexist double standards.  
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pets); 4) verbal threats to harm, abuse or torture; 5) threats to divorce, abandon or have an affair, and 6) 

threats to damage or destroy personal property.”33  For men as well as women, verbal abuse can lead to 

lowered self esteem and self blame. This in turn may cause a victimized partner to assume responsibility for 

the abuse, wondering, for example, how he must change in order to avoid future attacks. Psychological 

victimization can inhibit some men from defending themselves against physical attacks if and when 

emotionally abusive female partners have encouraged them to feel deserving of or responsible for the 

violence.34 35 

  

Despite any advantage a man may have in physical strength and size, he can still become a victim of severe 

physical violence by an opposite-sex or same-sex partner. According to the CDC 2010 National Intimate 

Partner and Sexual Violence Survey (NISVS, 2011)36 fourteen percent (14%)37 of men (1 in 7) have 

experienced severe physical violence 38 by a female or male intimate partner at some point in their 

lifetime.39  Generalizing from this national survey sample to men nation wide indicates that as many as 

thirteen million men (13,107,850)40 may have experienced severe rather than minor physical violence 

inflicted by a female or male intimate partner. Following this 2010 CDC Survey (NISVS, 2011) a 2013 CDC 

follow up report41entitled “The National Intimate Partner and Sexual Violence Survey: 2010 Findings on 

Victimization by Sexual Orientation” subsequently provided a sexual orientation analysis of the 2010 CDC 

Survey data:  It revealed that 14% of the heterosexual men and 16% of the gay men had specifically 

experienced severe physical violence by an intimate partner and that furthermore, the majority of 

heterosexual men identified “female only” perpetrators (99.5%) while the majority of gay men identified 

“male only” perpetrators (90.7%).  

 

                                                 
33 Hines & Malley-Morrison, 2001, p. 82 cite Follingstad et al., 1990 and Walker, 1984  
34 Migliaccio, 2002  
35 Feeling responsible for the violence because he is the victim of emotional abuse and not because he initiates or mutually 

participates in the violence.   
36 Black, Basile, Breiding, Smith, Walters, Merrick, Chen & Stevens, 2011  
37 Victim percentages vary: Refer to footnote 6 on page 8 
38 The definition of severe physical violence in this survey includes being hurt by hair pulling, being hit with a fist or some - thing 

hard, being kicked, being slammed against something, being choked or suffocated, being beaten, being burned on purpose and 

being victimized by a partner’s use of a knife or gun (Black, Basile, Breiding, Smith, Walters, Merrick, Chen and Stevens, 2011, p. 

10, 44) 
39 By comparison 25% of women (1 in 4) have experienced severe physical violence by a partner at some point in their life. 
40 This nationwide estimate was calculated by applying the survey percentage of 14% to the 2010 census estimate for men 18 years 

and older who numbered 93,627,500 (Howden and Meyer, 2011).    
41  Walters, Chen & Breiding, 2013, p. 27   
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According to the 1993-2008 National Crime Victimization Survey (NCVS, 2009)42 15% of the victims of 

intimate partner violence in 2008 were men: Of these male victims, just under half reported experiencing 

aggravated or severe assault (44%) while just over half disclosed experiencing simple or minor assault 

(56%).43 44 While 83% of all of these assaults sustained by men in 2008 were committed by female 

partners,45 the study did not detail what percentage of the severe assaults had been inflicted specifically by 

female partners versus male partners.  In the 1995-1996 National Violence Against Women Survey (2000)46 

the lifetime percentages of male survey participants who had specifically experienced severe forms of 

physical violence by female partners was provided as follows: Of the 6,934 male survey participants, 14 

men or two tenths of one percent (0.2%) reported forcible rape by a female partner, 62 men or one 

percent (1%) had a knife or gun used on them, 35 men or a half of one percent (0.5%) were victims of 

choking or an attempted drowning, and 35 men or a half of one percent (0.5%) had been beaten up or 

battered by a female partner.47  Generalizing from this 1995-1996 national CDC survey sample (VAWS, 

2000) to men nationwide48suggests the following lifetime estimations based on the male survey 

respondents who reported violence by female perpetrators; approximately two hundred thousand men 

(187,255) or two tenths of a percent (0.2%) may have been forcibly raped by a female partner, roughly one 

million men (936,275) or one percent (1%) may have had a knife or gun used on them, approximately a 

half a million men (468,137) or a half of one percent (0.5%) may have been victims of choking or an 

attempted drowning, and another approximate half a million men (468,137) or a half of one percent 

(0.5%) may have been beaten up by a female partner.49 50 Also, in the 1985 National Family  

                                                 
42 Catalano, S., Smith, E., Snyder, H. & Rand, M., 2009 
43 Of the total 101,050 male victims in 2008, 92% or 92,740 experienced physical assault. Of the 92,740 physically assaulted, 44% 

or 40,806 sustained aggravated assaults and 56% or 51,934 sustained simple assaults (Catalano et al., 2009).    
44 By comparison female survey victims experienced 15%  (vs. 44%) aggravated assaults and 85% (vs. 56%) simple assaults: 

Overall, however, and compared to men, women were the majority recipients of both aggravated assaults (63% vs. 37%) and 

simple assault (89% vs. 11%).   
45 By comparison approximately 99% of the intimate partner violence against females in 2008 was committed by men (Catalano et 

al., 2009).    
46 Tjaden & Thoennes, 2000 a: The Violence against Women Survey was conducted in 1995-1996 and was published in February, 

2000.  
47 These headcounts of male assault victims were derived from the percentages of male assault victims reported in the Violence 

Against Women Survey (Tjaden and Thoennes, 2000 a) and are provided in Appendix D in Table 13 (entitled Violence Against 

Women Survey (2000) Data - Adapted Figures: From Percentages of Male Assault Victims to Estimated Headcounts). 
48 The population of men nationwide was approximately 93,627,500 as calculated by the average of the 1995 and 1996 census 

population estimates for men 18 years and older (U.S. Census Bureau). 
49 These nationwide estimates were calculated by applying the survey percentages of male victims to the average of the 1995 and 

1996 census estimates for men 18 years and older who numbered 93,627,500. 
50 Compared to male survey participants, female survey participants were 23 times more likely to have been raped (4.5% vs. 0.2%), 

were one and a half times (1.5) times more likely to have had a knife or gun used on them (1.4 % vs. 0.9%), were 12 times more 
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Violence Re-Survey (NFVR, 1986) approximately five percent (4.8%) of married men or 2.6 million husbands 

nationwide reported similar forms of severe violence inflicted by their wives.51 Researchers contend that the 

male counterparts to female victims of coercive controlling violence have never been studied because, 

among other reasons, there is denial that they exist, or that if they do exist, the extent to which men are 

victimized by women does not constitute a significant social problem.52 These researchers further qualify 

that “there is no one place where abused men gather [and]…can be studied, as was the case for women 

before the shelter movement: we knew they existed, but we knew little about them because there were 

few places where we could study them.” 53  
 

In summary, domestic violence is rooted in power and control. Men can be psychologically subordinated 

and severely physically assaulted by female partners54 and they can also become victims of power and 

control inflicted by male intimate partners.  

 

 

 

2. A Comparison of Male and Female Victimization and Perpetration 

In this section we will discuss the prevalence of victimization and perpetration for both genders, inclusive of 

males in both opposite-sex and same-sex relationships.  Thereafter a comparison of women’s violence to 

men’s violence is provided in the areas of methods, consequences and motivation to offer context for a 

review of the study that follows on male domestic violence hotline callers who reported abuse by their 

wives.    

 

First, data on male victimization by sexual orientation will be reviewed.  Little is known about the national 

prevalence of sexual violence, physical assault and stalking for individuals in same-sex relationships:  The 

2000 CDC analyses55 of the previous 1995-1996 CDC Survey (VAWS, 2000)56 found that men in “same-sex 

                                                                                                                                                                          
likely to have been the victims of choking or an attempted drowning (6% vs. 0.5%), and were 17 times more likely to have been 

beaten up or battered (8.4 % vs. 0.5 %). 
51 Hines, Brown & Dunning, 2007, p.64  
52 Hines, Brown & Dunning, 2007, p.64 
53 Hines, Brown & Dunning, 2007, p.64 
54 Hamel, 2005 
55 Prevalence and Consequences of Male-to-Female and Female-to-Male Intimate Partner Violence as Measured by the National 

Violence Against Women Survey (Tjaden & Thoennes, 2000 a) and the Full Report of the Prevalence, Incidence, and Consequences 

of Violence Against Women: Findings from the National Violence Against Women Survey (Tjaden & Thoennes, 2000 c).  
56 Extent, Nature, and Consequences of Intimate Partner Violence: Findings from the National Violence Against Women Survey 

(Tjaden & Thoennes, 2000 b). Men reporting violence from opposite sex and same sex cohabitating partners were compared only 

on the variable of physical assault and not on the variables of rape or stalking (detailed below in footnote 63).   
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relationships” compared to those in “opposite-sex relationships” reported a higher lifetime prevalence of 

rape, physical violence/assault and/or stalking by an intimate partner.  Conversely, the 2013 sexual 

orientation analysis57 of the recent 2010 CDC Survey (NISVS, 2011) found no significant difference in the 

lifetime prevalence of intimate partner rape, physical violence and/or stalking amongst self-identified gay, 

bisexual and heterosexual men.  

 

For men in same-sex relationships it has been proposed that the rate of domestic violence may be double 

that of heterosexual relationships. Since men have been estimated to commit 95% of the “battering” in 

heterosexual relationships, two men in a same-sex relationship may double the probability that one might 

be a “batterer.” 58  This perspective is consistent with the following findings of the previous 1995-1996 

CDC Survey (VAWS, 2000);  1) 86% of the men who reported a history of physical assault specifically 

reported that they had been assaulted by a male partner;59 2) 70% of the men who reported a history of 

assault or rape since age 18 were assaulted/raped specifically by a man; 60  3) two thirds of  men who had 

been stalked were stalked by men;61 4) fifteen percent (15%), or twice as many men who had lived with a 

male as a couple reported that they had been raped, physically assaulted and/or stalked by a “male 

cohabitant” in comparison to 8% of the men who had lived with a female as a couple and reported the 

same violence by a “wife or female cohabitant,” and 5) intimate partner violence was found to be more 

prevalent amongst male same-sex couples than among female same-sex couples, 15% versus 11%. 62 63     

These 1995-1996 CDC Survey (VAWS, 2000) findings support the perspective that gay men are at increased 

risk for intimate partner violence compared to heterosexual men, which if true, likely results from the 

masculine socialization that men experience regardless of their sexual orientation: According to Cruz “Gay 

men are socialized based on gender rather than sexual orientation.” 64 

                                                 
57 The National Intimate Partner and Sexual Violence Survey: 2010 Findings on Victimization by Sexual Orientation (Walters, Chen 

and Breiding, 2013). Heterosexual, bisexual and gay men were only compared on the variable of physical violence and not on the 

variables of rape or stalking (as detailed below in footnote 66).    
58 Island & Letellier, 1990, p.14: The authors compare same sex male relationships to heterosexual relationships.  
59 Tjaden & Thoennes, 2000 c  
60 Tjaden & Thoennes, 2000 c  
61 Tjaden & Thoennes, 2000 c  
62 Tjaden & Thoennes, 2000 b: The authors clarify that “it is unknown how many same-sex or opposite-sex cohabitants identified 

themselves as homosexual, bisexual, or heterosexual at the time of the interview.” p.29-30  
63 Tjaden & Thoennes, 2000 b: The 1995-1996 physical assault data was available for both the presumably heterosexual men (those 

with a history of opposite-sex cohabitation) and for the presumably gay men (those with a history of same-sex cohabitation). 

However, the 1995-1996 rape and stalking data was only available for the presumably heterosexual men and not for the 

presumably gay men who where evidently too few in number to provide an adequate sample size from which to potentially glean 

rape and stalking data (a sample size of n=65 for the latter  versus a sample size  n=6,879 for the former). (Tjaden and Thoennes, 

2000 b. p.29, Exhibit 8).                
64 Cruz, 2003, p. 2  
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This concern that gay men may be at higher risk for abuse than heterosexual men is not, however, 

substantiated by the recent findings of the 2013 sexual orientation analysis65 of the 2010 CDC Survey 

(NISVS, 2011): These outcomes were 1) no significant difference found in the lifetime prevalence of rape, 

physical violence and/or stalking across sexual orientation for the male survey respondents who reported 

that they had experienced intimate partner violence at some point in their lifetime; these were 26% of the 

gay male survey respondents, 29% of the heterosexual male survey respondents,  and 37% of the bisexual 

male survey respondents;66  2) the majority of the bisexual male survey respondents (79%) reported 

opposite-sex “female only” perpetrators instead of  same-sex “male only” perpetrators (21%), a finding 

that contradicts the perspective that bisexual men, like gay men, are at higher risk for intimate partner 

violence due to the assumption that their perpetrators are predominantly male rather than female and 3) 

both gay and heterosexual male survey respondents reported similar lifetime prevalence rates of “severe 

physical violence” by an intimate partner, 16% and 14% respectively.67 68 This finding of no difference in 

the prevalence of severe physical violence experienced by gay and heterosexual men does not support the 

clinical concern that gay men are at higher risk for severe assault from abusive male partners than are 

                                                 
65 The National Intimate Partner and Sexual Violence Survey: 2010 Findings on Victimization by Sexual Orientation (Walters, Chen 

and Breiding, 2013)   
66 Regarding no difference found in “rape, physical violence and/or stalking” experienced: This 2013 finding of no difference 

actually applies to physical violence only since physical violence was the only variable on which the groups were compared (the 

heterosexual, bisexual and gay male survey participants). These groups were not compared on the variable of rape or on the 

variable of stalking since there was no 2010 rape data for any of the men regardless of sexual orientation, and the 2010 stalking 

data was only available for the heterosexual men but not for the bisexual or gay men. According to the authors this was “because 

the numbers of men who reported rape by an intimate partner among gay, bisexual and heterosexual men in the United States are 

too small to report…[and] the number of men who reported stalking by an intimate partner among gay and bisexual men were too 

small to report” (Walters, et al., 2013, p.19, Table 4). Nonetheless, the overall lifetime prevalence of at least one episode of 

“physical violence” was similar for heterosexual, bi-sexual and gay men. Unknown, however, is the frequency or number of 

“physical violence” episodes, beyond one, experienced by each group. The frequency of “physical violence” experienced by each 

group may or may not be similar even though the three groups share similar prevalence rates for at least one lifetime episode of 

“physical violence” by an intimate partner. 
67 The authors state that 1) the bisexual men were too few to be included in this category of analysis and that 2) the survey 

respondents who reported a victimization history but who did not report their sexual orientation were not included in this sexual 

orientation sub-group analyses and therefore comparisons between this special report (2013) and the main summary report (2010) 

cannot be made (Walters, Chen and Breiding, p. 33-34).             
68 Regarding no difference found in “severe physical violence:” Although the overall lifetime prevalence of at least one episode of 

“severe physical violence” was similar for heterosexual, bi-sexual and gay men, unknown is the frequency or number of “severe 

physical violence” episodes, beyond one,  experienced by each group. The frequency of “severe physical violence” experienced by 

each group may or may not be similar even though the three groups share similar prevalence rates for at least one lifetime episode 

of “severe physical violence” by an intimate partner.  
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heterosexual men from abusive female partners. 69 The literature, however, includes estimates of intimate 

partner violence that are higher for gay men than they are for heterosexual men, 20% and 40% for gay 

men70 versus 5% and 7% for heterosexual men.71 Regardless of which percentages are most accurate the 

actual number of gay male victims will nonetheless be lower than the actual number of heterosexual male 

victims since gay men are a minority of the American male population (approximately ten percent) and 

heterosexual men are the majority (approximately ninety percent):72  For example, the 2013 sexual 

orientation analysis73 of the 2010 CDC Survey (NISVS, 2011) found that similar proportions of gay men 

(11%) and heterosexual men (10%) reported a least one lifetime experience of rape, physical violence 

and/or stalking with consequential impact, however, similar proportions of gay men and heterosexual men 

                                                 
69 Defining severity:  It is recommended that a narrow definition of “severe physical violence” be used in future research rather than 

the broader definition used both in the 2010 NISVS CDC Survey (Black, et. al, 2011) and in the subsequent 2013 sexual orientation 

analysis of this survey (Walters, et. al, 2013). The survey definition of severe physical violence broadly included any one or more of 

the following eight  assault types:  1) “Hurt by pulling hair,” (women 10.4 % vs. men 2.9%); 2) “Hit with fist or something hard,” 

(women 14.2% vs. men 9.4%); 3) “Kicked,” (women 7.1% vs. men 4.3%); 4) “Slammed against something,” (women 17.2% vs. 

men 2.7%); 5) “Tried to hurt by choking or suffocating” (women 9.7 % vs. men 1.1%); 6) “Beaten,” (women 11.2% vs. men 

2.6%);  7) “Burned on purpose,” (women 1.1% vs. men 0.6%);  and 8) “Used a knife or gun,” (women 4.6% vs. men 2.8%); 

(Black et al., 2011: Table 4.7, p.44 and Table 4.8, p.45).   By contrast a narrow definition of severe physical violence (as suggested 

here) could be the use of only four of the most severe of the eight assaults listed in the broader survey definition which are 5) 

“Tried to hurt by choking or suffocating,” 6) “Beaten,” 7) “Burned on purpose,” and (8) “Used a knife or gun.”  When applying 

this narrow definition to the 2010 CDC NISVS survey data (in parentheses above) there is a greater difference between the genders 

in the victimization rate averages that resulted from experiencing any of the four most severe assaults of the eight assault types (the 

proposed narrow definition of severe physical violence) compared to the lesser difference that resulted from experiencing any of the 

eight assault types (the broad survey definition of severe physical violence). The broader definition results in a ratio of three women 

severely physically assaulted for every one man assaulted (the female average of 9.4% divided by the male average of 3.3% equals 

2.85 or a ratio of 3 to 1) while the narrow definition results in a ratio of four women severely physically assaulted for every one man 

assaulted (the female average of 6.7% divided by the male average of 1.8% equals 3.7 or a ratio of 4 to 1).  This finding suggests 

that the use of a narrow operational definition for severe physical violence might better determine whether or not gay men’s and 

heterosexual men’s prevalence rates of severe physical violence are similar or different. Suggested for future research on intimate 

partner violence for men by sexual orientation is that distinctions between severe and extremely severe violence be measured along 

with the frequency of the violence rather than just the lifetime prevalence of the violence which need only have happened once in a 

lifetime. (Please note that in the actual 2010 CDC survey (NISVS, 2011) the lifetime prevalence rates for severe physical violence for 

both women (24.3% in Table 4.7, p.44) and men  (13.8%  in Table 4.8, p.45) were not the victimization rate averages calculated 

above to illustrate how proportional gender differences in severe assault victimization can vary depending on the use of either the 

broad survey definition of severe physical violence (the eight  assault types) or the narrow definition of severe physical violence (the 

four most severe of the eight assault types  proposed above).         
70 Greenwood, Relf, Huang, Pollack, Canchola & Catania, 2002;  Cruz, 2003;  NCADV Male Victims of Violence, 2008-2011; 

NCADV Domestic Violence and Lesbian, Gay, Bisexual and Transgender Relationships, 2008- 2011 
71 Hines, Brown & Dunning, 2007, p.64 cite Straus & Gelles, 1986; Tjaden & Thoennes, 2000 a  
72 Island & Letellier, 1990  
73 The National Intimate Partner and Sexual Violence Survey: 2010 Findings on Victimization by Sexual Orientation  (Walters, Chen 

and Breiding, 2013) 
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(11% and 10%) translates numerically into millions more heterosexual men reporting this violence than gay 

men reporting this violence, a difference of about ten million heterosexual men (10,583,000)74 versus  

approximately a quarter of a million gay men (297,000)75 or a ratio of 36 heterosexual men for every one 

gay man reporting this violence. Hypothetically if the proportion of gay men reporting a lifetime prevalence 

of rape, physical violence and/or stalking with consequential impact (11%) had been two (22%), three 

(33%) or four (44%)  times higher than the proportion of heterosexual men reporting this same violence 

(10%),  heterosexual men would still outnumber gay men 18:1, 12:1 and 9:1 respectively. From the 

standpoint of men seeking domestic violence services, the potential population of heterosexual male victims 

should not be underestimated relative to the potential population of gay male victims regardless of whether 

or not the risk level for heterosexual men is lower than or similar to that of gay men.76  

In heterosexual relationships, the proportion of female to male victims of physical violence most often 

reported in the literature are the following three ratios: 1) 95% female victims to 5% male victims, 2) 85% 

female victims to 15% male victims, and 3) 50% female victims to 50% male victims.77 The studies 

reporting women as the majority of victims (95% or 85%) are based most often on crime and domestic 

violence surveys and appear to reflect power and control, or namely coercive controlling violence.78  

Conversely the studies reporting a 50% - 50% ratio are most often based on surveys of the general 

population and appear to more often reflect situational couple violence rather than power and control or 

specifically coercive controlling violence.79 The first survey to report a 50% - 50% ratio was the 1985 

National Family Violence Re-Survey (NFVR, 1986) which revealed that the same proportion of men and 

women reported that they had used some form of physical violence against a partner at least once. This 

same survey, however, also found that the frequency and severity of the men’s assaults were higher than 

that of the women’s assaults by 21% and 42% respectively.80 Therefore, although men and women 

initiated violence at the same rate, 50% - 50%, men were more frequently and severely violent than 

women, even in the context of situational couple violence.81 Furthermore, studies indicate that minor 

                                                 
74 The National Intimate Partner and Sexual Violence Survey: 2010 Findings on Victimization by Sexual Orientation  

(Walters, Chen and Breiding, 2013, p. 19, Table 4)   
75 The National Intimate Partner and Sexual Violence Survey: 2010 Findings on Victimization by Sexual Orientation  

(Walters, Chen and Breiding, 2013, p.19, Table 4)                
76 The reader is reminded of the Committee’s position that one episode of violence does not automatically indicate that the 

recipient of the violence is the victim in the relationship. The criteria for consideration is that 1) the violent episode is motivated by 

power and control, not by self defense nor by retaliation for past abuse, and that 2) the episode is not an isolated incident but 

occurs in the context of a pattern of behaviors intended to coerce, manipulate and/or intimidate the subordinate partner or the 

partner who will eventually become subordinate by the intention and design of the abusive partner.    
77 Hines, Brown & Dunning, 2007  
78 Hines, Brown & Dunning, 2007; Johnson, 1995 and 2006     
79 Hines, Brown & Dunning, 2007; Johnson, 1995 and 2006  
80 Mouradian, 2000                      
81 Johnson, 2006               
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violence by women increases the probability of severe retaliatory assaults by men:82 For example, a woman 

hits her male partner first by smacking him in the face, but he responds disproportionately by slamming her 

to the floor or against the wall.   Nonetheless, the finding that men and women initiate assault against their 

partners at the same rate has been and continues to be highly debated,83 but what we do know is that in 

both situational couple violence and coercive controlling violence, the greater physical, financial and 

emotional injury suffered by women makes them predominant victims.84 Men who are larger and stronger 

can, on average, better defend themselves and are thus less prone to injury.85 It is for this reason that acts 

of violence by men result in more injury than do the same acts committed by women.86 Also men’s and 

women’s methods of assault differ: Women’s assaults more often involve kicking, slapping, throwing 

objects and using weapons.87 By comparison men more often use fists and strangulation88 thereby 

employing assault tactics that increase the potential for life threatening consequences.89 In intimate partner 

violence situations the injury and hospitalization rates are much higher for women than for men.90 In the 

1995-1996 Violence Against Women Survey (2000), female survey participants relative to male survey 

participants were 22 times more likely to have been raped, 8 times more likely to have been stalked, and 3 

times more likely to have been physically assaulted. With regard to minor and moderate assaults, female 

survey participants were one and a half (1.5) times more likely to have been hit with an object, 2 times 

more likely to have been kicked/bitten or have had something thrown, 3 times more likely to have been 

slapped /hit /pushed /grabbed /shoved, and almost 4 times more likely to have had their hair pulled. With 

regard to severe assaults, female survey participants were 2 times more likely to have had a knife or gun 

used on them, 12 times more likely to have been the victim of choking or an attempted drowning, and 17 

times more likely to have been beaten up or battered. Regarding the consequences and sequale reported by 

the survey assault victims, female victims were more likely than male victims to report having received 

threats to harm or kill during their most recent physical assault: they were also 3 times more likely to report 

hospitalization, twice as likely to report fearing bodily injury or death during their most recent physical 

assault, and were 3 times more likely to report that they had been threatened with a knife or a gun.91 The 

issue of fear is also a distinguishing feature in the comparison of men’s and women’s violence. With verbal 

abuse, men’s physical advantage translates into a greater capacity for his threats to terrorize and control, 

                                                 
82 Straus, 1993                          
83 Johnson, 2006 
84 Straus, 1993      
85 Hines & Saudino, 2003       
86 Straus, 1993      
87 Hines, Brown & Dunning, 2007; Cook, 1997  
88 National Coalition Against Domestic Violence,  2006  
89 Belknap & Melton, 2005; Hines & Saudino, 2003; Straus, 1993  
90 Foster, 2005                          
91 Tjaden & Thoennes, 2000 a: These figures are available in Appendix “D “ Table 13  
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even though both sexes can use verbal abuse.92  In the 1993-1998 National Crime Victimization Survey 

(NCVS, 2000 revised 2002), a substantial number of female respondents (19%) gave “fear of reprisal” as 

their reason for not having reported their intimate partner violence to police, while no male victims gave 

this reason. This outcome may in part have been due to gender socialization, (men are socialized to 

suppress fear), but it may also have been due to their having less reason to fear retaliation since twice as 

many male victims (15%) as female victims (7%) chose not to report the violent episode to police because it 

was a “minor crime,” suggesting that the male victims actually had less reason to be fearful.93 94 An 

additional and critical difference between men’s and women’s violence is that of motivational context.  

“[Although] men and women alike employ violence to express anger, release tension or force 

communication, women tend to use violence for self-defense, escape, and retaliation, while men employ 

violence for the purposes of dominance [and] coercion [to both] control [their]… partner’s behavior,  

protect [their]… self  image and [as a tool for] punishment.” 95 Women who assault their male partners 

more often assault in self defense against current abuse, or in retaliation for previous abuse.96  There are, 

nonetheless, a minority of cases in which women take on the role of the power and control assaulter. It is 

estimated that 5% to 10% 97 of women who engage in violent behavior do so for power and control, or as 

the abuser. This is unilateral (one sided) violence that is frequent and can be either minor or severe.98 

Women are estimated to commit 3% to 5% of all coercive controlling violence while men are estimated to 

perpetrate the vast majority or 95% to 97% of this violence.99 100 Even in this case of coercive controlling 

violence, however, “highly victimized wives tend to be more unilaterally victimized than highly victimized 

husbands” since wives report more frequent and severe injuries than do husbands.101  

 

                                                 
92 Hamberger, 1994 
93 Rennison & Welchans, 2000 revised 2002  
94 Approximately half of both male (53%) and female victims (47%) surveyed in the 1993-1998 National Crime Victimization Survey 

(NCVS, 2000 revised 2002) revealed that they had not reported their intimate partner victimization to police; both genders most 

often gave the reason that it was a “private or personal matter,” (35% of the males and 52% of the females).  More recently the 

1993-2008 National Crime Victimization Survey (NCVS, 2009) found that 72% of the intimate partner violence (IPV) against males 

and 49% of the IPV against females was reported to police in 2008.  For those victims who did not report their IPV in 2008, (28% 

of the males and 51% of the females), their reasons for not having reported were not specified. 
95 Bograd, 1999, p.278              
96 Belknap & Melton, 2005  
97 Hamberger, 1997  
98 Hamberger, 1997  
99 Johnson (2006) estimates that 3% of “intimate terrorists” are women and 97% are men. Hamberger (1994) cites Pagelow (1984 

and 1992) who estimates that 5% of “batterers” are female and 95% are male.  
100 According to Johnson who has worked with some male victims at his local shelter, “...it is indisputable that some men are 

terrorized by their female partners,” but men are not terrorized by women nearly as frequently as women are terrorized by men 

(Johnson, 1995, p. 292). 
101 Bograd, 1999, p. 279              
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If male violence against women is rooted in patriarchy, a man’s social right, and previously his legal right, to 

control ‘his’ woman,102 what might lie at the root of female power and control over a male partner?  

Clinical observation suggests a couple of explanations; in some cases women abuse their husbands because 

they don’t think he is man enough, for instance he refuses to bully other men (i.e., doctors and contractors, 

etc.) as she would like.103  This viewpoint reminds us that women, as well as men, can internalize rigid sex 

roles and may believe that a man must be an ‘alpha man’ or a ‘macho man,’ in complete control of all 

interactions.  If not, he is deserving of punishment as suggested by her abusive behavior. In other cases 

mental health and/or trauma issues such as personality disorders, bi-polar disorder,104 and early trauma and 

childhood abuse105 appear to be associated with female power and control over a male partner. The 

following study offers an illustration of this dynamic.  In the study, Characteristics of Callers to the Domestic 

Violence Abuse Helpline for Men, 106 the participants were 246 men who called this male focused domestic 

violence hotline from December 2002 to November 2003.107 Men called seeking shelter (16%), support 

groups (53%), legal assistance (89%) and financial assistance (13%). These callers reflected the spectrum of 

employed men, unemployed men, disabled men, and stay-at-home dads.108 Almost half of the callers (43%) 

were employed, 30% of whom were employed in predominately male occupations such as police/fire men, 

and 13% of whom were employed in highly specialized/professional occupations such as doctor/lawyer. 

Stay-at-home dads (3%) were the vast minority of hotline callers, while approximately ten percent (9.5%) 

were unemployed, and 18% were disabled.109  Just over half of the men reported that they were currently 

in a relationship with their partner (52 %) and had children in the house (56%).  

 

Male callers reported the following information about their wives, the majority had a history of trauma 

(92%), just over half used alcohol (52%) and just under half had a mental illness (46%). Approximately two 

thirds of the wives purportedly threatened suicide (70%) and homicide (59%) and approximately one third 

(39%) were said to have used drugs. Male callers also alleged specific acts of abuse by their wives but the 

following information on reported abuse does not distinguish between male callers who were abused and 

those falsely claiming to have been abused, and also does not rule out the possibility that the caller may 

                                                 
102 Belknap & Melton, 2005    
103 Cook, 1997 
104 Hamel, 2005 
105 Belknap & Melton, 2005 
106 Hines, Brown & Dunning, 2007                         
107 The Domestic Abuse Helpline for Men (DAHM) opened in 10/2000 as the first (USA) help line set up to assist male victims of 

“interpersonal violence” as well as all others needing assistance (Hines, Brown and Dunning, 2007). 
108 Hines, Brown & Dunning, 2007         
109 According to the authors, the substantial number of male callers employed in predominately male occupations challenges the 

stereotype of the “wimpy” male victim (Hines, Brown and Dunning, 2007). 
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have omitted his own abusive behaviors. 110 Of what is known from the reports, the nature of the abuse 

relayed by male callers was the following: Ninety-five percent (95%) of the men stated that their wives tried 

to control them through 1) threats and coercion (threats to kill self or husband, threats to call police and 

have husband falsely arrested, threats to leave husband, and threats to have children removed from the 

home); 2) through intimidation tactics (“making him afraid by smashing things, destroying his property, 

abusing pets or displaying weapons”); 3) through emotional abuse (name calling, mind games, humiliating 

him and inducing guilt); and 4) by controlling all of the money (“not allowing him to see or use the check 

book or credit cards”).111  Thirty-five (35) men or 22.2% stated that their wives had choked them, 15 men 

or 9.5% reported being spit on, 3 men or just about 2% (1.9 %) reported having been stabbed, and 1 man 

reported that he had been sexually assaulted by his wife (“raped with a dildo”).112 113  Several of the men 

required police and or medical intervention for incidents of abuse. Callers further alleged groin attacks, 

scratching, and having the domestic violence system used against them, for example false accusations of 

domestic violence to gain sole custody of the children, or falsely obtaining restraining orders.114 These latter 

tactics can be seen as more typical of the alleged female abusers, while their controlling behaviors and 

severe physical assaults can be seen as more analogous to that of male abusers.115 

                                                   

In conclusion, the perspective that gay men are at higher risk than heterosexual men is consistent with the 

earlier 1995-1996 CDC survey finding (VAWS, 2000) that 15% or twice as many men who had lived with a 

male as a couple reported that they had been raped, physically assaulted and/or stalked by a “male 

cohabitant” in comparison to 8% of the men who had lived with a female and who reported this same 

violence by a “wife or female cohabitant.” Conversely this perspective of higher risk for gay men is not, 

                                                 
110 The authors acknowledge that reports of abuse without evidence was an “admitted flaw” of the study and they delineated their 

reasons for believing that what the men reported was accurate with regard to their wives’ behaviors (Hines, Brown and Dunning, 

2007, p.68- 69).  
111 Hines, Brown & Dunning,  2007, p. 67- 68   
112 Hines, Brown & Dunning, 2007, p. 66 
113 The 2000 analyses of the previous 1995-1996 Violence Against Women Survey (2000) found that two tenths of one percent 

(0.2%) of the male survey participants reported that they had been severely sexually assaulted by a female partner (“forcibly 

raped”). Generalizing from this national survey sample to men nationwide suggests that approximately two hundred thousand men 

(187,255) or two tenths of a percent (0.2%) may have been forcibly raped by a female partner. At the time of this survey the 

population of  men nationwide was approximately 93,627,500 as calculated by the average of the 1995 and 1996 census 

population estimates for men 18 years and older (U.S. Census Bureau). The 2011 and 2013 analyses of the recent 2010 NISVS 

(2011) CDC Survey, however, did not provide rape data on male survey participants because “the number of men who reported 

rape by an intimate partner among gay, bisexual and heterosexual men in the United States [was] too small to report.” (Walters, et 

al., 2013, p. 19, Table 4) 
114 The authors clarify that the domestic violence system is rightfully set up to protect women and children but should concurrently 

recognize male victims (Hines, Brown and Dunning, 2007). 
115 With regard to this study, Kelly and Johnson (2008) opine that the alleged female abusers using the domestic violence system 

against their victimized male partners is akin to male abusers using male privilege against victimized female partners.  
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however, substantiated by the recent 2010 Findings on Victimization by Sexual Orientation (2013) which 

analyzed the 2010 CDC (NISVS, 2011) survey data and found no significant difference amongst 

heterosexual, gay and bi-sexual men in either their lifetime prevalence of “rape, physical violence and/or 

stalking” or in their lifetime prevalence of “severe physical violence.”  With regard to heterosexual male 

victims specifically, it appears that abusive female partners are motivated to use coercive controlling 

violence to gain power and control due to mental health problems rooted in histories of early abuse and 

trauma, and/or due to their own internalized sexism (i.e., preferring reverse patriarchy over an egalitarian 

partnership).  In the aforementioned study on male domestic violence hotline callers, the husbands’ reports 

of their wives were consistent with a trauma/mental health explanation for female power and control over a 

male partner. The majority of the wives reportedly had a history of trauma (92%) and higher rates of 

alcohol use, mental illness and drug use than the general population. Fifty-two (52%) percent of the wives’ 

reportedly used alcohol versus 13% of the general population of American women who drink more than 

seven drinks per week;116 46% of the wives reportedly had mental illness compared to 20%117 of the 

general population, and 39% of the wives reportedly used drugs compared to 9% 118 of the general 

population.  

 

3.  Male Victimization Survey Data 

The range of male victimization in intimate relationships is inclusive of but not limited to psychological 

abuse, physical assault, sexual assault, stalking, injuries and homicide.119 National U.S. and Canadian surveys 

provide a window into the scope of male victimization in the following studies: 1) Lupri and Grandin’s 2004 

analysis of the 1999 Canadian National Survey on Heterosexual Intimate Partner Abuse (2000)120 sheds light 

on the impact of psychological abuse upon male victims; 2) Coker and her colleagues’121 2002 gender 

comparison analysis of the 1995-1996 CDC Violence Against Women Survey (2000) data assesses both the 

health effects of domestic violence on male and female victims and the impact of psychological abuse upon 

male victims; 3) Tjaden and Thoennes’ 2000122 gender comparison analysis of the 1995-1996 CDC Violence 

                                                 
116 National Institutes of Health and the Office of Research on Women’s Health, 2011  
117  Cherry, 2011 
118  Reinberg, 2011 
119 Intimate partner homicide for men, however, is less often an indication of overall victimization in the relationship as it is for 

women.  Men murdered by female partners were usually the abusive partner who was killed by the victimized female partner in 

self-defense (Campbell, Glass, Sharps, Laughon and Bloom, 2007).  In male same-sex intimate partner homicides, however, clinical 

observation suggests that the murdered partner was more often the victimized partner in the relationship, not the abuser, and was 

likely murdered in connection to leaving the abusive partner (Island and Letellier, 1990).  
120 Canadian Center for Justice Statistics, 2000:  Data from the 1999 Canadian National Survey on Heterosexual Intimate Partner 

Abuse is provided in the 1999 General Social Survey published in Family Violence in Canada: A Statistical Profile, 2000.  
121 Coker, Davis, Arias, Desai, Sanderson, Brandt & Smith, 2002  
122 Tjaden & Thoennes, 2000 a 
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Against Women Survey (2000) data enumerates ten sub-types of physical assault, the percentages of men 

and women reporting each type of assault, as well as forcible rape and stalking by an opposite sex partner; 

4) Rennison and Welchans’ 2000 revised 2002 U.S. Department of Justice gender analysis of the 1993-1998 

National Crime Victimization Survey (NCVS, 2000 revised 2002) provides the incidence of injury by gender, 
123 as do Black and his colleagues in their 2011 CDC analysis of the 2010 National Intimate Partner Sexual 

Violence (NISVS) survey data.124    

 

Psychological/Emotional Abuse: Although female-initiated emotional abuse carries less potential to 

terrorize and control than male-initiated emotional abuse,125 women can nonetheless dominate 

relationships by using emotional abuse, verbal abuse, and coercive control tactics without physical 

violence.126 In the Lupri and Grandin analysis of the 1999 Canadian National Survey on Heterosexual 

Intimate Partner Abuse (2000) seven percent (7%) of the male participants reported physical abuse by a 

female partner, while 18% reported some form of emotional abuse, and nine percent (9%) specifically 

reported experiencing controlling behaviors intended to prevent communication with others and to monitor 

their whereabouts “at all times.” 127 In this Canadian survey controlling behavior was considered to be a 

sub-type of emotional abuse, and those male respondents who reported this sub-type also reported 

physical abuse at a rate ten times higher than those men who did not report this controlling behavior.128 

This finding suggests that for men, being psychologically abused by a female partner in this controlling 

manner may increase the likelihood of being physically abused by her as well.  In the 2002 study on the 

health effects of intimate partner violence by Coker and her colleagues,129 psychological abuse was as 

strongly associated with negative health outcomes as was physical abuse for both male and female victims 

in the 1995-1996 CDC Violence Against Women Survey (2000).  The negative health findings associated 

with abuse were 1) current poor health; 2) depressive symptoms; 3) substance use; 4) developing a chronic 

disease; 5) chronic mental illness; and 6) injury. Despite women’s predominance as victims in this study, for 

men as well as for women, depressive symptoms were significantly associated with all forms of abuse 

(physical, sexual, and psychological), suggesting that abuse can cause depression in men as it can in 

women. Additionally, just psychological abuse alone negatively impacted men as well as women. In the 

same study psychological abuse was measured alone, without the co-occurrence of physical and/or sexual 

abuse. Furthermore, psychological abuse was comprised of two components, a verbal abuse component 

                                                 
123Injury analysis by gender was only provided in the NCVS of 1993-1998 (Rennison & Welchans, 2000 revised 2002) but was not 

provided in the most recent NCVS of 1993-2008 (Catalano et al., 2009) nor in the preceding NCVS of 1993-2001 (Rennison, 2003).   
124 Black, Basile, Breiding, Smith, Walters, Merrick, Chen & Stevens, 2011 
125 Hamberger & Potente, 1994 
126 Hamel, 2005 
127 Lupri & Grandin, 2004, p. 4  
128 Lupri & Grandin, 2004 
129 Coker, Davis, Arias, Desai, Sanderson, Brandt & Smith, 2002  
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(i.e., name calling) and a power and control component (i.e., monitoring partner’s whereabouts). For both 

men and women, psychological power and control was stronger in its association with depressive 

symptoms than was verbal abuse alone. While women were more often the victims of power and control 

abuse than men, the actual effect of power and control abuse was found to be equally toxic for both 

genders.      

 

Injury and Assault: “Although abused women are at higher risk for injury than abused men, studies have 

shown that abused men are at risk for physical injury as well.”130 Although men can inflict more harm with 

their fists, women may compensate by throwing things such as dishes, boiling water, and frying pans, or by 

brandishing a weapon.131  The Nursing Standard Journal (2008) provides a clinical picture of how male 

victims may present in the medical setting; “male victims may experience broken limbs, bruising, knife 

wounds, teeth marks, deep scratches and lacerations, inappropriate comments, fear, intimidation, 

tearfulness and [may] refuse to be physically examined by nurses, particularly female nurses.” 132 An in-

depth narrative study of twelve abused husbands reported the following injuries sustained; “…multiple 

bruises and abrasions, dislocated ribs, injured genitalia, minor head trauma, numerous lacerations and 

internal injuries. [In this study the] weapons used by the wives included clothes hangers, steak knives, 

scissors, screwdrivers, cellular phones, fingernails, metal pots and pans, rolling pins, keys and other thrown 

objects.” 133  

 

The incidence of national male injury is provided in the 2000 revised 2002 Bureau of Justice Statistics 

analysis of the 1993-1998 National Crime Victimization Survey (NCVS) data: 134 The average total number of 

male victims during this time period was just under one hundred and fifty thousand (144,620). Thirty-two 

percent (32%) or 47,000 of these male victims were injured, and four percent (4%) or just above six 

thousand (6,380) were severely injured. Severe injuries included knife wounds, internal injuries, broken 

bones, and/or being knocked unconscious. Of the forty-seven thousand (47,000) male victims with minor or 

severe injuries, 10 or fewer, or a fifteenth of one percent (0.15 %) or less, reported receiving treatment in a 

hospital emergency facility.135  More recent injury data by gender is provided in the 2010 National Intimate 

                                                 
130 Hines & Malley-Morrison, 2001, p. 79  
131 Hines & Malley-Morrison, 2001 
132 Barber, 2008, p. 38 
133 Lupri & Grandin, 2004, p. 6 cite Migliaccio, 2002  
134 Rennison & Welchans, 2000 revised 2002:  Injury analysis by gender was only provided in the NCVS of 1993-1998 and was not 

provided in the most recent NCVS of 1993-2008 nor in the preceding NCVS of 1993-2001. 
135 In comparison to male victims, the average total number of female victims during this time period was just under 1 million 

(937,490).  Fifty percent (50 %) or 471,110 of whom were injured, and 5% or 43,910 of whom sustained serious rather than 

minor injuries. Women were thereby 7 times more likely to be seriously injured than men (43,910 versus 6,380), a ratio of 7:1. Of 

the 471,110 female victims with both minor and severe injuries, 8% or 39,858, reported treatment in a hospital emergency facility 
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Partner Sexual Violence Survey (NISVS, 2011) which found that four percent (4%) of men (1 in 25) had 

been injured as a result of intimate partner rape, physical assault, and/or stalking.136 Data on the incidence 

of forcible rape, stalking and the physical assault of men by female partners is provided in Tjaden and 

Thoennes’ 2000 gender comparison analysis of the 1995-1996 CDC Violence Against Women Survey 

(VAWS, 2000):  Male participants (6,934) and female participants (7,278) reported the types of violence 

they had experienced in their lifetime by an opposite-sex marital or cohabitating partner, current or former. 

While women reported proportionally higher rates of victimization than men in the categories of forcible 

rape, stalking and physical assault men nevertheless reported victimization by female partners in all of these 

categories as well.  Of the 6,934 male survey participants, 14 men, or two tenths of one percent (0.2%) 

reported forcible rape by a female partner, 35 men or a half of one percent (0.5%) reported victimization 

by stalking, and 485 men, or 7% reported physical assault by a female partner.  Male survey participants 

specifically reported the following minor assaults committed by a female partner: Two hundred and twenty-

two (222) men or 3% had been hit with an object, 305 men or 4% had something thrown, 180 men or 

3% had been kicked or bitten, 368 men or 5% had been slapped or hit, 354 men or 5% had been pushed, 

grabbed or shoved, and 159 men or 2% had their hair pulled. 137 Male survey participants also reported 

severe assaults committed by female partners: Sixty-two (62) men or one percent (1%) had a knife or gun 

used on them, 35 men or a half of one percent (0.5%) had been victims of choking or an attempted 

drowning, and 35 men or a half of one percent (0.5%) had been beaten up or battered by a female 

partner. Furthermore, the following consequences were reported from amongst the 485 men assaulted by 

female partners: Thirteen (13) men or a third of one percent (0.3%) reported hospitalization, 112 men or 

26% reported that their female partner/perpetrator had threatened to harm or kill them during their most 

recent physical assault, and 85 men, or about nineteen and a half percent (19.6%) reported that they had 

feared bodily injury or death during their most recent physical assault. 138  Finally, from amongst the 6,934 

male survey participants, 125 men or approximately two percent (1.8 %) reported that they had been 

threatened with a knife or a gun by a female partner.  Although men’s victimization rates were lower than 

                                                                                                                                                                          
without subsequent hospitalization, and another 1% or 5,840, reported emergency treatment with subsequent hospitalization 

(Rennison and Welchans, 2000 revised 2002). 
136  In comparison to 4 % of men, 14% of women were injured as a result of intimate partner rape, physical assault, and/or stalking 

in 2010 (Black et al., 2011).  
137 Tjaden & Thoennes, 2000 a: These abuse categories are listed in Table 13 located in Appendix D: Percentages per category were 

provided by Tjaden and Thoennes (2000 a) but the corresponding headcounts, or absolute numbers were calculated for this 

document and are thereby an adaptation of  the Tjaden and Thoennes figures. The addition of a “severe assault” category in Table 

13 was also added for purposes related to this document and was not originally provided by the authors. 
138 From amongst the 485 total number of male assault victims, 446 were sampled about hospitalization and 13 of the 446 male 

victims reported that they had been hospitalized; 425 male assault victims were sampled regarding receiving threats to harm/kill 

and 112 of them reported receiving such threats; 433 male assault victims were sampled regarding fear of bodily injury/being killed 

and 85 of them reported this fear (Tjaden and Thoennes, 2000 a) (Table 13, Appendix D). 
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those of women in all of the abuse categories, men nevertheless reported the same range or scope of 

victimization as did women.139   

 

Fatalities:  In 70% to 80% of all heterosexual intimate partner homicides, regardless of which partner was 

killed, physical abuse of the women by the men precipitated the murders.140 141 142 Women more often 

murder male intimates in self defense while men more often murder female intimates in response to 

jealousy and the need for control, particularly during the possible or actual termination of the 

relationship.143 Studies conducted to identify women who may have committed power and control murders 

have been too few and too small to be conclusive. 144 Even though male victims are rarely pursued, stalked 

and/or murdered for leaving violent female partners,145 the termination of an intimate relationship still 

poses an increased risk of violence for men as well as for women: Research has shown that both male and 

female spouses living separately are more often victimized by their spouse than when they live together.146 

The 1995-1996 CDC Violence Against Women Survey (2000) found that married women living apart from 

their husbands were nearly four (4) times more likely to report violence compared to married women living 

with their husbands. Similarly, married men living apart from their wives were nearly three (3) times more 

                                                 
139 Compared to male survey participants, female survey participants were 23 times more likely to have been raped (4.5% vs. 

0.2%), 8 times more likely to have been stalked (4.1 % vs. 0.5%) and 3 times more likely to have been physically assaulted (20.4 % 

vs. 7%). Regarding minor/moderate assaults, women were one and a half times (1.5) more likely to be hit with an object (4.9% vs. 

3.2%), 2 times more likely to have something thrown (7.8% vs. 4.4%) and 2 times more likely to be kicked or bitten (5.3% vs. 

2.6%): Women were 3 times more likely to have been slapped/hit (14.9% vs. 5.3%) pushed/grabbed/shoved (16.9 % vs. 5.1 %), 

and were almost 4 times more likely to have had their hair pulled (8.5% vs. 2.3 %). Regarding severe assaults, women were one 

and a half times (1.5) times more likely to have had a knife or gun used on them (1.4 % vs. 0.9%), 12 times more likely to have 

been the victims of choking or an attempted drowning (6% vs. 0.5%), and 17 times more likely to have been beaten up or 

battered (8.4 % vs. 0.5 %). Regarding the consequences and sequale reported by assaulted women, they were 3 times more likely 

to report hospitalization (8.8% vs. 2.9%), they were more likely to report receiving threats to harm or kill (32.6 % vs. 26.4 %), 

were twice as likely to report fearing bodily injury or death during the most recent physical assault (44.7% vs. 19.6%) and women 

were 3 times more likely to report that they had been threatened with a knife or gun (5.2 % vs. 1.8 %) (Tjaden and Thoennes, 

2000 a) (Table 13, Appendix D). 
140 Campbell, Webster, Koziol-McLain, Block, Campbell, Curry, Gary, Sachs, Sharps, Ulrich & Wilt, 2003 
141 In 2007, approximately 45% of female homicide victims (1,640) and 5% of male homicide victims (700) were killed by an 

intimate partner, a ratio of 9 female murders for every 1 male murdered by an intimate partner (Catalano et al., 2009). 
142 In 2007, 14% or 2,340 of all the U.S homicides were committed by intimate partners. Of these 2,340 intimate partner homicide 

victims, 70% (or 1,640) were female and 30% (or 700) were male; females thereby comprised 70% of the homicide victims in 

2007, a proportion that has changed little since 1993 (Catalano et al., 2009). 
143  Saunders, 2002 
144 Cook, 1997; Saunders, 2002    
145 Gauthier & Bankston, 2004   
146 Tjaden & Thoennes, 2000 b 
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likely to report victimization by their wives than were married men who lived with their wives.147  When 

separation and post divorce violence occur in relationships in which there was little or no violence prior to 

the separation, the abandoned partner, male or female, may perpetrate violence that is limited to a few 

incidences during the separation/divorce period, although this violence can be quite severe. This is 

“separation-instigated violence,”148 however, which differs from the chronic situational couple violence that 

may carry over into the separation process149 and differs also from the coercive controlling violence, or 

classic abuse, that may escalate upon the threat of separation150 and may erupt into stalking and/or murder 

upon actual separation.  

 

In same-sex relationships intimate partner homicide has not been systematically studied, but data from the 

Federal Bureau of Investigation’s (FBI) Supplemental Homicide Reports estimate that male same-sex intimate 

partner homicides accounted for six percent (6%) of the total murder rate for men in the USA from 1981 to 

1998.151 If this estimated percentage persists to date, then a more accurate estimate of American men 

murdered by intimates would be the sum of men murdered by both same-sex and opposite-sex intimates, 

the former of which have rarely been considered. To better understand the phenomenon in which male 

partners are killed by power and control intimates and not by victimized partners in self defense, same-sex 

intimate partner homicides need to be better understood, as do the presently under-documented group of 

women who may have killed male partners out of possessiveness, jealousy and control rather than in self 

defense.  

 

In summation, the surveys reviewed found that psychological abuse caused depression in men and in 

women, psychological power and control caused more severe depression than verbal abuse in both men 

and women,152 and that finally, men who reported psychological power and control rather than verbal 

abuse were also ten times more likely to report physical abuse by a female partner.153 Men sustain the same 

range of assaults as women, although with less consequential injury (4% versus 14%)154 and in much lower 

numbers (1 male assault victim for every 5 female victims).155  Even though heterosexual men are much less 

                                                 
147 Tjaden & Thoennes, 2000 b: “The survey data do not indicate whether the violence happened before, after, or at the time the 

couple separated. Thus it is unclear whether the separation triggered the violence or the violence triggered the separation,” p.37   
148 Kelly & Johnson, 2008, p. 487 
149 Kelly & Johnson, 2008 
150 Hamel, 2005 
151 Campbell, Glass, Sharps, Laughon & Bloom, 2007: By comparison the estimate for female same-sex partner homicide was a half 

of one percent (0.5%) or 12 times less than the male proportion. 
152 Coker, Davis, Arias, Desai, Sanderson, Brandt & Smith, 2002 
153  Lupri & Grandin, 2004 
154 Injuries sustained in 2010 were the result of intimate partner rape, physical assault and/or stalking (Black et al., 2011)  
155 A ratio of one to five: 101,050 male assault victims to 512,770 female assault victims in 2008.  Of the 101,050 male assault 

victims, 8,310 were rape/sexual assault victims, 40,970 were aggravated assault victims, and 51,770 were simple assault victims: Of 
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likely than women to be stalked and/or murdered for leaving violent partners,156 there is evidence of some 

increased risk for violence for separated men.157 No reliable research to date potentially reveals any minority 

group of women who may have killed male partners for power and control rather than in self-defense.158 

Also, no systematic research to date indicates the proportion of men who have been murdered by same-sex 

intimate partners; however a previous estimate is six percent (6%). 

 
 
 
4. Male Socialization and Societal Expectations  

In conjunction with other factors, gender socialization appears to play an important role in whether or not 

heterosexual or gay men choose to leave or stay in relationships with abusive partners.  Discussed first are 

the dynamics of victimization for heterosexual men followed by the dynamics that predominate for gay 

men. 

 

Men in heterosexual relationships may stay with their abusive partners for many of the same reasons 

women stay, but they may also stay for reasons that are different. Shared reasons include traumatic 

bonding, commitment to marriage, genuine love, children, and law enforcement issues. Differences include 

child custody and male gender socialization dynamics that can play out in specific ways for male victims. As 

with women, abused men may stay with violent partners as a consequence of the abuse, separate and 

apart from practical considerations such as housing, money, and keeping the family together.  Research 

suggests that men can fall victim to the dynamic of traumatic bonding in which the power partner 

alternates abuse and kindness to create a bond with the subordinate partner. This bond is sustained by the 

intermittent positive reinforcement of kindness which is intended to keep the subordinate partner from 

leaving. More quantitative research is needed, however, to further validate and generalize these 

conclusions.159 The literature suggests that men, like women, may choose to stay with abusive partners for 

the following reasons: Their loyalty to the institution of marriage, the avoidance of stigma if divorce is 

perceived as a sign of failure,160 the need to maintain their standard of living, the desire to stay with their 

children, and the need to protect their children by not leaving them with the abusive parent.161   Also like 

                                                                                                                                                                          
the 512,770 female assault victims (which does not include the 38,820 non-assault female victims of intimate partner robbery), 

35,690 were rape/sexual assault victims, 70,550 were aggravated assault victims, and 406,530 were simple assault victims 

(Catalano, et al., 2009). 
156 Gauthier & Bankston, 2004   
157  Tjaden & Thoennes, 2000 b 
158 On an anecdotal level, individual cases of female abusers who powered and controlled their husbands and ultimately had their 

husbands killed for leaving or attempting to leave them have been documented on the Investigative Discovery Channel/Cable TV.  
159 Hines & Malley-Morrison, 2001   
160  Migliaccio, 2002 
161 Hines & Malley-Morrison, 2001   
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women, men may stay if and when they feel unable to obtain help from the police; past studies show that 

low levels of responsiveness to domestic violence have “crossed gender lines” with police officers refusing 

to arrest wives because they found it difficult to accept that a husband could be abused.162 For both 

women and men it can be embarrassing to disclose abuse, but for men there is an added layer of 

embarrassment due to the gender role expectation that they as men should be in control of the 

relationship.163 Another difference between female and male victims is that unlike wife abuse, husband 

abuse is not recognized in the legal system and consequently it is more difficult for abused men to use this 

defense in court to obtain custody of their children.164 Although it is easier for men in general to leave an 

abusive relationship given their relative social and economic power,165 they may nonetheless stay with 

abusive partners for any or all of the reasons discussed above.166 

 

Male gender socialization and societal expectations also appear to contribute to men staying in 

heterosexual relationships with abusive female partners. While female survivors struggle against abusive 

husbands and structural oppression, men struggle with the maintenance of the “masculine ideal” by which 

American society expects them to be stronger than their wives.167  Therefore for men abused by female 

partners, expressing fear, asking for help or even discussing the situation may induce feelings of 

emasculation.  Men are not only expected to be stronger than their wives, but historically they have been 

expected to control their wives; if, however, their wife controls them, feelings of humiliation and shame are 

likely to result from failing to live up to this societal expectation.168  It is further expected that men should 

not complain or express vulnerability or pain. They should “take it like a man,” be self-sufficient and not 

present themselves as victims in need of protection.169  “To be a male victim of domestic violence means to 

be weak” and a failure in his role and responsibility as protector, unable to provide safety for himself or his 

children against his own wife’s assaults.170 “Suppression of pain is considered a sign of strength,” so if 

abused, a man would likely minimize the impact of an assault, especially if assaulted by a female partner. 171  

From a young age boys face this dilemma on the playground; when hit by another boy they can hit back, 

cry, or run away, with each choice bearing its own consequence. Hitting back makes a boy aggressive (or 

appropriate by some expectations), and crying or running away makes him a wimp, but the denial of 

                                                 
162 Migliaccio, 2002, p. 44 
163 Hamel, 2005 
164 Hines & Malley-Morrison, 2001   
165 Straus, 1993 
166 Hines & Malley-Morrison, 2001   
167 Migliaccio, 2002, p. 31 
168 Hamel, 2005 
169 Hamel, 2005 
170 Hamel, 2005 
171 Hamel, 2005, p. 29    
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emotional or physical pain labels him strong.172 Given that men have been socialized to minimize pain, the 

possibility that law enforcement, social services, and family or friends might disbelieve or minimize reports 

of assault, further undermines the male victims’ ability to disclose or seek help.173 

 

Heterosexual male victims, like female victims, may stay with violent partners due to a lack of awareness 

that they are victims: For both genders, psychological and verbal abuse can induce feelings of self-blame 

that may undercut their ability to see themselves as victims and consequently their ability to recognize that 

they need to leave.174  Of the 12 husbands interviewed in Abused Husbands: A Narrative Analysis,175 those 

who remained in their relationships and who did not fight back or self defended reported using the 

following coping mechanisms for dealing with their wives violent outbursts: 1) avoidance (i.e., staying away 

from home as much as possible); 2) appeasement (usually rooted in unwarranted acceptance of at least part 

of the blame for the abuse); 3) dissociation, “mind-body split,” perceiving the violence although not 

acknowledging that it is happening to them; and 4) denial that the violent outbursts were actually abuse, 

since no “real” injuries were sustained.  Rationalizations for the abuse reported by the men were also 

similar to those reported by female survivors; examples were 1) there was little history of violence before 

the marriage; 2) an outside source was thought to be the reason for the abuse (i.e., wife’s pregnancy as an 

excuse for the violence); 3) “Jekyll and Hyde” behavior gave the impression that outside factors (rather than 

internal issues) were causing the violent behavior since the spouse was able to conduct herself non-violently 

in other settings (i.e., at work, in public places, etc.); 4) a husbands’ empathy for his wife’s childhood 

history of emotional or physical victimization; and 5) wives’ promises to change, most commonly the broken 

promise to attend counseling. For those men who did leave, it was the realization that the violence was not 

going to stop that led to their departure.176 

 

For an understanding of the issues involved in staying and leaving for gay victims of domestic violence, 

Island and Letellier (1990) offer a comprehensive analysis to elucidate the factors that influence the stages 

of both victimization and recovery for abused men in same-sex relationships. Unlike heterosexual men who 

are rarely pursued, stalked and/or killed for leaving violent female partners,177 gay battered men are 

followed, hunted down, attacked 178 and/or murdered 179 for leaving same-sex partners and ex-partners. 

Also, like other victims of abuse, gay battered men are susceptible to the “cycle of violence” a dynamic that 

                                                 
172 Hamel, 2005 cites Fontes, 1998      
173 Hamel, 2005 
174 Migliaccio, 2002  
175 Migliaccio, 2002 
176 Migliaccio, 2002 
177 Gauthier & Bankston, 2004 
178  Island & Letellier, 1990   
179 Campbell, Glass, Sharps, Laughon & Bloom, 2007, p. 117 
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inadvertently keeps domestic violence victims psychologically trapped in the relationship with abusive 

partners. It is therefore a misconception that same-sex male domestic violence is by definition ‘mutual’ just 

because both individuals are men; the use of power and control by one partner to subordinate and 

victimize the other partner occurs in same-sex relationships as well.180 According to Island and Letellier, 

partners in gay male relationships often set out with the intention to share power and to be equals. 

Consequently the victimized gay partner may tend to believe that any violence perpetuated entirely by the 

abuser is the shared responsibility of both partners, not the sole responsibility of the abusive partner as it 

should be.181 This perceptual tendency undercuts the victimized partner’s ability to recognize his own 

victimization early enough to get out of the relationship before the cycle of violence begins.182 Furthermore 

this perceptual tendency can induce a feeling of culpability that is encouraged by the batterer who blames 

the victimized partner for the violence, (i.e., you provoked me), and indeed tries to convince him that the 

battering is a shared problem. 183 Moreover, if and when the victimized partner fights back or retaliates, the 

victim as well as friends, family, and health care providers may misconstrue this to be mutual abuse, even 

though the victim’s reactionary violence was self defensive or motivated by retaliation, and not by the need 

to establish systematic power and control in the relationship.184  If the partner who was first battered 

initiates an assault against his controlling abuser in retaliation, the person considered to be the batterer is 

not the retaliator but the controlling abuser.  Therefore the “batterer” is determined by their role in the 

relationship with regard to the underlying power imbalance and not necessarily by who hit whom.185 

 

Apart from these relationship dynamics, socio-cultural issues can serve as impediments to gay male victims 

realizing their victimization. For example, gay men may adhere to the false notion that male aggression and 

violence are natural and innate aspects of what it is to be male. The very abuse that would be labeled 

domestic violence in a heterosexual relationship may be tolerated by a male victimized by a same-sex 

partner due to both the misconception that men are “violent by nature” 186 and to the absence of role 

models of healthy same-sex relationships for many gay men. 187     

 

Apart from these socio-cultural dynamics is the role of personality and mental health in domestic violence 

perpetration and victimization.   From the perspective of Island and Letellier, batterers not only have a 

behavioral problem that is specifically criminal (i.e., assault, battery, forcible rape, etc.) but they also have a 

                                                 
180 Island & Letellier, 1990  
181 Island & Letellier, 1990  
182 Island & Letellier, 1990  
183 Island & Letellier, 1990  
184 Island & Letellier, 1990  
185 Island & Letellier, 1990, p.   87 
186 Island & Letellier, 1990, p. 103 
187 Island & Letellier, 1990 
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mental health problem as evidenced by what the authors believe are the batterers’ specific intentions to 

harm their partners. Accordingly, Island and Letellier propose that “Abusive Personality Disorder” be 

included as a diagnosis in the Diagnostic and Statistical Manual of Mental Disorders.188  The authors further 

contend that victims, however, do not have a mental health problem, but may have certain normal 

personality characteristics or traits that increase their vulnerability to victimization if involved with an abusive 

partner.189 “Prospective victims, those who eventually become victims, are fundamentally normal, 

and…come from any and all psychological, sociological, biological and demographic backgrounds …[with] 

no greater incidence of mental disorders, character flaws, organic dysfunction, or personality deviance than 

any other group of males.”190  Although fundamentally normal, certain non-pathological personality 

characteristics may increase vulnerability to victimization when in a relationship with an abusive partner.191 

An example would be an individual who is a responsible independent problem solver with high ego 

strength and some experience of having managed life’s difficulties well.192 He could easily over estimate his 

capacity to handle what may be escalating domestic violence, and could likewise underestimate his 

limitations, neither knowing nor appreciating how strategically powerful and damaging an abusive partner 

can become. Furthermore if he is trusting, empathic, thoughtful and moral, he may also have a “reservoir 

of guilt”193 that can be tapped and exploited by the abusive partner as research has shown that “guilt 

proneness [is] associated with empathic concern, perspective taking, and [with] subscription to conventional 

morality.”194  

 

In addition to the gender socialization and personality dynamics just discussed, men victimized by same-sex 

partners face the following external impediments to leaving; friends may discourage his leaving if they 

assume that the abuse is mutual, or that he can stop the abuse by fighting back or that leaving will make 

him less of a man.195 The gay male victim may lack family support if estranged from his family of origin who 

cannot or will not accept homosexuality. He may also understandably fear seeking professional help from 

social service, medical/mental health providers and law enforcement personnel who often discriminate 

against or marginalize lesbian, gay, bisexual and transgender (LGBT) people. Finally, there may be nowhere 

for him to go; there are no shelters exclusively for men, let alone for gay men specifically, and access to 

mainstream domestic violence shelters may be rare to non-existent.196 When prospective victims become 

                                                 
188 Island & Letellier, 1990 
189 Island & Letellier, 1990 
190 Island & Letellier, 1990, p. 105 
191 Island & Letellier, 1990 
192 Island & Letellier, 1990 
193 Island & Letellier, 1990, p. 106 
194 Wolf, Cohen, Panter & Insko, 2009, p.338, cite Leith & Baumeister, 1998 and Tangney, 1991,1994  
195 Island & Letellier, 1990 
196 Island & Letellier, 1990 
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actual victims, coping or survival strategies may include 1) appeasing the abuser regardless of the victim’s 

own needs, wishes and desires; 2) avoiding arguments because he knows they lead to violence; 3) 

tolerating minor instances of abuse to avoid major violent episodes which inadvertently train him into 

submission; 4) coddling and doting upon the abusive partner to circumvent violent episodes; 5) isolating 

himself socially to avoid triggering the batterer’s pathological jealousy and 6) learning to “walk on 

eggshells” (i.e. trying very hard not to upset his partner).197 While coping with the abuse and as 

manipulated by his abusive partner, the victimized partner increasingly comes to believe that he causes the 

violence. Concurrently the victimized partner makes at least one failed attempt to leave, if not several, but 

returns,198 usually because he is already caught in the cycle of violence. When the victimized partner first 

leaves their home due to an abusive or violent episode, the abusive partner apologizes, usually promising 

that it will never happen again in order to get the victimized partner to return. This manipulation by the 

abusive partner reinforces the victimized partners’ hope that 1) the abuse will never happen again; 2) that 

they will get help; 3) that he can help his violent partner change; and/or 4) that the abusive partner will 

return to his pre-abusive persona, etc.  The victimized partner may subsequently attempt to seek help for 

the relationship but these attempts are sabotaged by the abusive partner.199 The victimized partner’s hope 

thereby lessens over time as the abuse has not stopped or may have escalated: Now the abusive partner 

uses threats and fear rather than promises and hope to keep the victimized partner from attempting to 

leave again.  Ongoing threats from the abusive partner along with failed attempts by the victimized partner 

to get help or leave may lead him to believe that he will face greater danger if he leaves than if he stays. 200   

 

When a stressor such as violence and departure from a significant relationship is extreme, Post Traumatic 

Stress Disorder (PTSD) can develop in people with no pre-existing mental health conditions.201 Individuals 

with PTSD experience symptoms in the following areas: 1) mood (anxiety, depression, irritability, guilt); 2) 

cognition (memory/concentration problems, learned helplessness); 3) re-experiencing (flashbacks, distressing 

dreams); 4) avoidance (numbing, detachment); and 5) hyper-arousal (startle response, hyper-vigilance, 

angry outbursts, poor sleep).  People without any prior history of mental instability can suffer from PTSD 

and can recover to lead normal lives.202 According to Island and Letellier, “ex-victims” become recovered 

“ex-victims”  or survivors by having no contact with the abuser for at least six months, and by fully 

recovering from PTSD symptoms as well as from the abuse itself, which can take up to two to three years.  

To achieve healing, battered men may have undergone psychotherapy or self help programs, and may have 

received tremendous assistance from public agencies, friends and relatives, or may have moved to another 

                                                 
197 Island & Letellier, 1990 
198 Island & Letellier, 1990 
199 Island & Letellier, 1990 
200 Island & Letellier, 1990 
201 Island & Letellier, 1990 
202 Island & Letellier, 1990 
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state to start over again. Critical components of recovery include 1) complete severance of all contact with 

the abuser forever as even superficial contact (on the street for example) can hamper recovery; 2) the 

understanding that victims do not provoke violence and that all behavior is a choice - the batterer chooses 

to be violent and the victim chooses to stay in or get out of relationships with violent men; 3) the realization 

by the survivor that he can only change himself, he cannot change others nor is he responsible for the 

behavior of others; and 4) the  willingness of the survivor to reject any attempts by others to manipulate, 

control or dominate him. 

 

In conclusion, men in both heterosexual and same-sex relationships, like women, may stay with abusive 

partners because of the dynamics of the abuse itself. Men whose partners have successfully manipulated 

them into believing that they deserve the violence or that it is caused by some outside factor other than the 

abuser him or herself, may stay because they don’t realize that they are victims. Male gender socialization 

issues likewise play a role in men staying with abusive partners. Heterosexual men may feel too ashamed to 

admit to victimization by a woman. Gay men may not realize that they are victims because they have 

internalized the false belief that violence in male same-sex relationships is by definition mutual. While gay 

men may be told by friends to fight back and “be a man” rather than leave and be “a wimp,” heterosexual 

men may feel that they can not even talk about being abused by a female partner. Patriarchy and 

heterosexism therefore pose challenges for male victims when they try to get help. Men in heterosexual 

relationships may not be believed, and gay men who try to get help may be marginalized or discriminated 

against like others in the LGBT community.  The degree to which not getting help translates into the 

potential for severe physical danger may be most relevant for gay men who appear more likely to be 

pursued, stalked, beaten up and/or murdered for leaving violent male partners than are heterosexual men 

who leave violent female partners. Systematic research is needed, however, to substantiate or refute this 

clinical observation.203   

 
 
 

                                                 
203 The perspective that gay men are at higher risk than heterosexual men is consistent with the earlier 1995-1996 CDC survey 

finding (VAWS, 2000) that 15% or twice as many men who had lived with a male as a couple reported that they had been raped, 

physically assaulted and/or stalked by a “male cohabitant” compared to 8% of the men who had lived with a female as a couple 

and reported this same violence by a “wife or female cohabitant.” Conversely this perspective of higher risk for gay men is not, 

however, substantiated by the recent 2010 Findings on Victimization by Sexual Orientation (2013) which  analyzed the 2010 CDC 

(NISVS,2011) survey data and found no significant difference amongst heterosexual, gay and bi-sexual men in either the lifetime 

prevalence of “rape, physical violence and/or stalking” or in the lifetime prevalence of “severe physical violence.” Both CDC 

Surveys, however, only compared men on physical violence and not on rape or stalking violence as detailed above  in footnotes 63 

(p.18) and 66 (p.19). The systematic research needed in this area will likely include adequate sample sizes of gay and bisexual men 

in future studies to allow sexual orientation comparisons to be made for men on the variables of rape and stalking as well as on the 

variable of physical violence.      
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III. Statistics:  The New York City (NYC) Male Domestic Violence (DV) Victim 

Population Receiving Services 
 
1. Introduction: 

The following statistical analysis of men in the New York City (NYC) domestic violence (DV) system provides 

their level of representation in certain segments of the system, as well as their corresponding sexual 

orientation and gender identity data. Also assessed are the types of DV emergency residential shelters and 

non-residential DV programs that proportionally served relatively higher numbers of men within the NYC 

DV System. Discussed below are the following statistics for NYC male victims of domestic violence: Table 1 

provides the number and percentage of male clients who received DV emergency residential shelter services 

from amongst the 44 domestic violence shelters from 2003 to 2010; Table 2 details the number and 

estimated percentage of men who received services from amongst the 15 NYC Non-Residential DV 

Programs in program year September 2009 to October 2010; Table 3 provides the number and estimated 

percentage of transgender individuals who received services from the 15 NYC Non-Residential DV Programs 

from September 2009 to October 2010; Table 4 reports the number and percentage of callers by gender to 

the NYC Domestic Violence Hotline who both requested and were placed in DV emergency residential 

shelters in 2009; Tables 5 through 8 detail the comparison of ethnicity and parental status for men and 

women in NYC DV Emergency Residential Shelters in 2009 and 2010: Tables 5 through 8 also provide 

demographic data for men in shelter in 2009 and 2010; Table 9 details the sexual orientation and gender 

identity of men in a sub-set of  DV emergency residential shelters in 2009, and Table 10 provides the sexual 

orientation and gender identity of men in one non – residential DV program:204  Table 11 details the DV 

emergency residential shelters (or shelter types) that served proportionately more male clients in 2009, and 

Table 12 highlights the non-residential DV programs (or program types) that served proportionately more 

male clients in program year September 2009 to October 2010.  

          

A. Male Representation 

                                                 
204 Table 9 highlights the sub-set of 6 (of 44) NYC DV Emergency Residential Shelters managed in 2009 by Safe Horizon, and table 

10 highlights 1 of the 15 NYC Non-Residential DV Programs managed to date by the NYC Gay and Lesbian Anti-Violence Project. 

Safe Horizon and the NYC Gay and Lesbian Anti-Violence Project are both vendors of the NYC Human Resources Administration 

who share a mutual mandate to extend domestic violence services to the LGBT community. The NYC Gay and Lesbian Anti-Violence 

Project specializes in providing domestic violence services to the LGBT community, and Safe Horizon is culturally sensitive to the 

needs of this population having received training from the NYC Gay and Lesbian Anti-Violence Project.  Please note that culture 

pertains not only to ethnicity but to any other human affiliation such as religion, socio-economic class, gender, gender identity, 

sexual orientation, etc.   
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Tables 1 through 4 provide the following information; the percentage of men in NYC DV Emergency 

Residential Shelters from 2003 to 2010 (Table 1), the number and estimated percentage of men in non-

residential DV programs from September 2009 to October 2010 (Table 2), the number and estimated 

percentage of transgender individuals in non-residential DV programs from September 2009 to October 

2010  (Table 3), and the number and percentage of male NYC Domestic Violence Hotline callers who both 

requested DV emergency residential shelter and were placed in DV shelter in 2009 (Table 4).       

 
1.  Men in NYC DV Emergency Residential Shelters: Table 1 
 
The impetus for developing best practice recommendations and guidelines for men receiving domestic 

violence services resulted from the observation of the small but distinct increase in the number of men seen 

in DV emergency residential shelters over an eight (8) year period, from 2003 through 2010 (Table 1). Over 

this period men on average comprised one percent (1%) of the shelter population with variability seen from 

an eighth of one percent (0.8%) to one and a half percent (1.5%).205  For the first 3 years of this 8 year 

period, men comprised an eighth of one percent (0.8%) of the DV emergency residential shelter population 

from 2003 through 2005. Over the next 3 years, from 2006 through 2008, their numbers increased, first 

from an eighth of one percent (0.8%) up to one and two tenths of a percent (1.2%) in 2006, and then up 

to one and a half percent (1.5%) in 2007 and 2008.  This one and a half percent (1.5%) level of 

representation in 2007 and 2008 reflected an increase to almost double the level initially seen of an eighth 

of one percent (0.8%) in 2003 through 2005.206 After the one and a half percent (1.5%) peak in male 

representation seen in both 2007 and 2008, the number of men decreased to one and two tenths of a 

percent (1.2%) in 2009, and then further decreased to one percent (1.0%) in 2010. These lesser numbers, 

however, were nonetheless higher than the eighth of one percent (0.8%) level initially seen throughout the 

first 3 years of this eight year period.207  

 

 

 

 

 

 

 

 

 

                                                 
205 Subsequently in 2011, 2012 and 2013, 76 men, 70 men and 74 men respectively comprised approximately one and a half 

percent (1.6%, 1.5% and 1.7%) of the shelter population in these years (NYC Human Resources Administration, 2011-2013e). 
206 It is not known whether this increase is statistically significant:  No “tests of statistical significance” were conducted on this data.  
207 The statistics for Table 1 are from the NYC Human Resources Administration (2003-2010 a) 
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Table 1:  

Men in NYC DV Emergency Residential Shelters (2003-2010) 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                 
208 Men comprised one percent (1.1%) of the emergency residential shelter population from 2003 to 2010 with variability seen 

from a low of an eighth of one percent (0.8%) or 25 men, to a high of one and a half percent (1.5%) or 62 men (Table 1). The 

overall trend was an increase from the eighth of a percent (0.8%) of the male clients seen in the first three years of this eight year 

period (2003 through 2005) to percentages ranging from 1.0%  to 1.5% seen in the last five years of this eight year period (2006 

through 2010). Subsequently in 2011, 2012 and 2013 respectively, 76 men, 70 men and 74 men comprised about one and a half 

percent (1.6%, 1.5% and 1.7%) of the shelter population in these years (NYC Human Resources Administration 2003-2010 a and 

NYC Human Resources Administration 2011-2013e).  

 

Calendar 
Year 

Total 
Number 

Number  
of Females 

Percentage 
of Females 

Number 
of Males 

Percentage  
of Males 208 

Ratio of Female  
to Male Heads 
of Household 

       
2003 3169 3143 99.2 % 26 0.8 %     121:1 
       
2004 3284 3259 99.2 % 25 0.8 %     130:1 
       
2005 3695 3665 99.2 % 30 0.8 %     122:1 
       
2006 3947 3900 98.8 % 47 1.2 %       83:1 
       
2007 4060 4001 98.5 % 59 1.5 %       68:1 
              
2008 4168 4106 98.5 62 1.5%        66:1 
       
2009 4423 4369 98.8 % 54 1.2 %        82:1 
       
2010 4450 4404 99.0 %  46 1.0 %         96:1 
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2.  Men in NYC Non-Residential DV Programs: Table 2  
 

In program year September 2009 to October 2010 the 15 NYC Non-Residential Domestic Violence 

Programs provided services to 770 men. Men thereby comprised an estimated average of two percent 

(2.3%) of all non-residential clients served monthly, and an estimated average of two percent (2.3%) of all 

non-residential clients served that program year.209  

 
Table 2: 

Men in NYC Non-Residential DV Programs (9/2009 - 10/2010) 

 
Men served by all Programs per Month: Estimated Percentage 2.3% 64.18 / 2,737 x 100 = 2.3%  

Men served by all Programs per Year: Estimated Percentage 2.3%        2,737 x 12 = 32,844 
770 / 32,844 x 100 =  2.3%  

 
*Monthly average caseloads cannot be added to derive a yearly total because of the month to month duplication of some   
  clients. We are confident, however, that the lower end of the possible percentage of men is at least 2.3% given that the   
  yearly caseload estimation is inflated due to some client duplication. 
 

                                                 
209 The statistics for Table 2 are from the NYC Human Resources Administration (9/2009 – 10/2010 b) 

 
The 15 NYC Non-Residential  
Domestic Violence Programs  

 
Number of Men 
Served Per Year 

 
Estimated Number of 
Men Served Per Month 

 
Estimated Average 
Monthly Caseload * 
Women & Men 

Program 1:    Barrier Free Living 
 

 
9 
 

0.75 201 

Program 2:    Safe Horizon 
 

355  
  

29.58 173 

Program 3:    NYC Gay & Lesbian 
                      Anti-Violence Project 

201       16.75 179 

Program 4:   Violence Intervention Program               146 12.20 204 

Program 5     1 0.08 82 

Program 6  4 0.33 189 

Program 7 1 0.08 147 

Program 8 0 0 187 

Program 9  11 0.92 118 

Program 10 0 0 122 

Program 11 1 0.08 101 

Program 12 1 0.08 338 

Program 13 12 1.00 177 

Program 14 1 0.08 123 

Program 15  27 2.25 396 

 
TOTAL 770 

 
64.18 

 
2,737 * 
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3. (A) Transgender Individuals in NYC Non-Residential DV Programs: Table 3A 
 

In program year September 2009 to October 2010, forty-four (44) self-identified transgender individuals 

were provided services by 3 of the 15 NYC Non-Residential Domestic Violence Programs. Transgender 

individuals thereby respectively comprised an estimated average of a thirteenth of one percent (0.13%) of 

all non-residential clients served monthly, and an estimated average of a thirteenth of one percent (0.13%) 

of all non-residential clients served that program year.210   

 
Table 3 A: 

Transgender Individuals in NYC Non-Residential DV Programs (9/2009 - 10/2010) 

 
Transgender Individuals Served by all Programs per Month:      Estimated Percentage:    0.13 % 3.7 / 2,737 x 100 = 0.13% 

Transgender Individuals Served by all Programs per Year:      Estimated Percentage:    0.13 %   2,737 x 12 = 32,844                
 44 / 32,844 = 0.13 % 

 
* Monthly average caseloads cannot be added to derive a yearly total because of the month to month duplication 
of some clients. We are confident, however, that the lower end of the possible percentage of transgender 
individuals is at least a thirteenth of a percent (0.13%) given that the yearly caseload estimation is inflated due to 
some client duplication.  

                                                 
210 The statistics for Table 3A are from the NYC Human Resources Administration (9/2009 – 10/2010 b) 

 
The 15 Non-Residential Domestic 
Violence Programs 

 
Number of 
Transgender 
Men: F-M 
Served per Year 
 

 
Number of 
Transgender 
Women: M-F 
Served per Year 
 

 
Number of 
Transgender 
Individuals 
Served per Year 

Estimated  Number of 
Transgender  Individuals 
Served per Month 

Estimated 
Average  
Monthly 
Caseload * 

Program 1:     Barrier Free Living     0 1 
 1 0.1 201  

Program 2:     Safe Horizon                                                          0 1 1 0.1 173  

Program 3:    NYC Gay & Lesbian 
                      Anti Violence Project    8 34 42 3.5 179  

Program 4 0 0 0 0 204 

Program 5 0 0 0 0 82 

Program 6 0 0 0 0 189 

Program 7 0 0 0 0 147 

Program 8 0 0 0 0 187 

Program 9 0 0 0 0 118 

Program 10 0 0 0 0 122 

Program 11 0 0 0 0 101 

Program 12 0 0 0 0 338 

Program 13 0 0 0 0 177 

Program 14 0 0 0 0 123 

Program 15 0 0 0 0 396 

Total  8    36 44 3.7   2737 
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3. (B) Transgender Individuals in NYC Non-Residential DV Programs: Table 3B  
 

Of the 44 transgender individuals in the NYC Non-Residential Domestic Violence System in program year 

September 2009 to October 2010, the minority, 8 or 18% were transgender men (F-M), and the majority, 

36 or 82% were transgender women (M-F).211 The ratio of transgender men to transgender women was 

one to five (1:5), or 1 transgender man for every 5 transgender women. Also, of these 44 transgender non-

residential clients, 42 or 95% were seen by program 3, the NYC Gay and Lesbian Anti-Violence Project that 

specializes in providing domestic violence services to the LGBT community. Of the two remaining 

transgender individuals, one was seen by Safe Horizon’s Non-Residential Program, and the other was seen 

by the Barrier Free Living Non-Residential Program.212   

 

Table 3 B: 

Breakout of the Non-Residential DV Programs that Served Transgender Individuals (9/2009-10/2010) 

 

 
 

 

                                                 
211 Transgender men (F-M) are recognized as men and transgender women (M-F) are recognized as women as per their stated 

identifications. It is recommended that gender categorization reflect the client’s preferred identity. 
212 The statistics for Table 3B are from the NYC Human Resources Administration (9/2009 – 10/2010 b) 

 

 
3 Non-Residential  
Domestic Violence 
Programs 

 
Trans Men (F-M) 

 
Trans Women (M-F) 

 
Ratio: F-M : M-F 

 
Transgender Individuals  

 
Program 1: 

Barrier Free Living 

 

 
0 

 
  1 

 
     ---------- 

 
1           (2.5%) 
 
 

 
Program 2: 

Safe Horizon 

 

 
0 

 
  1 

 
     ---------- 

 
1           (2.5%) 
 

 
Program  3: 

NYC Gay & Lesbian 
Anti-Violence Project 
 

 
8 

 
34 

 
     ---------- 

 
42          (95%) 
 
 

 
Total 

 
8     (18%) 
 
 

 
36     (82%) 
 
 

 
1: 4.5 or 1:5 

 
44         (100%) 
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4. (A)  NYC DV Hotline Callers Requesting & Placed in DV Emergency  
 Residential Shelter by Gender:  Table 4 A 
 

 

In 2009, over one hundred and thirty-eight thousand (138,563) unduplicated calls were made to the NYC 

Domestic Violence (DV) Hotline.  Of these calls, approximately eleven thousand (11,085) or eight percent 

(8%) represented hotline callers (both women and men) who specifically requested DV emergency 

residential shelter.  Of these 11,085 callers requesting shelter just under three thousand (2,807) or twenty-

five percent (25.32%) were subsequently placed in shelter. Men were four hundred and twenty one (421) 

or approximately four percent (3.8%) of the 11,085 callers requesting shelter. Of these 421 male callers, 26 

or 6.18% were placed in shelter and they comprised approximately one percent (0.9%) of all of the callers 

(2,807) placed in shelter that year (2009).  Twenty-two (22) or two tenths of one percent (0.2%) of the 

callers were self-identified transgender women (M-F).213  No callers identified themselves as transgender 

men (F-M). Women were approximately ten thousand (10,642) or 96% of the 11,085 callers requesting 

shelter. Of these 10,642 female callers, just under three thousand (2,781) or 26% were placed in shelter 

and they comprised 99% of all of the callers (2,807) subsequently placed in shelter that year (2009). 

 

 
 

 

 

 

 

 

 

 

 

 

 

                                                 
213 We do not know if any or how many of the 22 self-identified transgender NYC DV Hotline callers (counted by Safe Horizon) 

were actually placed in DV emergency residential shelter since HRA did not collect gender identity data in the shelter setting. (It is 

recommended that gender categorization reflect the client’s preferred identity). We do know, however, that there were at least ten 

self-identified transgender individuals in shelter in 2009 (table 9), six of whom were transgender men (F-M) and four of whom were 

transgender women (M-F). There were no self-identified transgender male callers to the NYC DV Hotline which suggests that the 6 

transgender men in shelter in 2009 were most likely placed there by sources other than the NYC DV Hotline (i.e., police, 

hospital/medical personnel, agency referrals, self-referral, etc.). There were 22 self-identified transgender female callers (M-F) to the 

NYC DV Hotline in 2009, but it is not known whether any of the four transgender women (M-F) actually in shelter in 2009 had 

been placed there by the NYC DV Hotline or by referral sources   other than the NYC DV Hotline. 
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Table 4 A: 

      NYC DV Hotline Callers Requesting & Placed in DV Emergency Residential Shelter by Gender (2009 214 
 

 

 
 

 

 

 

 

 

 

 

 

                                                 
214 The statistics for Table 4 A are from Safe Horizon (2009 a) and from the NYC Human Resources Administration (2009 - 2010 c)  

 

 
Gender 

& 
Gender 
Identity 

 
Number of 

Unduplicated 
DV Hotline 

Calls 
 

 
Number 

of 
Callers 

Requesting 
Shelter  

 
Percentage 

of 
Callers 

Requesting 
Shelter  

 
Number 

of 
Callers 

Placed in 
Shelter 

 
Percentage 

of 
Callers 

Placed in 
Shelter  

 
Percentage  

of 
Callers by 

Gender 
Placed in 

    Shelter 

 
Percentage  
Placed in 

 Shelter by 
Gender 

 

 
All 
Callers  

    

   138,563 

      

       11,085   

                 

  

           8% 
 

 

    2,807        

 

 

     

    25.32%   

 

 

 

      ------ 

 

   -------- 

        

 
 
 Men 

          
 
       
        --- 

     
 
    
          421     

  
 
       
         3.8% 

 
              
 
          26    

 

          

        0.23%  

 

     
 
 
        6.18% 

    
 
 
   0.9% 

 
Trans-
gender 
Women  
(M to F)   
 

        
 
        --- 

      
              
             22      

 
 
          0.2% 

              
      
             0      

 
 
             0 

 
 
         0 

 
 
      0 

 
Trans-
gender 
Men  
(F to M) 
 

        
  
       --- 

         
     
           0        

 
           
               0 

 
        
             0            

 
            
             0  

 
 
         0 

 
 
      0 

 
 
Women 

        
   
        --- 

  
 
    10,642     

       
 
           96% 

 
 

2,781           25%  

      
 
      26.13% 

 
 
      99.1% 
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4. (B)  NYC DV Hotline Callers Requesting & Placed in DV Emergency Residential 
Shelter by Gender:  Table 4 B 

 

In 2009 approximately half or 26 of the 54 male clients in DV emergency residential shelter were placed 

there by the NYC Domestic Violence (DV) Hotline.  While these 54 men in the shelter system comprised one 

percent (1.2%) of the overall shelter population in 2009, the subset of 26 men placed in shelter by the NYC 

DV Hotline comprised one sixth of a percent (0.6%) of the entire shelter population that year.  In 2009, two 

thousand seven hundred and eighty-one (2,781) women of the 4,369 women in shelter were placed there 

by the NYC DV Hotline. While these 4,369 women comprised 98.8% of the overall shelter population in 

2009, the subset of 2,781 women placed in shelter by the NYC DV Hotline comprised just about two-thirds 

or 63% of the entire shelter population that year.215   

 
Table 4 B:                                                                                                                  
 
Breakout of NYC DV Hotline Callers Placed in DV Emergency Residential Shelter by Gender (2009) 

        
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
                                                 
215 It is assumed that those callers who were referred to shelter by the NYC DV Hotline in 2009 were actually placed in shelter in 

2009.  The statistics for Table 4 B are from  Safe Horizon (2009 a) and from the NYC Human Resources Administration (2009 - 

2010 c)  

 

 
Gender 

& 
Gender Identity 

 
Number of 

Shelter Clients 
by Gender 

 

 
Shelter Clients: 

Gender 
Proportion 

Within the Entire 
Shelter 

Population 
 

 
Number of 

Shelter Clients   
Placed by the  

NYC DV Hotline  
by Gender 

 

 
Shelter Clients 
Placed by the 

NYC DV Hotline: 
Gender 

Proportion  
within the Entire 

Shelter 
Population 

Men 
  
         54    
 
 

     
         1.2% 

 
          26    

    
           0.6%                          

 
Transgender 
Men  (F to M) 
 

 
     ---- 

 
       ---- 

 
       ---- 

 
          ---- 
 

 
Transgender 
Women   (M to F)   
 

 
     ---- 

 
        ---- 

    
       ---- 

 
          ---- 

Women 
 
     4,369     
 
 

 
      98.8% 

 
      2,781            

 
         63%             

Total 
 
     4,423 

 
      100% 

 
      2,807             

 
        63.6% 
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B. Male Demographics 

Tables 5 through 8 compare the ethnicity and parental status of male and female clients in DV 

emergency residential shelters in 2009 and 2010. Also provided is corresponding demographic data for 

men in DV emergency residential shelter during these same years (Tables 5 - 8).  

 
5. Ethnicity & Parental Status 2009:   
    Men & Women in NYC DV Emergency Residential Shelters: Table 5 

 
The description for Table 5 is included below with the description for Table 6. 

 
6. Male Demographics 2009 in NYC DV Emergency Residential Shelters: Table 6 

Of the 54 men in shelter in 2009, approximately two-thirds were black (57%), just above one-third were 

Latino (35.2%) and the minority of men were white, just above five and a half percent (5.6%), (Table 

5a). When comparing the ethnic breakdown of male clients to female clients in shelter in 2009, the 

percentage of black men to all men in shelter (57.4%) was approximately the same as the percentage of 

black women to all women in shelter (54.7%), a ratio of one to one (1:1) (Table 5c). Likewise the 

percentage of Latino men to all men in shelter (35.2%) was about the same as the percentage of Latino 

women to all women in shelter (36.9%), also a ratio of one to one (1:1). Conversely, the percentage of 

white men to all men in shelter (5.6%) was more than the percentage of white women to all women in 

shelter (3.8%), a ratio of one and a half to one (1.5:1) (Table 5c). No self-identified Asian or Pacific 

Islander men or Native/Alaskan men were in shelter in 2009 (Table 5a). The majority of men were 

American citizens/legal residents (93%), and the minority were legal immigrants/aliens (6%) and 

undocumented persons (2%), (Table 6). The majority of men (65%) fell within the age range of 25 to 44 

with a substantial minority in their early 20s (19%), and smaller minorities either in their late teens (9%) 

or 45 or older (7%), (Table 6).  More than half of the men presented to shelter with children (59%), 

while less than half presented as “single” without children (41%), (Table 5b).  Amongst the men with 

children (59%), the majority (81%) presented with 1 or 2 children, while the minority (19%) presented 

with 3 or more children (Table 6). Finally, of the men for whom 2009 educational data was available 

(82%), the majority of them (82%) had either completed the 12th grade, were high school graduates, or 

had some college/graduate school, while the minority, (18%), had less than a 12th grade education 

(Table 6).216  

 

 

 

 

 

                                                 
216 The statistics for Tables 5 and 6 are from the NYC Human Resources Administration (2009 - 2010 d). 
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Table 5:   

   Ethnicity & Parental Status: Men & Women in NYC DV Emergency Residential Shelters (2009) 

 
C.  Proportional Ratios:  
     Ethnicity & Gender Calculation  Ratio   

Ratio of Black:      Males to Females   (F) 54.7 % / (M) 57.4 %  = 1.0   (M) 1 : 1  (F) 
Ratio of Latino:     Males to Females   (F) 36.9 % / (M) 35.2 %  = 1.0      (M) 1 : 1  (F) 
Ratio of White:      Males to Females   (M)  5.6 % / (F)    3.8  % = 1.5    (M) 1.5 : 1(F) 

 
 
Table 6:   Male Demographics in NYC DV Emergency Residential Shelters (2009) 
Immigration Status 
Description Number Percent 
Citizen USA/Legal Resident 50 92.6% 
Legal Immigrant/Alien 3 5.6% 
Undocumented 1 1.9% 
Not Available 0 0.0% 
Total 54 100.0 % 

 
 

Family Size (including Head of Household) 
Number of Family Members Families Percent 
1 – Did not present with children 22 40.7% 
2 – Presented with one child 16 29.6% 
3 –  “                  “   two children 10 18.5% 
4 – “                   “   three children  5 9.3% 
5 – “                   “   four children  1 1.9% 
6 – “                   “   five or more  0 0.0% 
Total Number of Family Members 54 100.0 % 
   

 

 

 

 

 

 
Total Individuals =   4,423                                                            
100% of Shelter Population      
 

Females = 4,369 
98.8 % of Shelter Population 

Males = 54 
1.2% of Shelter Population 

A. Percentage: Ethnicity Females Males 
Percentage Black 54.7%     57.4%     
Percentage Latino 36.9% 35.2% 
Percentage White 3.8% 5.6% 
Percentage Asian / Pacific Islander 2.6% 0.0% 
Percentage Native / Alaskan Native 0.2% 0.0% 
Percentage No Selection 1.0% 1.9% 
Percentage Ethnicity Unknown 0.8% 0.0% 
Total 100 % 100 % 
B.  Percentage: Parental Status --------------------------- -------------------------------- 
Presented to shelter with children     88.4% 59.3%  
Presented to shelter without children 11.6% 40.7% 
Total 100% 100% 

Age Categories (Heads of Household Only) 
Description Number Percent 
16 years or younger 0 0% 
Between ages 17 and 19 5 9.3% 
Between ages 20 and 24 10 18.5% 
Between ages 25 and 34 17 31.5% 
Between ages 35 and 44 18 33.3% 
45 years or older 4 7.4% 
Total 54 100.0 % 

Education (Heads of Household Only) 
Description Number Percent 
Not Stated 10 18.5% 
Grade 1 1 1.9% 
Grade 2 0 0.0% 
Grade 3 0 0.0% 
Grade 4 0 0.0% 
Grade 5 0 0.0% 
Grade 6 0 0.0% 
Grade 7 0 0.0% 
Grade 8 0 0.0% 
Grade 9 0 0.0% 
Grade 10 4 7.4% 
Grade 11 3 5.6% 
Grade 12 13 24.1% 
H.S Grad 15 27.8% 
Trade School 0 0.0% 
College 1 2 3.7% 
College 2 0 0.0% 
College 3 2 3.7% 
College Grad 3 5.6% 
Grad Student 1 1.9% 
Post Graduate 0 0.0% 
PH.D / Doctorate 0 0.0% 
Not Available 0 0.0% 
Total 54 100.0 % 
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7. Ethnicity & Parental Status 2010:   
    Men & Women in NYC DV Emergency Residential Shelters:  Table 7  

 The description for Table 7 is included below with the description for Table 8. 
 

8. Male Demographics 2010 in NYC DV Emergency Residential Shelters:  Table 8 

In 2010 the majority (92%) of the 46 men in DV emergency residential shelter were black and Latino; each 

of these groups fell just below fifty percent (46%). The minority (8%) were both white males (6%) and one 

self-identified Asian-Pacific Islander (2%), (Table 7a). When comparing the ethnic breakdown of male 

clients to female clients in shelter in 2010, the percentage of black men to all men in shelter (45.7%) was 

about  the same as the percentage of black women to all women in shelter (54.4%), a ratio of  one to one 

(1:1) (Table 7c). Likewise the percentage of Latino men to all men in shelter (45.7%) was about the same as 

the percentage of Latino women to all women in shelter (36.9%), a ratio of one to one (1:1). Conversely, 

the percentage of white men to all men in shelter (6.5%) was double the percentage of white women to all 

women in shelter (3.6%), a ratio of two to one (2:1) (Table 7c). The majority of men in shelter were 

American citizens/legal residents (89%), and the minority were legal immigrants/aliens (4%) and 

undocumented persons (7%), (Table 8). The majority of men (65%) fell within the age range of 25 through 

44, and the minorities were in their early 20s (15%) or were 45 or older (19.6%), (Table 8).  In 2010 the 

majority of the men entered shelter with children (72%) and the minority entered shelter as “single” 

without children (28%), (Table 7b). Amongst the men with children, (72%), just over two thirds (67%) 

presented with 1 or 2 children, while one third (33%) presented with 3 or more children (Table 8). Finally, 

of the men for whom there was 2010 educational data (87%), the majority, approximately two-thirds 

(65%), had completed the 12th grade or higher (were high school graduates or had some 

trade/college/graduate school) while approximately one third (35%) had less than a 12th grade education 

(Table 8).217  

 

 

 

 

 

 

 

 

 

                                                 
217 The statistics in Tables 7 and 8 are from the NYC Human Resources Administration (2009 - 2010 d) 
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Table 7:   

Ethnicity & Parental Status: Men & Women in NYC DV Emergency Residential Shelters (2010)  

 
 
C. Proportional Ratios:  
     Ethnicity / Gender 

Calculation   Ratio   

Ratio of Black:      Males to Females (F)  54.4 %   /  (M) 45.7 %  = 1.2 (M)  1     :    1.2  (F)     or   1:1 
Ratio of Latino:     Males to Females (M) 45.7 %  /   (F)  36.9 %  = 1.2 (M)  1.2  :    1     (F)     or   1:1 
Ratio of White:      Males to Females  (M)  6.5 %   /   (F)  3.6 %    = 1.8    (M)  1.8  :    1     (F)     or   2:1 
 

Table 8:  Male Demographics in NYC DV Emergency Residential Shelters (2010) 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 

 
Total Individuals = 4,450 
100% of Shelter Population 
 

Females = 4,404 
99% of Shelter Population 

Males = 46 
1% of Shelter Population 

A. Percentage: Ethnicity Females Males 
Percentage Black 54.4% 45.7%  
Percentage Latino 36.9% 45.7% 
Percentage White 3.6% 6.5% 
Percentage Asian / Pacific islander 3.0% 2.2% 
Percentage Native / Alaskan  0.2% 0.0% 
Percentage No Selection    1.0% 0.0% 
Percentage Ethnicity Unknown 0.8% 0.0% 
Total 100 % 100 % 
B. Percentage: Parental Status ------------------------------------ ------------------------------------- 
Presented to shelter with children 88.9% 72.% 
Presented to shelter without children 11.1% 28% 
Total 100% 100% 

Immigration Status 
Description Number Percent 
Citizen USA/Legal Resident 41 89.1% 
Legal Immigrant/Alien 2 4.3% 
Undocumented 3 6.5% 
Not Available 0 0.0% 
Total 46 100% 

Education (Heads of Household Only) 
Description Number Percent 
Not Stated 6 13.0% 
Grade 1 0 0.0 % 
Grade 2 0 0.0 % 
Grade 3 0 0.0 % 
Grade 4 0 0.0 % 
Grade 5 0 0.0 % 
Grade 6 2 4.3 % 
Grade 7 0 0.0% 
Grade 8 0 0.0% 
Grade 9 2 4.3% 
Grade 10 5 10.9% 
Grade 11 5 10.9% 
Grade 12 ----- ------ 
H.S Grad 14 30.4% 
Trade School 1 2.2% 
College 1 4 8.7% 
College 2 4 8.7% 
College 3 1 2.2% 
College Grad 0 0.0% 
Grad Student 1 2.2% 
Post Graduate 1 2.2% 
PH.D/Doctorate 0 0.0% 
Not Available 0 0.0% 
Total 46 100.0 % 

Age Categories (Heads of Household Only) 
Description Number Percent 
16 years or younger 0 0.0% 
Between ages 17 and 19 0 0.0% 
Between ages 20 and 24 7 15.2% 
Between ages 25 and 34 16 34.8% 
Between ages 35 and 44 14 30.4% 
45 years or older 9 19.6 
Total 46 100% 

Family Size (including Head of Household) 
Number of Family Members Families Percent 
1 -Did not present with children 13 28.3% 
2 –Presented with one child 10 21.7% 
3 -   “           “        two children 12 26.1% 
4 -   “           “       three children 9 19.6% 
5 -   “           “        four children 0 0.0% 
6 -   “           “        five children 1 2.2% 
7 -   “           “        six children    1 2.2% 
8 -  “            “     seven or more 0 0.0% 
Total Number of Family Members 46 100% 
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C. Male Sexual Orientation & Gender Identification  

Tables 9 and 10 provide sexual orientation and/or gender identification data respectively for 19%218 of the 

men in DV emergency residential shelters in 2009, and for 26%219 of the men in non-residential DV 

programs in program year September 2009 to October 2010.   

 
 

9. Sexual Orientation & Gender Identification in a Sub-Set of NYC DV Emergency  
 Residential Shelters:  Table 9   
 
Of the 54 men in DV emergency residential shelters in 2009 (Table 1), 10 were served by a subset of 6 DV 

emergency residential shelters managed by the vendor Safe Horizon220 (Table 9).  Of these 10 men, 3 

identified as heterosexual men (30%) and 7 identified as gay men (70%). All 3 of the heterosexual male 

clients presented to this sub-set of shelters with children while the 7 gay male clients presented without 

children (Table 9). In addition to these 10 male clients, Safe Horizon DV Emergency Residential Shelters also 

served 6 transgender men (F-M) and 4 transgender women (M-F) for whom there was no sexual orientation 

data. The sexual orientation of a transgender man (F-M) would be gay if attracted to men, and heterosexual 

if attracted to women.221 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                 
218 Nineteen percent (19%) represents 10 men out of the 54 men who were in DV emergency residential shelters in 2009. 
219 Twenty-six percent (26%) represents 201 men out of the 770 men who were in non-residential DV programs from September 

2009 to October 2010.  
220 Safe Horizon, a current vendor of HRA, previously managed a sub-set of six DV emergency residential shelters from amongst the 

total 44 shelters that comprised the NYC DV Emergency Residential Shelter System in 2009. All 44 shelters in 2009 were managed 

by a total of 38 vendors who reported to the NYC Human Resources Administration for fiscal and administrative oversight.   
221  The statistics in Table 9 are from Safe Horizon (2009 b).  
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Table 9:  

Sexual Orientation & Gender Identification in a Sub-Set of NYC DV Emergency Residential Shelters (2009) 

 

 

 
 

 

 

 

 

 

 

 
Sexual 
Orientation/ 
Identification 

 
Shelter 1 

of 
Shelter & 
Dwellings 

 

 
Shelter 2 

of 
Shelter & 
Dwellings 

 

 
Shelter 3 

of 
Shelter & 
Dwellings 

 

 
Shelter 4 

of 
Shelter & 
Dwellings 

 

 
Shelter 5 

of 
Shelters 

 
Shelter 6 

of 
Dwellings 

 
     Number  
     of Men and    
     Transgender  
     Individuals 

 
Percentage  
of Men and 
Transgender 
Individuals 

         
Number  of 
Heterosexual 
Single Males 

0 0 0 0 0 0 0 0 

       
Number of 
Heterosexual 
Males with 
Children 

2 0 1 0 0 0 3 
 
30% of 10 
men 

15% 

       

Number of Gay 
Single Males 2 3 2 0 0 0 7 

 
70% of 10 
men 

35% 

Subtotal: Men       10  

       

Number of 
Transgender  
Men (F- M) 
 

0 1 1 4 0 0 6 

 
60% of 10 
Trans-
gender  
Individuals 
 

30% 

         

Number of 
Transgender  
Women (M-F) 
 

0 2 2 0 0 0 4  

40% of 10 
Trans- 
gender 
Individuals  
 

20% 

Subtotal: 
Transgender 
                 
Individuals 

      10  

                   

Total 4 6 6 4 0 0 20 100% 
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10.  Sexual Orientation & Gender Identification in an LGBT Non-Residential DV Program:  
           Table 10 
 
Of the 770 non-residential male clients served by the 15 NYC Non-Residential DV Programs from 

September 2009 to October 2010 (Table 2), 201 of these men, or 26% were seen by the  New York City 

(NYC) Gay and Lesbian Anti-Violence Project.222  Of these 201 male non-residential clients, 170 or 85% 

identified their sexual orientation as gay, 6 or 3% identified as bisexual, and 5 or 2% identified as 

heterosexual. This non-residential program also served 8 transgender men (F-M) for whom there was no 

sexual orientation data.223 

 

Table 10:   

Sexual Orientation & Gender Identification in an LGBT Non-Residential DV Program (9/2009 - 10/2010) 

NYC Gay and Lesbian Anti-Violence Project 

  

 
 

                                                 
222 The New York City (NYC) Gay and Lesbian Anti-Violence Project is a community based non-residential DV program that 

specializes in providing domestic violence services to the LGBT community. The NYC Gay and Lesbian Anti-Violence Project is one of 

12 vendors who manage the 15 programs that comprise the NYC Non-Residential DV Program System. Vendors report to the NYC 

Human Resources Administration for fiscal and administrative oversight.   
223 The statistics in Table 10 are from the NYC Human Resources Administration (9/2009 – 10/2010 b) and from the NYC Gay and 

Lesbian Anti-Violence Project (9/2009 – 10/2010). 

  
 

 
Gender Number Served  Sexual Orientation Percent 
 
Female 

 
142 

  
N/A 

  
34%   

 

Male 

 

 

201 

                                             

                                

                               
 
Unknown           19 

  Gay                  170 
Bisexual               6 
Heterosexual       5 
Self Identified      1   
                        201                

   
49% 
                             9.6% 
                           84.9% 
                             2.7% 
                             2.3% 
                             0.5% 
                            100% 

Transgender Male (F-M)   8  N/A   2.%      

Transgender Female (M-F) 34  N/A   8.%   

Intersex   1  N/A   0.24 %      

Not disclosed 28  N/A   7.%       

Total 414  N/A 100%  
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D. Proportion of the NYC DV System Serving Male Clients 
 
In years 2009 and 2010, six (6) of the 44 DV emergency residential shelters, and 3 of the 15 non-residential 

DV programs served proportionally more male clients than did their emergency residential shelter and non-

residential program counterparts.   

 

11.  Comparing Shelter Type for Proportion of Men Served in NYC DV Emergency 
Residential Shelters:  Table 11 

 
In 2009 there were 44 DV emergency residential shelters in the NYC Domestic Violence Shelter System 

managed by vendors who report to the NYC Human Resources Administration for fiscal and administrative 

oversight. While all 44 shelters served the predominant population of female clients, in 2009 a sub-set of 6 

shelters managed by the vendor Safe Horizon served proportionally more men, or specifically 3 male clients 

for every 2 served by the remaining 38 shelters.  The 6 Safe Horizon Shelters together comprised 14% of 

the shelter system and served 19% of the male clients, while the remaining 38 shelters comprised the 

majority of the system (86%) and served 81% of the male clients. The Safe Horizon Shelters were able to 

accommodate proportionally more male victims, in part, due to their collaborative exchange of expertise 

and services with the NYC Gay and Lesbian Anti-Violence Project which consequently broadened the range 

of victims served.224  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                 
224 The statistics in Table 11 are from both the NYC Human Resources Administration (2003-2010 a) and from Safe Horizon (2009 

b). 
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Table 11:                                                   
 
 
Comparing Shelter Type for Proportion of Men Served in NYC DV Emergency Residential Shelters (2009) 
 
NYC Comparison of Safe Horizon DV Shelters to All Other DV Shelters 
 

NYC DV Emergency Shelter System  Safe Horizon Shelters  
 
All Other Safe Shelters  
 

Total Number of Shelters225 6 of 44  
              
38 of 44 
 

Percentage of Shelter System 6/44 = 14% 
 
38/44 = 86% 
 

Total Number of Men per Year 
 10 of 54 

 
 
44 of 54 
 
 

Percentage of Men per Year 10/54 = 19% 
 
44/54 = 81% 
 

Proportion  
of Men per Year  19% /14% = 1.36  

 
81% /86% = 0.94 
 

 

 
 
 
 
 
 

 

                                                 
225 The total shelter system provided 2,208 beds; of this total, Safe Horizon contributed 472 beds and the remaining 38 shelters 

combined contributed the remaining 1,736 beds. 

 
 

 
Proportional Ratio: Shelter Type & 
Proportion of Men Served 
 

 
                              Calculation 

 
Safe Horizon Shelters compared to All 
Other Shelters 
 

 
                                 1.36/0.94 = 1.5 
 

 
Ratio 
 
 

                                 1.5:1 = or approximately 3:2 
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12.  Comparing Program Type for Proportion of Men served in NYC Non-Residential 
DV Programs:  Table 12 

 
 
In program year September 2009 to October 2010, the 15 NYC Non-Residential DV Programs together 

provided services to men who comprised an estimated average of two percent (2.3%) of all non-residential 

clients receiving services monthly, and an estimated average of two percent (2.3%) of all non-residential 

clients served that year (Table 2).  While 12 of the 15 non-residential DV programs provided services to the 

predominant population of female victims, 3 programs served proportionally more males in addition to 

serving females.  One of the 3 programs, the New York City (NYC) Gay and Lesbian Anti-Violence Project 

specializes in domestic violence services to the LGBT community. The other two programs, Safe Horizon and 

the Violence Intervention Program, were both recipients of LGBT domestic violence training provided by the 

NYC Gay and Lesbian Anti-Violence Project. In program year September 2009 to October 2010, Safe 

Horizon, the NYC Gay and Lesbian Anti-Violence Project and the Violence Intervention Program together 

comprised 20% of the non-residential DV program system and served 91%226 of the male clients seen that 

year. By comparison the remaining 12 programs comprised 80% of the non-residential DV program system 

and served 9% percent of the male clients served that year.227   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                 
226 Of this ninety-one percent (91%), Safe Horizon served forty-six percent (46%), the NYC Gay and Lesbian Anti-Violence Project 

served twenty-six percent (26%), and the Victim Intervention Program served nineteen percent (19%). 
227 The statistics in Table 12 are from the NYC Human Resources Administration (9/2009 – 10/2010 b).  
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Table 12:  

Comparing Program Type for Proportion of Men Served in NYC Non-Residential DV Programs (9/09-10/10) 
 

Comparison of three NYC Non-Residential DV Programs (Safe Horizon, the NYC Gay and Lesbian Anti-Violence 
Project and the Violence Intervention Program) to All Other DV Programs 
 
 
 

 
The NYC Non-Residential 
DV Program System 

 
Three (3) Non-Residential DV Programs: 
1) Safe Horizon (SH) 
2) NYC Gay & Lesbian Anti-Violence 
    Project (NYC AVP) 
3) Violence Intervention Program (VIP) 

 
All Other  
Non-Residential  
DV Programs 

Total Number of  
Non-Residential DV Programs 3 out of 15 12 out of 15 

Percentage of the  
Non-Residential DV  
Program System 

3/15 = 20% 12/15 = 80% 

Total Number of Men228 
per Year 

S.H. =  355  
AVP =   201  
VIP  =   146  =    702 out of 770  

 
 
68 out of 770 

Total Percentage of Men  
per Year 

 
S.H. =  46% 
AVP =  26%  
VIP  =  19% =   91% 

 
 
 
9% 

Proportion of Men per Year 91%/20% = 4.55  9%/80% = 0.11 

 
 

 
Proportional Ratio:  
Program Type &  
Proportion of Men Served 

 
                                   Calculation 
 
 

 
1) SH; 2) AVP; 3) VIP 

 Non-Residential DV Programs  
 compared to all other  
 Non-Residential DV Programs 

 
                                      4.55/0.11 = 41 

 
Ratio 
 

 
                                      41:1 

                                                 
228 Self-identified transgender men (F-M) are not included in this headcount of men in non-residential DV programs: See Tables 3A 

and 3B for self-identified transgender men (F-M) in non-residential DV programs.  

 

 



[ 66 ] 

2. Statistical Summary   

 

A. Male Demographics in DV Emergency Residential Shelter: 

In years 2009 and 2010 there were 54 men and 46 men respectively in shelter, the majority of whom were 

men of color (black and Latino) and the minority of whom were white (Tables 5A and 7A). In both years the 

proportional ratios of men of color to women of color in shelter were the same, a ratio of one to one (1:1). 

For whites, however, there were proportionally more white men in shelter than white women reflected in 

the ratios of one and a half to one (1.5:1) in 2009, and two to one (2:1) in 2010 (Tables 5C and 7C).  In 

2009 and 2010 the majority of men in shelter were American citizens or legal residents and fell within the 

age range of 25 to 44 (Tables 6 and 8). The majority of males (black and Latino) presented to shelter with 

children (Tables 5B and 7B) and had completed the 12th grade or higher (were high school graduates, or 

had done some trade/college/graduate school) (Tables 6 and 8).  

 

B. Male Representation amongst DV Hotline Callers and in the DV Emergency   
     Residential Shelter System: 
 

In 2009, 421 men comprised approximately four percent (3.8%) of all callers to the NYC Domestic Violence 

Hotline who specifically requested shelter that year: Of these 421 male callers, 26 men or six percent (6%) 

were placed in shelter (Table 4A) and they comprised just under half of the 54 male clients who were in the 

shelter system that year (Table 4B).  Overall, in years 2003 through 2010, men comprised approximately 

one percent (1%) of the domestic violence emergency residential shelter population with variability seen 

from an eighth of one percent (0.8%) to one and a half percent (1.5%) 229 (Table 1). 

 

C. Male and Transgender Representation in Non-Residential DV Programs: 

In program year September 2009 to October 2010, 770 men received non-residential program services 

from amongst the total 15 NYC Non-Residential DV Programs: Men thereby comprised an estimated 

average of two percent (2.3%) of all non-residential clients served on a monthly basis, and an estimated 

average of two percent (2.3%) of all non-residential clients served that program year (Table 2). Additionally, 

44 transgender individuals were served by non-residential DV programs and they comprised an estimated 

average of a thirteenth of one percent of all non-residential clients seen that same program year, 

(September 2009 to October 2010) (Table 3A). Eight (8) Transgender men (F-M) were the minority relative 

to thirty-six (36) transgender women (M-F), a ratio of one to five (1:5) or 1 transgender man for every 5 

transgender women (Table 3B). The NYC Gay and Lesbian Anti-Violence Project served 95% of the 

                                                 
229 Subsequently in 2011, 76 men comprised one and six tenths of a percent (1.6%) of the shelter population, in 2012, 70 men 

comprised one and five tenths of a percent (1.5%) of the shelter population and in 2013, 74 men comprised one and seven tenths 

of a percent (1.7) of the shelter population (NYC Human Resources Administration, 2011-2013 e).  
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transgender population (42 of 44 individuals), and the Safe Horizon and Barrier Free Living Non-Residential 

DV Programs together served the remaining 5% (2 of 44 individuals or 1 transgender client each) (Table 

3B). 

 

D. Sexual Orientation and Gender Identification in a Segment of the NYC DV System: 

In the NYC DV Emergency Residential Shelter System sexual orientation data was available for 10 of the 54 

men in shelter in 2009. The majority of the 10 men were gay and the minority were heterosexual (Tables 1 

and 9). Also in the shelter system gender identity data was available for 10 self-identified transgender 

individuals, 6 of whom were transgender men (F-M) and 4 of whom were transgender women (M-F) (Table 

9). 

 

In the NYC Non-Residential DV Program System, sexual orientation data was available for 201 men (or 

26%) of the 770 men served by the 15 NYC Non-Residential DV Programs from September 2009 to 

October 2010. The majority were gay and the minority were bisexual and heterosexual (Table 10). 230  Also 

in the non-residential DV program system, gender identity data was available for 44 self-identified 

transgender individuals, 36 or the majority of whom were transgender women (M-F) and 8 or the minority 

of whom were transgender men (F-M) (Table 3A).  

 

E. Proportion of the NYC DV System Serving Male Clients:  

In the NYC DV Emergency Residential Shelter System the Safe Horizon subset of 6 shelters served 3 men for 

every 2 served by the remaining 38 shelters that comprised the shelter system in 2009 (Table 11). In the 

NYC Non-Residential DV Program System 3 of the 15 programs, Safe Horizon, the NYC Gay and Lesbian 

Anti-Violence Project and the Violence Intervention Program, together served 91% of the male clients seen 

from September 2009 to October 2010. By comparison the remaining 12 non-residential DV programs 

served 9% of the male clients seen that program year (Table 12).  Additionally the NYC Gay and Lesbian 

Anti-Violence Project served all 8 of the transgender male (F-M) clients seen in the non-residential DV 

program system in program year September 2009 to October 2010 (Table 3B).  

 
 

                                                 
230 The 201 men for whom there was sexual orientation data were clients of the NYC Gay and Lesbian Anti-Violence Project’s Non-

Residential Program. Apart from the NYC Gay and Lesbian Anti-Violence Project, partial sexual orientation data was available for 

the male clients in the Violence Intervention Program (Table 2, program # 4). The Violence Intervention Program provided non-

residential DV program services to 146 men, 14 or 10% of whom identified as Gay. Unavailable, however, was the sexual 

orientation of the remaining 132 men who comprised 90% of the male clients in the Violence Intervention Program. This 

incomplete sexual orientation data from the Violence Intervention program could therefore not be included in the above discussion 

for program year September 2009 to October 2010. 
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3. Statistical Conclusion 

In 2009 approximately four percent (3.8%) or 421 of  the NYC Domestic Violence Hotline callers who 

requested shelter that year were men:  Six percent (6%) or 26 of these male hotline callers were 

subsequently placed in DV emergency residential shelter (Table 4A) and accounted for approximately half of 

the 54 male clients in shelter that same year (Table B). These 54 male clients were one percent (1.2%) of 

the entire shelter population, while the subset of the 26 male clients who had been placed in shelter by the 

NYC Domestic Violence Hotline comprised one-sixth of a percent (0.6%) of the entire shelter population 

that year (Table 4 B).   Overall, from years 2003 to 2010 men comprised an average of one percent (1.1%) 

of all clients in the DV emergency residential shelter system (Table 1) and in program year September 2009 

to October 2010, men comprised an estimated average of two percent (2.3%) of all clients in the non-

residential DV program system (Table 2). 

 

IV. Considerations for Male Domestic Violence Victims Seeking Services   

 1.  Challenges    

Male victims of domestic violence experience a number of challenges when seeking services. Friends, family, 

coworkers and others may be unaware that men can be victims of domestic violence, or may be 

unsympathetic or even condemning, stemming from the image of the “strong male.” Men with children 

may stay with an abusive partner based on the fear that they may lose custody: Domestic violence victims 

have historically been reluctant to involve the legal system. Male victims may be concerned that they won’t 

be believed, or that they may face additional humiliation from the abusive partner, or that such legal 

involvement will publicize their personal history of having been abused. Shame and embarrassment are 

therefore primary issues for both male and female victims.  

 

Domestic violence information and services are most often intended for women. Outreach in the form of 

educational campaigns is primarily directed toward women to raise awareness about available domestic 

violence services. Where gender neutral language is used, the general assumption by many domestic 

violence service providers and by most audiences is that the message is intended for women.  Also for some 

service providers, the scarcity of supportive services, their lack of experience and/or their own biases may 

have undercut their capacity to aid male victims. It must be acknowledged, however, that there are service 

providers who not only recognize male victims of domestic violence, but who go above and beyond to 

advocate for their aid and support.  Heterosexual men are nonetheless reasonable to assume that many 

service providers are not able or willing to serve men. Male victims may have their concerns validated if 

police or service providers comment about their manhood, or convey disbelief, ridicule or derision. When a 

man calls a domestic violence hotline, it is often the service provider’s experience and potentially their 
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assumption that he may be posing as a victim in order to enter the domestic violence system to locate a 

female victim. With training,231 however, hotline counselors can come to more readily distinguish male 

perpetrators from male victims.  For counselors who provide hotline support to male callers of domestic 

violence, the next obstacle is to find DV emergency residential shelters or non-residential DV programs to 

which they can refer men. This hurdle may be more a matter of funding and program design than intended 

or unconscious discrimination against male victims of domestic violence. 

 

Gay, bisexual and transgender (GBT) men are likely to assume that services will not be welcoming or 

accepting. Battered GBT men largely seek services from lesbian, gay, bisexual and transgender (LGBT) 

organizations, social service agencies, and individual counselors trained to help victims in the context of 

heterosexism, bi-phobia, transphobia and personal trauma. For men of all sexual orientations and gender 

identities most barriers can be overcome with the aid of knowledgeable providers in cooperation with 

informed victims/survivors.  

 

2. A Model of Inclusion in NYC: Our Findings    

 

According to the 1993-2008 National Crime Victimization Survey (NCVS, 2009), 15% of all abuse victims in 

2008 were men. In comparison to this 2008 national statistic, in 2009, an estimated 2.2% of all NYC 

victims receiving both DV emergency residential shelter services and non-residential DV program services 

were men.232 As such the estimated proportion of NYC male domestic violence victims receiving services 

was much less than the national estimate of victims presumed to be male, 2.2% versus 15%.233 Also, in 

2009 the requests for shelter from male NYC Domestic Violence Hotline callers were higher than their 

placement into shelter, as was the case for female callers. Of the 421 male callers to the NYC Domestic 

Violence Hotline who specifically requested DV emergency residential shelter in 2009, 26 men or six percent 

(6%) were placed in shelter; these male callers comprised approximately half of all of the men in shelter 

(54) and one percent (1.2%) of all of the individuals in shelter in NYC that year (4,423) (Tables 4A and 4B). 

Of the 10,642 female callers who requested DV emergency shelter in NYC in 2009, just under three 

thousand (2,781) or 26% were placed in shelter; these female callers comprised approximately two-thirds 

(63%) of all women in shelter (4,369) and 98.8% of all of the individuals in shelter that year (4,423) (Tables 

4A and 4B).     

                                                 
231 See the “Recommended Training Goals” provided in Appendix C. 
232 2.2% is derived from the total number of men served (54+770=824) divided by the total number of victims served 

(4,423+32,844=37,267) which equals 2.2%:  Fifty-four (54) men comprised one and two tenths of a percent (1.2%) of all clients 

(4,423) receiving DVemergency residential shelter services in 2009 (Table 1) and 770 men comprised an estimated two and three 

tenths of a percent (2.3%) of all 32,844 clients estimated to have received non-residential DV program services in program year 

9/2009 - 10/2010 (Table 2). 
233 Catalano et al., 2009 
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In 2009 there were 44 emergency residential shelters in the NYC Domestic Violence Shelter System. Based 

on policy and practice factors the 6 DV emergency residential shelters managed by the vendor Safe Horizon 

served proportionally more male clients that year than did the remaining 38 shelters (3 men for every 2 

served by the latter).234  In addition to serving female clients, Safe Horizon shelters were able to 

accommodate men based on three factors: One factor was the collaborative relationship established in 

2003 between Safe Horizon and the New York City (NYC) Gay and Lesbian Anti-Violence Project (AVP) in 

which AVP serves as a referral source for eligible LGBT clients to Safe Horizons shelters and also provides 

Safe Horizon staff with LGBT sensitivity and competency training (detailed below). Two additional factors 

were conducive to Safe Horizon accommodating proportionally more male clients: Safe Horizon’s policy 

toward accepting both single adults with no children as well as those with children, and space that 

accommodated multiple single beds placed in one unit that could be shared by consenting single adults 

without children.  These latter two factors facilitated the inclusion of male clients who, relative to female 

clients, more often present to shelter without children.235  

 

The Safe Horizon/NYC Gay and Lesbian Anti-Violence Project collaboration is a model of inclusion which 

consists of a formal linkage that has provided an exchange of expertise and services to broaden the range 

of victims served. Safe Horizon provided access to DV emergency residential shelter beds and the NYC Gay 

and Lesbian Anti-Violence Project provided LGBT training and unique expertise in the assessment of 

domestic violence in both same-sex relationships and in relationships involving transgender individuals. The 

NYC Gay and Lesbian Anti-Violence Project conducted LGBT sensitivity/competency training and case 

conferencing for Safe Horizon which included the review of the tool Screening and Assessment to 

Distinguish Victims and Perpetrators of Lesbian, Gay, Transgender and Bisexual (LGTB) Domestic Violence. 
236 This tool is used to help avoid the mistake of referring perpetrators rather than victims to DV emergency 

residential shelter:237 When used by a properly trained provider, the tool can elucidate the underlying power 

dynamic of a relationship to reveal power imbalances through which one partner may systematically control 

the other, regardless of gender. This approach is helpful in the assessment of same-sex relationships in 

which the individual’s gender cannot be relied upon to help determine victim or perpetrator status. In 

                                                 
234 The 6 Safe Horizon Shelters served 10 of the 54 men in shelter in 2009 while the remaining 38 shelters served the 44 remaining 

men in shelter that year: Safe Horizon Shelters thereby served 3 men for every 2 that were served by the remaining 38 shelters 

(Table 11). 
235 When comparing men and women, men more often presented to shelter as single without children, however, when looking at 

men alone, men more often presented to shelter with children than without children in years 2009 and 2010 (Tables 5B and 7B). 
236 Dolan-Soto, 2000: Dolan-Soto, a licensed clinical social worker and the former Director of Client Services for the NYC Gay and 

Lesbian Anti-Violence Project (2001-2007) is the author of  this screening and assessment tool (located in Appendix B). 
237 There have been heterosexual male perpetrators who pose as victims to enter shelter to gain access to the women they have 

victimized.   
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heterosexual relationships in which perpetrators are predominantly male and victims female, this tool may 

also be helpful in identifying atypical heterosexual domestic violence in which the man is the victim and the 

woman the perpetrator.  As such the NYC Gay and Lesbian Anti-Violence Project training that facilitates the 

identification of victims of domestic violence in same-sex relationships may also facilitate the identification 

of atypical victims such as heterosexual men.  

 

Safe Horizon’s commitment to broaden the range of victims served in NYC was evident in their non-

residential DV program as well as in their DV emergency residential shelters.  Safe Horizon along with 

another non-residential DV program, the Victim Intervention Program, served proportionally more male 

clients in addition to serving the predominant population of female clients.  Both of these non-residential 

programs received LGBT training from the NYC Gay and Lesbian Anti-Violence Project. Together, Safe 

Horizon, the Violence Intervention Program and the NYC Gay and Lesbian Anti-Violence Project formed a 

minor portion of the non-residential DV program system (20%), yet served the majority of non-residential 

male clients (91%) seen in program year September 2009 to October 2010.238 This outcome appears to 

have resulted in part from the clinical LGBT sensitivity/competency practices implemented by these 

programs in the non-residential DV program setting. 

 

In the DV emergency residential shelter setting the factors that appeared to have contributed to Safe 

Horizon shelters having served proportionally more male clients than the remaining shelters were their 

modified policy and facility accommodations for single adults, the referral source of LGBT clients from an 

LGBT non-residential DV program, and the receipt of clinical LGBT sensitivity/competency training.  

 

In summary, the increase in opportunity for male victims of all sexual orientations and gender identities to 

receive both DV emergency residential shelter and non-residential DV program services appears to have 

been facilitated by the following two factors; 1) the commitment to serve male clients through a formal 

linkage engaging capacity and complementary expertise between mainstream and LGBT DV service 

organizations, and 2) the clinical assessment of underlying power differentials that help clarify 

victim/perpetrator status in intimate relationships independent of gender.  

 

                                                 
238  Of the 91%, Safe Horizon served 46%, the NYC Gay and Lesbian Anti-Violence Project served 26% and the Violence 

Intervention Program served 19% (Table 12).  



[ 72 ] 

 



MALE VICTIMS OF DOMESTIC VIOLENCE

PART TWO
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DESK REFERENCE 

 

 

I.  Introduction  

This desk reference is a pullout guide and resource recommended for use when providing services to male 

victims of domestic violence. This desk reference offers both clinical and administrative guidelines and is 

divided into two sections: The first section entitled “Dynamics of Male Victimization” provides the reader 

with a clinical understanding of the unique issues faced by male victims of all sexual orientations and 

gender identities.239 The second section, “Practice Guidelines” offers best practice recommendations for 

assisting male victims in all phases of their journey through the New York City domestic violence system.  

 

II. Dynamics of Male Victimization: Our Findings 240 

Heterosexual male victims share many commonalities with their female counterparts: Male victims are 

frequently embarrassed and ashamed about having been abused. Also, as a result of the abuse, men, like 

women, can become isolated and/or more concerned about their abusers than themselves. Both male and 

female victims may be hesitant to involve police or the courts for fear of retaliation from their abusers, 

possible loss of child custody, loss or destruction of personal property, exposure as a victim of abuse to 

friends, family, employers, etc. While all victims/survivors of domestic violence share a core experience of 

abuse at the hands of an intimate partner, there are differences in how intimate partner violence may affect 

men.  

When considering men victimized by intimate partners several trends emerged: 

 The abusive partner tends to target the victim’s masculine identity regardless of his sexual 

orientation. 241 

 Men may frequently experience shame rather than fear.  

                                                 
239 Unless service providers and readers already possess knowledge in the area of sexual orientation and gender identity, it is likely 

that the “Terms and Definitions” provided in Appendix A will be essential to understanding the material presented. It is 

recommended that Appendix A be used as a reference throughout this document.  
240 The NYC Men in Safe Shelter Advisory Committee convened monthly for 8 months (from 2007 to 2008) to explore the 

phenomenon of male victims as an emerging demographic in the NYC Domestic Violence System. Selected readings, audio-visual 

information, and clinical case conferencing materials were reviewed and discussed in order to both conceptualize male victimization 

and to clarify the gender specific needs of male victims of all sexual orientations and gender identities. Based on this assessment the 

Committee identified reasonable accommodations that could be made clinically, programmatically and administratively to integrate 

men into the domestic violence system without jeopardizing the quality of service currently provided to women who constitute the 

vast majority of domestic violence victims.  
241 Cruz, 2003; Syzmanski, 2008   
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 Men may minimize the impact of the abuse. 

 For men substance use or abuse can be seen as a socially acceptable outlet for emotions. 

 Men may be reluctant to seek help and when they do they may face disbelief and bias. 

 There are fewer services available for male victims and therefore social service staff will need to be 

more involved in advocacy. 

Below we discuss our findings and the themes that emerged from our exploration into the domestic 

violence victimization of heterosexual, gay, bisexual and transgender men.  

 

 

1.  Understanding how Heterosexual Men may become Victims of 
     Domestic Violence by Female Partners   
 
Heterosexual men can become victims of domestic violence despite the physical, social and material status 

advantages they hold relative to women in society. These advantages (physical strength and patriarchy) 

account for why men comprise both the minority of domestic violence victims, and the majority of domestic 

violence perpetrators.  Nonetheless, in the case of men abused by women, those squarely on the 

subordinate side of a fixed imbalance of power, we have found that these men did not fight back when 

assaulted by their female partners.  Men victimized by their female partners tended to believe that “men 

should never hit women under any circumstance.” 242 Their abusive partners, however, seemingly 

interpreted this stance as a passive, non-manly response deserving of abuse.243 Patriarchy poses no inherent 

contradiction to heterosexual men’s victimization by female partners who may be acting out their own 

internalized sexism or patriarchal beliefs; for instance, “if I hit him and he doesn’t hit me back he’s not a 

real man.”  

 

 

                                                 
242 We do not consider men to be victims if they fight back against their female abusers beyond essential self-protection. By 

comparison, female victims who fight back and engage in “violent resistance” against male abusers are considered victims as are 

male victims in same-sex relationships who fight back against their male abusers.  For male victims physically abused by female 

partners, however, it is our opinion that these men are victims only if they do not fight back (beyond essential self-protection). 

Unlike female victims who on average have less physical strength than men, and male victims of same-sex partners who are at least 

of equal potential strength, heterosexual men victimized by female abusers, as a group,  still maintain the advantage of superior 

strength.  If they chose to use this advantage in response to their female partners’ assaults, their status as a potential victim 

becomes complicated, i.e., is he a victim of unilateral power and control, or a participant in a mutually abusive dynamic?  The tool 

provided in Appendix B, the “Screening and Assessment to Distinguish Victims and Perpetrators of Lesbian, Gay, Transgender and 

Bisexual (LGTB) Domestic Violence,” (Dolan-Soto, 2000) could theoretically identify whether a man in a heterosexual relationship is 

the victim of a female partner regardless of whether or not he fights back. Until such assessments and accompanying research 

become well established, however, we think it safe to remain restrictive in our definition of male victimization by female partners 

until more is known about this population. 
243 Cook, 1997 
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A. Emasculation & Humiliation 

Exploration into the heterosexual male’s experience of victimization by women revealed the following 

themes of emasculation and humiliation:  

i. Their ‘manhood’ was the focus of denigration through tactics such as physical and verbal abuse, 

attacking male genitalia, and the repetitive use of the word ‘faggot,’ seemingly the verbally abusive 

equivalent of ‘bitch.’ 244 

ii. When physical abuse was present, it was unilateral, not mutual. When heterosexual men are 

physically assaulted by female partners they may or may not fight back. Those men who do not 

fight back (beyond essential self protection) are those whom we consider victims.  Clinical reports245 

thus far offer the following reasons for why some men do not fight back; the belief that men 

should never hit women, fear of hurting women due to superior strength,246 fear of losing their 

children247 and/or fear of arrest. 248 

iii. When heterosexual men do not leave their abusive female partners, cyclic abuse appears to result in 

the feelings of humiliation and emasculation249 that the female partner seemingly intends to instill.  

iv. This emphasis on humiliation and emasculation by female abusers stands in contrast to the abuse 

typically inflicted upon women by men: Abuse by men is more often targeted at women’s self 

esteem globally, with no clear cut emphasis on femininity. Women’s abuse of men, however, 

appears to particularly target their masculine identity.  Furthermore, women’s abuse of men seems 

intended to induce humiliation, whereas men’s abuse of women appears primarily intended to 

induce fear even though tactics to humiliate may also be used.   

 

B. Shame over Fear 

Male victims appear less likely to express, recognize or acknowledge fear250 and rarely perceive women as 

frightening in violent situations.251  This must be contextualized within the reality that male victims are 

rarely stalked and/or murdered for leaving abusive female partners; 252 fear for one’s life is therefore less of 

an issue for heterosexual male victims overall. Nonetheless, men who stay with their female abusers are real 

                                                 
244 Cook, 1997 
245 Cook, 1997; Migliaccio, 2002  
246 Hamel, 2005  
247 Cook, 1997 
248 Hamel, 2005 
249 Cook,1997     
250 Migliaccio, 2002 
251 Foster, 2005 cites Morse, 1995 
252 Campbell, 2003 and 2007  
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targets for injury. In contrast to male abusers who most often use their hands, female abusers more often 

use weapons to compensate for their relative physical strength. 253 254 255 In this context a male victim is 

likely to minimize or deny the actual or potential danger of such a situation because of the social pressure 

and cultural training to deny feelings of vulnerability.256 For men abused by female partners shame rather 

than fear appears to be the predominant emotion. Men are expected by society to be stronger than their 

wives and have been expected historically to control their wives; shame and humiliation may therefore 

result from failing to live up to this societal expectation when a husband is controlled and dominated by his 

wife.257 Another aspect of shame that heterosexual male victims report is feeling demeaned by their wives 

or female partners in front of their children,258and finally, abused men, like abused women, often stay 

because of their children.259  

 

 

 

 

                                                 
253 Cook,1997 
254 This assertion is consistent with the following findings discussed below and provided in Table 13 (Appendix D): In the Tjaden and 

Thoennes (2000a) analysis of the 1995-1996 CDC Survey (VAWS, 2000) data, the category of physical assault was broken down 

into ten sub-types of physical assault (i.e., “slapped/hit” was one sub-type versus “pushed/grabbed/shoved” which was another, 

etc.). In their analysis of the physical assault data the authors included a comparison of how many more times a woman versus a 

man was likely to report each assault sub-type based on the number who had endorsed having experienced each assault sub-type 

by a current or former marital/opposite sex cohabitating partner at some point in their life. The following assault sub-types of  

“beaten up” and “choked/tried to drown” evidenced the greatest difference between the genders as women were 17 (16.8) times 

more likely to report having been beaten up compared to men and 12 times more likely to report having been choked or the victim 

of an attempted drowning compared to men. Conversely, the “hit with object” and “used knife/gun” assault sub-types evidenced 

the least difference between the genders; women were only one and a half  times (1.5) times more likely to report having 

experienced each of these assaults compared to men. The assaults that women experienced 17 and 12 times more often than men, 

those of being “beaten up” and “choked /tried to drown” involve the use of hands and fists, while the assaults that woman 

experienced only twice as often as men, those of “hit with object” and “used knife /gun” involve the use of objects as weapons 

and the use of real weapons, such as a knives and guns, that women may use to more effect than their hands or fists.    
255 This assertion is also consistent with the following 2010 CDC Survey (NSVS, 2011) finding that women outnumbered men as 

victims of all “severe physical assault” types as measured to a lesser extent, however, in the category of “used a knife or gun” 

which was the assault of least difference between the genders: Compared to men, women were nine times (8.8) more often 

“choked/suffocated (9.7 vs. 1.1), four times (4.3) more often beaten (11.2 vs. 2.6), and two (1.8) times more often purposefully 

burned (1.1 vs. 0.6) but women were only one and a half (1.6) times more likely to have had a knife or gun used on them (4.6 vs. 

2.8) thus representing the assault of least difference between the genders. (Black et al., 2011: Table 4.7,  p.44  and Table 4.8, p. 

45). 
256 Hamel, 2005  
257 Hamel, 2005  
258 Cook, 1997  
259 Cook, 1997; Hines & Malley-Morrison, 2001   
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C. Staying versus Leaving 

While heterosexual male victims of domestic violence are less often trapped in abusive relationships by the 

threat of death,260 they report feeling that they can’t leave due to their emotional connection to and sense 

of financial responsibility for their children.261  Apart from children, and according to clinical reports, men 

stay for many of the same reasons that women stay: Fear that their partner’s violence may escalate if they 

leave, shame, denial, reluctance to give up the good aspects of the relationship, love, belief in the partner’s 

promises to change, and also like women, men may leave when they realize that their partner is not going 

to change. 262 

 

D. Considerations when Working with Heterosexual Male Victims of Domestic Violence 
 

i. Male victims may not feel at ease in a predominately female-staffed organization after 

having been abused and dominated by a woman. 

ii. Provide opportunities for male victims to break through gender socialization silences by 

connecting with male staff and/or with other male victims. 

iii. Provide access to group counseling. This is a key point for service provision: The recovery of 

male victims is better achieved through group counseling than through individual 

counseling.  

 

 

 

2. Understanding how Gay, Bisexual and Transgender Men may become 
    Victims of Domestic Violence 
 
When serving gay, bisexual and transgender men, distinguishing victims from perpetrators can be achieved 

only through assessing the underlying dynamics of the abuse to determine who may actually hold unilateral 

power. 

 Same sex abusers, and abusive partners of transgender victims reinforce their power by reminding 

their victimized partners that society is un-accepting and even intolerant of who they are. In an ‘us 

versus them’ understanding of the world, victims may fear losing the abusive partners who may be 

their main or only refuge.  

 Gay, bisexual and transgender male victims are often aware that seeking outside support may come 

with unwanted consequences, such as bias or physical harm from the very service providers and law 

                                                 
260 Gauthier & Bankston, 2004 
261  Cook, 1997  
262 Flor, 2011; Migliaccio, 2002 
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enforcement personnel charged with serving them.263 This scenario can also apply to “men who 

have sex with men” 264 who do not identify as gay or bisexual (discussed below).  

 
A. Multiple Oppressions: Sexism, Heterosexism, Classicism, Racism, Ableism, Ageism, etc. 
 
Social structure dictates that individuals may be faced with limits, or more severely with oppressions based 

on race, education, age, disability, etc. Gender oppression, rooted in patriarchy and sexism, is further 

affected by race, age, immigration status, socioeconomic standing, etc. For a relationship involving two 

men, power and autonomy may be similar, and in a healthy relationship essentially equal even when power 

imbalances exist between them in education, race, class, ableism, etc.  In a relationship with an abusive 

partner, however, power imbalances are exploited unilaterally and the imbalance of power need not be 

inherently gender based.265 Rather than patriarchy as the only causative context in which to understand 

domestic violence, it is more accurately the abuser’s focus on exploiting any existing power imbalances266 

that can unfortunately be chosen from the broad spectrum of multiple oppressions267 listed above. This 

perspective acknowledges patriarchy and sexism, but further accounts for the correlating oppressions of 

racism, ageism, ableism, heterosexism, etc. In this context, males of any sexual orientation or gender 

identity may be at risk for victimization by an abusive partner. For example, a male U.S. citizen would 

possess the means to coerce, dominate and isolate an illegal immigrant male partner. The act or threat to 

‘out’ the partner’s immigration status and sexual orientation (with the possible consequence of deportation) 

is a compelling means of power and control.268  

 

B. Heteronormativity  

 
Within a structure of heteronormativity, where heterosexuality is thought to be the right or only appropriate 

form of relationship, a gay man has less standing than a heterosexual man. A same-sex or gay orientation 

carries stigmatization, which may lead to implied, and actual limits, and ultimately to oppression. 

Heterosexism is the cultural, institutional and individual beliefs and practices that privilege heterosexuals 

and subordinate and denigrate gay, bisexual, lesbian, and transgender individuals.269 The term homosexual 

has been used pejoratively: The use of “gay male” is the preferred term. Biphobia and transphobia 

                                                 
263 Fountain & Skolnik, 2007      
264 Wilson, 2008, p. 3  
265 Fountain & Skolnik, 2007  
266 There is debate over why abusers abuse; theories on the motivations to abuse include 1) social power and entitlement, 2) social 

oppression and powerlessness, 3) histories of family violence, and 4) mental health issues such as low self esteem (separate and 

apart from social status), fear of abandonment, personality disorders and early childhood trauma.   
267 Lerner, 2006 
268 Fountain & Skolnik, 2007 
269 Ohio State’s Gay, Lesbian, Bisexual and Transgender Student Services: Glossary of GLBT Terms 
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respectively refer to an extreme and irrational fear or hatred of people who challenge sexual behavior 

(bisexuals) and gender norms (transgender individuals). Just as sexism is used to reinforce subservience of a 

woman in relationship to an abusive man, heterosexism, homophobia, biphobia and transphobia are 

societal biases that can be used to gain power and control by one partner over the other. 

 

i. Heterosexism is conveyed through means as innocuous and pervasive as intake forms, 

advertisements, service structures, laws, etc. that presume and essentially determine the sexual 

orientation considered legitimate.  

ii. ‘Outing,’ the threat or actual non-consensual revealing of sexual orientation, gender identity and 

other personal information, can result in loss of child custody, housing, employment, deportation, 

alienation from family and friends, etc. 

iii. Bisexual men who disclose their sexual identity in a heterosexual relationship may be seen as less of 

a man (not fully heterosexual) and/or may be at risk for a female abuser ‘outing’ him or stigmatizing 

him for his previous involvement in same-sex relationships.  

iv. “Men Who Have Sex with Men (MSM)” is the term used to refer to men who have sex with men 

who do not identify as bisexual or gay. This term is therefore used to describe behavior, not sexual 

orientation.270 The term “Men Who Have Sex with Men (MSM)” refers to all men who have sex 

with men, regardless of whether or not they have sex with women, and again, regardless of how 

they identify their sexual orientation (as heterosexual, bisexual, gay, etc.). For example, some men 

who exclusively have sex with men may not identify as gay, but may identify themselves using terms 

such as “Same Sex Gender Loving Men.”271 In this way they communicate their sexual and/or 

romantic involvement with men even though they do not identify as gay.  Other men who 

exclusively have sex with men might be considered “men in transition,” if they identify as bisexual 

rather than as gay “to ease [their] anxiety around same sex attraction.” 272 “Bisexually behaving 

men” are another subgroup of men who have sex with men but who also have sex with women.273  

While some bisexually behaving men identify as bisexual and disclose their bisexual behavior to their 

female and male partners, others may identify their orientation as either heterosexual or gay, and 

may not disclose their bisexual behavior to their partners. Bisexually behaving men appear to come 

from all ethnic, racial, religious, socioeconomic and political backgrounds, and may not disclose 

their bisexuality due to the fear of incurring social stigma (bi-phobia) and the consequences of 

discrimination (heterosexism).  

                                                 
270 Wilson, 2008  
271 Wikipedia Encyclopedia, 2011a 
272 Wilson, 2008 
273 Wilson, 2008 
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v. Transgender men may be subject to even greater oppressions than gay and bisexual men. Within a 

patriarchal and heteronormative society, an individual who challenges gender role identity is at high 

risk for stigmatization. Transgender men (F-M), although conceivably taking on the “power” role in 

a male favored system, are not seen as equals by other men, but as “trespassers” deserving of 

punishment. The 1998 documentary, The Brandon Teena Story, recounts the life and death of an 

American transgender man who was raped and murdered in 1993 in Humboldt, Nebraska. 274 As in 

his case, severe assaults and even murder of transgender individuals have been justified on the 

pretext that the biological ‘she’ (a transgender F to M individual) did not know ‘her’ gender place in 

society. In a relationship with a transgender individual, an abusive partner may engage in specific 

forms of abuse aimed at targeting their gender identity. For example, “using offensive pronouns 

such as ‘it’ to refer to the transgender partner, ridiculing the transgender partner’s body and/or 

appearance, telling the transgender partner that they are not a real man or real woman, denying 

the transgender partner access to medical treatment or hormones, and/or coercing him or her to 

not pursue medical treatment.”275   

C. Considerations when Working with Gay, Bisexual and Transgender   
Male Victims of Domestic Violence  

 
How does the victim identify his sexual orientation and/or gender identity? What are the pronouns and 

names preferred by the victim? For individuals whose gender identity is male, the term “men who have sex 

with men (MSM),” can be used to describe sexual behavior without labeling sexual orientation which 

should be defined by the victim.  A male client may be romantically or sexually involved with anyone of any 

biology or gender identity despite their stated sexual orientation. As is done with female clients, it should 

never be assumed that any sexual behavior engaged in by a male client was voluntary.  The use of gender 

neutral language is recommended to create an atmosphere of tolerance that may enable male clients to 

potentially disclose any same-sex sexual behavior or relationships in which they may be involved.276  

i. To what degree is the victim “out,” or willing to be “out”? 

ii. What are the consequences to the victim’s revealing sexual orientation and/or gender identity in 

order to access services (i.e., consequences to children, employment, housing, immigration status, 

etc.). 

iii. What are the social or familial supports available to this victim? 

iv. What services and protections can be accessed based on gender, sexual orientation and gender 

identity? Determine if these services are culturally sensitive and safe for the client, or if they pose 

some additional risks that need to be considered. 

                                                 
274 Wikipedia Encyclopedia, 2011 b 
275 National Coalition Against Domestic Violence, 2008-2011, p. 2  
276 The use of gender neutral language is addressed in “Recommended Training Goals” located in Appendix C. 
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III. Practice Guidelines 
 
 
Introduction 

The hotline is often the first portal to services for prospective clients seeking help for domestic violence. 

Potential clients are interviewed by hotline counselors.  The counselors determine if the caller is most likely a 

victim of domestic violence, and if so, they assess the apparent level of risk in order to determine the types 

of services and referrals that are required. Callers appearing to face imminent risk are referred to DV 

emergency residential shelters while those who do not appear to face immediate risk are first engaged in 

safety planning and then are referred to non-residential domestic violence programs. Providers of non-

residential DV programs interview referred hotline callers to determine their eligibility for their agencies 

services.  Accepted callers become new clients with whom the providers first engage in safety planning and 

then conduct psycho-social assessments to clarify counseling needs.  DV emergency residential shelters and 

non-residential DV programs then provide information and referrals to and advocate for clients to obtain 

outside services such as medical services, legal/law enforcement, housing, vocational/employment, public 

assistance benefits, mental health and childcare services. Best practice recommendations are offered here 

for both the appropriate assessment and referral of male hotline callers, and for the provision of gender 

competent approaches to assist male victims in their recovery.  Also discussed are agency staffing and 

training recommendations for providers who serve male clients.  

 

1.  Hotline 

A.  Hotline Contact: Interviewing Male Domestic Violence (DV) Victims  

Essential to a male victim’s ability to leave an abusive relationship is the assistance and referral information 

from trained hotline staff  who are both sensitive to the needs of this population and aware of suitable 

resources. Hotline counselors familiar with serving female domestic violence victims but unfamiliar with 

male victims may be inclined to do the following: 

 

i. Disbelieve that a man can be a victim of domestic violence  

ii. Conversely accept that a male caller is a victim without screening 

iii. Offer all available support referrals without knowledge of their suitability for male victims  

 

B.  Hotline Screening: Eligibility for Referral to Domestic Violence (DV) Services      

Hotline interviewers regularly determine the service and support needs for the predominant population of 

female callers. Expanding services to male victims requires the same approach to clarify whether or not the 

caller is experiencing domestic violence or another type of violence that requires alternative services. An 

additional consideration is the necessary attention to any indication that a caller might be a perpetrator of 

domestic violence rather than a victim. Historically there have been male callers who have posed as victims 
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to gain entry into domestic violence settings to access female victims. Potential indicators of this agenda 

may be callers who are vague, demanding or combative. These presentations can also reflect other issues, 

however, and by themselves should not preclude a referral to domestic violence services if the referral 

criteria have otherwise been met. The hotline interviewer should communicate any qualities of concern to 

the service provider’s intake unit who will further assess the potential client when contact is made. For this 

purpose a screening/assessment tool to distinguish victims from perpetrators 277 is provided in Appendix B 

to supplement current tools or protocols.  

    

i. Is the male caller experiencing DV or another type of intimate partner or interpersonal violence? 

Hotline counselors are already familiar with female callers seeking supportive services for types of intimate 

partner or interpersonal violence that are not domestic violence. As with female callers the hotline 

interviewer must also clarify with male callers whether or not the reported violence or abuse (physical or 

non-physical) appears to have occurred within the context of domestic violence. Domestic violence is the 

dynamic of one partner exerting power and control over the other partner while also perpetuating abusive 

behaviors that both constitute a pattern, and that, over time result in negative consequences to the 

subordinate partner.  

 

ii. Is the male caller a victim or perpetrator of domestic violence (DV)?  

Although providers of  DV emergency residential shelter services and non-residential DV program services 

will conduct their own assessment to determine appropriateness and eligibility for said services, hotline 

counselors will need to assess, especially with male callers, and to the degree possible, whether or not a 

caller is most likely a victim or a perpetrator. Keep in mind that this screening is applicable to every caller, 

not just male callers, since screening in all cases will facilitate the determination of the most appropriate 

referrals and services. Also remember that in work with all potential clients, an empathic and 

compassionate manner should be maintained to avoid possibly re-victimizing those who are already victims. 

To better assess the validity of a callers’ allegation of victimization, hotline interviewers may keep the 

following questions in mind:  

 

a. Is the caller vague? Is the caller explicit about his concerns and what he wants, but vague when 

asked about specific risk or incident details? Victims may be hesitant to trust but when asked are 

generally able to provide sufficient detail to help a provider determine the appropriate services 

required. A caller who is able to express a need for services but who cannot seem to offer some 

description of what led to the need for services is vague. This presentation may indicate that the 

caller is a perpetrator rather than a victim.278  

                                                 
277 Dolan-Soto, 2000          
278 Dolan-Soto, 2000 
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b. Is the caller pushy, aggressive or excessively emotional or demanding? Hotline counselors are 

familiar with female callers who present in this manner and who are thereby difficult to interact 

with. The reasons for this presentation may include trauma due to abuse, personality issues, 

substance abuse and/or mental illness. Alternatively, however, this presentation may indicate 

that the caller is a perpetrator rather than a victim. 279 

 

If the caller meets the standard criteria for a referral to domestic violence services their presentation as 

vague and/or emotionally difficult should not, in and of itself, rule out a referral for services. Again, these 

qualities should be brought to the attention of the providers’ intake personnel to whom the caller is being 

referred; in this way the provider can further assess the potential client’s appropriateness for services when 

contact is made.  

 

C.  Hotline Determination and Referral 

If the hotline assessment of the caller indicates that he is most likely a victim of domestic violence, a referral 

for services should be considered.  

 

i. Considerations with assessed callers who appear to be domestic violence victims: 

a. Apparent imminent risk may indicate the need for a referral to a DV emergency residential 

shelter for placement. Given the frequent scarcity of available placement in DV emergency 

residential shelter, priority should be given to victims who are at immediate or greatest risk, 

regardless of gender, gender identity or sexual orientation. Also consider the individual 

agency’s policy and protocol regarding shelter placement priority. 

b. If imminent danger is not apparent, the hotline counselor should both engage the caller in 

safety planning and offer a referral to a non-residential DV program. 

 

ii. Considerations with assessed callers who are ineligible for domestic violence services: 

a. If the caller reports intimate partner or interpersonal violence that is not domestic violence, 

alternate referrals and resources (prepared in advance) should be offered to direct the caller 

to the appropriate services and supports.  

 

2.  Eligibility for Domestic Violence Services:  

Upon the hotline counselor’s referral of the caller to a domestic violence service setting, the providers of 

both DV emergency residential shelter and non-residential DV programs conduct their own assessment to 

further determine the referred caller’s appropriateness and eligibility for their agencies’ services.  The 

                                                 
279 Dolan-Soto, 2000 
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purpose of their screening is five-fold: 1) to re-assess and confirm the hotline interviewer’s determination 

that the referred caller or potential client is a victim of domestic violence and is not involved in another type 

of intimate partner or interpersonal violence; 2) to re-assess and confirm the risk level determined by the 

hotline interviewer, or more specifically whether or not the potential client appears to face immediate risk. 

(Immediate risk is the criterion for DV emergency residential shelter but not for non-residential DV 

programs);  3) to review and refine the potential client’s safety issues by making sure that the borough in 

which the shelter is located is truly safe for the client based on an activity assessment of the client’s daily 

routine; 4) to re-confirm shelter rules and regulations to the potential client and 5) to assess the likelihood 

of a “good enough fit” between the client and the DV emergency residential shelter or non-residential DV 

program.   

 

In non-residential DV programs, eligibility for services is easily met unless the victim presents with extra 

ordinary needs that go beyond the scope of what the provider/agency can offer, but this is rarely the case.  

In comparison to non-residential DV programs, the admission criteria for DV emergency residential shelter is 

more complicated because the shelter is a twenty-four seven operation. Consequently, the admission 

decision is based on the following considerations: 1) The likelihood that the client will comply with shelter 

rules and regulations to thereby ensure the safety of all clients; 2) the shelter’s capacity to meet the needs 

of the client, i.e., medical or mental health needs, number and age of children, etc.; and 3) the likelihood 

that the client will fit well into the shelter community without negatively impacting the setting or being 

negatively impacted by it.  These factors are evaluated by the various DV emergency residential shelters in 

accordance with their specific intake and assessment policies and protocol(s).  

 For most providers who have served primarily female victims of domestic violence, such policy and protocol 

will bear revisiting. Many sites, however, may find that they have experience and relevant policy that is 

applicable to the screening and assessment of male victims of domestic violence.  Please note that a 

screening/assessment tool280 is provided in Appendix B for this purpose. 

  

3.  Information and Referral 

The same range of information and referrals provided to female victims/survivors of domestic violence will 

also be needed for male victims/survivors. This provision of information pertains to both hotline counselors 

referring male callers to domestic violence service providers and to domestic violence service providers 

referring male clients to outside programs or agencies. Hotline counselors and caseworkers may need to be 

more involved in the brokerage of these services to ensure that systems accustomed to serving women do 

not further victimize male callers/clients by behaving in a suspicious or dismissive manner. 

 

                                                 
280 Dolan-Soto, 2000 
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A. Hotline counselors should confirm a new domestic violence provider’s willingness to serve male 

victims/survivors. There should be direct contact between the hotline counselor and the domestic 

violence intake worker at the DV emergency residential shelter or non-residential DV program to which 

the caller or potential client is being referred.  

 

B. Provide sufficient information to domestic violence service providers and to outside agency staff about 

the male caller/clients’ case: This may increase the likelihood that both domestic violence agencies and 

outside agencies will feel comfortable accepting male victims and will provide them with the 

appropriate services.  

 

C. Develop a list of professional and community contacts and resources which serve male victims/survivors 

appropriately.  

 

D. Be proactive:  When domestic violence service providers have reason to believe that the resources of an 

outside program agency are limited, or if it is unclear as to whether or not they will be sensitive to a 

male victim’s needs, or if the agency has actually treated a male victim poorly, the domestic violence 

caseworker may want to accompany a male client to his appointment.  If this is not possible the 

caseworker should prepare the male client in advance for the potential obstacles he might encounter.  

The caseworker should then follow-up with the client after the appointment to determine whether or 

not supportive counseling and/or further advocacy are needed.  

 

4.  Safety Planning with Male Victims of Domestic Violence 

Safety planning with male victims of domestic violence involves the same basic concerns one has for female 

victims, with some additional considerations. Male victims may be reluctant to seek help and may face 

disbelief and bias when they attempt to get help. Domestic violence service providers have successfully 

helped female victims face similar challenges and are well equipped to help male victims anticipate the 

challenges they may face and need to work through. Most domestic violence hotline counselors and service 

providers already conduct safety planning. Some may need to revisit existing protocols to expand or include 

gender neutral language, or alternatively, may choose to develop safety plans specifically for male victims.  

The information provided below is intended to complement existing safety planning protocols, or to inform 

revisions where appropriate. 

 

 

A.  Involve the Client in Preparing a Safety Plan 

Victims have the best knowledge of their abusers. Ask male callers/clients about their concerns. Often male 

victims will deny or minimize any fear they may be feeling, therefore emphasize ‘concerns’ rather than 
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‘fears.’  In so doing ask male callers/clients to enumerate the ways in which their partner has hurt them in 

the past, physically, emotionally, financially, and sexually, inclusive of threats such as loss of child custody, 

etc. What is he concerned his abuser may do? 

 

B.  Determine if Children are Involved  

When working with male victims, hotline counselors and service providers need to be sure to inquire 

whether children are involved and if so determine whether or not they are at risk.  If children are present, 

how many are there? What age(s)? Is the male victim the legal parent or guardian? If children are at risk 

and the male victim cannot legally remove them to a safe place, a report of child abuse or maltreatment 

may be indicated by the domestic violence service provider. In this situation it may be useful for the service 

provider to speak directly with the child welfare investigator to offer appropriate information about male 

victimization and its impact on that particular case.  If the victim shares custody with the abusive partner, 

the latter will most likely need legal referrals. 

 

C.  Anticipate and Plan Ahead 

Clients in non-residential DV programs may still be in the relationship with their abusive partner unlike 

clients in DV residential emergency shelters who must leave or have left their abusive partners to go 

‘underground’ into shelter. With a non-residential DV program client who may still be involved with their 

abusive partner, consider the specific things he can do to stay as safe as possible while he remains in the 

relationship. If the victim is contemplating leaving, help him identify useful resources and supports. 

Consider the safest way for the victim to leave the relationship.  

 

D.  Identify Supports 

Help the male caller/client identify people he can reach out to for help or support such as friends, neighbors 

and family members. Male victims frequently isolate themselves as they may be embarrassed about feeling 

weak and vulnerable. Encourage the caller/client to think of people he can talk to about his experience. 

Male victims, like their female counterparts, may be ashamed to reveal the abuse. Help the caller/client 

consider the circumstances under which he might feel comfortable raising or discussing the issue. Consider 

with the caller/client support services that may be available through medical providers and others such as 

employers who, for instance, may offer confidential employee assistance programs. 
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E.  Self-Care 

In an effort to ‘remain strong’ male victims may turn to alcohol and/or to drugs to cope with an abusive 

partner. Assess for substance use as a coping mechanism. Help the caller/client consider alternative supports 

and outlets (discussed further under psycho-social assessment and counseling).  

 

F.  Safety Planning with Gay, Bisexual and Transgender (GBT) Male Victims/Survivors:  

Gay, bisexual and transgender male victims of domestic violence may be at various stages of the ‘coming 

out’ process (the revealing of sexual orientation or gender identity).  In both DV emergency residential 

shelter and in non-residential DV programs it will be important for staff to ask the client to clarify to whom 

they are or are not comfortable revealing information about themselves and their relationships. Some staff 

members may feel hesitant to ask about the degree to which their client is ‘out.’ By not asking, however, 

staff may inadvertently ‘out’ their client to the police or to other providers. Asking will help build trust with 

the client. He will clearly see that you are being respectful of his orientation and identity as well as 

thoughtful about issues that may be sensitive to him. 

 

i. ‘Coming out’ to others is important because it enables the victim/survivor to get the proper help; 

staff need to be aware, however, that ‘coming out’ may also pose risks for the client depending on 

the beliefs and biases of others.  Ask the client about any considerations he might have in ‘coming 

out’ to police, neighbors, service providers, and others; also discuss with the client the ways in 

which he might respond to various situations should they arise. Staff may encounter biases when 

advocating for gay, bisexual and transgender (GBT) male victims. Where possible educate and build 

alliances. If this is not possible consider locating alternative resources. 

 

5.  Advocacy  

Regardless of a victim’s sexual orientation and gender identity, clients who seek services through DV 

residential shelters or non-residential DV programs are likely to require advocacy. Victims are often 

traumatized, confused and alone, having been forced to give up their homes and many of their support 

systems.  As such they need assistance navigating the various agencies and services that must be 

encountered to rebuild their lives materially and emotionally. In accordance with both the individual client 

and with the shelter or program’s mission and policy, domestic violence staff may advocate for their clients 

in the following areas: Court and legal services, law enforcement, vocational/employment, housing, medical 

services, mental health, childcare, school and after-school placement. In all instances of advocacy, efforts 

may be enhanced by providing information about male victimization when needed. Education and alliance 

building will serve to benefit your client immediately and will help expand knowledgeable and supportive 

resources for all domestic violence victims regardless of gender, gender identity or sexual orientation.  Listed 

below are recommendations to consider when advocating for male victims of domestic violence. 
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A.  Court and Legal Services:  

Prepare male clients for potential biases and disbelief from others about their victimization. It will be useful 

to be aware of trends in the courts with regard to obtaining Orders of Protection, etc. Where possible 

identify court personnel who are both knowledgeable about the dynamics of domestic violence and 

sensitive to the unique needs of male victims/survivors.  

 

B.  Medical Services:  

Gay, bisexual and transgender male victims may be at higher risk for severe injury from male partners than 

are heterosexual men from female partners, nevertheless, heterosexual men are also at risk for severe injury 

if and when female partners use weapons to compensate for their smaller size.281  Encourage male victims 

to seek medical attention for any physical injuries they may have sustained. The documentation of any 

injury sustained from domestic violence is necessary to insure appropriate healthcare. Doctors document 

injuries with the help of body maps.  Doctors can obtain male body maps from Futures without Violence 

(formerly the Family Violence Prevention Fund).  

http://www.futureswithoutviolence.org/section/aboutus/ 

 

i. Ask male victims/survivors if their abuse has been documented by medical personnel. 

Documentation of abuse may be useful for law enforcement, the courts, and/or to access domestic 

violence services and housing. Please note that this documentation is also important because 

domestic violence survivors are often not believed, whether male or female. 

 

C.  Law Enforcement:  

Prepare male victims/survivors for the possibility of bias and even ridicule when reporting domestic violence 

incidents to police. Discuss with male victims the benefit of having law enforcement document incidents of 

abuse for future protection and for access to services. 

 

i. Any police documentation alleging that a client is a perpetrator and not a victim must raise a flag  

 to reassess continued program eligibility for domestic violence services. 

 

D.  Housing:  

If housing is needed, determine if special housing programs for domestic violence victims/survivors can be 

accessed by male clients. Ask the client if he has supporting medical or law enforcement documentation 

that may help him qualify for housing transfers or for a new housing placement. When there is legal room 

                                                 
281 Cook, 1997 

http://www.futureswithoutviolence.org/section/aboutus/
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for male clients to access housing options as a domestic violence victim/survivor, advocacy can encourage 

housing staff to see male clients as legitimate and deserving of available options. 

 

E.  Vocational/Employment:  

Determine if vocational and/or employment programs developed for women will accommodate male 

victims/survivors. If not, refer male clients to mainstream vocational/ employment programs. 

 

F.  Mental Health Services  

As with any referral for mental health services, screen to determine the mental health providers’ knowledge 

of domestic violence. Please note that mental health providers are not necessarily knowledgeable about the 

dynamics of domestic violence. When referring male victims for mental health services it may be necessary 

to share information with said providers about the dynamics of abuse for men and the usefulness of 

focusing on specific issues such as shame, grief, and gender role expectations.  

 

G.  Childcare, School and After School Placement:  

With heterosexual, gay, bisexual and transgender male survivors, the possibility that children are involved 

may be overlooked. Remember that advocacy may be needed to assist in the transfer of childcare services 

and to address other safety planning issues for children. 

 

i. Important:  For the safety of the child and the setting at large, make sure that the male parent/client 

is the domestic violence victim and not the perpetrator. The screening and assessment tool in 

Appendix B is provided for this purpose.282  

 

6.  Psycho-Social Assessment and Counseling Services 

Upon admission to DV emergency residential shelter, a psycho-social assessment is done to further clarify 

the client’s needs as well as her/his level of functioning; this is done to ensure that all relevant services and 

resources are provided to facilitate the client’s healing, or specifically their ability to both come to terms 

with the abuse and to move beyond it.  Providers conducting psycho-social assessments with male 

victims/survivors need to be aware that substance use or abuse may be revealed more clearly than anxiety 

and/or depression. In this culture men are socialized to suppress fear, distress, worry, despair, etc. 

Substance use offers a more socially acceptable outlet for these feelings but can further complicate healing 

by contributing to greater depression and anxiety, and/or by leading to addiction.  

 

 

                                                 
282 Dolan-Soto, 2000 
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A.  Counseling 

While all victims of domestic violence share a core experience of abuse at the hands of an intimate partner, 

there are differences in which aspects of this experience may stand out for men. For example, issues of 

shame may be greater than fear for male victims. Also, men appear to benefit more from group counseling 

than from individual counseling, and from all male groups rather than co-ed groups. 

 

i. Beliefs and Perceptions: Counseling with male victims will involve highlighting a couple of 

themes: 

a. The tendency to use substances to manage feelings (as noted above) 

b. The importance of using a “shame sensitive” approach to counseling or therapy 

http://masculineheart.blogspot.com/2010/05/david-wexler-phd-men-in-therapy-in-

21st.html  

 

ii. Counseling Considerations for Male Clients:  Although all male groups are ideal, co-ed groups 

may be appropriate for some male victims. Generally, the best course is to ask the male client about 

his comfort level for participating in a group with women. For instance, an assessment might 

determine that participation in a group setting with women would be further shaming for a 

heterosexual man who has been victimized by a woman. Conversely other men may not only value 

connecting with survivors regardless of their gender, but may even prefer a co-ed group to an all 

men’s group. There will most likely be too few men to form a men’s group, and as such referrals 

that connect male victims to outside men’s group will be essential.  If all male support groups are 

not available and co-ed groups are not accessible or appropriate, referrals to individual counseling 

may be the only option.  Just as shelters and programs identify outside counseling resources for 

female victims/survivors, domestic violence agencies will need to identify outside providers, or new 

consultants skilled in serving heterosexual, gay, bisexual and transgender male victims/survivors of 

domestic violence. (Clinical considerations for gay, bisexual and transgender male groups are 

discussed below under psycho-educational groups).  

 

iii. Aftercare Considerations:  Survivors of domestic violence may have additional issues that can 

complicate their recovery.  For example, in-depth issues such as the impact of early childhood 

trauma are often not addressed in the short-term crisis oriented setting of DV emergency residential 

shelter. A referral to outside on-going counseling (individual and/or group) is recommended for 

those contending with underlying issues that could possibly jeopardize their recovery from domestic 

violence if not addressed. 

 
 
 

http://masculineheart.blogspot.com/2010/05/david-wexler-phd-men-in-therapy-in-21st.html
http://masculineheart.blogspot.com/2010/05/david-wexler-phd-men-in-therapy-in-21st.html
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B. Psycho-Educational Groups  

Psycho-educational groups provide an opportunity for victims/survivors to learn about the dynamics of 

abuse which in turn better enables them to process their own experience of abuse. Although such groups 

are more limited in scope than actual counseling groups, they still offer victims/survivors an outlet for some 

of the emotional impact that they have experienced. 

 

i. When providing psycho-educational groups for male victims the teaching content should include an 

exploration of the role of grief and shame, particularly for men abused by women in heterosexual 

relationships. These issues should be tied to the social perceptions of male identity in this culture 

with its emphasis on strength, self-sufficiency, and the avoidance of vulnerability. Groups intended 

to serve gay, bisexual and transgender male clients will specifically need to address additional issues 

of sexual orientation and gender identity as they relate to their having been abused by an intimate 

partner. The degree to which gay, bisexual or transgender male clients are “out” to others, or are 

comfortable with their own identity, may have either been affected by the abuse or may play a role 

in helping or hindering their healing process from the abuse. These issues should be addressed in 

groups meant to serve gay, bisexual and transgender male victims/survivors. 

 

C. Posttraumatic Stress Disorder (PTSD) Groups 

PTSD groups are designed to address the symptoms of trauma such as nightmares, flashbacks, hyper-

vigilance (being on high alert), anxiety and depression, etc., all of which can result from domestic 

violence and can interfere with a victim’s daily life. 283 The main focus of a PTSD group is to help victims 

process their experience of having been abused by both getting in touch with their feelings about the 

abuse and expressing how they have been affected by it. The group therapist will need to be sensitive 

to and experienced in eliciting the shameful aspects of the male victimization experience. The goal of 

the PTSD group is to both ameliorate the male clients’ sense of shame and to help him resolve his PTSD 

symptoms.   

 

D. Parent Support Groups  

The topics that are covered in parenting groups with mothers should also be covered with fathers.  

These topics include the following; discipline, developmental stages, children’s work is play, nutrition, 

childhood illness, safety, and communication.  Some portion of each group session should allow for 

parental peer support or for the sharing of personal concerns, difficulties and successes. The probable 

challenge will be that of having enough fathers to form a group. Hence it is likely that a male parent 

will need to obtain peer support from a co-ed parenting group. 

 
                                                 
283 PTSD is addressed in detail in chapter II  section 4 (Male Socialization and Societal Expectations- p. 34)  
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i. Determine the Male Client’s Need for Parent Support Group Services 

a. Is the male client actively parenting a child? 

b. Does the male client report concerns about how the abuse may have impacted his ability to 

parent? (i.e., more easily upset, angered, frustrated, doubting his ability to guide or protect his 

child, etc.) 

 

E. Children’s Services  

Children’s services may require some adjustment to include the children of abused fathers. Otherwise 

children’s services can essentially remain the same if sensitivity training for staff has been provided and 

safety protocols and screening/assessment tools are gender inclusive. Children’s services include psycho-

social assessment, medical and mental health team assessments, on-site child care, field trips and other 

activities such as library/reading groups, counseling groups, etc. The degree to which the child has been 

affected by the abusive relationship can be determined through the above mentioned assessments; for 

example was the child abused, a witness to the abuse, or otherwise aware of the abuse?  After 

clarification is gained from the assessment process the child’s healing can be fostered through 

supportive activities that are provided by the shelter for this purpose.  

 

7.  Training 

The “Recommended Training Goals” provided in Appendix C will better position staff to work effectively 

with the new population of male heterosexual, gay, bisexual and transgender victims/survivors of domestic 

violence. Key areas for staff training are listed below.   

 

A. Knowledge of the commonalities and differences between male and female victims/survivors as well as 

those amongst heterosexual, gay, bisexual and transgender males. 

 

B. Provide staff with the opportunity to process their feelings about working with male clients since their 

concerns and comfort level may impact their quality of care and service delivery. 

 

C. Staff will also need further skill development in the following areas:  

i. The use of a screening and assessment tool to distinguish victims from perpetrators  

a.   One such assessment tool is provided in Appendix B for this purpose 284  

ii. The use and incorporation of gender neutral language  

iii. The recognition and understanding of sexual orientation and gender identity dynamics and the 

competence to address these issues clinically. 

                                                 
284 Dolan-Soto, 2000 
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8. Staffing 

Staffing at domestic violence agencies should be contingent upon the agencies’ philosophy of care and 

service delivery as well as upon the specific client population that they serve or intend to serve. The diversity 

of staff by gender, gender identity, sexual orientation, race and age should reflect the client population to 

the degree possible. Also the following standards for staff credentialing are recommended: 

 

A. Executive/Managerial: Apart from management experience, domestic violence agency directors and 

administrators must have sufficient clinical training to insure that a domestic violence shelter or non-

residential DV program can operate as a safe and effective therapeutic milieu that promotes healing.  

 

B. Clinical Staff: Those engaged in casework and group counseling are best prepared with a master’s 

degree and license in social worker (with LMSW and LCSW credentials). 

 

C. Operations and Support Staff:  All service staff should have a minimum of a bachelor’s degree in social 

work, psychology or the equivalent work experience. 

 

i.   Security guards and other support staff should receive domestic violence sensitivity training inclusive 

of the identification of safety and risk factors for serving domestic violence clients in both DV 

emergency residential shelter and in non-residential DV program settings.  

 

9.  Security 

Many of the security concerns for male clients residing in domestic violence shelters are similar to those held 

for female clients/residents.  In DV emergency residential shelters that are co-ed, standard security policies 

should be enforced universally regardless of gender in order to ensure that all residents enjoy a safe 

environment. Considerations in providing security to female and male victims/survivors are the following:  

 

A. Where possible, hire both female and male security staff. 

 

B. Develop policies to address the possibility of intimate relationships and sexual activity amongst clients in 

the shelter setting. 

 

C. The shelter’s orientation for new clients/residents should include a reminder that the shelter serves a 

range of individuals such as women and men who may be heterosexual, lesbian, gay, bisexual, 

transgender, etc. This information should have initially been presented to prospective clients/residents 
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during their intake interview, and then ought to be reiterated to new clients/residents during their 

admission’s orientation.  

 

D. Many sites already have procedures to address conflict amongst clients/residents. Sites that do not have 

this in place will need to develop and implement conflict resolution policy with the possible inclusion of 

a training component to help clients/residents build or refine their conflict resolution skills. 

 

Conclusion 

All of the experience workers have in serving female victims of domestic violence will be useful in expanding 

support and services to male victims/survivors.  With use of the following guidelines and some relevant 

training to address the unique aspects of work with this population, service providers will be able to 

accommodate male victims of domestic violence.  Remember that male victims, just as their female 

counterparts, are frequently embarrassed and ashamed about having been abused, many become isolated 

because of the abuse, and many also become more concerned about their abusers than themselves; they 

may also be hesitant to involve police or the courts and may be concerned about retaliation from their 

abusers—possible loss of child custody, loss or destruction of personal property, exposure to friends, family, 

employers etc.  Male victims often contend with low self-esteem, shame and embarrassment when seeking 

services.  They may feel uncertain about deserving support and may also feel like less of a man for needing 

it. Although some male victims may assert privilege in how they comport themselves, most are unlikely to 

present in this manner. 
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TERMS & DEFINITIONS 
 
 

Bisexuality: Refers to sexual behavior with or physical attraction to people of both 
genders, male and female. People who have a bisexual orientation can 
experience sexual, emotional, and affectional attraction to both their own 
sex and to the opposite sex; "it also refers to an individual’s sense of 
personal and social identity based on those attractions, behaviors that 
express said attractions, and membership in a community of others who 
share them." Bisexuality is one of the three main classifications of sexual 
orientation, along with a heterosexual and a same-sex orientation. 
Individuals who do not experience sexual attraction to either sex are known 
as asexual.285 

 
Biphobia:  The fear, hatred, or intolerance of people who identify as or are perceived 

as bisexual.286 
 
Coming Out:  The process of revealing one’s sexual orientation or gender identity.   

Gay Male: A man who partners with other men emotionally and sexually; also 
historically known as a homosexual male.287 Gay male, however, is the 
preferred and respectful term. 

 
Gender: The social construction of masculinity and femininity in a specific culture. It 

involves gender assignment (the gender designation of someone at birth), 
gender roles (the expectations imposed on someone based on their 
gender), gender attribution (how others perceive someone’s gender), and 
gender identity (how someone defines their own gender). 288 

 
Gender Identity: How one sees oneself as a gendered being. 289 

 
Gender Queer: A term used by many transgender youth who do not identify as either male 

or female and who often prefer less distinct gender lines. 290  (See 
“Transgender” below). 

 
Heterosexual Male: A man who partners with women emotionally and sexually. 

 
Heteronormativity:  Heterosexuality is seen as the right or only appropriate form of relationship 

 
                                                 
285 Wikipedia Encyclopedia, 2011, c 
286 Ohio State’s Gay, Lesbian, Bisexual and Transgender Student Services: Glossary of GLBT Terms, n.d.  
287 The term homosexual has been used medically and historically in ways that have inherently conveyed a stigma; for this reason 

the term gay is used in this document.  
288 Ohio State’s Gay, Lesbian, Bisexual and Transgender Student Services: Glossary of GLBT Terms, n.d.  
289 Ohio State’s Gay, Lesbian, Bisexual and Transgender Student Services: Glossary of GLBT Terms, n.d.  
290 Ohio State’s Gay, Lesbian, Bisexual and Transgender Student Services: Glossary of GLBT Terms, n.d.  

http://en.wikipedia.org/wiki/Sexual_attraction
http://en.wikipedia.org/wiki/Sexual_orientation
http://en.wikipedia.org/wiki/Sexual_orientation
http://en.wikipedia.org/wiki/Heterosexual
http://en.wikipedia.org/wiki/Asexual
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Heterocentrism:   The presumption that everyone is heterosexual 291 
Heterosexism:  The cultural, institutional, and individual beliefs and practices that privilege      
   heterosexuals and subordinate and denigrate lesbian, gay and bisexual 

people.     
 The critical element that differentiates heterosexism (or any other “ism”) 

from         
 prejudice and discrimination is the use of institutional power and authority 

to  
 systematically support prejudices and enforce discriminatory behaviors that  
 result in far-reaching outcomes and effects. 292 
 
Heterosexual Ally: Heterosexual people who confront homophobia and heterosexism in 

themselves and others. 293 
 
Homosexual Male: See Gay Male 

Homophobia: The fear, hatred, or intolerance of people who identify or are perceived as 
lesbian or gay, including the fear of being seen as lesbian or gay. 
Homophobic behavior can range from telling jokes about lesbians and gay 
men, to verbal abuse, to acts of physical violence. (Some people choose not 
to use the word “homophobia,” preferring instead to include anti-GLBT 
attitudes and behavior in how they define “heterosexism”). 294 

 
LGBTQ: Lesbian, Gay, Bisexual, Transgender and Queer.  
 
Men Who Have Sex  
With Men (MSM):  Is the term used to reference men who have sex with men but who do not 

identify their sexual orientation as bisexual or gay. This term is therefore 
used to describe behavior, not sexual identity or orientation and refers to all 
men who have sex with men, regardless of whether or not they have sex 
with women, and regardless of how they identify their sexual orientation 
(as heterosexual, bisexual, gay, etc.).295 Bisexually behaving men are a sub-
group of men who have sex with men, (MSM) but who as well have sex 
with women (MSMW).295 This term is also used to describe behavior, not 
sexual identity or orientation.  

 
‘Outing’: The threat or act of revealing personal information as a means to harm 

someone. E.g., revealing someone’s sexual orientation, gender identity, HIV 
status etc. to put them at risk for bias or discrimination in areas of housing, 
employment, immigration, parental rights, etc. 

 

                                                 
291 Wikipedia Encyclopedia, 2011 d 
292 Ohio State’s Gay, Lesbian, Bisexual and Transgender Student Services: Glossary of GLBT Terms, n.d. 
293 Ohio State’s Gay, Lesbian, Bisexual and Transgender Student Services: Glossary of GLBT Terms, n.d. 
294 Ohio State’s Gay, Lesbian, Bisexual and Transgender Student Services: Glossary of GLBT Terms, n.d. 
295 Wilson, 2008 
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Sexism:  The cultural, institutional, and individual beliefs and practices that privilege 
men and subordinate and denigrate women. 296 

 
Sexual Orientation: The desire for intimate emotional and sexual relationships with people of 

the same gender (same-sex: lesbian, gay), another gender (heterosexual), or 
more than one gender (bisexual). 297 

 
Transgender: An umbrella term for people whose gender identity and/or gender 

expression differs from the sex they were assigned at birth. The term may 
include but is not limited to: transsexuals, cross-dressers, and other gender-
variant people. Transgender people may identify as female-to-male (FTM) or 
male-to-female (MTF). Use the descriptive term (transgender, transsexual, 
cross-dresser, FTM or MTF) preferred by the individual. Transgender people 
may or may not choose to alter their bodies hormonally and/or surgically.298 
(Since the initial writing of this manual, terms related to gender 
identification may have changed substantially. We recommend that service 
providers contact their local LGBT organizations for regional differences in 
the use of this term and for the most current definitions.)  

 
Transgender  
Female (M-F): An individual born as a biological male, who identifies as a female 

emotionally, physically, and sexually. Sexual orientation is not determined 
by gender identity. As with any woman, a transgender woman may be 
heterosexual, gay or bisexual. 

 
Transgender Male  
(F-M): An individual born as a biological female who identifies as a male 

emotionally, physically and sexually. Sexual orientation is not determined by 
gender identity. As with any man, a transgender man may be heterosexual, 
gay or bisexual. 

 
Transphobia: The fear, hatred, or intolerance of people who challenge gender norms or 

people who identify or are perceived as transgendered. 299 
 

Intersex:  A term referring to people who have physical markers that differ from the  
medical definitions of male or female. Most commonly it is used to speak 
about people whose genitalia is not easily classifiable as “male” or 
“female” at birth but it can [also] be used to refer to any biological marker 
that falls outside [of] medical norms for masculine and feminine.300

 

 

 
                                                 
296 Ohio State’s Gay, Lesbian, Bisexual and Transgender Student Services: Glossary of GLBT Terms, n.d. 
297 Ohio State’s Gay, Lesbian, Bisexual and Transgender Student Services: Glossary of GLBT Terms, n.d. 
298 The Center: The Lesbian, Gay, Bi-sexual and Transgender Community Center: Trans Basics: Glossary of Terms, n.d. 
299 Ohio State’s Gay, Lesbian, Bisexual and Transgender Student Services: Glossary of GLBT Terms, n.d.  
300 NYC Gay and Lesbian Anti-Violence Project: Glossary of LGBTQ Terms, n.d.  
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RECOMMENDED TRAINING GOALS 

 

1. Staff Knowledge and Training Goals:  

A. Status of Male DV Victimization and Services for Male DV Survivors:  

i. Identify the Male DV survivor population receiving services: Heterosexual, gay, bisexual and 

transgender men 

ii. Review Prevalence & Scope of Male victimization 

iii. Clarify Barriers to Seeking Services & Current Status of Services for Men 

 

B. Additional Referral Knowledge Needed (For Hotline Staff in Particular) 

i. Gender Neutral and Respectful Language – Skill development to learn to utilize language that 

is gender neutral and respectful when assessing clients. 

ii. Referral Knowledge – Increase the knowledge and appropriate application of referral 

information for heterosexual, gay, bisexual and transgender male callers.  

iii. Expand Concrete Referral Sources – There is a lack of concrete resources for heterosexual, gay, 

bisexual and transgender male clients.  

 

C. Domestic Violence Dynamics:  

i. Male Survivors as a Group: 

a. The male experience of victimization 

b. Power and Control Tactics / The Cycle of Violence / The Escalation of and Risks for  

      Violence. 

  

ii. Heterosexual Male Survivors:   

a. How heterosexual males can be victimized by female partners despite physical advantage.  

b. Male victimization by female partners can be rooted in “patriarchy” as well.  

c. Access to services and protection for heterosexual men. 

 

iii. Gay and Bisexual Male Survivors: 

a. Differences and similarities in comparison to heterosexual men 

b. How does “heterocentrism” affect domestic violence within same sex relationships  

c. Access to services and protection for gay and bisexual Men                                                                               

iv. Transgender Male Survivors (F – M):  

a. The potential impact of “transitioning” within the dynamic of an abusive relationship. 
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b. Identity discrimination and related victimization 

c. Access to services and protection for transgender men 

 

v. Transgender Female Survivors (M – F):  

a. The misperception of transgender females as men 

b. Increased visibility and related victimization 

c. Access to services and protection for transgender women  

 

vi.  The Dynamics of Unilateral Abuse 

a.  Distinguishing victims from perpetrators  

 

2. Staff Motivation and Training Goals:  

Training must address the motivational issues of staff’s resistance, willingness and/or mixed feelings about 

serving male victims/survivors in general, and the following sub-groups in particular; heterosexual, gay and 

bisexual men as well as transgender individuals. Education and practice to avoid heterocentrism,301 

heterosexism, sexism, biphobia and transphobia in our practice, protocol and policy, will be required to 

create a safe, healing environment for all survivors of domestic violence. The employment of suitably trained 

staff as well as the use of inclusive policy and protocols will ensure that the appropriate services and 

referrals are afforded to all clients.  

 

3. Staff Skill Level Training Goals:  

Further skill development must be achieved as well as integrated respectively with a new knowledge base, 

achieved through training content, and with an unbiased attitude, achieved through training processes. This 

combination of appropriate knowledge, skill and attitude can enable staff to provide “culturally” 

competent domestic violence services to men in general and to heterosexual, gay, bisexual, and transgender 

individuals in particular. “Culture” is defined here as encompassing gender identity and sexual orientation 

as well as ethnic/racial identity, socio-economic class identity, religious identity, etc.  Skills to be 

strengthened or engendered to best serve the new population are the following: 

A. Gender neutral language 

B. Transference and counter-transference: How to cope with all forms of oppression as they 

surface in our work, among clients, between clients & staff, and amongst staff. 

i. Competence with “transference” dynamics: i.e., (male) clients to (female) staff   

                                                 
301 See Terms and Definitions located in Appendix “A”                                    
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ii. Competence with “counter-transference” dynamics: i.e., (female) staff to (male) clients  

iii. Competence with “group process” dynamics: i.e., mixed gender groups as well as same 

gender groups. 

iv. Preparing male clients for possible bias when referring them to outside agencies for services: 

Prepare client to interface with outside agencies/ systems.  

v. Educating referring agencies about male victimization: Prepare staff to interface with outside 

agencies / systems. 

 

C. Distinguishing survivors from perpetrators 

D. Distinguishing domestic violence from mutual violence 

E. Assessing risk level and the need for DV emergency shelter for male survivors 

i. Criteria for shelter referrals – males tend to minimize risk based on gender socialization. 

Assessment questions should illicit the presence or absence of physical risk to the adult male 

victim and should assess if there are children present who may be at risk for abuse and/or 

neglect. 
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Violence Against Women Survey (2000) Data - Adapted Figures: 
From Percentages of Male Assault Victims to Estimated Headcounts: 

Table 13 
 
The estimated headcounts of male assault victims presented in Table 13 were adapted from the various 

percentages of male survey assault victims provided by Tjaden & Thoennes in their 2000 study “Prevalence 

and Consequences of Male-to-Female and Female-to-Male Intimate Partner Violence as Measured by the 

National Violence Against Women Survey.”         

 

(A) Types of Violence  (B) Physical Assault Sub-Types  (C) Physical Assaults-Total: The estimated 

number of men reporting a lifetime occurrence of forcible rape, stalking and physical assault by a female 

partner was derived from the respective percentages of all men surveyed (6,934) who reported these forms 

of violence. Two tenths of a percent (0.2%) of the respondents or 14 men reported forcible rape by a 

female partner, a half of one percent (0.5%) of the respondents or 35 men reported stalking, and 7%, or 

485 men reported physical assault by a female partner.302 Physical assaults were comprised of 10 assault 

sub-types (i.e., slapped, kicked, bit, etc.). For the men who reported each sub-type, their percentages were 

converted to estimated headcounts. Since a male assault victim may have reported more than one type of 

physical assault, the total number of physical assaults (1,845) is higher than the number of male assault 

victims (485). 

  

(D) Severe Physical Assaults Only: One hundred and thirty-two (132) of the assaults were considered 

severe, and these were assault sub-types 8, 9 and 10.303 Severe assaults (132) comprised seven percent 

(7%) of the total assault subtypes (1,845).304 

 

(E) Consequences of Physical Assault: From amongst the 485 male assault victims, 26%, or 112 out of 

425 reported threats to harm/kill during their most recent physical assault. Furthermore 20% or 85 men out 

of 433 reported fearing bodily injury/death during their most recent physical assault, and three percent 

(2.9%) or 13 men out of 446 reported hospitalization as a consequence of their most recent physical 

assault.305 

                                                 
302 Women were 23 times more likely to report forcible rape (4.5% vs. 0.2%), 8 times more likely to report stalking (4.1% vs. 0.5%) 

and 3 times more likely to report physical assault (20.4% vs.7%).  
303 Assaults were not categorized by severity in the Tjaden & Thoennes study but have been done so here by the primary author for 

the purposes of this training manual.  
304 For women, severe assaults comprised 20% (1,150) of the total assaults (5,772) perpetrated against them. Severe assaults versus 

non-severe assaults were 3 times more likely to have occurred against women than against men (20% vs. 7%): This statistic 

measures the number of assaults not the number of victims. 
305 Women were slightly more likely to receive threats to harm and kill (26% vs. 33%), 2 times more likely to fear bodily 

injury/death (20% vs. 45%) and 3 times more likely to be hospitalized (3% vs. 9%).                                              
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Table 13: 
 
Violence Against Women Survey (2000) Data - Adapted Figures:  From Percentages of Male Assault 
Victims to Estimated Headcounts 306 
 
A. Types of Violence 
                        # Males (M) Surveyed = 6,934 # Females (F) Surveyed = 7,278     (F) More Likely to Report  

• Forcibly Raped  (Sexually Assaulted) 0.2 %=     14   4.5% =      328             22.5  x  more likely 

• Stalked      0.5 % =    35  4.1% =       298              8.2 

• Physically Assaulted   7.0%=    485  20.4% =  1,485                      2.9       

B.  Physical Assault Sub-Types    

1. Hit with Object  3.2%=     222   4.9 %=       357                       1.5  

2. Threw Something  4.4%=     305   7.8 %=       568          1.8    

3. Kicked / Bit   2.6%=  180   5.3 %=       386                      2.0  

4. Slapped / Hit   5.3 %=    368  14.9 %=  1,084                 2.8  

5. Pushed, grabbed, shoved 5.1%=    354  16.9 %=  1,230                      3.3   

6. Pulled Hair   2.3%=    159   8.5 %=       619                      3.7    

7. Threatened w/ knife/gun 1.8%=    125   5.2 %=       378                   2.9   

8. Used Knife/Gun  0.9 %=     62  1.4 % =       102                 1.5 

9. Choked, tried to drown 0.5 %=     35   6.0% =       437                  12.0   

10. Beat up    0.5%=      35   8.4 %=       611                 16.8   

C.  Physical Assaults - Total (#1- #10)               1845               5,772   ------ 

D.  Severe Physical Assaults Only    # Assaults Against (M)   # Assaults Against (F)     Severe Assaults More Likely 
                         to Occur Against Females  
o Severe Physical Assaults Only (#8- #10)  132                   1,150    ------ 

o Percentage of Severe Physical Assaults 307         7%                         20 %     2.8  

E.  Consequences of Physical Assault   # Assault Victims (M) = 485    # Assault Victims (F) = 1,485   (F) More Likely to Report  

o   Threatened to harm/kill      26.4% of 425 =112     32.6%  of 1,294 = 422         1.2   

o   Feared bodily injury/death      19.6% of 433 =  85      44.7% of 1,303  = 582            2.3  

o   Hospitalization         2.9% of 446 =  13        8.8% of 1,350 = 119            3.0  

                                                                                                                                                                          
 

306 Figures are adapted from Tables 1, 4 & 5 of Tjaden & Thoennes, 2000 a, pages 151, 153, 155:   Table 1: “Percentages of Men 

and Women Victimized by a Current or Former Marital/Opposite-Sex Cohabitating Partner in Lifetime by Type of Violence;” Table 4: 

“Percentage of Male and Female Victims Who Were Threatened or Feared Bodily Injury During Their Most Recent Physical Assault 

by a Marital/Opposite-Sex Cohabitating Partner;” and Table 5: “ Percentage Distribution of Male and Female Physical Assault 

Victims by Consequences of Most Recent Physical Assault.”   
307 Percentage of severe physical assaults measures the number of assaults, not the number of victims.                                 
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